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plmlolojlcal action of Colllnaonla 
Imoadomlx, 39 

ftuo, Peter of (Mr. a E. A. Clayton). 
}KB6 

municipal, proposed for Portsmouth, 
JB72; of Belfast, 1533; (Parliamentary ques- 
twn), 1570 i public, or Birmingham, and 
market, 1532; slaughter-houses of 
IPabJln, 1180 

**tt<*n renewal of lease, at Liverpool, 679; 
iMdarirable proximity to Liverpool Royal 
^^“ary, 521; public, provision of. In Scot- 
yd Oeadlng article), 1639 
^^^aatonutn for Polmonary Taborculoslf, 

excision of pad of fat from wall of, 
S?»' Injuries of, diagnosis and treatment, 
y? a nd pelves, examination of, during 
{pcaanor. 1417; safe method of opening, 
J®*; some conditions of, and appendicitis 
iJjOoied by x rays .(Sir W. H- Bennett) 

; wound In, * 010 x 0 and retractor forceps 
31 - 

v aorta, occloslon of (Dr, 0. H. 

• SfqfM&l 

laboratory Handbook of Bacteriology, 
edition (translation by Dr. 1L H. 
2»dto) (review), 1© 

^ueeu_ cerebrospinal meningitis In, 134 . 
»«pltal abuse In, 630; medical appoint- 
gfcU, 1244; ■pitting on pavements in, 
7 *} t town council and street accidents, 816; 
^Iverrity' of, 752; honorary degree at, 
pa*s lists, 1184; (University) Studies 
EPsthology written by Alumni to Oele- 
!*♦ the Qua tercentenary and the Quarter 
r^bary of the 0hair of Pathology, edited 
fDr.W.BaJIooh. 1903 (review). BS4; wator- 
pP*y of. Important report, 1180 (tee ah 
p«wngfieid Hospital) 

•wen C1U- Hospital, extension of, 1510 
fopoied extension of, 1447 
2®" W»p«imiy. mirauH motion, 896 
P”"," ““T* 1 InJfrnury, annual report. 599 

1653 

•Jero UnlTOity MoUosl Society. 630 
jmou. with sbs»5i ot thyroid clin<3 
miowlnj; pcrforatlns nppemUdtU In nreir 
*o°y (Mr. H. 8. Pendlebury), 1007 b 
*^un. Dr. P. S., baldness caused hvr rava 
u nngworm, 163; faros in a mouse ,’1003 J 
(*abaxns. Dr. B., obituary, 1653 

Dr. J H., »nd P*ul. Hr. F. T„ colloid 
'*P cer m stomach In a boy, 720 

" m4 ^™r'.fa.F.,«»Kno»i. ot 

. lQ the central nervous syitom by 

^hxr puncture, 1093 J * 
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Abscess, acute, method of obtaining mold ; 
healing in cases of, 13,46; nppcndlculnr, 430; j 
appendicular, containing a pin, 1203; ap¬ 
pendicular, simulated by sarcoma or right os 
innoralnatum (Dr. E. iL R. Harries), 1770; 
of cc rebel lam, unusual case in boy, 495; 
pulmonary, basal, 631; pulmonary. In loft 
infra-scapular region, 292; subphrcnlc, 104. 
159; subphrcnlc, paravertebral trianglo of 
Grocco in, 172; toraporo-spbcnoldal. *>44; 
of thyroid gland and abortion following 
perforativo appendicitis in pregnancy (Mr. 
H. S. Fendicbury), 1037; tropical, of Uvcr 
(Dr. T. R. Bradshaw). 145 
Abstainers, Medical International Society of, 
1727 

Academic proletariat, 1224 
Accessory sinuses, relation* to eyo, 1656; 
topography of, *hown by x rav photographs, 
16o6j translUamlnatlon of, 1656 
Accident ambulance wagon in the Rhondda, 
197 

Accident as cause of hernia ?, in compensa¬ 
tion case, 175 

Accident*, industrial, in Hangary in 1907, 
6Q2; noa-fatal,. investigation of (Parlia¬ 
mentary question), 828 
Accra, plague at, 248 
Acetone, test for, exhibited, 1014 
Acetone bodies, 912 
Acetonuria, postrancesthetlc, 914 
Achert, Dr. R. E., protracted use of digitalis, 
1619 

Achondroplasia, Casarean section in subject 
of, 721 

Add intoxication following administration of 
chloroform (Dr. H. Thorp), 623; follow¬ 
ing ethyl chloride anesthesia (Dr. H. B. 
Carmlogham), 284; in pregnancy, 637; 
pathology of (Dr. F. A. Balnbndge), 911 
Acidity of urine (Mr. F. A- Watkins), 1766 
Acne rosacea, 1518 

Acranla, and imperfect development (Dr. A. 
Yule), 164 

Acranial foetus, two case* (Dr. J. Pirie), 100 
Acromegaly (spurious (?)), 562; with ex¬ 
ophthalmic goitre, 1203 • 

Actinomycosis of cheek and glands of neck, 
105; of the jaw, 24; case after two scraping 
operation*, 105 

Adam, Dr. J., pathology and treatment of 
atrophic rhinitis, 1419; severe spasmodic 
contraction of a fi n ger cured by stretching 
the median nerve, 287 
Adaml, Prof. J. G., subinfection, 1568. 

Adams, Mr. P. E. H., epidemic of conjuncti¬ 
vitis duo to pneumococcus, 1843 
Adamson. Dr. H. G., diphtheria of the sldn, 
677; Skin Affections of Childhood, with 
Special Reference to those of more Common 
Occurrence and tSelr Diagnosis and Treat- 
. ment, 1937 (review), 1777 


Addison's disease, death from symptoms of, In 
caso of lcucodcrma, 1412; nnd pregnancy, 1393 
Adelaide* Children'* Hospital, 65 
Adenocarcinoma corporis uteri, 1213 
Adenoids, effect of open windows upon, 676, 
1175; and open windows, 812; prevalence 
of. causo, 2S2, 454; relation of, to palatal 
deformities, 443 

Adenoma (diffuse), occurring in fibroid uteri, 
23; ot thyroid, caso of acute suppuration In, 
duo to tbo bacillus typhosus (Dr. F. G. 
Molandri and Mr. T. P. Lcgg), 223 
Adolescence, changes in the heart during 
(T. E. H. Williams), 967 
Adrenalin in treatment of osteomalacia, 1183 
'• Adriatic,” ventilation of, 1442 
Adulteration of milk, justices'attltndo on, 1457 
Adults, congenital stenosis of pylorus In, 1772; 
defensivo arrangements of boav as illustrated 
by incidence of disease in (Sir W. W. Cheyne), 
1816 

Advancement operation (Worth’s), 1305,1363 
Advertisement, indecent, 1596, 3735, 1892; 
medical. Instance of, 139; objectionable,907; 
.unjustifiable, apology for, 1506 
Advertisement*, indecent, evidence respecting 
tendered to joint Parliamentary Committee, 
1839 » 

Aesculapius, 'serpent of, and roako-worablp, 
1023 

Affleck, Dr. J". 0., honorary degree to be con¬ 
ferred on, 626 
Afforestation, 1090 

Africa, pygmy and negro race* of (Dr. F. CL 
Shrubsall), 1060, 1133; South-West, destruc¬ 
tion of mosquitoes in, 3517; Medical Staff 
appointments*, 1411; (sec West African 
Medical Service) 

After-care Association, 271; »nnm,j meeting, 
473 ... 

After-cure for sanatorium patients, 1805 
After-health of University oarsmen, 1089 
Age In relation to prospect of recovery after 
surgical operation*. 1518 
Aged, Home of Best for. In France, 1885 
Agriculture, risks of arsenic in, 527 
AJcldn,Dr. W., oblttuuy, 1246 . ^ 

Alfcens, Charlotte A., Hospital Training School 
Method* and the Head flune, 1907 (review). 

Ailments, Common (Minor Medicine i Treatise 
on Common Ailment*) (Dr. W. E, Wynteri 
(review), £66 . * 

Air, fresh, real for, 1ES0; Impurities In, 1093 - 
mechanical separation of oxygen from, 1783 - 
aubcutaneoas Injections of, in treatment of 
•riatfea, 567; liquid, effector, upon the graft- 
able oncer of ml<» (Prof. J. E. Salvin-Mooro 
and Dr. J. O. W. Baxratt), 227 
Ah* pmiges (upper), general treatment of 
local dheases of, 1445; upper, therapeutic 
. value of x rays and rndium,1656 
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" Air-way,” artificial, for use daring anssstheti- 
Bfttlon {Dr. F. W. Hewitt), 490 
Aked and Akod, Messrs., question of medical 
defence, 1872 
Ala bo no treatment, 339 

Alberta, University of, date of opening, 1376 
Albion Magazine (review), 649 
Albrecht, Dr., successful caao of Talma's opera¬ 
tion, 1311 •.. : ;» . t 

Albuminuria in renal tuberculosis, 916 
Alcohol, consumption of, in France, 1803; 
effect on bacillus of enteric fever, 1518; and 
mental disease, 789; Side Lights on, and its 
Action on Human Organism (Medicos 
Abatlnons) (review), 1B46; sudden ddprlva- 

• tlon of, in delirium tremens, 39; treatment 
of pneumonia and enteric fever by, 44k; and 

* 'tuberculosis in Ireland, 474 
Alcoholism, causes and treatment, 128; causing 

neuritis, 163 ; pathology of, 941; prominent 
factor In production of arterio-sclerosia. 
1450 

Alexander, Mr. F. "W., electrolytically pro¬ 
duced fluids containing hypochlorites, manu¬ 
facture, rationale and chemistry of process 
*'■ for securing stability, 157 
, Alexandra Hospital, Montreal, 62 
Aloxandra Military Hospital, Portsmouth 
.‘.>253 

- Alexino, 433 

Alford. Dr. II. J„ appointed medical inspector 

* .of school ohlldrcn at Tauntoif, 249 
. AJgeclras and its climate, 446 

: Algeria, said of qhlnlno In, 1037 
. Alimentary canal, of child, 25 months old, 
noodle fn, 189; dlscnsea of, 1584; diverticula 
•of, 860 relation of entoioa to mneoufe 
lining of, 1938 

"Alkaline cartbS, salts df, affebtlttg'fcoagula- 
blllty of blood (Dr. J. B. Nias), 96 
Allan, Dr. F, J., telephone call ofllco os factor 
in spread of disease, 1862 
Allbutt, Dr. T. 0., and Rolleston, Dr. H. D., A 
System of Medicine by Many Writers, 
Vol. III., 1907 (reviow), 26 
AlloiL Dr. R. W. f The Opsonic Method of 
/Treatment! A Short Compendium for General 
practitioners, Stiidents, rind Others, 1907 
(rdVIritt), 648 

Ailingliritn, Mr. W., dbltuary, 444, 630 
AlmbnCrs,. appolntniehfc of, to chedk out- 
patlont abuse of hospitals, 620 
tAloIn fgelKthi-Writod) and phrinolphtMlein 
< compound pill, 1778 

* AmalgaThation proposed for Berlin mbdlcal 

societies, 1114 

Axilbulrince, class In Orowe, 760 ; In 
tho Rhondda, 197; lectures, SL John and 
St. Andrew (Parliamentary qdestlon), 826; 
metropolitan street sorvlco, 444; motor, In 
Rattgoott<l665; proposed drafight W, by dogs, 
1037 ; sdrviefe at Jubilee pageant in Vienna, 
1857; system of NOW York, centralisation 

• proposed,63; (seoalso Dog*, First-aid, Horse); 
Bt. Andrews ambulance classes, Inter¬ 
national Flfst Aid • Ooo gross, Mbtbr aitibu- 
lanoo) 

> America, " local hospitals” In, 611 
American Practice of Surgery, edited by Dr. 
J. II. Bryant and Dt. A. H. Buck, Vol. ill. 
(ruvlow)i l62G 

America, sanitary triumph of, in Panama (Mr. 

. J.Q.LelgU),l&46 
Amnesia, caao exhibited, 1418 

• Afnputatlon Of tabetic ot tHjphlO foot, 104; 

irxtorscapulo-thoracio, 1030 
Amyl (»co Nitrlto of amyl) 

. Anrrtnla, CafdlQC symptoms lit. 1450; oofebrol, 
•and Its ocular complications, 942; per- 
:nldou», iHth onUrcomcnt or kplwn, 1209; 
enlonlfc/axpcct 1 of (fir. G. A. GlbjOH), 850 
AnlwtbOTla, aectonurin following, 814: r. anal- 
tn obstetric*,-- 1213; r. in 

lira 15%: from anMthetlriS point ot rim*. 
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aJSrthcttos. admlnljtration of <TarUnmCTtarr 
1043,1810; choice onfl admlnhtra- 
?.^Lr lMsTcompuIaorr ln*t ruction In use 

^Bfcrratlona or wr. v. i 1JS3- local rc- 
. . r»Jll4mcntaryqtl«l!oni 15 , 
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under, 1003-1012 ; proposition that In¬ 
struction in, be maae compulsory, 1009; 


sudden death under, analysis of 74 cases, 
667 

Anreathetlaatlon, artificial “air-way” for use 
during (Dr. F. 17. Hewitt), 490 
Anesthetists, legal liability of, 1008,1167; dis¬ 
cussion on, 1003-1012; legal responsibility of 
(Dri ~Df TV. Buxton), 151 j (leading article), 
169 .. * * '• 

Analgesia v. autcsthesla in obstetrics, 1213; in 
obstetrics and gynaecology (Sir W. J. Sinclair), 
1541; by intrasplnal injection of Btovnino, 

. report on 60 cases (Mr. L. IL McGavin), 1058; 
present state’ of. 1555' 

Analgesic balm, 1778 

Analysing, creamery milk In county Deny, 
1374 


Analytical Records from; The Lancet 
Laboratory. —Alexino, 433— Alkuria Table 
"Water, 434 —Analgesic balm, 1788 —Cognac 
Brandies, 31 —Coryfln, 1778 —Cyllln obstetri- 
cant lubricant, 1779 —" Dry Sack"; Eustace 
Miles Food Preparations, $33— Fermonlactyl 
Tablets, 650—Forma mint, 433 —Forraathol; 
Glosshtiblcr (Mattonl's ); Gluten Bread, 650— 
Gelatin-coated Aloin and Phonol-phthalein 
Compound Pill; Gonulne Hollands; Homl- 
slno, 1773 —Irish Whisky, 433— Jamaica Tea); 
Maraiite (Savoy Brand), 31 — Novaspirin, 
650—Para-lysol Tablets, 1778 —PatentOovorod 
Cooked Ham, 31 —Petol Preparations, 434 — 
Prana SparkeoviDO, 1778 — Pure : Molt 
Whiskies, 650—Pyrozone Solution, 1778 — 
Sardines (crossed fish brand )} Sauerin; 
Solid Black Mercurial Lotion, 31 —Sterilised 
Milk (green butterfly brand), .1779— Tabloid 
Phenol Menthol Compound, 1778 —Tasteless 
Cod-Liver Oil, 650—Tawny’s Port (Saword’s); 
Tuberculin Tablets (purified), 1778 — Vli 
. Vita Bread (Y.V.), 434 


Anastomosis (arterio-venous) for senile gan¬ 
grene, 1412; (portal caval), prognostic signifi¬ 
cance of portal obstruction without external 
evidence of (Mr. G. H. 0. Lumsdeh), 785 
Anatomy, chair of, proposed endowment.In 
Bristol and West of England University, 
1658; Clinical, Tcxt-bOok for ' Students 
and Practitioners (Dr* D. N. Eiaendrath) 
(review), 294; Comparative, of Vertebrates 
(Prof. B* Wlederaholm) (review), 1695; 
Huirlan, Descriptive (Parts J. t II.), (Dr. J. 
Bobotta) (review), 1017; Essentials of (Dr. 
J. Sobotta) (reviow), 1017; Atlas and Text¬ 
book of (Dr. J. Bbbotta) (review), 1628; in 
England During Nineteenth Century (Dr. 
A. Keith), 1/- Inclbdlrig Structure and 
Development, and Practical Considera¬ 
tions (Dr. G. A. Plereol) (review), 164; 
Pocket, Sixth Edition (Mr. O. H. Fagge) 
(reviow), 1217 { Practical, Manual and 
Review of (Prof; D. J. Cunningham) 
(review), 29; Burgioal, Applied (Sir F. 
Treves) (reviow), 723 : Surgical, Text-bdok of 
(Dr. W. F. Orimpbell) (review), 1697 
Andcni, Dr. J. M. t Toxt-book of the Practice 
of Medicine, 1&07 (review), 1350 
Andorson, Dr. J. P., and Botonau; Dr. M. J., 
standardisation of totonUb antitoxin, 1641 
Anderoon, 8Ir T. M., obituary, 388, 468 
Anderson, Dr. W, D. r dosage of hevr tuboi 
culln, 1513; statistical side of opoonlo ques¬ 
tion, 1106 

Andrews, Dr. H. R., and Maxwell, Dr. It. D., 
difficult labour, S36 

Aneutwwm, treatmont by electrolysis, 1773; 
nortfc, causing compression of vonn cmva, 
1311; sacclilar, 499; spool m on of, 234 ; 
aufldon death In (Dr. H. A. Smith), 
1337 j with extensive arterial disease (Dr. B. 
Tnylor), 702; of aortic arch, causing 
dysphagia, 162; displacement of larynx In, 
8u4; arterio-venous, treated bv ligature Of 
common carotid artery, 1484'; dissecting, of 
pulmonary artery, patent ductus arteriosus : 
ruptnro Into pericardium (Dr. L. Du mo and 
Dr. W. L. Drown), 1C83; bf thoraolo aorta 
ulcerating Into pericardium, 1200; of 
common femoral artery, 1414; of femoral 
artery, suppuration from pneumococcal j n _ 
fcctlon, recovery (Mr. IL H. Olntton and Mr. 
L. 8 . 1 ‘-jdgeon), 556 SS 

Angcloma -of .right ahriclo ana meatus, 
640 

«* Antdna cruris,’*arteritis obliterans of lower 
extremity with Intermittent claudication 
(i)r. P. Parkca Weber), 152 
Angina accompanied by nortUIs, 855; 

Modiat AmocIMIod or Berlin, 

qq7 

A "! llD ^ d ^ 5 r 0 lo B 5’en^«erred .Ooteneo, 

5^. ‘hn^Tn'o1176= 1^; 
rinth of (Dr. A. A. Or»y) (rorlow). 1W. 


! nature 


(living) experiments on,J809; _ 

resuscitating from chloroform itm 
W ild, in Madras, 1666 ^ 


Ankylosis after dislocation of the A 
hysterical, of lower jaw, 1772 
Ankylostomiasis in Australia, 102 
Annnlos Medlcales ot Bulletin dc Hi 
do l’Hfipltol d’Enfants HamldlA 1 
wiow), 1282 • 

Ajnnalk of Otology, Rhlnology, »ud 1 
(reviow), 672 •. 

Annals of Tropical Medicine and Puai 
1907 (review), 296 


Annandale { Prof.obituary, 


-wuiiuait. a.., uuiDURry, j 

mpmorinl of f 3D35 ( 1235 r 37wj)_ 

condolence respecting, passed l^r ldl 
Royal Infirmary Board, 133 
Annual Report ox tho Xxoperhl jVry« 
of India (review), 7K ’ .. 

Anthrax, case of (ParUaroentary mjertfa 
686, 1643 ; cases (Dr. J. S. Clarke), 633 
untreated (Dr. J. Cropper), 1W1 
glanders In human beings (PartiM 
nnostion), 1043, 1120; in Bclfut, 1 
Glamorganshire, 750; in Manchester i 
459; in Newcastle, 1243; Ignoixaos 
j 722 . . ; 

Anthropology, researches InV 1806.. t 
Antimony (see Chloride of antimonj) 
Anti septic' Surttery, points in Wstwy I 

Lister), 1815 . M 

Antitoxic functions, disturbance* of, M 
Antitoxin in successful treatment -0*1 
1075; (tetanns), standardisation of,'^ 
treatmentof “diphtheria of 


yeare’ duration (Dr. A. B. Slater),! 
Antitoxin, of Diphtheria (Baciertrf 
Diphtheria), edited by'Dr. G. P. H. 
ana Dr. G. S. Graham-Smith (roris^ 
Anti vaccinators, European, In India, Hi 
Anti vivisect! on agitation In Nbvryort, 
Antrum, maxillary, cystic dlscaie d I 
Lake), 783; sarcoma of, 163 
Antrum, cupparntlon ^of, case 
usual features, 954 
Anuria, with heart disease, cases, 
Aorta, regurgitation of, 1213: stciwik 
Aorta (abdominal embolism of), 1030; os 
of (Dr. 0. H. Oattlo), 1091; (sot A* 
also Aortic) < - 

Aortic valv6 (rupttirtd), 662, 1079 . 

Aortitis accompanying angina period 
fepeclmon all owing, form of, KssorisW 
auddon death. 1077 , •3' 

Apothecarioa’ Hall of Ireland.,.m 
and Prof. G. IL Darwin,. To® | U 
examiners to, 1636; pass-Hst, WJl 
mandat!ans to General Medio** > V 
1631 

Appeal, oharitable, 907 
Appel, Dr. L., libellous statcmciH* BJ 
and medical men. 1656 * 

Appendicestomy, study of (Mr. JVI*- 

Appendicitis, sentei indfcafcicra*.f«r> 
vantages of early operation laip 
flontham), 491 } monte, causing ncm*\ 
1500;’ In association with pregns**! 
bradycardia ,in, iti childrcn ( 4e7l <j 
1590 1 deduct!oils from 100 oonse^l 
tlons for, 232; discussion on, liwj* 
of, 1154, 1162; first operation »» 
tonatemesis in, 1225; v&'** 
domlnai conditions diagnosed 3 
(Sir W. H. Benh^tt),. 1461 j 
^ritonltla, caeca (Mr. 0. A B* 

Re no rati ve, daring ptognancy^wo*" 
rr ^? 39 of thyroid gland and 
Ap * rC07 { in 


i® •rtrangnUtcd 16 ft lnfmln.l M** 
Absccra, mppondlotilar) !■ I'M 
°“«ng opcHiGon (fir. P. B. B. 

D. M.lcolm), 1621 . (. ' 

A afS ntmcnt5 , w<,okl y llaf-H of, 1*, * 

m m, 635. 610. 688, 759, Oft « 
1187 ’ 1252 . 1 217, 1383, lVaTwi 
. 1671, 1732, 1810.1690 .. 

eg? 21 modJaU ' rornlnUceiic«*<» 

A rb?;!? 38, nbn °mial Wrnthor of.136* 
?°T ,br «i of * mall-pox 
ArVlo^?^ f (, ntc raal Moflldno (roxlow). 

ona - 
Of, 10^ 

. injury of, 100- , J 843; upper, |P 

Dyglentj of ^r^ 10 forearm) 

ogeocof (Dr. 2 avn*uiioil<« 


Ajjmour. Mr. Dj 

ft? of tho . un tori an 

S^^, 0e,lr e r M L5’ ,aal coni lie 
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Brtttih health o! (Parliamentary Aloavl anil derivative. In treatment of try- 
rmcet, c2St anti the nation, physical puircomc diseases, 11H 

ol (toaingmrtldo'.TTfT; health of, Atrcria et etuvanx. operation for, K-9 . of 
ill, 1723; t>2i«in, ow-right el (Par- vagina. Cx-atean hyatcrcctomj lor three 

lUrrlnteWetnre', £25: (Parliamentary eav', 1275 _ 

ent°M-offleerr of, lecturer in ranita- Atropliv. muscular, i>rogrc«lvc. 1233; pn>- 

it. 121; ivptilUr In (Maj. II. C Trench! urc-4ve mtr-eular. K,7 ,,_] 

a), 1521: tuherculotlr In (Parliamentary Atropine, qne-tlonnhle emelencyof, In cliloro- 
ea>, 90S 1012: (French) tU-voe In, form pol'onlng. 1131 , 

territorial (fee Territorial nrmv) Alt In', 11 r. W. 11.11., treatment of puerperal 

ledlctl Corps, reform In, In Hungary. eclampsia 197 _ . 

Aul'erllti, M„ arvl Belantarre. 31., action of 
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tl onl cacaxlvlatc of folium In treat- region, Immotlato operatfon fn gunshot 
of corn'cal ufcemtfnn, 15)9 jvounil of. 527 , , 

laS. S„ Immunovhemlstrv. 1907 AUilrin. .11.. the treatment of Debras 
:-"),1151 prurigo hy fre-h liver tsanll'on. SIT 

Lint’ Gate lecture on the pathology ol Auricle (right) anil meatu'. ongeloma of, KO; 
Intoxication (Dr. F. A. Banibndgc), and meatus, chronic eczema t>f, 1416 

Auricles, supernumerary, <33_ > 
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of *yt»\i\Us, COO, 1675; rl«ks of, review),Tit 
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.Vlndii, IT23; olheere, oveAgbl ct (Fat* 
-Wnury Intelligence', £&>; (Parliamentary 
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l^arierosia arvl Its causation. 4$5; caured 
skohoUsm. 1450; lAncereaux’* views 
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T. Farkea iVeber), 152 
V, e*.rx»t!i3, common. Hpiture of, !n treat- 
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■j Trom nneumoeoocat Infection, reccrvcrv 
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(L-Dumo ami Dr. W. I*. Brown). 1693; 
>alfsm of. treatment. 1514; perforation 
fby migrating needle. 155; anil rein, 
***l. exrisicm of, in recurrent sarcoma, 

Iffth with purpura, 1355; rheumatoid, 

ttr, l>r. K., Australia for tho eons of pn> 

r *«*l men, 1714 

jr, Xr. \V. B., First Aid to MAnera (rexlcsT), 

terjiiratlon, "Silvester method**of, 
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,{p*. H., Inhalation treatment of <5ousurop- 
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net Ion; Mcliourno *nospHal rd)ulldlng; , 
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— British Medical Association; Diph¬ 
theria patient fined; State relief, 467— 
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*ble occurrence ; Vital statbtlcs, 822—Kow 
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**Nature rfudv” ami enteric fever; Per¬ 
sonal Items, 1377.1373—Sanatorium* for con¬ 
sumptives; Opium traffic; Kcconl find of 
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^•^tno.1. In ^_ , . Bacilli, dMtructlon of, by liquor crcaolls 

lyVTrcct l t cro " 16,10,1 compo.ltnj.5T6 
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nme, 12Cf! ’ phold of foot, old Hare), 282; cnteridUJi of Gaertncr. infection 
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JtSiafin (review). 1558 
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*^merrt of (Dr. k. Horton), 1406 


bcKxi (Dr. C. K. Bax), 77; origin of acute 
1014 ; suspensions, inoculations 
of, B60 ; nedoes (fee Vaccines, bacterial) 
B acte riologist; Imperial, of India, annual 
' report, 795; retirement of, £03 


Bacteriology of cerebro-fplnal mcnlndtls (Dn 
IV. J. WUMin), 1653 Laboratory Homlbcdk 
of, AIhjFp, tenth oilltlon (tranilaiion hv Dr. 
M. 11. Gortlonl (review). 165; oT noma,955; ot 
rearlct fever (Dr. n. Kerr), 995; *ctcntific 
reriu« surgical, 933 
Bagnolcs do I Ome. 1318 

Bag*hawc. Dr. F.,<HH:Us>l<m on r.ccsldc treat- 
lncnt for >Ick children, 863 
Bain, Dr. W., Oraml Dural Hiw-Ian State anil 
6t. George s Kavihelm Institute, 1715 
Balnbridge. Dr. F. A., pathology of arid 
Intoxication (Arris and Gale lecture), 911 
Baker. Dr. T. T., The Spectrevrepo, nn Inter- 
mctUate Text-book for Practical Chemist* 
(review), 432 

Xhkewrll, Dr. H, IL, a ]>crEonal explanation, 
61: tho “.fasting cure 1 ' In AYangav.ul, Kcw 
/.calami, 1C23 

Baldness, after x rays forrlngt\orm,163 
Baldwin, Mr. A., carcinoma cf breast, 163; 

sarev^ma In left maxillary ant mm, 163 
Ball. Mr. 0. A. K„ dbpmds bl impacted 
mlculu? In the ureter, 1152 
Ball, Dr. J. B., pulsating growth In left ex¬ 
ternal nuiJUmy nscattiMn nran aged 73, 496 
Ballancc, Mr. C.*A., arterio-venous anastomosis 
for senile gangrene. 1412; honour conferred 
upon, 43; rupture of brachial plexus, 1412 
Baltina, sanitation of, 1443 
Ballyl»ritt, pollutltm of, 1C70 
BaUVmoney, Tulterculosls KxUUilUon In, £97 * 
Balm, Mr. F..ca«c of oubolle acid poliontng* 
recovery, 1344 

BjlneologJral A*«ocInMnn in Germanr, 1247 
Banbridgi' (co. Down), opening ol Tuberculosis 
Inhibition at. 627 

Bang, Dr. T.. Meth<nle der ZuckcrVestlmtutreg 
(A Breeds for the Quantitative ItUlmaUoix 
of Sugar), 1963 (review), 649 
Bang's lncthol of glnco-o estimation, 7o6 
Bangalore, plague In, 3£Td 
Bannerman. Lleht.-Col. IV., etiology ot plague 
In India. 939 

Bar. medical men called to the, 1573 
Barbour, Dr. A, 11. F», freteu sections, 
941 

Barclay, Dr., % ray examination of the ttomteh, 
vrllh ipcclal rclcrenecto gcLstitpjcJunottomv^ 
£62 

Banlct, M., arsenic In treatment of nrphlit*, 

COO 

BinUlcy* itr. P. C., retinitis proUferan*, 

564 

BanHvrclI, Dr. X. D., and Chapman, Mr. J. E. 
Diets In Tuberculosis Principles dnd Eco¬ 
nomics, 1903 (review), 1348 
Barker, Mr. A. D. J., cerebro-splnal menlhglUs 
complicating otitis media, 160; fractures of 
long tones, 7S3; possible uses of lundttr 
puncture In the treatment of otltU 
incntnpltis, 654; preoper.itIvc treattuent of 
non-rnallgnant disease of the etoraoch^ 
1279 

Barker Anatomical Prize, Loral Collego of 
Burgeons in Ireland, 13i7 
Barling, Mr. H. G., Interscapulo-thbhifcio 
amputation, 1030 

Barlow, Mr. T. IV, X rt presentations to, 
525 

Barnard. Mr. H. L.,*ubphrentetdnew, 159. 
Barnes, Dr. B. S. F., obltuarr, 6S3 
Barnsley disaster. 246; sultocation by com- 
prewfon of chest, ©4 
Baruwood House (asylum report), 1702 
Barr, Sir J.. pleural effusion and its treat¬ 
ment, 259, 520, 593 
Barrack hygiene and epidemics* 199 
Barrett, Dr. J. O. >Y-, and Salrin-Moofc, 
Frof. J. E., note upon the effect of liquid air 
upon the gndtable cancer of mice, 227 
Barertt, Vr. J., obituary, £22 
Barrow, Isaac, Gresham professor, work of, 
1193 

Barrs, Dr. A. Q. t treatment of gastric ufcer< 
503; and Dobson, Mr. J. F,, aubdiapbracni- 
atic abscess, 104; and Llttlcwood, Mr. H.f- 
paraplegia with sarcoma of spinal meninges, 
case after operation, 105 
Barry, new isolation hospital for, 974 
Bashford, Dr. B. F., iofe^rilvlty of cai;cer, 1^3^ 
liquid air and-cancer, 394 
Baskin, Mr. J. L., hscmo-pcricaidiara asso¬ 
ciated with syphilis. 424 
Bassett-Smlth, Fleet-Surg. P. TV., fiJaria In 
production of dixeosc. -1553; on kakwarv 
TI9; recent work on the raure, prevention, 
and treatment of Mediterranean or undubint 
fever, 21 

Bastbrn. Dr. H. C., The Evolution of Hie, 3&07 
(review), 646 

Basutoland, medical matters In, 9$0 
Bath urban district, report of medical officer- of 
health, 1503 _. 

Baths lor colliers, £95; radio-active, in Bohemia- 
253 . 

Batten, Dr. F. K,. and Forbes. Dr. J. G., infec¬ 
tion with. thebacUiusenteritidisof Gaertncr^ 
663 
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Alcoholism ond arterio-sclerosls; Cardiac , 
symptoms In anrcmla; Toxic agont of I 
cholcemla, 1450—Treatment of acno rosacea; 
Largo vesical calculus ; Age In relation to the ! 
prospect of recovory niter surgical opera¬ 
tion*. 1618—Prof. A. Forelon. tasks of social ■ 
liyelcn .0 lu twentieth century, 1663— 

• 4 Ostanxlu," a new antirachitic drug, 1727— 
International SocIet 3 r of Medical Abstainers, 
1723 

Budapest, First Aid Society, 1727 
Budapest, Sixteenth International Congress 
of Medicine (1909), 1645,1727 
Budtn’s system,402 
Buenos Ayres, scarlet fever In, 1524 
Building regulation* for Calcutta, 1729 
Button!, Royal Army Medical Corps, camp at, 
1653 ; Isolation hospital (Parliamentary 
question), 1453 

Bullmorc, Dr. W. K., obituary, 1731 
Bulloch, Dr. IV., Studies In Pathology; written 
by Alumni to Cclobrato the Quntcrcentcnary 
of the University of Aberdeen aud tho 
Guartercentenary of the Chair of Pathology 
therein : odlted t>v W. Bulloch (roviow), 864 
Bulstrodo, Dr. II. T., sanatoria for contmrap- 
tlon and certain other aspect* of the tuber¬ 
culosis question (leading article), 385 
Bumm, Prof., management of pregnancy In 
tuberculous women, 1114 
Bumnus, Mr. T. F., Loudon Churches, Ancleut 
and. Modern, 1903 (review), 1349 
B ungo, Prof. G. von, Text-book of Organic 
Chemistry for Modical Students, 1907 (re¬ 
view), 570 

Burdon-Coopor, Dr. J., portable tube-storlllaor, 
867 

Burger, Prof., diagnostic and thorapeutic 
apollcatlous of x rays in rhino-laryngology, • 

Burgess, Dr. A. II., a double-channel syphon- 
aotlng abdominal irrigator, 650 ; two cases of 
urctertvpyeloplasty, 286 
Burial, Turkish permit for 100 years ago, 979; 
(premature), 1431 

Burial and death registration (Parliamentary 
question), 636 

Burial {ground in -Galway (Parliamentary 
question as to condition of), 635 
Burke, Edmund, Work* of, vols. iv. and v. 

(World’s Classics) (review), 724 
Burma, plague in, 1836 ; snako-blto in, 269 
Burns (oxtonslvo), two cases, 293 
Burr, Dr. 0. B., A Pioneer of Psychology and 
Mental Disease, 1906 (review). 295 
Burt, Mr. A. IL, hypospadias. 1213 
Burt, Dr, J. B., threo casos of gout showing 
• destructive changes in bone, 1414 

Burton, Mr. W., hygiene of tho pottary trade, 
634 

TJuWmell, Dr. F.'G.,MlnDtry.of Public Health, 
•622- • - „ .. , 

Butler (soo Brown v. Butler) 

Butlor, J., cmo of (Booking Buck), 1163_ 

Butler, Dr. T. It., tho treatment of trnoho- 
lrmtoua dacryocystitis, 1269 

llutlln’a operation for cancer of tongue, lill 
letter adulterated. 1722;'detection ofeoeoa- 
nut oil til. 42; Irish. moisture In (P«Bn- 
mentorv question), 533: margarine frauclu- 
lontlV'SoM as, 636; milk-blended (Parlia¬ 
mentary question), 609, 635; rlso In price of. 

Butter aud JIargarino Act (Neiv), 38 17T 

Buttock, herpes of, aftor lumbar 
BuXn. Dr.‘ D. W„ legal rcepomrtblllty and 
•anesthetics, 151: disclaimer, 1716 
Bn Sard. Dr. B. Farquliar, discussion on optic 
neuritis In cerebral tumour. ®3 ........ , 

Brora, Sir John, an address entitled JW 
"'T.mereutosls so Common " Jr^anA? 
delivered in Lurgan In connexion with the 
Tubereulost, Exhibition. 209 

Byron, Lord, drinking habits of, 872 


htnet ncur, and public health policy, 1221 
bins for 6CQcere, Allocation of, on board ship, 

eodyloto’ of sodium and anhcnal in treat 
ment of corneal ulceration. W9 —lth 

reum. cacMon of, and amending colon with 
corresponding Ivmphatic arm (Mr. J. • 
notwon and Mr. J. K. Jamieson) 143. 
malignant dlsca-c or. 1236, ms f««»M{«*£ 
(Mr C. J- Srmtmds). 916: malignant fllw 
of (L'ttsnmlan lectures) (Mr. C. J. Sjanoml ). 
•UK-and ascending colon, tuberculosis of. 
GU - and appendix contained In etr-nnffuDstcs 

left inguinal hernia. 1076; and colon, carci¬ 
noma of, two astgjl&R pelvic deformity. 
a^'unmMlatcly »i«crdeath of mother. E57: 
hr .object of achondroplasia. 721 . cases or 

(Or. J. B. llelllor). 1S1R 

Ixhlll, Dr* F K., duodenal ulcer, 1-IZ 


Cainl, Mr. F. M., eight cases shown aft-er' 
pylorectomy for malignant disenso, 106; re¬ 
moval of iialf of tonguo, 232; demonstra¬ 
tion of patient after removal of submaxlllajy 
gland, 501; case after operation for severe 
crush of lumbar region, 1771; case after 
operation for ruptured gastric ulcer, 1771 
Calrd, Mr. F. M., and Uathcart, Mr. 0. W., 
A Surgical Hnndbook for tho Ut>oof Students, 
Praetitiouera, House Surgeons, and Dressers, 
1907 (review), 1558 

Calcium salts, physiological importance of, 565 
Calculi, effects of) upon photographic plates In 
tho dark, 289; (renal), diagnosis and treat¬ 
ments, 1279; specimen of, 641 
Calculus (Impacted) in urctor, diagnosis of, 
1152; ureteral, removal after 11 years, 105;- 
(urlnat-y), method of x ray examination In 
cases of (Dr. 0. J. Morton), 559; vesical, 
large specimen, 1518 

Calcutta, building regulations for, 1729; 

plague aud treatment in, 819 
Caledonian Medical Journal (review), 112 
Calendar of University of London for 1907-8 
(review), 1559 

Calmette, M., the ophthalmic reaction, of 
tuberculin, 397 ; and Breton, 11., the absorp¬ 
tion of tuberculin by the rectum, 752 
Calmotto’s ophthalmo-tuberonlin ophthalmic 
reaction, 439, 643; cases with, 291; dia¬ 
gnostic value of, compared witlrPlrquet’s, 
1182; In diagnosis of tubercle, warn¬ 
ing ngalnst indiscriminate use of (Mr. 
A. M. Ramsay), 716; notes from 40 cases, 
640;’ prolonged conjunctivitis following, 
1163; results of application lu 210 asylum 
patients, 1032 

Catoracl In treatment of tuberculosis, 603 
Cntot, 1L, tho treatment of disease of tho 
ldp-jolnt by intra-articular injections, 600 
Cambridge, arrangements for Darwin celebra¬ 
tion at, 1024 __ . . 

Cambridge, University of, 605,1596; appoint¬ 
ments, 506; diplomas and appointments. 
202; election of representatives 

Ca’^ro^Dv'j.^up^rU of tho pe.vlo viscera, 

Cameron. Sir It., publtotlon of unfinished 
totter to from Lord Lister, lolO 
Campbell, Dr. H.. pleural ettu.lon and it. 
treatment. 127, 452, 693, 718; 

gSSp&li: K u,e ffiSliSt the 

Campbell, < Mt!k* B^appolnted medical super¬ 
intendent of Larbort Asylum, 1W7 
Campbell, T., Poetical Work, of, 1907 (roviovr), 

Campbell, Dr. W. F., Text-hook of Surgical 
Anatomy. 1903 (roviow), 1697 
Campbell-Bannerman, Sir H.. rorignnriun oI 
Premiership, 1119; obituary. 1227.1316 
Camphor synthetic (Sobering), 916 
.‘Oatnptodactylla/'&TB ... 

Camus, JL, clinical employment or ethyl 
chlorido as a general anxsthotlc, 131U 

CASari.v. Corru>poxdi:nci: F ?? : ' r --lyinolfjcg 
General Hospital; Toronto Hospital for In¬ 
curables ; Alexandra and St, Paul i H?’P||“]?. 
Montreal. 62 —Montreal Maternity.Hospital, 
63—simple staining mothod for tho gono- 
cooti. ; Is Toronto to havo a neiv nuxllcal 
school ’, 63—Sudden nrnl violent deaths in 
Montreal In 1907; Birth statistics; Toronto. 

’British Association for the 

^"vhdeM and sudd?" 

In 1907 603—Deportment of Health for 

Srn issfus? coh.nthirrc.mS 1 

pl‘Ms and ohariri” ^^ Hc ,pltal. 973-Bc- 

^ tho^s.lc of 1 patent medicines; 
pointing tho rale > , of Toronto 

Meeting °, , I University for 

Geucral !!< ®P 1 ’. AntlTubereulosl. Society 
tvc-lrm Canada. M ‘ nospital Asso- 

In Xeryfoundland; Canadta^ 1^ ^ ^ . 

elation ; Vnneou' W-Ot’n?™ , 1 jj76, 1377- 

Itospltal e.tonslon '"^Xeia surpeon in 

S^^ffi rrescnmtlon to Dr. 
17 B. Gctkto, 166-» 

Canadian Hospital Association, annual meet- 

Ing, 1376 


“ Canary fercr,” 1707 

Oanccr, “cure of” (misleading ri3tements). 
1891; cvtological Investigation of (loofllng 
articio)/1495; of breaat, lyraphangJupbityfor 
brawny arm of, 1207; (Mr. W. S. Hamllev), 
783; lu relation to lymphatlo *v>tcm, 
1155; of bremt, Tanslnl methoo for 
euro of, 1871; (Dr. F. Purpura), 634, 
1715; of central nervous system, dlagntbU 
of, by lumbar puncture, r 1093; colloid, of 
stomach in boy, 720; development of 
nodules in suture scars after operations for 
removal• of, 693: (Mr. C. IV. M. MoalUn), 
285; diagnosis of, by ipoclfic reaction wltli 
micrococcus neoformons, 1661; Infoctlvitv of, 
188, 262; (Dr. A. T. Brand) (with ,UbUo-‘ 
grnphy), 80; of lorynx, surgical treatment, 
1446; of Up, 467; question oi spread by fleas 
(Mr. V. G. Webb), 853; of stomach, conse¬ 
quent on'swallowing caustic potash,. 268; 

. study of, French society for organisation, 
1884; of tonguo and mouth, ButUn’s opera¬ 
tion, 1211; treatment by Keatlng-Iiart 
mothod, 1514; of body of uterus, 645; of 
uterus, 818 , ‘ , 

Cancer-coils, relationship of, to the develop¬ 
ment of cancer (Prof. J. E. Balvln-lloore 
• and Mr. 0. E. Walker),.226 . 

Cancer Hospital, annual meeting, 7H1. 

Cancer Hospital, Glasgow, 1036 

Cancer, International Conference on, In ucr- 

Cancer'rraeareh, appointment, ^; eommlttce 

at Middlesex Ilospltal, 1641; (Porllanicntan 
question), 1671 , 

‘‘Caninespecialist, CQ,c ,°f*J},7 

CantUe, Mr. J., can«e of , hl “ dl "T ll ^*JL n 
India. 1211; 6lnrla in production of mww, 
1653 - epidemiology of diphtheric, 1302 

00 

m r e. Balm). 1344 , 

Carbonic acid, formation of, during n ! U!C Pj^ 
contraction and rigor mortis, 95S; • 

throo case, one recovery (3D. 11. 8. Pn™®); 
658; oxldo poisoning in workhouse, turco 

cases, 400 «- 

Careaases, condemned, loss on, In Austral s, 

1378 

Oarolnomn nnd preceding iuflamnuitory «»al«, 
connective tlssuo in (Dr. }IS 
1535; of hrenst, 163; mclMtnsU. wbbrint. 
after 21 yenra, 861; (recurrent) of |rW'h 
spontaneous dlsappearanro of, WM • ^, 
cireum and colon, operation, awth. J*. 
operation, recovery, 1346 ; of ccntxi f 

ttouo inland In certain p 

S lu 

8^K^p»Bor?rioo D t^hr.^a 

^^AiM^l^T-ter-sappiy. 
Ca^iff City .Mental M IVhl.chureh. 

C^^k^u^orttril^ . 

Cardiganshire health• 1179 

spcctlon of school children fm , vl iu»msl 
Careers for Our Sons (Her. G. H- 

(reriew), 1192 , 1003 , 0 [ splot. «• 

C tension ln**rcIt«ncn?c5I 1 iOT? *Kb clubbing 

of finger* and toes, i Clu, lumbar 

^I^S^ O’ 

c J^:' n M C r hl A" D muhi..lc symmetrical Ilf- 

mata, 1415 Atr 

Carlibad salts and f Sterling 

Carlyle, .Thomas. The U Do Jobn . 

(World. Classics Scries. i» \ trtatI ' ent of 
C “™“?W. 0 l"arthmaby iaovuUtluu svl.b . Me- 

(erinl vaccine, 644 , 0,-5 

C?radc'h??l!'Dv V pneumonia in cldMren, 
tv, xtr A cift to Koch fund, 818 

Yrntu ^ "grant. .0 UnlvenltiCa c. 

Scotland, .51 f Cl , nfr cni tn | byper- 

Carpentcr D^O;. ca^c T , vlo ^ lv ccn ; 

!<?Mra?hvportrn]ih!rst>an»lso( pylorus mid 

m ^licnl treatnicnt, 779; cxhlblllou of rase. 
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photographs and specimens, 1013; recovery 
from encephalitis, 1213 ; seaside treatment 
for sick children, £63; two specimens or eon- 
' genital morbus cordis, 640 
Carpus, dislocation of, 1113 
Carpus (see also Wrist) 

Carr, Mr. F. H. f and Reynolds, Mr. AY. C.. 

variation in activity of vegetable drugs. 

* 1459. * 

Carrotbont, Dr. S. W\, case of purpura hrrmor- 
Thaglca with fatal result from mubrnl 
hrtmorrhage, 867 

Carter, Br. \V., rpre*ent»tlon of portrait and 
complimentary dinner to, 3 91; reminis¬ 
cence* of 42 year*’ professional life In Liver¬ 
pool, 1012 

Carter, Mr. W., the present prospects of the 
medical profession, 69 $ 

Carter’s nevr cAobUshmcpt for 

’ Invalid fnmiture, 1812 

Carroll, Mr. d. M., the question of hoods, 

■ 623 

Carver, Dr. X. C.. and Falrinfra, Dr. J. S., 
hxmenrhage Into pons varolli as immediate 
cause of death In eclampsia of pregnancy, 

Duc-booto dratlny oi, 535, ££i (leading 
articled, ID b 

Ciutcx,.Dr. E., Frvcis d'Elcetrldte ITMIcalo 
1901 (review), IQ ’ 

Optra, Jr., treatment of deaf-mute, 1726 
Catsptioresls, xinc, In treatment of ulcerative 
proctitis, 1432 

Catarrh of cheat and throat, causes of, fn chil¬ 
dren, 979; and consumption. Inhalation 
treatment of, 1236, 13C6; scute suCTocatlve, 
it(:-.acute, and other conditions distinct 
from ItfDr.S. Vest), 1471 
(AtarTfta! fevers, epidemic of 1907-08.1418 
GeMral 

iod'^t.TZe-. nrororstlon 
of, for surgical purposes (Loot Lister) \4S ■ 
slm^o method of preparing-, 14S5; suture! 
gallstone formed round, 1206 
Cathcart, Mr.C. W., The Essential Similarity 
Sl n j I,n<3e l' I 'i 111,1 llollgnsnt Tumours: A 
f^wL?T° a , r , 0r ?' nh ' (review), 
1 of ,Qwcr i<«'\ case 

[ exhibited 1772; and Cain), Ur. F. If. a 

fof the Uso of Students, 
Sarswm - and Otwset,, 
Catheters, sterilisation of, 133 

Dut)Un - clcrtJon of rro- 

Cats nni plague, 239 

la™* 0 ’ ' G " <3c3tU from 'cptlenulo, 

c A* If" rp*t-mortem Pathology: 

.vi 1 ^ 01 ,h 5 Technic of Pcwt-morteni 
dSwif'il'}' in<1 , the Interpretations to be 
1906 (review), 28 M 

greets oflung in left Infra-scapular region,’ 

S^’ 00 ?.' 877 •’ of. S5; aboil- 

tlon Ot tuberculin test. tor. 1728 ; ,aie^ 0 > 

tSX?'t“ tiUT TO” 71011 ). 533, 603; aodtvnm 
tatlon. Injury to, caused by smelter scute. 

Ca^re>?iu?T ulK ' rcul0 ’ 1 *' bovine) 

(w£? ^HWnry current), 1176 
priores^R? Erohvpcrtwpldc stenosis of 
£!£?•S 3 ■ pathology of congenital h™. 


Carat »nVrt^7ir^’' :pol T c Jl hlp in 1 a, 1204 
wtth^t^imai S2a?’ r ' ort \ l obstruction 

° f 7 p r°Sl cu «o 

C -Lronsdro), 785 

527 L ’ H5lc * ot arsenic In agriculture. 


ticwcnlnln) (review) jrtfi. « 

O-SSSSSSS^S k- Bay'ly) 1TO 10 

ovary, 721 a P 5eu,iQ -mucinou3 cyita of 
'Ton'tdet^o, 830 

rsSSrkfSSS 

Yietma,13\l Dearth proposed for 

Bwd ' S55.W953.ilce, 

(rerWMKs 01 lQdla - Sanitary Report on 

Cerfrl^lhim, .w, 

famouT^r r ^ n ”SL^. In bo 5'. 

Tumours of (f>r j ’xtvSiH / Broplosl*, 856 j 

S n ShLx C ^ lJe51 «« ™nea! cure 
Certavsl^suds. 4^5,^ 0n _ ^ 


Cervix uteri, carcinoma of. advanced, treated 
hv Wort helm’s hysterectomy (Dr. A. II. X. 
Lewcrs), 704; complicating pregnauev, 7^1; 
CN'stlo degeneration of. In unusual degree, 
7SU 

ChnlKTt, M, (Looking Hackh 435, 589 
ChMk. mercury \rUl\, Urge do*cs of. In treat¬ 
ment of b mall-pox, 3235 
Chalmers, Dr. A. K., report on vaccination, 579 
ChnmbcTlain, 3tr. J., M.R., health of. 602 
Chambcrkmd, .U C< K., ohRJwrv, 3375 
Champagne nt Is*, per pint.bottle. 1188 
Champt&iwln, M. dc, and Roehanl, M., 
h.Tmartlirrala of tho kneo, 2&J 
Chancre, treatment of. 39$ • 

Chandos Chair In University of St. Andrews, 
1515 

“Chantecinlr," advertisement, 1673 
Cluiprnan, Dr. C. W., granular kidnoy In 
girl’probably duo toCv*m genital Kyi)hlHa,*1013; 
bradycardia with A-aivular Incompetence. 
120D 1 

Chapman. Dr. IT. G., and Welsh, Dr. D. A.. 

predpitln reaction In hydatid disease, 1333 
Chapman, Mr. J. K., and lUrdswoU, Dr. X.D., 
Diels in Tnbcrcutoda: Principles and 
Economics, 190S (review), 1343 
Charities, mcdlcaL at Bristol, 137 
Charios, Sir It. Havelock, ease of fcatn-azar, 
719; fUarla in production of disease. 35L3 
Charts, graphic, squared paper for, 3527 
Chatham, iuUaenm at (Farliamentarv 
question), 666 

Chatham Xovnl Xlospltal, cooking nrrantro- 
ments at, 3173 b B 

Cbnttcrioc. Mr. S. P., tc\Tre sentence on, for 
giving false evidence. 1886 
Cheek, actinomycosis of, 203; granulomatous 
tumour of, 102 

Cheese, Imitation, fine Inflicted, 203 
Chelmsford, borough of, report of medical 
officer of health on, 1103; rural district 
report of tnedlred officer of health, 670 

and Notification of Births Act, 1907, 

Chelsea CUtdeal Society annual dinner. 767 
'Chemical Basis of Pharmacology (Dr. F. 

froMoJii,Ton Dr ' J ‘ M ’ Forte « u «-BrtcWa!c) 

Chemical,, use 0 f. In a«cpt!e surrerv, 2S9 
Chcmistrj- nml medicine (Ic.-u»nc nrtlclc). 793: 
Text-hook for Medical Students (Prof Q 
von Bunw) (review). 579; Tevt-hook of (Dr‘ 
A. F. HoUcmau) (reviev,-), 505; Orsmiic. in- 
clodlnp Certain Portions of llivnicni 
Clicmhtrv (Dr. II. D. IDukliu and Dr. Jt ]; 
Macleo<I)(review). 1061; (Practical. Orennie ' 
SfS n $ , n JJ Dr : T ; «• Price and Mr p p 

Sfo ThtroiSehemlrtrT) ^ ^ 

Chemists' Exhibition, lffll 

InfTOO' Wrth '" tC ,a ' m6: Januaries 

Cheat, operations on, 1737; sufrocatlon of, bv 
oompresalon of, Darnsleydisasfer, 694 
Chevera, Mr. M. J., etiology of the moriattc 
and allied conditions, 135b llC 

«S3I < A. S il y* Y" 'P° ntan «»>s dlsappcar- 
iii? * inrinc >m a of the lweaat, 

44Id; Wightman lecture on the defensive 
olthe body as illustrated bv 

l!l2n.' 1 o r! n t ' C lJ’ f ,J?, l5c: ' fe Iu ohUdren and 
adult*, delivered before the Society for tho 
Study of Disease In Children, 1816; defensive 
ngnnjrementj of the body (leading article), 

Chicago,conference: on medical edneation at, 
Jwei. "Sn mp -™ ! ln ' oni3 the EoaUh. autho- 
Cblchmter, Dr C. F., TTest African Medical 
dieted) 1 , mf ° f rettr ' Incnt ?«>“. contra' 
Cb ‘ c ,^ r| -P° r ' conveyance of Infection by n 
CMeAf 16oS; 1113 prcpumcv, 1395 ' 

C ^»’ F™*’ J " method'of treating 

genital wryneck, 105; simple method for 
preparing catgnt, 1485 0 

Child. Mind of Its Growth and Training (Mr. 

Tv. E. Drwlct) (review), 1030- Stu,lv nf 1 
Introduction to (Dr. IT. B DmmL 
(review), 1CS0 ; wryneck In, wlth^SSSj^ 
legs, diagnosis?, 1483 - 0 . 

’inmfc iS fectSt ™ °f nrimtrv tract ( 

J it: Be 1 ). T7 ; psychology or, 89S ( 

ChUdren, afflicted, education in Ireland, ISP . < 

ortaslfi’n iS,wt P v P ^ ici L 1 ‘ ln ' 1,67 •' lll ™cA ( 
Ktasis in, empty bronchus treatment bv 

b , arn l nK 3lrf over) ring «[ t 
ity) citcns^ion of hospiial for, ZS7 - ( 

SriraVn°'lSK U ^lr7’ < \ CaCe ° n ' 1631 

c^ncs in, defcnslx-e arrangements of C 

l^Jr m illurtratcd by Incidence ot disease In 

Gheyne). 1516; diseases ot C 

raS S n «P' fal - annuli 

** ^feritvrSetaWhi^r^fat^f^ 7 


«\ In hcrpltalr. pruphylaxla In care nf 
1 . . (Dr, It.- Kojiltkl, 1^70'; Imprf*<onmenf-» fer 

; cruelly lo, 42 ; lumbar puncture In menln* 
;, gcal forms of enteric fe\-er In, 513; 

mc<lfcul fnspeefion of, fn West £u?*ox, ?74; 
menially itefccltvo, rehool for, at Birming¬ 
ham, 1515 ; overlying of, 749 *, (pauper), 
ctjimfry Bfc for\ 11B1 { pneumonia. in, 24i?5; 
9 prolccUon of, 1249; In publlc-houre* (Par- 
JUmentary quotlon), 474; rhcumnt!<m In, 
3552; w/cfv of, }n tiroe?*, 1FZS; e>ek’, 
oblevt In^tUullou for treating, 1655, 17B\ 

, IE57; rick, seoshlo treatment for, 663; 

stoek-ln-t rjule of organ-grhhlcra. 9^2 ; frmt- 
ment of, from Cental point of view, tlhen«:- 
, Mon on, 1003; tuberculom dlfca:^; of bone 
in, on 900 cji?c« of liliwllwcatc, 721; 

young, health ami safety of, 448; (fco alno 
i Xfttlonol Society for tho Prevention of 

; Cruelty to ChlMicn) 

, ChlUlrcn («»ee aho School Children) 

Children Bill, 632, 977, 1120, 1453; (Terming 
. article), 507; penalty for overlaying tmpo>. ed 

! in,1507 

, Children’s Countrv Holiday Fund, 1432 
l Children’s hospital, individual isolation In, 
817 

Cldldren’s Ilofpltal, Sydney, 1067 
China, aspects of medicine W194 

China, Conm^rosrnxcF. FnoM.—Adultfrathm 
of milk in; Oplv\m question In; North, 
cllnmto and hcnltlj In; Small pox In, 629— 
Medical Journal; U,don Mc<llcal College, 
reUng.620—Opium haldt, 621— AppendlHtla 
In China, Shanghai, and the opium quef-llon, 
1115—Dl«rvo5al ot rcriUKj; Union Me<l\eal 
College, Peking; Appointment of forefgn 
nic<llcnl police officcra at Tientsin. 160lr— 
Stamping out ot opium rmoking, 1667 

Chinn reourlng in tho Potteries, hygienic 
Improvements in process ot. 611 
Chln'urin, cholera cases at. 270 
''^n™ r „^^3 mWte '' Cun,1 « n «^ C«n- 

Chisel, new. for mastoid operations, Col 

tIS»IS , ’i.lr c '' k lSV n .?' ° n,cr P'JJmcntationa 

treated by scarification nml nfpp IcntJon oi 
oxyErnateil water, EOS u . 

CI 6^ ridC ° f nntin ' 0 ">'. thcropoutie action ot. 

Chlorine retention and dechlorination, blood 
hJT^racidity, and variations in 
8$Lj$g. O^TTatlon, on (Mr. Ji. 

C arid 0 wI??’i a 'j!" in! U n ' tl0n 0f - (o'towe,! (,y 
thlitM* N, « ,, . 0n ( Ilr - 11 ■ Tlioqt), EM; qnc':- 
tlcmat.lo efficiency of atropine in, i;31; 
rolsonlnc delayed, 812; fatal case of (Dr. 

” . W ' T ' 1, 626 1 0ending article), 6Si; 
nature anil prevention (Dr. TV. Dunter) 991 • 
1?,^? t °, n ‘"'O enscs (Dr. T. 31. Drldol, 625 ;’ 
su^o-tion for treatment. (Dr. A. P. Beddanl). 
1h2. three eases (Mr. E. D. Teifonl). 625; 

»&g from 752 0t rCiU ’ <;ltatln e 

Ch« I ^ 0, ^\S? rls , D ' P ' (P,anct branill > «7 
bboanw. ntrestn of, operation for, 1449 

Choisemla, toxic agent of, 1450 
Cholecrrstltls, 720 

Cholelithiasis in clrlldrcn, 602 

^wcr lk.ng,d V72S; in India, 1440; 

' in In s 1)5S> ,' K i 836 ; J 07 ' clc ‘ ,h * trom 

4S5 m aii!^2 9; in Konr «pn»d of. 

| P F> rira n gc . an,J elsewhere, 678; nnd 
Fl f c a t!,e and etsewhcrc 1109 • 

»nC ptegrancrt, 1397; in Peshawar^, 

1855 • ln , Hussla, Persia, and Turkey 52 • 

8 , D finj, 369; stfltislire - 

463, trnusmisnon by fish, 697; tiansmiasim.’ 

Ch^w?ret r nSf C M f f r plate*. 270 

Ch?^mSfh*^ C 9 ™^ utlc ose of - K 17 ' 

1 cW1Aren ' M7b ; (Syaer&mp/sj 

C prof^p’y^: R '?- Prlucc5! - translation of 
(reriewi.^Tl * Fint - Ud to thl1 injured 
Christian Science treatment. 363 

|^1^n rn ^n e c&!U n ’ 17 ° 7 ' 1SW 

Chrobak Prof., retirement of, 3053 

°I 29 S 0f potn£5i 'na, death from eating, 

Chnreh if/ 7a< !y 1/: '' 1 ^ 0TV diocesan, 1411 
tnrgha^* 13 3 Deaconess Hospital, Edm- 

(mT't 5 p°w Dm don. Ancient and Modern 
Chorine ro i 3 " 1 ”!™*) (review), 3349 JioucTO 

rpimIm^emi;- C ®'hre^d? IC35t * : 07 ncu,f 

fh (&)heart disease and nnurt.i 

Chvlothni-i and old mitral disease. lr >4 * 

Clf >5 wlo;,' 5 B P ,:tte teuk-wmia with, 454 ” 
Cigarettes, hygienic, 907 
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Circulation, action of asparagus on (Looking 
Bisk), 1029; “ dam Tie J" and ‘'Interrupted, 


5S) 

Cirrhosis of liver, specimen, 1077; alcahollc, 
653; malarial (Air. E. F. G. Tucker), 1474 
City of London Hospital for Diseases of the 
Ghost, festival dinner, 1452 
City of London Schoolboys* Shooting Club, 
1^54 

Clarke, Mr. B., suturing lateral recti to Insure 
greater mobility of stump after enuolcatlon 
of eyeball, 1480 

Olarko, Mr. E., and Mayou, Mr. 31. S.,tuborclo 
of iris treated by tuberculin, 1484 
Clarke, Dr. H. H., motion respecting milk- 
supply of the Liverpool hospitals, 859 
OUrfce, Dr. J. S., two cases of anthrax, 635 
Olarkson, Mr. V/., obituary, 973 
Class mortality statistics (soc Statistics) 

•Clavicle, anatomy of fracture of, 1193 
•Clavicles, anterior dislocation of sternal ends 
of treatment by fracture of clavicles with good 
results (Dr. T. II. Middlebro*). 1143 
Clayton, Mr. O. E. A., Peter of Abano, 1035 
■Cleft-palate, modem treatment of (Air. W. A. 
Lane), 6 

Oleland, Dr. J. B., sidelights on nature's 
opsonic Index, 186 

Clermont-Ferrand school of medicine, riot at, 
818 

Cleveland, Mr. J. 17,, string tied round penis 
caused strangulation and gangrono, 1550 
Clifton Dispensary, annual mooting, 606 
Climate and health In North China, 523 
Climatology (see Hydrology and climatology. 
Ninth Italian Congress of) 

•Oilmatothorapy aid urban hygiene, congrois 
of, 971 

Clinical Journal (review), 1433 

Clinical Notes.— Anthrax, two cases un¬ 
treated, 1097—Amyl-nltritc In pulmonary 
hnemorrhigo, 427 — Appendicular abscess 
containing a pin, 1235 —Carbolic odd 
poisoning, 1344— Cavernous moms, treat- 
montby motalUc mignoslum, 494—Cranial 
foetus, two cases, 100 —Dissecting nnourysm 
of the thoracic aorta ulcoratlng Into peri¬ 
cardium, 12)6—Do fleas spread cancer? 853— 
Fenestration or anterior pillars of fauces, 229 
—Call-stone formod round a catgut suture, 
12 ) 5 —Langrono caused application of 
-carbolic add, 100—HermapliroJI-m, 109— 
Hernia of the lung, 19—Hydatid cybt In 
-pelvic cavity, 223—HS'dronophrosls or horse¬ 
shoe kidney; nophrectomy; recovery, 1151— 

' Hypertrophy of the urinary bladder In a 
woman, with jan ovarian cyst, 1151—Injury 
>-to the bladder during an operation on a 
strangulated femoral hernia, 1075—Mlrror- 
xvrlting (case of), 20 —Multiple congenital 
defects (Air. J. S. Pearson). 854— (Edema 
limited to arms, face, neck, and trunk.? 
cause, 1374 — (Edema, pulmonary, acute, 
427 _Open J sufoty-pln re novo 1 from the 
* cciophagua of a child, aged five 
months, a case or acute pulmonary 
cc loma, 289—Open sifety-plu hi ®>oph«gn». 
29—Ostoo-fibroma of maxilla, 1343—Pan 
creatitls with jaundice and acute parotitis » 
scarlet fever, 853— Perforative appendicitis In 
urcenant woman followed by abscess or 
-thyroid gland and abortion, 1097—Plague 
treated by Vorsin's serum In three cases, 
434 — Pnoumococcal meningitis, 1694 
Volsonlng hy bromide of potassium, 1274— 
T’olwnIngbygcl,emlum ( 717—Post-influenzal 
^riMrflflsf e i007-Septl«rml» duo to 
fmoumococcm i doith 495 -Spon ancou, 
rupture of hovrt. 1343—Subclavlcular ells 
location of humerus, 1273—Tctsim, success 
fuliv treated with antitoxin. 107o—Tuber- 
culoiU of tostls. 239—Typhoid fever, 
3 V[ ul - » roictlon persistent, soTcn years 
ofter 1604—Uterus, ruptured, notes on case, 
fra? Warning against tho Indiscriminate 
,.,0 of the oplitlmlmo-tuberculin reac¬ 
tion (CUmstto) In the dUguojIa of 
tubtrclc, 716 

-Clinical Stiilies: a , Quarlcriv 

Clinical Medicine, vol. v., 197/ (review), 111 
Ollnlquoi.- Italian, demand for Stato aid to 

ClogmSI^K- 8 „ pneumococric lafcetlen of 
.Trotia membranes. 39: Ine.iInal hernia In 
children (leidlng artlclo), 241; acute Intcs 
tloil obstruction, 639 

Clonic spasm of right band floounpaojing 
oraollonnl coniltlcm In woman. 106 

■ SSS55. to T. Of. 193 

OIub^tetHoof (sick, provi lent, and medical). 
Chri«! sick, question In Hungary, £19 


Glum, Prof. A., necessity for obtaining the 
patient’s consent to operation, 1642 
Clutton, Mr, H. H., and Dudgeon, Mr. L- S., 
a case of aneurysm of the femoral artery In 
a man, aged 78 years. In which suppuration 
took place from ^pneumococcal Infection; 
recovery, 556 

Coal mines, breathing apparatus in, 460 
Coats, Mr. G., exudation in retina, 1844 
Cobbold, K. f Margaret Catch pole (World’s 
Classics Series), 1997 (review), 110 
Cocaine Importation in India, 1666; poisoning, 
839 ; alleged, at Slough, 663, 740 
Cocci, certain gram-negative, occurring in 
cerebro-splhal meningitis, matboda of 
differentiation, 1796 

Cocculus, Indlcus, consumption of (Looking 
Back), 518; and nux vomica, consumption 
of, in 1833, 639 

Cocke, Mr. it S.,caso for diagnosis—swelling 
in left mastoid region, 496 
Cocoanut oil, detection of, in butter, 42 
Cod-liver oil, solution of, with phosphorus, 
four cases of poisoning from, 399; tasteless, 
653 

Codogno (near Cremona), pharmaceutical mis¬ 
adventure at, 528 
Coffin, antiquity of, 1283,1513 
Cognac brandies, 31 
Coincidence In invention, 830 
Coleridge. S. T., Foems of (World's Classics 
Series) 1997 (review), 110 
Coll toxiemla, investigations on, 699 
Colitis, cure of, at Flombldres, information 
respecting requested, 1388; acute ulcerative, 
718; chronic, with special reference'Ll.peri¬ 
colitis sinistra, 1418 
Colluria, Investigations on, 899 
Colles’s fracture, anatomy of, 1195 
Collet, Mr. 37., on yellow fever in British 
Honduras, 137 ' , ^ , 

Collie, Dr, 11. J., appointed magistrate for 
County of London, 71 _ . 

Collier, Mr, H. S., and Hutchison Dr. R. An 
Index of Treatment by Various Writers, 19U7 
(review), 109 

Colliers, baths for, 895 , 

Colllngwood. Mr. F. W., the noods of London 

medical students, 130 ..._ , 

Colllngwood, Fleot-Surg. O. T., hill diarrhoea 
in Bermuda, 1211 . » r . j 

Collins, Mr. E. f tho situation at the Hampstead 
General Hospital. 595; tho Hampstead 
General Hospital, 674 

Collins, Mr. li. Treacher, and MacLeod Dr. 
J. M. H., (1) three cases of keratosis folllcu- 
losls associated with baldness, ( 2 ; case of 
Basin’s disease, 101, 102 

Collins, Sir W. J., M.P., on medical men In 
Parliament, 887 , , . , « 

Colllnsoula canadensis, physiological nction or, 
39 

Colloidal sliver (sec Silver) 

Collum, Mr. K. W., delayed chloroform polson- 

Co’.on, anatomy of lymphatics of, 1655; and 
caecum, carcinoma of, two cases, 1346, 
aseondlng, and caecum, excision of, with cor¬ 
responding lymphatic area (Mr. J. F. Dobson 
and Air. J. K*. Jamieson),*149; ascending and 
ctecuni, tuberculosis of, 641; lilac, hernia of, 
Mr. R. A. Stonev. 706 ^ _ 

Colonial surgeon of St. Helena (Parliamentary 
question), 1453 

Colour-blind (see Daltonians) 

goK’&Wnlmat^ photography In, 
1358 

Colwell, Dr. H. A., EiTect, 0 r calou]l upon 

CoC^S P S’7.:"^rn rt nf,V^u,a ri t,e, 
oftccth (leading article). I£ 52 ;czrly treat- 

ment of protruding Incisor, 1&» 

Commemoration Day" at University of 
Comby ^M^L? cutaneous reaction to tuber¬ 
culin in children. 2855 , Handbook to 

^Career, for ^r Son?(li“- O. U. 3™»> 
CompanfM^merllcnl pmctlcebv. 608 

sssszv wre,:uan3iDg 

of (Mr.fl.S. 

cSSSSpi s^nSSM'JE 

In Gorrnanv. 07 ,'. vj^troloirvanititndlo- 
Urbxn Hygiene. 971 . b _ Flrlt . A1( , 

logy. Fourtb lntcrn ^ . F[r . ( j n t ern s- 

nnrt 1710= French 


1721, 1797; Hydrology and Climatology, 
Ninth Italian, procetxilngs, 1350; Insane 
(International, on Caro and Treatment of), 
date and arrangements, 1502; Interns! 
Medlclno, date ana arrangements, 135, 558; 
proceedings, 1370, 1584; at Bergen, post 
poned* 1249; Laryngology and . Eblnofogy, 
First International Congress on, pro- 


Sixteenth International, at Burtipext 
(1909), 1645, 1727 : Nursing and Midwifery 
Conference and Exhibition, 1014 ; Ophthal¬ 
mic Surgeon, at Oxford, date, 1809, 1883; 
Ophthalmology, International, Eleventh, 
.programme, 472; Hoyal Imtltute of Public 
Hemth, place and date, 531; Scottish IntCr- 
Unlversity Conference, 679 ; Thalasso¬ 
therapy, 1183 ; Tuberculosis, Internfltionsl 
Congress on (iVasblngton). G59, 1650: dale 
and arrangements, 1024; offer of prizes, 8 e£; 
United Kingdom Hospitals Conference, 9=6, 
1097 

Conjunctiva, tuberculosis of, 719 
Conjunctivitis, contagious, epldcmlo of, duo lo 
pneumococcus, 184 ; (prolonged) following 
Onlmetto's ophthalmo-roacf Ion, 1163 
Conn, Dr. H. W., Practical Dairy Bacteriology 

CanimlT'ur^ J. G-. abnormal pulsation In 
pharynx, 162; chronic purulent otitis media 
involving sigmoid sinus, 162 
Connective tissue In carcinoma and In certain 
inflammatory states that precede Its onset 
(Dr. 3’. Bonney), 1389,1465.1535- 
Connell. Mr. A., two cases of acute obstruction 
duo to carclnomn of carcum and colon, opera¬ 
tion, one death, one recorory, 1346; uterus 
bleoruls blcollis, removal by abdominal 
hysterectomy. 1348 

Conspiracy, alleged, medical lawsuit In 
IV. Australia,821 , _ . . 

Constantinople Board of Health, spread ol 
cholera In Near East, 455 

OoXSTAXTINOI'LK, ConBKSPOXTnmCE FROM.— 

Malaria; Italian Hospital: Cases of extra¬ 
ordinary longevity, 62—Water-supply of, 
Medina, 529 —Druggists and their tariffs, 
632—Grocers and pharmaceutical preparrn 
tlona; Unlicensed “ chlrurglens-dcntlrtes, 

6S3 

Constipation, treatment by ciociridty. 1803 
chronic, pathology and treatment or, 427 
Consultants and general practitioners ques¬ 
tion of division of fees (leading ortlclo), liw 
Consumption and "catarrh, *nh* u ' l .°"^„ 
mont. 1236,1395; in Belfast, 16W;dlspemoO' 
for, 462, 1246; hospital for Ucrclonlvhlre, 
proposed, Z71; reduction of death-rate from 
it liochdale. 1585; Treatment at Hom's snd 
Itnlcs for Living (Dr. 11. IV. Crowe) (rev lew), 

Consumption (seo also s , anat , or,u , Irl L_, 1 i, aeg. 
Coimimptlv-03, Home for, In Australia, 

Conto”,’ M.^/mothylonc blur In treatrac ,1 of 

CmmriescomYand of rotten djtricU, 
Convalescent Homo for OfllMrs at IOsaorne, 

CoT^nU.omSr.tat.s.’fe, o, work in 1907. 
Conversion, treatment of disease hy (Mr. II. 
Cr$TDr?A. 4 H„ the Hampstead General IIos- 
CMk?‘bn 4 J. B.. tetanus successfully trealevl 
with antitoxin, 1075 

Cookcflla'lVMl.^lvypovtrophlc stenosis of the 
pylorus. 129 1 C 77 

SSSS 

cft’Sp King's College Hospital Book 
C^ni^Mn'HYcxtenslve nevus of left side 
C^mlm'Dr.C. F„ .peclmens fnmv the mym 

canlium In » cu ‘ c . rhcu, 7?q , 901 861 
Cooper. Sir A., obituary. 733.901 

Cooper. Mr. 4V. Kj^^ra^of trlrdo preg- 
C “L“nc?:wlth Z ol^rio- «»«««»>• 

CopmsiiAnct. Cvm^s™^^ 

Bacteriological Copenhagen InwpitaL ; 

urine , Boycott o raising funtls for 

Interesting. ™^ t TjJ on8f 6 )l—Awv:Ltion of 
hcnex-olont n tJ 4C municipality of 

Junior AIcdlcM methO'l of periorniing 

nu^-u SrtiSt^wght''institute. 1249- 
MrfiSr^ongress postponcJ ; Lennandrr. 
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Prof., death of, 121^—Sew light taUitreat* 
merit; Appendicitis; SplroebJrta ralllda; 
Female voting and mental disease; 1590,1501; 
Milk epidemic In Chririixul* *. ** After cure * 
forsanatorium patients; Artificial pneumo¬ 
thorax tor pulmonary tuberculosis, 1E05 

Copenhagen hospitals, boycott of, 601 
Corben, Mr. C.. hi* motor-car In collision, 1293 
Corbett, Mr. C., freedom of Glasgow LcrioweJ 
upon, 256 

CorWdge Hospital, 1314 

Cord (see Spinal cord and Vocal cord) 

Core, Mr. D, E.» Widal reaction persistent 
seven years alter typhoid fever, 1694 
Cork county, sanatorium for, 462 
Cort. Queen s College, triennial visitation at, 
817 

Comea, lower plaquot of. 1844 
Comer, Mr. £. M., gorigreno In strangulated 
hernia at St. Thomas s Hospital, 1&3 2; old 
fracture of head of astragalus and scaphoid 
of foot, 1203; overgrowth ol great toc 
dislocation of metatarvophalangeal joint, 
the Generative 

Organa, 1907 (review), 1563 
Coroli, Prof v obituary, 1247 
c <)Kracr lm^- day for, 58; and medical man, 
1231,1730 

Coroners’ Inquests, medical fees at, 411 - | n - 
0 u «t» BDon death, in surgical noastlicsln, 
1105. 13iH; Usr relating to (Parliamentary 
qaestlonl, 1333; (medical), cjso of James 
Bauer (Looking Back), 11K 
Coroners' Inquest Bill, 1121 
C 'nS m ' Inque,t Clinllw-uy- Fatalities) BUI, 

Coroner, (Ireland) Bill, 1524 

Coroner,’ Society, 1833 

Corporation, practice of medicine by a, 90) 

OoRRraeoxDEcra. Ass-rots to.-X, 690 - 
Concemed; Terltas; Button; Erratuim 74 
—House Surgeon; K.R.; M.R.C.S. in ■ 
Erratum. 140—Appendicitis; Gramie, 402— 
H. B. T.; Erratum, 53S-G. P. K„ 612— 

rS2ert nt ' n 62 ™ 1 " 1 r8n « ! ' ri », 907— 

Olcatrla; p r . T. Pettcv. 903 — 11 . H.; 

11 l 3 ~? r ’ C - Ormerod, 
1335—Medical relerec; P. 11 . JI 1 S 5 S-_J„_ 
qnlrer.iroo—Etblcs; Westminster; J.IV It 
TO 8 -A(? 7 «c«. Dr J. Vincent BeU.lEU- 
Pairplay; I.M.S.; Sanltaa, 1332 

Coryfln, 1773 

and intractable hay fever 

J^^SS*** ot 

Cottage hospitals, statistics of work In, 1907, 
IL <* v «6uqw*.> 
C X r «^at Malvern, exhibition 
ta ?Mf - **«»»- 

<> Sierra Of health o[, salaries 
Countess's cure for small-pox, 274 

CoI!^ rr li,c f° r pauper children, 1181 

county councils, medical officers of k™in, 

Fon ^outU Hospital, 1118 

°® c ^ 1 vnedical officer at (Parlln 
™i nu >7' question), 1120; report, or 

Abrnh”" 0 ? 1W ‘ 

• Abraham, fact, respecting career of, 

World’, 
poisonous milk 457 - 

lira^lp arthritis, 912 

(SlrP. ' h ' In(li «) 

aa " *- ft d„ pro- 

‘uwety (sec Skull) 

nOTpitai ' 

offi«mhf£J^“ r pIriah councl1 - medial 
x^TO , fm n >JS?^ I (g°{? d ’ “Ppw' fTO'ncon- 
- ® s 

'Vrasecutlon under, )5w 


Cremation, advocacy of, 642 
Cremation Society of EnglomU I £25 
Crematorium ol Manchester, 53; for St. 
Petersburg. 5S0 

Crotv, )I„ nml Gorjs, M., the mOhl (farino) o! 
■NcUv, 600 

CrclfnKm, 1310, 1345, 493 
Crewe ambulance cla?j», 750 
Crime, Hyphotism ca-cute fvw, 1651 
Crimean ift*mInIsccncur (Dcp. 2n*p.*Gen. O. 

Saunders) (njviowi, 946 
Critninals, f cc Wc-mvindcd, 511 
Cripplo and maimed. Kalian reho ol& for, 1&S2 
Crippled Children* Union (Ulnninrham and 
BhrtrlcU, 1657 

Crisbln, Mr. 3'. S., licrninphrodlFm. 100 
Critic on the hearth (advocacy of ure of 
ectiofcclcos fuel), S9Q 

Crocker, Pr. it. rtadcllllc, and Pemol. Mr. G., 
lichen pianu* temiconu, ^23; xantho. 
cirtUnxlcrmla pcmtutis? 423 
Croft, Dr. E. 0., pyelo-nephrltlsof pre^joanev, 
14S9 

Crofts, Llcut.-Col. A. 3U, r.3r.S., Sanitary 
Report on Xorth-West Frontier Frovinceof 
India (review). 633 

Cromer, Earl, Research Defence Society, 
formation, 1234; oddrea* at mcetlhc, 1553 ' 
G ^»^kiDr.r.G.,treatment of diphtheria, 

Croom, Sir 3. Itallldav, hvpcremciri* 
gravfctmcm, 162 

Cropper, Dr. J., anthrax untreated, 1007; im* 
proved trachoma forceps, 1352 
Cropner r. Stoke* case of, 1022, 2031. 1173; 
4/hugxon Medical Soclcts'a avmpathv with 
defendant, 1252; judge'* qualified npologv'. 
in '; l n J Jc3Uon of defendant at 

I»Iingt/>n Medical Society, 1565 
Cr ^™ n ’ Dr - n * S., Dbguosls and Treatment 
of Dlscaoca of Women, 190? (review! 1281 
^ T °7 r rr' ^ r ' ^ Couaumptlon; Treatment 
at ^ ocn ® an d Ilulea for Living (review! lft$ 
TS?^SS5 aentjnee, 
r S n cn. for?S n ' CvWcU « in, 168; 

C ^«mhmtP^i488 5Uro °' R ° Wo ’ n ’ qtW 

C ^TJ ;^. cK,ar ( “?Pf al ,nm ccnilcMon for 
r,^°l Cr S m “ n,a ' n ' n F hnrie ncU), 121 
Cu Ungrrorth, Dr. C. J., death of 1433 * 

-JgUi 

c asr*vi 2 j,!Ef,'^ 

ffinsf™ qpl d *tntc ccrebrp-spinal mcK 

r,^! n ' Pr r - H-V S Vr,Ue <E 3 

q° 0 Sc n UBl absence of both 
thumbs 1414 ; brl?! notes of Interesting 
CMOS oi ernnlsl surgery. WE0,1577 B 

C 495 n " V ‘ l A - B., nutmeg poisoning. 

Cut-throat, suicidal (Dr. A. B. BsWe) 1&V1 

•^W^spl^lSl ,n 
Cvlllii. oliste riesl lubricant, 1TJ9 
Cyst, dermoid, of roesenterr. 1213- orsrlsn 

a? o MraasSi SS 

cS?! te H 0T ' ^" b ’,^Til; mpiured, 721 051 

C ' mr C rr;’ C Kr ra ott ° r , cerA ' I:c In unusual 
(l£ u. l.aU),'7K W m:l: ‘ lil =W nnlran, 
Cysloscopc brush, 797 
Cystoscopes, sterhUation oi, 13 a 

ot 

Sk' (Se 

S!fis” ,,pHw of rancer ^ d 'ne 
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Irratment of (Dr. 
(Scotland) Bin, 553.6TB 


Daln’ Bacteriology (Dr. II. IV. Conn) (review) 

Dairy practice, modem, 801 
DalJv, Dr. J, F. Itoll*, measurement of rt- 
sp)m)ory jddv omenta, 1164 
Dalrymplo Home for Inebriates, reports 1645 
Dalton, Dr. A'., leueodcmia; death with sym¬ 
ptoms oi Ad OisrnVs dhcase, 1412 
Daltonlnns (colour blind), paintings of, 873 
Damage* for de.at h from typhoid fever (Puriia- 
TncntaTv quesUun),13S3 
Damages* for libel awarded medical practi¬ 
tioner, 517 

Dan^etovii* oceupaUou, sugar tcfinlng as a, 

Daniels, Dr. C, AT., and Stanton, Dr, A. T,, 
Studies In Laboratory Work, 1907 (review), 27 
Daula*, M., absorption* of the upper jaw In a 
Caso of syphilitic tabes, 393 
Daxvyst, Dr., experiment, extermination of 
rabbits, 176 

Danysz microbe, 1116; in Australia, 466 
Daroet.Dr. J.,tho nunsing difficulty in France, 

pajicr, M., anti-diphtheritic scrum In aftec- 
tlons of the eye. 3tJ7 

Dartfonl rural*district, accommodation pro- 
vhieii lor rirawberry-pickers in, 1103' >• 
Darwin cclel)rntion at Cambridijo, nr ratio c- 
mchta for , 2624 

Darwin. Sir G. U, v and tho Apothecaries* Hall 
of Ireland, IOC 

Das. Dr. K„ throe cases of C.Tsarean hyster¬ 
ectomy for atresia of tho vagina, 1275 
Dauber, Dr. J. II.. pregnancy complicated by a 
retroperitoneal fibro-myoma. 935 
David Svmo Jlcscarch Scholarship (Unlvcraitv 
of Met bourne), award of. 1378 
Davidoft. Dr. M.,and Bohm, Dr. A. A., Text¬ 
book of nistology, second edition (review), 
ibo 

Davlcj, Dr. A. T.,aciito rheumatism sad llte 
lmurnnee, 1551 

Dav-icj, Mr. E.. nppclnttd mnglstrete, 10)1 
Davie,. Mr. E. T. it., acute hydiruinnios In uni¬ 
ovular twin pregnancy, 1581 

L'-V.’Pf™'; 1 nragisfretc, 10)1 
1 IkJ'’ ^ E ’ T ’ E ” c,cctc,;! bbbnty councillor, 

Dar-ics, Mr. IV. B., obituary, 1579 
Dawtlsh, dralnocc of, to bo modcmlrcd, 1610 

oT.^rob iof - «« for 

D S.?S » [c0h01 ~l 

“Day ot It eat .’’udoptlon ot. in Italy. 6S2 
Deaf-mutes, treatment of, 1726 
Dgfnessreautitng from cerebrospinal mcnin- 

Dean, Sir. B. T., »p!nal arnrsf hesla, 937 
JJeane, Lieut.-Col., plea for more dptnilf^i 
study of soldiers heart, IS45 detnlleti 

Deanesly Mr. E., the prerent prospect, of tho 
medical profession, 1103 1 

'^rfoon I’arilamentary question, 
U20 : sudden, aortitis associated ivltli »necl-' 
men shorting form of, 10T7; In aortic 
n ’ A. Smith), 1537; 
cert Ified causes of in 1907, 24B ' 1 

5” 1 for assurance ioetettC5,'401 

Death Certificates (Charges) Bill, E25 

thcrauil. ot pathogenic mlcro- 
orjmDlsms In milk, 1432 
Desth-ratc „ measure of severity In disease 
624; In disease (Dr. P. it. Turner) 4 C ,,t 
l ^}- ®S0; in Britain and 
Germany, comparison of reduction In (Par- 
tementnry question) 554; in towns ot EgvpV. 
n \ o f Liverpool, 525; of Hew York ns 
affected by nativity, 900; trom plague (p" 
Uameutorv qnestlcrn), 1598 1 ^ 1 

"uesno^.Sit' 0 ' 1 a,h ' bUrtfl ’ 

Deaths during amesthesla (see under A. 

McntUsfnW), 2®! ) *!' , “ en ° nd Hc ' lcm ,n 

Decen.b?r, 1907, weather of. 120 
D SSl 0rtnati ? tl 5I ' a chlorine retention. Won,! 
?S re reH 5 ^ raC i} Jty ’ " m ’ MOrlatmos hr 
TO^ns)?U3S' ° lWra,, °" 5 an ». 

D^uBer ri Da^!l7a Ca,fh ™, lra Ittce-. S16 
Defensive arrangements of the >wK- m 

S34i«*v-^flSS 

5 ».eaa 3 r 

disease 1 !'7^’ ° C ‘ J ” B,coho1 and mental 

^r&o'nfhebfo^^T"- ^ nMf ° n nf 

119? Un '’ P ' ui ’ Gr «6am protessor. 1645-52, 
De’& \ di ' lo «f''>B of the carpus. 1113 

Vorv^iitVfY S*ieln, U 4fcs. 

I.ce, 1»7 (retiew)! 724 Jy J<Wph B ’ D ' 
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Delhi Medical Mission, 128$ 

DeBriara tremens and sadden deprivation of 
alcoholic drink, 39; (mania c potu), statistical 
study of 156 cases (Dr. L. N. JQoston), 18 
ellverv, extra-peritoneal, Bupm.'*ympbYscal, 
of living child, 1591 

Demcmra rum sold as Jamaica mm, 1298 
Dcndy, Miss M., care of the feeble-minded, 
1026 

Denker, Prof.* intranaaal operations, 1445; 

malignant disease of the'nosc, 1445 
Deoker, Dr, A-, Die Otosklerosc (Otosclerosis). 
Die ObrcnheUkundo der Gegenwart and 
Hire GrerugCbicte (Otology of tbe Present 
Day and its Province), edited by Dr. Otto 
KOrner) (review), 1Q15 

Denmark Hill, removal of King’s College 
Hospital to-, meeting of South London 
medical practitioner*, 1362 
Dental education ami examination committee, 
General Medical Council, 1636 
Dental Hospital, distribution of prizes at, 57 
Dental point' of view, treatment of children 
from, IQ18 

Dental profession, motion at General Medical 
Council respecting conduct of member* of, 
1594 

Dental surgery, degrees in, 1883 
Dentistry, municipal, in Germany, 878 
Dentist, registered, advertisement of patent 
medicine By, 1457 

Dentists, unregistered', movement against, at 
Torquay, 531 

Deny* tubercnlin fn treatment of tuberculosis 
of joints, 1152 

v Depilatory for use before operations, 579 
Derby, Lord, gift to Bootle Hospital, 679 
Derbyshire women's Hospital, 71 
Dermatitis artefact*, 1008 
Dermatology, Introduction to (Dr. N. Walker) 
(review), 

Dermographism, with vase-motor neurosis, 
105 

Dermoid (ovarian) -with secondary cysts con¬ 
nected with omentum, 638) cysts, situa¬ 
tion of, 1857; cysts over mastoid process, 
1841; bilateral ovarian, coraplfcftfng preg¬ 
nancy, 721; cyst of mesentery, 1213; 
tumours, specimens exhibited. 1774 
Derrv, analysing creamery milk in, 1374; jn- 
iunction against lady Poor-law guardian in, 
1374,1B02 f . 

D ’scent of man, extraordinary proposal to 
attempt to prove truth of, 513 
Desmoid reaction for Investigating functions 
of stomach, 1292 , , . . 

Dotro, Dr. L., the differential tuberculin rc- 

D!!ron,Uro? food adulteration In, 11303; 

medical officer of health for, 1841 
Dewar, Dr. T. F., appointed medical officer 
for FHcshlrc, 898 

Dewar, Dr. W. J„ case or hemophilia, 566 
Dlalietes, causation and rational treatment oh 
721; lat treatment of, 1310 ; oatmeal diet 
In treatment of, IBM; conjugalis, 627, 
inslplduaond pregnancy, 1399; mollitus and 
prognanoy, 1399; In two broker., with 
necropsies (Dr. IV. C.Bosonqnet), 14 

Diachylon poisoning, lOhJ 7 nr>. 

Diagnosis, old to, rapid section cutting, 79U, 
“cfiXd Manual of (Dr. C. K Simon) 
[review) 237; difficulties of, 1346, diffi¬ 
culties in coses of skin disease. 1025; Experi¬ 
mental (DIO Expert men telle Dlngnoatlk, 
Serumtheropio und Brophylaxe dev InO'x 
DoruSnnSe! ten (Prof. E. Mm*) (rcrie^ 
of Disease, Use of Symptoms and 
Sign* in, MOT (»ft »- A. Haro). 

M li*%Ksrias 

Dlw&Tco Atoej» Subdlophrogmatlc; 
Hernia, Diaphragmatic) 

dl3Caic (S!r D ' 

D^otomy.'prncttco of, In respect of fee* of 
general practitioners and A X 

Dictionary, Medical. Illustrated (Dr. V.. A. >. 
Borland) (review), 1017 * 61?- In 

and 

J- Iiuhrlh)(revtew) 237 ; personal factor 

”s-iiss ! :EKs? u :r: 

D Sw' 3 S^"ffiT£Kja;*"l 

licltalis. act tan ot. 
chemistry, pharrm 
of, 290 ; protracted 

DuSSr. invention of 

, to Dr, 

A. Newriiolroc, 9m 


Dinners, varions; Association of Scottish 
Medical Diplomatcs, 3670; City of London 
Hospital for Diseases of Chest, 1452; King's 
Oallege, London, 1524; Edinburgh Royal 
Medical Society, 526; French Hospital, 1523; 
Indian Medical Sendee, 1859; Irish Medical 
Schools and Graduates’ Association, 805; 
Medical Society of London, 824; Old 
Epaomian Club, triennial, 3799; Koynl 
College of Surgeons of England, 1594; 
Royal College <xf Surgeons in Ireland, 203; 
Koyal London Ophthalmic Hospital, 473; 
Roval Meteorological Society, 1887 ; Socialist 
Medical Society, 1808; University College, 
Bristol, 271 ; Voyages dKtudea Medlcalcs, 
place of holding, 18S7; Welsh Medical 
Society, 1665; West African Medical 
Society, 473; West London Mcdlco-Chirur- 

g cal Society, 444 ; West London Post- 
radnate CoUego, 16® 

Diphtheria, bacillus of, Isolation of, In case of 
serrero ecthyma (Dr. A. Eddowes and Dr. 
J. G. Hare), 282; Bacteriology of, edited by 
Dr. G. F. H. Nuttnll nmtG. S. Graham- 
Smith (review); epidemiology of, 1302, 1441; 
In light of possible relationship between 
diphtheritic affections of man and lower 
anWls (Dr. L. W. Sambon), 3243; herpes 
facialis in, 444; In elementary schools, 
1226; in Holywell, 1308 ; outbreak on H.M.S. 
J7wpre<7nabte, 1031; patient suffering from, 
fined, 467; nnd pregnancy, 3396; prevalence 
at Rlogmcr (Dr. R. J. lteece) (review), 44 ; 
principal causes of mortality from^Blncejhc 
introduction of st 


mnvuucuuu Ul ' serum-therapy, 3375; pro¬ 
longed locomotor ntary following, 497; of 
akin, 677; case of, 261; of three years 
duration treated by antitoxin (Dr. A. B. 
Slater), 15; statistics, 463; treatment, 1237; 
note on, 1368; bv pyocynnase, 631; in wood- 
pigeons (Parliamentary question), 60S, 3453; 
diphtheritic fever, 25 
Diplegia, spastic, of Infantile origin, 2o2 
Dlplococcal affection of spinal sac, acute polio¬ 
myelitis associated with (Dr. W. Pasteur, 
Mr. A. G. R. Fouicrton, and Dr. IL 
MscCormac), 484 

Dlplomocyand modlclno, l/ttb 

Directory, official, of Huracs Bill, 1381 
Disclaimers, 62, 1600, Z726 

Disease, personal factor In (Sir D. Duckworth), 
099 

Disease, Incidence of. In children and adult*,, 

■ illustrating defensive arrangement, of body 
(Sir TV. TV. Chcyno), 1816; product on or, by 
fliorla, 1552; severity of as tested by death- 
rate 624; (Dr. F. 31. Turner), 413; aprend 
of by public telephone caD-offlce, 829,1862 ; 
In'Transvaal mitre, (parliamentary qncsl Ion), 
1042; treatment of, by conversion method 
(Mr. H. Harrison), 424 

Diseases, internal, relation of fenmlo sexual 
oranns to, 1370; medical, influence of, upon 
pregnancy (Dr. H. French), 1393; reglstm- 
Solof, in hospitals, 1499,1553 
Disinfectants, coeSclcnt of, as regards plngno 
bacillus, 49, 189 ; salo of (Parliamentary 
question), 1382; standardisation of, 1289 
Disinfection, 842; of boohs, 753; of uniforms in 
Franco, 463; and notification of dlsesres, 
changes In regulations for, 764 
Dislocation (anterior) of sternal ends of 
clavicles-, treatment byfracturo of clavicle* 
vrith good remits (Dr. T. n. MiddlcbrtV), 
1149; of carpus, 1113; of clbosv, follosvetl bv 
anba-t-rsts, 566; irreducible, of l>oth bones of 
forearm, soml-resectlon of elborr, 200; con- 
conltal, of hip, and Its treatment (with 
ftaUography) fMr. B. A. T. FalrbanU 1752; 
ol nock, recovery from, 2439; of patella with 
otfeo-ortbritis of knee, 561; (subclavlcular)of 

DfsIoSSons (multiple) In child (TO necis old, 

D^nxaries, hidden dangers In, 1567; (muni¬ 
cipal) for Sydnoy, 1 D6 
Dlaponrers. certifies!, association of, 824 
Displacements, operative treatment of, 
941 

nittrict nurses, uso nnd abuse of, 1891 
nittmar Dr. F., rapert on the provision of 
nnhllc*8laughter-houscs by local authorities 
and on meat Inspection lu Scotland 

Dlrertlcula^qulrcdf of ^moH flexure. 641^r 

sSSSSSfes 

Dixon, ^ f n v^”F'’’mfS^Kicnaf, and Its 

"SsaStfi'^S^ —«■» 

?nnu’cnoi pcricanllfi' ^ tubereaions 
^Z'nllt- ^f-raS^t disease of 


CJVcnm,' 3236; and Barra, Dr. A- G., auli* 
diaphragmatic abscess, 104; and Jamieson, 
Mr. J. 3i,, anatomy of lymphatics of colon, 
1555; nnd Jamieson, Mr. J) K.< oiclsion’ of 
cu'cum and ascending colon with corrcspoud- 
ing lymphatic area,' 149 
Dock, Dr. G., editor of Kothnagol’s Practice r 
DiBcasca of the Heart (rovlcw of tnmslntton)* 
1845 

Doctor, title of, 979 

Dogs, proposed draught of ambulance* hy^ 
1037; exhibition of ambolance dogs, 1590 
Dollingcr, Prof., operations on the cervical 
glands, 1722 

Domvllle, Mr. E. J., cases of middle-ear disease- 
exhibited alter operation. 1014; Mantifll for 
Hospital Hnraea(review), 2227 
■ Donald, Dr. A., cancer o! the body ol tho 
utorus with specimens, 645 
Donntiona and bequests, 71, 473, 532, 747, 825, 
903; 975, 1314.1381,1424,1595,1653 r 

1722,1732,1791,1808,1888 
Donelly, Dr. T., alcohol and mental disease,- 
789 

Donldn, Dr. H. B. ( off tho feeble-minded 
criminal, 611 

Donnybrook, Royal Hospital for-Incurablev 
enrfon* case at, 1168 

Doran, Mr. A. IL Oh, cystic tumour of supra¬ 
renal body, 1843 - 

Doro, Dr. 9. B., and Morris, Sir M-, Light and 
X-Roy Treatment of Skin Disease#, 1S0T 

DoriantVDr?W. A The Illustrated JlediraS 

Dictionary, 1907 (review), 1017 
Dosage, inaccurate, of medicines, 632 
Doso table, 0 and D, foratudonta of pharmacy^ 

DowJUr. W., clinical symptoms of epidemic 
corcbro-spinal meningitis, 768 ‘ 

Dowden, Mr. J. W., deductions from 100 con- 
aecutlvc operations for appcndleuls, 
perforated duodenal ulcer, case after opera- 

DmSIln^ 2 Dr. A. TV. TV., Aigeolrax and Its- 
cllmste, 446 ' 

Dawn District Asyldm, 1246 
Down Bros-, Mcaara., r coinclacnco in Inven¬ 
tion, 1385 , . , Ttnn 

Drainage of Dawllsh to be modem lied, JbLO 
Drcschfeld, Dr. J. (tho late), memorial to,. 
1808 

Drew, Mr. D., exhibit ion of raw* of cxcDtan ot 
hip for tuberculous disease, £64 
Drlgnlakl - Oonrnril medium aa rnean! ^ol 
differentiating certain Graro-nogotlve rorev 
occurring In cerebro spinal meningitis, xl*> 
Drink, craving for, 1710 
Drink, temperance, proof spirit in, 9/b 
Drluklng-bnblt* of Dord Byron, 672 

DrinWtcr, Dr. B., bracbydactyly, 3212 
Dromotherapy,” cure bV- 7700 , 
Dropsy and myocflidltD, 293; Cpl d ™ 1 5'p .} 
Druco. Mr. T. C., exhumation of body of, 

Drag 0 nrld'fixxl, prosecution at- Belfast (rarlla- 

poisoning, 1028 
niggi r‘* ^ 

(Turk 

D 9£d mdD^s - Act, Amondn 

Druid P® ct . r y.“' < y n< So in uhleb a gall-Hono 
Drummond, Jlr. 11 .. raaj- . „ joofi 

formed round a ratgut at^ j' ntro j act)on . fo 

..Ss^^^SofUxiea- 

Dron’i^S^d^ evidence of anrgeoneof 
police, 962 

dccUon of 

medical offleerb/jBW 

BSJS Sg.2S“’ «»>”«■ 
AJSSSigsalKSlSSS: 

1182 ; wnatorlum for tuhcrcmo-i.. p 
15SS; achooIattcnfDneoIn. nms , pnm . 1 . 

Dublin Throat and Ear Ilospu* 
tioD. 1SS3 Tj-mairo, 3E. desmoid 

Dubourdloo. M-, and ; ^ [unctions of 
reaction for InrnU^P 
the stomach, 1292 xerostomia due 

Dubreun-Cbamtardd. | 2.^"5 aw j,.VJ3? 

to atrophy or the oaB a B on -Motoring 

Ducbbam, 2i r - 

33 £AcC 153° . lecture l>efore Ffris 

Duckworth. 6lr JJ>j 044 . ah (uMtcssontbc 
racalfyof Medicine ,^-. . ln 

t!icr3c,my6r 

Medicine of Paris, 
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Dudgeon, Mr. J. H., appointed magistrate 

IKS 

Duageon. Mr. L S., acute and chronic Infec¬ 
tions ot the urinary tract due to the InclUu* 
coll, 615; and (Button, Mr. ILK., a case of 
^ncurvsin of the femoral art err In a man, 
tujeti ’IE yean, in which suppuration took 
place from pneumococcal Infection: rc- 
cororr, 556; and ShaUock, Mr. S. G., phago- 
crtosls carried out be menus of melanin. 
933 

Dudgeon’* ephygmagtuph. fufc writing-point 
nttacluncnt for, 1362; time-marker attach¬ 
ment for, 797 

Dudley, Increased birth-rate at, 1653 
Duka, Dr. T., death of, 1433 ; obituary, 1520 
Dukes, Dr. C.,tiew appointment, 112" 
Dumfries, dispute concerning erection of 
fever hospital at, settled, 695 
'Dumfries and GaRowuy Infirmary, annual 
report, 626 

Dun. Mr. It. C., acute general peritonitis In 
child aged four, X2II 

Duncan, Ll<!ut.-CoL A., effects ot heat In the 
tropics, recent theories, 1489 
Dim can, Dr. A.. A Guido to Sick Xuralngln 
the Tropics, 1903 (renew), 2351 
Duncan, Dr. A- J., treatment of sciatica, 667 
Dundee, typhus fever in. 1301 
Dunfermline, medical Inspection of school 
children In, 75l 

Dungem, E. von, and Werner,It., Das VTesen 
der Bosartigon GcschwUlste (The Character 
of Malignant Tumours), 1997 (rorlew). 648 
Dunlop, Dr. S. n. M., consfderations of pneu¬ 
monia In children, 1465 
Dunn, Mr, H- *oleclsms of ophthalmic 
terminology, 1670 

Dunne, Dr. F. J., tuberculosis ot joints treated 
by Deny % tuberculin. two eases, 1152 
Duodenum, stenosis of, ulcer of, dia¬ 

gnosis and treatment, 1212; nicer of per¬ 
forated, case after operat\on,232; perforatVuu 
and chronic, diagnosis (Sir J. F, U. Uro^f- 
l>cnt), 1404; and stomach, perforation of, 
treated by temperaty gastrostomy, 244 
Dnpuytrens contraction, persisting for 20 
yean, cure by“ fibrolvrin," 106 
Durham, Unlveraltv of, alterations of dates of 
«Mjninatfems, HU; chair of midwifery in, 
1112; convocation of, mi; faculty of iTedi- 
o{ Medicine, puss-lists, 
; ^eath Chair of Comparative 
Pathology and Bacteriology, llll 

Durham University Bill, 1586,1B10,1831 

Durno, Dr. L., pajsorcan section, 642; and 
Drown, Dr. W. !>., dissecting aneurysm of 
pulmonary artery, patent dnetua arteriosus, 
rupture Into pericardium, 1693 
Dutton Memorial, Liverpool, 1243 
JDwellings, hygiene or, 600 
Thing or drank? 197 

D.tMntorr .dmirri^Mdon of antt-dysenterlc 

! >y V *A ; M»n), UK; 

chronic, treated with Forsters snil-drsen-’ 
teric vaccine (Major E. A. R. h’cwman)'14]o 
^ysphagia mused hr aneurysm, 262 ; iU 

ilS)* 3 ' ' mwn5<: ' in cWU CDr. J, o. Muir) 


Ear, dkcharpe, 0 f, clinics! pjtholoey of, Mlfi. 
DUca,« of (Dr. H. F. Tod) (rerfotr) Vat! 
" D1 S3 10,!j CDr. D . McKenviV,^?.: 

rhlnod-wS? ' , °D Technique Oto- 

°5ir in i f5lrrl 

itai ik^iS 1 ') (review), 1697; septic 


f>nnvni t ™ muo51a consequent on. dm. 

S vrt 87 ktip uratton ^ r - m 

, *yU>rl Eractlco of (Dr. J A 

IISwS^^ 115,668 

E DhWidh56i' “ mour 1118 mcdJ ^h a m 
Ea',!' D r,'„l;;’rV.^, 0 ' crel '“j™.1345 
E .ff^MngIU^)“^ y - „1 

ir™onme workhouse, IMS 

Erainoeocro, disease (Dr .xfiU M. Sorabjl), 

pona^VBrohf ,f UnSJSiFt’ b * morrll »l;c Into 
« of. 2J1-. ’«SS 1 ' cahseo! death In 
tntl trat ' 

theria bacillus ^ rorn which dlph- 

Eddowr^^,.^ Routed (DrlT 
Eczema \ n relating* * 1Ure k 2S2 
French), 1250 . fi tuvgnancy (Dr. H 
wtaliu, 1^16 * Tronic, o( auricle trad 


Eddowcs, Dr. A., and Hare, Br. <1, G.,tv cawi 
of severe ccth 5 ’iunfrom which tlia diphtheria 
bacillus 1ms been iwlated, 282 
Edge, Judge, qualified apology to Dr. Stokes 
• made by, 1092 

Edinburgh, ait orations in public appoint* 
mems In, 1373; medical officer or health 
appointed. 1659, 13S2; Mr. XI. B. Haldane's 
vi*it to, 15S7; police surgeons for, 1642 
Edinburgh Indian Students’ Association, 526 
lVUnlrareU McnWcai Journal(tesdew), 223,649, 
795, 13 d1, 3693,1649 

Edinburgh Fost-graduate Vacation Connie, 
1583 

Edlnbun*U Royal Infirmary, annual mooting, 
193; appointmenta, 525;".changes at, IES2; 
clinical meeting Jn, 679; cDnlt'al research, 
1659; death of lady superintendent of 
nurso*, 1373; resolutions of condolence re¬ 
specting the late Sir Patrick HeronAVatson 
end Prof. Aurmodalc, 133; retirement of 
Frol. Crum-Brown, 1659; skin doj*artmcnt 
^ work, 1625 

Edinburgh Royal Veterinary College, netr 
cbalr at, 1659 

Edinburgh Vnlverspy, general council, 1446; 
honorary degree for Lon l Mayor of Liverpool, 
1243;me<Rcal education of women In, 1D34; 
raeitlcnl professor^idra (parliamentary quffcj- 
tlon), 1524; paM lists, 1313; report, 266; 
vacant Regius chair In, 526 
Edmhton. Dr. J. F., and Briggs, Dr. IT., sovere 
concealol accidental hemorrhage, 1078 
Edmunds, Mr. \V. % treatment of Graves’* 
disease with tho milk of thvrojdless goata, 
227; parathyroid glands, 611 ' 

Edndge-Green, Dr. F. \V.. Improved lautcm 
for fesUn^ colour perception, 1E44 
Education of afiRcted children in Ireland. 1381- 
medical, reform* In, 1449 
Edtieatlon committees, report* of medical 
officers to, 1794 

Edward, Dr. j. XL, and Cattle, Dr. C. If 
, ^' n * ^ >W5 Wt (uIro.rok Pulw 

roor- 

Ediell new convalescent home 461 

811! «** 0f 

E ro pt 7sS oradc ?e aU ," t mosnuttoci an.l (ever 

i.«3t? 5 iVsK.* p Jr n,(, 5 n i un<! ' anroo-Romon 
branch, 1®S; now to Sec It, 1903 (review), 
3J51; medical matters ilhisfrfllotl on ancient 
monument, in, 13%; principal tow,”, n( 
MS' 1227; ® nd tbo Soudan, re- 

ment of .ypblUs. 1R39 j. corrosion b^t^n 

^J” ldularor e<'“ J “0'l<itherpart60f tholKxty, 
Ei theln5f' P /°V cr ' cI ‘ ilon of a pad of fat from 

the abdominal wad, 6R 2 

Jn n »1i? th V Dr ‘cP'j NM ® Tevt-book of Clinical 
Sfudcwtaaod F»avact U foatrros. 1907 

E t°^ i0ta , t - o! fractnros In the 

du '°« a tlon Of, followed br 
tSS' to f , n 666: ost «>-«rthrttl, of. In old fruc- 
turo of humcru,, skiagrams of. 661 - .eml 

Elder, Dr. E. h., and Fcmllelbwalle, Mr. J. M 

, n ^ e0 ,v Ona , bn0miallt J' 0f the Ur or aimnlai-’ 
Inga thoracic tumour, 1073 

P«<!ltef'(Thomp»on’8), S29 
’ * n ‘^hbent of constipation, 1E03 • 

fsaas 

,om ” proofloalapplication,of, 645 
Elwtrologr and Radlofc^r, Fourth ^ Inter- 
national Ocmgross on, 247 

*^f?*^*H me< Byl n ^ and surgery, 501 • in 
traitaieot of aneurysm, 1773 ^ ^ ktUx 

steel romoved from eye by, 

au ?; * n y apparatus, 205 
Elgin, annual health report of, $98 
•EUermau, D r ., and ErUndsen, Dr., the ha^- 

urin1?6Cfl ex * mlaatloa of Sf A 

ss&’i- &&gf2£igr-si , 

E ?R , 19B O,lfr0mIre,!,nd - S2 ?l«« IWdWMfe 


Euuna, by Jane Austen (World's Clfi5*hv) 
(review). 724 

Emotional condition In woman -with - clonic 
spasm of right hnntl, 106 
'Employers'liabilitv, 970; leticrai.law void in 
D.S.A., 406 

Empyema, 100 roufocutlve ca*c« of, . 5C-2: 
chronic idlntcral, of frontal, ethmoidal, and 
sphenoidal shmqcs, 1203; and gangrene of 
lung. 1153 

Emrys-Rotiorts, Dr. E., a^Itesaud tumour? of 
ovnrv, 499; celldlchhce/ice lu pECttdo- 
m nemo up cy^ts of ovary, 721 
Encephalitis/recovery from, 1213 
Enchondroma trulls. *)>eeimcn from cate of, 21 
Eneyclopwdla ami Dictionary of .Medicine and 
Snrgcr}’. vo). r}., 7907 (revfcw}, 29 
Kndcrlen. Prof. E., nrul GMter, Prof. E., 
StorccHfcophtlder zur Lehro von den Hcricn 
(Stereoscopic Atlas of llcrrvlx) (review), lu7 
Endocarditis, fatal, Intlucnta .laeiRus as e 
caviro of after eight vans (?) (Dr, T. J. 
Smith), 1201 

“Endocardlti?,'’ njaBgnanf','1651; *eptlc, 233 
Endothelioma, and other forms of new growth. 

935 * 

Engine, *urgiont. portiflde, 434 
Englne-drii'crs, medical exnmlnntJon of (P«\r- 
liamentftry question), 1121 ,1597 
England, exemption from sviccinatiou In 
(Parliamentary question),’687; north of, 
quackery In, 1&31 

England and Wales, Annual Report of 
Registrar-General for 1906 • (review), 51$; 
infant mortality In, during 1907.1357 
Enopthalmos xvftfi to*6 of lateral movement-. 
In left eye and paresis of external rectus in 
right eye, 643 

“Entontb cortUAlc/’ (mcilleol), 6S1; French 
Uo^pltal (leading articled, 1638 
Enteric intusausccptton (D r . F. do If. Unit,, 
1548 

Enteric fever (tee Typlmld fever) 

Entozoft ami mucous lining of alimentary 
canal, 938 . • 

Borinoplinia, Rcnerol, win, Doaghin'j RIjmpc. 

Bpblcmlc? bu< 1 larrack hyplenc, 199 
li, fI2jr n,rt un ' 1cr na.ne« of vnrloas lh- 

loaliiief) ° n<i conl ®€ ioUj ’ disc at OS and 

Epjclottij. thlckcnlncand.lnjccllon of. 161 
Epilepsy. IDS; m K l mlproli.c, 1367; rcs-ldcnt Ir.l 
school for, In Manclireter, 1623 ■ 

Epileptic, Mninpn death of, 1467 
E feV e T C 2*f! f ' 1E5S; ln Manol lc .t«r.l0S; 

(«roe) In hcoflaml, sugBesIcd colonv for. 

Epiphyses, teporated, srmtomy of, 1200 
Rplplopcxy In treatment ol astltcs, 496 
Ep sclcritls, pustular, and phlyctohular kero- 
1484 oyantl-staphylocclc Injections, 

Epfthclfoma of left labium majas, 14E9,- of 
middle ear, 187; of tympanum followitic 
Chronic Bxippuratlvc otitis media, 496 
Equine .tent, 17® 

Dn 8cut<1 ft "' 1 chronic 
Wioctloas of -fho urinary tract due to the 
bacillus coll (Mr. L. S. 'Wmo^.OsVob 
h-crekencifc actlvftfcs of the pnenme- 
^>.839* onSvSrbn 
teratomata (Mr. S. Q. Sliattock). 479 
if™"?- ric- A y trootment of cbancre, 399 
r S l , ;, C ' :n i " , <5;- Phnreinoolopv, and them. 

nwSuw?dr per ‘ ,M r - n " 

hHrtails tenaa, lame of, pasred by bowel, 934 

Morions, pMtrie, leu 

Errata, correction of. 140. 53S 
Eruption, scarlatlnllorm, nento, 1003 

iPolyc.rilmvnla with cyanosis, 
a |. A 23 uex > ^rof. TP. Osier), 143 
E ^*' Dr - P- Technique Oto-Rhlno-Laryngo^ 
loglque, Wrnriatlquc. et Tbfrapeutlquc^ a 
1 tWe de rfitndfimt et du MfSlrin Brae” 
Helen (Olo-Khfaodhsryngologlcal Technique, 
Bemelotlcs.and Therapeutia, for tho Die ot 
th^Etudent and Practitioner), 1S03 (revlen), 

^“iSlera^nd 'u * 7 ° f SrUbU dipinmaev, 
artU™,nas ° d n ' 0 'cmcnt, (leading 

S ^Fint r AiiiJ\Sl.^ b 3 6601 obUu »rv. 

Princess Chrfiti.TiT’fl frtno.’hitcd hr 

roincess hliririlnn),.cvcnth edition(revlev.), 

^'in'flnlnc^of U ’ e COTn Pn™'lve 

Paneroatln, 6C0 ,ufce u P° n Pepstn.and 
Ether mask, open, 14SS 
yn'ca. question In, 205 
no* 0f th0 Dust . by JnEn Ru.kfn (review). 

R «^i.«S5^a!te4S3SSS: 

EthmolditlJ and idee,alien of the septum nasi. 
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Ethyl chloride rmteathesia followed by nclcl 1 
intoxication (Dr. H. II. B< Cunningham), . 
284 

Ethyl chloride, clinical employment of, as 
general antithetic, 1310; improved “ideal” 
Inhaler for, 297; new dropper for, 1485 
Etudes m&llcales intematlonales, 923 
Eurich, Dr. F. IV., tuberculosis of the lung, 
1012 

EuBtace Smith’s bruit. 1213 
Evans, Mr. H.. medico-lcgal significance of 
gonorrhoea, 1555 

Evans, Dr. J, J., paresis of the external rectus 
in the right eye and enopfchalmos with loss 
of lateral movements of the left eye, 
643 

Eve, Mr. F., clinical lectnre on experiences of 
the surgical treatment of non-malignant 
affections of the stomach, 1822 
Evolina Hospital for Sick Children, 1314 
Evidence of divisional Burgeons of police and 
Mr . plowden, 962; of a medical officer of 
health, 975; In questions of insanitary pro¬ 
perty, 1796; false, severe sentence on Hindu 
medical man for giving, 1886 
Evolution of Life (Dri H. C. Bostlan) (review), 
646 

Ewart, Dr. W., “ Res medico, rea publics," 243; 
discussion on blood pressure In spa practice, 
603; “dammed circulation” and “inter¬ 
rupted circulation,” 660; empty bronchus 
treatment by posture in bronchiectasis in 
children, 1483; treatment of pulmonary 
tuberculosis by postural method encouraging 
drainage of lung and inducing artificial 
bypenemla of apex, 1654 
Examination in medicine, 1723 
Exercise, effect of, on opsonic index of patients 
suffering from pulmonary tuberculosis (Dr. 
A. 0. Inman), 220 

Exeter, medical inspection of school children 
at, 1041 „ j _ 

Exhibition, Birmingham Industries, 968; 
Obemi&ts, 1381; Housing Exhibition, Swan¬ 
sea, arrangements and dale, 895; Nursing and 
Midwifery Conforenco and Exhibition, 1014; 
Royal Academy, 1363; Ro 3 Til Academy, 
Winter Exhibition, 117 ; Tuberculosis Exhibi¬ 
tion in Ireland, 134, 527. 897 
Exhumation of body of Mr. T. C. Drucc, 
43 

Exostosis of external auditory mcatus 789 
Experiments on living animals, 1732, 1809, 
1889 

Bjportu. medical regulation of, 1728 
Eiploror (W. 8. Maugham) (review), 30 
Eaploalvo, rOlo of nitrogen ns, 122 
Eve, affections of. treated by antldlphtherltlo 
kerutn, 397; anatomy and pathology of, 25 . 
onucleation ot ball ot, suture of lateral recti 
to Insure creator mobility of 6tum i l( ‘he r 
(Mr, E. CJlarke), 1480; diseases, hereditary, 
1843 * Injuries to, and their Treatment (Dr. 
ITm Saroaay) (review), 235; and sym¬ 
pathetic ophthalndtls, 1079; Iris of, tuberele 

of treated by tuberculin, FHM ; Mobility of. 
Diagnosis of, Diseases of (Dr, B. Iandolt) 
(rovdow), 794; Muscles of. Tests and Stadles 
of (Mr E E. Maddox) (review), 605; nasal 
L and 1656; nouritls of, in cerebral 
tumours, 428: paralysis of superior oblique 
muscle of, r4sTdt of direct Injury. 1708; 
ouulUary signs in chorea(Dr. T. Langmcadh. 
154 -steel hi, removed by olectre-msgnot. 
12li; left OMpthalmoe with loss of lateral 
movements In, and paresis of external rectu 
In right eye, 643 

IS^or'scWcSuiren,^ 

Eyo protectors, brown '^parliamentary 

^■jnt^llgcnM), 626 f (Parliamentary quostlon), 
Entrain as fador in producing func- 
Ev«^nTtmn offin men over 60 years of age. 

_^ 56 n. t tv II MUroy lectures on Mcli- 

^^SME^sVilson lecture). 
539 


l 01 ' J 0, LS'lon oMISS; sanitary condition 
jS-'m^ndure of (Parliamentary ques- 

y rfereamery butter, 197 


Facge, Mr. C. H., branchial rinus, 787 ; Pocket 
Ajiatomy, sixth edition (review), 1217; on tlio 
pathology and treatment of inguinal hernia 
in children, 1270; aneurysm of the common 
femoral artery, 1414; recurrent sarcoma 
treated bv excision of the femoral artery and 
vein, 1414 

Falrbaim, Dr. J. S., and Carver, Dr. N. C M 
haemorrhage Into peus rarolil aa immodlato 
cauae of death Sn eclampsia of pregnxncv, 
231 

Foirbank, Mr. H .A. T., clinical lcoture on 
congenital dislocation of the hip and Its 
treatment (with bibliography), 1762 
Falkirk Fever Hospital inquiry, 895 
Fallierea, President-, reception at French 
Hospital, 1695,1638 

Fallopian tube, primary carcinoma of, 1078; 

primary unilateral tuberculosis of, 1275 
Falmouth Infirmary, meeting, 796 
Family (large), 68 

Far Eastern Association of Tropical Medicine, 
1314 

Family diseases (so-called) relationship of, to 
premature physiological senescence (Dr. F. 
i Raymond!, 18(79 

I Farm Life (Townsman’s Farm, by “Home 
* Counties ” (review), 1627 
Farmer, Dr. M. L. t alcoholic neuritis, 163 
Farrar, Dr. R. A., On the Sanitary Circum¬ 
stances and Administration of the Urban 
District of Whitby (reviow), 43; on accom¬ 
modation provided for strawberry-pickers in 
the Dartford rural district, 1103; on the 
Banltary circumstances and administration of 
certain small urban districts In tho West 
Riding, 1103 

“ Fasting-cure” in Wanganui, New Zealand, 
1028 

Fat, dofective metabolism of, its influence on 
growth of children, 1154; fallacy of exclusion 
of; from diet, 612; pad of, excision of, from 
abdominal wall, 602; as preventive of tuber¬ 
culosis, 1528; treatment of diabetes by, 
1310 » , 

Fats, metabolism, disturbances connected 

Fauces' fenestration of «.utorlor pillars of, 229 
Faulder, Mr. T. J.» open windows and tide- 

FarellfMj? R-, fibroma of or ary, 1488 
Favua in mouse, 1008; of scalp and mril, 101 
Fayrcr, Llouh-bol. Sir J., . London Diocesan 
Church Lads' Brigade, 1441 ... r-,-, 

Feeble-minded, care of, 2026; criminals, 611; 
hi Ontario, 1664 ; (Parliamentary qucsUcm), 
1524- National Association for, 1429; (see 
RoWl Commission on Feeble-minded) 
Feeding of Infants, 943 .... 

Feeding of school children in Newcastle, 1112 
Fees, medical, at inaugts, 441; Important 

Frot^and 1 han§B, Ct aidoma of, with mediastinal 
affection, 1208 

Folding's solution, anomalous ructions 
In testing urine for sugar with, 1B5, 745; 
(Dr. H. Mtclean), 85 

Feindel, Mons. E., and Molgc, Hons. H., tics 
and treatment (leading article), 1706 
Fells, Dr. A., urobllinuria associated with 

polycythemia, 862 . . , 

Female suffrage probable cause of mental 
disease In Finland, 1591 
Femur, diffuse cancellous osteoma of, ZH»; 
dlffuso cancellous osteoma of, following 
fracture, 496; sarcoma of, 733 
Fenestration of tho anterior pillars of tho 

fauces (P. Watson WilUnniri. 229, 

Fonulck, Dr. B., Utcrino Fibroids and other 

Pelvic Tumours (review), ITT? _, ... 

Fonwiek, Mr. P. 0., notes on a case of hynatui 
cyst In the pelvic cavity, 237 
Fergus, Dr. A. F., causes and treatment of 
locrymatlon, 644 ; ptosis operations, 1484 
Ferguson, Dr. J. H., In-pererocsis graridamm, 

Fcreusren r. the Meirem Urban District 
Council, result of notion, 517 

Fermcnlactyl tablets, 650 _ , 

Ferment and antiferment of loueoeytes In 

treatment of suppuration, 1721 

Ferments and their mode of action (Dr. A. 
Feme”°M D Q497-155S), work of. U91 

Ferreyrollcs, Dr. P.. treatment of syphilis by 
nrscnlcal medication, 1575 ' _ , 

Fcvw"n Boned.«; clinical lecture (Look- 
lc , ' ' w- in E-vpt. crum/lc aealnsf, 

«... xssms's: 

^ m - Ru?hrn Ola-trow, inquiry Into con- 
JdIto of, SOS'; (Parliamentary question), 

i Fcrera. catarrhal epidemic, of 1907-8.1«8 


Fibroid tumour, hysterectomy for, 1564 p 
uteri, diffuse adenoma occurring in, 23 
Fibroids (u:crino) and Other PelvicTtunoure 
(Dr. B. Fenwick) (review), 1777 
Fibrolysln curing Dupuytreu’s ccmtnictionper- 
slstlng 29 years, 106 
Fibroma of ovary, 1438 

Fibromyoma, retroperitoneal, complicating 
pregnancy, 936; uterine, 1212; enucleation 
of, during seventh month of pregnancy^ 
231; premature labour (Dr. H. Williamson), 
426 

Fibrosis of lung with bronchiectasis, 864 
Fibula, grafting of, to tibia, 291 
Field hospitals in Lancashire, 196 
Fiessingcr, M. Ch., and Huchard, M. the- 
redu<Sion of liquids In the treatment of 
heart disease, 874 

Flfeshlre, appointment of medical officer for. 

896 ' 

Fllaria in production of dliease, 938,1552 
Filarlasls, unequal distribution of, in the 
tropics (Dr. G. 0. Low), 279-290 
Financial crisis in relation to suicide, 38 
Finland, female soffrago In, probable cause of 
Increase of mental disease, iKll 
FIndlav, Dr. L., und Monro, Dr. T. E., general 
tuberculosis with diffuse spinal meningitis r 
1419 

Finger, severe spasmodic contraction of, cored 
by stretching median nerve (Dr,/. Adams),. 
287 

Finger-licking habit, 1040 
Flngeis and toes; dubbing of, in case of c&ncs- 
ofmine, 1416 ... 

Finlay, Professor D. W., chronic pleuritic: 
effusion, 567 

Flnlavaon memorial lecture, 75J 
Finney, Dr. J. M., prognosis and treatment ot 
nephritis, 666 

Finscn Medical Light Institute, 1248 

Fimen light (see Light treatment),_ 

Fire, committee of King Edwards Hospital 
Fund appointed to suggest means for 
scouring protection against, report. 29a 
Gordon College, Khartoum, 1434: drHJ„ 
importance of constant practice in, 874 
Fireguards, compulsory, 196 .. 

“Flre-lUng,” imposture of (Looking Back), 
178 383 

Ffrat-sfri OoDfircsi, 1710; eshfbltlon ot.lTIO; 

date of, 1228 1om 

First al.I to the Injured ■«nd Sick, 1903 (Dr. 
F J. Warwick and Dr. A. 0 . TuMtall) 
(review). 72! ; to Illnwa (Mr. W. B- Artbur) 
(review), 1539 ; to the Injured, Iran,iataf by 
Princeas Ohriatlan : aoventh edition (Dr. t. 

Ksmarcli) (review), 1217 _ 

Firth, Mr. A. 0. D„ caao ofcaiKrrenoca^od 
by tho application ot carbolic cold, 100, oae 
of obstruction caused by sarcoma of tho 
small Intestine, 851 , 

Flail, question of transmission of ontorio fever 

and cholera by, 897 ; tuberculosis oh a 
Fisher, Mr J. H-, fundus changes,^ 

Fisiier, Dr. T. t death under au onwsthetlo, 
FUhenuon, and French Society of Hygton , 

Fissure cl Rolando, domination, 

Fistula, veslco-collc, 929 

FlUgerald, Sir T., ''"'"^'’f^tholocy and 
FltzwilMams, Mr. V. o. .. /’■..r. 

otlolony of Intussusception from too 
of lOOOcoscs, 628, 709 

cancer by (Mr. 

C TZ 

Flctohcr.^r. T., tuberculosis and the milk- 

IV- IV. E., on the sanlUrv- drenm- 
-d^minlsimlion 0 , the dVimboree 

Pmnliome rnral district, liuo 

Floxncr, D^S. serum treatment of cercbrer 
ndphbourl.ood ot ntuw tew* nea 

FloRRinp tobtenc^ at Obnnor^n ]oj3 

Florence, obstetric oiu 10 i 

Flour, self-ralriuft^Jt. p| r lc), 100; intra- 
Fcctns. oc rat lift I- t • 2276 ; traUTmlsrion of 
m t red^o^ compoun,U Irem mother to, 
Focer Dr. A., experiment- on the transient! 

tion ot f'a^r^J^.sivc mureular 
FogTric. 1Jr i “ 

atrophy, ca^cof.564 

Follicular con) _ p c von. I6CJ3; Con*nmp- 
rowl. » ,1 V' ?™ 'f m "<ndsr cnercj- to. 761; tor 
IK toluSla. 465; j^onioB.lOM; 
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r> re ferities* (Euit/ict* Mile*}, ^35; pure* ccw 
Msri, U45JL, to decide on rvi'ie#. 455; pre¬ 
servation. etAmlsrA c* fParilaTnentarY qu«- 
tlea>. 232$; ri>le of nltregen ns, 222; seizure 
of. In London fpirilamontasy question). 
1120; solid, method of administering in cose*, 
of gostrotomy (3Ir. ,V E- M&vtard*, 1-SOT; 
and drug prosecution* In Belfast (Partli- 
meruary Qne»lion>,lS2S; and meat inspec¬ 
tion, practical training in, 1155 
•Food nnd Drug* Act, incorrigible oflenfle?, 
1S22; (tee abo Sale of foal and Drug* Acts 
Amendment Bill) 

JPoodrtuJT?, inspection at British ports, 1E37; 
tel. inspection by port sanitary authorities 
of. on vessels o£ port of 'Manchester. 

\v& 

2coot, bxtr^ngiectatlc hypertrophy of. ISIS; 
scaphoid of. old fracture of. 1299; tabetic or 
trophic. amputation of. 104; and tnoutb 
disease, illustrations of. 1P99 
Torbe^, Dr. J. O., congenital absence of left 
pfretorol muscles, 16); nmf Batten, Dr. F. £., 
tntceUcn with the barillas enterithils of 
Gaerincr. 555; and Langmead. Dr. F. $ , 
fatal Ivmphorythxmi* in early life, 12,'u 
Tori>eslH?^rtsarT,InrernWi.annaal cneetfo", 

Forbes-It ess, Dr. F. ^7., the present prespecta 
of the modi cal profession, 535. SI3.2052 " 
Xcre^*. bi^tronged. 259; Seville's. modifica¬ 
tion of, 725. 721; (retractor) and abdominal 
mot nd future. 572; (fee also Trachoma 
» 0 r. eps); (see also Vulsdlum foreeps) 

Fordsce. Dr. W., hrsterectomv lor fibroid 

■tumour under spinal answthcsla. 1554 

Torearm, Irreducible dMocatfcm of both bo dm 
of ; *emi-rescction of elbow, 2 30 
T'^rrjgn bxlles in awUtary canah 1517 
Foreign Jxsiv In bladder, it*vel method of 
removal, 1591; in ot^phagus. 1U4 ; removal. 
Ml 

Foreign mo'ical wen. deaths of. 337. 2" w> z?o 

m^©P' 1U9 ' U13 ’ 133 ^ U5 ~«». 

Tord, Prof. A.. tasks of social hygiene In 
twentieth century, 1553 
Forestry aud hygiene. 9:2 
Vcrtar county, medical offieership, 1113- air 
polntment of Dr. Sinclair, 1147 
Turmsliehydc. nine or, aa disinfectant 
queried, E99 

Tannimlnt, 43J; fn (nfeetire conditions ofth? 

throat, ZZJ 
, 3'orrai*taoi,€S3 

Tom* Wtcholl Hospital, 1515; meeting. 

Sorrier, anti-dysenteric vaccine, two cases of 
ctamle aj-enteTT treated with Qlai. E. A. 
K^£»e\vman), 1410 

SL' D . function of parathyroid 
i cf thyroid elands, IKS ' 
fanyth, Ifr. J„ o’jituary. 137 

1153^°*' Dr ' S " "Plastic radiography," 
F 'rwr a %S Ti ^.^- ?£ M - wd Francis. 
JoaJett gas stove. 967 

of Lfctuw 

dnduirca and Maternity Xur?«s (review) 
wTt discussion on supports of female r.Mr 

oSJi 71 i, 1 0pfra,ire fttatn,™ 

h!* 3 '“ en, t- SH; supports or the pelvic 
pathology of the commonest 
conditions. 655 

po... 

College, 

2§- B - A TresI5se oa Sor-cry, H05 

, tofS rald^.lf'’“* hWpUali “« 

T hJor^ori!ui"i chron!c rhcnmatlsm, 2551 - 
PoTriJPn ,n fIW Practice. 593 
In ivL' H’ofUfon. oa blood coanulabmtv 

jsrasig**- W: 

^renioi. T nn C " t? 11 !’,* 050 cranulomatous 

.s^fesaap^asBs 

fplSs|n»JSn,, 

‘lScS«^ U p] c,c ‘j n lrKt; racut Of anterior 

jrroijSSts 0 ®!’'?"}. e "f’ , ot , clavicle,! 

compound, of ;'rJ‘ H-rHId llclKua, uto. 

' b "K'w« 

ridlorring ,° !, corna "! l mn ' 

«H;onouTb 3 ^L' < ?-'"Ti 

^ «m; uf l3»er end 0 f 


humerus, three cosej (Mr. F. C. VTaBlri, 
627; foU\ of humerus, ultli mteexrthrltl< 
of elbow, skiagrams of, 562; imunited, 
cv»w freafeyf by 2*onC'grs^/tftJgr 204 
Fracture?.anatomy of l?ng hones in relation 
to (Hunterian lecture*). (Mr. B. Thompson) 
1227. 1165 ; of patella, of long Handing, 
remarks on treatment of fibril Lister). 
1Q49; puHte attitude In rcganl to. 5S0 
Fraenkct, Dr., treatment of cml'cllsm of 
pulmonary tudorv. 1514 

rmnee.consumptfon of alcohol. 1S03; criminai 
biw \o, and expert moUeai evidence, 4S3 
nur»lng cfffHcuhy fn (Dr. J. Danfch. I3?B; 
organisation o! me-ilcai pjefeyrion in, t-91. 
lSia; Coilc^e of, chair* vacant in, 752; 
Society of Hygiene and Gshcrmcn. 2&r4 
Society for Studv of Cancer, orginisjtlou 
of, 18 cA 

Franco-Brilish Exhibition. 1559; medical 
M tendance »t, 1<92 ; Sunday opening. 2&i3 
Francis, Dr. F.. and FoTtevnie-Briektlale, Dr. 
J. 31., the Chemical Barlf of Fliarmaca!ogy, 
29CQ {review\ lb|7 

Frankel. Prof., and Lermoycr, Prof., farm- 
povie^v and rhlnology and general mcsiJei’ne: 
teaefiitig of. and examfnaffon on, the*e 
*nbjtcl5 In different couiitrie*. 1144 
Fraser, Dr. J., a new visual \Uu*-lon of dUcc 
tlon, 1100 

Fra*tr, Dr. S. S., chronic Infitmustory cedema 
ot submacou* ti?5ue of no^c, 1773 
Frojor. Dp. 21. M., a new form of urine trial 
gla**. 572 

Frayling. Mr. F. Ct.. infanticide, It^ Uw and 
punishment and suggesteri alterations. 1315 
freckle*, treatment of. ami application of 
oxygenated water, £95 
Freemasonry, medical, 13S1 
Fremantle D r . F. K,. Town Panning and 
lionsing Bill. 1211 

Fremlin (?ec Hi chard r. FremiVnl 

^ ywang*lSs b ' ^ F -’ ftrt0ria ' JC ^ rt > jj5 In the 
French, Dr. TL, Medical Lai>anitorv Methods 
acd Tests (rerlew). Gonhtonlan 

leetures on Influence of pregnanev upon 
certain me Beal dls«*es and of'certafn 
mjlical diseases upon pregnanev. 1257, 2322, 
1393; (U&Ainpsxtlde}. 1561 

Tr ^%J L Srphu '’ ln tbe Army 

r a,rtM&b , -J? inqactlS33: * nd “Entcnle 

u fv ,np: ISIS: origin of. 

rivSi s r !s ! t , otBn?tx:h rrwWcnt, 15J3 
French 3IolI ra ( Cnnyr. se. date, ljr-3 
branch mtvlical men. rislt to London. 17ro 
Fra^h medical practitioners, visit to England, 

Freshwater, Dr. D. H., nevrrvrfnge for I nice 
of’uslog < H §3 “ Vri,h ricscrlptlnn for method 

' T !V^j’ ? r ' SMtvsfs of 74 cases of 
sudden death under influence of au.-tttbctlcs 


5S7 

Frlctlenhelm Hospital, 2730 

i„n OI ?L d ' Dr -J..iinrt F.uhrlh, Dr. J.. Dirt 
5' /, Iraf;tl *rat Disease, 1905 (review', 757 
Fri^lSnder. Dr., cholelithiasis in children 

ff r o A \Y P ° !f j rcortem vvaminallpn! | n 
[?S.f rieath under amrs f hetics and lews! 
liability of anesthetist 1009 
r~ a . 1 , Mnu :- chror ' !c bilateral cmpvema of 
frontaL ethmoidal, and iphenoldsl sinuses, 
22Cb; value of a rays in showing and wash¬ 
ing out frontal sinus, l&e 
Fromler campaign against the Hohmantis. 

FVost-Mte fu the Apennines, <&4 
Fvwen meat toneless, 1035.- robe-colons 
(Parliamentary questioa), 6-va “* 

Frozen sections, 911 
Fruhwald, Prof., ebltiun-r, SOI 

th0 londOT 

IS^frertewiiHi 1 ^ Ophthchnoioer, 
Df - ;dv ^ trf ™ 
Fundus cbanRw. coae of, 554 
F dS^.?727 ’ ,ost:mxil1 " a aaitiracMtlc 


in ™ '—• 
K - — «I serious visual 
G «hSaons® r ' J - * cnie “^'v.lnlform crop. 


QaU-ytones, 851; fonnexi round catgut sutuu\ 
1205 

Gait on. Dr. J. U-s oMtuanr, 

Gaiinsr. c&ndlth 7 ': of htiriai ground 2n(Far)fa- 
metttary quciffonh 655 
Gatncx for boys, danger In, 43S 
Gangrene cau*-c«t iry application of cari<»Iic 
aehf (3fr. A. C. V. >7r{h), ICO 
i Gaugrenc of lung, 7?9; and empyema, 1153; 
(vuiile). artcrio-venou*' anxHon-.oVb In treat- 
meut of. 2422; nnd afraugufofcyl hcmf.T, at 
St. Thomas** Uo-pltal (Mr. E. M. Comer), 
1552; oral strangulation, caused bv rtring 
found penfa (Mr. J. IF. Clove lam h, 1550; 
i (^ee a\*o Ttavnaud*s gangrene) 

Garcia, the Centenarian and His Times (Mr. 

M. S. M^kinJay) (review), 1C€2 
G.onilner, Dr. F.. skin dbeases. difficulty In 
diagnosis, 1B2 

Gardner, Mr. U. B., eoroncra* lufiuests upon 
dcith* In ftttrgfca/ ano-ffreffe^. 2206*. 23C4; 
po-t-mortettv exam Inal Ions Incases of death 
under anar-fheUcs and legal liability of 
ar.«(hetbt.20U 
Gargles In t hrmt alTccrions, 924 
GnrilcdM YSZ 

Garrcvl, Sir A. B., obit nary, G5 
Ga^. lighting, sulphur ln^charred ceiling tc*;. 

Gas store (To^kett). 9f)7 

Gas^uet. Dr. F. A.. The Black Death of 1343 
end 1349,1S?3 (review), 1232 
Gasser. Trof. E-, and Knderien, Prof. XL 
(SlcrojclopMMer tar. Lchre von den 
Hernicn), Stereo?ct*plc AtUa of HcznLc 
(review), 1777 

Gastrectomy, complete, 104 
aHric affcrtJonsf^oo undcrSfomaob); secre¬ 
tion, notion ot bicarbonate of KKlium on, 
1-3M2; ulcer, ulceration (tee Stomach, 
ulcer of) 

GnHriUs. htemorrhcglc and neurasthenic. 
1E23; hyrerpla*tica clirenlca. 785); phlor- 
ruoaoas. acatc. 7?S; phlegmonous,successful 
operation for, 17W 

Gastro-ontcronomr, cases. £4; for pyloric 
stenosis foBowicg eortuslve poisoning', 104 ; 
operation of. and functions of the stomach 
(Mr. n. M. vr. Gray), 649; anterior. 565 
Gostro-jeiuncrsfomy, 662; examlnatfou c f 
stcmiach by Roentgen ran after, £52 
Gastro-jejanostomv. statistics of, 1825 
G astro* cope (Mr. A. E. Mori son), 1639 
Gastroscopy end gastnMiaphanoscopr, original 
method ol perlomdng.BSO - * 
Gaitrortoatr, inetbod ot oOmlnl.'trntiocolM, 
ln cast's cf (Air. A. E. Ifavbm!). MU; tem¬ 
porary, in treatment cf perforation of 
stomach and duodenum, 244 
Gustrotoxln. Uijcetieu ot, experimectBi r.ro- 
Boit >E^0 UtI ^ C u,ct ' n ’rion by. 633; (Dr. C. 
Gatchead. outhreok of typhus In, 1772 
Gautier, M. A., eBeot ot nervous rtlrauUnts 
upon capacity for work, 2S7 
Gellde, Dr. TV. H-, prescntctlon to, 1K'>? 
Gelremlum, poisoning by (Air. 1. Bell), 

Geruniell. Dr. J. E-, Primary carcinoma of the 
Fallopian tube, 1073: appointment of. 

General Infirmary of Leeds, meeting, 1179 
< ’ < l> C Sir t fl? caI CoQnc! l • chances in teaching 
me M ra ’“PPCTtcri by. HC; funds of. 
976; meeting ot exeewtivo eoromlUee 73o - 
represeafslire of rnlvenilr of Glar- 
gow on. So; proceedings of folh 
session: Frewdenfs address-.annual table, 
for 1997, conduct of members of raedlevl 
Sr^J 0 ?' 1^2, 1593; conduct of memhS, 

Jt ra'2LP rofes . 5ioa: A F 0 thcraries- Society 
IbwOT?pL ! 4 rr, '> ,r >la »7 removal from th'e 
L§4 if;Vi , B,,U of Ireland. 

1 - 51 : recognition of Quelsra degrees - 
re-electron of President; Councils juMfrl' 
JCT; pensi cases, 1632-1635; bnslncss of 
Conned; examination committee's reSrts- 
report of pharmacopoeia eommVSee-' 
assistant evamlncrs to Apothecaries’Hall of 
Ireland-, dental, educatU. eud ealmra' 
firmi committee; unqualified praetlre rr^ 
1635; stndents’ rrll^ 

P^ee. curious econorovaf ?"7 . 
medical stag of. IEps jo; m F ar ,^./ ; 

5 omcr ) (rerierrr- 1S6S t “ r - ■ 

.md' vfer C T Jf 'l r,h r ! ' ° f (Anafcrule 

V»'eRo hr ,C T^Wfsu er ^ftolprolapse beim 
^|.K 1 Hcll,an = nrt Fref- d.Tsndler) 

G S§S fl of TTOpi " vl Mcdiclnr ’ I— 

G ^SSah^fi?H,-^f^- C “;rea, of. 
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Germany. Central CommlMee on Tubertrulesi*, 
meeting, 1£34 ; deailv-Tbte, re-luetic in, com- 
ttrrf vrjih 2?r‘z?n 'P* rl;vmen !.sry c;c«Gctj/. 
c35; TDrjt^c;j»i’ OcMi^.ry in, £?&; vjiliiticy 
;,f medical prefers! cm in, 255 
Ge r-un y. Pj*X, mrgic^l irtAtrTiCTi 4 , cl rhfnc- 
phynix, -25 

G errfcr, C., j»:cne*r medical mountaineer, 
too 


Gc-llee. Mr. JL J., fliilec5il5on of the rc1'T:a | Grim^lalc. Pr. T. B.,carclErm^ofcerTl**Tieri 
*uith o'-teo-arttirHis <*f tV* Ur.ee. 2^1 ^ J complicating three moMbi’pregcxncy. Til 
'tiagram* of old fracture of ll c humerus | Groccr/g ifSTavertobrJil triangle in *utjpbrtnlc 
^vjih cs eo-anhriti-of the tdliovr, 561 t 172 

Goetbct- F*u»* and Harlem t-’r Famtu*. Par 

4_-J . * ..A -l^. t.A_4 . 




too 

Gestation. e-mtnzh in ene born of V.eomoM^ 
til cm', 1-52; ectopic, snf trest- 

neni, -??; ectopic, spccuiaer vrjth ovarian 
cert. 2774; fol/ai. cylv, cmlcav aci hi£- 
toloyrcXlSW 

Oh on, Pro!., cancer cf thesTomrc^ccrn*e'-;uei.t 
<n swaBe^ngcnn-f le pcf^'b, 2-5? 

G:"l*on. Dr- G- A.. prcV.mtr.Ary ncte cn *ome 
supecte cf * 7 -? eric or^cmiA, £o? 

G! e* v ‘bv.tlrr (Mattery* i. €50 
Gii , «er4, Mr. II. F-, wonted o ?mme. 1124 
GilU Cipt. C. A.. 1.21.S., epidemiology oJ 
pliant. Ttiib tpo^e cl «prc *:3 arm ir.tr-nr of 
c^mbatm r, 213 

Oirvssri. Sir P-. dinner to. :;65 
GBmih.Dr. J-D., imter: or o*t n>; nteronomr, 
fco 

~ Ginscolrcis Modems -.Lo Imli^n 

ptri 525 

Glrile xcln-157 

Girl? I'feeble-mitjlcO'*. c^r? of. EU - 1 
Glafster. Prcf. J-, 70 * 1 -mortem ejxmlnrtisn? 
in esses ef death under in-ty*.fifties and 
legal TIf.*61:ty of a.nt* r 'lbt , ti c '*, IXD 
Glamorpinfhtre flogging sentences at, 

H*7; xnthrte: in. 7:0 . 

Gba'.cn, j^ntritac" c^ut of, at Birmintiljtm, 

13 , 71 ; atMl amiirir in h-itnan J* 5 ln?« <Parlia- 
m tnlrrv rrc-crl ’ c n l . ■657. x-^3 
Glandolir fercr, lf-25; rr?*.n‘- cxi^ment^ co 
tranfpP-niatlon c»f. 7:4; cni ether yart^ of 
Ihs lr> 3 ". iy*rr*:'o:tsoti ?«etween. 1371 
Gltrtdf {f£*rcnderiiin;e*cni^-t*c^ 

G't T , "<rtr Exr. >c«c, xrvl Turret Ilc^tah 
2312- Bcnul jir.-'T-tlaJ. 1512; «s<%ric fr:cr 
In, 255, 4-51; fw"»:*n» of. upon 

l>r.l Lirtcr. Lord BicihrTw^h rrvf Hr. C- 
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Histology, Text-book of, second edition (Dr. 

, an<1 Dr ’ M - von Davldoff) 

(reviow), 166 

n^htmegg, Prof. v., operation on tho brain, 

Hodgkin’s disease, 1554; with general eostno- 
philln, 1226 

Hodgblnson, Dr. IV. IT., Talontln’s Hmcflenl 
Ohomlstry, 1908 (reviow), 1082 
Hodsdon, Dr. J. W. D., Dupuytron's contrac- 
tion persisting for 20 years; euro by hypo- 
dormlc injections of “ fibrolysln,” 106 
Hoffa, Prof., obituary, 200 
Holiday precautions, 1855 
HoH^nys, Whitsuntide, end of, In Parliament, 

Holland, Mr. O. T., discussion on treatment of 
exophthalmic goitre, 859 
Holland, Dr. E. JL, and Williamson, Dr. IT., 
Intra-utcrlnc death of the feetus, 1276 
Hollands (genuine), 1778 
Hollos, Dr. J., on Spcnglo/s Inoculation 
treatment of tuberculosis, 893 
Holmes^ Dr. A, N. t discussion on oporafivo 
treatment of puerperal fever, 1278; gyurvco- 
loglcnl report of Master of Itotunda Hospital 
read by, 1774 

nolmes, Mr. E. M., Bmchycladi Stuckcrti, 

Holt, Mnj. M. P. 0., operation for recurrence 
of hernia, 161 

Holt, Norfolk Children's Sanatorium at, 71 
Holywell, diphtheria in, 1308 
Home defence movement, early history of, 
1166 

Home of Post for the Aged in Franco, 1885 
Homo wanted, 1124 

Honduras, British, yellow fover in, 137 
Honey, 1665 

Hong-Kong, plague at, 1360 
Honolulu, attractive rest place, 1628 
Honours to medical profession, Dr. E. Botkinc, 
1791; Mr. A. Granvlllo, 1433; Dr. J. 
Macdonald, 1402; presentation of Mary 
Kingsley medal to Lord Lister, 511; Dr 
T. Held, 1373; Dr. M. A. HufTor, 1598 
Hood, Dr. D. W, C. r eubphrenic abscess, 
160 

Hoods, granting of, to Follows aud Me rubers 
of the Royal College of Surgeons refused by 
Counoll, 523 

Hooke, Robert, Gresham Professor, work of, 
1193 " ■ 

Horder, Dr. T. J., discussion on rhoumatism, 
1277: malignant endocarditis, 1551; death of, 
1791 

Horn, Dr. F. T., and Luckott, Dr. W. H.. 
Paraffin in Surgory, a Critical and Clinical 
Study, 1907 (review), 

Home, Mr. A. J., specimen of dormoid 
tumour, 1774 

Homo, Dr. H. F., and Ilall, Dr. J., suffocation 
by compression of the cheat,* tho Barnsley 
disaster, 394 

Horne, Dr. W. Job3on, thickening and injec¬ 
tion of right half of epiglottis, 161 
Jlorrocks, Mr. W. H., clots! fleation of appendix 
abscesses, 430 

norso (ambulance) at Gorton, 196 
■Horse moat, conversion into sausages (Parlia¬ 
mentary question), 609 

Horse scrum and tuberculin (T.P.) in treat¬ 
ment of cascating pulmonary tuberculosis, 
682; fresh, administration of tuberculin and 
other voccinoa by mouth, together with, 934, 
1623,1654 

Horses, old, tmffio in, 247 
Horsley, Sir Victor, discussion on optic 
nouritis in cerebral turaonr, 858 
Horst-Meyer, Prof., antagonism of poisons, 

Hort^Mr. 33. 0., therapeutic uses of normal 
sonim, 487; -administration of tuberculin 
and othor vaccines by the month, togethor 
with (a) normal saline solution and (o) fresh 
horse serum. 1623 


Hosford, Mr. J. S. f nnd Parkinson, Dr. J. 
I’orfor, case of cerebellar tumour with pro- 
pto-ds, 856 

Hospital accommodation for Injured workmen 
(Parliamentary oucstion), 1525; accommoda¬ 
tion at Tidworth Barracks (Parliamentary 
question), 1453; exoneration of, 1673; ex¬ 
tension In Winnipeg, 1377; fund, work¬ 
people's, Lewis, annual meeting, 816; medical 
reports, 60; Nurses, Manual for (Mr. E. J. 
Domvlllo) (review), 2217; patients, precau¬ 
tions In dispensing poisonous Unlmonta and 
applications to, 536; reform, 475 
Hospital for Sick Children, Great Omiond- 
streot, oldest institution for treating sick 
children, 1716 

Hospital for Skin Diseases, Glasgow, 3300 
Hospital Saturday collections at West Brom¬ 
wich, 1658 

Hospital Saturday Fund. 1585; awards of 
distribution committee. 238 
Hospital Saturdny and Sunday collections in 
Melbourne, 64 

Hospital ship, naval, commission of, for United 
States, 85S, 1039 

Hospital Sunday (lending artlclo), 1781; collec¬ 
tions, 57: in Liverpool, 297 
Hospital Sunday Fund at Bristol, 882; in 
Glasgow, 1113 

Hospital training school mothods nnd head 
nurtc, 1156 

Hospitals abuse In Aberdeen, 680; In Belfast, 
177, 1182; In Ireland, 680; in Dublin, 896; 
of out-patients’ departments checked by 
appointment of almoners, 620; provontlon, 
199; Bohemian, threatened strlko in, 1727; 
children in, prophylaxis In care of (Dr. 
II. Koplik). 1470; (general) for training of 
midwlvcs, 49; of Liverpool, motion respect¬ 
ing milk-supply carried at Liverpool Medical 
InHlitutlon, Kj 9; of London, statistics of 
work in during 1907, 1741; of Paris, nursing 
in (lending artlclo), 1355; patients attend¬ 
ing, precautions in dispensing poisonous 
liniments to, 536; pewter, ancient, belong¬ 
ing to, 1736; power of local authorities 
to provido, 61; purity of milk-supply of, 
615; registration of diseases In, 1499, 1553; 
rolatiro responsibility of howls , of, 7EG; 
supply of pnro milk to, 677; (leading artlclo), 
674 ; support of, by voluntary system. 1428; 
(provincial) of Franco, Stato control of 
medical staff* of, 752 
Hospitals and charities In Ontario, 973; (sec 
also Isolation hospitals) 

Hospitals Conference of United Kingdom, 956, 

Hossfold’s Polyglot Correspondent, 1907 
(review), 111 , , . 

Hotels, exorbitant prices charged for wine at 
hotels, 876 

Howard, Mr. R. J., note on a caso of tuber¬ 
culosis of the test!* Illustrating an unusual 
abnormality of tho vas deferens, 230 
HowolJs, Dr. W., hystero-epilepsy in a young 
man, 1023 

Hours of consultation of medical mon, 602 
House of Commons, Influonza In, and an open- 
air hall (A. J. Lawrence), 968; Influenza in, 
want of ventilation cauhe of, 890; (leading 
oHlclo), 652; vontllntion of (Parliamentary 
question), 828 

Houso refuse, removal of, from note! Motro- 
polo, result of Htfgatfon respecting (leading 
artlclo), 869 

Houso walls, explanation of molsturo on, 
following chango to damp weather, 228 
Housing Bill, 1454, 1497; (leading artlclo), 1085 
Housing Bill, nnd town planning, 1211 
Housing and town-planning logislatloD, 
1042 

Housing in Newport, workmen's dwellings, 

197 

Housing of Dublin poor, 1181,1374 ; in Morthyr, 

1372; at Merthyr Tydvil, 197; for Swansea, 
59,525 ^ 

Housing of the working classes in Ireland, 976; 
of working classes, progress under Peabody 
Donation Fund, 1025; Exhibition at Swansea, 
arrangements and date, 895 
Houston, Cnpt. J., tho oldest institution for 
treating sick children, 1655 
Hove, poor consumptives at, 1808 
Huber, Dr. A., Idiopathic enlargement of tho 
oesophagus, 753 

Huchard, M. II., and Fieasinger, M. Ch., the 
reduction of liquids in tho treatment of heart 
disease. 874 _ 

Huddcrafleld, infant mortality In, 443 
Hudson, Mr. A. C., Thtcrech grafting, 1344 
Hufton-WIndnst, MlssF., Home Nursing and 
Hygiene, 1908 (review), 1848 
Hughes, Mr. E., mirror writing, 183 
Human Infection from bovine tuberculosis, 

Humerus, dislocation of, subclavian, 1275; old 
subaraohnold dislocation of, redactian by 
excavating glonold cavity by posterior Inter- 
muscular incision, 1841; old fracture of, 


of e' 1 *™-. •W«Sram 5 of, 
r?r ' of Io 'ror end of, three catw. 

■ an<1 clavicle, anatomy 

of fractures of tbe upper end of, 1193 " 

Humour, 73 

u sa; tr ' F - h - ° n 

py0,1,,s " Q0 

Hunter, Dr. G„ nnciunonla in children, 3487 
^ 6 o'* 0r ' ^ r ’ ^ Notification of Birth, Act, 

Jlnntcr, Dr. T., leprosy, somo notes on its 
causation, symptoms, nnd treatment, hosed 
911 an experience of 152 lepers In tho leper 
jnll of tho United Provinces, Indls, 1333 
Jinn tor, Dr. W., delayed chloroform jwlsonlng, 
its nature and prevention, 933 
Hunterian lectures on tho anatomy of tho 
long bones rclntivo to eortain fractures (Mr. 
R. Thompson), 1127, 1195; on tho con¬ 
nective tbsuo in carcinoma and in Certain 
inflammatory states that, precede its omet 
(Dr. V. Bouncy), 13S9, 1465. 1535; on tho 
P.Vffmy nnd negro races of Africa (Dr. F. CX 
Sliruusnll), 983, 1050, 1133; on tho surgery 
of tho spinal c->rd and Its membranes (Mr. 
D. J. Armour), ©3. 765, 838 
Hunterian oration (Mr. W. J. M. Ettlea),date, 
444 ' 

Hunterian Society, medal awarded by, 1646 
Hutchison, Dr. it., and Collier, Mr. H. 8 ., on 
Index of Treatment by Various Writers, 
1907 (reviow), 109 
Hy, M. C., purification of potable water, 1024 
Hydatid cyst in pelvic cavity (Mr. P. 0. 
Fenwick),* 230; (old) removed lrom loft lobo 
of liver, 641 

Hydmmnlos, acute, In uniovular twin preg- 
vnney, 1481 

Hydrogen peroxide (soo Peroxide), 1115 
Hydrology, chair of, at Paris, 753 
Hydrology and Climatology. Ninth Italian 
Congress of, proceedings. 1380 
Hydronephrosis of horseshoe kidney, nephrec¬ 
tomy, recovery. 1151; septic nnd aseptic 
caused by constricting blood-vessels, 2727 
Hydrophobia, blood of patient suffering from 
(Lt,-Col. D, Scmplo), 1611 
Hyglone of Armies (Dr. Zavitxianra) (review), 
504; of barracks and epidemics, 199; of 
dwellings, 600; (see also School hygiene) 
Hygieno and epidemiology, military, 971; 
examination In, 472; and forestry 962; 
French 8 oeicty of, and fishermen, 1804; ond 
Home Nursing (Mias F. Hufton-Wlndust) 
(revtow), 1848; of pilgrimages, 134 : popular 
lectures on, In Hungary, 819; Practical, 
Lessons in, for Schools (Miss A. Eavcnhlll) 
(review), 1217 ; and Pnblio Health (Dr. L. 0. 
Parkcs and Dr. H. R. Kenwood) (review), 
1491; teaching of, in Italian schools, 899; 
(Industrial) International Review of, 647"; 
social, tasks of (Prof. A. Fore!), 1663 
Hygienic aspects of London, 1788 
Hyperacidity blood pressure, chlorine rotetr- 
tlon, and dechlorination, and variations in 
starch ration, observations on (Mr. H. 
Higgins), 1136 4 . 

2Iyi>crTenila, artificial of apex of lung in. treit- 
ment of pulmonary tuborculoels, 1654; 
nervous and arterial therapeutic mes o'* 
1375 

nyperomesi* gravidarum, 162 , _ 

Ilypcrtonus, Arterial, Sclerosis, and Blood 
Pressure (Dr. W. Russell) (reviow), 431 
Hvpertrophv, repair and tumour growth of 
livor, 234 j'hficmangiectnllc, of foot, 1208 
H>T>ertropliy of urinary bladder in woman 
with ovarian oyst (Dr. J. Oliver), 7151 
Hypnotism, 1076; as excuse for crime, 1652 
Hypochlorites, clectrolytfcally produced fluid® 
containing, manufacture, rationale, ana 
chemistry of process for securing stability 
(Mr. F. W. Alexander), 157 
Hypochondriasis (sexual K657 
H 3 ’poton!a, congonltal, 105 
Hysterectomy, abdominal, in remove! of 
uterus bicomls blcoltis, 1346 ; (Ccrsarcan) for 
atresia of tho vagina, three cases, 1275 v 
for fibroid tumour under spinal an«thcsJa^ 

1654 ; (Wcrtholm's) for advanced carcinoma, 
of cervix (Dr. A. II. N. Lewora), 704 
Hysteria, Major S^nnptoms of (Dr. P. Jones> 
(review). 1347; reward offered for coro oC 
case of, 761; (sec sUo Ankylosis, lisTiIcrlcBl). 
Hystoro-epllepsy in a young man, illc 


Idiopathic onlorscment of 

trUo^TicrosIos In disease (lading artlclo), E00 
Hllnols Stato Board ol Health, crusade against 
tuberculosis, 1643 
Illnesses, official, 576 - . 

Illuminating Engineer (review), 4oZ 
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Imhofiir, Dr., knowledge cf tuberculosis of the 
Itirvnx bv the ancient Greeks and Homans, 1 
16:6 

Immigrants, health inspection of. United 
Staten awl Canadian methods compared, 
603 

Immigration statistics, C.S.A., 466 
Immuno-chcmlstry (S. Arrhenius) (review), 
1157 

Imperial Brown of Brfxtcn (review), 649 
Imperial Cancer Fund (Parliamentary ques¬ 
tion), 1810 

Impetigo herpetiformis In relation to 
pregnancy (Dr. U. French), 1260 
Imposture': a warning. 475 
Inprcnnohlc, outbreak of diphtheria 

pn, 1031 

Incisor teeth, protruding, eariv treatment of 
(Mr. J. F.Co)ver).lE35 
Income Tat Beductlon League, 271 
Ivi'orporoted Institute ol Hygiene, Northern 
Counties branch. S79 

Incorporated Society of Medical Officers of 
UtaUh.Sco 

Incnrables, relief of. 1113; (fee alsoMoyal Hos¬ 
pital forf 

Ink applied to scalds. 1034; writing-point 
Q^chment for Dudgeon’s tphygmograph, 

India, cholera in, 1440; civil sanitarr reform 
in. 263 

I.VDU, CoTir.r^roxDEXCE rfiow. — Sanitarv 
reform; New Parri hospital in Bombay; 
Fever in Bengal, 63—Civil tnnlUar re- 
organisation; Snake-bite In Burma, ‘269— 
Babies in jackfls; Sorum*t heron v oSpiagvo- 
ChVmura cholera Caras, 270—Plague and 

lineal, E20—Frontier campilgn ; Campaign 
aRalDJt plague In Bangalore; Inoculation 
procedure, 16St—Adrantage, from Inocula¬ 
tion ; Pasteur Institute for Burma; Propose.! 
leghlatfoa for racefnatfon in Burma; Motor 
ambulances; Plogne in India; Plague In 
Mysore State, 1655— Importation of cocaine; 
Wild animals In Madras. 1666—Cholera In 
ioeerBenfsl; “Epidemlcdropsr”; Itfndcr- 

F*J-' n HeaU , h T I,r ' n;h troops in 

India; Bolldlng regulations for Catentta; 
Death of Lieut ,-Col. F- S. Peek, \TZ5- 
Paitenr Institute of Southern India - 31111- 
tare Surelng Sen-Ice; Cholera in Pcshasmr - 
Anthrepotoelcal researches; Principal medl- 
cal oeccrstalp, India. 1EOS, 1ES5—Pasleur 
Cholera at Posha-mra. 
ISE5; Cholera at the coal-fields; Severe 
sentence on a medical man; Europeans and 
Vaccination; Plague tn Burma; Health 
officer of Bombay, 

India, Imperial Bacteriologist of. Annual 
“ngrt of (rerieie), IS", deaths from 
■’* 1U of IDirllamcntare 
nr. r «r r ”^' nE m S, U cal officers In charge 
”?• tvtlnro. £01; leprosy In, 71 

f'rvuTm 1 appalnlincnts In I Parliamentary 
speech),474; plague intleadlngnrtlcle) 12 ?d- 
etiology, 939-, plague problem. 1101 1223-' 
K 1 ™? Practice -by Government sena^, - 
o7»safc5fuarding cultivation of opium In si 
t^m?P’ n,t fover l P fl rl lament are quo- 
tlon),IM3 ; sanitaryadmlnt.tratfon fn, 573- 
ln - 6S2. «l. eis. ES3. HOT 
r*. 129a. 1503; sanitary safeguarding great 
S'fe/raHral.SSG; r-accination In.Sg. 
Jdra) statistics f n , pcmlyent arcs of life-table' 

ln tt^d ml? 1 ”’ S 'ralco (Pariiamentirr n R o». 

penalty Imposed for dehfmSmJ 

T Liy^mo^.vJ 33 '' *«*»« 

(1Ir - G - S. Montgomery), 1621 
SS / 1 *"' ln 1&5 ■ 

poisoning. 532' 

Counidl /nTn :cn1 Imrt tonden County 
l(Par^Uamentarv question) 609 ^ 

(Dr.T^C J? f : radical dire, 25- 

1655* Boids for* 

f err all* committee on. 1^2 - 

1C54 ” U^hdou *P*rhonte«ta*-v question)* 

t 10 ‘^e “diS: 

hSrt mm,*:-' 'randtory .nutation of 
1C ;- 2 1 Act, 

y <?3; ICmltlaShSv,?^;^ SCpimlttce, 
lobe] MW> 


130S; schCKvU for mothers (Ica^fnp article), 
114; removal of open safotr-pln from 
as*'i hxgu5 of, 5li; suprarenal ha v morrbagc 
In.l&iO 

Infants. Disuses of, Manual of (Dr. J. Kuhruh) 
(roview), 165; fectiinc of, ?43 
Infants’ food in Awslravla, <66 
Infants'Milk Drpfd. I/>fcc?tcr. 157 
Infanticide, suggertevi alterations in lav* and 
punKhmcnt of, 1345; and live birth, 1792 
Infoctlon.nentc and chtx»niv,of urinary tract 
due to bacillus coll (Dr. L■ S. Dudgeon). 
615 

Infection.disposal of bodies after, 370 
Infectious lllirca*cs Hospital, Melbourne, 
1667 

Infectious Disease*. Prophylaxis of (Prof. C. 
Mara) (review). f05; System of Medicine. 
Yo). 111. (Prof. SV. Osier and Dr T. McCrao'. 
(review). 1014 
Infect Hit r of cancer, 182 
InfluenzaWdlUts a' ca«M* of fatal cndocanUUs 
after eight years? (Dr, F. J. Smith), 1201; at 
Chatham (ParHaineniary question); 6£6; 
diagnostic sign ef, 1032; the Houtcof Com¬ 
mons and an open-air hall (A. J, Lawienvo'. 
^3; pcrieanlltis foilotrlne (Mr. F- C. Dobich 
1007 ; and pregnancy, 1397 ; and ventilation 
of the House of Commons, £90; (leading 
article). 652; In Vienna, 4^ 

In ^ !WlpuIar rr ^ on . J bft, abscess of Jnng fn. 

Ingestion of needles, persistent. and removal 
by laparotomy v Dr. A. XfcoIIJ. 772 
Inglcly Iec\nTes r dangers nnd treatment rf 
of uterus (Mr. C. Martin), 1515,16C3. 

Inhalation os therapeutic factor, 1445; treat¬ 
ment of consumption and ••catarrh,'* 1236 
laCb 

Inhaler, Improved •'ideal.*’ for cthxl chloride 
and other an*%thetics, 297 

E ^«u^,!\V WosUl ' 

Iniectlon,. Inttu-artlcnlsr, In trealmrnt ol 
<11sasso of hfp-;Viln<, 6»; suUrelancou-, of 
sir In treafment of wlalica. 567 

First -tid to, translator! hr Prince.* 
ChH<tl»u. recenth edition (Dr. F.'lhmatch), 
(review), !?i7 " 

Injurr or Intoxication, doubtful cate of 
<' DrunkordyltiK"), 122 
Inman. Dr. A, C.,the effect of eaotchc on the 

oprouie index or patient* fufferine front 
pulmonary tubereultnf., 220, 232; »dmfol«- 
tretfon of tubercnllntTR) ami otbcrvacclnre 
b.v the month, tom-thcr with (n) normal 
ra^tne solution and (I.) frech hotac fentiit. 

Inoculation of Itaefcrial ritcpenrion.., ffiO; for 

*??• IS 54 » treatment of tuhereulojls 
(Spertpler v), 693 
Ipeculfi'lofis 'Specific), 942 

^ ques- 

InqnretJ of corn no re tire.n death, .hiriiio snr- 
pfcal anw.tbMla, l>,:d; metical tecs at, 

Im-ane pereon? and marriage, 6T6; ratlen** 
nnteep of. 1653 

Inane, 77. International Co ngrew on Car? 

Trwtmtn; ° r - «»te and armngoment^ 

Inauiltnry property, evidence of medical 
oatoen of health in questions of, I??; 
turauitatimi fn Dublin, Hecunler’s remark* 
upon. 1057 

Insanity, lor to valid marriage. 1711 ; and K ,i 
(leading article). 1219; delusions not affect- 
lug tostJUuervtnry capacltv, IF 55 ■ of 
emigrants refurued to Iieland, 1113 ; leVsnus 
o' tiering artfetef. 1651; reception house for 

rCWn / t T^ ca ^ a V.^\ S ' 6 ^ 5; five evperi- 

cneelDr. II. C. 3Iarr), 449 ' -yen 

Insects, parasitic, 1518 

° !! °°** ad praeffarf tntfnlng 

Infnmnoe for modfcal men, 1737; of infants 
U03; life, end rente rheurratlim. 1551 
infer mediate examination fi>r degree of 3I.B 
l>onn., 14o7 

Intornatfnrral Drav, fng Congrc** 1165 
International rin,t Aid and Life-Saving Con- 
14c- 5 * 

Society of Jfedfcal Al-daincre. 

Itderrnpter. neiv metenry, for x ray work, 

iSwV n, t r ^l t ' rC '.’ nr ^« (Scottish* 673 
Inte*tlra! ob*t ruction, acute, 639 

Intestine, tmtll. panoreatle diverticula of. 
are rat^rajof; ra u, -' n E olbtructlon (Mr. 

o 5 x- volvulu* of snceJmen 
tbcv'n r t 'll 459 ; *?'’ llvin t -. f uhvtlo 

they not digest ihcm"e)res?sft7 

'T^ ic ’ l!ro »f. 33B9. jttfretof. 

_ mp3 rathe Influence upon r-ersin and 
|gJ«Jreatln t 6C0; ob*-truction of, pis; ccutc. 


IntoxleaUon or fnjttry. cTouWfuf ease cf 
("Drunk or dying*’)’, 122 (see nlio Acid 
fntoxlcaffcn) 

Intrasplnal Iiijocilon of Hovalro, reporf rn 
50 case* of aimftcrfa *3Ir. L. If. McGavln), 
IC55 

Intrr.fhoracfc (umour.2^5 
Intra'iitoi Inc death of fcitws, 1276 
Intussusccj'tlon, wltii Ilcnoch’spuijurn, 1215; 
rimulatcxl bv HctioehV purpura, 1501; enteric 
(Dr. F. do If. Hall), 1545; oathoIocY and eHo 
logy of (Mr. D. L\ b. Fltr^vUllams)', 678,7K> 
ItivafWs, travelling: faellltfcs for. needed fn 
Italy, 1022 

Invention, coincidence In, C30,1811 (sec also 
New Inventlonr) 

Inventor, mafecr, and fAlesmon, claims of, 176 
Inverness (see Forbes Dispensary) 

Inverness dUtrtct asylum. ftpfY>fn<ment of 
medical superintendent, 1724 
Inverness Northern Infirmary, admhrion of 
case* of pulntonary tubcnndcsls, 15£S 
Invemesr-shljcSanatorinm, 1516 
Inversion of utem», acute, complete. 1078 
lodiphr. notv syringe for Injection of, 
description, 12? 3 
IodUYn and purgath'c»> 1449 
lola feed. 947 

Ionian Island? (Looking Ba.ek), f5l 
*• Ionic mcdlcctJpn,” 2^8 

Ir.ruc«*i> f CoRnr?ro^t>F3'cr. fkom.— Bill (o 
provide ciiuenth r of afnietcti ohildmi 
in Ireland 1381 — Compuhorv net If ca¬ 
tion of tube rev* •'is In (Tarllamentar v 
question), PS7—J« <1 Kelvin; Tuberculosis 
KxhlMtlon; Bti , ital medical rerert?, 
62—Tnbercnlcsls KxhSbltlon; ChUMtidlv 
high death-rat o in Belfast; Fchcol 

ficcommedarion in Belfast, 134 — Cereluc- 
splnid fever, trck!in>iit: Furdvsbcrn Fever 
Bc*p\ttd; Preventicn of hospital abufo, 169 
—The Tuberculosis Kxhibltfon; Hcallh of 
BetUkt, 266-Dcnth of Mr. Milllnm John 
Taggart ; Tempeionec cause, 397—Bclfetb 
Consumption Dispensary; Belfast Toor-Uw 
adminfstratfon ; Sanatorium lor Countv 
Cork; Death of Prof. A. Hochei; Bov.il 
College of Surefyn", dinner; Loid Kc-!rii>, 
Opening of Taler- 
euloilx Exhibition at Bnnhrlrtre; Lady 
eupeilntendent of Belfavt uorkheme, 527 — 
Xntereufouj diseatc; Health of Belfort, 6C0 
—Jlortality from pulmonary tulemdml. ; 
Death of Mr. Couolly JCorman; Ilo-rltnl 
abuse ; High death-rate In Belfort; BeWt 
Maternity Horpltal, GSC-Milk tu rP | r; 
TuJwiculreW Exhibition; Health of 
Belfast, 752—Tic!fart Society for provldlnc 
i-orarx for the Sick Poor; Belfast trort- 
ment of fever eases; Belfast y.ork- 
houre.ts.ly snrerlnteudent of nurses; 
Furdysburn Asylum extenrion?; Queen's 
College, Cork, triennial vhitatirn; Ulster 
Hospital for ChJliiren ami Women. Belfast, 
.Richmond Lunatic Asylum; Club ren- 
tratt practice ; Epidemic rerehro-xplncl 
meningitis; Employers HahlUtr; jfigh 
n Delfast; Queen's' College, 

“'.f''i ,n v r ’ ^0-Vtlvn mcrtalTtv 

ol. 122—Hospital abuse In Dublin; Latfy 
supcrfnfendent nurse of Bel tart -irorkhoure"- 
HeMthoI Belfast; Milk at rail v ay static,,, - 
Tulierculosls Exhfhltfon fn U.*llv]i:i'i ov, 5:T,. 

.V” lvcr5 H.v fill); Emigration ; Hecanler 
of Dnljln on crime and fmanltation- Elec- 
tlon of professor of medical juri^mden.-e 
and hygiene In Catholic Cnlvereity, Dnt lio; 
Boval Mctoria Hospital, Belfast ; Tjelh -t 
Samaritan Hospital; AhtW Sanatorium f.r 
Pulmonary Tubcreul^ls, 1036. 1037—lnsaro 
?. Iral,h of Belfast. 1113 
S o eRe , ot Burgeons In lrelar.il. 
election of examiners; Dublin ahattofr and 
a laughter-houses, 1185—Koval Victoria Evo 

Tor' 1 m r n °" p i , 5l' D " Wln : Medical emit rafts 
for unions and dLpensarles.; Country life for 

anfI d m n: i H °re 1 ?/ r Cl f,,c DnWLn 
poor. Anthrax in JJellast, 1181; Hos¬ 
pital abuse In Belfast; Lister Iredfmi 
Society. IBS-Meath UoWal and Ehfhm! 
County Infirmary; HIchmond Vsvlmn 
t\'UZ:’ m V '"••nnen's .VctforaJ ifcMH,' 

° D ' lnaugurtj meeting; Tul-er- 
cnlmis campaign In Ireland, lilbrature of 

b , r f C - memorial To CrL 

.elrT t llc ' , . k,n ' Belfart rlcrr; Beirut Orh- 
thnlmlc iDstltnlien; Bonn VKinr Eve I r 

^nsS-TTr Uon ™ ’ pre^rel /l^ 

Kp J rh%n™u 

nuisance in Belfast'; Alehin. Br V. 
mi . u ?> h ’f,- C •, 1 ’‘Derailv Bill ; He-forrs-t- 
“1~ • School attoop-encc in Dublin, ] 3 fo_. 

TFomen a National Health Association 131C_ 

r - lrc S tv Bm '* Homing or Dublin rorr- 

Srof rer"?"'' r «' ta tuardfiu ! 

.train of life in constabulary ; Zmportar.ci cf 
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i union rato bookj; Belfast Ilcnlth CJommls- 
slon; Analysing creamery milk, 1374, 1375- 
Now University for Ireland, 1447—Irish 
Med tail Association, now president ; Election 
of a inodlcal officer by the North Dublin 
hoard of guardians; Workmen's Com¬ 
pensation Act, 1448—Sanitation of Balllna; 
Ulster Medical Society j Londonderry Eye, 
Ear, and Throat Hospital; Medlenl Iionovo- 
lent Society, 1448—Hospital for Discuses of 
tho Nervous Systom, Belfast; Ccrehro-spiunl 
fovor; Bolfaat Municipal Provident Fund, 

. 151fi-r-Royal Collage of Surgeons in Irclund; 
National Fund for Nuraca in Ireland; Uni¬ 
versities Bill; Womens National llenHh 
Association, Kingntowu Branch opened; Anti- 
. tuboreulo3is campaign,-proposed sanatorium 
' for Dublin; Health of Belfast; Belfast 
- abattoir, 1588, 1588—Rovnl Collcgo of 

Surgeons, annual mooting, 1659—Royal 
College of Surgeons, election of officers; 
Oorebro-splnal meningitis; Belfast Health 
Commission ; Consumption in Belfast; Irish 
Modlcal Association; British Dental Associa¬ 
tion ;Bovlno tuberculosis in Belfast, 1660— 
Circular statement Issued by tho Royal 
College of Surgcous in Ireland; Irish 
Medical Association ; Apothecaries’ Hall mid 
Prof. Sir G. H. Danvin ; Poor-law scrvico; 
Caso of tho Dorry Poor-law lady guardian; 
rurdysbum Asylum; Bolfnst Jlospltal for 
Sick Children; William McIInrrv, L.K.O.P. 

& 6, Edlru, 1802, 1803.—Annual mooting of 
Irish Medical Assoc ‘Mon, 1882—Dublin 
Throat and Ear HospI I, question of amal¬ 
gamation; Royal Ho- tal for Incurables; 
Upkeep of insane; J . poctlon of dairies, 
1883—Belfast board o guardians ; Roval 
Victoria Hospital, Bel it; Ulster Medical 
Society, 1884 

Irjlarid and Pdisons and Pharmacy Bill (Parlia¬ 
mentary question), 1670; hospitals nnd 
.charities .ol, '976; houaing of tho working 
classes In; 976; Local Government Board of/ 
medical inspoctora (Parliamentary question), 
1525: medical inspection of school children 
in, 977 ; (Parliamentary question), 008 l| 

Ireland, mortalityof urban districts and Belfast ■ 
health commission, 1432 ; Pasteurising! 
mafchlnory in creameries * (Parliamentary' ,1 
question), ,1525; Poor-law metlicnl officers, | 
1121; (Parliamontary question), 474 
Ireland, prisons of, statua of medical officer of 
(PatUamontary question), 1597 
Irolqrid, trained nurses in, 970 
Ireland, tuberculosis in, 977; (Parliamentary 
-question), 1120,1670 tuberculosis and alcohol ‘ 
in, 474; causo of prevalence (Sir J. Byers), J 
209; Prevention BUI (Pnrllamontary ques 
' tlon), 474 

Iris. coloboma of, In each oyo, 429 
Iris' (boo Bye, iris of) 

’Irian, butter, moisture in (Parliamentary qaos- 
tlon), 533; constabulary* strain of life In, | 
loll 

Irish Medical Association, 1802; mobtlng, 1660; 
SIrW. J. Smyly elected now president, 1448;, 
Medical School nnd Graduates’ Association, 
y;4 • 

Trish University Bill, 1309, 1374, 1454, 1516; 
Belfast view, 1240, 1670; (loading artlclo),, 
1097; protest against, from Royal Unlvor-' 
BltJes Graduates Association, 1516; Royal 
College of Burgoons in Ireland and, *lw9, 
1853; (leading artlclo), 1494 ; Parliamentary; 
discussion on, 1889 1 

‘Irish’^Year-Book, 1616 , _ 

.Iritis, rheumatic, uo-callcd (Mr. 0. HIggcns), 
1200 

Iron,preparations, notion upon tooth, 659 
Irrigation (salino reotal continuous), apparatus 
for, 1779 , ^ 

Irrigator, do ublo-channel, syphon-action, 

■ abdominal, 650 * ; . . 

' Itfcovesco, M., therapeutic use of cholostorlno, 
897 

Holfttlon hoapltal, proposod, at Dolfiolly, 1881 
' Isolation hospital, and Kfflrlot forer(0r. 1. L. 

. Bonham). 967; In North Wale, 625 
Italian Hospital, 62 ' 

Italian Parliament, representatives ot 

biological sclonco In upper chamber of, 1708 

iTAtr, OonBEsroKHCHOE froji.—H vgfono of 

pilgrimages; Death of Profossor Blogl.134— 
•••Madhouso administration, 267—Italian 
“State nulnlno" iu Greece; Science and 
nureorv at Bologna, 263—Health of the Pope, 

393 —Poisoning from solution of cod-Uver oil 

with phosphorus; Hospital at Mogadiscio,. 
“Wft—Ttulittu Red Gross, school *for female 
SSm* “ FresMUto and wolf-bite," 464-" La 

St Zephyr's"; Haste at meals, Its dls- 


advantages and dangers, 753—Unsound meat, 
•5 *—Psychology of child ; Proposal for a 
“catcohlsmo igtcnlco,” 893, 899—Small-pox 
scares; Blttor cry of thocllniqucs; Garibaldi ; 
Otototrlo aid to the poor, 1033—Cretinism, 
lulO—Alcohol In enteric fovor; Tragic inci¬ 
dental S\re*a; Tho Medicaster” beforotho 
law courts. 1518—Association for Advance¬ 
ment of Science, second meeting; Cripple 
and maimed, 1662; Divisional surgeon nnd 
post-graduate Instruction; Juggernaut of 
tho streets; Industrie terranle, 1805 

Itnlv, recent Stato trial In. 734; tour for 
post-grruhmle medical study In, 518; travel¬ 
ling facilities for invalids needed in, 1022 
(boo also Hydrology and Climatology, ninth 
Italian Congress of) 

Iveagh, Lord, munificent donation to King 
Edward's Hospital Fund, 1791 

Ivens, Dr. Mary II. F., pregimncy complicated 
by bilateral ovarian dermoid cyijts, 721 


Jnckak In Bengal, 820 
Jnckals, rabies in, 270 
Jacob, Dr. E. H„ feeding of infants, 943 
Jacobson, Mr. W . H. A., nnd Rowlands, Mr. 
R. P., Operations of Surgery, intended 
especially for uso of those recently appointed 
on a hospital stall, and for those preparing 
for hlghor examinations, fifth edition 
(roviow), 723 

Jago, Mr. W. J., acute pulmonary CDdeiha, 128 
Jails, Indian, modicnl oDlcora In cliargo of 
(Parliamentary question), 1383 
Jamaica, moilicinnl springs of, 131; rum, 
Demorara rum sold as, 12y8; tea, 31 
James, Mr. G, T. B., measurement of the 
stereoscopic visual acuity, 1763 
Jamieson, Dr. J. K., malignant disease of 
caKmtn, 1236; and Dobaon, Mr. J. F., ana¬ 
tomy of liunniintlc* of colon, 1555; oxclslon 
of (Mcum ana n*cemllng colon with corre¬ 
sponding lymplintionrCft, 149 
Janet, Dr. P.. Major Symptoms of Jlysterla 
(roviow), 1347 

Japan, casualties in loto war. 761; quack 
•medicines In (leading artlclo), 436 
Jaundice with pancreatitis (Dr. 0. Watson), 
9S7 

Jaundice, pancreatitis with jnondico and acute 
parotitis In scarlot fovor (Dr. S. P. Phillips), 
853 

Jaw, actinomycosis of, 24; after two scraping 
operations, 105 

Jaw, lower, hysterical ankylosis of, 1772; 
rosection of,'with Immediate meclianical 
roplacomcnt thereof, 267; upper, absorption 
of, In syphilitic tabes, 398; eukirgoiuout 
of. In boy, aged nine, 640 
Joddah, revival of plague in, 660 
Jollott, Dr. H., operative treatmont of puer¬ 
peral fovor, 1278; uterus with unusual 
thinning of musclo of fundus, 106 
Jennings, Dr. W. O. Early Woodcut Initlols, 
1993 (roviow), 1422 

Johnson, Mr. 8 ., tho oldest institution for 
treating sick chltdron, 1716 
Johnston, Prof. J. B., Nervous System of 
Vcrtobmtes (roviow), 27 
Joint, motntarsophnlnngcal, dislocation of, 
1209; tuberculosis of, treated by Dony’s 
tuberculin, 1162 

Jones, Dr. LI. 11., a^ute and transitory dilata¬ 
tion of heart In nu infant, 1549 
Jones, Dr. H. L-, practical applications of , 
electricity and x ravs, 645 
Jones, Jlr." J. A., 6 hort Practice of Auml j 
Surgery (roviow), 1215 

Jones, Mr. L., tomb of anciont Egyptian 
physlbian, 595 

Jones, Dr. O. O., causo of prevalence of 
adonoidfl, 454; excessive smoking, 979 
Jones, Mr. R., fractures of long bones, 788; 
production of pseudo -arthrosis at hip-joint, 
499 ; public attltudo In rogard to fractures, 
838; and Morgan, Dr. D., on Osseous Forma¬ 
tions in and about Muscles, due to Injury 
(roviow), 295 

Jones, Dr. R., “mania,’ treatmont, 1103; 

Mental and Sick Nursing (review), M4 
Jones, Mr. T. O. L., amputation of tabetic or 
trophic foot, 104 

Jordan, Mr. W. R., obituary, 202 

Jordan, water, 1183 , , , . , 

Journal of Anatomy and Plysiology (roviow), 

Jou 7 ranl 423 of Balneology and Climatology 
JoureM 7 'of° Larynpology, Ehlnology, nnd 
Mentn. Dl^se, 
Physiology (review),570, 795,1630 


Jubliee of General Medical Council, 1631 
J u 7 ^ c,al sta U»tlcs, England and Wales (review 

Juggornnut of streets, 1805 
Jugular vein, Intomal. now method of sd- 
preaching bulb of, 1038 r 

Jurasz, Prof., report on International Lanm- 
gologicul Congresses, 1656 
Jurlspnidonce, Medical, nnd Toxicology (Dr 
P. J. Smith) (roviow), 866 
Juvenile smoking, 607; (Parllamantary com¬ 
mittee), 1524 


Kaln-nzar, cases of, 719 

Kanthack, Emilia, Preservation of Infant-LLfo 
(review), 795 

Karachi, rlndorpest In, 1729 
Kasauli, Pasteur Institute at, 1885 
Kcelo, Mr. G. T., obituary, 201 
•Keotley, Mr. 0. It. B., fractures of long bones, 
788 * 

Kcon, Dr. W. W.,’Surgory, Its Principles and 
Prnctlco, by Various Authors (review), 103 
Kefir, hlstorj' of, and mode of preparation, 440 
Keith, Dr. A., appointment, 632; human 
anatomy in England during nineteenth 
century, 1 ; discussion on supports of female 
pelvic viscorn, 1771 

Keith, Mr. S., dnngore and treatmont of 
myoma of uterus, 1871 

Keith health report, 1244; Turner Memorial 
Hospital, 699 

■Kellie, Dr. K. H. A., hemophilia with adhe- 
Blons In knee-joint, 640 

Kollock, Mr. T. il., hermaphroditism in which 
atcrus occupied sac of inguinal kendo, 855; 
paraffin, Injection for depressed noso, 1210 
Kolly, Dr. F., oxfcnslro bums, 293; unusual 
manifestation of lues, 863 
Nolly, Mr. M. W., cases (1) of petit mal, (2) of 
acute melancholia with active suicidal 
tcndoncy, 1345 

Kelly, Brigade Surgeon W.‘P., death of, 1440 
Kolold, oxtcnslvo dorelopment In lino of lu- 
clslon made for mastoid oporntloa, 496 
Kololda treatod bv radium, 1726 
Kelson, Mr. W. il., bleeding polypus of noso, 

Kelvin, Lord, 60; memorial to, 462; len'lco 
rendered to public health by, 47 
Kclynack, Dr. T. N., recent researches regard¬ 
ing tho pathology of alcoholism, 941 
Ko»drow, Mr. A. J., pneumococcal meningitis, 
1694 

Kunucdy, Mr., gall-stones, 861 
Kennedy, Captain J. O., ocsophogostoma in 
datum, 787 
“ Kont” chair, 112 

Konwood, Prof. H. R , disinfection, 642; and 
Parkea, Dr. L. 0., Hygiene and .Public 
Health, 1907 (review), 1491 
Keratitis, phlyctenular, and 


sclcrltls trea'tcd by nntl-staphylococcio 
joctions, 1484; tuberoulous, 1418 
Keratosis follicularls, 101 

Kerr, Dr. O., heart with congenital malforma- 
tlon, H53 , , . , . 

Korr, Dr. IL, obsorvntlona on bacteriology or 
scarlet fover, 995 

Kerr, Dr. J. M. M., angular pregnancy, 1554 ; 

rupture of uterus and treatment, 1554 
Korr, Dr W. 6 ., now chisel for mastoid opera¬ 
tions, 651 

Kew Lunatic Asylum, 1116 
•Khartoum, fire at Gordon Oollcgo, 1434 
Khorasan Oousular Hospital, annual report, 
1891 

Kidd, Dr. H. 0., ovddcnco of medical Officers 
of health in question* or Insanitary property, 
1796 

Kidney, diseases of, suppurative and non¬ 
suppurative, and pregi a 103 ', 1321; onormoti*. 
full of calculi, 641; granuar, probably duo to 
congenital syphilis, 1013; horaoahoo, hydro¬ 
nephrosis of, nophrectomy, recovery, 1151; 
mobile or floating, trass bolt, for, 239; sym¬ 
ptom which may threw light on diagnosis 
of, 47; pelvic, with congenital nbecnco of 
Mrillorinn ducts. 1213 ; pregnancy In patients 
with only one, 1325; present condition of 

our knowledge of suprarenal cnpnuos (Dr. 

E A Scldlfor), 2531 ; surgical, 1077: tuber- 
culosis of (Itr O. J. Symonda), 833; (lend¬ 
ing artlolc), 1168; and malignant disease of 
tbo mum (Mr. C. J. Symonda), 916; tvI tU 
pyonophrenis, 1013 

Killian,' Prbf., demonstration -of oc ray *photo- 
rrraphs showing topography of accessory 
slnuBes, 1656 

Kincardine county council, annual 'herltli 
-report, 1447 

Kinematograph In medicine, 427 ; preliminary 
note on (Dr. .H. O. Thomson). 12; i»rojeo- 

.tlons, colour-photography In, 1^53 
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Xing, the,. Royal College of Physician*' 
portrait oh 450 

Kings College, London, dinner, 2524; lecfore 
programme. 165; reboKrahip?, 2EOS ; trans¬ 
ference of powers and duties to University 
of London, 1731 

King’s College Hospital, Book of. Cooking 
Recipes (review), 945; removal of, 1227; 
to Denmark Hill, meeting of South London 
medical practitioner 0 ,1362 
King Edward’s Hospital Fund for London, 5S0, 
SQo, 960, 1645; munificence of Lord lvcagh, 
1791; of Lord Mount-Stophen, 1564; report 
of committee appointed to suggest means 
for securing protection against fireMn 
hospitals ^3 

King Edward VII. Sanatorium, 732 
Kingseat Asylum, 1702; co>t of, 19S 
King'* Korton, health of, 1372 
Klngitown Branch of ’Women's Ktllonal 
Health Association opene<l, I5S8 
Kinnaird, Lord, Court at Holvrood Palace, 
1533 

Klrtby, Mr. IV., consumption of nai vomica 
and coccul\i5 Indlcus In 1330, 633 
Kirkpatrick, Dr., ey<Mtndn as factor In pro¬ 
duction of functional neuroses, 23 
Kirkpatrick, Dr. TV., treatment o! enteric 
. fever by peroxide of magnesium, 1512 
Kissing the Book, dangers from. 447 
KJtt, Prof. Tb.„ Text-book of Comparative 
General Pathology for Practitioners and 
Students of Veterinary Medicine, 1906 (re¬ 
view), 563 

KjerPetersen,. Dr. R., and Reyn, Dr. A. 
observations on op-onins with regard to lupus 
vulgaris, 919,1000 

Klein, Dr. K., nature and causes of taint in 
• Trfscmred ham», 1832 

re ‘ K ' rch 

■Flaggs, Mr, H. L., actlTvomvceals of jnw after 
two scraping operations, 1(6; extroversion of 
bladder, case after operation. 303; perfora¬ 
tion of (esophagus by rabbit bone, septic in¬ 
flammation, tc., death, P33; rione In left 
ureter for 11 years, removal, 105 
, € *i« h / cm ?r tlir05,s of ’ 267 • osteoarthritis of. 
in dislocation of .patella, 551' 

Knee-jojnL adhesions of, in hemophilia, 640 * 
synovitis of, 493 * 

KdowJct, Mr. V., Improved “ Ideal" Inhaler 
to etbyl chloride end other anesthetics, 

Eoch ,pr. n. .visit to United States. 1377 
Koch fond. Air. Carnegie’s Rift to, 818 
ioch « bscUIus tuberculosis, poison of. 600 
KnchrT.Prof. Xh., transplantation of the 
diSTi 1 ! 16K1 op " rnt,on t°r. Graves’s 

K *S»ri»^E7'’ Ew ® i ' al 'r^'ment oi bronchl- 

of. upon capacity for work, 257 
la <*" 

K rSinrt7'ra”‘' P ’ rl01 ' 5 ° a 

mnSle^f tbe ™P criOT oblique 

° re “ ° *»»«' of dlttSt 

Eretter. Dr comparison of the diagnostic 
U^' oI K^oefe and C&Imettc’a ttSta,,' 

K m^ r c££uJ" 3Mient TOd moJe ™ Hindu 

Knbn’* auction mask In treilmpTit nr » 1 
inonarvtpt^o^^^ treatment or pul- 

andcvc. n i6is r ' ?1it!0n between ‘loose, 

°f ‘he 

am the K “ s “dThro,; 

■hypnosis, traumatic, 1290 


IatSS.JSfiS*’ 'PffHeiloroa oF, KE3 

tenth Shim dl o <>lt °! HneierioIORV, AbeTs 

Labyrinth, Aural of \^LU , , Ile ,d arin S-1553 
(nrrfcu)] IK,. 'lIA"‘ raala (Dr. A. A_Grav) 

1 uppnn! tfon 0 V. 64(6767 ’P^^enr. J4 iS , 


InhvrinthTtls. 0 !>eratlve snrgcrv of, 787; (Mr. 

C.‘ F. AVcst nnd Mr. S. Scotth 1339 
Xacrymn) me, obstruction of, £62 
Locnrmarion, causes and treatment of, 644 
Lactic acid, formation of. during muscular 
contraction and rigor mortis, 953 
Ladles’ Health Society, £94 
Lacnncc, catarrh of,' acute, suffocative. and ■ 
other conditions distinct from it (Dr. S. ! 
’West), 1477 e 
Logo*, description of, 1518 
Lahore, Bishop of. Pan-Anglican thankoflering, ! 

Female Medical Mission, 2440 , 

Lahore Medical College, 249 I 

Lake, Mr. It., cystic disease of maxillary ; 

antrum, 763; MeniOrc e discare, 495 j 

Lamp, electric, pocket (Thompson's!, 629 ! 

Lancashire, Dr. G. J7\, molluscum con* 
tagiosum, 25 

Lancashire asylum 0 . 750; field hospitals, 196 
Laxcitt Relic! Fund, report, 17 Ba-iE 0 
Landauer, Dr., toxic agent of cliolrrmln. 
1450 

Land oil. Dr. E.. Diagnosis of Disorders of 
Mobility of the Eyes (review), 784 
Lamlouzr, Prof., cnmptodactylla, 579 
Lane, Mr. IV. Arhutnnot, excision of rectum 
for carcinoma, 418; fracture of long tones, 
7ES; modem treatment of cleft palate, 6 
Langmead, Dr. F. S., Eustace Smith’s bruit, 
1213; extensive anterior poliomyelitis with 
ballooning of abdominal mnieles, 1013; 
Mongolian Imbecility associated with other 
malformations lOlS; pupillary signs In 
chorea. 154; and Forbes, Dr. *J. G., fatal 
lyraphocyilijcmia in early life. 12C6 
| Laparotomy, early sitting *op and riring after, 

I 1225; removal of needles by (Dr. A. Xicoll), 

Larbert Asylam, appointment ot Mr. R. D. 

Campbell as medical superintendent, 14*7 
Laroche. M. G., nnd Gixillain, M. G.. trau¬ 
matic kyphosis, 129-3 

Licvjc of Crista.ll* tcuax pa-^ol Irv 964 

Laryngology and Rhlnolopy, Llr^t Intcma- 
tlonal Congress on, procceilings, 1444, 1655 
Larynpnogy, diagnostic and therapeutic 
appltcation of ^ ra ys In, 1655; niriorr of, in 
H urejmrg (Geschfchtc der Lnrvngologic In 
Mfin-burg) (Prof. O. Seifert) (review*. 2639 
rhinology, and general med!- 

255* t f ac 1 hln ?,®L f - aua examination on, these 
subjects In different countries. 1444; (sec 
aDo4 crhxmdJungea dcs Vercfns Sficideutschc 
Lxryngolopen ) 

Con S^ 1 ^. Interna- 

tlonal, report on, 2656 
Laryngoscope fLe), 1630 
lArjugotomy /or stenosle of larynx, 1725 

.Larynx, nnivr r>f .. . ...^ 


1T7K- n ~ A. Briiel:) (reriew), 

(Technique Oto-HMno- 
Bemelollquo et Therapeo- 
J- Dr -. E -. H-'®*) (review). 1(75 ; 
'IVitb.cr;rv'.ii of, ia aneurrsm of arch 

^L“^' S ° ,; (! ;Icl5 , ,on of - ‘hreo v«u5 
and nine month* *ftcr, 1207; and Imvef half 
of pharynx ior maliimant prwth of posterior 
pharyngeal rvail, 160; malignant disease of 
operat ve treatment, 1656; papilloma of, 25 • 
stenosis of. 1153; tuberculosis of, tnowledce 
of amoDgrt ancient Greeks and Roman* 
1656; surgical treatment, 2-W5 
Eassar. Prof. 0„ ohitoary, 200 
Lateral sinus thrombosis, recovery, 4£S 

JL A-. admlut-tnit'.fm of tmberenlin 
™«incs by the month 
togethervrith (q) normal Eaiinc solution and 
<b) fresh horae Rerum, S34, 1624 . ' 1715 . 
S1u' t . ln £_P n , l , IP ' 0 2 a -" r tuberculosis treated 

rJjtl/v!^ U l{ n J T - lU lnd horse EK 

-E-atrko, Prof., extrapentoneal sopms-rmphrscai 
delivery of a living child, 1591 -''“I 11 -™® 1 

launceston. vaccination fees at 133 
Laval, medical tacnlty, retirement of dean, 

rA o'S^h; r 1 ?rt™, s ;i^? hoId fficn,nR,,,! wl,h - 
LR cJid < ^S> l .°ra ln I ^ ce ’“ a e=T«M medical 
^tToJdllSa *° Breners (Parliamentary qaes- 
to T Inebriates Oeadlng article) 
rinTa^i^r 1 - 

Lay me<Bcine, £29 
i I^ytcm. Mr. C. E., oldtuarv, 1451 

I 7hS r !ro,f;: Tc.-L, ^ Hona ot 

| 9 ^ e * Icr ms of new growth*, 

I L pi? r ' V,F' w - dermoid cvri of mesenterr 
I 1|13 ; dlffu-o adenoma in fihmid meri.’ 

P'dtODlnjT, S77 


LE.VD1KG ARTICLES. 

Aurrstheticp and •ro^ponslbllltlcx of operating 
Burgeon*, lO—Art. and Insanity, 3219— 
Children Bill, 5b7~-Ca*-c-lK>ok&’ destiny, 171— 
Compulfoiy* Inst motion In nso of* tm«* 
tlictics, 1*563 •—Coordination of medical' 
studies, 36—County medical • officer* ot 
health nnd organisation of school children. 
170—Correction of Irregularities of- the 
teeth, 2852— CWoIogfod investigation- of 
cancer, 1495—Defensive arrangements of tho 
!**2y, I860—Delayed chloroform poisoning, 
654—Diffusion of medical knowledge, 33-- 
Dlrty nnd tuberculous milk for London, 
12S-V—Luterie fever and flics in Ncxv 
York, 729—General practitioners nnd-con¬ 
sultants (question of division of fees), 1353— 
Hompfleml General Ho^pItJil, 235—Heroes of 
t hoi7ght a 34—Ho^pl tal Su ndny,1782—Housl ng 
Bill. lOSc—Imporfaflort of anu-hoiccomc meat 
foods, 3S4—Infantile moitality and schools 
for mother?, 114—influence of pregnancy 
on certain medical diseases, 15C1—Inguinal 
hernia in children, 241—Irish University 
Bill, 10S7—Lessons of Insanity, lc5l— 
Lessons on the laws of health, 1496—Lumlvir 
anrvrihcria, 870—Modlcnl officer of the L'v'.ri 
Government Board, new appointment, 242— 
Medical man nnd the Coroner, 270^—Alllk 
problem, 2259—A’eTr Ztttlniul and public 
health, 574—Nightingale (Miss Florence), 
bestowal v>f freedom of City of London 
on, E63 — Knrsing In- Paris hospitals 
13^5—Outbreak of enteric fever at reter- 
head, 1P21 — Pelvic contraction, 508 1 — 
Pby&leal condition of the army nnd 
the nation. 7i7—Plague in India, 1220— 
Proposed new hospital for mental dlsense®, 
728—Rets end public health, 507—Rc-rnovnl of 
house refuse illctcl Metropole ca*c),- £ 59 — 
Research Defence Society, 1218—Sanatorlams 
and tuberculosis, Dr. BnMrodeV report- to 
the Local Government. Board, 355—Re- 
rcureh Defence Society, 3782 — Royal 
College of Surgeon* of England: elec¬ 
tion. of member* of Council, 1783—Rovai 
College of Surgeons in Ireland and the Irish 
Universities Bill (review), 1494 — Rovnl 
Xavy Medical Service, 1569 — Sanitary 
administration In India, 573—Piychology 
(speelal) of women, 1286—Snpply of pure 
milk to hospitals, 574—Surgery of tho spinal 
cord nnd its membranes, Kl^Threo decodes 
of scientific work In Oxford (1650-1680). 
1020—Tics and their treatment, 2706 
—Treatment of pulmonary ftuberculosis' by 
graduated latxmr, 240—Treatment of soldiers- 
invalided for tuberculosis. 1160—Treatment 
of trypanosomiasis, 113—Trypanosomes end 
trypanosomiases, 12S&—Tuheiculosis ot tho 
fcfdnev, 1153—Tucker r. Wnklcy end Another, 
213, 334—Unqualified practice and recrct 
remedies, 1056—Talno of Surrey Irolatlen 
nospitols, 1701—Venereal diseases In the 
Transvaal, 653—Ventilation of Douse of 
Commons and lnfluenra, 632 

League of Mercv, 1683 

loathes, Air. J. D., acidosis In pregnancy, f37, 
Leavy, Air. E. P.^congcnltal pigmentation,of 
AfongoUans, 1237 

Leaky, Air. H. a, obituary, 1119,1251 
Le<gach, Air. E.,.vital statistics ot the »ge<l, 

G -v' rr y' n «k in child, svith.para¬ 
lysis of legs, diagnosis ? HS3 

[ Lr.rat. Cotlhespoxpesce raosr.—Appoint* 
mentsat CniversItT; AVorkpeople'a Hospital 
Fnnd, 616—Anpnal.meeting ot the General 
Iiifirmarv. 1172—ATslt of the King, and 
Queen. 1446 

L«ds University, changes In the slall oi 
demonstrators; Extension of main huildlnrs 
W46; pass-list*. 1117 1 

Lees, Dr. H. B., dlsouralon on Themnatism and 
chorea In children, 1416 
Lees and Kaper Jlcroorial Lecture, 137 439 
Leg, arteritis ohUtcrans of lower (atremitv 
srith intermittent claudication (“angina 
cruris ') (Dr. P. Parkcs Weber), 152 - bones 
real-united fracture, 1211; chronic nicer of’ 
treat meat of. 957 ■ 

Legal liability of nnrrsthetlst, IMS, 1167 
Le Knxton^°lM MUly B ° l1 ant ” T, ’ e,i “ (Dr. D. IV. 

1 Su5|l T - p “ h, iurr to bladder during 
fureoral heml.% 

3r . a ' Dr - F ■ ° - "cute sup¬ 
puration in thyroid adenoma due to the 
IccHIcs typhosus. 228 

Leehlatlcn concerning phosphorus polronlng, 

I1E5; progress of. In Parliament, Uf6. 

A/i-; prepore*J, against ^uarkerr fn Gcr- 
many. 818; recent, prcjadlcinllv a/rectimr 
medical prolorslon, 132: (see alto Legal 
MeOicIccand tlic Low) ^ 




INDEX TO VOLUME I M 1903. 


Tnv. Hanoi T, 
3 u*y 4,190?, 


XXU 


Leicester Borough Asylum, report, 539; In- 
funti* milk depot nt, 137; Infirmary, report, 
1041; results of notification of pulmonary 
tuberculosis in, 112 

Leigh, Mr. J. G., America's triumph In Panama, 
1G16 

Lelper, Pr„ physaloptcm mordona, now In* 
toslinnl pamaifo of man hi Ugniido, 102 
Lolshmnn, Col.“NY. B.. on kala-nznr, 719; para¬ 
sites of malaria, 787 

LeUeb, Dr. A , appointed Investigator nt Cnlrd 
Cnuccr Pavilion, 699 

Lemalrc, Dr. P., cyanide of mercury with 
borax in surgical practice, 876 
Lemalrc, M . and Uuhourdicu, M., desmoid 
reaction for investigating functions of 
stomach, 1292 

Lemolne, M„ ond Llnossler, M , notion of bi¬ 
carbonate of sodium on gastric secretion. 
1310 

Lemon and lime, 954 

Lemur's brain, local I sat Ion of function in, 1239 
Lenanl, Dr., medical mon's hours of consulta¬ 
tion, 602 

Lcmlr.lnk, Prof., radical pit>ceduro for malig¬ 
nant* dlscnso of tho larynx In the Inst 50 
years, 1656 

Lonhartr, Prof , and Bosthom. Prof., relation 
of fenialo sexual organa to Intonml rilscusos, 
1370 

Lonnandcr, Prof, obituary, 1249 
Leopor, M , nnd F/jinonct, M., compwatlvc 
Influence of intestinal juice upon pepsin nnd 

}«mcrcfltin, 600 

Leprosy In Bosnia, 1114 ; cniiKatlon, symptoms, 
nnd treatment (Dr T. Hunter), 1333; in 
India, 71; treatment by Iodide of jM^tasslum, 
1804 

liermoyoz, Prof., nnd Fr.fn col, Prof, laryngo- 
logy ntid rldnology nnd general medicine, 
teaching of, and examination on, thcao sub¬ 
jects in different countries, 1444 
Leslour, Monslour O., cninptodnctylln,*’ 679 
Lott, Mr. If , congenital hypertrophic stenosis 
of pylorus, 498; Henoch's purpura with In¬ 
tussusception, 1213 

Lottsomlnn locturta, 444 ; on tuberculosis of 
Jddnov nnd malignant disease of erreum (Mr. 
0. J. Symondft), 833, 916, 986 
Leucocytes, ferment and nntl-formcnt of, in 
treatment of suppuration, 1721; Ufa history 
of, 22 

Leacodernm, caso of, death with s.vmptoins ot 
Addison’s disease, 1412 

Leukrrmla, 24; lymphatic, with chylothorax, 
464 ; myelocytic, 1013; myelogenous, nnd 
Bpoclmenfl of myelocytes, 600; nnd preg- 

j/jvl, Slonslour L. do, and TIothschlld, Mon¬ 
sieur 11. do, thyroid treatment of chrome 
rheumatism, 600 

Lh'V'Blng, Dr., Lo Micro-orgnnlamo dc la 
Syphilis, Troponorna Pallidum (Schaudlun) 
(revlow), 110 , . , , 

1/3worn, Dr. A. II. N.^Vortholm’shystoreotomy 
for advanced carcinoma of cervix, 704 
Loser, Prof., transplantation of bones, 1731 
Libel action, medical, In Australia, 466; 

damages for, 617 
Lichen planopllaris, 719 
Lichen planus, annular, 423 
Lifo, return to, 1254 M 

LUo Insurance and General Practice (Dr B. M. 
Brookbank) (review), 647 ; colossal figures in. 
980 

Lliramonts, broad, htrmatoma, 22 
Light treatmont (Fmson e) for lupus, sever. 
vcara‘ oxporlonco (Dr. J. II. Sequolm), 713; 

- and X Kay Troa f mont of Sldn Dlscasos (Sir 

M. Morris and Dr. S. K. Dore) (rovlow), 110 
Lightning, death from, caused by hair-curlers, 

Llhotzky, Prof-. method of oponlng the 
abdomen, 602 

Lhdmen& t °polsonous, pre«intions in dispons 
ing to hospital patients, oo5 
LInoJslor, M., and Lomolne, M., » cfc!o ” i ) /. bl ‘ 
clSSjo^to of b odium on gostrlo secretion, 

Lion 1 man (so-called), 1727 
Lip, c&ncor of, 467 

inulHplo sjonmotrical 1415 

treatment of hernt 
composltus, gcnn.clda. 

l 48 ™prosontntlon of Mary Kingsley 
.»«o 0 ,: 
SSMnS ?V t».c ifetory of Antiseptic 

aiirgcry 1816 


Literary Intelligence, 137, 271. 472, 631, 825, 
757.1041,1119,1282,1301,1330,1452,1523,1596, 
1732, 1874 

Lit Ida water, Virginia Etna, 947 
Ltttlo, Dr. 15. G. Graham, Basins disease, 101; 
favus of scalp and nail, 101; granulomatous 
swellings, 428; granulomnkms - looking 
tumours nnd nodules, result of ingestion of 
bromides. 1008 

Little, Dr. J., exceptional tare of tuberculosis, 
789; duodenal ulcer, 1212 
Little, Dr. J. F., Notification of Births Act, 
G76 

Littlejohn, Sir II. D., tho retirement of, 969; 
alterations in pulfilc appointments In Edin¬ 
burgh following on resignation of, 1373 
Litt lejohn, Prof. II. IL, post-mortoni examina¬ 
tions In eases of death under nn rest he tics and 
legal lluhlllty of anesthetist, 1011 
Littlowood, Mr. 21., cnnclnonia of rectum nftcr 
opomflon, 105; nnd Barra, Dr. A* CL, para¬ 
plegia with sarcoma of aplual meninges after 
operation, 105 

Live birth, infantlcldo and, 1792 
Liver, abnormality of, simulating ft thoracic 
tumour (Dr. K. A. Elder nnd* Mr. J. M. 
Postlcthwalte). 1073; bouillon (see Bouillon); 
cirrhosis of, 1077 ; alcoholic, 663; of malaria 
(Mr. J5. F. G. Tucker), 1474 ; hrriimngoio- 
ondotholloma of, 1214 ; hydatid removed from 
left lobo of, 611; moveable, 1213; repair, 
hypertrophy, and tumoXir growth lit, 231; 
tropical nlweess of (Dr. T. It Bradshaw), 146 ; 
surgery of, 618 

Ltvnnpooi^ CoimKsrosnnson from —Liver¬ 
pool Education Committee; Medical in¬ 
spection of school children; Liverpool 
School of Tropical Medicine; Tho pre¬ 
vention of yellow fever, 69—Malnton- 
nnco of lunatics, 196—Hospital Sunday; 
Bootlo town council; lloyal Infirmary, 
np|>ointment, 197—Presentation of portrait 
and complimentary dinner to Dr. william 
Carter; Presentation of Boynl Humnno 
Society Bronze Modal to Dr JL A Peters, 
397—Bora l Infirmary-, annual mooting; 
Position of nbnttolrs; Preservation of Iniant. 
life; Doath-mto; Mcdlenl appointments nt 

Blrkcnbend; Toxtclli J’ark; 
statistics; Presentation to a medicalofficer 
of hoalth, 524, 625; lloyal Southern Hos¬ 
pital: Tropical dlscnsos; Plspon»arlcs: 
Vtonowot of Otattoire lon>o; fiia by Lonl 
Derby to Hoof lo Ifospltnl, 679-Coimfv Iltn- 
liltot for Cbiooln DIbomoo of Children; 
Maternity Hospital; Mllk-»uppty, 816- 
Ulekor«tctli, the tote Mr. H. It . 816—ladles 
fkinlttm' AsttOclatlou mill hifontllo mortality; 
Worrlnirton liifiniinrs'ettonslon, o|miiIiie by 
Ianl cre-w, 963-Itavoce, of .looplnc jlrk- 
iioB .1 Hxiredltlon to Kbodciln, 1116-Uml 
Mayor end HfllnburRli UnlrcrBlty; Dutton 
nroutortal; 1’ark-blU Ctric lloapitm cIoMtl. 

—Dinner to Sir Percy Olrouard; Klver- 
Bcbool ofTreplenl Jfodlclnci Kate Mr. 
John Nonton. M.lt.C.S. Kup.. L.S.A.; Dlrth- 
„to In Choshlro, 15S6-rort Sanitary 
Authority, annual report of tho medical 
Officer of health, 1056-Mnnlfleor.t donation 
?o tho DotoI Infirmary; St. l’aul« Kye and 
Par Hospital, HB7—New chair of thorapou- 
1 («. in Unlrorslty; rroiooted now ont- 
;„Tloi,t dopartmo.it at lloyal Infimiarr; 
st utont. and Medlcnl Corns of Territorial 
Force, 1030—The lato Herd baby, 1831 

Ij.-crnool nospltals, milk-supply of, 830; 
meifcl Inspection of school ohlldron, 1650; 
Modicol Institution, annual niootlnR, 1911 
Metllco-Chlrurtdcnl Journal (review), 671. 
n-rsnlsatlon of medical profession In, 395, 
So of, year's work. 1789; rondnlscenocs of 
liZ years’ professional life In, 1012 ; reliools oh 
Squo onit heolth in, 1M; School of 
Tropical Medicine, presentation of nietlnls, 

Liverpool Hoeal Infirmarj-, annual mootinc, 
*^24 ■ proximity of abattoirs to, 524 
munificent donation to, 1667; now out- 

U rc^U.dv"'S of Therapeutic,a, 

diploma., 202; diploma. In public 
health, 472; public health, Oil 
LldnRand proolnR. probloins of, 1039 
Ltylnpdono Collogo, 71 
Llanelly Hospital, nicotine. 1603 
Lloyd, ilr. D„ obituary, 1373 1aan 

Lloyd, Drlpado-Surgcon 1J. It-. *3» th ot ’ 14W 
Jsybstor, pottal, fine Inflictod, 1243 
Lo«l authorites, potver to prorido hospitals, 

r™ldSit of”p.trllamentarj- question as to 
aituskVlProposed Inquiry lutoeauatof 


ocnrlot fever, 42; refusal to appoint lady 
suporiutondent to Bolfoit workhouse, 627; 
rcjwrts of Inspectors of tho medical donart- 
inent, 43, 1203; reports of metllcal ofneers 
of health, 1609; reports of medical officers 
sanitary nnd education authorities, 1793; 
lOHoarcn authorised by, 805; In Scotland, 
699 

“ Local lioipltnls ” In Amorica, 611 
Loclicad, I)r. J., transmission of nltrogonous 
compounds from tho mother to tho fcctus, 
941 

Lockwood, Mr. O. B., chemicals In nsoptlo 
KurgO'y, 289; 'sources of wound Infection, . 

Lofton, Dr. S., recovery from dislocation of the 
neck,1430 

Logan, Mr. W, A., obitunn-, 136 
London, adoption of Notification of Births Act 
In, 685; Diblowomcn of,and Nurses’ Mission, 
075; Churches of, Ancient and Modom (Sir. 
T. F. Bumpus) (rovlow), 1349 
London, Ctt-v of, bestowal of Freedom on Bliss 
Florence Nightingale, O.M., 881; (leading 
nrtlclo), 868 

London, countv of, ad min 1st rati ve, moaicai 
officer of health's report, 250, 445, 681 
London, deaths from starvation in* 685; 
(Parliamentary nncstjon), 678; East, now 
open snaco far, 1023; East, motor occldonts 
In, 1731; femolo Inebriates In (Parliamentary 
question), 1454; health of, In 1907, 11/j 
healthiness of, 1788; hospitals of, statistics 
of work In (1907). 1741; modlcal students, 
needs of, 62, 130, 1318, 1797; milk-supply of, 
60; dirt- nnd tuberculosis, 1284; (Parlia¬ 
mentary question), 827, 1120; parks of, as 
sleeping places, 1651; seizure of food In 
(Parliamentary question), 1120; reception 
hosrltnl for ncuto mental diseases, offer; oi, 
576 ; scarlet fever In, prevnlonco of (l^r- 
Uamentnry question),'1042; vfsjf of French 
metllcal men to, 1709; South, ? medical 
nracfftlonerK ond rein oral of King a College 
llospltal, 1352; vital statistics of, monthly, 
m 184. 690, 671, 885, 1169, 1868, 18&; 
water-supply of, 1503 

London (see nl«o King Edwards llcuphn) 

Fund for; Metropolitan Hospital Fund) 
London County Council and Inebriates(Actof 
1898, 949; and lnobriatoV Institutions 
(Parliamentary question), 609; medical treat¬ 
ment of school children, inquiry, 

London and Counties Medical Protection 
Society and tho midwlros question, ou/j 
annual gonoral mocMng. 1792 v 
London Diocesan Church Lnds Brigneo, 
1441 

London Fever Hospital, meet ing, 607 
London Hospital, unrolling of Quoen 
Alexandra’s at at uo at, 1859 
London Hospital Gazotto (rovlow), 297, 671, 7tfo, 
jaoi IBM 

London Hojnltnl ircdlc*! Collogo, lectures, 

London Intcr-collcgi»to Scliolnreklps Donnl, 

London School of Tropical Modlclno, pass lists, 

London ^Unlyorslfcv, transforonre o! Pb w0 ™ 
and duties of Kings Collogo, J^mdon, to, 
1731; Iocturcs, 13S0; pass :lists, 605, 684 and 
provincial etndonti, 697; regulations lor 
o-riomol students, 1659; Oalondor (reyloir), 
1559 

London Unlrorslty Union Sooloty, SBSi 
Londonderry' Hj’c, Brr, nnd Throat Hospital, 

Longevity, eases of, 62, 137, 203, 271 , 767, 887' 
1041 1331, 1696: at Brighton, 118S, 131». 

Lo^e^T’T^artlflcla. poly.c floor 
(of demonstration purposos, 1033ri>reatlnln, 

689 %1 743 797, BS7, 958, 1029, 1084. 1168. 
1230, 1300, 1366, M33, 1509, 1571, 1652,1711, 

Lorand, Dr. A,, causation ond rational treat- 
mont of dlibctos,721 
Love Dr. J. K., aural tuborculosln. UM 
Low,’ Dr., filarla In production of disooso. 

Low Dr. G. 0., unequal distribution of 
Lor r Drn.''a!'cridC!^n^f — cases of 
1^“' U?™': ««“»' hypochondriasis. 

Loiongcs. nnt!soirtlc, »5 Kl , m 

Lucas, Mr. II. O^in^ Jt> dJsin fcotlon of 
L, Cta.^5^ treatment or htcmartlirosls. 

r 1 O n Dr \V II., and Horn,"Dr. F. T., 
^raraffl'n in Surety, Bnd cllnl “ I 

study (rovlow), 1232 

Luff, £ A^' rboumatlsn., 1277 
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Luke, Dr. T. D., ftritcsihcria end Its mortality, 
G75; coroners* inquests upon deaths m 
turgleal incest licslu. 1107; new dropper for 
ethyl . chhride, 14S5; open ether mask, 
14S5 

Lulbiun, Mr. 31., Song* from the Downs and 
the Danes, 3903 (renew), 1557 
Lumbar anesthesia (leading article), 870 
Lumlnr puncture; cause of herpe? of buttoekv 
177 ; diagnosis of cancer of central nervous 
system by, 1CG3; in meningeal forms of 
enteric fever in children, 513; in treatment 
of optic meningitis, £54 
Lumbar region, severe crush of, 1771 
Lumsden, Dr. G. EL C,, acute pulmonary 
endema, 251; portal obstruction without ' 
external evidences of portal caved anasto- 
tuoeU, prognorife significance, 735 
Lnmsden, Miss JL, obituary*, 1309 
Lunacy Act, 1890. offence* under, 803,890; In 
New Zealand, 954 

Lunatics, legislation as to certification and de¬ 
tention of, £69; convalescent, special accom¬ 
modation for. 1180; maintenance of, in 
Lancashire, 196 - 

Lundle, Dr. A., free use of amyl nitrite in pul¬ 
monary hxmorrhage, 427 
Lung, abscess at base of, 631; in left infra- 
ecatmtar region, 292; carcinoma of root of. 
and of suprarenal glands, 22 ; cavity in, and 
offensive sputum, 1213; case treatetl success¬ 
fully with ozone (Mr. G. fitoker), 1148; 
-arnlnage of, and artificial hypenctnla of apex 
In treatment of pulmonary tuberculosis, 1654 ; 

bronchiectasis. $£t ; gangreno 
or, 790; and empyema, 1153; hernia of. 

Lunge, hremorrhage from, free use of arovl 
Vilr? 1 / lrl Q Ir *J^ r Luadleh 427; surgery of, 
1251 (sec also (Edema, pulmonary; Tuber¬ 
culosis, pulmonary) J 

Lupus of face, 1008; light treatment (Flnsen’s 
method), seven years' experience (Dr. J. H. 
Sequcira), 713; vtdgnris and tboopsonlns (X. 
Heyn and B. Kjer-Fetemen), 919,1000 
Lusitania, vast experiment in ventilation, 64 
F” Elements of the Science of 
Nutrition (review), 1016 

Lyle. Dr. K. P. R„ hyperemesis gravidarum. 
iKJ 

Iympbadenoma In boy aged mven yean, 
IymphanEiapltulj- tor Prawns - arm of breast 

ffi!ey) fe mCth0d f ° r rClU ' f 01 (Mr- W- & 

^to^l © 0 brcMt cnnc£r 1 “ relation 

laraphatlca of colon, aDatoror of, 1555 
Lyraphncythaunia, fatal, in early life, 1206 
Lynp Thomas and Skyrmc fund, 1033 1169 
1^, L64, 1424, 1510, 1608, 1S57, FD^ 7733 '. 

880; U,t of •“'rrerlbore, 861,' 


II 

MacUUter, Principal D., representative of 
r n .J 1 e I? t - V c?i Glasgow on General Medical 
Connell, 895 ; re-elected President of 
„ General Medical Connell, 1631 01 

Alacmplne, Dr. J. B., apparatus for continuous 
WgatloDVl779 DU0US 

AlcAJJpin Nureing Home. Glasgow, 1303 
Macau, SlrA. y„ modification if NerfllaV 
forceps, 720. 721; operative treatment of 

gestation trith*' 00 ’ ™ i “P^taen of ocloplc 
gelation with an ovanan cyat. 1774 - .L 

P* 1 ^ 0 viscera, 101 ' 

*• appointment, 1094 

cCaniie, Dr. W. G,, status lymphatlcos nnfi 
general auwsthesia, 564 and 

tl' L°C° urh of, report of medical 
officer of health,1794 ^vcucai 

cU0M ni S'»? r , : ,i Ib ’ Ma, ,° peMomyelllb asso- 
Sc.lw^ dlp ' ococcl1 affection of .p| ua , 

w - Sy - 

-rcDcrmot, The, alcohol and mental dllease, 

McDonaW, Dr. A. M.. anrt Hill, Mr J t> 
therapeutic action ot chloride ot antimony - . 

^edonatrt, Dr. J., honour conferred on, 

11 oWt 0 >^^re:54 a 6S^ t0r ' G ' ;n ' ^1, SIr J- 

of " nty - 

M ^S.dhynwtalilcma^™m%9r rU *’ 


MncFaddcn, Dr. A. W\ J., tripe. 731 
AlftcfiCv Mr. J.TT. S,, ink writing-point attach¬ 
ment for Dudgeon's sphygmogmph, 1552 
Macfic, Mr. It. C., uonumcc ot Medicine 
(review), ID-? 

McGftVln,Mr, U II., spinal analgesia, present 
state of. 1555,1369; by intra^ptnal injection 
of stovaine. 105S 

McGeorge, Dr, A. JC., method ot recording 
efficiency of discharge ot urine per urethriim, 

Mcllnrry, Mr. \V., obit wary, 1803 
Mclsaac, ItalHS', Primmy Nursing Technique 
tor First-year VupU Kvm-ea (review), 431 
Mackay, Dr. G., arterio-venous ancuiysm 
treated In* ligature of common carotid 
artery, 1434; phlvctenniar keratitis and 
pustular episcleritis treated by nntl-Mnphy- 
lococelc injections, 1434 
Mackay, Dr. M., prolonged conjunctivitis 
following Calmette's ophtlmlmo-roactlon, 
2263 

MacKcnna, Dr. R. W„ mid Taylor, Dr. 
Stopford, demonstration of Dior* vacuum 
fipj aratus for ure in dernmtology, 720 
McKenzie, Dr. Dan, Guido to Diagnosis In 
Diseases of the Throat. Kose, and Ear 
(review), 1350; the spi^praph, 1655,1371 
Mackenzie, Dr. H. Q., treatment of Graves's 
disease, 393; pneumonia and complications, 
2o ; discussion on the administration ot 
tuberculin and other vaccines by tho mouth 
together with (u) normal saline solution ond 
(l>) fresh liorse serum, 1624 
MacKenzio, Dr. I M splreeha-ta pallida and 
syphilis, 162 

Mackenzie. Dr. J., action of digitalis la 
cardiac disease, 21; some platitudes and the 
x disease, 1212 

Mackenzie, Dr. T, C., recognition and treat¬ 
ment of Incipient mental disease In general 
hospital practice, 567; appointment, of, 

irr \*?f* ^ terfIn C’ Garcia the 
Centenarianand ill* Times (review). 1032 
Mackintosh, Dr. A. Ip., ifsrcolepsv, 663 
Moclftuj, Dr. H.,anomalous reactions obtained 

Xthm?i?7!s 0 l ° r eUear ’ Ti "' Fo "" n C« 

McLennan, Dr. A., function of thymus nlnnrt 
and results of thrmusoctomv, 82 Z 
MacLennan, Dr. unusuaf case of medias¬ 
tinal tumour, 863 

Mncleod, Dr. J, l.j(„ and Ilatklns. Dr. n. D. 
Organic Chcmfstrr, Including Certain Por' 
tions of Physical Chemistry Tor Medical, 
f^rnr^r'' ^ Student, 

»; 11 ■ llc,lCI1 P'anns, 

S- 0 , 1 ,, 0 -’ - vfr - L. Treacher, cases: (1) 
heraton, follieularts associated with bold¬ 
ness; (2) Bazin - , disease, i01, 102 
llacLunn, Mr. J„ modern treatment of 
diseases of lower urinary tract, 791 
McMjudcr, Dr. and Guthrie, Dr. b. G.. acute 
polloeneeplMilltis following measles, 493 
MdMurrlob Dr. J. p., Sobotta, Dr. J., 
vol lllT 1 ^ CX *‘ KX} ^ Human Anatomy, 

Macnab. Dr J. T. renal hemorrhage in chronic 
Interatltlat nephritis, 1066 
Mch'alr (see Cullen e McNair) 
Macnaughtcn-Jones, Dr. K., prf marj- unilateral 
tuberculosis of Fallopian tube, 1275; dls- 
easdonoatupportaof female pelvic yhwera, 

MephatL Dr. A., discussion on support* of 
female pelvic vtseera, 1771 

[l T 'L G., coronera - Inquests upon 
deaths during suimcal anwsthcsla, 1305 

D&tV lTublE', 10^ rct f S5Or in ***** 

Madden, Mjr. P. 0 , plea for simple method of 
draining bladder after suprapubic cystotomy, 

Martdoy, Mr. Ij. E , Test* and Studies of the 
.. Vr c< i l ? r Muscles, second edit, (review), 505 
Madhouse administration," 267 
M^glrtrates'attitude on adulteration of milk, 

modfeoi. 71, 137. 974, 1011 , 1315 , 
Magnan, Dr., jubilee of, 1037 

Magnesium, metallic. In treatment of cavernous 

ntevus (Mr. J. A. C. Macewen), 494 
Magnesium (sec Peroxide of magnesium) 
1310 iO ' flt Ire-tmcnt ot diabetes, 

Malarta, 62; clirhosts Of liver caused bv (Mr. 

J", c fe r - 1474 : parasites, 767; end 
f'tnc n *Sn ' 1397 ' tre » tm cnt by methyjeno 
Mnlcolns. Sir. J, D„ nnd BIssbopp, Dr. F. 1;. 11 . 

rupturing daring an opera- 
,vm^oi“ n i 62 i y ° f th ° °^be 

dWrirt - - medical officer.ofhranv, 
Mal(irmatlon (congenital) of hearf, II S3 


Malignant Ribcw'O of eacmo, 4236; of larynx, 
operative trentmQrri of, 1656; (f^ettsomlftii 
locturos) (Mr. C. <1. Symonfi«s), 936; growth 
of pcn-terlor phnjwngcal wall, cxvhlon of 
larynx nn<l iowcr'lmlf of pharvnx, 160; to- 
mo\*a1 of vocal coni for. 1297; (seo also 
Cancer, Sarcoma, and Carcinoma) 
Malocchulon (eec Ortbo6oniln) 

3raIpracGco, profccUon for, 900 

Slnlt. vinegar, adulteration of, 123 
Malta fever. 976, 1276 (Dr. J. 4V. H. Eyre), 
1677, 1747 ; (lhirliamontary question), 6(R5 
Malvern, evhlbUloti of weck-cn<1 cottages at, 
1034; urban district council (^eo Fcrgusson r. 
Malvoin Uil»an District Council) 

3fnmnmrv vein, internal, murmur In, 737 
Man (review). 433 

Manl>y, Dr. 12. F, r sauUary circumstances an<\ 
administration of Fruiltarj'districts In Staines 
registration district. 1103 

MAXcitrsrrji, CopRR?f*oKDt2?cr. rtioM.—ClwiRt- 
nm; A large family; Death of Mr. E. M. 
IVilkins, M.D. Vict M M.H.C.S. Eng.; Coroner s 
bas>* day; Cw-ded asylums; Tho crema¬ 
torium, 58—T)io infirmary, 195—Eplloptics ; 
Supplying a want; Compulsory'- fli-ogimrrD; 
Lancashire hold liot-pltnls; Sun wonting, 196 
—University Convocation; Useful and un¬ 
obtrusive; Anthrax In the market, 459~- 
Meat TradenT Conference, 598—Annual meet¬ 
ing of the trustees of the Itoynl Infirmary ; 
Enrly notification of births; Mrs. Rvlond’s 
. will, 699—Overlying of children,* 749— 
Lancashire asylums; Mid-Cheshire Infir¬ 
maries; Crewe ambulance class, 75C—Infir¬ 
mary rife; Ladles' Health Society; Coroner, 
druggist, nnd patient; Ilealth’of M'idncs, 
R7J—Sanitary reformer*; tho late lHllJam 
Malter, M.A., M.D. Dub., F.R.O.S. Irel. * 
ink applied to scalds, 1033, 1034—Territorial 
medical corns; Mersey and Invell Com¬ 
mittee, 1242—rotted lobster, 1243—3r a n- 
chester soot nnd Its derivatives, 1445—Port 
sanitary niithority and bad foodstuffs; 
cotton districts ocm\-alereont fund, 1446— 
Hospital Saturday Fund . Pollution of rivers : 
Good work for Rochdale; Late Dr. 0. J 

“ nlUnc - ; 

“unoW^lv" 0 ^' 0 ' "’° rt Soclcty> uscfuI nni1 

W R'^wt tC n?" r ‘ rn r fy ' n,r ”<■'"• Vertical 
buclbty, aiwusilon on (;a>.tro-jrjuriwloniy, 

Mnnchratcr Mldtena Hotel, ventilation of, 
mrel!nq, n ] d C33 a f0rd Sanltar - V ArrcK-Intlon, 
Mnuchcatcr, public abattoir at, 7873 
Manchcitcr Unlvoraity. conyocotion, rt59- 
ana Infirmary chairs of systematic medicine 
anrt surgery, 1372 ; lectures on cancer, 1669 
lire”’ Dl ' n ’’ 0,clllRtor T current cautery. 

Mandible, moveraem* of, 1344 
Mangling and milk, 74 
1 P 30 * odour (Looking Back),' 

a^dacm^mT'r*rira we * n 8cut '° Sellrious 
and acute mania, 1513; o potu (see Delirium 

rt? 1 w„ nS): c^mfaldifferences bctwMmocuS 

ot, U03, il 76 d ° CUt< ’ 13SS; tr ca(ment 

M S. n ?i, Dr ; J- D., anomaloos reaction given hv 
Failing * solution i n testing urine for sugaf, 

^p^o/chlfd,^ P!- 

1 X2-' 

Manual of Diseases of IV^mn 
Fourth edition (review), 1556 l ' 

Mantle, Dr. A., blood pressure lu Spa practice, 

“tfbrtS*,(review?^ ’“ 5>r0fC ”° r 1£r '^ I£rra ' 

Mopother. Dr. E. £>., obituary, 733 323 
Moragliano s antf-tubereulous sere^ 390 
Marburg. Dr. O., infantile and jmenl^tabea, 

Mj^ S \ra r '’T ,a ^? 5 ^ naXU ln intent. 754 

PUW1C h ” ,th •«*» ot 

”oMce5ll oo^^f *Ee fe renee^'oricV^ 
Marjey. Mr H. F„ obltuarv, 756 . 

Part L. 
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Marriage and insane persons, 976; valid, in¬ 
sanity n bar to, 1711 

Marshall, Dr. A. L., rupture of aortic vnlvo, 
1079 

Marshall, Dr. C. R., Manual of Prescribing for 
Students and Practitioners of Medicine (re- i 
view), 724 

Martin, Mr. C., tlio Ingleby lectures on tlio 1 
dangers and treatment of mvonm of tho 
uterus, delivered at the University of 
Birmingham, 1603, 1682 
Marx, Prof. E-, Experimental Diagnosis,Sonim 
Thempoutlea and Prophylaxis of tho Infec¬ 
tious Diseases, second edition (review), 
505 

Mnrv Kingsley medal, presented to Lord 
Lister, 511 

Marvlebono Health Society, meeting, S2o 
Mask*, other, open, 1485 

Massage, Practical Manual of, and of Swedish 
Medical Exercises (Mr. J. E. Marfort) - (re¬ 
view); 29 • 

Mostold operation, extensive development of 
keloid in lino of Incision made for, 496; new 
chisel for, 651; process, dermoid cyst over, 
1841; region, left, ewelling Sn, 496 
Matches, fumes of, £02; phosphorus in (Parlia¬ 
mentary question), 827; use of white phoa- 
phorasln manufacture of, 1691 
Materia Mcrfica and Pharmacy for Medical 
Students (Mr. Jt. It. Bennett) (review), 
1492 

Maternity Hospital, Liverpool, meeting, 815; 
Hospital, Montreal, 63 ; Nurse’s Daily Goido 
or rochet Book of Reference (Miss U. M. 
Marks) (review). 111; Maternity Nurses and 
Midwives, Lectures to (Dr. IV. E. FothcrgiU) 
(review), 167; nursing, practical hints on, 
nnd a specialist," 74 
Mafchor, Mr. J. S., presentation to. 1441 
Maude, Mr. A., complete Invortlon or uterus, 
119; sudden, probable causation. 98 
Mnudsley, Dr. 11.. off or of reception hospital 
for acute mental diseases, 576 ; (leading 
article). 728; visit to England, 1378 
Maugham, Mr. W. S., Tlic Explorer (review), 

Maurice, Dr. TV. J., dangers of delay In per¬ 
forming operations, 732. 

Mauritius, plngaein, 1ZZ ~ , y3 

Maxilla, ostco fibroma of (Dr. A. TT 3 
Maxillary antrum, ejrrtlc disease of (Mr. It. 

Maxwell, ^Dr. J. P„ qnlnlno during pregnancy, 
labour, and pnerperlum, R)W 
Maxwell, Dr. 11. D„ and Andrews, Dr. il. 

Russell, difficult lalraur, 936 

May, Dr. TV. Page, lectures on tlio nenous 

cyst cm, 1508 , _ r^x, 

Mayburg, Dr. A. C-, storing 

MwSSS' r. p ; >" 

■ left opHc noryc. 1207 

ii^^iltf^d^tage, and dangers, 
Measles, epWtota, 

1482-, arm 

ITf. Slind ^sTparlla'- 

8S3”“ B f (Dr? It'. Oste'rtagl frevlowl. lOSl; 

Etaburn, 1889; In Scotland, 978,1659; (load; 

article), 1639; raw, eating of, 1627; 
t u^ere ulou s,f rozen (Parliamentary quoatlon), 
6 * 1 ; prosecution for exposure for sale, 875, 

MraWrad^Conference.SSS; (see also Horse 

jwbhospital and Dublin Infirmary, 1245 

Meatns, SSltog. ffig 1 - 0IO3to=r " of ’ 789 1 

r T>a i? 1, '??ml t: auHcle chronic ecicma of, 1416; 
Meatus and lom(0 r,640 

- and ri,6 h ‘,®^wnE? unusual pathological 
Mechel s dlvorticuinm, n fumcr), 17; 

strangulated! SSright Inguinal hands, 

MedSattaoim ^ 

nndfeotwtt*. la» - , 0 trono bltls (Dr. S. 

SJSS of, 863; hydatid P, 
561 


Medical Annual: Year Book of Treatment nnd 
Practitioners’ Index (review), 1349 
Medical nppointmontp In India (Piirllamonlnry 
speech), 474; in territorial force (Parlia¬ 
mentary question), 533; nmuigcmeuM for 
the new police (Looking.Back), 797; attend¬ 
ance on servants, is a master liable?, 447; 
attendance on workmen, authority of 
manager to obtain, 1791; question, fi¬ 
llability of payment for, 1791; book, old, 
** Bates’ Phonnocn,” 761; certificates for 
Government school children, 475, 517; 
Benevolent Society of Ireland, 1448 
Medical Chronicle (review), 649, 796,10C3,1424, 
1698,1849 

Medical companies, 635 
Mod leal congress in Bombay, 1291 
Medical contract* for unions and dispensaries 
In Ireland, 1181 

Medical Corps, Royal Territorial (Parlia¬ 
mentary question), £26; nnd Liverpool 
students, 1880 

Medical defence, question of. 1872 
Medical Defence Union, 1369.1571,1716 
Medical Diary and Visiting List, WeUcome's 
(rcvJow), 30 

Medical diary, weekly, 74,140,206,476,636,830, 
903, 1255, ’1386, 14 dS, 1528, 1674, 1726, 1812, 
1892 

Medical Dictionary, Illustrated. (Dr. W. A, N. 
Borland), 1017 

Medical Directory. 42; defects in street nnmes, 
131; NhbetX 193 

Medical education, conference on, nt Chicago, 
1377; in Parts, 514; evidence In cruelty to 
children, 163; export, and criminal lnw in 
France, 463 ; fees under 31 Id wires Act, 1254 ; 
Graduates’ College and Polyclinic, 891, 
1031 

Medical Golfing Society, tournament, 1663 
Medical inspection of school children (sec 
under School children); journal, Chinese, 
820; knowledge, diffusion of (leading 
article), 33; lectures, public, nt linrvard, 
465 

Medical man and coroner, 1231 
Medical matters illustrated upon ancient 
Egyptian .monuments, 1385 
Medical men. charge* against. 1725; J arlsion, 
in sixteenth century, 1094; cnl led to 
tho I«vr, 1523; in Parliament, 837; 
Scottish.- nnd Notification of Births Act, 
461 ; ns socialists. 1527; strike of, 199, 393; 
and me of nostrums in U.g.A.,465; mission, 
Bristol, meeting, 816; of Delphi, 1283 
Medical men, motorcars lor, 1881 
Medical missions, value of (leading article), 

Medical needs of St. Helena (Parliamentary 
question), 1042 

Medical Officer for IVItwatcrsrand mines (Par¬ 
liamentary question), 1042 
Medical officers, assistant, of Budapest 
hospitals, position of. 467; Australian, retire¬ 
ment of, 821 , „ 

Medical officers In charge of Indian jails (Par¬ 
liamentary question), 1333; condition* of 
service in territorial army, 891; principal, In 
India, 1806 

Mtxlical officers of health, evidence or, In ques¬ 
tion* of insanitary pToporty, 1798; reports of, 
1793; whole time of, 1370 ; of Birmingham, 
quarterly report, 458 ; Brighton appoint¬ 
ment, 825 ; lor Devon, appointment, 1881 ; 
for Hertfordshire (Parliamentary ques¬ 
tion), 1889; county, and organisation for 
tho medical inspection of school children 
Heading artlclo), 170; county, salaries o', 
510* of tho administrative county oi 
London, annual report, 445 ; appointed by 
county councils (Parliamentary' qawjlon , 
636 ; Scottish, and Local Goverrimont Bosrtl, 
193, 1889; Poor-law, duties of. 197 ; in E^lonn 
(Parliamentary question), 474; salaries of, 

^? rank In VJ.A. navy. «5l * cboo]e ’ 

M^IcS^polbro officers, foreign, at Tleul.ln, 
jMtol practice, by companies, 60S; In 
mSbS 5^tltloner.danragra for libel against, 
M^lcal practitioner. of 

o ncTo ssr» f r ml 

O when summoned by »Mwlv«.„^ 

mmm&i 

kSH'IsIIs; 

398 . m Liverpool. 698, (76, 

rt^lSTuckcr.mklcy 
“ m^TinT’Snbnrgb (feriian.cntary 
question), 1524 


Medical referees (Paribunentary question), 
1671; medical women as (Parliamentary 
question), 1318; and. tho 'Workmen'*-Com- 
• ]H)nsation Act, 976 

Medical Register, removal of name* from, nt 
General Medical Council, 1632. 1637; 
voluntary remora 1 of name from, 1594 
Medical registration in Victoria, 1667 
Medical relief of poor of Glasgow, 1035 
Medical research, decline of, 201 
^Medical fervice of East -India Company 
(Looking Back), 1300 

Medical Sickness nnd Accident Society, meet¬ 
ing, 178, 383, 757, .1041, 1315 


MEDICAL SOCIETIES. 

I'Anomnnx MnniCO-CrnnimoicAi, Socikty.— 
Exhibition of case*, 293—Resection of. the 
bowel; Chronic plourltlc effusion ; Recogni¬ 
tion nnd treatment of, Incipient mental 
disease In general and hospital practices £67 
—Narcolepsy; Visual deficiency;. Case of 
unusual manifestation of lues, W53—Exhibi¬ 
tion of cases and lantern slides of skiagrams,; 
1153 

'AnnnprFv UNivmsrrr Medical Society.— 
Lecture by Sir IV. J. Sinclair, 19S 
AEsculapia^ Society.—E xhibition of. case*, 
231—Naturo and treatment of puerperal 
cclnmpsln, 503—Exhibition of specimen; 
Crrsarcan section ; Cremation, 642—Rxliibi- 
t ion of cafes, 791—Vascular lesions of nervous 
system, 791—Injuries to the eve; Rupture 
o'f aortic valve, 1079—Exhibition of cases, 
1154—Nature of. heart pain ;. New growth 
pressing on right *ubolavinn vein, 1346 
BRAPYOTm Mroico-CiiittcRGiCAL Society.* 
Exhibition of specimens, 429—Classification 
of appendix accesses, 430-Tul>crcfilo<.is. of 
lung, 1012—Method of obtaining rapid heal¬ 
ing in acute ob*cc*s, 1346- 
Br.ionTOv akp Sn?snx MEDioo-CnTRURmoii; 
Society.—E xhibition of cases; Recent im¬ 
provement in operating for cure of, femoral 
hernia, 863, 864—Diagnosis of Intracranial 
tumour, 1214— Exhibition of cases; Acute* 
suppression of urine; Notification of Births 
Act, 1907; Exhibition of case*; Maligrant 
dlscoao of the ovaries, 1418 
Bristol MrPrco-OinRintGiCAi.. Societt.— 
Specimens from myocardium in acute* 
rheumatism ; Carcinoma of breast in which 
mclnsbwl. occorml nftcrg4 yrare; IaottovI 
obstruction; \lroblllnnria nssocl.tcd with 
polycythrcmia, £61, 862—Breast carver in 
relation to tho lymphatic system, 1155 
British B.\LxEOLOi5ioxLa.vp Cldiatolo«icuti 
S noiFTY.—Adjourned oiicussion on blood 
prc^Tuo insna.practice, 503-Seaside treat¬ 
ment for sick children, 863—Annnal pro¬ 
vincial meeting at Harrogate, 1595 
Gi.ixical SooiErr of Manchester. Ex¬ 
hibition of cases,24—Calmettes tuberculin 
ophthalmic reaction ; Role of suggestion In 
treatment, 643 

Dr VOS and Eieteh MnDiCO'CnragRorGAii 
Socirrrr.—Exhibition of ra*e»: Aotinoroy- 
posts of jaw; Louktcraia, 24—Exhibition or 
. rare, n,Ml*'spedmens 1013, 1014-Arthritis. 

with pnrpura. 1345 
Enmni ROH 

Exhibition of co.es, 105 — Exhibition of core. . 
Appendicitis; Tlio optic non-o In rases of 
intracranial tnmonr. 232-Removal of sul> 
■mnxlll.rv eland; Blectroly.l. In me<lICInc 
Si” oSScrn Dmpycm., "501-DIvortlcu a. 
of alimentary tract; Sanatorium, for curable 
care, of pulmonary tubcrculcwie among-the 
poorer clnsres; Inoculation of bncterial 
eu.pen.ion., 860-Ncw .lroppr forothyl 
d.lorirtc; Open ether mast; Druporing- 
mtmit ■ Pneumonia In children, I486— 
Exhibition of cases, 1625—Exhlbltfon of 
rases; Congenital etenosl. or tho pyloraa In 
the adult ; Tho treatment of ancuiysm by 
Oleetrolysls ; Chronic inflammatory ^ema 
of tlic submucou. tlsmo of tho nose, 1771 

SSL 

tion, 1844 

E 

\Whr 231 -Annu.I dinner, 626 

F «^ss A r?£ E * 

c'bow’^riouDne 3 use of x ray photograyliy 
P “^reTinictlce; Sncccraful treatment, of 
relaDca; Cholesteatoma of thetcmpoml bone. 
566* Exhibition of cases, 1153 
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Glasgow Med :co-CHnu.T.G kul Society.— 
EihJbitlcn of ca«o?. 152—Method of record- j 
lug efficiency of discharge of urine per 
nrethram; Extensive injury to the loin; 
Exhibition of ca*e?, 430—Xemporo-jpbcuolibl 
-abscess; Causes and treatment of lacryma- 
tlon, 644 —Causation and rational treatment 
of diabetes 722—Exhibition of cases; Func¬ 
tion of thymus gland; Mediastinal tumour, 
£52, Eo3—-Exhibition of coses and photo¬ 
graphs; Aural tuberculosis, 2153—Treatment 
■of trypanosome diseases by means of atoxyl 
and *ita derivative*, 115A~Putfcologv end 
treatment of atrophic rhinitis; Exhibition of 
cases, ISIS 

^Glasgow -Southern Medical Sociutt.— 

Some platitudes and thex disease, 1222 

•Einrajiy Society.—E xhibition of cases, 222— 
Dbgnoils and treatment of abdominal 
injuries; Treatment of bronchial asthma bv 
Snoculation with bacterial vaccine. 644 — 
—Treatment of Incompletely descended 
testis, 1216—Exhibition of cases, 1210.1419 
Hcntejuan Society.—S uppuration of middle 
ear, 163—Bier'* method of congestion, 491— 
Treatment by bacterial vaccines, 732— Treat¬ 
ment, modern, of diseases of lower urinary 
tract, 791—Exhibition of case?, £64—Tuber¬ 
culosis. or akin, 1CC0—Rheumatism, 1277— 
Rheumatism, 1561 

IXCOffieOB-iTED SOCEETT OF MEDICAL OlTICEES 
or Health. — Disinfection. 642—Town 
Planning and Housing Bill, 1211 
Xntyn Medical Schools and Graduates* 
Association.— Annual meeting and dinner 
2jd * 

Istracrros IIEDICAL Socccrr.—Cropper r. 

Stokes; Spinal analgevfct, 1555 
LEEPSXJPWmClDpsC JlEDlCO-ClUBUEOtCAX 

hocri.l i. — Exhibition of cases, 1CW_ 

Chemistry, pharmacology, and therapeutics 
^ vJlL creJ dlptaliv 
, 5tode ° t me ar Montpellier in 
the Middle Ages; Exhibition of esse? ami 
eprclrncus, 2?1-Treatment of gastric ulcer; 
Exhibition of cases end specimens, SCO—Pme 
animal wool as het^-coaserver in medical end 
• urgiml work; Ophthalmic reaction or 
Oaimettft; Acquired diverticula of *IgmoM 
'^Jdbitlon of cases end rpecimenx, 
OtO—MeodeUsm and disease; Exhibition of 

apechnens, 753 —Exhibition of casus 1224_ 

E P^P?v • Exhibition k co-«, 

1 , terer - aad vasomotor 

Kk-j 15 ’ cases and specimen*, 

■trvEitPOOL Hedicxi, LTSTirrnoT.— Kxh 1 - 
ttbon of cases and specimens; Plastic 
Eoentgcnopraphc; Method of Inflation of 
bHdder Trith oxygen ; Life-bistorv of lenee- 

r^nir?' ?ll0C0, ^ n siin-graftiiip of ; 
L n united fracture^, treated hr K/m r>i — _ 


~ llcerpool teuooss, aw—a-nvslcs of the 
Production of 
hip-joint; Toltnrnnns 
I’v-sll-tlc cJwnck 
“vn,; Diagnosis and treatment of ec tonic 
and tumour of ovary- 
l^ilWUonof rpeclmens, 493.493—Treatment 
«f hamoptyri, hy nitrite of anivi • Vhnhl 
v ? v,'S.K l3ip ' Jrt ' ,nrc of atci uni Volts, 

o! , esses; Choiecrstltis, 7ig_ 

. 3S, ih !! km of - caICJ - WS-l&pM .cotton 
“ “ d 1° ; Exhibition 

■of cpecunerrs; StxmbmilsLen raednn. 
method of. 790—illlfc-eupply of LlverDooi 

OpWhaltuia neonatorum-I ex- 

•ophtbnhnic pitas, SoS-ItemtaLceoee; otfo 
J'™ , raal We ta Uvwpeol. 7012— 

U-4—Exhibition of cases; ButUxfs optn- 
l r t ans 7* r of toneue; BmchTdsS^ta 
•mi—Chronic colitis. 141 B .'saciysy, 

^f-dmiEerEH Ujon r it Socmsv_n 

o f h l Y, n ,'‘ rWf ; 1 tTdefcctfs-c mctiiSS^ 
^J,L:,ns 0g7 of Pi<,riatit: anJ *31*1 SE? 

gtlcn,; C ln ph^eslhemS!^ 

if "-^-Cbondcal e*Wh£I 

contents nrter - 

0f fWrtcalS 

tur« 'ot ta t”ii° n ta'^ t - r? 4 OS A’,'- f33 -D^- 

Bahlhltlon of"ca«m ^ t? a57:S lD r Cr - £2i ~ 
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Medicolegal Society.—I hidicnl cure, cer- 
tifiv*at!on of ioebrtite?. AuaJyjl? of 7-4 
cAs«i of sudden deutb while under influence 
of 567— Po^t-niortum cxaralux* 

tion? in cases of death-* under anesthetics; 
Legal liability of cnxstlietists, 1003, 1012— 
Infanticide, its law oud punishment and 
iugge?tod cUoratlonj, 2345—‘Euptured 
utems; Mc’AIcaI mcu'rmd libellous glato- 
ment ; Medlco-lepd significance of gouor- 
rhu-a, 1555 

Medico-Fatchological Association of 
Great Britain a>d Ireland, 5J2—Cretin^ 
ism; General parnlj'sis In father, mother, 
ami son ; Exhibition of ct.-ht*. 1345; meeting, 
1352 

Midland ^Medical Society.—E xhibition of 
cases, 643—Exhibition of c.xses and *peci- 
mtus.lOSO 

XoF.Tn of England Odstetlical and Gtnje- 
colooical Sor/rrr.—Ha-rrmtorax of I'roxd 
ligaments; Gonorrhoea and uterine fepslt; 
Cy?oxean section for pelvic deformity; 
Diffuse adenoma ; 2’rinxary unilateral sui*er- 
fieixl lapUIotna of ovarv*; ‘Supports of pelvic 
viscera, 22—Woman ot future from gvnx- 
cole^ht's point of view, 2?2— Cysdic degenera¬ 
tion of cervix; Ca^arean section; Carcinoma 
oT cervix uteri; Cell dehiscence In pseudo¬ 
mucinous cysts of ovary, 721—Exhibition of 
specimens; acute complete inversion of 
•utems; eovere concealed accidental htemor- 
rhagej Primary carcinoma of Falioplnn 
tube, 1073—Analgesia r. cmrstbesla; JL)er- 
moideystof mOienterv : Felvic ki*lnev with 
congenital absence of MQIferian ducti; In¬ 
hibition of specimens. 1213—Exhibition of 
specimens; Ca^arean section; Cornual 
gesratlon; Epithelioma of labium rnajus; 
Pyeio-nephritfs of pregnancy, 1453 

Noeth London Medical ani> Chlruroical 
E:imc,nrha EV « sign ol 

SaRlTOCBEEtaKD XVD DOOTiVl IIEDICAL 

Societt.— tabiMri;>7? of specimen?, 6U 

KoiTLXGiriM 3.lEDICP-CmnrRGIIUE SOCXETT- 
—Anitomv and pathology o{ ovc. K5—Oto- 
Eclorosis; Alcoholic neuritis; Ekhllrttlon ot 
Inhibition of cases. 292— 
Complte.Hons and danger* of naaal s.irgprv, 
233—Exhibition of ca «; Difficulties to d&. 
gnosis of medlajtina] tumours, 5S3-Treat- 
ntent of tuberculous disease of bone in chil- 
I. 21 ■yCommon pauses of urinnrv 
PTTal^ni °n I 31 —Exhibition of cases, 79f, 
nf ?To D1 fft yI ?° r b0Di °c- 1079—Embolism 
of the abdominal »orta, 1030—Ii.neere and 

cas«'lSV ° f lnfint b!n . d « r >: Exhibition of 

°^r i T. Mr ' IC - Eoctett. —Carcinoma of 
| obOTQB of .hds in each eve, raicro- 

t rC f” nb ‘ lnp P" 0 "' 3 - °P tic neuritis 
to eeretTTxl tumours, exhibition of snecl- 

Stuf’ ,2S Y P ^5? arT ,3ct5 of euluur per- 
eeptloa; Exhibition of cases, MS—Optic 
neuritis In cerebral tumonr, S57—Ptosl. 
operations ; Tubercle o! iris treated bv 
rSf l!,' „ Afterio-venous sneurrsm 
treated by Ugatnre of common carotid 
• .Ehyicteauior keratitis and pustular 
episclerltti treated by anti-staphvlococcic 
injection^; Exhibition of ca?ea and sped- 
ji ^i ^P ^ cmlc of contneloua conjunc- 
tivltla due to pnenmoccceo* ; Heroditarr evo 
disease; Secondary xerosis; Lower comld 

P p T ^,°u ? « icai ‘t Socti ^t OF Uxschesteb.— 
txMlatlon of specimens. 235—Patholo»x o' 
commonest gyn-wologtat! conditions ; cjhee^ 
ofbodvof uterus; Exhibition ef sm^lmeS,. 
«o—Hemiugelcxendothelionia of lirer; Ex¬ 
hibit um of siteclmens, 1214 

-tear,tar r or Eedicive ex Irexxxp.— 
Section ot Anatomy and Phvsloleev; Disc 
eolra in region to hernia ;'ExhlErtlon^.f 
rpccimras g6-^Colour fatigue; Fl«iuro of 

tw5?°’c 1 ' ,37 “ S S ctic ' n ot ^kdne/^Dipa: 
theritic fever; Eye strain. 23—Nephritis 

56*5 Daodcnal ulcer, V?19 _.Whap „/ 

Obstetrics: ExldbWin Of f^SSonf 
Teaclilng oz ob?tctric5, 11B—Exhibition of 
V B^crricial infection. 720—Ex- 

Sohrith irA 4c - ! tuberculous 

saJpmgui?, 1077 — Abnonnr.I placenta • Oncr*- 

Exhll^JriV 110 ^ ° f B uer ^2-aHnfcction,l§73— 
1 Olfstetrfcral report 
Tt , otun dx Horoltal for 1907-CS; Gvna- 
Hospital for 

• iHs—Ecction of ratholttsEc : Exhlbl- 


7S2—Registration of diseases in herspitni’*; 
Vital Mat!5lic5 of aged* 2553—Section of 
Surgery: Grafting ol fibula to tibia; Post- 
ac.'csthctlc vomiting, 291—ExopliUralmic 
goitre, 292—Gall-stones ; Exophthalmic 
goitre, E61—Tuberculosis treated by tuber¬ 
culin ; ureteral calculus, 1162 

Rotal SocirtT or MtDiCiNu. — General 
meeting. 732—CZfnfcal Section: Status 
Ixmipliaricns; ExbibitioJi of cases, 100. 
551—llermaphrcHlitism in which uterus 
occupied sac of inguinal hernia; An¬ 
gina pectoris with aortitis; Cerebellar 
tumour with proptosis; Purpura hxmor- 
rbngicn with fatal result from cerebral 
hemorrhage, B56—Fatal lyiupliocytnttmia 
in early life; Multiple rheumatic noilules in 
adult; Right hemiplegia with optic atrophy; 
Exhibition of case?, 1206; ArtCriovencW 
anastomosis for senile gangrene; A case of 
leuctxlemin; Death with symptoms of Addi¬ 
son’s disease; rupture of brachial plexus,1412 
—Exhibition of cases, 1413 —Dcrrnaioltyjlcrl 
Section : Exhibition of cases, 101, ‘ 423-, 
718, 1003—Larwto<7:’caI Scdlon : Exhibi¬ 
tion of esse? and specimens, 262 , 553, 557, 
1076, 1344—LTcdfctu Section : Kincmato- 

granh In medicine; pathology and treatment 
of chronic constipation, 427—Acute suffoca¬ 
tive catarrh; Acute ulcerative colitis with 
unusual symptoms, 717—Administration of 
tabetcolln and of her vaccines by the 
mouth, together with fa) normal * saline 
solution and (3) fresh horse serum, 
I623'-Obr!c(rieot and Gynnrcologfcat Sec¬ 
tion : Supports of pelvic viscera, ID?, 
1776—Exhibition of specimens, 100, 101— 
Enucleation.of uterine fibro-mvrau during 
seventh month of pregnancy; Llrrmon-hage 
into pons varolll as immediate cause of 
death in eclampsia of pregnancy; Exhibi¬ 
tion of specimens, 231, 232—Ovarian dermoid 
with secondary cysts connected with omen¬ 
tum ; Exhibition of specimens. 63S Tuber¬ 
culosis of Fallopian tube; Caesarean hyster¬ 
ectomy, Excretion of CTrntlnln, 1275 - 
Intm-uterine death <M feetus, 1276. Odonto- 
T% ia S of re-earyh, 

lfd—Exhibition of specimens; Treatment of 
suppurative periodontitis In displaced teeth ; 
Treatment of children from dental pointer 
view, 100*. —Exhibition of specimens; Move¬ 
ments of the mandible, 1344—Extraction of 
an upper wisdom tooth; Pycrrhcra 
nlveokuis; Heredity and dental disease, 1624 
—Otolorrical Section ; Menlbro’s disetise; 
Priman; epithelioma (»; oftvmpcnum ; Exhi¬ 
bition of cases and specimens, 496—Exhibi¬ 
tion or cases and specimens, 7S7—Clinical 
patbolpgT ol aural discharges; Exhibition of 
cases and specimens, 1416. Pathological Sec- 
25} ^Diffuse cancellous osteoma of ferrrar, 2SS 
—Tuberculous endocarditis; Effects of calculi 

upon photographic plates In dark; MaUgnant 
disease of rectum; Chimney-sweep carci¬ 
noma. 239~-AcIdosls In pregnancy, 637— 
BangsrncthcK.1 of glucose estimation; CEso- 
ptogtwtoma inflation; Parasites of malaria, 
ica* A UT V^ ea \ Section : Subphrenlc abscess, 
153 ^ Coxa valga. 560—Lutubar puncture in 
treatment of otitic meningitis, £54-Treat- 
meat or niceratii-c pzrctltts by tine cata- 
’• Sciatica and snrglcal treatment, 
j, Reduction c f old subeoracoid disltxa- 
li°* . h ^» by excavating glenoid 
t 5^ ou F h ‘ P^^rior Intermuscular 
incision; Cystic tumour of soprarenal body 
successfully removed bv operation; Com- 
pound fracture of arm; Unnnited fracture 
treated by planting small fragments of ben^ 

^nd Pharmacological Section: 
Action of digitalis fn cardiac tUseaso; 
Reminiscences of an apprentice 50 
years ogo, 27— Nutmeg poisoning; Arterio- 
495—Thera pent'cs of 
diet 7iB ■ H^notlnn, 1076—Rheuemthm 

and chorea, in children, 1415 
SlI J :r , r ™ HvD.’O'CiuRnmicxi. Socrcrr — 

Exhibition of coxes, 24—Acute rbeutmti-m 
' ! ' P / Wt of lart ^'i a ! orifiu, 1014 
—Exhibition of eases, 1213-DLBcaltIes cl 
dbgnosis; rterns Wcomts bfeollls- Carci¬ 
noma of eseenm and colon, 1545 ’ l 

S 'SlSTaoa A f,i:J 7 Iterai3 -'~ stafa5 Ivmrh- 
atlcns and general amcstheslo, 564 ‘ 1 

S ^™; r ,iy r ,- 1IE SVTOY or D15FX5Z IT 
t-tuiDPEx.—Congenital livrertroplilc ce 

1 cute'lntestl 011 ^ S Kr - hlb: " i n “f CSie,. 497— 
o’^ tU ^' olftt tavtlon, GJ9—Exhibition 

! ,™ w r vnd ssxxrimeiii, 6W—Giaauiar 
Uilney; Exhlbillon or cases, 1013-ilenociCs 
purpura with Intufruseej-tlon; Tetanus neo¬ 
natorum; Exhibition of cases, 1213—Exblbl- 
tra*mSfl an :lV~ h T L ' : Em ?‘y l>tSeIuu> 

trca k ment b\ pos.iire in bronchiectasis, 1433 
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Society of Tropical Meuicisr axd 
fivaiiCTC.—Ankylostomiasis in Australia; 
Fhysaloptcra mordens new pxraRitc of mini ; 
Part played by metuzoon parasites in tropical 
pathology, lOz—Biographical sketch of Prof. 
V, SclmvtUnn, 255— Unequal distribution ot 
fllarinsls in the tropic*, 299—Knlfl-aznr; 
Exhibition of slides, 719—Byt-cntcric dlar- 
rham In the tropics, 1210—Hole of filorla in 
production of disease; Use of ([uluino during 
pregnancy, labour, and puerperhun, 1552 
South-West Loxdo* Medical Society.— 
Treatment of pneumonia and complications, 
2>—Diagnosis nnd treatment of hnuiiorrhago 
from month, nose, and stomach, 234— 
Practical applications of electricity and 
x rays, 645 

United Services Medical Societt.— Came. 
prevention, and treatment of Alcditciranean 
or undulnnt fever, 21—Hernia, recurrent, 
operation for, i61—Physiological principles 
of physical training *, Hospital ships, 8c8— 

, Effects of heat in tho tropics, 148>— KxhUii- 
tlon of ease*, 1078—Probable dll cases of 
territorial army, 1277—Plea for more detailed 
study of soldiers heart, 1845 
West Londdx MeDico-CiiinunoiCAr.. Society. 
—Exhlbltionofepeeinicn8,792—Examination 
of pelvis and abdomen during pregnancy ; 
Scimo neglected remedies, 14l7—Causes of 
unconsciousness, 1845 

Wigan Medical Society.—E xhibition of 
cases; Penal calculi, diagnosis and treat¬ 
ment, 1279 

Wcctoob anp District Medical Society.— 
Treatment of puerperal eclampsia, 107—Ex¬ 
hibition of ciics, 791—Danger of delay in 
performing operations, 792—Exhibition of 
cases; Pre-opemf jvo treatment of lion- 
malignant disease of stomach, 1279 

Medical students of London, needs of, 62, 130, 
1318 17 C 7 

Medical studies, eoJrdluatlon of (leading 
article), 33 

Modlcal trial, 1IS2 , , „„ 

Medical women, education of, 1112; In Edin¬ 
burgh, 1031: modem, pioneer of, and her 
pIXWn of tho Middle Ape, 173; 
Post Office nml medical attendance (Parlla- 
montnry question), 1525 
Medication, direct, ot Intestine!, 13S9 
Medicine nnd diplomacy, 1785 

Medicine ind l' it f: L ttv.—Apology for un¬ 
justifiable advertisement, 1506 —Aasnults on 
officials discharging their duties, 1651- 
Authorlty of manager to obtain modlrol 
assistance lor workmen. 1731 —Drown r. 
IluMcr. negligence In aupplyl ug Im¬ 
pure water, 1(§I9—Burning nnd o'-erlylng 

,,f children, 123-Canlno »poc>«Bst, .1167- 
Ciaannl employment undor tho tVorttmen s 
Compensation Act, 1711—Christian Solo ’i2| 
treatment, 163-Cocalne poisoning cose, 809 
—Oruolty to children, medical evidence, 163 
—Damages £500 for libelling a medical prac- 
tltIonor?5l7-Dcath Trom eating chromate of 

notwslum 1293 —Death from heat on board 
ah Ip held to be an accident, l£5-DeU>skma 
rrnt alieetlng testamentary capacity, lb»— 

. £°st£Salof IInfebted bodies. 300 -Ev)dcnco ns 

toaWUty to workMSSS-Excmplarysentonce 

on mllk'dealer, 1298-Fergu won atlo M 
vem urlian district council. 517 -MIcaIth and 
onfpfv of vounE children, 448 —-HorbaUst 
mod nnsucLsfuMy by Society of Apothe- 

rarlca, 1163—Hynotlsm ns an oseuso for 
Stme 1651 —Infantleldo and live birth, 
? 792 —Insanity a bar to valid marriage, 
KSl-JaZlJ rum and Domerera. nun. 

giv KI ? g nnmthetbt? 1167 - lawXn 

j/rka 'as .-sleeping P'"*??. .MaU~dnwIf 
Act, 1890. offence muter, 80S—MaH \ mogar, 
l?V-MedioiI attendance on sen-ants, i>* a 

1651—KotlBcntion of Births acd uw/. 

Preacc^Ions^fot^sendlj ^fnn t Ido^ld^" 
port, 962 -t'roivcuu,, , bom c hlld, 

' ‘ §SP Q J' t 0 ,wv Mr on deaths under s» 
1365—Troutbo .M^’ vTakloyond Another, 

Sl-Vin^^wlmtlsIt? EOS Voleopreduc- 
tion, 538 


Medicine, Clinical, Chnlr of, at Glasgow Uni" 
versify, 1832 

Medicine, development of. In Russia, 1565 
Medicine, lay. 829 

Medicine, Minor. Treatise on Common Ail¬ 
ments (Dr. \Y. F.. Wvoter) (roviow), 866 
Medicine, Modem, Makers of (Dr. J. J. 
Walsh) (review), 1776 

Medicine, Pathology of, rot. III. of, Metabolism 
and Practical Mefllclno (Prof. C. v. Noorden) 
(review), 1489; Practice of, hy a corporation, 
930; Text-book (Dr. J. M. iVnders) (review), 
1350; Theory of (Sir W. IVhltla) (review;, 
1280; Romance of (tfr. R O. Macfic) (re¬ 
view), 794; nnd Snrgcrv, Encyclopedia and 
Dictionary of (review), 29; hy Many Writer* 
(review), *26, 1014; Text-l>ooK of (translate*! 
into French) (Dr. W Osier) (review!, 295; 
Inaccurate dosage of, 512, 596; proprietary. 
In Australia, protection for dealer* In, 137/; 
(seo Quack medicines),* secret, and cos¬ 
metics, taxation of, 603 ; special charges for 
dispensing, at night, 601 
Medicine, some aspects of, in Chinn, 194 
Medicine in the Athorvn-Vedn, 1429 ; in 
0 British Isles (Dr. N. Moore) (review), 1031; 
nnd chemistry (lending article). 798; (Clinical) 
New S 3 *dcnllnm Society: Atlns of Clinical 
Medicine, Surgerv, nnu Pathology (review), 
722.1558; College* of, Ecwcastle-upon : Tyne, 
1243; electmlyv.is in, 501; (essays) Etudes 
M&llcnlos Internationales), 923; French 
Academy of, 1247; Infernal, Twenty-fifth 
Congress of, date nnd arrangements, 135, 
52 7 , 1370. 15S4; klmmatograph Jn, 427; Six¬ 
teenth International Congress of, at Buda¬ 
pest (1909), 1646,1727 

Medico-biological science in Italian upper 
chamlicr, 1708 

MedIco-CIJnical Diagnosis (IVof. Dr. F. 

IVesener) (review), 1555 
Medico-legal algnlfieancc of gonnrrhcm, lfb5 
Mcdlco-Pflythologicnl Association, at Colnoy 
Hatch, lc52 

Mcdlcus Alrtflncn*: Sidelights on Alcohol, 
and its Aotlon on tho Human Organism, 
1907/review), 1846 
Medina, watcraupply of, 529 
Mediterranean (or undulant) fever, capsc, pre¬ 
vention, and trentmont of, 21 
MoIgc. M. II., and Fclndel, 31. F.. ties nnd 
their treatment (leading article). 1705 
Meaner, Dr., optic ncuiitls^and tho induce¬ 
ment of premature InlKnir, 1726 
Melancholia, scute, with sufcldol tendency, 
1315 

Melnmlrt, Dr. F. O.. nml Legg, Mr. T. P., 
acute suppuration In thyroid adenoma due 
to bacillus typhosus, 223 
Melanin, phagocyto U carried out by means of 
933 

Melbourne Ho*pltnl cleeflon. 64; Infectious 
Diseases Hospital, 1667; rebuilding, 466; 
Sitimlnv and 8unday collection in, 64; 
site, 1116; University, award of David Svmo 
research scholarship. 1378; Women s Hos¬ 
pital, 65 

Molltcnbls sentIcfrmln (Malta or 3red!tcrmncan 
fever) (Dr. J. W. II. Eyre), 1677, 1747, 1B26; 
cliannels of Infection, 1826; transroisBlon by 
inhk of inicctc^l goats, 1828,1829 
MoUand, Dr. C. If., rdlo of suggestion In 
treatment, 643 

Melvin'* portable “sanatorium. 32 
Membranes, serous, pnoumocoecic Infection of, 
39; aplnnl, surgery ol (Mr. D. J. Armour). 

Memorials to Prof. Annandalc, 1797; Dr. 

Conchy Nommn proposal, 151$ 

Mondel. G. J., brief account of life of, 514 
Mondollsm and disease, 788 
Menttrcl, M.. treatment of sciatica and rheu¬ 
matism. 897 
M^nlSrosdJsefao, 496 

Mculngcal forms of enteric fever in children, 
lumbar puncture lu, 513. 

Meninges, spinal, sarcoma of, with paraplegia, 

ironffilgiu,. ’rjin from child dying of, ex- 
hlWtisl. 642 

Meningitis, corcbro-spinal, 1616; nt Aberdeen, 

^131; ccrobPo-splnul epidemic, lactcrtologyof, 

16B6; cllulcnl symptoms Ole. A. Bos). ICC, 
complicating otitis media, ISO: and Ocatnesf. 
465 787 ; methods of different Ititlonofcertsln 
Onim-negatlro cocci occurring In, IfBo 
Ttfcnlnffitis^corobro-splnel epidemic In Dnblfn, 
M O7n"ntLurgan,1660; treatment. 199,897; by 

Sfesri/IS 

without other Iwtonj . Tropenkmn k- 

stomach, 1570 


Mental aberration, 1116; disease, ac»ito. In 
London, oiTor of reception hospital for, 576; 
(leading arMcle), 728, 1083; disease and 
alcohol, 789; disease, effect of female voting 
upon, 1812; In Finland, probably increased 
by to male voting, 1591; Incipient, recognition 
nnd treatment of, In genoralnnd hospital treat¬ 
ment, 567 ; and Favchology, Primer of (Dr. 0. 
B. Dorr)(reWon-), 295; and Sick Nundng (Dr. 
11. Jones) (review), 944; hospital, Cardiff, 
59 

Menthol and phenol componnd (tabloid), 1778 
M oral gin parrrsthet lea successfully treated with 
constant current (Dr. E. K. Morton), 932 . 
Merchant vessels, Itcrl-bcri on, 827 
Merek'a 1907 Index, third edition (review), 946; 

Jahreshcrichto(1907», (review), 1492 
Mercury, cyanUlo of, with borax in surgical 
practfce, 876; largo doses of, with chalk, 
treatment of small-pox by, 1235; lotion, 
solid, black, 31 

Mcrlng, Prof. J. von, obituary, 398 
Mersey and Irwell committee, meeting, 1242 
Merthyr Tyrtvll, housing at, 197,1372 
Mesentery’, dermoid cyst of, 1213 
Mefafolism, defective, of fat, influence on 
growth of children, 1154; nnd Practical 
Medicine, vo). ill.. Pathology of Medicine 
(Prof. C. von Xoorden) (review), 1489 
Metastasis occurring after24 years In carcinoma 
of breast, 661 

Meteorological dnllv readings, 75,141, 207, 274, 
476, 537/831, 909,1254. 1523, 2675,1736 
Meteorological reports (monthly), 441 
Metropolitan Asylums Beard,606; conditions 
of service of its assistant medical officers, 
Metropolitan Convalescent- Instltntfon, meet¬ 
ing, 810; street nmlmlanco service, 444; 
water-supply, 389,1090; report, 173 
Metropolitan Jlcwpltol Sunday Fund, special 
supplement, 1739; receipts and payments, 

1746,1865 

Metropolitan water-supply, 1505 
Mottnm, Mr. A. E., epidemiology of diphtheria, 
1362 

Mice, gmltnblo cancer ot, effect of liquid air 
upon (Prof. J. E. Snlvln-Mooro and Dr. 
3. O. W. Barrett), 227 
Mierolic of Dr. Dnnyaz, 1116 
Micrococcus neotonnans, spccworeactlnn with. 

cancer diagnosed by, 1661 , 

Mlcro-organUni! (pat nogcnlc) in milk, thermal 
death-points of, IQ32 
Microphthalmia rcsombllng glioma. Q28 
Micro-cope, Thcoiy of, Cantor Lectures (air. 
0. Beck) (review), 725: in war, Q7 

»t Mont. 

lllffillobro"' Dr T. ir., anterior tlW«atlon 
of the Sternal onds of the clavicles . treat 
ment by fracture of tho clavicles with good 
results, 1149 

Mlddlcmorc prize, award of, 532 H f 

Middlesex Hospital. 651: mcetiry of cmwtof 
governors, 756: and cancer research. 1641 
Middlesex Hospital Journal (review), 649, 
1083,1493 . , loa _ 

S r ^2?£i®^ii k . ra ppiy 

MMIand n Hote* nl MnnchcsH>r, ventilation of, 

1442 -T? 

Midlands, reafforestation Id, 1033 _. .. 

^iTder 0 ' °ArL Ww. (Dr B.V. 

MW t wlfInT.^<ffiah' 0 ^')?^ n l v 5 re jia0^m6 r *Sl • 

?19 ; scholarsl.il>. for students of, 9M 
vrifT^Hvo*’ Act, at Cardiff, 1658; OUacuiueo 

undo” 1649: tf'Ajffi 

iPftrtlamentarv ouestlon), 534, liXJA uiHco oi 
kldwlfe (In England and Walca) n>ldcr(Dr. 
c T? Atkinson) (review), 294, Maternity 
l'„“c, A lictuS to (Dr. IV. E. Fothengilf) 

Mid\\4vcs,' payment of medical practltlonera 
wwwl liy, 655; question of, repo, t of 
London anil 

Society, 667; supply of (loading article), 799, 
training of, at general hospitals, 49 
Migraine nnd epilepsy. 1367; and x.rays, 1 4J 
Mile*. Eustace, food Vrcpcratlons. oM 
Military nursing sorrico In India, 

attitude on, 1457, “d^ tat i on of , { 728 . 

677; commissions, awKUt. - 

r.r ,o cxempw™" 12981 

Mllk^tresb,^Importations or (Parliamentary 
MlTkHf’anS. fnfccterl with antltetanlo 

J®®,' ^»io and Inspection of (Parlla- 
■ menEy quesHon), 13s£V Goofs, Case for 
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(rerlew\ 815; prct's. vilue of, 655. 
“buin«infccl."95i; fi* - * 1 ' 5 (infecle3) traa* 
minion of >ftlitens : .« t?r!ii»tnls t>?.U23; 
1239; import «l(Par!Umcntary<iac*tion).6a> 
inspection at Llfburiu ; lo'pi'jitiort 
(P Aitta.TOent.arc cmOiUon), ?33, 15t?i; ana 


\?Antancnt.anr qweA.—- - , 

man cling, 74 ; pt£te.irix?r: * uatlonil 

health.” 1124; yoiwtjoa', £tom cow w\ cn 
beet, 463; preservation oh with hydrogen 
peroxide. 1115; sie.-Ut«*i (grc^u butterfly 
brand). 1779 , ____ 

MBk problem (leading article), 1W; proba¬ 
tion for breach of regulations again?' wr.- 
tasnYrailun of. 5u£ 

MUk-rickncss or " trembles’* 7723 
MRfc supply. 743; of Birmingham. 122; Miu- 
lind Fortners' Association, ^53; of GU s rw», 

236; hospitals, pnritv of, 515. 677 ; v (levUavt 
article!, 574; ci Ircfand, 752: In epidemic 
of scarlet fever, 1722; (Farlta- 

tnentary question), 474,533. 609. £27; GMrtiv 
mcntxrv question', 63?; of Lb’crpco*. £15; 
hospitals, Liverpool Me Heal Institution 
motion. £59 ; of London, 50: (raritamentary 
question), £27, 1127; practical dairy lec- 
teriology, 944; pure. $31; Purity of. Bill. 
Scotland. 1524; spread cf tuberculosis by. 
1032; (Parliamentary quottionh 1229; dean, 
1663; hygiene of, 1515; legislation on {purlin- 
meotnrr question), 1333.1733 * 

Milk, thermal death-Enjiit- of pathogenic 
micro-organisms in. 1432; tuberculous 57; 
and dirty, for London (leading article'. 
7224 ~ 

Milk-vendors of Sasser: fined, 1177; stored, 
fine, E26 

Milk (seeul?o Creamery milk) 

AIRk-Wcntfed butter (Parliamentary question'*. 
605.6*5 

MiDer, Ur. J., tuberru'o-opfonic index of urine 
and sweat In health and in tuberculous 
disease. SvS 

Miller, Dr. It., hypertrophic stectori? of 
pvlonvs,l&, 493 

Milligan, Ur. PT-. epithelioma of middle-ear. 
737 

Milled * reagent as test for r-as. 1231 
Millport, hcalthv cc-st burgh. 6:0 
Milne, Dr. -4. w. f reseerkm of the bowel. 
557 

Mllroy, Prof. T. H.. colour fatigue, K$7 
Milroy Lectures, MeVdenMs septicemia (Dr.. 

J. E. Eyrcl, 15T7,1747.1525 
Minchhr, Mr. E. A., rerent observations cm 
tsetse fly. 3(??i 

311ml of Child: its Growth and Training 
(YT. E. Cntick) (review}, IGS0 
Miners. F/rtt Aid to CD. VT. B- Arthur', (re¬ 
view), 1559 

Mlntry, nrftagmns hi (parliament arc ques¬ 
tion), 6£7 

Mines, coal, breathing apparatus in, “69 
MlnLtiy. reconstructIon of. 1266 
Ministry of Public Health. 522; 1? It prac¬ 
ticable (leadingarticle). -37 
3-lnor MxDdles and their Treatment (Dr. L. 

YTiUhms) (review), 1GS2 
Minio, Countess of, Indian Xursirm A* .< rela¬ 
tion, 735 

>UrTCT-T!TTtinff, 1S3 (Dr. V. Porv’.rc 1). 2D 
Alwdorurfes. female, medical, need of, 395 
-Mission? (female medical'. Parr-An" Mean 
tbankoffering, 1449 

Mitchell. Mr. A. B~ di^gnosii ami treaTm°nt 
of duodenal ulcer, 1212 

"<H*55.1512 '’’ '” mal ‘ TO ‘' ln " tn<1 

Mitral regurgitant munner. ph vries of. , 
stenosfr, 1299 " 

M ^r*- ? r -F-Sanitarr Clfcnnwfanw* 
and Adminl-tration of Thingoe lfnrr.1 DL r- 
trfcrfrevievT\<4 
Moffvlisclo. hmpital at. 3=9 
-iolrturq on hou^waTU prclc^l hr 

chjnpc to damp vreather. 212 . 

-MolItLvmm 25 

^tongolian, hongenlul pigmentr.ion or, 1223. 

Mongolian Imbccilttr »«sock*r<yl irlth cthe- 
‘formation', 1913 

tfe- ?■ -L. of. adjourned at 

General ,Xcd lca lCouncil, 1533 

toellcul la-necrtou of school 
• me Heal o3jcer 
E»; ombfnel *^n:t^r\* dldrict 
r : mi-rliral officer of health' 

for,2£5; trphu*ferer3n,450 1 ^ , 

7'. K-. amt Fin -Dv. Dr. L, renenl i 
i;i| :CU &r, * i ^ itix rpiual menlagftl^, 

Monsajrat, Mr..K., on choicevstitl«. 720; and 
^ r ' y~\ dne to 

1? ' ,r,n WTl trmte-I bv re- 
t( ^umub-ii;on of fiord. 9> 

, u. ,v,nc K 7-5 
iw “ m ' r"««s'nR '-.v. 35?1 

S'&ilSf 1 "- ; : - ir ' ^ of 


Monthlv Kur3?*. Short Manual (Dr. C. J. , 

CuUlt’igav'rth) (review), 724 

Monti, Ur. IUna, Lviv professor, 6S2 ! 

Montpellier, medical student Ilfeot, fu MitMb* j 
Aces, 251 . ! 

irontreal* Alexander and St. Pcul’r Hospital ; 

in. 62 _ 

Montreal, birth statistics c.59 
3 lout real Gcneml Hospital, annual report of, 
973, Maternity Hospital. 63, 1 loyal Y ictorla 
Hospital, report, 693 , 

Montreal,sudden and violent deaths m (ISO*?, 
263.603 

Montro^Ilocal Asvhim and Infirmary Dnartl, 
139L1612 ‘ 

3funtre>c, Duchess of, opcxifnp new buiM.np? 
of Gla<gow Maternity and WomenV Hos- 
pita! bv, 1375 

Monuments, ancient Egyptian, mt-dioal 
•matters iUnstrated on, 13ho 
Moan, Dr. K. O., epilepsy and mlpainc. 
1267 

Mooncv, Dr. 11. C.. eye strain, 23 
Moore. Col. 3.. death of. 1031 
Moore, Sir J. W., diphtheritic fever. 23 
Moore, Dr. N-. Mollclnc in the British Dies 
(reric'v), 1061; myserdema with optic 
atrophy. 1233 

Moorhesfl, Dr. T. G.. iluodenai ulcer. 1212; 

** surgical kldnev," 1077 
3Iom! responsibility nnd heredity, rather 
YVnggiCV? 1 cel ore?, £25 
Morbus eonlls. congenital, 64Q 
Morgan^ Dr. D.. method o! inflation of the 
bladder with oxygen. 22; and Jones. Mr. It.. 
Osseous Formations in and about Muscle? 
due to Injury (review), 2?3 
Morgenstero, "action of preparation? of iron 
uj>on teeth, 659 

Morison, Dr. A., nature of heart pain. 1343: 

sleep and slcep)e«ce?«. 4C6 
Morison, Mr. A. F, ICO consecutive cases of 
empyema.5?2; gastroscope. 1629 
MerWn, Dr. B. G., Audi a'^eram partcin 
(Cropper r. Siokcs). 1031; rupraronal fuvmon 
rlisge In an Infant, its relation to hxmophllia, 

3Ioni2ng£c7d Hospital, report, 2301 
Morphine habitat £7. J£9; In Rangoon. 7- 
Morri?, Sir M., honour for. K.C.V.O., 45; 

eompiimentary dinner to. 974 
Mopls. 5)rM., and Lore, Dr. S. E., Light nnd 
X^Kay Tnritmcnt of Skin Diseases (rvMewd, 

3Xorris. Mrs. 3L. action against, in Derrr. 1374 
Morrison. 3L-. D. S., case of, decided ct General 
Medical Council, 1632 
Morse, Capt. A. S.. hospital almoner?, 520 
Mortality. Infantile, and Liverpool Ladfe?’ 
Association. 953 ; (i^*c Infants, mortalirv o0; 
from tubcrcuioris fn Prussia. 1575; statistics 
(see ulsoClass mortality and Yltal^tathrics); 
urhar:. In Ireland, 1222 

j Mortimer, Mr. J. D.. deathsdoringancrsthcsla: 
anarsthetUt’*point of vJeo, 1275 
Morton, Dr, C. J., method of x ray examina¬ 
tion in uriharr calcnlns. 559 
Morten. Dr. £. J?., nnytdgia pirtrsthctlca 
succe395ally treated with constant current, 
932; eleetriczl treatment of atomic con¬ 
ditions of digestive system. 14CS 
Myyjnitoes. destruction in South-west Africa. 

1527; In Egypt, crusade against, 1506 
Moihers. ichool for, 602; prevention of Jn- 
fcntfle mortality (leading article), 214 
Motor accidents in East End of London. 2731; 
ambulance, gift to Swansea, 133; amlui- 
lances, nee<l for InercastKl numler of. 1335; 
at Rangoon. 16vo; car of medical man fn 
collision, 1293; cars for me'lical men, 1531; 
omnibuses, dangers of, 17C6; grease in 
streets, 1507 v 

Motoring notes (Mr. C. T. W. ntocb). 73S 
2927,10^4,124?. 156? 

Mott, Dr. F. W„ and Halliburton, Prof. TT. 77.. 

localisation of function in lemurs brabi, 12E9 
Mou«Unia, shrine of Asklepios at, 67$ 

Moullio. Mr. C. TV. M., devrloj-mcnr of 
secondary nodules In suture scars after or*era- 
s l.-»n? for removal of cancer. 255 
Moun^eJJ. Peter, Gresham professor, 1697-1615, 
w ork of, 1132 

Mountaineer, pioneer, medical. 655 
Mount-Stcphen. Lord, gift of, to King Edward* 
H coital Fund for Lond.m. 156^; donation 
to Ahenlem Royal Infirmary. 165$ 

Moure, Prof- E. J.. operative treatment ef 
niMignant disease of the larynx, 1656 
Mou-c, fanis In, 2073; tumours, infective, 

3Iouth. adminlstraffon cf tul*erc«lfn tT.R.l 
aryl other vaccines- bv the mouth, together 
w ith (a) nomwl saline solution anti (?) fresh 
ho^e serum. S34. 1623. 1534,1715; admlM** 
trahen of tectorial STiccige? bv KwIIng 
article), 1425 * 

Mouth, cancer of. Bailin'? operation. 2212 ; 
no^e and stomach, hemorrhage from, dia¬ 
gnosis and treatment, 234 


Vovnlhan. Mr. B. G. A., completegu-freoGunv 
niter operation. 104; surgical treatment ol 
ga'tric ulcer, 501; acute phlegmonous gas¬ 
tritis, 769; nv.d Dr, T. W\ Griffith, cast rv- 
cntercf'tcuny for pyloric stcuo>is jollcnving. 

conovlvvt'oisoul:»fftl04 . . _ 

Mucous lintngcf alimcutary cancl, relation o* 
entoioa to, $33 
Muffin-man pro>ccutcd. 475 
Muir, Dr. J. O., anemic dx-spnaa m cltifa, 
1550 , . 

Muir. Prof- R . repair, hvportrophy, and 
tumour growth in liver. 23-» 

Miiller. Dr. and Pei^er. Dr., lrratmrnt oi 
suppuration by the ferment and antidennent 
of leucocytes.'1721 

M h 11 erian duels, congenital ah«cnccof, xslo 
Mumfortl, Dr. A A, Influence upon tho 
growth of children exerted by defective 
metabolism of fat. 1154 ,f 

Mummery. Mr J P- Lockliart. Mood pressure 
in spa prartice. 503; congenital h>*pcrtropine 
stone?!* of pvlcru*. 493; heniihypertrophy m 
clnM. 169; method or restoring continuity of 
bowel lu ca>eJ of excision of growth low 
down In sigmoid flexure. 1493; case of super¬ 
numerary auricle?, 4?S: new method of 
restoring the continuity of the bowel In caK*s 
of excision of a growth low down in the 
tipnoid flexure. I5n 

Muntmcrv. Mr. P., heredity and dental 
disease, 1624 ^ 

Mumps, ca«e> on II.M.S, Xrlsen. 

Mump? and pregnancy, 1396 
Mur.era Pulven? (l*y John Rusidu) (w'orlu a 
Clssdcr) (review), 724 

Municipal exhibition, x rav demonstration, 

1252 . 

Municipal grants In old, 22E2 
Muntz. M , purification of sewage. 393 
Murderess (alleged!, reuuirkahle medical evi¬ 
dence In case of, 15S9 

Murmur In intcmnl mamniarv vein, 737; 

mitial regurgitant physics of. 4S3 
Murjdiy, Mr. J3., j^>5t-j'»:ortem examinations ; 
ammhetlcs and the legal liability of owjctr 
thetid. 1011 

Murphy, trlr S- F, public health. Leaden, re¬ 
port. 250 

Murray, Dr G R , appointment of. 1372 
Murrav. Dr. H. L , method of stdcdardi.dog 
vocclnw, 799 

Mu'=cles, ablorafnal. lalloouing of, Sn anterior 
pollomreUfis, 1013; atrophy of. progresthe, 
12'99; Lniurr to, causiug O-vseaus Formations 
(3fr. R. Jones and Dr. D. Morgan) (rc\*iew), 
295 ; Ocular, Te>t5 and Studies of (Mr. E. E. 
Maddox) (review), 505; pectoral, left, con¬ 
genital absence of, 1G0; re-eilucatcd, in 
Treatment of difTcrent palries, 2661 
Muscular energy, relation to food coniitimption, 
761 

Mimen. Dr. A. A., end ITalher, Dr. A. 94., 
opht halmia neonatorum, experimental treat¬ 
ment. 1267 

Mutbo. Dr. C.. Inhalation treatment of con¬ 
sumption a;id “tatanb, p 13C5 
Mynft beuia gravlc. 643 

Mycosis fungoide?, early, case exhibited, 2625 
Myelitis, acute spinal, ease. lt>4 
Myelocytes, from case of myelogenous Icu- 
Jcrmla. 509 
Myeloid tumours. 22 
My2e#, Sir T., cxophthalmfc goitre. 292 
Myocarditis and dropsy, 293 
Myocardium, condition of. In acute rheu¬ 
matism. 651 ^ 

Mr-cma of bladder, m5; of uferu*. dangers and 
treatment. 1ET7I illr. C. Martin), 1503,1632 ; 
f»ee alv> Fibro-niyuma) __ 

Myomectomy during pregnancy, P» 

Mv^faof Lofcadfo Hearn, 1563; cud syphilis. 

Myositis ossificans. 563; traumatic. 4S7 
Mysore, prtgnc fn. I65S 

Myxcrdcroa with optic atrophy, 12.CS; and 
pregnancy, 140) 




21 - 1 -arm. D.~.. trypanosome* and trvpannsc 
tnia-is (leading article), l£co 

cavernous, tieatment bv me tall I 
magnesium (Mr. J. A. Macewcn), s94 ; c-flcf 
ride «f face. 1023 
?7utl, farus of. 191 

^\a;l-matriix. sulucnte trier Is of. 125 
X.ireo!cp>y. ca^c of, £S3‘ 

pcKterior. complete atreria of. 1416 
As-ij. Dr. J. T. C.. appointment of, 2265 : Ictfc 
of thanks from. 156? 

'V* G.. a dtagneri Ic sign of Influenza 
1.32; hydronephrt»?ls of hcms>toe kidccy 
nephrectomy, reeovcrv, 1151 
Xaso-pharynr^ diseases cf (Dr- A. Bri2d 
review, 1776 
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National Association for tho Feoblo-mindcd, 
1429 

National Association lor supplying Female 
Aid for tho Women of India, 18>6 
National Fundfor Nurses In Ireland, 1583 
“National health” milk pasteuriser, 1124; 
. Hospital for tho Paralysed and Epileptic, 
Queen-sqaaro, 120; Instituto of Physical 
Education (Italian), dato of mooting, 523; 
Physical Laboratory, 632; Sleeping sickness 
bureau (Parliamentary question), 1332; 
Society for tho Prevention of Cruelty to 
Children, death of founder (Rev. B. Waugh), 
879; Union of Public Health Authorities, 
1119 

Nntlonal Health Society, 1716 
Nativity death-rate of Now York as affected 

'** Nature study,'* enteric fover contracted In 
pursuit of, 1378 
Nauheim baths (artificial), 736 
Navy, hospital stoppages In, 1644 
Neck, dislocation of, rccovory from, 1430; faco 
and arms, case of “cedoma" limited to, 
? cause, 1274; glands of, actinomycosis or, 
105 

Necropsies accompanying diabetes mollltus in 
two brothers (Dr. W. C. Bosanquot), 14 
Necrosis of labyrinth, specimens of, 1416 
Necdlo in alimentary canal of child 16 months 
old, 189 

Needle, impaction for 30years, 134; migrating, 
perforating pulmonary artery, 135 
Needles, persistent Ingestion of, and removal 
by laparotomy (Dr. A. NIcoll), 772; travelling, 
174 

Negro and pygmy races of Africa (Huntorlan 
lectures) (Dr. F. O. Shrubsnlt), 933,1050, 1133 
Nclssor, Dr. E. J., Iutoroatlonnio Ubcraicht 
fiber Gowerbehyglene Wnch don Berichten 
der Gerworbe-Inspektionon der Kulturlflndor 
(International Review of Industrial HygJcno 
based on tho Reports of Trade Inspection In 
Civilised Countries), 1907 (rovlow), 647 
Uttion, H.M.S., cases of mumps removed 
from, 1795 

Nephrectomy In renal tuborculoda, 918; treat¬ 
ment of hydronephrosis of horseshoe kidney, 
rccovory, 1151 

Nephritis, blood pressure In, 1585; pathology 
or, 566; prognosis and troatmont of, 656; 
chronic interstitial, renal haemorrhage in 
(Dr. J. T. Mncnab), 1066 
Nerve, median, severe spasmodic contraction 
of finger cured by stretching (Dr. J. Adams), 
237; left median, neuritis of, 105; optic, 
changes In, in cases -of intracranial tumour 
(Dr. Fleming), 233; 1 eft optic, right homl- 
plegla with atrophy of, 1297 
Nerve*, phenomena of, in pneumonia, 290 
Nervous Disoascs, Organic, Diagnosis of, by 
Dr. 0. A, Herter, translated hr Dr. L. 
Clark (review), 944 ; vascular lesions of, 791; 
U.S.A- hospital for, 465 
Nervous System of Vertobrates (Prof . J. B. 
Johnston) (review), 27; central, cancer of, 
diagnosis by lumbar puncture, 1093; 
lectures on, 1508; Diseases of (Dr. H. O. 

' Thomson) (review), 1420; pathology of, 1685 
Nosfield, Oapt. Y. B., I.M.S., treatment of 
small-pox by largo doses of mercury with 
chalk, 1235 

Nettd,,meal (ferine) of. 600 
Nottlcship, Mr, B., hereditary oyo disease, 
1843 

Neuber, Prof., tho production of general 
anzcsthesla by a combination of scopolamine 
and morphine, 1721 

Neuegebauer, Dr. F. von, HermaphroditismuB 
Belm Mensohen (Hermanhrodism In Human 
Beings), 1908 (review), 1776 
•Neara^henla (La Neurasthonlo, los Yrala et les 
Faux Neurastk 6 ulquos) (Dr. Benl-Bardo) 
(review), 1350 
Neuritis, alcoholic, 163 

Neuritis of loft median nerve, case of, 105; 

optic, in cerebral tumours, 428, 857 
Neuro-retlnltls (metastatic), 564 
Neuroses (functional), oye strain as factor In 

Newboifc! A&. G. P.,Taglioootlan skin-grafting 
of the arm, 104; exhibition of specimen of 
volvulus of small Intestine, 499 

NEtfOASTLE- TJPOX - TYKE, OoRRESPOXDEXCE 
from.— Convocation of tho University of 
Durham; Alterations of tho dates of examin¬ 
ations ; Heath chair of comparative path¬ 
ology and bacteriology In the University of 
Dublin, 1111 -Chair of midwifery; Feeding 
of school children In Newcastle; A owo^tle- 
upon-Tyne Clinical Society; Royal Victoria 
Infirmary, 1112 —Appointment of Dr.G.B. 
Murrayto the chair of systematic medicine 
In Victoria University of Manchester, 
Arrangement in Manchester between the 
University and Infirmity with ^gnrdtoJ*? 
chairs of systematic medicine and sorg ry, 


1372—Anthrax; College of Medicine, 1243— 
Sanitary coimulttco, 1244—University of 
Durham Bill, 1993, 1586, 1881—Degrees In 
dontal surgery; Motor-cars for medical men, 
1881 


Anli-tubcrculosls Society In, 


Newfoundland, 

2376 

Xow^Gallery, twenty-first summer exhibition 

Now growth pressing on right subclavian vein, 
1346 

New Ixvextxoxs.— Abdominal wound suture 
and retractor forcops, 572—Appnrot us for con¬ 
tinuous saline rectal irrigation, 1779—Appa¬ 
ratus for weight extension, 1018—Artificial 
polvic floor for demonstration pun*>3cs, 1033 
—“Bctl-easoo”: an improved form of bed-pan, 
167—Bl-prongod forcops ; Ohlsel for mastoid 
operations, 651—Clinical thermometer, now 
pattern, 726—Diagrams for toating binocular 
vision and for uso in treatment of 
squint, 293—Doublo-chanuel, syphon-act ion, 
nbdominal irrigator, 650—First-aid snake¬ 
bite outfit, 434 — Hartmann's iodised 
catgut, 726—Improved “ ideal ” Inhaler 
for ethyl chlorido and other niues- 
thotlcs, *297—Ink writing-point attach¬ 
ment for Dudgeon’s sphygmograph, 1352— 
“Kent "choir, 112—Kuhn’s suction mask for 
treatment of pulmonary tuberculosis, 672— 
Melvin’s portable "sanatorium,"31—Mercury 
Interrupter for x ray work, 239—Pessary 
Intended to bo usod in cases of procidentia 
ufcorl, 726—Portable surgical onglue, 434— 
Fortablo tube-steriliser, 867—Syringe for tho 
Injection of lodlpin, with a description of tho 
mothod of using, 1283—Tlmo-markor attach¬ 
ment for Dudgeon’s sphygmogroph, 797— 
Taltnoro adjustable hcel-cushlon. 1033— 
Trachoma forcops (Improved), 1352—Truss 
belt for mobile or floating kldnoy, 239— 
Urlno trial glass, new form, 572—Yulsellum 
forceps, 1018—X ray platcB, 606 

Newly bom child, “separate oxlstcnce” of, 
1365; ophthalmia of (Parliamentary ques¬ 
tion), 904 

Newly born children, protection of, 1120 
Newly Born Children Protection Bill, 1316, 
1453 

Nowraan, Major B. Q. R., noto on two cases of 
ohronlo dysentery treated with Forster’s 
anti-dysenteric vaccine, 1410 
Newport, infantile mortality in, 1308; Mon¬ 
mouthshire Hospital. 895; sanatorium for 
Poor-law pationts, 1372: sanatorium treat¬ 
ment at, 1658; workmon’s dwellings, 197 
Nowsholmo, Dr. A., appointed medical officer 
of Local Government Board (loading article), 
242; Brighton’s appreciation of, 473; com¬ 
plimentary dlnnor to, 975 
New Sydenham Soclctv. Atlas of Clinical 
Medicine, Surgery, and Pathology (edited by 
Jonathan Hutchinson, F.R.S., voL I., 1901-3, 
Vol., II., 1904-7) (review), 722 
Newton, Mr. J., obituary, 1586 
New York, conveyance of ontorfo fever by flies 
in (leading article), 729 

New York, Oorbespoxdexoe 
centralised' ambulonco aystom; Ah 03 
cause of high summer mortality; ino 
plaguo on tho Pacific coast: State prohlbt 
tlon of nostrums; Tuberculosis in bonis' 01 
cattle, 63—Pure food rules to be decided 
by now hoard; Nostrums, use, L, y 
physicians; Norvous Diseases, hospital lor; 
Medical lectures, public; Medical officers^ 
rank In navy. 465 -Federal employers 
liability law void ; Immigration statistics, 
468— Practice or medicine by a corporation, 
Protection against suits for 
Antl-vlriscctlon agitation ; Publlo Health 
and Marino n«plta> Son-ico; Medtes> 
bchools and tho United States Pharma 
copcela; Death rate of Newlork o’ 
by tho nativity; Oonstruotlon oftho pure 
l6od law; Prize essay on tuboroulMls SOT. 
901 —Physicians as witnesses, F rri ™iral 
hospital ship; Sanitary 
onbllc carriers; Unnecessary noise law, 
CoruS habit ; Plaguo In San 
HM£ts £ worMug 

children; cLnri.olon on problem, of 
nutrition- Seram treatment of cerebro- 

-T£" 

oS tuMrcuUn test for tubercu^ls among 

1728 


New lork Society Tor tho Suppression of 
Unnecessary Noises, 1040 

New Zealand, Cork rare vdexce from.— 
Sale of Food and Drugs Bill, 135-New 
Zealand and public health, 1806 

Zealand, lunacy In, 954; pubUc health in, 
746; (leading article), 674 
Nias, Dr. J. B., further observations on salts of 
the alknllno earths which ofTect tho coagula¬ 
bility of tho blood, 96 

Nicoll. Dr. A., persistent Ingestion of needles, 
and removal by laparotomy, 772 
Nickel poisoning, 40 

Nicolas, Mr. J. P., caso of, decided at General 
Medical Council. 1633,1637 
Night blindness (Mr. J. H. Parsons), 555 
Nlghtlngalo, Miss Florence, O.M., bestowal of 
Freedom of City of London on, 881; (leading 
article, 863 

Nisbot’s Medical Directory (review), 793 
Nltcli, Mr. C. A. K., myositis ossificans in girl 
aged ten years, 563; thirty consecutive cases 
of appendicitis with diffuse peritonitis, 1761 
Nitrito of amyl in lircmoptyaJs, 189; treatment 
of hrcmontytds b}’, 565; free use of, in pul¬ 
monary luomorrhngo (Mr. A. Londie), q27; 
In treatment of haemoptysis, 130 
Nitrogen, Hilo of, os food, poison, and explosive, 

Nitrogenous compounds, transmission of from 
mother to fcotus, 941 

Nodules, development of, In suture icars after 
operations for the removal of cancer, 693; 
multiple rheumatic, In an adult, 1207; 
(oocondary) development of, in suture scars 
after operations for removal of cancer (Mr. 
O. 47. M. Moullln), 285 
Nolr, M. J., "tho future oftho medical pro¬ 
fession," 251 \ 

Noises, unnecessary. New York Society for 
Suppression of, 1640 
Noma, bacteriology of, 955 
Noon, Mr. L., and Fleming, Mr. A., the 
accuracy of opsonic estimations, 1203 
Noordon, Prof. 0. v., MotobolUm and Practical 
Medicine, vol. III., Pathology of Medlclao 
(rovlow), 1489 * 

Norman, Dr. 0., death of, 6S0; proposed 
memorial to, 1246,1516 
North-West Frontier Province of India, Sani¬ 
tary Report on (rovlow), 833 
North-West London Hospital, amalgamation 
scheme, 187 (soo also Hampstead General 
Hospital) m 

Northurnlwrland and Nowcastlo-upon-Tyno 
Sanatorium, 1723 

Norway privato sanatoriums for consumptives, 
1578 

Norway, winter health stations,, 1435 
Norwich, proposed unsuitable erection adjoin¬ 
ing statue of Sir Thomas Browne at, 513 
Nose, blooding polypus of, 161; dancers 
and complications of surgery of, 293; 
dopreased, paraffin injection for, 1210; - 
DIsocsos of (Dr. A. Briick) (review), 1776; 
Diseases of. Diagnosis (Dr. D. McKensie) 
(review), 1350; (Diseases of)Technique Oto- 
Khino-liumgologlquo Sdmefofcfquo et Thera- 
peutiquo (Dr. B. Bscat) (revlow), 1776; intro- 
nasal operations from mouth, 1445; Intra- 
nasal, troatmont of asthma, liay fever, and 
vasomotor rhinitis, 1555; malignant dlseaso 
of, 1445; primary syphilitic sore of, 465; 
mouth ana stomach, hemorrhage from, dia¬ 
gnosis and treatment, 234; submucous tisauo. 
chronic inflammatory cedema of, 1773; and 
Throat, Diseases of (Air. H. Tilley) (rovdow), 
1280; and Throat, Amcathetlo Technique for 
Operations on (Mr. A. do Prendervllle) 
(rovlow), 1847 ; and Threat, Diseases of (Prof. 
D. B. Kyld) (review), 1848; Throat and Bar, 
Diseases of (Dr. J. J. Kyle) (review), 1697; 
treatment of intractable liny fover and 
paroxysmal coryza by resection of nasal 
nervo (Dr. E. 8. Yon go), 1688 

Noses, artificial, 274 

Nostrums, Stato prohibition of, 63 ; use of, bv 
U.S.A. physicians, 465 (see also Quack Medi¬ 
cines) 

Noxns, Short Oommkhts.— Advertisements, 
Improper, 1254, 3735, 1892—Alaliono treat¬ 
ment, 139—Anglo-American Medical Associa¬ 
tion of Berlin, 907—Annual visit to Messrs. 
Philip Harris and Co^, Ltd- 7312—Appeal, 
907—ArtlfloIaL noses, 274—As others sec us, 
173 y_Ita/l Btarter, 1124—Bngnoloe do l’Orno, 
1318—Blbllograpliy of medical antiquities, 
907 — " Blown ” meat, 1735— BrochycladI 
Stuckerti, I123-B«dln’s oystera, 4^—Cap. 
sulold Company, Limited, 980 — Cnro of 
feeble-minded girls, 1124—Carters , Messrs., 
now establishment for Invalid furniture, 
1812 —Cats and plaguo, 139—CertIficatea of 
death for assurance societies, 401—Oham- 
pagne at U. per pint bottle, 1188—Chance 
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for the I.M.S., 7cl—Clothing exhibition. 
1124—Coincidence 1 in invention. £30, 979, 

1511— Colossal life assurance figures, 950— 
Compound llqnorice powder. jC53 — Con¬ 
sumption of nux vomica nnd cocculus 
iadieu? in 1830, 6c9—Countess's care for 
*maU-pox» 2C5. 275—** Cure of Cancer," 1591 
—Cystoscope brush, 797—Dangers of flannel¬ 
ette, 761 — Death of a centenarian In 

.Australia, 274 — Disclaimer, 1600 — Dis¬ 
courteous method of rcplv. 1811—District 
nurses, *nse and abuse, Iwl—Dose tables, 
1600—Eating ©f_raw meat. 1527—Ethics, a 
question in, 206—Excessive smoking hv a 
Youth, SO?—Eye-drop bottle stand, 1(>S— 
Fat as preventive of tuberculosis, 1527— 
Female voting and mental disease. 1 S 12 — 
Foskett ga\ stove, 997—Health reform in 
Glasgow, 1254—Honolulu t attractive rest- 
pbee, 1529yHofpital pen ter, 173-5—Hospital 
reform, Hour of birth. 611—Humour, 
Hygienlecfgarcttes, 907—Imposture : a 
warning, 4,o— Increased sentence on a 
“ specialist doctor." 1735—Intermediate exa¬ 
mination for the degree of M.B. Loud., 
1457—Japanese casualties in the late vsr. 
751—Justices and adulteration of milk, 1457 

— Eh ora* an Consular Hospital, 1891 — 
lament for the warming pan, 139—Lav 
medicine, 529—Lightning cn*f hair curlers, 

1512— “Local hospitals’ In America. 611 

—Longevity at Brighton. 11ES, 151S— 

Medical advertisement, 139—Medical cer¬ 
tificates for Government school children. 

—Medical fees under Mid wives Act, 1254 

— Medical matters in Basutoland, S50 — 
Molted men as socialists, 1527—Medicinal 
employment of sea-water, 73—Method of 
ttcrQUin" rubber gloves. 16CO—MMwiferv 
licences, holders of, 355-11111: and -mangling 
i-r—Misapplied Ingenuity, 53c—Morphine 
habit In Rangoon, 74—AIuGiwnan, 4o-— 
Muscular energy, relation to food constmm- 
tion, 7H—“hational health** milk pas¬ 
teuriser, 1124—-Needs of London medical 
•students, 1318 — Objectionable advert L«e- 
ment, 917-Old Medical book, 7ol—OptlcUn. 
B rescr 5 y££* S29—Peciham Earsing Associa¬ 
te^. — Pfles, treatment of, 1 - 40 , 2 C 6 
—“Pinomed'* handkerchiefs. 979 —Poison¬ 
ing by trlorral, 1254—Poor man’s cook p rv 
P™* v f J &27 ~ r ° cdro *pencll, 761—Prao- 

rr ?\ 8 „° 1 \ eternity nursing and a 
specialist, *4—Precautions in dispensing 
poisonous liniments and applications to hos- 
PHS* ® 6 —Prosecution, Interesting. 

1 M 8 —Public telephone call office ss a factor 
S *F« , l f> dhesso, 73-Qnackery in 
-P.'£-l an n’ H-Sl — " Henurkuhlc 
testimony. US,—Ecmovai of tittco ir,iuk. 
eU-Hemm to life, 1264-Rcberta-s (Lonji 

7 ™ P nJji 0 r TT I 'l t E , 1 .(ImperUl) rcWllW, 
Hospital for InooraWes. Donir- 
troot: a Cortona case, UES — Sale of 
'hjTPt P° r ^» 6o3—Ship rorgecoa and 
Tscdnation few, 273, 401-Smoldnc, ex- 
tjtalre. by a yootb, s 73 — Srtcclia ■ 
«« of mistaken tdentitv, lCoT-Sjoared 
toper for graphic chart*. 1 K 7 —State 

° f ,! n0j T^’ —Sterilisation 

cjrtoscopei. 159—Stranre 
ty. h epileptic, 14o7—Sommer boU- 

Tattoing, 173^—Telephon. call 
Ttfew? tic,or ln 'rtead of disrate, f 2 J_ 
'MF'cc. future oi, 979—Temper- 

a™?»fs2£S r i ssrib 

rehtwV ,Tf nit F °f Liverpool In i; s 

pn VliS, bfalth ’ 611—Vezetartan 
''VaraTnES?’ Banted. a home. 1124— 

— ‘71-"V v, ”f r -rerrw ditribnton, 1377 

VTfntfl^ TVr.lUngtOIJ, 7 ^_ 

—'Boyal Academv, 273 

gSFsSBE, Sj Sgi’liE 
SauSSSS ,.™' 1 " r 

S (p£!?Pt‘ P 0f :,c ^ : Hlteatea of the Hear* 
T'iJ J- JatKcoter, L. v. Schrttteiy^l 
hV!iw?’ lra . n ’^ lm,(rCTiTO ME45 
lil 2 7 ,S ' BIrth * Act. f 0 . 614. 67f. 733 

medical .‘tE’'?’ f 6 o; and Seotthh 

It. 530: l * wfnanl to adopt 

«VvS?S^ , “ ,toao ' 


Eurses, Bill for Official Directory of. 1381T 
Hospital, Manual for (Mr. E. J.* Domxillel 
(rCYieur), 1217; lady superintendent of, at 
Belfast Workhouse. SI7; .official directorr of, 
975: provision of. for sick poor, Belfast 
society, £1?; pupils of first year, primary 
nursing technique for (Isabel Mclfor.c), 
431; School, examination for, 1653; School 
for, at the Saljxtritre, 237; State registra¬ 
tion of, 7S1; (Registration) Bill. 603, 633, 
3ES9; State reglsfratio;* of. 532; tralnetl. in 
Ireland, S76 (see also District nurtca, 
Mont lily nurses) 

Xurdng dxfficnlty in France (Dr. J. Daniel), 
1542; Handbook on vDr. J. C. MMson) 
(review), 1847; Home (Ml*s F. Hufton- 
Wiudust) (re\iiw), 184$; Mental and Sick 
(Dr. R. Jonea) (review), £44 ; j n Paris hospitals 
(leading article\ lco5; Pritnarv. Technique 
for Firti-year Pupil Xurse^ 1 (IsaWl Mclsaac) 
(review), 431; in Tropic? (Dr. A. Duncan) 
(review), 1351; ami midwifery, conference 
and exhibition, 1014; service,* military, ln 
_ India, 16C6 

Nut hall. Mr. A. W.. lymphademoma In l-ov 
ageil seven years, 6^3 
Nnrmcg pohonlng-, 455 

Eirtriticm, commission on problems of. 1312; 

Science of (Dr G. Lush) (review). 1016 
Enttoll. Prof. G. H. F., the International 
Society of Tropical Medicine, 1109; and 
Graham-Smith, Dr. G. S.. The Il.xeteriolo ,T T 
of Diphtheria, including Sections on tL'e 
History. Epldemlologv, nnd Pntho!o"T of 
the Disease, the Toxin? and Antitoxins and 
the Serum Disease iedKed bv G. H. F. 
Xutt^ll, M.D., and G. S. Giaham-Smlth. 
3I.D-, 19X (review), 1419; ticks, blolc^ and 
structure, 1503 <r * 

Xax vomica and coccadn* lndScu*. cocfnmp- 
Ba?W f ’S7S^^, 653 ' cf Dsum P tic,n ci (Lociluc 


la ^^.IParliamcnlary qnw- 


O . 

Oarmcn (ITnirwslty). zlter-heMh of. K-39 
Oatmeal diet In treatment ol illabetc« YuA 
Oatmeal stout, 947 

OErrcaKt;—.vHinctiaro, William, r.R.C S 
ar D f.‘V.i S ' r Tbemn* .McCall, 


1 MUU„ 1 U—Acre, Jir. j. ca^_ 
?■ ^“‘'yy-V^v.hazr: Fancourt. Irjj. 

H.U.S.Edln.. 6E3- 
F i ffr Hd ward Kobe rt, 

l-S-E-fA 11 * * Hdin.. 932-Birch, Kobert, 
LR.C 7". Lend. M.K.C.S. Ed ? „ LSa, 

- Browne, Prwald Auchltdeck; M.D. 

WUUrm' PT 5 ‘ C " F ar I ^ n c- HcO—Bollmore, 
B minm Him. JLD. St . .Vnd., M.R.C^. 

1*31—Chxnberland. M. C. E-, 
A37o—Oori^oD. JDHam, L-F.D^. Glisg.. 
1^—Cooper. Sir Alfred, 
KB.CLS. Emr- i Edln., 931—Cooper. William 
1-B. C.RLomL, M.E.CBXnc_ ?53 
—UjlUnnworth. Charica Jamea, 1LD., lion. 
D-CX-Durh.. Hon. LL.D. Aberd., F.K.C2P 
vLL-C S-E'rc- L S.A_ 1579-Davles. 
WlUlain Bowen. L.K.C.P. Lcmd., 1LR.C.S. 

15TB—Dlaon, Harry Alcocln 
H-o-C.S. Btiy.. laa—Duka, tbeodore. ALB. 
St. And C.R-CjS. Eng.. LSent.-Col. I.M.S. 
(retireill Ute XLEI.CJ.. 25a>-E>march, 

vr nne V von - n - 75j “ Horsyth. Famea. 
31.K; L. S-En loi—Fax. Sant.-3Xai.-Gen. 
vr ^alton.John Henry, iLDXond., 

H-C-C-S- Enf.. L.S.A., 664—Garrod. Sh 
Alfrwl Bratap. M.D. Lend., RSapTlond.. 

vM-; 6 E?^ lb ' a 7-Snw.-Gem Sir James 
Arthur, K.C2B., M.B. Dub., F.E.C.S. Err. 
A HeL (Hon-), A.1LS. (retired), I7M— 
Harrison. Keptaald. F.K.C.S. Eng.. £22- 
Jordan. Mr. W. R„ 202—Keele, Georcm 
Thomas. M.B.C.S. Enp.. LS.A., 291— 
Jf ck J- Henra- Collier, UA, B.M-. B Ch. 
°Z™- DXX! Oaon.. 1251 -UotJ. D. 35B 
—Lt'gan, William Archllald, M-fi.. B.S. b’erc 

T^’ v°S" I - 5 ^-Ha«IonaId.' Sir 

Heals. K.C.E, M.D. St. And. 

E\‘ C tat!' n n’ F.K.S.. In.peetor.GCTicrah 
Sl^* KH — Ma pot her, Edwortl 

DUIon. M.D R.C.I.. F.k!c.S? IrcU S^- 

rZb i irT ',r rA^ 14 *? 5 Constable, D.Se. 
Xmd.. M.K.C.s. Eup. LS.A., D.F.I1., 
ieM-S- Associate Koyal School of Miuco. 
rco Marley. Hrmr Erederle. M p. r c 
En C ..LK.C ; J;L (l nA, XSA.E^lM^rc' 
£.V.. J - H-, lCai—Oliver. Eeyntv Surc.-Gcn 
S S i' T " r -' -m. l'lW-picircrc 
LX C P' M -D. Berne, 
M D rii J -™« Hell. 

i-LD r ’;' H-C-C-I*. E'lin.. F.K.S. Eo nJ . 
4-L-D.Gj.tr., .71—Tranglcy, Ilcrny John, 


M.K.C.S. Enp.. LTl.C.r. Lot-.d., XS.A.. 1373 
—Biehards. Edwin, M~A., M.B. Oxon.^ 
F.B.C.P.Lond., F.ILC.S. Eng., 1807. 

—BMgc, John James. M.D., M.D. (Stato 
Medic inch B.A., D.S^ B.Sc.Lond., M.K.C.S- 
Eng., 1729—Kol'Crt^. Owen. 3I.D. St. And... 
M.K.C.S. Eng.. LU.C.P. Edln., ES3-Von 
Schruttcr, Frof. Lcop-Md.1312—Scott. Fatrick. 
Cumin, B.A.. M.B. Cantab.. MJl.C.S. Eng.^ 
£01—Senn, A’icliolas M.D. Munich, 399—Si 
venter, Henn* Kol*ert. M.D., £75 —She!ten* 
Hermann, M.D., 530—Spalding, IVnUunv 

M.D. Edln., M.K.C.S. Eng.. £02—Spencer, 
MFs, 1373—Squire, Alexander John Bal- 
manno, 3I.DLond.. 3I.K.C.S. Eng.. L.SJL. 
1521—Staff, George Tluunas Albert,. EH.C.P- 
Irel.. M.K.C.S., J.P.. late Surgeon-Super- 
IntenJenf Queensland Gorcrnmcnf Serrfcc- 
6S3—Swinhoe, George Money, L.K.C.P~ 
LomL. 3LK.C.S. ling., ic€—Svke*. Frederick 
3Ioritr. L.K.C.P. A S. Dlln.. L.F.r.S. Glasg.. 
531—Thompson, David, L.R.C.P.. LK.C.S, 
Ed in., L.S.A.. J.P.. 1731 — rndcrhilL 

CJarle? Edward, B.A.. M.B. CantaK^ 
F-K.C.S. Edin., 3L1LC.S. Eng., F.K.S. 
Edln., 1372—Walter. MTUbin. M„V., M.D^ 
Dub., FJt.C.S. Ire!.. 1034—Watfon. Sir 
Patrick Heron. LL.D. Edln.. M.D. Edln.,- 
F.R.C.S. DUn., F.R.C^. Irel., llcnorarv Sur¬ 
geon In Scotland to the King. S3— Will bins, 
Joseph Llewelyn, M.B.. C.M. EdIn..lLK.C.S» 
Eng., DS.A.. 6?—Wright, Charles Jame?, 
3I.9c. Leeds, M.K.C.S. Dug., 471 

Obstetric aid to poor in Florence, 1035 
Obstetrical report of 3Jx?ter ol KotondaHos- 
pitah ln4 

Ol^tetric?. teaching of. changes fn, snggerted 
by General Medical Council, 106; Text-look 
for Esc of Students and Practitioner? (Prof- 
J* W. AVUllams) (review } % 645; and f 'vnx- 
oology, analgesia r. anrerihesia In (Sir W. J. 
Sinclair). 1641 

O’CarToll. Dr. J. T., dutxlenal ulcer, 1212 
Ocular fatigue, treatment of. £97 
(Edema, chronic inflammatory of submucous 
tissue of nose, 1773; of hands nnd feet with 
mediastinal affection. 120S; limittxl to arm' 
face and neck, ? cause. 1274; Ivmnhatic. 
relict by lvniphangioplastv (Mr. V. S 
; putracmarv,* acute.' 45, 'l2L 
5 2%, S75: (Hr. J. M. Pearsonl, 427; (Mrl 
W. B. Silash 253 , v 

(Esophagostoma intbtnm,757 
(Esophagus, foreign tody in. 1114; Idlopathte 
enlargement of, 755; of Infant, remora! of 
open *afctv-piu-from. 523; open safetv-pin 
in. of child aged five months (Mr J S 
3Ianson),2D; perforation of. specimen,’TD77 T 
by a rabbit bone, septic inflammation. Ac. 
death (Mr. R. Lawford Knagg?). P33; removal, 
of foreign l<?<ly from. ^7 ; remo\-al of even 
axiety-pm from, in child, aged fire months. 

O’Farro11. Dr., discussion on operatire treat¬ 
ment of puerperal fever; 1279 
^165^*’ ^bins for, allocation on board ship. 

Dlrectory of Worses Bill, 1119,1331 
Omcla] Illnesses, 576 

f- Graw-Itoman Branch of th<r 
Eevpt Exploration Fond. 1655 

°H 1 «pitSa 623 ' pwcbat ,un ' lu '‘ of 
^ikvT' ' PTOr ^ri!e? of, 1T7 ; stom-vtubiino to. 

On of fatal cr\'c from ovordorc of. mien 
w^core foraithma(Dr. II. T.M. Whitlinp). 

Ointment loses, 877 

Old Epsomlan Club triennial dinner. 17=9 
1670 :pubUc 

0 o'f7heuSari^ I Tl t ^ 0 ^ “ nd 

0j }} :P t - t -- v->rc Of lUswtiny ancnT-r-m or 
7rcUumV^W*^“ n, «^'bS >°‘o tbeperi- 
°Iiv|r. Deputy Snrg.Cem, W.S., obituary. 

Ollver-sharpev Lecturca on present conairiort 
of our tnoTvieJpo reyaniicg the funTriom. 
15n!'lK6 rrai1 ^ vapsuie. (Prcf. A. E. SehSfeT)^ 

°^n!?Scaermofa 

^ Motor omnii'ceea) 

ovoni of ^ epUemic in. 

Open space fo- Eju-t London. IG23 
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“Opon Apace* " inovo.iiont In Birmingham, 
Bomo rcaulty of, 1091 

Operating tlicatrcs, now, at Royal Froo 
Hospital, 181 

Operations, dangers of delay In performing, 
792; foignod, protest against, 1804; neeossltj* 
of obtaining patient's consent for, 1642; 
Burglml, 'ago In relation to prospect of 
recovery after, 151S; performance of 61, in 
one day, 321 

'Ophthalmia, fllanual of Operations for (Mr. 
F.F. Maynard (review)* 1216 • 

Ophtliahnfa neonatorum, 859; experiment In 
treatment (Dr. A. A. Muss on and Dr. A. N. 
IFalkcr), 32b7; (Parliamentary question), 9CW 
Ophtlialmlc surgeons, congress nt Oxford, 
date, 1809,1888 

Ophthalmitis (sympathetic), 1079 
Opht-lialmology, Congress of. Eleventh Inter¬ 
national, programme, 472; International 
prize for, 915; (review), 1423; at Oxford, 
803; solecisms of terminology In, 1B70; 
Tcxt-l)ook of (Dr. E. Fuchs) (review), 1156 
Ophtholmo-tuberculln reaction (Calmotto’a), 
o97. 439, 643; eases with, 291; followed by 
prolonged conjunctivitis, 1163; In diagnosis 
of tubercle, warning against Indiscriminate 
use of (Mr. A. M. Ramsay), 716: notes from 
40 cases, 640; In tuberculosis, 681 
Oplo, Dr. 35. A., acute delirious mania and 
acuto mania, 1385 

Opium, safeguarding cultivation as specific 
against fever in India (Parliamentary ques¬ 
tion), 1043; poisoning, death from, following 
incautious prescribing by druggist, 1029; 
question, feeling with regard to. In Shanghai, 
1115; emolring in China, stamping out of, 
1667 ; In Chinn. 529; tranic, 1451 
Opium habit, 821 

Oppenholmor, Dr. IT., medico-legal significance 
of gonorrhcea, 1555 

Opsonic index, accuracy of estimations of (Mr. 
L. Noon and Mr. A. Fleming), 1203; effect of 
exorcise on, of pntionta suffering from pul¬ 
monary tuberculosis (Dr, A. C. Inman), 220; 
of nature, sidelights on, 186 ; (sco also Tuber- 
culo-opsonic index) „ w . „ , 

Opsonic Method of Treatment (Dr. ft. W. Alton) 
preview), 648; question, statistical eldo of, 

Opsonlns, observations on, with special regard 
to lupus vulgaris (A. ltoyn and ft. Kjer- 
Teterson), 919,1000 
Optic htrophy, with myxeedema, 1203 
Optic nerve face Nervo, optic) 

Optic neuritis and Inducement of premature 
labour, 1728 

Optician, prescribing, 829 
Opticians, certification of, 1356 
Oral Cavity and Nose, Nasopharynx and 
Larynx, Diseases of (Dr. A, Brdek) (review), 
1776 

Orbit, carcinoma of. 429 

O^m-grlndcrs, children as stock-in-trade of, 

OrmewxL Dr. J. A., pityriasis rubra, 428 
Orthodontia, treatment of (Mr. II. C. Hlghton), 
1836 

Orthopedics, Surgery of (Dr. A. Thomdiko) 
(roviow), 1283 

Os innomlnatum, right sarcoma or. simulating 
Appendix abscess (Dr. 13. II. ft. Itarrios), 1770 
Of borne, Islo of IVJgbt (sao Convalescent 
home) 

Oscillatory current cautery, 1176 
Osier, Prof. IF., crythrmmia (polycythrcmla 
with cyanosis, maladlo do Vaquo*). 143; 
La Pratique do la MSdecluo, 1908 (review), 
295; and McOrac, Dr. J., System of 
■Medicine, by Eminent Authorities m 
Great Britain, tUo Unltril States an,} 
the Continent, vol. "I., Infect tom 
Diseases. Diseases of tho Respiratory Tract, 

O 3 K 0 u ( rPormat?onB In and about Muscles 

v duo to Injury Jone “ al,d Dr ' D ' 

.. S’!n!"^hltlc drug. 17H 

location of patella, 661 w r llo), 1343 

8SS5!|£riM£r“ mS B. Tumci) (review), 
O.Vofma, diffuse cancellous. of femur, 283, 
oSm.lncto, 1418; treatment by adrenalin, 

OrtStM. Dr. R„ Handbook of Meat In.poc- 
tlon.l9OT(review), 1081 tated , vlH , 

<°™ of ' 

OtlS media, chronic .uppnmtlve, ^wc^by 
onlthelloma meningitis, ,63; 

plloated by “ r ^ PlraIe.'t, li. Secondary- 

P^lWu^^ Vmniient, chronic, Involving 


syphilis, 787; pun’ 

a) go i ohl sinus, 162 


Otology, Text-book of, for Physicians and 
Students (Dr. F. Bezold and Prof. F. 
Siobcnirmnn) (review), 1215 
Oto-rhlno-laryngologtcal Technique, Sem- 
cioUci and Therapeutics, for uso of Student 
and Practitioner (Dr. 13. Escat) (rovlew), 177b 
Otosclerosis, 163; (Dr. A. Dcnkcr)(rcview), 1035 
Ovaries, malignant disease of, 1418 
Ovary, bilateral dermoid ovarian cysts com 
plfcnting prcgnnncv, 721;' cyst of, hyper¬ 
trophy of urinary bladder in woman with, 
Overcrowding, in" Oldham (Parliamentary 
question), 1670 ; In Scotland (Parliamentary 
1151; cyst of, spccirnon of cctopio gestation 
with, 1774; ruptured, ” 721; C3*sts of, 
pscudo-muclnous, coll dehiscence in, 721 ; 
dcrmohl of, with bccondary cysts connected 
with omentum, 633; fibroma of; 1483; primary 
unilateral superficial papilloma of, 23; 
teratoma of (Mr. S. G. Slwttock), 479; 
tumour of, and ascites, 499; tumours of, 
specimens, 163 
question), 608,1121 
Overlying of children, 123, 749 
Overlying, and Children's Bill, 1507 
Ovum from horn of blcornuatc uterus, 720 
Owen, Dr. A. JL (tho Into), memorial to, 1119 
Owen, Sir Isamlmrd, re-elected senior deputy 
chancellor of University of "Wales, 1523 
Oxford, ophthalmology nt, 6°3; three decades 
of scientific work in (1650-1680) (leading 
article), 1020; University of,606, 1330, 1523; 
Congress of Ophthalmic Surgeons, date, 
1803, 1833; graduation, 472; modlcnl nows, 
3659; pass-lists, 137,1313; Kodollffc travelling 
fellowship 1908, 239 

Oxygon, inflation of bladder with, 22; 

mechanical separation of, from air, 1783 
Ovstora, sale of, 1884 

Ozono in successful treatment of cavity of 
lung (Mr. G. Stoker), 1148 


Pacific coast, plague on, 63 
Pageant (Jublleo) in Vlonnn, ambulance at, 
3857 

Pagot, Mr. S., Research Defence Socloty, 3440 
Paintings of Daltonlsns (colour-blind), 873 
Falntc, doformitios of, relation of adonolda to, 
443 

Palmer, Dr. F. S., progressive muscular 
atiopliy, 1209 , , . . 

Falsies, ro-oducatlon of muscles in, treatment 

pnmnn, IXonrv, Gresham Professor 1679-1689, 
work of, 1103 

Panama, three years medical and sanitary 
record in (Mr. J. G. I/clgli), 1646 
Pan-Anglican timnkofforjng (eeo Thank- 
off orlng) 

Pancreas, dlscaso of, treated with pancrcatm. 

Pancreatic diverticula of small intcstlno, 1293 
Pancrcatln in treatmontof pancreatic disease, 
1450; and pepsin, comparative Influence or 
Intcstlual juice upon, 600 
Pancreatitis with jaundice (Dr. 0. lvatson), 
967 ; and acuto parotitis In scarlot fever (Ur. 
S. P. Phillips), 853; chronic, two eases 
exhibited, 234 

Pannus, gonorrhoeal inoculation of eyes 
affected with, 200 

Papilla, renal, persistent htematuria from 
varicose veins of, 1856 . . 

Papilloma of larynx, 25; primary unilateral 
superficial, of ovary, 23; of trachea, coso or, 

Paracentesis performed 25 times in ascites, 

Paradl, Dr. F., treatment of uterine gonor¬ 
rhoea, 393 , , , 

Paraffin, bono caritlos treated by stopping 
with (Dr. A. J. Walton), 155; injection for 
depressed nose, 1210; in Surgery (Dr* 
W. H. Luckofct and Dr. F. T. Hom) 
(review), 1282 ,, _ 

Paralysis abducons, crossed, 787; ascending, 
acute (Mr. C. W. VIning), 425; Mceudlnc, 
fatal, following antl-rabic treatment, lNW- 
associated, of bladder accomronylng func¬ 
tional paraplegia, caso of (Dr. iE. Rosoj, 
1411; general, in father, mother, and son. 
1345; of superior oblloue mu^cloof oyoas 

result of direct In jury', 17C6; (ace also Brown 
6€quard’s paralysis) 

Pararnore! Dr-^ftf D., discussion on supports of 
^lricrtsccra. 101; the -upPOrtMn^htaf of 
tho female pelvic viscera, jjr . 

; 

foSblimr W B. TVarringtonawlMr.K.M. 

^ttlf»“ofT P °I„a. Lnmgoa, 105 


ParaailO, intestinal, affecting roan In Uganda 
(Physaloptcra mordens), 102 

Parasltos, metazoon, and tropical pathology, 
102; (rco Insects, pants!He) 

Parathyroid glands, 811; function of. ©9: 
pathology of, 1566 

Parct-ls a germ disease, 1723; of externa) rectus 
In right eye and enoplit.halmos with loss of 
lateral movements in left cyo, 643 

Parip, Connnspo.vpnxoE FRaw.—Dermo- 
therapy; Hygiene of barracks and epidemics 
therein; Pulmonary* tulicrcalosls, treatment 
by sea-water; Strike of medical men, 293— 
3tovolvcr bullet apparently lodged In apex of 
heart; Soml-rcsection ofolbow forlrrcducUfio 
dislocation of both bones of forearm, 200- 
School for nurses nt the SalpGi ricre; Exten¬ 
sion of tho Ifospltal for Charity Children; 
llmnarthrcraW oi tho knee; Resect ion of tho 
lower jaw, with Immediate mechanical re¬ 
placement thereof; Effect of ncn'oua etlruu' 
ianta on tho capacity for work; A “rest- 
house" for tho French medical profession, 
267—Treatment of Uehra’s prurigo by fresh 
liver bouillon; Ophthalmic reaction of tulwr- 
eulln; Antl-dJphrboritlc scrum In nITcctlons 
of the eye; Nomination of a professor, 337 
—Purification of uewngo; Ahsorjition of tlie 
upper jaw In a ease of nyplillltic tabes ; Strltco 
of nuxllcal mon, 393—Cholera statistics; 
Diphtheria statistics ; Disinfection of 
uniforms; Medlcai evidence, expert, and 
criminal law In France ; Milk, poison¬ 
ous from cows fed on boot; Sleeping 
sickness in a white man, 463—Risks of 
arsenic In agriculture; Immediate) operation 
lu gvin-ahot wounds of the auditory region; 
Treatment of old-standing injuries of tho 
wrist by total resection or tho carpna, 527 
Comparative Influence of Intestinal julco 
upon pepsin and pancrcatln; Meal (fanno) 
of Nettu ; Hygiene of dwellings; Treatment 

of diseases o? tho/ilp-jolnt by intra-artlcular 

injections, 600 — Thyroid treatment of 
chronic rheumatism; Poison ot Kochs 
bacillus' tuberculosis; Arsenic In tho treat¬ 
ment of syphilis, 600 —Obituary, 601 
Medical “entonto cordialo"; Ophthalmo¬ 
reaction In tuberculosis; Now chair at the 
Faculty of Medicine; Basal pulmonary 
alraccsn, 631—Absorption of tuberculin by 
tho rectum; Method of resuscitating am- 
ma\s from chloroform ayncopc; 
chairs lu tho college of Franco; State : con¬ 
trol of tho medical staffs of provincial hos- 
pftalH, 752 —Disinfection of books; Ohjdj ot 
hydrology at Paris, 753—Individual fsolat n 
of patients in children’s hospitals { Ex¬ 
ophthalmic goitre. treatment; Implantation 
of metal plato aftor fracture of skull, 0W- 
Burgory of liver; Riot nt Clermont-Ferrand 
Schooled Medicine; “Roux hygienic pipe, 

8 18 —Transmission or enteric fever nndoholcra. 
Treatment of ocular fatigue; Professional 
scandal; Removal of a foreign body J tnm 
tho evsophagns; Treatment of sciatiav and 
rUuinatLn?Thorapout|c use of 

ir!ft, ; 0 c n trc^“ M Sn^ n cr t cn , :«i" 

Sorapv anTuAin n.vptSno 971-Action ot 
ri, limn on tho blood; Ambulanco drawn br 
™do^; Qulnlno In Algorin; Trentmont of 
hB-mnrthroJl. ; Jubilee of Dr. Moman, 1037 
—Dislocation of tho carpus; Statistics,»a to 
students; Therapeutics of colloidal silver; 
scarlet fever, 1113—Consumption of tobacco, 
1114—Municipal (fronts 111 aid ; mcdlral trial 
1182 —Academy of Medicine; Hospital 
dnmin; Obituary; Stomatitis duo to grey 
oil; Workmen's Compensation Act, W 
—Hot treatment of diabetes; Clinical 
cmplovmont of otl.yl chloride as a goncral 
onwsthotlo; Action of blcarlHmnto of sodium 
on nos trie accretion ; Dlscoso In tho aouy, 
1310 —Principal causes of mortality from 
diphtheria Blnco tho Introduction of sernm. 
thorapy; Siigar refining as a dangcroiis 
occupation; Tliorapoutlc usos of venous and 
arterial hyperemia; Post-gmluaio mevucfld 
teaching; Obituary: M. Oliamberl&nd, 

—HolapsInK fever In Tonkin, 

Iafo of sodium nnd nrrhona! In “j 

corneal ulceration; Itoforms n medieM 

rr, tlon n ; J t ^r i!.l 

^al7 DotomSiStlon ot live or 
s lb ^Irth™ Bicarbonate of soda In Rastrio 
nff^Hnns-'ll^thvlcno bluo In treatmontof 
affoct , emarkablo medical ovtdonco 
ffSSiS" an alleged murderess ; Ohronio 
Bshlbltionof ombulnncodog*. 

^^Administration of antldvscntcric 
vaccine by the mouth—S.Tphnisjod myopia; 
R^SlucoHon Of the muscles in the treatment 
ofmtTnranfc palsies; Thermic offewts of hlgh- 
f re 1 uency cureeots on the body; Tuber,nlorn, 



THEla^CET, 
Julr <J. 


IXDEV TO VOLUME I., 1908. 




riwonsjtliin: Dii^nrah of career bo s 
f rwfic rrartirn -with micrococcus r\rx> 
tormx nf, 16oI —Treatment ct whocplng- 
ccuph by the milk of animals infected wilh 
anti-tetanic fCrxnn ; Anerfo-sclercy.'-; von- 
mmption ol alcohol In Trance-; Treatment 
of conrtipatloa by electricity; Protert 
epuirat frigr.ed operation?: icGiue ol 
potasriam In the treatment of leprosy, 150- 
—'French Society for Study of Cancer; Sale 
of ovrtOr*; Fatal ascending paralysis follow¬ 
ing on antl-rcbfc treatment; French Society 
ot'TIvcicne and the fishermen. 1K4—Home 
of rest tor the aped; Pathoraimis; Curious 
observation open Mrdts. 2$£o 

Paris Facultv of Medicine, Sir D. Duckworth's 
lecture, 443 ; hospital# of. nursing In (leading 
article}, lcc6; medical education in. 514; 
medical men of. In sixteenth century, 1094 ; 
*‘ , £weatfog*vstem‘''ln. 655 
Parish medical officer*, Scottish, question of, 

1515 

Park Hill Civic Hospital, closing o:, 1243 
Parker, Mr. A. P., appointment. 1523 
Parker, Mr. Eoshton. unuoStcd fractures 
treated by bone-flatting, 1(W; compound 
fracture of arm, 1S43 

Parke-. Dr. L. C.. and Kenwood. Dr. H- R., 
Bvgiene and Public Health, 1907 (review). 

}49i 

Parkinson. Dr. J. P., synorRi* of knee- 
joint exhibited. 4?3; fibrosis of the 
lung with bronchiectasis, 864; tuberculosis 
of kidney with pronephros*?. 103; aortic 
regurgitation, 12)3; tetanus neonatorum, 
1213; on rectal adminiflratl on of anti¬ 
toxic iera, 1273; and Hosfcni, Mr. J. S., 
cerebellar tumour with proptoris, Ecd 
Parks (see London parks) 

PxilUA>rcsT xrv DmoitGExCE. — CtjrrenJ 
Topics : Opening of Parliament ; Fhirmxcv 
Ireland Acta; Kerr Bill; Legislation oh 
milk-rnpply; Alcohol and tuberculosis In 
Ireland, 4 t i—Hona? of Lor* (Ian. 2?th); 
Inrerrutrfoaal conference on sleeping sick- j 
ness; Kovst of CocnorsT (Jan. 31st>: 
Medical appointments in India; (Feb. 3rd) 1 
Children m pubhe-houscs. 474~rtF©b„ 4th) | 
Sleeping sickness; Regulations on imported 
meat; Milk-supply and legislation; Irish 
Poor-law medical officer*; (Feb. 5thl .Tuber¬ 
culosis prevention Bill for Ireland. 474— 
Current Topics : Industrial poisoning; 
National Physical Laboratorv; Childrens 
Bill; Infant Life Protection ~ BUI; Dairies 
t Scotland) BID. 532, 53>-Dot«e of tord* : 
Milk legislation ; House of Conner.! 
(Feb. 5th) r Moisture in Irish butter; Case of 
Anthrax; (Feb. £:h> AdminIstmrlon of the 
laccinatfen Act 0977); (Feb. 7th) Medical 
appointment? In the Territorial Force; 
(Fch. l(hh) Medical Inspection of School 
Children; Expenditure on Vaccination. 
533—Royal Commission on the Feeble¬ 
minded ; Sale of tulerculcms cattle; 
Death-rate In Britain and Germanv; 
(Feb. 12th) Mid wives Act, 534— House 'of 
lords (Feb- 11th): Milk legislation; House 
<1* Connon* (Feb. 5th): Moisture in Irish 
batter; Case of anthrax; (Feb. 6;h) Admini¬ 
stration of Vaccination Act il£<J7>; (Feb. 7th) 
Medical appointments in theTerritorial Force' 
r^3; (Feb. 10th) Medical inspection of school 
children; Expenditure on raecfnation; 

(r eb. Hth) T. oval Commissi on on th e Feeble¬ 
minded; Salt of tuberculous cattle; Death- 
rate In Britain and Germany; (Feb. 12th) 
-udwiTe* Act, 533. 534 —Current Topics: 
Caldrons Bid; Juvenile smoking; Infant 
Life Protection committee; Poisons end 
Pharmacy Bill; Kurses (Registration) Bills 
-'fyTicxl practice by companies. 607, 60S— 
Hrrtse 0 r Cemnjixt (Feb. 12th): Deaths from 
Starvation In London; Overcrowding in 
Scotland (Feb. 13th) Sale of tuberculous 
catt.e in Scotland; Sr. Andrews Ambulance 
Medical inspection of school 
children in Ireland; (Feb. 14th) Diphtheria 
»* 7°ol Pigeons; (Feb. 17th> Malta fever; 
B't.txn Health Commission; MiLk-lleaded 
batter; Milk legislation; Tuberculosis in 
lroren meat; (Feb. 15:h> Horse meat and 
*misc£\>s; Soldiers and tuberculous.; London 
bounty Council and inebriate I mil rut! cm 
^Feb. 12 th> Royal College of Surgeons of 
LucUnd, 637, ICS, 603—Current Topics ? 
-■Itd'cU companies; Deaths from starvation 
iF London; Sale ot Fool and Dmnj in 
Scct’^U Sdr of ivid-ky Bill; K'unes' 
tvgwtrat.on; Outbreak of enteric fever and 
bun^n carrier: Sale of diseased meat 
^ X«iS.>jtlon of Birth* 

^ M Louden ; Milk-Horded butter 
Conthb.cu of z Gi'.tray l urial ground; 
Milt-uri iy CM ,.I «-.-br«.; (FeK 

Y, h) Imported milk and cream t St. 
•*c^u and. St. .\ndrv», Atr.Mh gw , f£S_ 


Inflcenro at Chatham; Eegi-trutlon of death 
ami burial; (Feb.24th) Deaths under anva 
thetle?; fioval Commission on rimsky; 
Countv medical oScorscf hcaltlt; <}uo<i\on 1 
of public health in Belfast; Ghmlen* In 
roan, 63S, 6o7~(Feb, 25tb) Sleeping sickness ; 
Tub*xroulosIs In the army; Glanders in roan; 
Yaccirration exemption in Scotland end 
Ireland; X^trgmus in miners; Coropuhory 
nctlhatiori "of tulerculosls in Ireland. €S7— 
Current Topics'. Public Health Officer* BUI; 
parochial medical officers in Scotland; 
Nurses’ Registration BUI; Sale ol WhUVy 
‘BUI; Prohibition cf medical Practice by 
Companies PHI; Eesfrfctlen of dental prac¬ 
tice bv companies; Infant Life Protection 
committee; Opposition to Nurses' Registra¬ 
tion BUI. 7o». ToS—Ifouti of Cnrroton# 
(Feb. 23th): Medical inspection of school 
cMldren In Ireland; Royal Commission on 
\Vhi>ky-, (Feb. 27tb) Sale of tuU:reulo\n 
meatSacateriuros for Post-office em- 
ptovees; Additional me^Ueal officer at the 
Factory Department; St. John_and_S\. 
Andrew Amoulance certificates. to8. 759— 
(Feb. 22th) Notification of Births Act; 
Infant life protection; (March 2nd) 
Tuberculosis in the many; (March 3rd! 
Glanders and roan; Asiatic firemen_and 
beri-beri; (March 4th) Malta fever, — 
Ourrcnf Topics : Death Certificates (Charges) 
Bid; Public Health Officers Bill, E25—Eye¬ 
sight of army officer?, S2S—f/ou;c of Lord? 
(March 5th); Poisons and Pharmacy Bill; 
JlotsfO of Centrums (March 4lh): Health of 
army; (March 5th) Royal Territorial Medical 
Corps; Medical Inspection In voluntary 
schools; St, John and St. Andrew ambulance 
lectures; Investigation of non-£atal acci¬ 
dents, £25—Beri-beri ca merchant vcsseD; 
Milk-supply in London; (March9th) Phos¬ 
phorus in matches; Legislation in regard to 
milk; Vaccination of tormigb emplovccsin 
Hampel cad. £27—'Ventilation of the House ; 
Royal I"*ary Medical Service. E23- —Current 
Topics: Poisons and Pharmacy Bill; investi¬ 
gation of sleeping sickness; parochial Medi¬ 
cal Officer? (Scotland) Bill, 904— Mouse of 
Corr.aont (March 12th); Eyesight of amv 
officers; Medical Inrpcvtion'ln the Transvaal 
mines; Vaccination of Post Office emplovee*; 
Tuberculous cows In Scotland; (March lfcih): 
Medical Irupection In Transvaal mines; 
(March I7th) Ophthalmia of the newly born; 
(March 15th) Tubercnlosis la the arrar, 9W. 
9c5—Current Topfc-f. Koval Commission on 
Sewage Disposal; KovaJ Commission on 
Tuberculosis; Koval Commission on Vivi¬ 
section ; Hospitals and charities In Ireland; 
Poisons end Pharmacy BUI; Official Direc¬ 
tor of Parses Bill; Another Pharmacy Bill; 
Evidence of a medical officer of health; 
Funds of the General Medical Council; 
Tropical diseases research; Public Health 
Bill, 575—Houre of Lords: Malta fever; 
Hourc of Com rtc?tf-(March ISthD Trained 
nurses In Ireland; Proof spirit In temperance 
drinks; Herb and botanic beer and ftlmiNr 
beverages examined in the Government 
Laboratory; (March 19th) Medical referees 
and the H crimen"* Compensation Act; Meat 
inspection In Scotland; Insane persons and 
marriage; (March 20th) Housing of the 
•working class in Ireland; (March 23rd) Tuber¬ 
culosis In Ireland; (March 24th) Lead Poison 
ing; The Children’s Bill; (March 25*.b) Medi¬ 
cal inspection of children in Ireland, 975-977 
Current Topics; Mr, lYlnfrev'* Pharmacy 
Bill; Housing end town plannlnglegislation; 
Infant life protection; Public Health 
Bill; University Bill for Ireland. 1043— 
House of Condon* (March 2>tb); Medical 
officer for the Vntwatersrand Mines 
(March £cth) Tuberculosis in the Array. 
Importation of foreign meat; Prevalenoeof 
scarlet fever; Medical needs of St. Helena; 
Disease in the Transvaal mine?; Sonitarr 
administration in seaside resorts. KX2. 10434b 
House of Ctoauton* (March 30th): Anthrax 
arid glander? in human being?; Notification 
of Births Act; (March 3\ct) Cose 
anthrax; Opium and fever in India 
Administration of anesthetics. !CC3— 
Current Topics: Kerignatlon of the Prime 
Minister; Official Dlrcciorv of Xuroes Bill; 
Pol*ons and Pharmacv Hill; Vjrisectlon 
(AK->inion) BUI; Public Health (Market* In 
Kural Districts) BUI; Protection of newlv 
torn children; Coroners* Inquests fKallwaV 
Fataliiiesl Bill, 1120 — House of C'cmnoii* 
(April Irt': MBt-sappIv of Ixmdon ; Anthrax 
in human beings; Tuberculo^D in Ireland 
Children'* Bill; (April 2ndl Meat inspection 
Staffordshire Inquest*. Vivisection trod dog 
licences; Mysterious death; Meat Inspection 
In Scottish burghs; Port Office medical 
officer at Coventry; Seizure of feed in 
London; (April 3nit Irish Poor-law officer? - 
Coroners* Inquests Bill; Overcrowding Id 


Scotland: (April 6th) Medical examination of 
englne^iivcrs. 1120, 1121—Oirr^id Topic.' .* 
Progro* of legislation; In-poction ef 
factotic? and work-hciu-; Keconstructiu 
>nnirtrv; Easier vacation, Mtc—ITcu(C of 
C^rtnr.Ti* (April 14th): In^r^cticn of 
Import oil meat; PoA Office medical: ttaS. 

I £52—(Virrenf Topic* : Death of Sir Henry* 
Cainpl*eli Bannerrnan; >ie'w-K»rn Children 
(Proteetionl Bill; Scottish vital riattftVcs, 
1316 of O'c^iso 4 ?* (April 22th): Medi¬ 

cal women as medical referee?; D^inc*, 
CowsherU. and MBkshops (Irebnd) Order; 
Standard for food j>reiCn*ative^; (Arril 29th> 
Rural Collect? of Surgeons in Ireland, lolb— 
Currml Toirfe#: Education of afflicted 
chlldron In Ireland; Medical in.<rcctlon ri 
school children in Scotlant!, 1331— House 
of Lords: Official Directory of h'urje^ 
BU1.13S1; House of Cc.ntrtcn? (April 29thU 
Cost of medical inspection of ?chool«; Law- 
relating: to coroner?; Sale and inspection of 
foreign milk; Temperance drink? and 
mortalltv ; (April cCtliV Sanitation of whaling 
ttation*; Telephone feccivcra and health; 
Scarlet fever at Tidwortb barrack*; 
(Mav 4tb) National Sleeping Sickness 
Bureau-, Sale of disinfectants; Status of the 
Provident of the Local Government Board; 
Confinement of poor women; Medical officers 
and Indian pills; Belfast Health Commission; 
(Mav 5th) Damage* for a death from typhoid 
fever; Typhoid fever and imp are water; 
Legislation on tnllk-rupply; Deaths under 
anrrsthctics, 13S2, 13co—cVrrfhl Topics: 
New-born Children (Protection) Bill; 
Children’s Bill; Budget; Infant life Pro * 
tectlon (Xo-2) Bill; Poisons and Pharmacy 
BIB. 145!— House o f Co n novt (Mav 6th) -- Hcs- 

S ital accommodation at Tidwortb 1 arracks; 

(iphtheria and woo) pigeons; (May 7th) 
Sanitary condition of factories; A accine 
lymph;’ Colonial eurgeon of St. Helena; 
Boric arid as a preservative; (May 11th) 
Bulford Isolation Hospital; Temperature of 
factories; Irish UnlvertltiCJ* BB1; (May: 12ib> 
Disposal of trade effluents; Female Inebriate* 
in London; Belfast House Commission; 
Housing. Town-planning, Ac., Bill, 1453,1454 
—Current Tonics : Coronera (Ireland) BUI; 
Juvenile smoking; Purity of UHk-SuppHes 
(Scotland) Bill. 1S24 —House of Cor? non $ 
(Mar 13th); Position of Mr. C. Lane Sansom; 
Care of the feeble-minded; Pest Office and 
tick certificates; (May 14th) Buchlll Hospital, 
Glasgow; Medical professorships In Glasgow 
and Edinburgh; Board of guardians and 
medical certificates; Hospital aceorumoda- 
tion for Injured workmen; Inebriates Acts 
In Scotland; Pasteurising mxehlncrvin Irish 
creameries; (Mav 18;h) Scarlet lever on 
Salisbury Plain; Medical inspection of Irish 
Local Government Baird; Medical attend¬ 
ance at the Post Office; (May l£th) Inquest- 
at Hackncv; Food and drug prosecutions in 
Belfast; (May 2£Kh) Koval College of Surgeons 
In Ireland, 1524, 1525—Crrrfnf Topfcs: 
Juvenile smoking; Indecent advertisements; 
Postmaster-General and bis medical staff, 
1595 —Souse of Lord# (May 26th): Territorial 
Force; Fee for examination of recruits, 1556 
—House of Cocssr.ons (May 224h) -. Ernest to 
a London Hospital; Medical attendance at 
the Post Office; (May Qst) Medical examina¬ 
tion of engine drivers; Deaths from starva¬ 
tion; Legislation as to milk; Public health 
fn Belfast; Administration of Vaccination 
Act; ISO 7; (May 35tta) Outbreak of enteric 
fever in Glasgow; Statu* of Irish prison 
medical officers; Certifying surgeons; Indian 
Medical Service; Death-rate From plague; 
(May 27th) Public Health Act. 19^,1597 
l&v—Current Topfc#: )VhltErmtIde holi¬ 
days; Frogrera of I^slatloti; Tabercnlorle 
Prevention Drolond) Bill ; Experiment? cn 
living Bnimats, 1732~Hoi:#e ©/ Ccmons 
(Jone 3rd}: Medical referee*; Public Health 
(Regulation as to Food) Act, 1732—(June 4th) 
Kegnlatiun of rDilh-rupplv; Inebriates Acte 
fn Scotland, 1733—Citrreril Topics ; Fir urea 
as to pDgue; End of the holidays; KucMU 
Fever Hospital, Glasgow; Experiment* on 
Uricc: animal*; Safety of children In rt recta; 
Deaths from cholera. Ac.. In India ; Po:rcn* 
and Pharmaxro Bill ; Royal College of Sur¬ 
geons fn Ireland and the Universities BUI; 
Unlreraity of Durham, 1$C9> 1$IC—Ho* t r of 
Cordons (Jem© 15th): Administration of 
Ufc protection t5o- 2> 
Itm—{Jone ISth)Imperial Cancer Fund, ISltJ 
Current Tcp;c*: Xolerculosi# PrerentJoir 
(Ireland) Bill ; Experimenta cn living 
animals.IESSr—Prevention of tuterculc'*** Jn 
bcot*ai.d; AurseV P.eglstration BUI; In- 
oecent advertisement*, l*S2~2lout< of r* cr; . 
non# (June l?th) ; Belfast Health CcnnrJs- 
; EuchiH Fever Hospital of Gbsgow; 
Milk trod tuberculosis ; Inspection of treat 
and milk a: Uihom; Medical officer# of 
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health in the Highlands; Medical officers of 
health for Hertfordshire; Boyal College of 
Surgeons In Ireland and the Universities 
BlU, 1889 

Parliament, medical men iu, 827 
Parochial Medical Officers {Scotland) Bill, 904 
Parotitis, acute, pancreatitis with jaundice anti 
acute parotitis in scarlet .fever (Dr. S. P, 
Phillips), 853 

Parry. Dr. L, ,A M Kotiflcation of Births Act, 
1907, 644 

Parry-Jones, • Dr. M., Diachylon poisoning, 
10)9 

Paral hospital (now) for Bombay, 64 
Parsons, Mr. J, II., motostatlc neuro-retinitis, 
.664; night blindness, 655; tho London 
County Council and the treatment of school¬ 
children, 692; discussion on optic nouritis in 
cerebral tumour, 857 

Parsons, Dr. J. Inglh, dlsauRslon on supports 
of female polrle viscera, 1771 
Pass Hats j Apothecaries' Hall of Ireland, 631; 
London School of 'Tropical Medicine, 70; 
Boyni College of Phytdchvu* of London and 
"Surgeon* of England, 270, 631, 605, 

1117, 1183, 1532; Bo.vnl College of Stu¬ 
rgeons of England, 1117, 1184, 1836; Royal 
"College of Surgeons In Ireland, 684, 1451— 
.Royal Colleges of Physicians and Surgeon* 
■of Edinburgh and Facility of Physicians and 
Surgeons of Glasgow, 1314; Socloty of 
Apothecaries of London* 400, 684,11S4,1313, 
1594,1836; Trinity College, Dublin, 756. 903, 
ICtfO; University of Aberdeen, 1184; of Cam¬ 
bridge, 70, 1313,1451; of Durham, Faculty 
of Medicine, 1040, 1117, 1184; of Edinburgh, 
1313; .of Glasgow, 1117; of Leeds, 1117: of 
London, 005, 684; of Oxford, 137, 1313; 
Victoria'University of Manchester, 1040 

Pasteur, Dr. IV., Foulerton, Mr. A. G. R., and 
MaeCormac, Dr. If., on a case of ocuto polio- 
myelitis associated with a dlplococcnl affec¬ 
tion of the spinal sac, 484 
Pasteur Institute for Burma, 1605 
Pasteur Instltuto of Southern India, 1806 ; at 
•Xasaulf, 1885 

pasteurising machinery In Irish creameries 
(Parliamentary question), 1525; (bte also 
Milk pasteuriser) 

Patella, dislocation of, with ostoo-arthritis of 
knee, 661; excision of, for chronic periostitis, 
567;. fractures of, of long standing, remarks 
on treatment of (Lord Lister), 1049 
pntent medicine, advertisement by registered 
dentist, 14S7 

Patent medicines in Australia, 64 ; regulating 
the sale of, In Canada, 1376 
Paterson, Pro!. A. M-, discussion on supports 
of female pelvic viscera, 1770; specimens and 
models Illustrating the normal form or the 
fttonmch,6Q0 

Paterson, Dr. D. It., note on tbo removal of an 
open safety-pin from tho (esophagus of a 
'Child, aged five months, 283; uuusual csjo 
■ of cerebellar abscess In boy, 496; crossed 
abducens paralysis, 787 

Paterson, Dr, Si. 8., graduated labour in 
-pulmonary tuberculosis, 21G, 232 
TathOlogy, General and Special (Dr. R. Tanner 
Hewlett) (rtwlew), 943 

Pathology or Medicine, Vol. HI. of Motabo- 
Usm and Practical Medicine (Prof. C. von 
Noordcn) (review), 1489 

Pathology t How Sydenham Society, Atlas of 
Clinical Medlclno, Surgery, and Pathology 
(review), 722,155B 

Pathology, StudieslnftJnlvorsityof Abonlcen), 
edited by Dr. TV. Bulloch, (review), S64 
patbomlmls, 1885 ... .. 

' Patient, necessity of consent of, to operation, 

Poron, Dr. D. N., Essentials of Human Physio- 

xltin’’, IrTopUcf nouritis In corobral 
■ tumour,. 429; defncljmont of tho retina 
treated by operation, 663; optic neuritis in 
wrebrol-tumour, 857; connective tissue in 
front of optic disc, 1844 

-pA.i Mr F.T., Myeloid tumours, 22. Butlins 

l SUw.tl« of the thyroid 
epect- 

J ?S^Dr.3. M., acute pulmonary cedemn, 
jh^on, Mr. J. 8.. case of multiple congenital 

B. S.,'three cases of, poisoning hr 
carbonic oxide, one rocovory, 558 


Pearson, S. Vore, discussion on tho adminis¬ 
tration of tnhcrrnJin and other vaccines by 
tho mouth, together with (a) normal flallno 
solution, (6) fresh horse serum, 1624 
Pcchey-Phfpsou, Dr. Mary E., obituary, 1250 
Peck, Lleut.-Ool. F. S.. obituary, 1729* 
Pocklmm JVurahig Association, appeal on 
behalf of, 1892 

Pcber, Dr., and Mttllcr, Dr., treatment of 
suppuration by the ferment and anti-ferment 
of leucocytes,'1721 

Peking, Notes thom.—O pium question; 
Climate and health; Small-poxAdultera¬ 
tion of milk, 629,630 

Poking Union Medical College, 1666; examina¬ 
tions, 820 

Pelvic cavity, hydatid cyst In (Mr. P. 0..Fen¬ 
wick), 239; viscera, in support of, 100 
Pelvic floor, artificial, for demonstration pur¬ 
poses, 1033 

Pelvis, contraction of (leading article), 608; 
Crrsarcan section for, 23; and abdomen, 
examination of, during pregnancy, 1417; 
female, •■supports-In-chief of viscera con¬ 
tainer! in (Dr. Jl D. Pammoro), 1760, 1770 1 
Tumours of, and Uterine Fibroids (Dr. B. 
Fenwick) (nsrlowj, 1777 
Pemberton, Dr. Henry, Gresham Professor, 
1728-1771, work of,'1194 

Pembrcy, Dr. 31. S., physiological principles of 
physical training, 858 
Pemphigus follacccts, case exhibited, 1625 
Pemphigus vegetans (Mr. 0. TV.' Young), 1548 
Penal cases considered before General Medical 
Council, 1632 w 

Fcndlcbury, Mr. JI. S., notes on a case of per¬ 
forative appendicitis in a pregnant woman 
followed bv abscess of tho thyroid gland and 
abortion, X007 

Pondred, Dr. V., a ease of “ mirror wriflng, ’ 20 
Penis, carcinoma of, 135; string round, cause 
of straugulatlon and gangrene (Mr. J. IV. 
CIcvoland), 1550 

PopMn and pancrcatln, comparative htfluonco 
of intestinal jnlco upon. 600 
Vccadvoiitnros of Indian llfc-lauJc. 1223 
Percussion, signs of early apical tuberculosis of 

Pereira/ Mr. J. A. IV.. presentation to, 532 
Pericarditis, post-influenzal (Mr. F. C. Dobte), 
1007 

Perieanliam, capacity of, In aortic anemysm 
Dr. tt. A. Smith), 1337; dissecting nnenrvsni 
of tho thoracic aorta ulcerating Into, 1206; 
bttuuorrhngo of, -associated with syphilis 
(Mr, J. Lougheod Baskin), 424; mpturo 
into of dissecting nnonrysm of pulroonarr 
artery (Dr. L. Dnmo ana Dr. IV. L. Brown), 
1693; (see also Ihemo-pcrleardlum) 
Pericolitis sinistra, 1418 

P6rler, M. E., determination of Uvo or still 
birth, 1617 , 

Periodontitis, sunpnrativc, treatment in dis¬ 
placed tooth, lw8 . r 

Periostitis, chronic, excision of parolw for, 
567 

Peritoneum, eatrnporitoncal suprasympbyscal 
delivery of living child, 1691 

Poritonltla, aente, accompanying appcndloltls, 

thirty caw, (Mr. O. A. It. Nltch), 1761; 
dlffuao, acute, 1214; general, acute, In 
child, 1211; perforatire, 928; tuborculous, 
caso exhibited during convalescence, 493 

ronncatlon, preliminary notoon, 1501 

Pornot, Mr. 6., and Crocker, Dr. H. KadcJIffo, 
lichen planus vorrncosus, 428; xaatlio- 
crythrodormlnporstans?, 428 
Peroxide of hydrogen, preservation oi mnx 
with,1116 , , , . . H 

Peroxide of magnesium la treatment oi enteno 
fever, 1512 

Persia, cholom In, 52 . 

personal communicability of pulmonary tuber¬ 
culosis, degree of, 950 

Personal factor In diet, 129; In disease (Sir D. 
Duckworth), 099 

Perth Royal Xntlrmary, reconstruction sohome, 
60 * 

Pertussisxnd pregnancy, 1396 
PemzxVProf- D., death of, 263 
Peshawar, cholera in, 3806,1885 
Pessary, coincidence In lnvontlon of two forms 
of, 979, 1365; new form of, Intended for use 
in’case, of procidentia u teri, 728 
rotor of Abano {Mr. O. E. A. Clayton), 1096 
Peterhead, epidemic of typhoid fever at 

report on, 626 ; (leading article), 1021; 
heidth reports, annual, 1244 
Potcri. Dr D. A., presentation of the Eoyal 
Huniano Sociotv bronjo medal to, 397 
Pete ™Dr. O. it., note on the treatment of 

diphtheria, 13® 

petit mal, case of,-lgj 
.petrol fumes, toxic effects of, 653 


Pettigrew, Prof. J. B.. obltusry, '471; late, "T 
gift to St. Andrews, 616 
Pewter, ancient, belonging to hospitals, 1736 
Poyron, Dr,, obituary, 601 
Phagocytosis, cell as factor- In (Mr. II. IV. 
Ihwly), 1073; carried out by means of melanin, 

Pharmaceutical misadventure atCJodogno(near 
Cremona), 523 

Pharmaceutical preparations, grocers 1 'sale of, 
lii Constantinople, 633 

Pharmaceutical Socloty of Great Britain, 1732; 
nnnuahllnncr, 1594 

Pharmacology, Chemical Baris of (Dr. F, 
Francis and Dr. J. -M. Fortetcoe-BricWhle), 
(review), 1017 

Pharmacopoeia Committee, General Medical 
Council, report- of, 1836 

Pharmacopoeia of United States, movement to 
avert threatened neglect of, 990 
‘Pbamiaoy 'Act, charge of Mr. A. Q. Tucker, 
under, *660 

Pharmacy (Ireland) Acts, 474 
Pharmacy BUI, 1043 

Pharmacy and Maloria Medlca for Modlca 
Students (Mr. R. R. Bennett) (review), 1492 
Pharynx, abnormalpulsatlon In, 362; extraction 
of five-franc piece from (Looking Back), 1571; 
excision of lowor hall of, and larynx, for 
malignant growth of posterior pharyngeal 
w»H, 160 t 

Phenol, crude, poisoning by, 234; menthol 
compound (tabloid), 1778 
Fhcnolphtbaleln and gelatine-coated com¬ 
pound pill, 1778 

Philip, Dr. It. IV., patients Illustrating 
cutaneous and ophthalmic tuberculin re¬ 
action, 306; tbo treatment of pulmonary 
tuberculosis by graduated labour, 392 _ __ 
Philippine IslandBModical Association, 1728 
Phillips, Mr. J., notes on a method of obtain¬ 
ing rapid healing in case* of ncate abscess, 

Phillips, Dr. M. It-, specimen ot uterus -with 
unusual dt'gmi ot r.ralio dffienDrattoi oi 
ccn-ls, 721; concealed bn-morrhnee, lUio 
Phillips, Dr. S. r., acute ulccmrivo col tIs, 
718; fatal status lympb&tlous, 160; multiple 
tclanclcctascs, 100; nolo cm ocasc of pancrea¬ 
titis tvHh jnumllco and nente parotitis In 
eeorict fever, 86J 

Phonographers, Medical Society of, 262 
PlmnoRraphlc Itecord (revfow), 4J3 
Phosphaturin, observations on. and. treatment 
of disease bv conversion (Ur/B. Harrison), 
424 

Pliosphonis In matches (Parliamentary ques¬ 
tion), 627; poisoning, legislation concerning. 

1183; and solution ol epa-llvcr oil, four casCT 
or polBonlng from, 339; “*® of ’ ia 

manufacture of matches, 1591 
Photogmidilcplates, cllccts of calcnllnpon, in 

Photography, animated, in natural colours, 
Physaloptorn monlons, now Intestinal parasite 
National Institute ol 
ot, 

p^sldan, ancient Egyptian, tomb of, 119 

(Dr ; D m N - 

Ston)VvIow). 1156; introduction to (Dr 

PbyilquoMdh'ealth In Liverpool schools 1« 
PlAcactd in troatmout of pulmonary tnber- 

PJcktharn^Eloet-Snrg. E. B., hospital ships, 

PkSol Dr G. A., Homan Anatomy, Including 

ISSctaJi and Dovetopmcnt and Pmcttel 

P&ntMlon, congenital, of Mongolians. 1223, 

l PUct! Dr..A., relation of suicide to Mxual 
function m women, 1357 
Piles, troatment of, 140 , 

Pllffritt\atte. cholera in, and olsewhere, 67o 
PUgriroagoae hygiene 1 of, 134 , 

PnffcoSound) of golatinc-coatod aloin and 
phonolpht hivl eln. 1778 
Pin, in appendicular abscess, 1200 
ririe, Dr A, a note on two care, of acranial 

Flrquet^reaction, ° l - «>“- 

PlS! iniuffl'rfoucy o't regulations respecting 
sale of. UOO 

plac^a’ahn^UDr. LS. Shelll). 12T8 
nifSm death-rate from (Parliamentary queu- 
P nfli?’l5£18 • at Accra, 248; in Austnifln, out 
"ffAi lu Bangalore, 1664; In British 

1710: 'In Barms, 1886; in 819 ; 

.treatment, M t0 ^ 10O9 i 0n 
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Gold Coa*t; 590, 657; In India (leading ; 
article), 122a 1229, 1665; etiology or. 939; j 
problem of, 1 U 0 ; reports Issued by advisory 
comrolttee v 253; in Jeddah, revival of, 660; 
at Hong-Kong, 1360; In Mauritius, 123; In 
Mysore SUte, 16©; Inoculation for, 203, 
!£o4; outbreak on Gold Coasts 178: on Pacific 
coast, 63; In Queensland. 515, 80S, 1228; In 
San Francisco, 1040; bacillus, coefficient of 
disinfectants regarding, 49, 189; cat* fcod, 
139; epidemiology of <CapU C. A- Gill), 213; 
prevalence of,958; prevention of (Capt. C. A. 
Gill), 213;-rats, record find of, 1451; rats and 
guinea-pigs as “plague barometers" 127; 
esrnm therapy of, 270; treatment by Tcrfin's 
return (Mr. A* C. Dixon), 494; and cholera In 
Hedjaxand elsewhere, 1109; and pregnancy, 

Plasma and Cell (Plasma und Zelle, Prof. M. 

Heldenhaln) (review). 236 
“ Plastic radiography/' 1153 
Plate, metal. Implantation of, offer fracture of 
skull, 817 

Platitudes and X disease, 1212; plea for, 1221 
Playfair, Dr. J., pneumonia in children, 1487 
Playfair, Dr. IV. S. (the late), memorial to, 579 
PJcural effnrion. nature and treatment, 127, 
2 d 9, 260,452, 520.593 
Pleuritic effusion (chronic), 567 
Ploenics, Dr., relation between menstruation 
and diseases of the stomach, 1370 
Flombitres, cdlltls cure at, information 
requested respecting, 13ES 
P.owden, Mr., and the evidence of divisional 
surgeons of police, 962 
Plumbers, responsibility of, 400 
Pneumococclc infection of serous membranes, 
w l*PW«loia from, in co?o of 
aneurysm of femoral erterv In man, ared 73 

SS5SS5 S£ 

iMDr i. P^encticscthitU-, 

Pneumonia, nervous phenomena in, 290; trmt- 
incnt of mA Its complications, 25; In 
°" tcric ferer, aleolml in 
° ' otar ’ d "rith: pregnancy, 

*Mfidal, for pulmonary tabor- 

;ss4,s ) B r nc ' tol "■ 

ba<d,, <» tuberculosis, 610- 
rolc of nitrogens,, 122 ' ’ 

Fofcon and Pharmacy Acf, S2S 
Poison »nA Pharmacy Bill. IS >3 
y °''™. nDd Pharmacy Bill in Ireland rParllv 

mentor question). 1670 ' u 

<£ POborsinm, ease of. 
i. i ', I'i.acid, recovery (Mr. 12 
B 'lm), &4; hvcsrtonlc or Up | n workhouse 
ihjw OSes. 400; by carbonic oxide threi 
“^hWr COTTery(iIr - H ' S. Prtreonl. 553 
fSofU , °r71l questionable eSclencrof 

S£fi?oS* 

?^ra oD (f 

74 ?‘ uuuced case at Slough 6 S 3 . 

foST'^ss' S)’ 0 V i ^. n p^«- 

wndltlon In mNv ; rom eggv. blood 
Mr. J. Bolti nr- hV of 

I«f nickel dft-hi 5 ST. Montanm, 1531; 
ZSi- ’ by orndephenol, two caje. 

' e pi*«iicrn crevrernlntr* 
indostrikl 1254; by rerr Iftjro*. 203- 

P y'-uin ? : ^^’X^g?' smi " E - Fpwi 

^S',ln n dn™ f , OTd »W»catlons. pm- 
575 ' dispensing to hmplta! patient^ 

Polvm., cntagonlun of. 7450 

S«a=KSS».»..™. 

974 ’ ' resignation ot appointment, 

yl^lngshh^’”' IUT uugcmcnts for 

To! yeurasrork of, 1733 

e»cCT-, oraults neon. 1651 
drnre R' Mr - PiowAcn and the erl- 

bnrph.ifs^ 62 ’ *PF°bttmcnt of, for Edin- 
P^cnecrhMlt,,. ratfi , 0 , ]mr , n( . measles, 

P ^ jeueepb*lomyclitlii, 232 

r? n 2 ^ 
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Pollard. Dr. F., acute pulmonary ccdcma, 12S 
Polycythemia, urobulnuria associated with, 
8fe; with evanori* (maladio de Vaquez), 
(Prof. IV. Osier). 143; with enlarged spleen 
without, cvanosl?, 160; chronic (Dr. E. 
Cantley), 1204 

I Polyglot’Correspondcnt, Ilossfcld's (nn lew),111 
Polypus, bleeding, of nose, 161 
1 Pons varolh. haemorrhage into, ns immediate 
cause of death in eclampsia of pregnancy, 

Pcmlhi&re, 31., etiology of Svdcnham's chorea, 
1725 

Pontypridd, cottage hospital proposed for, 265 
Poor, housing of. In Dublin. 1374 
Poor-law administration in Belfast, 462; con¬ 
ference, central, 271; Derry lady guardians, 
1802; guardbn (lady), action* against, in 
Derry, 1374; Medical Officers’ Association 
of Kngland and Wales, meeting. 1603; 
medical officers (Parliamentary question), 
1121; duties of, 197; salaries o7, 203. 1007; 
in Ireland (Parliamentary question), 474; 
relief and State Medicine, 1537; Scottish, 
tenure of officers of, 969; service in Ireland, 
1S02 

Poorer dosses, provision of sanalorimns for 
treatment of curable cases of pulmonary 
tuberculosis among, £60; in Florence, 
obstetric aid to, 1038; of Glasgow, medical 
relief of, 2035 

Pope, health of, 393 "\ 

Pork, diseased, sale of, 689 
Porritt, Mr. A’., pure animal wool ns a heat 
conserver in medical and surgical work. 640 
Portal obstruction, without external evidences 
of portal caval anastomosis prognostic sig- 
nlficance (3D. G. D. C. Lumsdcn), 785 

wine and its country of origin. 968; 
D hat is ? (fine for false trade description), 

Portal obstruction without external evidences 
. anastomosis, prognostic 

Pnmn- ?' 11 ' C ' LnI nvlonl, 7£5 

I , [ ,' Gon . appointed Dltwtor- 

Oenffra! of m&lienl department of Koval 
-navy, 11,1 

Porter. Sir K. K effiraoy of the franco plant 
in venomous bites (LooVinp lUelo. 105) 

l«M(^i^). T 25 S IntrOdUCti0n ‘° J ‘ h - V " i0l °^' 
r K2 m0Otl1 ’ mun ’ cl P al otattolr proposed for, 

P 4 ^ nEa ’' a '~ ,ln:itlon ' ! in (levdlug- article), 

P<m-pnduale chares. Glasgow Jloyal In¬ 
firmary. 12-4; instrectlon and divisional 

of '’ ractia ' 1 

Portlethmilto, Ifr. J.AB.ond Elder Dr E A 
note on an abnormality of the lira-simulat¬ 
ing a thoracic tumour, 1073 
rwumster-Gencra! and his medical staff, 1596. 

Port-mortem cmmlnations In cases of death 
under anfwthetics, discussion on, 1033-1012 
1 OTt-mortem Pathology, Manual of Technic of 
x^ost- mortem Examinations (Dr. IT \v 
Cattell) (review), 23 

Port Office, employees of. vactdnntlon of (Par- 
ltoaentary question), 904; medical attend- 
anco (Parnamentan-qucstionl, 1525; medical 
officer at Coventry {Parliamentary question), 
me dlcal staff <Parliamentarv question) 
12 ?i, a, ; d ,li c . k cqrt'flotes (Pwlbwncntarr 
question), 1524 - sec also General Post Office) 
ot bronohSectasIsin children 
hyUlrlV. Evsrth It S3 - pulmonary tuber- 
enlosls by Dr. A. T. T. V.lsc-i, lyp - 
Potash, canstle, cancer of stomach component 
On swallowing, 263 

PotftMium (wre Bromide of potanlum, Cbnv 
mate of potaasium) 

Potasslnm iodide, in treatment of leprcsy, 1S04 
Potentiation ngslnrt small-pos, 47 
Porter, Dr. E F. chronic ccrcnm ot anriclc 
oral mentns, 1416 

Potterie*. the. hygienic lmprcrrements in pro¬ 
cess of china scouring In. 511 
Pottery trade, hygiene of, 624 
Pondro pencil. 761 

Poyell, Dr. BenrT Gresham rrofessor 1E65- 
ltoi. worl; of. 1135 

Power My D'Arey. recent advances In the 
sntgirolknowledge ondtroatroenl of syphilis, 

Poynlcm, Dr. F. J.. discussion on rheumatism. 

Practice. mqualIPe-1. and recret remedies 
(lending article'. 10 ?fl remedies 

Pranglev, Mr. II. J..o',ltmry. 1373 
Ircclpltm reaction In hylr.tld dirore (Dr. 
h nod-n. G Cl.nrman), 1333 
origin* cf. 17E9 

Pregnancy, acidosis in. R7 carcinoma of 
721 - complicated by 
et foTJ , - 1 " rt ’" T ’'9 ! ' nr-, 721 ; cc m -. 
r'lcuev. j.y re.reytrltonoal f.br-irey'*ma, 935. 


.oclrunprinof, hemorrhage Into pons vnrolll n* 
immediate ccui~e of death in ense of, 237; 
examination of |K*lvi* and abdomen during* 
1417; in patients with only one kidney* 
1325; influence of, on certain medical 
diseases, and of certain medical disease* on 
pregnancy (Dr. 11. French), 1257, 1321,1393 
(leading article), 1561; labour and pnor- 
periura, quinine during, 1553; management 
of, in tuberculous women, 1114; myomectomv 
during, 935; pcrffuntlve appendicitis in, foU 

1 o n ris4 hr* m lr.cn. rn cif IV, raws l ,1 c 1 rs Vs ^ nnjl .1 is, . 4 7 C 


Vi, *-nxsj , ituuiuu HI tirsAl Is 111 AA.S V 

seventh month, cnucltation of uterine fibro- 
mvoma weighing 17^ pounds: premature 
Jftlonr. two days later (Dr, TL Williamson),. 
426; triple, labour in case of, with observa¬ 
tions thereon (Dr. V. Z. Cope). 1071; twin, 
uniovular, acute hydromnlos in, 1431; nn- 
ruptared tubal molar, 1030 
Prendervllle, Mr. A- de, Amvsthctlc Tcehnlqne 
for Operations on the Xosc nnd Throat, 19CS 
(review), 1847 

Frc£Criblng. Manual of (Dr. C. It. Marshall) 
(review), 724 

Presentations and testimonials: toMr.T. W.Is. 
Marlow (Bootle), &25; to Mr. A. H. Evans* 
1315; to Dr. J. H. Harris. 1381; to Mr. V. J. 
HcDry, 204; to Mr. J. C. Mackny, 1315; to 
Mr. Jf. S. Mather, 1441 ; to Mr, D. iv. Morgan. 
3315; to Dr. J. A. W. Pcrelnt, 532; toX)r> 
J. Petrie-Day, 204; to Dr. J. T. Tasker-Evans, 
1351 

Price, Dr. Florence, bacteriology at Swansea 
Ilospltal, 197 - • 

Price, Dr. T. S., and Twiss Mr. D. F.. A 
Course of. Practical Organic Chcmlstrv, 1977 
(review). 1232 

Prickle cells, presence of, in tumours, 935 
Prisoners for •* cruelty to children,” 42 • 
Prisons, Irish. Rtatus of medical officers of 
(Parliamentary question), 1597 
Pritchard, Dr. XL, spedfle inoculation, 942 
Prize cesay on Bright’* disease at AVrr York 
Academyyf Medicine, 1377 
P i?u"/ a - von t »^»k« ; l5ofreredinconnoxlcrn 

with international congress, 901 

Prizc^, list of, Hoyal Collccc of Surgeon? fr» 

- Dhd details of, offfye.l by 
forthcoming intcmtitional congress on 
tuberculosis, £22 

Probyn-l\ Illiams, Dr. R_ J.,dIscn-rtlon on ytv(- 
mortemcyamlnatlons In cases of doth under 

a ^*; at , « a "? n tbc lr -P> llnhllilv ol the 
an rest het 1st, 1010 

Proceedings of the IIoral Society of Medicines 
(roviotr), 30, 506. 765.1157,1425.1973 
Procidentia uteri, new form of pessary In¬ 
tended to be n;cd in cases of. 729 
Proctitis, ulcerative, treatment by line cata- ' 
phoresis, 2462 

Professions, Practical Handbook to (Careers 
Y^° nr SoD5) <Rcr- G ’ D - Wiliams) (review). 

Professional men. sons of, emigration to- 
Australia for, 1714 
Professional secrecy, 669 

Pr f r&7n c : J ^” ln AD5tra,ia - vr ° tcction 

Projrtosls accompanying cerebellar tumours. 
Prosecntion. interesting, 1318 

r 7£rf^ E m a , reeI ? ent (Mr - S - 7VaUnce5 
(review), 164; dangerous stage ol, 1449 1 
mallgnimt disease of. diagnosis and treat- 
ment (Alr J IF. x lValker), lc&4 
T.-otargon, 660 

'T’tnrtonees of, 995 

diarrhoea In the 

drtSS'. 11 ia2 e ° r in rnxlnctl ° 1 ’ ot 

I, -L a W , '’ ) ,r ” ,Wl ** tra =>‘ 'iDir 

P ca.o,’f. I'm ° f fTOm 

Psemio-nrthrosls at hlp-jolut, prodnetion of, 

F 7um£h§8 bCnla of ’ ox,c "rfgin ^petrol 

,n relation to preg- 
mney (Dr. D. french). 1260 v h 

P TlS tlC C ” d “ 1U<xl etiology of. 

Prahalogy of the child. SS3; special of 
women (Dr. T. C. Shawl l«rtT 5 A) al I, o! 

Ptorts 0 peratlon>. 1454 

and 0 B! ^'’B'-am. 459 ; 

Q.eensIaudrUTdhU'coS’Sriee’r’: 

Public* Helinf C mi’ i° fractnres, ESS 
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syd Jswi b J? ? heading article), 437;'rata 
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1597; Kcltb, 1244; Petorli6«1. 1244; 
Queensland, - 65; St. Vincent, 825; Non' 
Zealand. 574, 1806; service rendered bv Lord 
Kolvin, to, 47 *. University of Liverpool in Its 
relation to, 611 

Public Health Act, 19D7 (Parliamentary ques¬ 
tion). 1598; Bill, 1042; (Markets in Kura! 
Districts) Bill. 1120; and Marine Hospital 
Service of United States, 900; Officers BUI, 
825 

Public Health (Regulations as to Food) Act, 
1733 

Fubllo-housc*, children In (Parliamentary 
question). 474 

Public Schools Tear Boole, 1993 (review), 
1422 

Public telephone cnll-ofBcofls factor In spread 
of disease, 73 

Puerperal Infection, operative treatment of, 
7 21; sepds, treatment, of, 50; state, coagula¬ 
bility of blood In (Dr. It. Kingston Fox), 

m 

Paorperium, qulnlno during, 1553 
Pulswskl, Dr., the serum treatment of scnrlot 
fever, 528 

Pulsating growth in left oxtornftl auditory 
meatus, 495 

Punjab, plague observations In, 254 
Purdysbum Asylum extensions, 817; plans 
passed, 1833 

Purdysl>nm Fever Hospital, 199 
Puro'Food Law, of United States, construction 
of, 931 

Purefoy, Dr. R. D., some remarks on tuber¬ 
culous flalpingftls, 1077; discussion on opera¬ 
tive treatment of puerperal fover, 1278 
Purgutlvcsand lodtsm, 1449 
Furpura, Dr. F., Tanslnl method for tlie cure 
of •■anccrof the breast, 634, 1715 
Purpura, arthritis with, 1345; hemorrhagica 
with fatol resnlt from cerebral bremorrhago, 
857; Henoch’a, with Intuosuscoptlon, 1213; 
Henoch’s,simulating Intussusception, 1601 
Purser, Dr. F. C., Ilodgkln’H disease, 1554 
Furvl*. Dr. P., death of, 1646 
Pus, Mlllon’* reagent ns test, for, 1291 
Pvelltls, ncuto, duo to acute appendicitis, 
T500 

Pyelonephritis of pregnancy. 1489; (Dr. II. 
French). 1260 * 

ryc-Smlth. 31 r. R. J., dislocation of conical 
spine, 1214 4 . . 

Pvumy and negro races of Africa (Hunterian 
lectures) {Dr. F- C. Shrubsall), 983, 1050, 

PVEGpagus (conjoined twins), caso exhibited, 
*863 

rvloreeiomv, eight eases o\hlblted after 
operation for malignant dlflcaae. 106 
Pylorus, mufjeult-al stem),1 b of. In adulta, 
’1772; congenital hypertrophic stenosis of. 
497- amt medical treatment (Dr. la. 
•Carpenter!. 779; congenital hypertrophic, 
497 ; pathology In relation to treatment. 
493- hypertrophic stonosls of. 139, itfit, 
atonosi*. 1623; gnstro-ontcroatomy for, 

Pyertyanase, biological offects of, 999; In treat¬ 
ment of diphtheria, 681 
Pyonephrosis, with tuberculosis of kldnoj, 

MB , , 

Pyorrhoea alreolarls, 1624 
pyosalpin.v, double, removed Intact, lw 
Pyrozone solution, 1778 


- Q 

luack medicines In Japan (leading artlole), 
'436; and aocrot remedies In Switzerland, 
'll(sco also Nostrums) 

laaekerytn. Italy (‘•Medicaster boforo law 
S 1518 ; in North of England, 1891; 

legislation against In Austria ffife ; proposed 
legislation against.. In German}, 818 

^arteHrj”o^'°” Ied,C,UO (ro^,0 "' , ' ® 5 ' 

JuSferly Journal or Microscopical Science 
frpviewl, 570,1018.1630 ,,. 

jS, medical rlogrero® o' recognition b» 
c funeral Medical Council, 163Z . 

Juoen, the. President of Glasgow Moteml 5 

Atfe. Lvtng-ln Hospital, oxten- 

J u rn" ; 0 ?C:alasgow.founder,’ 

5ueon s Ilosplm 1 . n pv*Uc health In,- 

TSlifS d * Health, B&>; 

unt i pucr- 

Q p" U l^ i^Mon within organism. 
*517; sale of, Id Algeria, Kk>7 


Rabbits, extermination of, Dr. Danysz’s experi¬ 

ment, 176 

Rablcldal properties of scrum of patients after 
undergoing antlrablc treatment (Lt.-CoI. D. 
Sample). 1611 

Rabies In jackals, 270; treatment of. 972; fatal 
Wccndlng paralysis followingnntlrablc treat¬ 
ment. 1884 (see also Hydrophobia) 

Rndcllffe, Dr. P. A. H., medical proctlco In 
Turkey, 50 

RitdclIffe travelling fellowship, Oxford, 239 
Radio-active baths In Bohemia, 268 
Radiography, Instantaneous, 1642- 
Radium, action on blood, 1037; therapeutic 
value in diseases of upper air passages, 1656; 
trontmont of keloids by, 1726 
Raffle, Dr. A. B , suicidal cut-throat, 1841 
Rafter, Mr. J. P., case decided at General 
Medical Council, 1632 

Rahway disaster at Bray brook, 1663; mon, 
safety appliances for, '1386; stations, con¬ 
tamination of milk at, 897 
Rainfall, distribution of, in British Isles, 1290; 

and sunshine, 677; and watersheds, 442 
Ramond, M.» iodjsm and purgatives, 1449 
Ramsay, Mr. A. M., Eye Injuries and tholr 
Treatment, 1907 (rovloff). 235; warning 
against Indiscriminate tiso of ophthalmo- 
reaction (Calmotto)In diagnosis of tubercle, 
716 

Randall, Dr. M., ovarian dermoid wltli 
secondary cysts connected with omentum, 
633 

Rangoon, mornlilno habit In, 74; venereal 
disease In, 515 

Ransome, Dr. A., ferments and their modoof 
action, 90 

Ranzi, Dr., embolism of pulmonary' artery, 
1514 

Rnper memorial lecturo (soo Lees and Itaper 
memorial lecture) 

Rate-books, union, importance of. In Irolann, 
1374 

Rats, destruction of, on ship*. 

••plague barometers/ 327; .PjfEJJJi 
find of, 1451; and publfo health, 657. (lead- 

Hnvonhnb'fui^aLttMon, In Prw;tlcal H!r>n» 
for Use In School*-, preface hy Irof. Sadler 

lli%l'l7Vr. l7 A., Syphilis In It* Medical. 

1 Mcdlovlcgal, and ’Sociological Aspects (re- 
view), 885 , ... 

Raw Dr, N., carcinoma of sopraronal glands 
anil root of loft Iunc. 22; tuberculosis o( 
Osh, 22; treated by different kinds of tubor- 
culin, 481 

Raymond, Dr. F., relation of so-called famtly 
diseases to a premature physiological sonos- 
ccnco localised to certain organic systems, 

1859 mn 

Raynaud a gangrene, 567 
Re-afforcstatlon of Ireland, 1309; Iho Mid¬ 
lands, 1033 

Rcagont (soo Mlllon’s reagent) 

Reau, Surg.-Gen. IV. n., death of, 620 
Recruits, mid teeth In, 1031 
Recruits to Territorial Army, fee for examina¬ 
tion of, 1596 

Recti, lateral, suture of, to insuro greater 
mobility of stump aftor enucleation of eye¬ 
ball (Mr. E. Clarke), 1430 t 

Rectum, absorption of tuboroulln by, 7o2; 
administration by, of antitoxic sera (Dr. 
J. P. Parkinson), 1273; apparatus for con¬ 
tinuous saline Irrigation of, 1779; carcinoma 
of, 641 ; excision of (Mr. W. Arbuthnot 
Lane), 418; after operation, 305 
R’ctus, external. In right oyo, paresis or; and 
onnphthalmos with lot-s oi lateral movements 
in left eye, 643 

Red Cross Society and Territorial Force, 144U ; 

school for fomafo helps in Italy. 464 
Reece, Dr. R. J., Provnlonce of Diphtheria at 
Rlagmcr (review). 44 
Referees, medical. 1732 
Refuso, disposal of, in Chine, 1666 
creaso in number of file* in neighbourhood 

Registrar-General, Annual Report for England 
and Wales (review), 516, 668 
Registration of disease* In h ° a P ltalB ’ • 
State, of JVurses, 761 (see State registra¬ 
tion) 

Regurgitation, aortic, 121.5 .... 

Retchor. Dr., Influenco of general amcsthotics 
upon the blood, 268 
Reid, Dr. J„ obituary, 1245 

Reid. Dr. T., distinction conferred on, 1.5/a 

Heines. I)r„ sclerodormla, 135 _. 

Kmknn, Dr. C.,amyi nitrite In Inemoptyala, 

13/) 

ing of, 953 


Roraodles, neglected, 1417; secret, and quick 
modlclncs In Switrorland, 1162; ana un¬ 
qualified practice (loading article), 1036 
Remilnccr, M., and Nouri, M. t transmission of 
enteric fever and cholera, 897 
Rcrtbhnw, Dr. J. A. K., chordltls tuberosa, 25; 
cthmoiditts aj»d ulceration of septum nad, 
25; papilloma of Uirvnx, 25 
Renton, Dr. J. C., sciatica and surgical treat¬ 
ment, 1423 

nejwdr, ^gpertrophy and tumour growth of 

Reply, dtscourtoous method of, 1811 
“Res mcdJra, res publics,”243 
Research Defence Socioty, 1440; ftr.natlon of. 
1234 ; (leading articles), 1218,1781; inanguril 
meeting, 1663 

Respiration, physiology and pathology of, 15S5 
Respiratory movements, measurement of, 
1164 

Respiratory' Tract, Diseases of (System of Medi¬ 
cine, vof. ilk, Prof. W. Osier and Dr. T. 
McCrao) (review), 1014 
Rest, day of (see “ Day of Rest *9 
“Rcsthouso” for French medical profession, 
267 

Retina, detachment of, treated by operation, 
563 

Retinitis nrollfcrans, 564 

Rrvesz, Dr., alcoholism and artcrio-sclcrosla, 
1450 

Reids, Mr. C„ inJlk-supply, 740 1 
Rovue de Psychiatric (review), 671,1492 
Royn, Dr. A., and Kjer-Pcter*en, Dr. R., 
opsonins, \vith special regard to lupin 
vulgaris, 919, 1000 

Reynolds, Mr. IF. O., and Out, Mr. F. H-« 
^riatlon In activity of vegctablo drugs, 1499 
Reynolds's Discourses,World s Classics (review), 

724 

Rhclner, Dr. G., percussion signs of early 
apical tubercolosls of lungs, 388 
Rheumatic nodules, multiple. In adult, 1207 
RhoumatlMn. 1277; acute, bacterial origin of, 
2014, i551 ; and Jife insurance, 1551; myo¬ 
cardium in, 861; in childhood, 1551; ami 
tuberculosis, 1661 ; with chorea, 1415; 
chronic, 1551 : pathology nnd balneo¬ 
therapy of, 1551; treatment of, 897; thyroid, 
600; (soe also Iritis, rheumatic) 

Rheumatoid affection, chronic, 1013 
Rheumatoid arthritis, 942 f 

Rhinitis, atrophic, pathology ami treatment, 
1419; voso-inotor, intranasal treatment m, 
1555 

Khlnology, diagnostic and therapeutic applica¬ 
tions of x rays in, 1655 

Rh I nofogy, and laryngology and p°nera> 
medicine, teaching ot and examination, om 
in different countries, 1444 
Rhlnophyma, surgical treatment of 13o - 

Rhodesia, expedition to, to study fcieepmg 

Rlho^prizc^awanlcd to Prof. B- 
Richardson,Mr. W. G., temporary 
hi treatment of perforation of stomach and 
duodenum, 244 

nic”M!-c“”p^IcltI., 1690 
S!“rt Asylum. Ireland, Iadvgorcnror.1245 

Richmond Runotlo Asylum, mu 
Richter Dr. G.. nickel polscnmz, TO 

Richter' Mr. G., pancreatic dlseaso treatoi 

RI^Xd^ E.! n oh»Siry, 1601,1807 
kS Pr. S„ nofflelent of disinfectant, « 
regards plague bacillus, 1B9 
Ridge, Dr. J. J.. obltuaiya729 

Rlnpwonm i rays I° r - lm \ dr ] 0a ^ l til t aren & 14S7 

s , , S!p. , :S*h 0 

of failure In tho search for the wemu* 

typhosus, 1S54 

m^Tcrc^r.a^ndndnWratlon of ™cclnc by 

RM?“°jf h B.^-HIrtoi re do la Mcdcclne t 
rich’ an Xl'le. S16elc, ct so, Pratldon,, 

Roberts. Herd, trophy lor Rrttlri GmPOHaD 

T)“!iIl oU,0 ia 8 ’ 74 D Id. Caamrean acctlon for 
Roberta. Dr. D- ep | t holiomfl of labium 
“ h -O , ' d ^^ runturil 0 rarian cyst, 721 
inAju,,IS89- p P p^j ( ,mrr unilateral aupor- 
Roberta, Dr. &. *: ‘ox 

ficlal P®P| H 5 D S °Cicsarefm section for polvio 
^doforcidtv* 23; chronic colitis and pericolitis 

slnlltra.'ina oW tnary, 685 
Roberta, Hr. rt ; . « - of decided at General - 
Roberta, Sir. "•ff-lg. 
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Robertson, Dr. J., medical officer of health of 
Birmingham, report, 749, 

Robertson, Ur. W, F„ presence and significance 
of certain rod-shaped bodies In celts of carci¬ 
nomatous tumours, 225 

Robtnovitob, Mdlle., method of resuscitating 
animals from chloroform syncope, 752 
Bocaz, Ur. Ch., and Carles, Ur, F„ lumbar 

f juncture lumoulngeal forms of enteric fever 
n children, 513 

Rochard, JJL, and Ohamptalssln, M. do, 
h»marthrosls of knee, 267 
Rochdale, reduction of death-rato from con¬ 
sumption, 1585' 

Bochc, Prof. A., obituary, 462 
Rockefeller Institute for Medical Research, 
New Fork, 660 • 

Bocyn-Joncs, Dr. D. T., medical 'officer of 
health of Monmouthshire, 895 
Bod-shaped bodies In cells of carcinomatous 
tumours (Dr, W. F. Robertson), 225 
Rodent ulcer on bald scalp, 428 
Boontgon rays, diagnostic and therapeafla 
applications of, In rhino-laryngology, 1655; 
diagnosis of appeud/efffs a ml other abrin- 
mhial conditions by (Sir W. XI. Bennett), 
1461; and electricity, practical applications. 
645; examination by, of stomach, 862; and 
electro-medical apparatus, 2u5; in urinary 
calculus (Dr. C. J. Morton), 559; and Light 
Treatment of Skin Diseases (Sir AT. Morris 
(review), 110; in 
Medical Work (Dr. D. Wnlsh) (review), 28; 
.Uiihowlng and washing out frontal sinus, 

; new mercury interrupter for, 239; and 
migraine, 1449; plates, 506; thorapeutfc 
\£ue in diseases of upper air posiagoa, 
1656; in treatment of asthma, 681 • o 
ewpht^lmJe goitre, 859; tumour, 497'; 

Wart3 “ Mod by work- 
Rolando, fissure o!, examination. 148S 
Roll, Mr. G. W., sky-blue tclerotia, 1344 
Bolleston, Dr. II. D., dlscruxslon on the 
ministration of tuberculin and other vacclXL 
by the mouth, together with (a) normal 
otoe solution and (6) fresh horse serum, 

Itolleston, Dr. JI. D.. nnd Allhutt, Dr. T C 

b >- ”“v «!.«;•& 
K ~nmoa2, t i«r' Cdg0 of 

E fDr’i n }? r teT. en ^ tn ;' K3; Wintering In 

riewUW8 C ' U1,,0 ' ,d Dr - G - S ‘ Wh- 

J i A- ' “"joined twins, 863 

functional paraplegia with 
associated paralysis of bladder 1411 U 

tetanus nntltoxln.1641’ t<I;,c(M ri(nt(on of 

' Dr - ^'oention of cremation fit?. 

™in,?sr PresSlnK on riellt 

Cromarty, health report. 1447 

Roy “ Dento1 

. «T W Si 

I*-r retirement of 603 

Of right „ d6ot 
E 101 h ' Ur ' ^ ’"PPerts of polric rlKem, 

"““wphs^V wT 0ra! °’ fore, 6» body from 


Ing 
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RowUnda, Mr R p « « , 

Mr°'r b ti y l r 
(rovlew^TO ’ °' Sur S or 3'' fifth Litton 

Rowlett. Tlr P T ,, . 

itaSissr ral ror,ort of 

>0 tumours 935 " prc,t ““ ot prickle cells 
2?:^ Strict 

H7.277?13§ 5 ' <,t Art *' "‘"ter exhibition „t, 

11 fe] Army McJ ' c -' 1 Corps camp at Dulfor’, 
of Edinburgh, 

fiLulgt zjftgsr aD " s -^ n , of 


Royal College of Physicians and Royal Collcgo 
of Surgeons, Ireland, pass list*, 531 
Royal College of Physicians of London, admis¬ 
sion of women to examinations of, 243 ; 
comltlft, 13, 251, 964; election of President, 
1167 ; King's portrait-, 430; pass lists, 435 ; 
syllabus of lectures, 442 ; and Surgeons of 
England, pass lists, 202, 270. 605.1117,1521; 
extraordinary committee, 1506,1864 
Royal College ot Surgeons of Edinburgh, ex¬ 
tension ot premises, 1446; humblo petition 
of (Looking Bock), 1433 

Boval Collcgo of Surgeons of England, 684, 
11© ; admission of women to examinations, 
discussed, 243, 1X64; appointment, of Con¬ 
servator, 532; dinner, 1594; diplomas con¬ 
ferred, 271; olectlon of Follows to tho 
Connell, 1652; election of members of 
Council (leading articlo), 1783; hoods to 
Fellows and Members refused by Council, 
523; lecture arrangements for 19C8, 249; 
meeting of Council, 255, 834,903,1508; (Par¬ 
liamentary question), 609; pa*s lists, 1117, 
1184,1886 ; presentation to Mr. C. B. Hewitt, 
40; report of examiners, 1865 
Royal Collcgo of Surgeons in Ireland, 1588 ; 
circular statement by, 18C2; dinner, 203, 462; 
election of examiners, 1180; election of 
officers, 1380, 1660; list of prizes, 1041; 
meeting, 1569; pass lists, 684, 1451 (Parlia¬ 
mentary question), 1316, 1525; and Irish 
Universities BUI, 1609,1853; (leadingarticle), 
1494: Parliamentary dfscussion on, 1889 
Boynl Commission on tho Feeble-Minded (Pnr- 
Uamontaiy quest Ion), 633 ; on Sewage 
Disposal, 975 ; on Tuberculosis, 975 ; on 
Vivisection, 975; on WhUky, 676, 730; (Par¬ 
liamentary question). 686 
Royal Dental Uo->pltai, 1H9; donation from 
King 1252; appeal for, 1305 
Royal Edinburgh Asylum, 751; physlclan- 
fiuperintendent of. 679 

B< gg l Edinburgh Hospital for Sick Children, 
Ro;ra\ Free Hospital, new operating theatres, 

Boynl Hospital for Incurables, Donnvbrook. 
curious case nt, 2188; meeting of, 18& 

&6 l Uo9pltal for S|ck Children, Aberdeen, 

Royal Hospital for Sick Children, Glasgow 
report, 5^8 

lio.rat Institute of Public Health, Conim-ss of 
place and date, 531 M ’ 

Ko ,; 711 Jnstttutimi, appointment of Dr. K. It. 
Hay, 425; lecture on extinction of Malta 
lexer, 178; lecture programme. 1524 
1 473' i ° na0n Hoaplial, dinner, 

R mnne? 0 18S7 TOlOKl<5 " SoC ' 6ty ' 867 : Bnn '” 1, 

R S.'r 72; 

Hoyal Navy Me<lUnt Service (Partlamentan- 
«enCT™ 'l^ ; <lcadfn B nriil;Ic '.'' 15 «0; oS- 
H0SP!U '' 127; ‘ etlre — 

toy®' Sanitary Institute, EM, 1^81 ISffi. 
congrtas arrongement,, Z0J-, election of 
inenilwrs, 282; meeting, 1202, 1668 • at 
Nottingham, 472 K ■ la °° ■ “t 

Iloysl Society conversazione, 1434 

rJtriaThx^ene.m 8 ' ^ ,e 

c ty ,°. f M j yUctno ’ fHnalpmwtlon of 
Med cal Society with art rotated^ 1353: V ro- 
cecdlngs (reriew), 30, 506, 735, 1157, 1423, 

Southern Hospital, tropical disease, at, 
n oiTo»Tio^^ 1M ^” 1CoG,5(Parl,amcnta, 7 

Koval United Hospital. Bath, meeting, 559 
Koval Unlveraa! InfUrnarj- Tor Children, oldest 
Institution for treating stek children, 3656 

B ?WwuM -o 

“^SonlM' ° ! Irctan ' d ' m0t ’° n ’ ad °P^ 

RnvM Victoria Eye and Ear Hospital, Dublin, 
^ ® ospital » ®clCtot, meeting, 1036; 

toBSSv’Sa®' 1, report ’ 673 
Uospltal tor Women and 
tobber gloves, method of sterilising, 1600 
R n"b°g, 1030 l ’ ro,1 lems or growing nnd 
Ruchlli Fe\Vr Hospital. Glasgow- lPOQ - r r i<* 

onfmfmU 40 !' U i meeting'of medical men 
on behalf ot modlcal officers ot, 1723; (Par- 

• Uamentary question), 1524, 1671.38S9 

° n ' 1569 

CUtoenU^kefJm * PP ° 1,,tm<!nt t0 Dr ' 


Ruhrfth; Dr. J., Manual of Diseases of Infant* 
and Children (review), 165; and Frlcdonvxald, 
Dr. J., Dlot in Health and Dlscaso, 1906 
(review), 237 

Rum, Jamaica, sold for Domcrhm rum, 1293 

llundlc, Mr. H., retirement of, fiom btaft of 
Royal Portsmouth Hospital, 1118 

RupLn.. enso exhibited, 1626 

Kuppel, Prof. XV. G., tho method of preparing 
* now tuberculin *' (tuboiculiu T.R.) r a 
correction, 959 

Ruskln, John, Sesame and Lilies, and 
Ethics of tho Dust, 1907 (Worlds OIobsIch 
S eries) (rcx'iow), 110; Unto this La«t and 
3Iunora Pulverls (World s Classics, review), 
724 

Rub&cl-Rcndlo, Mr. C. E.. strangulated left 
Inguinal hernia containing cncmn and 
appendix, 1076 

Russell, Dr, ¥, R., obUusrv’, 1668 

Rusboll, Dr, J. S. R., diagnosis of intracranial 
tumoxir, 1214; discussion on prognosis nnd 
^xtincut of acuto autorior pohoniycKtis^ 

Russell. Dr. tV., Arterial Hypertonus Sclei o>ls, 
and Blood Pressure (revlow), 431; pneumonia 
in children, 1487; congenital htonosls of the 
pylorus In t lie adult, 1772 

Rus-la, cholora In, 62; development of medi¬ 
cine in, 1565 

Ryall, Mr. C., development of nodules In 
suture scars aftor operations Tor removal of 
cancer, 693; diagnosis and treatment of 
Inciuorrhago from mouth, nose, and stomach, 
?M 

Rylands, Mrs., will, 599 


Bacratlnta (Sacramental wine), 947 
Safety- appliances for niCNllral men, 1386 
SMoty-p\i^o{^!,^removal from arMiplrngus of 

Salgol, Capt. R. O., rats and guinea-pigs us 
■ plague Iriromotors,” 127 b 

St. Audrcw ambulance lectures (Parliamentary 
question), 686 

St. Andrews ambulance clashes (Parllamonturv 
question). 6C8 * 

^ J i7f2 , ^ r0n8 hatnpton, ropoit, 

Sf. Anrtrowfc University of, Cl.amtoa clmfr, 
1515; and lale Prof. J. U. Pettigrew, 816 
St. Anne s-on-tlie-Sea nrlati district, icpoit of 
medical officer nf health on, 1104 
St, Anno> Well, Hin o, 1673 

S ’‘e^wonSSra^X 11 Jou,m ' (rovlo ' v >' 

st - Qvorto’s Hospital Gnxottn (review), 297,796. 

1904, ICrt J 

St. George's Nauheim Institute and Grand 
Ducal llesslan State, 1715 
St. Helona, colonial Burgeon of (Parliamentary 
question), 1453; inodlral need, of (Parlia¬ 
mentary question), 1042 

, A'nhulaneo ABSoc'.atton, 730 ; In 
Birmingham. 4M ; lectures, (Parliamentary 
question), 636, 826 J 

St Mark's llosnltal for Fistula nnd oilier 
Diseases of the Rectum, City-road, li.C 
annual (tcnonil meeting, 663 > 

St. Mary a Hospital, now department lor 
nervous diseases. 467 

St ,’,£> ! -i nry 8 Hospital Gaxette (review). 432,297 

lUoo ’ 

St Munp-a College. Gla-gow, 69, £99; and 
Royal Infirmary, Glasgow, 895 
St. Pauls Eye and Ear Uoapltul, annual meet¬ 
ing, loo 7 

St. Paul’s Hospital, Montreal. 62 
SL Petcrt-lnirg, crematorium for, 680; gynrroo- 
Wyln, 853; Pbj’cho-Ncurological It&tltute, 

S BackM^s' Hosplta1 ' fraua * on (Looking 
Hospital Garotte (review), 237, 
St. Vincent, health and sanitation of, 825 
S Vng 4^ nt “ n ° jpUal ‘ ^ cl *>uruo, overerowd- 

Salariefl of PcMr-law modicnl officers, 1D0? 

Sajaiy of county medical officers of health, 610 

imendn^t Biu'e^ Aotfl 

»S onttov^lTs 15 "' (Ncw z<aUl ’ d) ' 136 

& 'tXrc”ul']n tl m,'l n ra ma '' aflm inistratlon ot 
t^cJwltl, 934 ira, 1634 °* *»’ "° U,h ' 
fcvw - 

Sallxbury-Sltafpe, Capt. 3V„ ll-osw-s UkeK- 
w *n, e ooea-vion of tho mohUlsattou 

ot a territorial army, 1277 
Salpetrifre, eehool for nun-es nt. 2G7 
lOr? 5 th (,u ’ x ■' ^:u ’ ou, )• »°“'b remarks on. 
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7597; Keith, 1244; l’otorhAwl, 1244; 
Queensland, €5; St-. Vincent, 825; Now 
Zealand. 574,1806; service ronrtorertby Lord 
Kelvin, to, 47 ; University of Liverpool jn its 
relation to, Gil 

Public Health Act, 1937 (Parliamentary quos- 
fcton), 1598; Bill, 1012; (Markets In Rural 
Districts) Bill, 1120; and Marine Hospital 
Scrvlco of United States, 900; Officers Bill, 
825 

Public Health (Regulations as to Food) Act, 
1753 

Public-houses, children In (Parliamentary 
question), 474 

Public Schools Year Book, 1903 (review), 
1422 

Public telephone call-office as factor In spread 
of disease, 73 

Puerperal Infection, operative treatment of, 
^?2l ; sepsis, treatment of, 50; state, coagula¬ 
bility of blood In (Dr. It, Kingston Fox), 
99 

Puerperfum, quinine during, 1553 
Pulawskl, Dr., the scrum treatment of searlol 
fover, 528 

Tulsatlng growth in left oxtcrnal auditory 
-meatus, 495 

Punjab, plague observations In, 254 
Purdysbum Asylum extensions, 817; plans 
passed, 1803 

Purdysburn Fever Hospital, 199 
Pure'Pood Law, of United States, construction 
of. 931 

purofoy. Dr. It, D., some remarks on tuber¬ 
culous salpingitis, 1077; discussion on operu- 
tlvo treatment of puorpcral fever, 1273 
Purgatives and lodletn, 1449 
Purpura, Dr. F., Tamlnl method for the euro 
of 'tmeor of the breast, 631,1715 
Purpura, arthritis with, 1345; hrrmorrhaglca 
with fatal result from cerebral luvmorrlmcc. 
357; Henoch's, with lntussuM:optlo», 1213; 
Ilonoch’s, simulating Intussusception. 1501 
Purser, Dr. F. C., Hodgkin* disease, 1554 
Funds. Dr. 1\, death of, 1646 
Pus, Mlllon’s reagent as test for, 1291 
Pyelitis, fleuto, duo to acuto appendicitis, 
‘1500 

PyolonephrHls of prcgjiancy, 1439; (Dr. II. 

‘French). 1260 - , , , 

Pyc-Smlth. Mr. R. J. f dislocation of cervical 
spine, 1214 

pygmy and negro races of Africa (Hunterian 
lectures) (Dr. F. 0. Shrubsali), 9S3, 1050, 

pygopagus (conjoined twins), caso exlilbltc<l, 

'863 

pylorcctomv. eight eases exhibited nftcr 
“operation for mallgiianUllseaso, 106 
Pylorus, congenital stenosis of, In adults. 
1772; congenital hypertrophic »tenrols oi, 
497; and medical treatment (Dr. G. 
-Carpenter). 779; congenital hypertrophic, 
497 ; pathology in relation to treat room-, 
493; hyportrophlc stenosis of, 129, 188; 
-stenosis, 182$; gastro-ontorostomy for, 

104 

pyocyanase. biological ofTccts of, 899 ; In treat¬ 
ment. of diphtheria, 681 ... 

Pyonephrosis, with tuberculosis of kidney, 

pyorrhtea alveolaris, 1824 
Pyosalplnx, doable, removed Intact, loo 
pyrozone solution, 1778 


_ Q 

Quack me-llclnos In Japan (leading article), 
W 4J6: and secret remedies In Swltxorlmid, 
1162 (aoo also Nostrums) 

Qii.rkervln Italy (" Medicaster " before law- 
^courts) 16181 V North of Bncland, 1891; 
legislation against In AnstrIMf ■ g™P° 5od 
logisbitlon against. In Gorman^, 818 

(ror,ow) ’ 7251 

(jSrlV Journal of Microscopical Science 

s ^rccognaion by 
^ M»tcm«y 
Lylng-ln Hospital, oxten- 
■ qS'R*''OoC. Glasgow founders' 

Queen « nwpltM.Bl r ™ 6 \ 5 w |' ohMiah !n , 

3 8»7i£«® 5 »f r«w£ »«»»*■ 805; 

^Mno ISonr. and pner- 
n inm d 15S3- P retontlon within organism, 
rsm ile^in Algeria. 1031 


Rabbits, exterminationof, Dr.Danj'ax’s experi¬ 
ment, 176 

Rabicldal properties of sorum of patlonts after 
undergoing nntlmblc treatment (Lt.-Col. D. 
.Semplo/, 1611 

Rabies in jackals, 270; treatment of, 972; fatal 
ascending paralysis following antlmblctrest- 
ment, 1884 (see also Hydrophobia) 

RndclifTo, Dr. P. A. II., modlcal practlco in 
Turkey, 50 

RndclifTo travelling fellowship, Oxford, 239 
Radio-active baths in Bohemia. 263 
Radiography, Instantaneous, 1842 
Radium, action on blood, 1037; thoropoutlc 
valuo in diseases of upper air passage*, 1656; 
treatment of kololds by, 1726 
Raffle, Dr. A. B , suicidal cut-throat, 1841 
Raftor, Mr. J. P., ease decided at General 
Medical Council, 1632 

Railway disaster fit Bray brook, 2668; mon, 
safety appliances for, *1336; stations, con¬ 
tamination of milk at, 897 
Rainfall, distribution of, In British Ialos, 1290; 

and sunsidno, 577; and watersheds, 442 
Ramond, M., lodlffm and purgative*, 1449 
Ramsay, Mr. A. M„ ISyo Injuries and tholr 
Treatment, 1907 (review), 235 J warning 
against indiscriminate use of ophthalmo¬ 
reaction (Calmotto) In diagnosis of tubercle, 
716 

Randall, Dr. M., ovarian dermoid with 
sormndary cysts connected with omentum, 
633 

Rangoon, morphine habit In, 74; venereal 
disease in, 516 

Ransomo. Dr. A., ferments and their rnodo of 
action, 90 

RanzI, Dr., embolism of pulmonary artery, 
1514 

Jtapor memorial leefcuro (boo -Loos and Jtapor 
moniorlal lecture) 

Rato-lwoks, union, importance of. In Ireland, 

Rats, destruction or, on ships, 878; ns 
“plagno Iwwomotera,' 127; vWjJ?- 
find of, 1451; and public health, 657; (i«wl- 

Jtftvcnhliu'Ailco^Logons In P^cHcM 
forUso In Schools; prcfaco by Prof. Sfldlor 

BspMU* l« «» Medical, 

Mcdico-lcgul, ancl &sclologIcaI Aspects (re- 
vlow), 865 , , . 

Raw Dr. N., carctnoma of suprarenal glands 
nnd root of loft lung. 22; tuhorculosls of 
flah, 22; treated by different kinds of tuber- 

Jlaymond, Dr. F., relation of so-called family 
diseases to a premature physiological sonov 
concO localised to certain organic systems, 
1859 

Raynaud’s gangrene, 667 
Ro-afforcstatlon of Ireland, 1399; the Mid¬ 
lands, 1033 

Reagent («co Mlllon's reagent) 

Kean, 8urg.-Gon. W. It., death of, 520 
Recruits, had teeth In. 1031 
Recruits to Territorial Army, fee for examina¬ 
tion of, 1696 

Recti, lateral, suture of, to Insure groator 
mobility of stump nflor onuclcatlon of oyc- 
ball (Mr. R. Clarke), 1480 
Rectum, absorption of tuberculin by, fuZ; 
administration by, of antitoxic flora (Dr. 
J. P. Parkinson), 1273; apparatus for con¬ 
tinuous sillno Irrigation of, 1779; carcinoma 
of, 641; oxcislou of (Mr. W. Arbuthnot 
Lane), 418; after operation, 105 
R 'ctus, external, In right oyo, paresis of; ft nd 
onoplithalmos with loss of lateral movements 
In loft eye, 643 

Rod Cross Socioty and Territorial Forco, 1440 ; 

school Tor fomalo helps In Italy. 464 
Rocco, Dr. K. J., Prevalence of Diphtheria at 
Rlngmcr(revlow). 44 
Referees, medical. 1732 

Refuse, disposal of, in Chtnp, 1666; heaps, in¬ 
crease In number of flies in neighbourhood 

Rcclstrar-Gonoral, Annual Report for England 
and Wale* (revlow), 516, 668 
Registration of diseases In iiosplfalfl, looJ; 
State, of Nursos, 761 (see State rcgl»tra- 
tlon) 

Rogunritatlon.aortic, 1213 .- 

Botcher, Dr., lnfluoncc of general jraffirthotlcs 
upon the blood, 288 
Reid, Dr. J., obituary, 1245 
Reid, Dr. T., distinction conforrod on, 1373 
Heines, Dr., solorodormla, 135 
ItolMimnn, Dr. 0.,amyl nitrite In bannopty.U, 

notaostngferorln Tonkin, 1M8 

HMlefou. fc,tlv»l« In India, Mnftirj- wfoguord- 
log of, 953 


Romodles, neglected, 1417; secrot, and quick 
medicines In Switzerland, 1162; and ua- 
qualified practlco Reading article), 10S8 
Jicmlftiger, M., and A'ouri, JL, trensrolflilonof 
onterte fover and cholera, 897 
Rcnslmw, Dr. J. A, K., cbortliHa tuberosa, 25 ; 
cthmoldltls and ulceration of septum naai, 
25; papilloma of larjmx, 25 
Renton, Dr.J. C., sciatica ami surgical treat¬ 
ment, 14E3 

Repair, ^hypertrophy and tumour growth of 

Reply, dhcourteoufl mothod of, 1811 
41 Res medics, res pub Rea,'’243 
Research Dorcnco Sodoty, 1440; ft r.nation of, 
1234; (leading artldcsj, 1218,1781; inaugural 
meeting, 1863 

Respiration, physiology and pathology of, 1585 
Respiratory' movements, measurement of, 
1364 

Respiratory Tract, Diseases of (Systam of Medl- 
clno, vof, HI., Prof. IV. Oblor and Dr, T. 
McCroo) (review), 1014 
Rest, day of (eoo “ Day of Bert ") 

"‘Rcsthouso for French mcdloil profession, 
267 

Retina, dotnohmont of, treatod by operation, 
563 

Retinitis prolllorans, 564 

Jlevcsz, Dr., alcoholism and arterlo-sderoslB, 
1450 

Rovls, 3fr. C., milk-supply, 749 
Revue do Psychiatric (renew), 671,1492 
Reyn, Dr. A., and Kjer-Fotorson, Dr. R„ 
opsonlns, with apodal regard to \upu* 
vulgaris, 919, 1000 . rr 

Roynolds, Mr. 3l r . C.. and Out, Mr. T. JL, 
NTirlatlon In activity of vegotablo drugs, 3<VD 
Revmolds'sDiscourses,IVoria u Classics (rovlow), 
724 

Rholner, Dr. G., percussion slgnj ol wnly 
apical tuberculosis of lungs. 3S3 
Rheumatic nodules, raultlplo, in adult, 
Rhoumatism, 1277, acuto, twctcrlol origin of, 
1014, i651 j and life Insurance, 1561; myo¬ 
cardium In, 861; In childhood, 1551; and 
tuberculosis, 1661; with chorea, 1415; 
chronic, 1551 ; pathology and Ixdnco- 
t-hcrapy of, 1551; treatment of, 897; thyroid, 
600 ; (see also Iritla, rhcnmatic) 

Rheumatoid affection, chronic, 1013 
Rheumatoid arthritis, 942 , 

llhlnltls, atrophic, pathology and treatment, 
1419; vnso-inotor, intranusal treatment or, 
2555 

Rhlnotogy, diagnostic and therapeutloapplica¬ 
tions or x raj's In, 1655 _ , 

Rhlnologj', and iarjmgoiogy nnd general 
mcdlclno, teaching of and examination on, 
In different countrio*» 1^44 
Hhlnophyma, surgical treatment or, lib ■ 

Rhodesia, expedition to, to study Bleeping 
sickness, 1110 ■» oar 

Rlbcrl prize awanted to Prof. B. Groto, 1268 
lllclmrdson, Mr. IV. O., temporary putroitomy 
In treatment of perforation of stomach and 
(Inrxtouum, 2 W 

Ulclmrdsou e. Jrcmlln, 1003 1Mrt 

lllohclot, M., chronic »PP« ni 'J 1 ” 111 ’• ™?,„ r 
nieliniond Aa.vlom, Irofand. ladvgot’omor.lZW 
Richmond Lunatic Asylum, ym 

Richter. Dr. G.. nickel poisoning, 40 

Mclitcr, Mr. O., panaroallo disoaso treatod 
with pan cron tin, 1450 
Rickards Dr. B., obituary, 1801,18o7 
Rldeal, Dr. S., cofficlcnt of disinfectants « 
regants plaguO he dll 0 % 369 
Rldgo, Dr, J. J-. obltnayy^lTZa 

u!n^, P^nTo of D^hthona at (Dr. R. J> 

ni^ic^rorm^x rny* for. Dnltlno** af 

liSDaD.'.’ latoratory technique as a ovum 
of failure in the search for the lacllliu 
tj*phosus, 1854 

m?.°cre I Dr U C.?m?mlnWmtlon of vaccine, by 

mlSSTTS^-XItatolw dc la WWto i 

Peril, au XVIo. Slftolo, ot aoa Prattclons, 

Itoborta, Lnnl. trophy for BrtU.h amperial) 
school boys, 74 Oa^aroan aoetJon for 

Roberts Dr, J- oP !tbolloma of labium 

,StTi",?,cet l o n for pelvic 
K ^fOTvitlty 23 ; chronic colltl, and porioollti, 

atnlstna.1418 wta ^j,, 883 

Roberts, Dr. - of> Q t Genond - 

Roberts, M r - 1032 
Medical Oouuc . ^ irf j c j an ^ ll p or j a t cn rtont 
KO t&°l»Asylum, 673 
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appointment of medical officer of health: 
iKlneardlne county council, annual health 
report, 1447—Question of Scottish parish 
medical officers; Ayr county council and 
Glen Alton Sanatorium; Ca(lander medical i 
man killed; Clmndos chair in the Uni¬ 
versity of St. Andrews; Extension of i 
Aberdeen City Hospital; Forres Leancholl 1 
Hospital; Inverner^shlrc Sanatorium, 1515, i 
1516—Secretary of State Cor War tn Edin- I 
burgh; Edinburgh poat-grftdnato vacation i 
course; Lord High Commissioner at Holy- j 
roexf; Northern Infirmary, Inverness, i 
admission of cases of pulmonary tubercu¬ 
losis, 1587.15SS—Aberdeen Royal‘luGrmary, ! 
Croat donation from Lord Ubunt-StepUen. 
L'nlvcrsityof Edinburgh, retirement of Prof. 1 
.Crum Brown; Hew chair; Inspection - of 1 
meat In Scotland ; Medical ofilcership of 
health, of Edinburgh ; Clinical research, 
lfe#-—Chancellorship of tho University of 
Glasgow; Ear, Nose, and Throat Hospital, 
Glasgow; Outbreak of typhus fever In 
Dundee ; Montrose Asylum and Infirmary 
•Board; Mornlngfleld Hospital, Aterdcen*; 
Annual report, 1S01—Election of President 
■of Koyil College of EbyaJcbm*; Trof. Amrnn- 
dale'* auccessor In Chair of Clinical Surgery 
In Edinburgh; Sir Henry Littlejohns 

• ^accessor; Changes at .Edinburgh Royal 
Infirmary; Noteworthy compensation case: 

• Lnlrenityof Glasgow, Chair of Clinical 
Medicine; Montrose Eoval Aavlum and 
iQfinnajy Board: annual mooting, 1S32 

■ exemption from vaccination 1 Q 
CM Watery question), 6S7; Inebriates 
tPatUamentary quest Ion), :1S25- 
■Sffl t * ln ^S2Sb!S; 87 ^ ; 'Goading article), 
i?5rLf question), 1120 - 

■ of \chool children 

JM/n .SMS.* 


01 meat In, 685; eug- 

JMted colony for nnc eptleptics in, 1180- 
towns of, overcrowding In (Parllamcntarr 

BWpSlhn??,,; “ l0 °‘ ‘ Qbc 1 rcu '<'u5 rat Ho 
‘sSrsuST li; ? Dratn f3' question), 603; .uni- 
renUlMof, grant,,to, from Caraejrto trusts 
mortality to, lSCTfTltafatatUtS 

J. c., obituary. 291 

Mr. Sydney, and fVrst. ilr, C. E. oners 

•Scottl.hToor-Urriledlcnl Offioer,' Association, 

^fficoYas^TU? 11 0tficm - ^norc of 

sK^^^>-“ stranou ln 
sSr'^'Sei,'l S 7°oT r L ‘ 0bt,on 


' J V~!ir c htclilo der £aiTDrtk»«. 
'S™ w ^ s ' ur K' 1938 <^vierv), lsJ0 w ^e o! °Rle 

• treating, of Y ' *«»*> 

passages, 1445 ot.etuet of tll<5 “Ppcrolr 

or 1 P «ntiEiblo 0 W 0n ttc P re r nratl ° n and qre 

praSEfe 1 of'?K m i“ nd °. n toe raWoffi 

SA^isn * piUeDt 5 “s 85 


“ewly bom child. 


1859 u - aiWL *e*t 

* sTmSt’ ? b,tear T' 899 

IK? oiuteoco • of 


1^65 -- j cuiia, 

^Seses:*?**** of - 50 o 'wc 

(Mr J rtus to Pneumococcus. dtxth 

a*- J. vr: IL 

•*25 Um Hm ** ct hmotditia nud ulceration or 
• 15: tupuV7r U„. 1 U,“' rin '« treatment, 

sci^.™^i n xr rt - 1513 

^crum,. wtlrnWc tU.-Col, Dr. Semple). 1611 


Serum diagnosis of syphilis. 971; Disease (Bac¬ 
teriology of Diphtheria), edited by Dr. G. F. 
It. Nut tall ami Dr. G. S. Grahatu-S ml Ui (re¬ 
view). 1419 

Serum-Therapeuties (Die Experimental Ic Dia- 
gnostlk, Semmthcrapic und Prophvlaxo der 
mfcktion«»-krankheItcn) (Prof. E. Morse) (re¬ 
view), 505 

Serum therapy, mortality from diphtheria 
since the introduction of, 1375; of plague, 
270; treatment of corelm>-spinal meningitis, 
1312; of scarlet fever, 523, 1024: anti-diph¬ 
theritic, In treatment of affections of cve, 
397; rmti-totanle, milk of animals injected 
with, in treatment of whooping-cough, 
1803: anti-tuberculous. Prof. Maragllano’B, 
390; normal, therapeutic uses of (Mr. K. C. 
llort), 487 ; organic, tor treatment of syphilis, 
245; (see also Horse; Ycndn’s serum)* 
Scrums,antitoxic, rectal admlnhtration of (Dr. 
J. P. Parkinson). 1273; Immune (Immune 
Seta) (Dr. C. F. Bolduau) (review), 505 
Servants, medical attendance on. Is a roaster 
liable ?, 447 

Services r medical, military, and naval, weekly 
article on. 46,126,184, 2$S. 391, 451. 519, 592, 
673, 745. 810. 837, 967, 1030. 1105, 1171. 1233, 
1301,1357,1439.1511,1574,1713,1795,1869 
Sesame and Lilies, by John Ruikln, 1907 (re¬ 
view). 110 

Sewage scheme, Walsall*!, 963; disposal, best 
method for nil communities, 1433; Royal 
Commission on, 975; purification of, 393 * 
Sexual function in women, relation of suicide 
to, 1357; organs, female, relation to internal 
diseases, 1370 

Shokespcre, William, 'Medical and -Surgical 

<£^?155 0i J ' W - 

E r ' W. T.,acute pxdmonarycedema. 

St tiSS h ii V i5 CoUne ^ lth t0 °^ lum 
Sl in’f?tu7 r ra“ eIO!lMl5 of citcrnnl naaitory 

Sh £El G- vasomotor neurosis, with 

d rzuopnipjilsm, 205; the dremistrv. plum 
mtiuology, ami therapeutics of crcot, stn>- 
Phatithus, f-iuill, and d/pftal/s, %0; th^ 
VecplDf; ptopertlcs and tiosage of liquid 
extract o! crjrot, 73?; discussion oa rheuinn- 
c l‘, a T;' 1 In Children,.1416 
Slmrpo, ilr. G. JL, British Ships' Association, 

Shattoot Mr.'S.G., Erasmus TVllson loctnro 
on ovarian teratomata. 479; larrao oi Erkttdis 
b - r bo ' re ’- 9J4 •' ond Battle! Mr 
*1' caueeilous osteoma ot the 

2s ^j l “ nii Dudgeon; Mr. L. S., pha-uv 
oat JF “J 001 ” of melanin, yli 
^n , o^ B 15 K medWlfgS ’ of 

Sl fV^n, J 'i T Y 0 i> lnt '.ry rcmoral of name 
front Medical Itoglster, 1594 c 

S S'cbriat'e?' K Sri'!” 1 ^ ocHISration of 

SheffioM 'rj??«vtJcle)Jl^«’ C>l0e3 ' ° f 

In S i’ ^VCTrity of, 606 
Shollov D p r, S -“D^bnormfll placenta, 1278 
30 '* B ’ r Pootical w *»ks of, 1907 (review), 

Shenstone, W. A., obituary, 443 
Ship surgeon*, vaccination fees for, 401; associ¬ 
ation, proposed, 132 

Shipley, Mr. A- E., relation of entoroa to 
mucous lining of alimentary canal. 938 
bhlp», disinfection of, *mall-pox on, 1177- 
^ SS 013 ? eni P lo T < ^ d for destruction of rats on* 

, BIB ; (see Hospital ships) 

1>r ‘ th<? Hunterian lectures 

ani ^ nc £ ro Of Africa, 

delivered before tho Koval College of 
Surgeon*. 983, XOoO b 

s hu(Hcbothnm, Dr. T hygienic improvements 

PotJeric, B eu” ChlDa KwurtD 8 in 

Slcks:Iub question in Hungary. S19 
Blebenmaln. Prof. p„ 0Dd Bcroid. Dr. T. 
Text-boot of Otology for Phvsiclans and 
Student* frevlew), 1215 

for 5tcnosIs 01 ^ 

\ rat " the wycholopj- Of the child, 89S 
Slgmoid nexuro ncqulrod divcrtlculs of, 641 ; 
i“ r - ”■ D- M. TeUing), 843. 023 - ne«- 
2!'??A|'T t0r V’ g vootlnulty of lHj’wcl In 
OUK- of oacUion of growth low dcurn In. 1512, 
br Chroni<: ^nslcm 
Sikes, Dr. A. 3V., The FrinQlnle« of thn TrMt 

SiS; n \?f ^.IWCrerlSrW th ° ***" 

B - n " JK ' Qf Po'monaty 

Sl lo33 • ilMth": jl™thi duriog arcrsthcsln, 
thcdl.r. ^, . d , ri "F “twstl.Mla , , n antra- 
DMt m4.G? nt of T'-’'' 1173 : discussion on 
Smle™SSSi,S“ nIna l ,0n * ,n or death 

th. toSth«S,"on a UKJ lfg: ’ 1 


Silk 1! gat urea In operations, 1109 
Sllonville, Dr. J., fracture of long bones, 738 
Sllver(coIIoUlal), therapeutics of, 1113; salts ot\ 
organic. IncompatiblllUes of. 805 
Silvester, Dr. H. If., obituary’, 678 
Simla Sanitary Investigation Committee, 
report of. 6S4 ’ 

Slmmonds, Dr. M., tuberculosis of the gall¬ 
bladder, 1293 

Simon, Dr. C. E., Manual of Clinical Diagnosis, 
1907 (review), 237 

Simon, Mr. J. IV., an objectionable advertise¬ 
ment, 907 

Simpson, Dr. A., invention of the dilator 
(Looking Back), 1365 

S.lrapson, Sir A. K., gynaecological and medical 
societies of Japan. 1844 

Simmon, Mr. G. S., spondylitis deformans, 
1214 

Sinclair, Dr. K. J., appointed medical officer 
of health for Forfar county, 1447 
Sinclair, Sir AW J., analgcbia r. unresthedn hi 
ob>tctri^, 1213; In obstetrics aiul gynre- 
cology, 1541; clinical teaching of midwifery, 
193; gonorrhoea and uterine sepsis, 23 
Sinuses, treatment with bismuth paste, 1359 
Skcrritt, Dr. E. M,, proposed memorial to, 
1658 

Skin, Affections of Childhood (Dr. II. G» 
Adamson) (review), 1777; cutaneous re¬ 
action to tuberculin In children, 1655; 
diphtheria of, 677; case, 261; of three 
years' duration treated by antitoxin (Dr. 
A. D. Slater), 15; diseases* of, caso for dia¬ 
gnosis, 101; cases presenting difficulties In 
diagnosis, 1625; diseases of, r&umtf of case* 
treatcd at Edinburgh Koynl Infirmary, 
1625; multiplo idiopathic i\a-morTluvgic sar¬ 
coma of, 14lb; dLsintcctlon of, 1721; grafting, 
-Tflglloeotlan, of nrm, 104 ; Infection^ bv gono¬ 
cocci tlirough, 1243; tul»erculasla of, lObO 
Skull, fracture of,- dlncuosls, 1667 ; linphuffa- 
tion ot metal plate alter. 817; vault of, cotu- 
P°und depreised (Vr . II. It. Beale), 7B6; 
interesting cases of cranial surgery (Mr. 11. 
Curtis), 1480; correction, 1577 * . 

^Z^kr^Jr Boutbcra r - L - vnn 

Sinter, Dr. A. B., n case of “ diphtheria of tlio 
Eitln of three yours’ duration treated .hy 
nntitoxin, 25 

Slaughter-house at Stuttgart, 1177 
Slaughtering of animals, humane. 94S, 1176 
bleep and sleeplessness (Dr.-A. Morlsonh 4 n 5 
bleeping places, London parks as, 1651 
Sleeping Sickness Bureau, 1502 
bleeping Sickness Conference, IntentaHonnl 
605; expedition to Tlhedesio to atudv ravages 
or, 1110; Government nppolntinent in 
■k c ™“ny, 178 ; (PnrUamentarv question), 
4|4,6SS ; inn white, 463; Interuatlousl Con- 
ferenee on (Parliamentary question). 474 ; iu- 
vostigation of, 904 ; (eco also Trypano¬ 
somiasis ; National Bleeping Sickness Bureau) 
Sjoam Dr. S., hyperemesis gravidarum, 162 
b 6&f 740^^^ ° &SC ° f cw:alnc P oi »onlng lu, 

Blum* of Birmingham, clearing of, 1657 
6raall-pox, Durness'* cure for, 205, 274; and 
disinfection on board,chip, 890, 1177- and 
pregnancy, 1395,1397 ; epidemic in Ontario, 
expense of, 269; epidemic in Vienna, 899: 
Jaa 7 . 1 out break In Arbroath, 

♦*! ^Fotentlratlon” against, 41; seurea 
of, in Italy, 1038treatment, by large do*es 

of mercury with chalk, 1235 " h 

“nd^.TssT 190 0t ' lnjUry *° 

Smith, Prof. A.-J., discusiion on operative 
treatment of puerperal (ever, 1278 ^ 

S-WJ. Dr - Eustace (sec Eustace Smith's 

Smith. Vr. F. J., Lectures on Medical Jurls- 

t ",“L-J 0T ;! C0 ’ 0 ">'' ««»nd edition, 
190S (revfotvl, 866; discuxslon on post-mortem 
examinations ta cases of death under nna-a- 
the legal liability ot tho,amra- 

fatslcndocaAilrisn'floT 1 eight 'reora^STi^u- 

Smith' nV G i'r E a a '' Ut i uU y of the coffin, 1515 
D fi U ‘ A -„ Bortlc aneurysms, sudden 
Smni n^° rr C " y c ’£ tl, ° Pericardium, 2357 
SWM5 L ” tpeciracils 01 “ExmolympU 

S T«t,’l844 J ' 1 " Ictuc * in atrarae for thadow 

Smith nr n 'm' Prt^cntatlon to. 71 

iutrathoracic tumour 2^5 • 
SmHh' ™ t r°? f t tho errophagus, specimen, 1077 
°° d u “"* icnt ot 

§“ {!!■ ?J- HaigUn's dlseare, 1551 

789 D 11 ' G '’ , ' cot ' 01 “rat mental disease, 

S 7toSh“ ®o’' U,e 0f ' n '’ voc - v,c '- 1 (Grille on the 
Smokers, young, 803 
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Salt, refining of, 1644 

Salt* of silver, orgnnlc, Incompatibilities of, 
805 

Salta (so© Calcium salts) 

Sahin-Moore, PA>f. J. E., and Barmtt, Mr. 
J. O. W.» note on the effect of liquid air 
upon the gmftablo cancer of mice, 227 : and 
Walker, Mr. 0. E., on tho relationship of 
cancer cells to tho development of cancer, 
226 

Sambon, Dr. L. IV., epidemiology of diph¬ 
theria in light of possible relationship 
between diphtheritic affections of man 
and those of lower animals, 1143; mode 
of transmission of trypanosomes by tsetse 
files, 389 ; part played by rnefnroan parasites 
in tropical pathology, 102 
Samways, Dr. D. W., plcamt effusion and Its 
treatment, 260, 594 

Sanatoria: after-care of patients, 1805; for 
children threatened with consumption, 657; 
Melvin's portable, 31; for surgical patients, 
755; site of, 697 

Sanatorium bungalow, burning of, 1006; for 
tuberculosis, 974, 1451; “ Abbey,” Belfast, 
1037; Birmingham (SaHerby Grange Estate), 
132, 1371; llrompton Hospital, Frlmlov, 
1888; county Cork, 462; Dublin, proposed, 
1588; Glen Afton, 1515; (children's) at Holt, 
Norfolk, 71; Invcmcss-shlro, 1516; Newport, 
for Boor-law patients, 1372,1653; in Norway 
(private), 1578; Scaforth, Koss-shlre, 461; 
Stream Hill site, co. Cork, 812; IVost Wales, 
.1373; Wlnslcy, 1723; grant from Bristol 
city council, 1881 ; provision of, for treatment, 
of curablo cases among tho poorer classes, 
860; Dr. Bulstrodo’s report to Local Govern¬ 
ment Board (leading article), 385 
Sanderson. Dr. R., malignant dlscnso of tho 
ovaries, 1418 

Sandwiih, Dr. F. M., Gresham lecture on tho 
Gresham Professors of Physic, 1191 
San Fraricisco, plague in, 1040 
Sanitary administration in India (leading 
nrticlc), 573; In seaside resorts (Parliamentary 
• question), 1043 

Sanitary authority of port of Manchester and 
bad foodstuffs, 1446 

Sanitary committee, Nowcast!©, oxpcnditnre, 
1244 I 

Sanitary inspector (lady) for Port Glasgow, 
■1723 

Sanitary measures In Uletor towns, 1724 
Sanitary reform in India, 64, 682, GSI, 1503; 
lunatic asylums, 806, 883, 1101; plague 
problom, 1223,1296; civil, 263 
Sanitary reorganisation, civil, in India, 2G9 
Sinltatlon and health of St. Vincent, 825; of 
Ballina, 1448; at Stuttgart, 1177; of whaling 
stations (Parliamentary question), 1382; 
lectures In, for army officers, 127; at son 
(Sanitary Commissioner's report), 457 
Sansom, Mr. C. L., position of (Parliamentary 
question), 1524 

Santoe, Dr. H. E., Anatomy of tho Brain and 
Spinal Cord, with special rcfercnco to 
Mcclianlfim and Function, 1903 (review), 
1491 

Saphenous rein, extirpation of, 135 
Sarcoma of femur, 783; In left rnaxlllaiy 
antrum, 163; melanotic, 791; of right os, 
innomlnatum simulating appendix abscess 
(Dr. B. HI It. Harries), 1770; (multiple idio¬ 
pathic hrcmorrhaglo) of skin. 1415; (recur¬ 
rent) treated by.excision of femoral artery 
and vein, 1414\ of small intestine caiising 
obstruction (Mr. A. C. D. Firth), S51 j of 
spinal meninges, with paraplegia, 105 
Sidelines (Oiossed-Bsh brand), 31 
Sardou, M«, treatment of ocular fatigue, 897 
Saucrln, 31 , 

iDundby, Prof. R., tho presont prospects of tho 
mcdloal profession, 676, 839 
Saandora, Dcp. Insp.-Gcn. G., Bemlnlsconccs 
(review), 946 

Sausages, conversion of horse meat Into, 6CQ 
Sarago, Dr. S., un ruptured tubal molar preg¬ 
nancy, 1080 , , . . 

Srr.vyor, Dr. J. E. H.. the value of cytodiagnosls 
in practical medicine, 283 
Scalds, ink applied to, 1034 
Scal£, bald, rodent ulcer on, 428; farus or, 

Scandinavia as winter health resort, 122?, 
1233, 1306,1435, 1573, 1717, 1875 
Scaphoid of foot, fracture of, 1209 
Srapula, excision *f body of, 563 - ' 

Scar tissue, treatment of disease and defcrmity 
c.ml«l by (Dr. J. Snowman), 1069 
5 urlatlrdform onrr>Mon, acute, 103S 
S larlct fever, bacteriology of (Dr. IT. Kerr), 
995' in Buenos Ayres, 1524; complicated by 
pancreatitis with'jaundice,and acute inro- 
titis (Dr. S. P. Phillips), 853; and Isolation 
-JiosrftolifDr. F. L. Banham\ 967; outbreak 
in baSacks of Paris, 1113 r and milk-supplies, 
1723- and pregnancy, 139^; ^ 

London (Parll tmentary question), 1042; nm- 
.posed Local Government Board inquiry Into 


cause of, 42; on Salisbury Plain (Parliament¬ 
ary question), 1525; scrum treatment of, 528, 

1 1024; nt TM worth Barracks (Parliamentary 

question', 1382; in West Bromwich Work¬ 
house, 1371 

Scavenging (see House refuse, removal of) 
Schfifor, Prof. E. A., Ollver-Sliarpoy lectures on 
present condition of knowledge regarding 
functions of suprarenal capsules, 153i, 1606 
Schaudlnn, Prof. F. f biographical Bketch, 235 
Scholtcmo, Dr. G., prellralnmy noto on per¬ 
meation ; 1501 

Schnltricn Prof., extirpation of the siphenous- 
vein, 135 

Schofield, Dr. A, T., a enso of egg poisoning, 
716 » 

Scholarships for students of midwifery, 954 
School accommodation In Belfast, 134'; attend¬ 
ance in Dnblin, 1309; medical officers at 
Bootle, 197; for mothers, 692 
Schoolboys (British Imperial), Lord Roberts's 
trophy for, 74 ^ 

Schoolboys' Shooting Club (City of London), 
1654 

School children, dcfectlre. treatment of, in 
elementary schools, 1315; eye-glasses for, 
1312; feeding of, in Newcastle, 1112; Govern¬ 
ment, medical certificates for, 475; health 
of, 6S2; Inquiry of London Oonnty Council 
into medical treatment of, 592; medical 
certificates for, 517 

School children, medical Inspection of, 51,59, 
387. 624, 585, 697, 1132,1214,1564, 1645; emf, 
1364; course of lectures on, arranged, 1331, 
17E6; OTganlsatlon for, and county medical 
officer of health (leading article), 170; (Parlia¬ 
mentary question), 533 ; recommendation by 
Staffordshire education committee respect¬ 
ing, 133; In Bllston, 1658; In Birmingham, 
cost- of, 453, 749,1033,1515; at Bristol, 1373; 
In Cardiff, 460; In Cardiganshire, 7 50, 1179 ; 
county conference, 201 ; In Dunfcrmllno, 
751; at Exeter, 1041; In Gloucestershire, 
763; In Ireland, 977; (Parliamentary ques¬ 
tion), 698; in Liverpool, 1550; in Monmouth 
shire, 250; in Scotland, 1331; In Sussex, 
606; at Taunton, appointment of officer, 249; 
at Thomburv, 472; in Wales. 1303; and 
Western Counties. 135; and treatment In 
primary and secondary schools, 175 
School Jlyglone, Society for, 1726 
School nurses, examinations for, 1668 
Schoolmaster’s Year-book and Directory, 1938 
(review), 1082 

Schools, elementary, diphtheria in, 1226; 
Lessons in Practical Hygiene, for (Miss A. 
BnvonhlU) (review), 1217; medical Inspection 
of. In Wales and Western Counties, 525; 
(Parliamentary question ns to cost), 1382; In 
Austria, 464; West Bromwich, 539; part 
played by, In prevention of tuberculosis 
(Dr, J. Hay), 1327; of Budapest, health 
bureau for, 1114; treatment of stammer- 
ingnt, 696; Italian, teaching of hygiene in, 
899; of Liverpool, physique and‘health In, 
104 : for mentally defectiro ohlldron nt Bir¬ 
mingham, 1525; for nurses at tho SaIp£(ri<Sro, 
267 ; primary, medical inspection of children 
In, and treatment, 175; secondary, medical 
Inspection of children in, and treatment, 
175; voluntary medical inspection of (Par¬ 
liamentary question), 826 
SehrMor, Mr. W., discussion on post-mortem 
examinations in coses of death under Anaes¬ 
thetics and tho legal liability of the antes- 
thotlst-, 1011 

Schrflfctor, P/of. L. von, obituary, 1228,1312 
Schittlor, Dr., and Ulrschl, Dr., mlgndno and 
x rays, 1449 

SclAtica, differential diagnosis of, 1585; treat¬ 
ment of, 897 ; by subcutaneous injections 
of air, 667; and surgical treatment, 1433 
Sciouce, Advancement of, Italian Association 
for, second meeting, 1662 
Science masters (sco Association of Public 
School Scion:© Masters) 

Science Year-book (review), 432 
Scientific work in Oxford, three decodes of 
( 1650 - 1680 ) (loading article), 1020 
Scleroderma, case of, 1415 
Sclerodermla, generalised, 135 
Sclerosis, amyotrophic lateral, case of, 105; 
arterial hypertonus and blood pressure (Dr. 

W. Russell) (review), 431; (disseminated) 
commencing with failure of vision (Dr. R. T. 
Williamson), 1272 

5 co’ijsl 9 , extension o! spino in treatment of, 
1203 

Sznpolamlne and morphine, combination of, 
for general anrestbesia, 1721 

SCOTIAVP, OOKBtSPOSDBfCE VjtOM.—St. 
Mungo’s College, 69—Medical profession and 
notification of births In Glasgow; Orathic 
and Broomnr parish council, ’mpdlcal offleer- 
shin • Perth Royal Infirmary, reconstruction 
60—Edinburgh KojhJ Infirmary 
ItoSP and the late surgeons (Sir Patrick 
Ilcron Watson and Professor Annandale); 


Forbes Dispensary, Inverness; Cerebro¬ 
spinal meningitis In Aterdcen; Strange 
, story of a noodle, 133, 134— Vital statistics It 
University of Glasgow; Aberdeen Rovil 
, Infirmary, Hospital Sunday; Aberdeen 
Uniyoraity Medical Society, lecture by Sir 
: « . J. Sinclair; Edlnlmrgh* Royal Infirmary, 

annual meeting; Greenock combination' 
hospital; Kingseafc Asylum ; Local Govern¬ 
ment Board and medical officers oT bralfb • 
Measles opktemlc In Glasgow ; Resignation or 
. Dr. T. S. Cl oust on; Statistics of universities 
193 —University of Edltitrarch ; Lord Lister 
and tho freedom of Glasgow; Enteric fovoHn 
Glasgow ; ComnllmentaiT dinner to Sir G. 
T. ileatson, 2b6—Ruchlfi Fever Hospital- 
Glasgow, friction in, 460—Crathio' tm 
Dracmsr parish council; EtlceQ new con¬ 
valescent homo; Enteric fever epidemic In 
Glasgow; Notification of Births Act and 
Scottish medical men; Scaforth Sanatorium,. 
Eoss-shiro, 461—Edinburgh Royal Infirmary 
Edinburgh Royal Medical Society—Edin¬ 
burgh Indian Bcudonts'Association; Honour 
to Dr. J. O. Affleck; Vacant Regius chair irt 
Edinburgh and Glasgow; Royal Hospital 
for Sick Children, Glasgow; Interesting 
“ milk ” prosecutions; Dumfries and 
Galloway Infirmary; Epidemic of enteric 
fever nt Peterhead, Prof. M. Hay’r report, 
625, 626— Local Government Board fn Scot¬ 
land; Turner Memorial Hospital, Keith; 
The Queen and Glasgow Maternity Hos¬ 
pital; St, Mungo’s College, Gla*gdw-, 
Cancer research appointment; Aberdeen 
Royal Infirmary, annual ’ report, 59?— 
Appointment of physlclamauporintcndeni to_ 
tho Royal Edinburgh Asylum; Clinical' 
meeting' in ■the Edinburgh Royal I nfl h n acy ; 
Dairies (Scotland) Bill; Scottish Intcr- 
unlrerstty Conference ; Qlesgovr modfcal 
officer and vaccination, 679— llospital abuse 
in Aberdeen; Aberdeen University Medical 
Society; A healthy coast burgh; Forres. 
Leancnoll Hospital, 680— Camcgio Trust and 
tho Universities of Scotland; Royal Edin¬ 
burgh Asylnm ; Medical inspection of school 
children In Dnnformllnc; Dr. James 
FInlayson memorial lecture; Unfortunate 
position of the Ayr County Hospital, 751— 
ltelativo responsibility of the heads of a bos- 

S ltal; University of' Aberdeen; Death of 
r. Andrew Wallaco of Turriff, 752—Uni¬ 
versity of St. Andrews and the la to Prof. J: 

B. Tcttigrew; Deer district publlo health 
committee; Aberdeen town council and 
street accidents, 816—Representation of the 
University of Glasgow on tho General 
Medical Connell; St- Mungo’s College and 
Royal Infirmary, Glasgow; Milk-supply of 
Glasgow; Western Medical Society; Hos- 

£ ital deadlock at Dumfries; Falkirk Fovor 
[ospltal inqulrv; Medical officer of Fife- 
shiro; Aberdeen Dispensary; Royal JTospitar 
for Sick Children, Aberdeen; Annual health 
report of Elgin,- 895, 896 —Retirement of Sir 
n. D. Uttlciohn; Royal Edinburgh Hc«- 
pltal for Sick Children; “Tho enteric 
carrier ”; Tenure of office of .Scottish Poor- 
law mcdlcol offlecre, 969 —iledica] education 
of women In Scotland; Church of Scotland 
Deaconess Ho?pita), Edinburgh; Proposed 
memorial of tlie late ProfCMor Annandalo ; 
Medical relief of tbo poor of Glasgow; 
Cancer Hospital, Glasgow; Froien boneliwa - 
meat; Glasgow Itovnl InGrmnry Club, 1055, 
103&—Medical Inspection of women, 1112— 
Forfarshire medical officers; Honorarr degree 
at tho Unlrersity of Aherdeen; HospHal 
Sunday In Glasgow; Tho relief of Incurables: 
Glasgow Dental Hospital, 1113~-Suggo tea 
colony for sane epileptics In Scotland; 
Water-supply of Aberdeen, important report, 
1180—Peterhead public health reports, 1244— 
Koitli health report; Aberdeen parish 
council and medical appointment*; Glasgow 
Royal Infirmary, post-graduato classes; 
Death of Dr. J. Reid. 1245—McAIpln Nursing 
Home, Glasgow; University of Glasgow 
"commemoration day”; Honour to Glasgow 
professors, 1303—Hospital for Skin Diseases, 
Glasgow; Eraomar parish council, medical 
offleership; Death of Miss Rachel Lnmsdem 
Aberdeen, 1309 — Alterations in public ¥ 
appointments following on Sir It. U- 
Littlejohn's resignation; Death of Miss 
Spencer, lady superintendent of unrse*. 
Royal Infirmary. I^luburgh; 

Maternity and Women’s Hospital; Honour 
to Glasgow surgeon; Spitt ing cn pavement*, 

1373 1374—General council of University of. 
Edlnbunrh; Extension of tho promise* of 
rim Howl College-of Surgeons of Edtnbimgh, . 

■ta/e_-New medical superintendent or 

iTrbcrt Asvlnm, 1447-Glasgow town council 
and Bncbfll Hosrlt"’; Outl r.wh: of small- 

8 ^1 heilS. «rort; Forfw county. 
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Stuart-Low, Mr. 7T., discussion on the 
administration of tube real In and other 
vaccines by the mouth together with (a) 

- normal aline solution, ted (b) fresh horse 
serum, 1624 - 

Students, statistics u to, 1113 
fiturrfdge, Mr. E., treatment of suppurative 
periodontitis in displaced teeth, 2003 
5 tarrock, Dr. A. 0., hjmangelo-endothellgnia 
ol liver, 1214 

S tarrock, Dr. J. P.. Calmette’s tubercalin test 
in 219xsyhun patient*. 1032 
Stuttgart, sanitation at, 1177; slaughter-hcrasc 
at, 1177 

Subclavian vein, right, new growth p re ss ing 
on, 1346 

Subtnfectlcm, 1563 

Babmivilbry gland, demo nitration, of patient 
after removal of, 501 
EnbphrenJc abscess, 159 

Suction mast (Kuhn’s) for treatment of pul¬ 
monary tuberculosis, 572 - 
Suffocation by compression of chest, the 
Barnsley disaster, 394 

Suffrage (female), effect of, on mental disease, 
1B12 

Sugar, 37; anomalous reactions obtained in 
taring urine for, with Fehllng* solution 
• Cp r - H. Maclean), ES, 1S5, 745; Process for 
Quantitative Estimation of (Dr. T. Bang) 
(revlewj, 649; formation In animal body, 
refining, u a dangerous occnparioa. 

Suggestion In treatment, rtile of, 643 
wQ 1345^ tendency in case of acute melancholia, 

Entede,by cut-throat, l&n-. financial criaia <n 
ta^e^i §f KWltm to { ^on 
Summer hoUdava, 1600 

IX^Tott^^^ 0 '- 63 

Bt the F ^Eritiab F.X- 

S 1937 i 577 in I907 ' 535: * ad r3lnfl11 during 
Suppuration Irom pneumococcal Infection In 
cue of aneurysm of femoral nrterr in man 
< Mr ' H. If. Clutton 
ShLrofi, U £• Dudgeon), 565; In right 

■3?“’ sssj-s',® 

fement and anti-ferment of Ieucocytei. 
S 111 “ lnfeint . nation 


S XSz' Phprf °’^“' fixity itrotutlom, 

E S^S (review) 

- j I I : tl Alnorican - Practice or. “oL \u ml 

Z % Vo!?W 

■S&SflBStg 

p j St^-Jr+w^i ^ : Man ual of (Dr 
Atlaa of Cl^'^rSyde^mSoel ^ 


iwne) ?Dr i. «>«3 

%; PiraSn i n 

and Dr. p T vJrT\ D- Luckett 

pneUeTtf.Sa 5 eSSSl Jr' 1 ")- 122: 


voU L (t)r \v Vr v^r ,_5, Fm xt 're, 

aas»*wS 

B ^J?l\T a n ”P U ^. -Inc of Heading 
S '%£l?£SZ£, a ^'* X : '“‘-hologlcai depart- 


Sussex and Hampshire Medical Benevolent 
Society, 1SS7 

Sussex, 'medical inspection of school children 
in, 696; milk rendoni fined, 1177; West, 
medial Inspection of children In. 974 

Sutherland, Dr. G. A., case of cretinism exhi¬ 
bited, 493 ; case of scleroderma, 1415; con¬ 
valescent case of tuberculous peritonitis ex¬ 
hibited, 493; discussion on congenital hyper¬ 
trophic stenosis of pylorus, 49S 

Sutton Coldfield, health of, 6S3; Cottage 
Hospital. 1S01 

Suture (abdominal wound) and retractor 
forceps, 572 

Suture scars, development of secondary 
nodules in. after operations for removal of 
cancer (Mr. C. W. M. Moullin), 2S5.593 

Swansea asylum to bo provided for, 59; gift of 
motor ambulance to, 133; housing In, 59, 
525; exhibition at, arrangements and date, 

Swansea Hospital, bacteriology at, 197 

Swayne. Dr. "\Y. C., myomectomy during 
pregnancy, S35 

Swat, tuberculo-opwnlc index of, in health 
and in tuberculous disease (Dr. J. Miller), 

M Sweating system r * In Paris, 65S; demonstra- 1 
tl on agaj ns t, 515 

Swedish Medical Exercises and Massage ! 
Practical Manual of (M. J. E. Marion) 1 
(review), 23 

Sweencv, Mr. H., discussion on post-mortem 
examinations in cases or death under anr>- 
“4 tie leg*! liability of the »kh- 
thetlxt, lull 

Swelling In left mastoid region, case for dia¬ 
gnosis, 496 

Swinhoe. Mr. G. X_ obituarr, 756 

Swiss nniveraitles, medical student, it, 753 

Svr mim Litvn, Cobbespotdexcj: most — 
5£"T“ V ey ® Pretectors; Epi- 

“entasltla. <63—The 
war against tnbcrr-»)r>«»* - _, 


f » c . -’•'‘-vi.u.cu,- Jhuuicai student* at 
tne^wiss universities, 753— Secret remedies 
and quack medicines fn, 1162 remedies 


1WI 

Sydney Childrens Hospital, 1657 
Sydney Hospital. U 16 , 

Sykes. Hr. F. M.. oWtmrv, 531 

Syme, Dr. IV. S-. septic emus thrombosis con- 

sS'ti! 00 m]d 'l 1 ?^ar disease, 430 

Udn '-v ^ 915 ! Leid^e 

in-, malignant disease of the caecum °SS - 

° n h U5S - a new a^uSui 
ilglit extension, 1018; case irteTro- 
“5 -T 2 ?' cord for localised mallg- 

1207: thr<J ' years and nine 

mouths after complete excision of larynx. 

Syncope (chloroform) method ol resuscltaUnr 
animals suffering from. 752 
SvnovltU of knee-joint. 493 
Synthetic snprarenln, 1S5S 
Syphilis In Army (iTijer H. G French) 
• recent adrancea 
treatment of.l« 6 ; 

°'tS71-. hsem o-pericardlum 

(Hr. J. H Baskin), 421; 

*“5 Sociological 
ZZT^J2 T ,',2 Hiv °S 1! > (review), SS5; rniem- 
OTganlsm of (treponema pallidum) (Dr. Ldvv- 
Blng) (review), HO; and mvopla, 1661 - 
prWy sore of nose, 4®; t'reatment b^ 
arsenic. 6 J 0 ; and splrocharta pallida, 162'- 
trotment by arsenical medication, 1575 \ 
treatment by oraanic serum. 245; treat- 

^^ : L^ tra ' V J olet 10 S; unusual 

manifestations of, case showinir, £§3 - cem- 
cynlhd, probably causing granular ki’dnev 
1013; inherited OL C. iSc277 canc:r - 

ln 4' e « i ? Q of iodln, note on. 
with description of method of uiing. 
bjTingomvelia. spasmodic form of, 1& 

2S^ri^m^ iOT1 ^ iC, tret medicines 


^lOTS- .«?* .exhibited with. 

11GB** in^ini^mJ aCinfnc J ar «HIe, 

ssS&fSST—* 


Tabloid quinine compound, 433 
Tnmut, Mr. IV. J„ obituary, 397 
Tagiiocotlan ikin-grafting of arm, 1C4 
Taint, nature and causes of. In ndscored bam« 
(Dr. E. Klein). 1B32 

Talma’t operation, successful case of, 1311 
Talmorc adjustable heel-cushion, 1033 
Tandler, Prof. J., and Hal ban, Dr. J., Ana , 
tomio und Aetlologie der Genltalprolaps© 
helm Melbe (Anatomy and Etiology of 
Prolapse of the Female Genital Organs). 
1997 (review), 503 

TanrfnJ method for cure ol cancer of the breast. 
1571; (Dr. F. Purpura), 634: (Mr. TV. S. 
Handley), 967, 1715 

Taskcr-Evans, Dr. J. T., testimonial to, 1351 
Tattoo marks, 1735; removal of, 611 
Taunton, medical Inspector of school children, 
249 

Tawny port (SawonTa), 1775 
Tame, Mr. II. B., some compllcationa and 
dangers of nasal surgery, 293 
Taxation of secret medicines and cosmetics, 
603 

Tnylcr, Dr. J. L., study of twins and doubles, 
1670 

Taylor, Dr. A. E., hacUlaiy dysentery, 1165 
Taylor, Dr. F., discussion on rheumatism, 1277 * 
bacteriology of acuto rheumatism, 1551 
Taylor, Dr. G. G. S.. and Wilson, Dr. F. P. f 
cnchondroma cutis, 21 

7avlor, Dr. M. E., double tumour specimens, 
162 

Tavlor, Dr. S., dysphagia caused I 5 * aneurysm, 
162; ruptured oonic valve, 562; a clinical 
lecture on a case of aortic aneurysm with 
extensive arterial disease, 702; discussion on 
rheumatism, 1277; some neglected remedies, 

St °P for ^» and MacKenna, Dr. 
It. W., demonstration of Bler’a vacuum 
apparatus for use In dermatology, 720 
Taylor, Mr. W.. case of exophthalmic goitre 
treated byre moral of right lateral lobe and 
isthmus of thvrold gland £61 
Tea(clopIa), 94 ^ 

Tcdcsehl, Dr. T., cretinism, 1310 

of preparation of Iron upon. 659; 
,n 'y cr Z r ' 1031 ; rorrStion of 
Irregularities of (leading article) 1852 
<“-l hemiltyr 162*; displiSS; 
trratmeat of suppurative perltvicmlltl, in, 

T tIple?wi W '- blbtCral - 0f mul- 

sir— 

ISSiiSpli.Silra” ““ 

Tc ,'' ! ”S; Z' 72 IT ' 3Ll 0:150 °f eoogenital 
ODl Tn ^ 105 ' *V tttouto tylosfa of nail 
I ? 31 RC H ul red diverticula of the 
rohSfin *n C f. Ur ^’ 1 conrfd °red especially in 
ool 5 tl ™ Krondary pathological pro*«ea 
their clinical aymptomi, 641, S 43 , 


rfr«r.ti eariv 

Templeman.' Dr. C., disenBrion on me : 

8 S£ 3 ^ 5 SS«ffKss: 

Teratomata of ovaty (Mr. S. G. Shattock), 

Terrier, Prof., obltuarr. 1247 
Territorial Annv, 520, 1172- fm- 

^chLt^^J^; M^di a d 


ientary quea- 


Ed: I^hable^lKrvara af 

T «u^a» l —- B»We 
Trathnony eapert, problem of, JS51 

T Ti^J^7r^ ! u 

nitrating an unoj^J t ^’ 

vas deferens (Mr. R j L5* 0I Jl. s 

Tetr n ^ d ^? f mp ^- f sr tm S j§o : 

antitoxin. 1073;'ceeS^'i|5? tod loith 

’SSSSS? 23 ^^. raedical 
T1 the b hrart, I 3 y;^' F " °P on taneons rupture of 
^SJ’lESO*’ ChMr or - ln Li’^pooJ Uniter- 
U- Thomsen), 9 t 5 

Thermometer, dinted, new pstte^ of, 726 
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Smoking, oxee^rivo, by a youth, 907, 979; 
juvenile, 607, 1696, ‘1667;* (Parltamontcuy 
committee), 1624, 1670; (soo also Opium 
smoking) 

Smyly, Sir IV. J., dlscuf»riou on changes In 
method of teaching obstetric?, suggested by 
General MctUcal Connell, 106; discussion on 
operative treatment of puerperal fever, 1279; 
elected President of Irish Medical Associa¬ 
tion j 1448 

Smyth, Mr S. B., obituary, 1725 
Snako-bUc in Burma, 269;* outfit, first aid, 431; 

vicarious,- E21 
Snako worship, 1023 

Snell, Mr. S., awarded MAddiemore prixe, 532.; 
carcinoma of orbit, originating in a 
Meibomian gland, 429; colobonm of Iris in 
each oye, 429; steel in eye removed by 
electro-magnet, 1214 
Snellen, Dr. JI., obituary, 630 
•Snow-man, Dr. J., the treatment of dlscasoaml 
deformity due to scar tissue, 1G69 
Sobottn.Dr. J., Atlas dor Denkrlptlven Anotonde 
dcs Menschen (Atlas of Descriptive Ilviman 
Anatomy), Parts I., II., III., 1907 (review), 
1017; Grundrlss der Dcskriptlvcn Anatomio 
des Menschen (Essentials of Human Ana¬ 
tomy) (review), 1017,1628 
Social entertainments at medical congresses, 
waste of time caused by, 1517 
Socialist Medical Society, dinnor, 1808 
Socialists, medical men as, 1527 
Society of Apothecaries, appointment of 
examiner, 1594; herbalist sued unsuccess¬ 
fully by, 1168; of London, pass lists, 202, 
400,* 634,1184,1313,1594,1836 
Soclotv for Destruction of Vermin, formation 
of, 174 

Society of Medical Phonogrnpher*. 262 
Society for the Belief of ‘Widows and Orphans 
of MedJeal Men, mooting, 203, 1188, 1712 
'Sodium (see Bicarbonate of sodium; Cnee¬ 
dy late of sodinm) 

Soho-squarc Hospital for Women, meeting of 
governors, 975 

Soldiers invalided for tuberculosis, treatment 
of (leading article), 1160; suffering from 
tuberculosis (Parliamentary' question', G09; 
plea for morcdo'alled study or heart In, 1845 
Solly, Dr. It. V., lcukrtmla, 24 ; cnao of myolo- 
‘ ‘c leokrcmia, 1013 ; ease with tabetic »ym- 

S as, 1013; test for acotouo oxblbltcd, 

Solutio cressolls saponata, B.P.C., 761 
Somers, Mr. 17. L, W., a new' pattern of clinical 
thermometer, 726 . 

Somme, Dr., milk opldemic in Christiania, 
1707 , _ ,, T 

Songs from the Downs and Dunes (Mr. Ji. 

Lulham) (review), 1&57 
Soot of Manchester and Its derivatives, 1440 
Soper, Dr. W., reminiscences of an apprentice 
50 ye; r i ago, 21 . , , 

Sorabji, Dr. Alice M., n case or echinococcus 
disease, 97 , /1(VYT . 

Soudan, the, administrative report on (lyu/), 
1T?9 

South Devon and East Cornwall Hospital, 
Plymouth, 132, 750 

South Wales and Monmouthshire branch or 
British Dental Association, 1669 
Southom, Mr. F. A., the •‘early” operation in 
acute appendicitis, the indications for its 
performance and its advantages, 491 
Southam, Mr. S„ case decided at General 
Medical Council, 1633 

Southern v. Lynn Thomas and Bkyrmo, oil 
statement of ease, 879 

Southey, Dr. II. II., Gresham Professor, 1834- 
1865, work of, 1194 
Spa practice, blood pressure in, 

Sparklovinc (prnm\), 1778 
Spastic diplegia of infantile origin, 232 
Special reserve of officers, Army Ordor respect- 

“ Specbdlri, doctor,” increased sentence on 
1735 ■ _ 

Specimen, remarkable, 1673 

Spectroscope, the, an Intermediate Text-book 
*for Practical Chemists (Dr. T. T. Baker) 
(review), 432 

.. operation for recurrent 

8iwncer 1 ’nr 2 It. n., discussion on support, of 
Civic viscera, 101, 1771; eNominatfon of the 
uolvl, «11<1 abdomen during pregnancy. 1417 
Rooncer, Mr. IV. O., fracture of long Uoom, 
Sl 788 . lateral cun-aturo In boy aged three 
’ rro . Tsvlnotiou of old subcoracold 

incision, 1^1 

ircu^^n^l^trcattucnt of tubereu- 

S S;CS, 'JlImoldTand 
1203 


Sphygmogmph, Dudgoon’s, ink writing-point 
attachment for, 1352; time-marker attach¬ 
ment for, 797 

Splcor, Dr. It. II. Scenes, appointed honor¬ 
ary staff, St. Mary’s Hospital, 958 
Spicglcr, Prof., carcinoma of the penis, 135 
SplgoIIa, case of mistaken Identity, 1457 • 
Spinal nnalgeain, fifty coses of, correction, 
‘130 

Spinal nmrsthcsls, 1114, 1517 
Spinal Cord, Anatomy of (Dr. II. E. Santco) (re¬ 
view), 1491; poraplcglndnc tolutra-medullary 
lesion treated by removal of local accumula¬ 
tion of fluid (Dr. W. B. Warrington ntid Mr. 
K. \S f . ‘MonsarraV), 94; and Us membranes, 
surgery of (Mr. D. J. Armour). 765; surgery’ 
of. Hunterian lecture-* (Mr. J). J. Armour) 
(bibliography), 03, 833; (leading article), 
1019; tumours of (with bibliography), 838 
Spinal sac, dlplococcal affection of, netttc polio¬ 
myelitis associated with (Dr. W. Pasteur, 
Mr. A. G. B. Foulcrton, and Dr. II. Mac- 
Corninc), 434 

Spine, abnormality of, 1554; analgesia of, 
present state, 1555; caries of, with clubbing 
of fingers and toes, 1415; conical, dislocation 
of, 1214; extension of, in the treatment of 
scoliosis and caries, 1203; lateral curvature 
of, in boy, aged three years, 562 
Spirit, prooi, in tompmnee drinks, 976 
Splrochtrta pallida, 1590; nnd syphilis, 162 
Spirograph, 1656,1871 

Spitta, Dr. II. B. D., administration of tuber¬ 
culin (T.ff.) and other vaccines by the mouth, 
together with (a) normal sallno solution and 
(5) fresh horse serum, 934 
Spitting on pavoments in Aberdeen, 1374 
Spleen, enlarged. In polycythfcmla, without 
cyanosis, IS); enlargement of. with per¬ 
nicious antenila, 1209; (seo Amemla, splenic) 
Splonomegnlv* priinary<?). with anemia, 1209 
Spondylitis deformans, 1214 
Spring In Italy, 753 , , 

Sputum, offensive, arid cavity in lung, 1213; 

and urine, bacteriological examination, 631 
Squill, chemistry, pharmacology, and thera- 
poutlcs of, 290 . t o-yo 

Squint, diagrams for uso In treatment of. S8 
Squire, Dr. A. J. Balmonno, obituary, 1521 
Stnepoolo, Mr. H. do V., Cottago on tho Fells 
(review), 1217 

Staff, Mr. G. T. A., obituary, 683 
Staffordshire education committee, recom¬ 
mendations regarding medical Inspection of 
school children, 133: inquest In (Parllu- 
montory question), 1120 
Staines registration district, sanitary circum¬ 
stances and administration of sanitary 
districts in, 1103 
Staining method (simple) for gonococcus, 63 
Stammering, treatmont of, at elementary 
schools, 6o6 

Standard Family Physician (Tho), three vols., 
1907 (review), 504 

Standardisation of disinfectants, 1289 
Stangcr, Christopher, Greriinm Professor 
1789-1834, work of, 1194 
Stanley, Dr. J. D., tuberculous meningitis, 

Stmfton, Dr. A. T-. DanloUjDr. 0 W., 
Studies in Laboratory' V ork, 1907 (rovlc-nv, 

Staphylococci, keratitis, and cpIsclcHtlstreated 
St cldoH™o "toX, and and 

Staff'’S'nf-0.^so H if Xnlnebromide 
Starvation!“dtstthe^ from ^n, 685; 

Stl'toSc and pL-lore rgloUW 

“ State qulntno (Italian) In Greoco), 

Stato registration of nuraos.Mg 
Stato relief in Now South WbIoh, 457 
Stato trial (recent) In Itah, 734 

ILIu^oS’newSnW^of British Medico, 

..^"npb^u..” fatal. 160 

&T!S r <o l«t front stoking 

fiaferSSsa&s. 

® corieonltal, medical treatment (Dr. G. 

Ccnytfnter), 779; laryngeal, 1153; 

aoiric, 1209; of pylorus congenital b>pei- 

trophic,491 ruses of juvenile tal>c\ 

«%&%%] corigonltal mtomaly of Iris. 1S44 
Stereoscopic acuity, measurement of 

/ifr G T. B. James), 1763 . 

S&otlon of catheters and cyato*top« ( Io9 


;on, 


Stcrilbcr, p/)rinblo tulje, 567 ‘ 

Sterling, John, Life of, by Thomas Carlyle 
(review), 110 

Sternum of‘clavicle, anterior dislocation of, 
treatment bv fracture of clavicle^ with good 
results *Dr,T. If. iliddlebro’), 1149 
Stevens, • Dr, T. O:, nature and treatment of 
puerperal eclampsia, 503 
Stewart, Dr. F. T, Manual of Surgery, 1007 v 
(review), 723 

Btownrt, Dr. P., grots lesion of tho post-central 
gyrua associated with astcrcoguoris, I4t3 
Stewnrt, Dr. T. G., \-ascuIar Icalons of nervous 
system, 791 

Still, Dr. G. F., stomach containing lialr hfii 
In girl, nged nino years, 1412 
Stlll-blrth, delemdiiation from live birth, 1517 
SrilBugflcct, Lklu-ard, Gicalmm Professor 1689- 
1692, work c f , 1193 

Stimulants, n- rvjus, effect of, on capacity for 
work, 267 , . 

Stock, Dr.W. S. V., carcinoma of breast In which 
metastasis occurred after interval of 24 years, 
86L 

Stoddnrt, Mr. F.. best method of sewago dis¬ 
posal for all communities, 1433 
Stoeltzncr, Prof, precocious menstruation, 

Stcdchometry (Dr. S. Young) (review), 1018 
Stoker, Mr. G., a case of cavity of the Jang 
successfully treated with ozone, 1148 
Stokes, Mr. A., feetus showing tranywsltion ol 
the riscora and a tricccllan heart, 6 
Stokes, Mr. A. F., strangulated Meckel s diver¬ 
ticulum in right inguinal hernia, 1841 
Stokes, Dr. n. F., tho case of Cropper v. 
Stokes, 1173 ; personal vindication (Cropper 
r. Stokes), 1555; (see nlso Cropper v, Stokes); 
Cropper v. Stokes, 1092, 1173 
Stomach, cancer of, consequent on swallowing 
caustic potash, 268; chemical examination 
of contents of, after test meal, 63S; coUojd 
cancer of, In boy. 720; containing hair ball, 
1412; Diseases of (Dr. I. Bona, translation 
Dr. A. Bornholm) (review), 791; rolntlon to 
monsfruntlon, 1370; examination by Boent- 
geu rays, £62; functions of, ami operation of 
gaatro-entcrostomy (Mr. H. M. Yf. Orny) r 
549; desmoid reaction for investigating. 
1292; limits of use of bicarbonate of sodatn 
afTccllonn of. 1517; non-mallpUB 1 
of, prMperatlvo treatmont, 1ZI9. 
treatment (Mr. F. Bro). 1822: norool :form 
of. illiutnitod Ire Bpcclmena and rood'eu. Wk 

nroductlon of, by injoctlon of ff*vatrotox 

llvlre.tffyd^ tlicy not dlgcf thomsoIrraP 
4 CT; Lmo and mouth temorrhago from, 
diagnosis and treatment, 

!lonTv U Mr dU F 0 ‘he flhula to the 

tibia 291 • anatomy of the iliac colon In rob 
Uon to hernia, 666 f hernia of tho Illao colon, 

Stookes, Dr. A., to r P oris 

of diphtheria. 1441; London’s mllk-supptj. 

cases of analgesia by (Mr. L. 11. McGavtn;, 

Stowers Dr. J. 1L. granulomatous tmnour of 
check! 102; rodent nlcor on bald aca'P. 

Strain of Ilfo In Irish ro , m( l 

Strangulation and £ a "P C p, 'aLsndf 

for, in Dari ford rmral district, 11W . 

Stream JIIH Sanatorium rite, 812, (Mr. 
8,®® F., discussion on hloo.1 prossme 

1908,131 . juggernaut of, 1806; 

Streots, crossing of, 734 . Ju l-t' 

safety of children In, j r ' fiv0 of 

Stratton. Mr. J- •' 

appcndlcofctomy, < m 

Strike of rnc<\ ,c3 V.™ 0 u[!,, cause of strangulation 
String tied round poms. Clorolo.nl), 

and gangrene (air. 

1660 newfomi of pessary Intended 

s ^ c ^^; m «” M yir.ve!,,Po^ nt ’ ulcr, ‘ 

S Si,a"°oh™-riO’. phannacologj-, and 

therapeutics of, ^ 
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'• |»rfw),:Jn Bella*. 1653; of c=ttrum oud j 

* aiinAuig colon, 641; of conjunctiva, 719; i 
; triracy; millstoral, of Fallopian tube, 1275; 

■ *f gslhUldder, 1233; general -with diffuse 

* *Imi numlngUU, 1419; of joints treitedbv 
Deoy’i tuberculin, 1152; ol kidney, with 
ejCMphroela, 1013; of kidney (Mr. C. J. 

* bjmonfa), 833; (leading article), 1I5S; of 
’ larynx, treatment of, 1445; ’of larynx. 

* nagial treatment, 1446 

‘Tnberctfoils, pulmonary, 1012,1722; admlsricn 
‘•’ft ca?ca *t- Inverness Koval Infirmary, 
'*1533; and bronchiectasls, 640; degree of 
tewowl communicability, 950; early 
spfctl, Percussion signs of, 3SS; effect 
i <5 txennio on osponlc Index of patients 
y. ■offering from {Dr. A. O. Inman), 220; 

‘ twruuty from, in Ireland In 1937, 633; 

■ tKtfOtitlcm of, 1034; notification results of, 
fo IriCcster, 112; provision of ssnstorlums 

, * for treatment of curable cases among poorer 
’ ths^ggO; treatment of, 953; treat meat of, 
v artificial pneumothorax, 1£C5; by 
Plotted labour, 392 (Dr. M. S. Pater- 
' 216; (leading artlclo), 240: treatment 

°7 Kahn a taction mask, 572; treat* 
rafT3 * by picric acid, 1790; treatment bv 
• Plural method 1654; (Dr. A. T, T. Wise, 
treatment bv sca-wator, 193; treated 
S h lotK rcoUn (r.n.) and horse icrum. 

■TnbcreoVl,!, ot ikln, 1093 

Cl,t,e > tuberculous; 
tuborculoos; Meat, 
tuberculous) ' 

™»rci)Vxl« Eitdbltlon, 60, 154 266. 752- In 

’ t ’fe I reSiS^? t,onBI11 tm Irotnnd, 1732, 
<m900 ata rthfp a i?. cWWrf-t ' based 

. K”SS“ :X “ 

T profession, «S ’ of malJcsl 

Phinra^A^ ^5 duufio sRaliut, under 

• liver,’ 1474' K K “^Hal cirrhosis of 

Uv^ ^yPbrt^Pby.of 

exhibited, 497 . JJH, 1 rays, esse 
5$» Cytflc, of Y 11 * 1 Proptenis, 

♦ aFS&^i 

■ .SU^sS^’i SSSStii; 

‘ thoracic 

an ff'hsrs 

: psissEf;, 1 ?' <ssis 
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Tonatklf, Dr,i. P . 

First Aid to thJ ^rvrtclc. Dr. F. J. 

11 ttna Bu -- k ' ^ 

Cto,era >». K: medical practice ln 
: ™Jer, CanL n tt 
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Tomer, Mr. P., enlargement of the upper jaw 
In & boy, aged nine year* and tea months. 
64D; Focket Osteology. 1903 (review), 1422; 
and Hlgga, Dr. F. IV,, case of infantile hemi¬ 
plegia, 1013 

Turner, Mr. K., Imperial Brown of Brbrton, 
19C3 (review). 649 

Turner, Mr. W.. memorial to Prof. Annandnle, 
appeal for, 1237 

Turner Memorial Hospital, Kclfh, 599 

Ttmkai, Dr., relation between pregnancy and 
heart dij-case, 1370 

Twccdlc, Mr. A- K., otosclerosis. 163 

Tweedy, Mr. D. H.. double pyoralpltn 
removed Intact, 106; exhibition of ovum 
from horn of blcomuato uterus, 720; dis¬ 
cussion on operative treatment of puerperal 
fever. 1279; discussions on supports of 
female pelvic viscera, 1771; obxtotrleal nni 
rmtrcologlcal reports os Master of Kotunda 
itorpltal (1507-8), 1774 

TVm pregnartev, uniovular, acute hvdramulos 
In. 1461 

Twins, and doubles. 1870; slraultaneons death 
of, 49; conjoined (pvropagti?), case exhibited, 
£33 

Twlsx, Mr. D. F., and Price, Dr. T. S.. A Course 
of Practical Organic Chemistry, 1907 (review), 
1222 

Tylosis of nail matrix, 105 

Tyinpcmum, epithelioma (?) of, following 
chronic suppurative otitis tnedU, 495 

Typhoid fever bacllln*. effect of alcohol on, 
*10l8; “carrier* of," 732, 969,1565; causing 
outbreak,635; dlssemlnationduoto, 246; cou- 
vcvancc by flics ln Now York (Icadingortlcle), 
723; death from (Parliamentary question 
retpccting damages for), 1333; deaths from, 
due to drinking Impure water (Parliament nrv 
question), 1323; epidemic in Glasgow, 2S$, 
461; at Peterhead, report on, 525; 
article). 1021; lumbar puncture In meningeal 
forms of enteric fever in, 513; “Natarc 
study” as a cause of, 1378; outbreak at Glas¬ 
gow (Parliamentary question), 1597; perfora¬ 
tion during, case exhibited after operation, 
497, 1359 itransmlsslon by fish, £97; In 
Victoria, £22; ln Vienna, 263; and Impure 
water (Parliamentary question), 1353; and 
pneumonia, alcohol in treotmentof, 442; and 
pregnancy', 1393; treatment bv peroxide ot 
magnesium, 1512; Widal reaction persistent 
seven year* after, 1694 

Typhoid meningitis without other lesions. 

Typhus fever ln Monmouthshire, 450; epidemic 
of, in Budapest, 1115; outbreak at Dundee, 
1801; at Gateshead, 1722 

Tyson, Dr. W. J., discussion on seaside treat¬ 
ment for sick children, 863 


Uganda, new intestinal parasites (Physatop- 
tern mordens) affecting man In, 102 

Ulcer, chronic, of log, treatment of, 957 ; duo¬ 
denal, diagnosis and treatment, 1212; gastric 
(see Stomach, ulcer of); treatment of (Look¬ 
ing Back), 123 

Ulceration, corneal, treated by cacodylato of 
sodium and arrhenal, 1449; and ethmolditin 
of septum nasi, 25; gastric, experimental 
production of, by injection of gastrotcrxln, 

Ulster Hospital for Children and Women, 
Belfast, meeting, 817 

Ulster Medical Society, 1182, 1448: president', 
1884 

Ulster, towns of, sanitary measures In, 1724 

Ultra-violet rays in treatment of syphilis, 
1039 

Unconsciousness, causes of, 1845 

Underhill, Dr. O. E., obituary, 1378 

Unemploved in Chicago and the health autho- 
rules, 1287 


' tre * tm ' mt o' “ocuryna by 

&° ** 

if™' Ur. Cx., meet eft l otHcftr 0 » 

.-"'WBYSni, retirement. Via” l th ot 
Mr. G. G.. carclnomn. oi „ 

“’ll 0l»\ hydatid remored Irom the l ctt J™- 
, {' the liver. Ml: specimen ol ononnoS 
rlitnQy foil of colon!*. 641; toborcnlch nf 
UiO cecum and tuiccndhiB colon, «t : 
tncthod of rmtortoc couUnu.tlon ol the 

. W.iir.^' —“oi.„ ' hc , lth offlccr ol 

;• *Sss5*^; j i %£srt&2£i* 
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"per, Dr. D. p. . Uniform of Territorial Force, 1795 

S&KEy.. 601; ^7m?nTc? Uniforms, disinfection of, In France, 463 


Union rate-books. Importance of, In Ireland, 
1374 

Unions ahd dispensaries of Ireland, medical 
contracts for, 1181 

United Hospitals Athletic Club, sports, 1547 

United Kingdom Hospitals ConteronCe, 956, 
1097; birth-rate declining In (leading article), 

“United Practitioners, Limited," 907 
United States and Canada, methods of health 
»u*pcctlon of Immigrants compared, 603; 
oommlwlcm ol first nival hotrlts! ship, 1039; 

investigation. In. 1377; 
SUSl. nk mM 'ad officers, 465 : rhnrmn- 
nSw avert; threatened 

u£„i,_, f :. g,:ci > Public Health and Marino 

I W0: paro - fMd 

CnlvortUesBu/;^ 


Cniverity Bill for Ireland, 1033; 1042, I«7? 
Belfast \iew, 1246 

CnivertUy, new, for Werfera Canada, date of 
opening. 1376 

UnlvcTrity College, Bristol, dinner, 271 
University College Hospital, annual general 
meeting, 937 - * - / * 

Unlversltv College. London. 1769; lectures, 
271; ol Mercers’ Company, 1430; tm p?who¬ 
le gy, 2tl3; foundation week, 159S; Cniori 
Magazine (review), 2S7 

University Company of 1st- Y.B. Koval 
Warwickshire Kegiment. annual dinner, 57-3 
University Intelligence, foreign, 292, 409, 631, 
634. Ktf, £03, 973, lllS, 1251, 13S9,1731,2E07, 
1SS7 

University Medical School, Birmingham^ 
dinner,’57; cxaramcn, after-health of, 1039 
Unqualltled Practice Prevention Committee, 
General Medical Council, report of, 1636 
Unto This Last, bv John Buskin (World’s 
Classics) (review), ^24 
Urban mortality In Scotland, 1567 
Ureter, calculus lu, removal after 11 year*, 
105; calculus, impacted In, diagnosis, 1152 
Ureterectomy in renal tuberculodj?, 918 
Urotero-pyefoplasty (Dr. A. II. Burgess), 
2S5 

Urethra, method of recording efficiency of dit- 
chargc of urine by, 439 
UrethrcHcopIc diagnosis of gonorrhcea, 1249 
Uric add, estimation of, in blood, 1576 
Urinary calculus (see Calculus, urinary); 
obstruction, causes and treatment, 791; 
tract, acute and chronic Infections of. due to 
bacillus coll (Mr. L. S. Dudgeon), 615; bac¬ 
terial infections of, ln childhood (Dr. C. R. 
Box), 77; lower, modem treatment of, 791 
Urine, acetone bodlc* In, 912; acidity of (Mr. 
F. A. Watkins), 1766; acute suppresrion 
of, 644 ; discliargo of, per urethram, 
method of recording efficiency of, 430; and 
spatam, bacteriological examination of, 601; 
sugar in, anomalous reaction in test by 
Feeding's solution, 185; (Dr. H. Maclean), 
85; trial glass, new form of, 672; tuberculo- 
opeunic index of. In health and in tubercu¬ 
lous disease (Dr. j. Miller), 993 
Urobllinuria associated with polycythtrmla, 
662 

Unvick. Mr. W. E. f The Child's Mlndt Its 
Growth and Training, 1907 (review), 1080 
Uterus, odcno-carclnoma of. 1213; blcomls 
blcollls, removal by abdominal hysterec¬ 
tomy, 1346: blcomuato, cornual gestation In 
one horn, i486; ovum from horn of, 720; 
cancer of, body of, 645; and treatment, 818 ; 
fibroid of, diffuse adenoma occurring In, 23; 
Fibroids of (Dr. B. Fenwick) (review), 1777; 
fibromyoma of, 1213; welching 17J. pounds, 
enucleated during soventh month of preg¬ 
nancy (Mr. H. Williamson), 426; gonorrhcea 
of, treatment, 399; myoma of, dangers and 
treatment of 1871; (Mr. C. Martin); 1603, 
1682; Myomatous, Total Extirpation (Uobor 
Abdomlnalo Totalexstlrpation dcs‘ Myoma- 
t$*en Utoru* (Dr. M. Graefo) (roriewhl897; 
*®P*Jb, 23; hemorrhage from, ns sign 
of disease or, 722; lipoma of, -514 j In- 
version df, complete (Mr. A. Maude), 
119; acute, 1078 j sudden, probable causation. 
(Mr. A. Maude), 93; occupying sne ot 
inguinal hernia In hermnphfodltlsm, 855; 
rupture of, 1151; practitioners* difficulties in 
mismanaged cases, 1556: treatment. 1554 - 
with unusual thinning of muscle of fundus! 
106 (see also Womb) . 


Vacancies, weekly lists of, 72, 138 2m 5>rr 
401,474,535, 610, 688. 760, 823, 006 978 -1044 
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472; at Launceston, 133; for thin 

401: Hampstead beronnb emp ovw?(72X’ 

mcataty qnwtlon), S27 : ■ of Gm ' 
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officer’s report, 6TO •' a *^ tnv ^^Icul 
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Thlmm, Oapt, O. A.,‘ Hindustani ’Grammar, 
Self-taught, Bccond edition, 1907 {review), 111 
Thlogoc Rural Plslrict, Sanitary Clrcum- 
4 atancOa and Administration (Dr. F. St. G. 
Mivart) (review), 44 

Thirteenth Century, Intellectual and Religions 
Life of (Tho Thirteenth. Greatest of 

* Centuries) (Dr. J. J. Walsh) (review); 1347 
Thomas. Mr. G. N. W. f measles and lajyngcal 

diphtheria, tracheotomy, 1482 
Thomas, Mr. J. A., ptccautioua in dispensing 
poisonous liniments and applications, 536 
Thomas, Mr. J. Lynu, fracture of long bones, 

' 788; (boo also Lynn-Tbomns and Skyrrno 
Fund; Southern v, Lynn-Thomas and 
Bkyrmo) 

Thomas, Mr. W. T. t renal calculi, diagnosis 
and treatment, 1279 
Thompson, Mr. D., obituary, 1731 
Thompson, Dr. P., the study of ombryology, 3 
Thompson, Mr. Ralph, Hunterian lectures on 
the anatomy of the long bones relative to 
certain fractures, delivered before tho Royal 
College of Surgeons of England, 1127,1195 
Thompson, Mr. W., actinomycosis of chock 
and glands of neck, 105 
Thompson, prof. IV. XL, colour fatigue, 1488 
Thompson pocket electric lamp, 829 
Thomsen, J., Thermo-chemistry (review), 946 
Thomson’s disease, 1214 
Thomson, Dr. 0., splroclucta pallida, 1590 
Thomson, Mr. EL A., gunshot injury or upper 
arm, 105; Manual of Surgory (roviow), 431 ; 
dlvortfcula of tho alimentary tract, 860 
Thomson, Dr. H. O., preliminary note on 
tho lcinomntogruph in modlclnc, 12; uso of 
klnomatograph In medicine, 427; Diseases of 
tho Nervous System, 1908 (review), 1420 
Thomson, Dr. J., pneumonia in children, 

' 1487 

Thomson, Prof. J. A., Heredity (review), 1490 
Thomson, Dr. StC., x rays in showing and 
. washing out frontal sinus, 2209 
Thomson, Prof. IV., Impurities in air, 1093 
Thorax, tumour In, simulated by abnormality 
of liver (Pr. E. A. Elder and Mr. J. M. 
PostlethWfdto), 1073; and long bones, 
multiple oxosteses of, 162 
ThombUry, medical inspection of school 
children at. 472 

Thorndike, Dr. A., A Manual of Orthopccdlc 

* Surgory, 1907 (roviow), 1233 

Thornton,- Mr. G. L., case of arthritis with 
purpura, 1345 

Thorpe, Dr„ H., a caso of ncld Intoxication 
following tho administration of chloroform, 
623 

Three Clerks (Tho), by A. Trollope (review), 

. 110 

Thresh, Dr. J. 0., the coofficlont of dis¬ 
infectants as regards the plaguo bacillus, 
49 

Throat, Diseases of, Diagnosis (Dr. D. 
McKenzie) (review), 1350; Inrcctivo condi¬ 
tions of, treatment ot(Dr. M. Young), 924 
Throat and Ear Hospital, Dublin, amalgama¬ 
tion, 1883’ _ 

Throat and Nose, Dlaoases of (Mr. H. TIHoy) 
(roviow), 1280; (Prof. D. B. Kyle) (roviow), 
1848 

Tbtoat ahd Nose, Anaesthetic Tccbnlquo for 
Operations on (Mr. A, de PrendervHlo) 
(review), 1847 

Throat, Nose, and Ear, Diseases of (Dr. J. J 
Kyle) (roviow), 1697 

ThrombosU, probable relations of cerebral ahd 
ocular complications of uricmia to, 942; 
lateral sinus, case in boy, exhibited 
after rtcorbry, 496; sinus, septic, 
consequent on middle-car disease, 430- 
Thumbs (both), congonital abeoneo of, 1414 
Thymus gland, excision of, results, 862; func¬ 
tions of, 862 

Thyroid gland, abscess of, and abortion, follow¬ 
ing perforative appendicitis in pregnancy 
; (Mr. IL S. Pondlobury), 1007; adenoma of, 

1 acute suppuration In, due to .bacillus 
typhosus (Dr. P. G. Molandrl and Mr. T. P. 
Dcgg), 228; removal of right lateral lobe and 
isthmus in treatment of exophthalmic goitre. 
861; transplantation of, 15l4; treatment of 
' Graves’s disease with milk of goats doprived 
■ of (Mr. V7. Edmunds), 227 
Thyroid treatment of ohronic rheumatism, ow 
Tibia, grafting of fibula to, 291 
Tics biology and structure, 1808; and their 
treatment (leading article), 1705 
r Pld*\rell Mr. H- H-* causes or throat and 
SdSt tktarrh in children. 979 
Tltwrth barracks, hospital a^ommodntion 
at, 1453; scarlet fever at (Parliamentary 
^ ? uertlon),13a2 , of trachea, 181; 

Tilley. Mr. f ko!otd , In the lino 

operation, 4961 

of Incision made . chronic bilateral 
' operative ‘^ frontoi, ethmoidal.', end 
empyema «*““ jjfe: Disease. of the 


TisdiCr, Dr. J., spinal sntestlicslR, 1116 * 
Tissue (sco Connective tisane) 

Tobacco, consumption of, 1114 
Tobin, Mr. R. F„ registration of diseases In 
hospitals, 1553 

Tobold, Prof. A. vOti. obituMri 203- 
Toehcr, Mr. R., on ointment'bases, 877 • 

TckI, Mr. it. F., case of lateral sin as thrombosis 
■ in boy aged olght, exhibited; After recovery, 
496; caso of vertigo, 496; Diseases of. tho 
Ear, 1907 (roviow), 669; complete atresia of 
posterior flares, 1416 

Todd, Mr. J. (of Callandor), accidental death 
of, 1515 

Toe, great, ovorgrowth of. with dislocation of 
motatarso-phalangcal joint, 1209 
Toldt, Prof., resignation of, 1726 
Tomb of ancient Egyptian physician, 339, 
695 . ' 

Tomlinson, Mr. J. H., Nomst lamp project of 
lantern, 1644 

Tongue, cancer of. Butlln’s operation, 1211; 
removal of half of, 232 

Tonkin, Dr. J. 31., notes on a caso of ruptured 
uterus, 1151 

Tonkin, relapsing fovor in, 1448 
Tonsils, Inflammation of, caused by wot 
weather, 399 

Toogood, Dr. F. 8., ruptured uterus, pmen¬ 
tion era* difficulties in mismanaged cases, 
1555 

Torek, Dr. F., when to operate In gaatrio ulcer, 
733 

Toronto, now medical school proposed for, 63; 

vital statistics (1907), 269 
Toronto Gonoral Hospital, meeting of cx-houre 
surgeons, 1376; reorganisation of staff, 269; 
and University, 1664 
Toronto Hospital for Incurables, 62 
Torquay, movement against unregistered 
dentists at, 531 

Town Planning and Housing Bill, 1211 
Townsman’s Farm, by " Homo Counties,’ 1908 
(roviow), 1627 # . 

Toxaemia, delayed chloroform, report of two 
cases (Dr. T. M. DrJdo), 62S 
Toxic agent of cholromia, 1450 
Toxicology, Lectures on Modlcnl Jurisprudence 
and Toxicology, 1903 (Dr. F. J. Smith) (ro- 
vlew), 866 

Toxins 'of Diphtheria (Bacteriology or Diph¬ 
theria) (Dr. G. II F. Nuttall and Dr. G. S. 
Graham-Smith) (review), 1419 
ToxtctU Park, vaccination statistics at, bZ> 
Trachea, constriction of, 161; papilloma oi, 

Tracheotomy, for laryngeal (HpliMieria ’^ 1 
measles, 1482; in measles and latynpca* 

Trachoma, etiology of, priro for best essay on, 
T SoS«^iG^«atmcnt of (Pr. 
T. n. Butlor), 1269 

Trade effluents, disposal »r,lW ian reona 

Trading vossols, non-appointment of snrgso 

to (Looking Back), 1652 . 

Training (seo Bhyslcattndtdi El 
Tramcar accident In raris, vi J656 

TranslllumlnaUoa of accessory glandular 

Transplantation of hones, 1(41, oi b 

experiments on, TO4 , viscera'and 

Transposition of 'risen™ 65. 

tri<m:Uan heart in fatus,S» rettre- 

Transvaal, medical <diw»*e In (Parlia¬ 
ment., 118; mlfW °£ z . medical lnspootlon 

mentory qnostlom, 1 W4 , m ^ venereal 

In (Parliamentary Q«»™ a 
. diseases In (lomllnf artlclo), ew 
Travelling ncodJM, 1« of t b 0 infection 

Travers, Dr. B. JB55 

of Chlokeu-po/ hy a thim P® WrU crs (Dr. 
Troatmont, Index of, by Various 
D. Hutohlson and air, x* 

embolism 

1 gSrntaI Applied 

irert Indies, 190. 
Healthy Boyhood (roviotr). 
166 'rinTillu paw U»t** 756, 903, 

Trinity College, 

1040; post-graduate oigjc* 

Trionat, poisoning by, 22^ 

SSS^A.. The Three aerie, OVorid’s 

BriU8U (Imt " rfiI> 
sAoo^bovs, 14 _.l jkkov of (Eandbaoh der 

W O' 

toI.BI., 1906 (roviow), 1527 


Invalldod f< *JL?mont by dlSoront kinds of 

Tnlwrenloris. trearine^^ 481 

tnboreolln (Dr. a;- , nrti 753. IS33; bv 

Tobbrcnlosl*...SSrfof Hcslth. 1638 y 

l,Unoi,Btato lJoa™ h0 , , n i^d, 474; sna 

T “ l «I n,l< ? , (Cl 18S9: and pregnancy, 
mllk-enppjy. J66 l ;andranstoriuni; 

lU4:and rbeb^^rt,- to Local GOvommen, 
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Tropical Diseases, Manual of Di&cnjes of Wirn 'iE 
' Climates (Sir p. Hanson) (review), 3556; W-r 
■ Royal Southern HospltM, Liverpool, 679 ’ : >Z 
Tropical medicine, school for, in Atistralia, 904;-^ \ 
(see also Gorman Congress of TropfcM 
oiue); x^athoiogy, part pln>*cd by mottuota-L 
. parasites In, 102 /y. 

Tropics, effects of beat in, recent theories, 1499 
Nursing in (Dr. A. Duncan) (review), 335)}L- 
unequal distribution of fllariosb In (Dr. G.C, --- 
Low), 279,290 < X. 

Troutbcck, Mr. J., observations on deathi J". 
under anirathotlM, 1298; activity agrlosV S. 
medical profeislou 0^«dln^ article), 17®; -,“. 
(correspondence), 1714 ; published oxpressira.'. 
of dl»np;»roral of hh conduct, 1790 
Truinpp, Dr. J., and Hcckor, Dr. R., Atlas ami ; 
Epltomo of Diseases of Children (review), r T ‘ 
109 , 

Truss bolt for mobllo or floating kianffj, 
239 ,1; 

Tr\*panosomc diseases, treat meut byatoxyltnd ‘ 
ft s derivatives, 1154 • 

Trypanosomes, modo of transmlsslou Ijt tstvso 
illcs, 339; and tryTumosondasls (leading , j: 
orilelo), I2S5 , l 

Trypanosomiasis, treatmont oi, 113; and Iry- 
panosomes Ocadlng article), 1285 
Tsetse fly. niodo of transmission of trypano- i ; 
somcs by, 389: recent obsorvntlons oh, 

Tubby, Mr. A. If., coxa ralgn, ECO [ 

Tubo rnllvmys, feara or, 387 | 

Tobo steriliser, portable, 867 
Tubercle,dlagnoalsof, bv Cnlmolte sophlbnlmO- 
reaction, naming against Indiscriminate nw I 
(Ur, A. M. Ifamsoy), 716: of Ms treated by 
tuberculin, 1481 \ 

Tuberculides, 428 , . ,j ' 

Tuberculin, abolition of teat for tuberculosis 
among caffle. 1728; al«orptIon ° ; 

752; lii treatmont of lupus railgarls. 923t 

tSbcreio of Iris, 1484 reaction,mitanooua 
and ophthalmic, pallonta Illustrotlng. 106. 
reaction to, cutaneous. In children, iwb 
Tuberculin reaction, ophthalmic (Calmettes) 
397. 439, 613; remits of application In SO 
asylum pntlonts, 1032; reactions (differ¬ 
ential), 64; varieties of, 802; vorictha oUn 
freatment of tulioreuloala (Dr. h. Jiam), 481. 
(Deny's) In treatmont of tuboreuloato 61 
joints, 1162; (T.U., now) doeago of, 1613, 
(T.H., now) method of preparing 'nowbubor- 
cnlln” T.n., a correction (Trot. W. G. 
Huppol), 959; (T.lt.) and honso renim In 
treatment of raseating pulmonary tubercu¬ 
losis, 562 

TubcrecUn tablota (purified), 1778 
Tuborculo-opsonlo Index of urlno and ssreet In 
health and In tubcroulous dlseaso (Dr. J. 
Miller), 998 „ 

Tuberemo&ls, Gcrmass Committee on, meetInE» 
1804 

TsibcreuloalB in army (Parliamentary question), 
905, 1042; bacillus, forms of, not sem-fast, • 
1222; bacillus of, poison of, 000; con¬ 
ference of boards of guardians on, lu cnttlo. 

877: human Infection frobi, 1357; in herds oi 
cattle, 63; in cows In Scotland (Parlia¬ 
mentary question), 904; Conference on, in 
Ontario, 9fe: Diets In (Dr. N. D Bsot.srcll 
and Mr. J. IS. Ohapman) (roviow), 1348; ex¬ 
ceptional case. 789; fat as provenMve of. 

1528- In fish, 22; In norefordshlro, 460 
Tuhorcoloals, International Congress on, KS, 
1650; (1008), (Into and arrangements, ICEJU 

lat«SK tolind, m. ff77. IWl ffare 

1245 ■ -ru-rtslllv from, In Trussla, doori&ier 
In, 1375: notification of (compulsory) In 

ln 

T “n’t*ofr D ?. 3«. 4 P»9«J§ 

k 

roWlero •“g er, gg af £S5 of. by calomeT 

method), rtincRrtlcIei.ll-GO 

Invalidod by dlCforont 
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ttjib ol, Kcrw Zealand, fasting euro In, IOCS 
if International Medical Association 
c'iiiut, 953; micro*J - In^47 

Mr. A., case of, adjourned at General 
t^bdleal Council, 1633 

v«tng. Hr. BL J., traumatic myositis 
77fl£*ns,497 

-Ling, Dr. J. A., dangers and evil effect* of 
binders, 1214 

v, jmlng ran, advantages of. 139 _ 

7/uiIiig, sOl; to practitioners, 576 
^rtogum, Dr. W. B., pathology and treat* 
ol tiophthalmic goitre, 869; and 
JZoasomt, Hr. K.. IV., parapIegVv due to 
s 7JUa-ciedullary lesion and treated with some 
cress by removal of local aecnmulation of 
rCild.W 

nonary extension, opening by 
jtjrte, xrovJCOS 

tirifwlck, l5r. F. J„ and Tunstall, Dr. A. 0., 

. Aid to the Injured and Sick; fifth 

Edition, 1903 (review), 724 
crwltkshlre (Mid.) combined sanitary dis¬ 
trict health report, 1118 
..uhlngton. International Congress on Tubcr- 
; ajl«is, 737.1K0 

;iste-paper nulsanee In Belfast, 1246 

by supplying, 1099; 
fever (Parliamentary question), 
r,appllcatlon of, fn chloasma, 

- vSS/fe*’®?' P^^le, dew method for 
J SS^ C l Uon fe4 "' [or TOshtofi 
..pUlw. tnoj-mlnlon of cholera by. 270 
.McMuppUra, nc*-. ITS; 

5 tzT^ 1Vh S9 * 731, 109Q, 1503; .Medina; j 
jVatercres* distributor*, 1527 

^Udn®?^ IU ot 

Watersheds and rainfall, 442 

-VatkinSyMr. F. acidity of the urine 17BS 

Sot U - Paocreatm, with jaaodiee, 

«/ 0PCratim f0r In 

pMcr “ t, «’. tw> 
t0 ^ 

• IQ’ ^ OVxrian tumours, specimens, 

f J 77 iwrt°i bltQJ ' rT ’ S : nsoIatl °n of 
aaj0an ’ e<i Rt 

,.-.hb TO i;' 1 f-;ia i0 “ taTectlon from bovtac 


► , -V7ivS"f*“Oof.E7 

,0.^53 r , ,i»^5f t ’ l f n \ lo Jlareh'lrt. 1S08, 
^ ,0 'W'-n cta^ ; of Apr**. 1353; dW 

^ ecto n .. n ,,2 mon t hto report, 803; vret, 
i° a f m , Dat >on of tomdta. SJ3 
I^xliS ‘ •“-»treatment of “ 


A ^ r * •'L* treatment of “ 

p?2. flea3 *P rea ^ cancer T 853 
■ortlU*. SSSl *ngtna pectori* with 

^10)3 * chronic rheumatoid affection, 

tttnLtore * rt «rfH* obilteran* of lower 
/"."-t., - **ri> Intermittent dandlcatlon 
\.-f4rre5,7“, crur1 *“ . 152: hiem*nplecrailc 

JS^TPby of foot, 1208; muWpl® Wlo- 
odtlsT h * tn orrhn K i c sireonm of the ekto, 

rw! 1 ”-’ "ffeotlon. 120S: primly ft) 
VTlth arurmU, 1209; .purlonj(t) 

I*- W„ qoMtloMble elficlency of 
in chloroform poUcming, 14J1 
Dr.. disinfection ot the akin, ‘ 

5f*bt extension, now apparatxi* tor, lUltt 
__v f ^erre r ]5r.. comprerrion of vena cava 
m f^TCrior hr ancurvsm of the aorta. 1311 
XcJp A witnry Report on 

^igntSVrerfn'c^ct loeU^BorerCrerfew,. 

^S5,''3o' Dl ^ cutting Ibt, 
rCT P° n * t btlltyof 
^ “thor ot 

^ «fe?J ^ntment »i 

b^/TIj i’ r in'iteme xtortrw), 1:03 ' ' 8 ” 
(ntorin , wpt Clrtpitwn, th* TT n 

IMS 


! Welsh medical dinner, 1669 
Werner, K., and v. Dungern, £., Xho 
Character of Malignant Tumours (review) 
643 

Wert helm. Prof. E., and Dr. T. illcholUsch, 
Technique of Vagin o-peri ton cal Operations 
translated by C. Lockycr (review), &13 
Werthcim's method of hysterectomy for 
advanced carcinoma of the cervix (Dr. 
A. H. K. Lowers), 704 

Wesener, Dr. F., Med 1 co-Cl Ini cal Diagnosis 
second edition (review), 1555 
West, Mr. C. E., and Scott. Mr. S., operative 
surgery onsbyrinthitif, 7S7,1339 
West, Dr. S., acute suffocative catarrh, 717; of 
Laenncc, and other conditions distinct from 
it, 1477; acute pulmonary erdema, 4S; Free¬ 
masonry appointment, 1331; nervous phe¬ 
nomena In pneumonia, 29Q ; plastio bron¬ 
chitis In a girl aged 11 years, seventh attack 
in four years, 4S9 

West African Medical Sendee, dinner, 473; 

retirement from contradicted, 890 
West Bromwich, Hospital Saturday collections 
at, lb53; medical inspection of schools in, 
593; workhouse, scarlet fever in. 1371 
West Indies, Account of Voyage to (Cradlo of 
the Deep) (Sir F. Treves) (renew), 1695 
West London Medical Journal (review), 296, 
1424 

West London Medico- Chlrurgfcal Society 
dinner, 444, 606 

West London Post-Grad oath College, dinner, 
1669 

West Wales Sanatorium, 750, 1373 
Westcott, Dr. W, W., twins, curions incident, 
49 

Western Medical Society of Glasgow, forma¬ 
tion of, 895 

Westminster, City of, report of medical officer 
of health, 1793 

Westminster Philanthropic Sodetv, appeal, 
163 ' 

Weston-snper-Maro Hospital, new ward 
opened. 074 

Weymouth and district medical club. 71 
Whaling stations, sanitation of (Parliamentary 
question), 13S2 

Wheeler. Mr. F. W., an old medical book, 761 
Whipham, Dr- T. R. C., bronchiectaiii and 
pulmonary tuberculosis, 640 
Whisky. Irish, 433 
Whisky drinking, increase in, due to exorbitant 
Prices of wines, 876 
Whisky (see Royal Commission on) 

Whiskies, pure malt, ©0 
Whitby Lrtxvn District, Sanitary Circum¬ 
stances and Administration (Dr. R. A. Farrer) 
(review), 43 

White, Prof. A. H., gangrene of lung, 790; 

Hodgkin’s disease, 1554 
Whltcford, Mr. C. H., why silk?, 1109 
Whitehead, Mr. A. It, primary epithelioma (?) 
of tympanum following chronic suppurative 
otitis media, 496: tuberculous keratitis, 1418 
ivhltla, SlrW., Manual of the Practice and 
Theory of Medicine (review), 12S0 
Whit ling. Dr. H. T. M., " cures ~ for asthma, 
fetal case from ovtrrdoao of oil of sage, 1074 
Whitney, Dr. W. F., persistent hasmaturla 
from varicose veins of a renal papilla, 1S56 
Whitsuntide holiday*. Parliamentary, 1732 - 
on the continent, 1673 

Whooping-cough, notification of, 1308; treat¬ 
ment by milk of animals Injected with antl- 
tetanic serum, 1803 

Whyte, Dr. G. F-. Raynaud'* gangrene 567 
Wbart, M., Immediate operation in imnnh^f 
wounds ot auditory region. 527 t^not 
Wickham, SI., and Degraia, M., the 
ot keloids by radlnmri72d treatment 

Widal. M. F., and AbramLSLD 
cancer ot central nenrouj ■yitembfaSSf*. 0 ^ 
puncture. 1093 »y»tem by lumbar 

Widal reaction persistent 17 
typhoid fever, IRM 17 year* after 

Wldnea. health of, 894 

menta of the bodruinl. arrange. 

Cheyno). 1816 ™ adults (Sir W. W. 

liver. 563 ’* ^^holic crirrhosls of 


e^ratoiUon ot 
Of spleen and Urer clrrhool* 

William*. Rev q 'SontisdlHasey 12CQ 

Handbook JPT ,° nr ^3, a 

t'cmuncrrhU Llf^aq-m Pr ° r ow\ont and 

WlllLim,, Sh. h 8 W ?, ,rc ? ttr ).W92 
931 * ' diaphragmatic hernia. 

Mil! tv^ f J tHv- oL 1 tnaj T • 63 

Vr» of’student- T « tl:, ook for 

K5 Cntj “d Fractltloncrs (review). 


Williams. Dr. D. amyl nitrite In hemoptysis, 
139; Minor Maladies and Their Treatment 
(review), 1032; seaside treatment for sick 
' children, SS3 

Williams, Mr. M. W,, case of, decided at 
General Medical Council, 1632 
WlUiams, Dr. O. T., etiology of appendicitis, 

Williams, Dr. P. Watson, fenestration of 
anterior pillars of fauces, 229 
Williams, Inspoo.-Gen., T. E. H., changes In 
heart during adolescence, 967 
Williamson, Or., value of the Surrey Isolation 
Hospital (leading article), 1704 
Williamson, Dr. H., enucleation of uterine 
fibro-myoma during seventh mouth of preg¬ 
nancy, 231, 428; and Holland, Dr. E, I*., 
intro-uterine death of fcctns, 1276 
Williamson, Dr, J, K., herniatrophla facialis 
p rogressiva, 1545 

Williamson. Dr. O. K-, aortic and mitral 
stenosis, 1209 

Williamson, Dr. E. T., disseminated sclerosis, 
commencing with failure of vision, 1272 
WlUson, Dr. H., medical magistrate for Surrey, 

Wlhhaw, Mr. R. IT., appointed medical officer 
of health for Worthing, 1195 
Wilson, Dr. A. M., ruptured heart, 1481 
Wilson, Dr. F. P. # and Taylor, Dr. G. G. S., 
cnchondroma cutis, 21 

Wilson, Dr. H. C., fatal case of delayed chloro¬ 
form poisoning, 626 

Wilson, Dr. J. 0., How to Nurse the Patient; 
A Handbook on Noraing for the Use of those 
in charge of the Sick, l&IS (review), 1847 
Wilson, Dr. L., rapid aection catting as aid to 
diagnosis, 790 

Wilson, Mr. It. A., and Cromer, Mr. W., nro- 
tagon, 660 

Wilson. Dr. W. J., bacteriology of cerebro¬ 
spinal meningitis, 16SS; differentiation of 
certain Gram-negative cocci occurring in 
case* of cerebro-splnnl meningitis by their 
morphology and power of growth "on tho 
DrigalsH-Conradf medium, 1/96 
Wlmbome and Cranborne rural district, sani¬ 
tary circumstances and administration of, 

Windows, open, and adenoids, 676, 612, 
1176 

Wines, exorbitant, charge for, at hotel*. 876; of 
Walllngton, 74 

Winfrey, Mr. R..M.P., Pharmacy Bill, 1042 
Win grave. Dr. V. H., clinical pathology of 
aural discharges, 1416; pathological report 
on Dr. A. Wylie's case of ostco-fibroma of 
maxilla, 1344 

Winkler, Dr., biological effect* of pyocyanase, 
899 

Winnipeg, meeting of British Association to 
be heldnt (1909), 877; hospital extension in, 
1377; British Association for Advancement 
of Science in, in 1909, 603; General Hospital, 

62 

Wlnsloy Sanatorium, 1723; grant from Bristol 
dtv council, 1SS1 

WInilow, Dr. F., **an offence under the 
Lunacy Act, 1690/' 690 

Wmiton, Thomas, Gresham Professor, 1615- 
1643 and 1652-1655, work of, 1192 
Winter exhibition at Royal Academy, 273 

resorts, Scandinavia, 1227, 
-ISSS-ISOS. K35,1679,1717,1675 
£ lte S n g ln Bom0 l Dr - A - G- 'Wobfoni und 
I> r - G. 8. Brock (rrrierr), 1900 
»Tte. Dr. A. T. T., treatment ot pnlmonarr 
tnbercnliOTlB by postural method. 1536 
llo’™ 3 IItIInoar ot tl,B Bhyrlclan (rerteir) 

mtneace, phvtlclaiu u. 3039 
Wltwatexarxnd mines, medical officer for (Par¬ 
liamentary question), 3042 

^han district, medical officer of 
health a report, 1103 
Wolf-bfte in the Apennine*. 454 
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StJMAN ANATOMY IN ENGLAND DURING 
| TEE NINETEENTH CENTURY. 

rj Delivered to the Studenti of the'London Eospital 

f' By ARTHUR KEITH, M;D. Abebo.,- 
z-A. . E.R.C.S. Eng.,. 

05 AXATOMT XT THE LOXDOH HOSITTAL MEDICAL COLLEGE. 


--ir Gentlemen,—I n tbe opinion of the great majority of 
rnriedlcal men the subject of human anatomy, bo far as it can 
r^fjrve the purposes of the physician and surgeon, has become 
i our time as perfect a6 the skill of man can make it. I 
..-•ill not venture to say that such an opinion is unreasonable. 

fie human body is a comparatively small and strictly 
-- Ircumscribed field wherein generation after generation of 
^natomists have laboured during many centuries, treasuring 
rnd perpetuating their observation* in an almost endless 
cries of tomes. If finality be possible we ought now to 
iave reached it. One who believes that the stage of per¬ 
fection has been reached might cite our modern text-books 
; )i anatomy as evidence; they seem to leave nothing farther 
bedashed -, their huik ought to betoken finality. Never 
^joefore has the structure of the body been displayed so 
exhaustively, so accurately, or so temptingly as to the young 
ij^'fnan who commences the study of medicine today. But 
^Unfortunately the condition of a subject. Its perfection or 
! Imperfection, cannot be measured by an examination of Its 
textbooks. Ab regards human anatomy it can be judged 
inly by seeing how well it serves the needs of medical men, 
ind when modern anatomy 1 b measured by this standard it 
ieems to me to fail very far short of perfection. 

*1 To make my meaning clear, let me cite a number of 


rtruotures on which anatomists, physicians, and especially 
largeons have concentrated their most strenuous endeavours 
3uring the last two or three decades, I will select the 
ippendLr venniformls as my first instance. Its size, shape, 
position, variations, and development are described in the 
aiOBt elaborate detail, but nowhere can one find answers to 
these questions: Why 1 b its lumen so small, its mascular 
3oat so thick, and its supply of lymphoid tissue so abundant 1 
IVhy does it, like the thymus, tonsil, Peyei’a patohes, and 
lymphoid structures generally tend to undergo an atrophy 
with age ? Yet the answers to these questions seem to me 
» constitute the very essence of the anatomy of the 
ippendlx. Oould the anatomist answer these, then indeed 
se should know something of its nature. To call the 
Ippendlx a •‘vestigial structure” or a "decal tonsil” Is 
nerely a manner of covering our ignorance of its nature by 
l gloss of knowledge—a vety remarkable thing in the case of 
i structure that causes the death of thousands of persons. 
Che great Intestine will serve as another Instance. It has 
keen most minutely described and demarcated into segments; 

Js fixation. Ha tmoiai, Jta form, and course are set forth in 
o j lVbo °k" at great length. But no one askB why it is so 
paced and fixed, why its rater muscular coat is grouped in 
realm, or why it takes such a rema>kable and tortuous 
“v*®- Certainly the theory of its being a useless structure 
•r° “ ce *»pool, promulgated by Metchnfkog and accepted bv 
» many, will not assist us in explaining the significance of 
« u.®ax MBO ? °‘ her strnctures might be cited, such 
«the gall-bladder, the prostate, the epididymis, the antrnm 
if tv®, l ola .> thD Basal a ' r sinuses, tbe semilunar cartilages 
.T'„ ea :T ho crector or the folds and arrangement 

“ ‘ , Pnrttoneum. On each one of these structures 
S.L^v.? d mi * eo,,s bava fuctU!sed th elr attention of late 
.'T wllh the result that we have accumulated an enormous 
ataloguo of their physical characterB, but of their nature 
or £nnc rion little or nothing. That a generation of 

“ ttbod * of “ at0 “ical 

grave defect I believe to bo » Alrenk “ ,r J # ■ L01a 

^conception of homnn anatomy t * ie BQ0 ^ erD 

• K. 0 ” ra °* Cra COn “P« Qa o£ human anatomy 1 If 


• presents 

features ” as l.- . „ 

part was for “ tbe purposes of description. - 

lext-bookB are what they claim to be—worts on debCtl P' 
live ” anatomy. The art of description has become the 
chief purpose of anatomy. We describe to yon the heart to 
its utmost details—its shape, surfaces, borders, and grooves, 
we treat it as a stlll-llle study, a thing of crests and angles 
so utterly unlike tbe palpitating oigan you atw-rwaids have 
to place yonr stethoscope over that you cannot imagine tbe, 
anatomical and olinical heart to be the same thing. In my 
student days two hooks on anatomy were held up for 
particular commendation; one was Ward’s “Osteology, 
the other Ellis’s "Anatomy” (now in my opinion much 
improved). Both are magnificent examples of accurate ana 
painstaking observation and description. If anatomy be but 
the correct description of parts, then, indeed, our subject has 
leached a finality. To my mind the apparent futility and 
barrenness which characterise so' ninth of our modern 
anatomical work are due to the fact that this dercrytivc 
ideal has been accepted and that tbe business ol the 
anatomist is to describe appeaiances, not to explain them. 

The remarkable story of how anatomy came to be 
regarded in England as a ."descriptive science” com¬ 
mences towardB the olose' of .the eighteenth century. In 
the latter part of that century British anatomists were, as 
indeed they had always been, much more than mere 
desetibers. John Hunttr in London and Alexander Monro 
(secundua) in Edinburgh had modelled themselves oh the 
prototype of English anatomists, William Harvey. In no 
sense was Harvey a descriptive anatomist: he studied the 
human body to understand the significance, not the form of 
tbe various parts. He pereelved thBt the hypotheses ol his 
time did not account for the structure of tie heart nor for 
the arrangement of itB blood-vessels. It was to explain 
these that he postulated the theory of the circulation ot the 
blood, the truth of which he afterwards proved by experi¬ 
ment. It was in the same spirit that Hunter, Monro, and the 
two Bella pursued the study of anatomy in England in the 
later decades of the eighteenth century. To Hunter the 
observation of a fact was but the prelude to an attempt 
to explain Its significance. It was not enough to record 
that the wall of the aorta was twice bb thick as that of the 
pulmonary artery or that the walls of some veins were fhlok 
and of others thin: he immediately Bet to work to find out 
the significance of there facts ; he appealed to comparative 
anatomy, to embryology, to pathology, and experiment for 
an explanation. Monro formed a true conception of the 
mariner in whioh tbe cerebral circulation was carried on from 
a consideration of the anatomy of the partB; be did not rest 
content with merely describing the venous sinuses within the 
skull but sought for the reason why tbe larger intracranial 
veins assume such a peonllar form, in the "System of 
Dissections” by OharleB Bell, 1 and in the text-book firafc 
issued in 1793 by John and Charles Ball, one sees the same 
spirit at work. Thus, up to the end of the eighteenth 
century there was a strong school of British anatomists who 
regarded dissecting as a meaUB for obtaining not a descrip¬ 
tion but an understanding of the human body. By the end 
of the second decade of the nineteenth century tbiB robuBt 
British school had almost ceased to exlbt, its extinction 
being due to tbe introduction of a French fashion. At that 
time our young men turned to Paris for their metrical ideals, 
just ax now our young women seek there tbe standard of 
fashion. Our young anatomists preferred the clear, 
methodical descriptive manner of tbe Parisian school to tbe 
heavier methods of tbeir predecessors. Descriptive anatomy 
had thriven amazingly in the French schools. It was the 
creation, 1 thiDk, of tbe famous Winslow, professor of 
anatomy, physic, and surgery In the University of Paris, in 
the middle decades of tbe eighteenth century. He had 
(but to a very high degree) that gift which many of bis 
countrymen still retain of engaging the rapt attention 
of hia readers and hearers by the sheer lucidity and 
orderliness of his descriptions. While merely convening to 
bis hearers or reader* wbat they might sen with tbeir own 
eyes at a glance be left with them the pleasant impression 
that they were drinking at the very fountain-head of pure 
knowledge. This special gift of vivid de-cri prion has otten 
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lere infeiBlhst neither orifice can be closed ; that they are 
ways open, in systole and diastole; and that regnrgitation 

blcod daring the. contraction of the auricle is prevented 
r the pressure in the veins being normally greater than 
e diastolic pressure in the right ventricle. I am now 
mvinced that, as far as concerns the inferior caval orifice, 
ihn Bell’s conception is true, and I am not so certain 

I was that the band of muscle above mentioned—the 
cola termioalis—is absolutely sufficient to occlude tbe 
jper orifice in man, although there can be no doubt from 
s arrangement that it does diminish it in auricular systole. 
Ithin the right auricle, too, turning again to modern 
rt-bootB, the student is expected to examin e the tubercle 
: Lower which is believed to direct the” current of blood 
owing In from the inferior vena cava—a miniature break- 
ater.: Bichat expresses a doubt as to the tubercle ; he 
>eata of .it as the ’’tubercle which Lower saw or believed 
b saw.” Bell expresses a more definite doubt. “It is 
munonly absent," he states, and adds “ If it were not really 
a imagination of that celebrated anatomist.” Xow, what 
ower represents in the figure showing this “tubercle ” is 
oe heart of the calf or sheep, in which the upper and lower 
ena: cav® enter the right auricle close together and set at a 
uriy acute angle to each other, to that the band of muscle 
etween their orifices fs very apparent on the interior of the 
uricle. It was to this Intercaval band of muscle which 
<ower gave the name of tubercle, a term inappropriate in 
he sheeps heart and altogether inapplicable to mb human 

in i Uncei ' mi B ht be cited to show how far the 

here in s t n£L n, CripUve method baa obscured our rS 
iDject in Studying the anatomy of the heart. I nill refer to 

concerned in tricjpid re^ 

jnrgitatlon All of us prho now teach human anatoms 
lave been familiar as students with the clinical doctrine that 
mder certain conditions the tricuspid ralvct*™?^ 
* Yet, in onr published descriptions we never ask the 
tudent to look beyond the cusps of tho valve and the fibrous 
ing-a very delicate ring it is-which surrounds the orifiS 
a the means of securing competency. The relationshio of 
he musculature at the base of the rioht i T 

irifice and the effect of Its wnS^Th^e‘of fte 

rim y meall ™ Cd - J et » Clinical point of 

^wounding musculature fs Infinitely more imnort- 
snt than the surrounding fibrous ring In suite 
teaching and discoverfe/of embrvoWv we 

(«cond place because if 31 and » in the 

1 f 5n “ ****> allowed to draw 

Wed that the^defect* *7°™ le ? 1 Bnt !t might be 

•'remit of thesensrea^ftljfts “ anatomy £e the 

'necessitated by the trrowih t ° f n5 JIloloe7 ~ a eeparaHon 
?*»* ceceeWlw That « serration 

rhave been driwh bnt that the dividing Iinesbould 

- I have 

Imatomy but also of DOt °5?h for the progress of 

SKtablisbed by Winslow's*!, 0 “ nrtificial line 

^Between anatomy and nh PPT forility of description. 
:rited and jet W e of ^ ^ left a no man’s 

j«ter especUH^to Importance to medical men. I 

t=b°oI. «. In ,h ^ act. In on? 

rhetween anatomy ana uW*?rongboot the country, the cap 
3* *«■«» to i idem ^ 


There are meny reasons that make a reconsideration of the 
present scope of anatomy urgent. There ii, in ,the . first 
place, the enormous growth of physiology; already • those 
that teach that subject find its present scope beyond the 
powers of one teacher. There is, in the second place, the 
necessity of finding more time for the subjects absolutely 
essential to the profession of medicine—the old but ever¬ 
growing subjects of medicine, surgery, and midwifery ; the 
newer subjects—pathology, bacteriology, pharmacology, 
hygiene, and special diseases. Something has to be unloaded 
to make proper room, for those, and we anatomists, who 
like thrifty housewives have treasured everything, have to 
unload our share and, for my part, I will willingly let go 
much of that material we dragged ashore in our dose-meshed 
descriptive net. If to the splendid basis of descriptive 
anatomy we have now at our disposal we were to add the 
practical spirit of the eighteenth century anatomists I feel 
certain we should secure a future of great prosperity for 
anatomy. 
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Gentlehek,—I t may be a commonplace remark, but It is 
nevertheless true, that in tracing the evolution of the present 
state of knowledge of any subject one engages in a task which 
is at once illuminating and stimulating. How Interesting it 
is, for example, to come across such observations as those of 
Kathke and Valentin, two distinguished men who lived in 
the first half of the last century and who dearly Eaw the 
great future which lay before the science of embryology. 
Thu* Rithke, in 183Z. commences his anatomical and philo¬ 
sophical researches, ko., with a praise of our subject - “In 
order to understand the laws which lie at the foundation of 
anirnd creation,” he says, “one must not look only at tbe 
fully-developed animal but also turn attention to those in 
process of development. For here yon see an organ graduaBy 
converted from a simple into a complex one. Moreover it 
stands to reason that one is able to recognise tbe laws’of 
creation sooner whilst they are actually being carried on 
than when they are completed.” And Valentin, in 1835 
remarks : “ Almost all physiologists and anatomists who 
have been active and celebrated In our time have directed 
their attentions to the development of the Individual'as 
opposed to the problem of the relationships of the animal 
world—i.e., comparative anatomy. Both together are the 
foundation on which the tine and genuine conception of 
animal life must be based. * 

H! e hittci 7 ° f embryology we sse that although 
the study of the actual development of animals during their 
evolution from the egg has attracted attention from vert- 
early times, little advance was made until comparatively 
recent years. Indeed, It is only within tbe last 20 or 30 
years that the enormous powers of embryology as an instal¬ 
ment for unravelling the problems of early growth have been 
manifest, and one can clearly see the main factors which 
imve contributed to this change of affaire : the pronroW 
th .® cel1 ^ecry, the invention of the 
Darwins theory of the origin of species, and lastly tho 
many observers who, with modern weapons have emtered 
COTmt17 Utherto by a i3 but 

Striking therefore, as were the advances made in all 
branches of biological Inquiry during the nineteenth centurt 
in few was this advance more marked than in thktYf 
embryology. From its commencement, through the 
of Harvey, Hiller, and Wolff in theMvfn 
eighteenth centuries, little progress was made rnW 

years of the nineteenth century, which thronc-h rh. be early 

of. Pander and von Baer prJttcrifrrita^ Vh^T^'r 
embryology as a science*. pSiStaL.t of 
become classical and the results of his work are to Y? f haT 5 
in our modern text-books of embfrolryn-r to be found . 
to^ay. . Through the interest thra YY 

^d his time It.may be recalled thatKSffa.MW.Stite 
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delnded scholars into mis taking tha'shadow for the sub¬ 
stance. A system of knowledge which settles home too 
easily, in one's understanding is just the knowledge to be 
accepted with scrutiny. "Wlnslow-piirpossly abstained from 
attempting to explain the meaning of the structures which 
he described, proposing to relegate all tbst related to funo- 
tiou to another volume. In so doing he emasoulated anatomy ; 
but the system be initiated prospered abundantly, and at the 
end of the eighteenth oentury, in the hands of his able 
follower Biohat, it oame to ha regarded, in France at least, 
as the ideal coDoeption of anatomy. 

In the opening years of the nineteenth oentnry we can see 
the French influence at work in the British schools. In 1804 
and 1807 appeared Sir Astley Coopet’s famous folios oh Hernia. 
They differ totally in spirit from the anatomical works of the 
previous age—those of Hunter and Monro. They are minute, 
elaborate, and rather irksomely accurate descriptions of 
parts; he never stops to ask why the parts are so arranged 
but is content to have desoribed them. The ’• London 
Dissector," a popular guide in the dissecting-room during 
the earlier part of last century, is a purely descriptive work 
with the merit of brevity. The “ Dublin Dissector ” is un- 
mistakeably foanded on the teaching of Bichat. When in 
1828 Jones Quain published the first edition of that famous 
work, whloh has had many rivals but, in my opinion, 
no equal, he quotes with commendation the system of 
description enunciated by B6olard—namely, that In deal¬ 
ing with a structure the following order should be ob¬ 
served : (1) form and outline; (2) situation and relationship ; 
(3) direction of its axis; (4) sire ; (5) physical characters ; 
C6) anatomical composition; (7) chemical composition; 
(8) secretions ; (9) properties during life ; (10) vital action ; 
(11) sex and age ohange; and (12) morbid changes. 
BSclard’s is certainly a comprehensive formula, but still it 
Is ft formula, and nothing is more certain than that the intro¬ 
duction o£ a formula into any system of knowledge whatso¬ 
ever means a cessation of all rational endeavour In that 
system.. But to see with what avidity the conception of 
anatomy as a ‘‘descriptive science” was accepted In Britain 
one must turn to tho writings of that ill-starred whirlwind, 

. the brilliant anatomical demagogue, Robert Knox of EJin- 
burgh. It seized him with all the force of ft revelation; in 
season and out of season, by translation of French treatises 
and popular leotures, he preached the adoption ot tne 
methods and Ideals of Bichat and Cuvier os the salvation 
of British anatomy. If other British anatomists adopted these 
ideals more quietly than Knox they were nevertheless sound 
converts and by tbe middle of the nineteenth ® g 

the Frenoh formularies brought to perfection in t enan^ 
of Ward and Ellis. Throughout the whole of thenmewe^ 
century British anatomists built on the plan , h5 / p lan 

Frenoh anatomists of the eighteenth oentaiy. J^ nlatlon and 
has provided a sound foundation for th denv who is 

systematisation of anatomical foot DO t °t! b Sv 8 wherein, at 
familiar with our magnificent ’ t ho medical 

a length , of some 800,000 or 900,000 ™« 0 on q{ the 
student is presented with an clha °“ l A, trne ^ the ideal* of 
Acad human body. M we had remained tree « B 

the earUer British anatomists they would Ha P" 
picture of the living human body-. .e th5s CO untry during 
F While tbe general trend of an 1 !?‘KJwDlned by the aocep 

the nineteenth century was^ a brief account would 

tftuce ot the Frenoh ideals, yet influences are noted 

bo altogether mieleadlcg unlesB other^ ^ determin'd 
whloh came to. bear on ih the opening decades 

tho direction of their obsarvoHons^ * flnence J ^ aB profound, 
of the nineteenth oentnry -u lle world that aflatomy pro- 
Ho bad demonstrated to all « th8 animal kingdom 

£ded the by which the memhereof r toe^ em o{ 

- might be arranged in a natural and drudge of 

Anatomy, which had b «^^X h«ntoaid of men whose 
medical men, was promoted to be _lhe , t “buily forsook the 
Sm was pure body 

task of trying of “ e tting tbe animal kingdom in 

and set out on the high task of etnff however 

«der. , The methods of doscnp'ive medIca l men, 

Imperfectly they may answer Uj£* 0 { tbe comparative 
were admirably ^^^e^sTefleotive exponent of the 
Satootrt. , becftmethu flnrt enee ^ 

Ouvierian sohool in England . wbloh t he eighteenth 

fate than that the Hunterian tocldate the contrivance of 


one who, however brilliant his powers of description, sui 
believer in archetypes rather than In function. Owen’s fiat 
and name were great, and if heexerdised no direct effect* 
the body of knowledge which we call human anatomy, y* 
one can see.that from 1830 onwards he gave many anatom!* 
a bent towards vertebrate morphology, and thus to tm 
degree modified the undercurrent of our anatomies1 text. 

There is a very remarkable parallelism between the thn» 
men who dominated anatomical work in France during tit 
earlier decades of the nineteenth centnry and the three tm 
who exercised a similar influence in England during the gra* 
Victorian period. ' Ouvier was accompanied by two iMft 
Etienne Geoffrey St. Hilaire and Lamarck. They *n 
interpreters of fact, and Onvier, adeserfberand classifier.tu* 
his predominating influence to suppress them. Owen was ita) 
accompanied by two interpreters of fact; in place of Geofbsj 
St. Hilaire stands Huxley, in place of Lamarck, Darwin, W 
in England it was the interpreters of faot wbD prows 
victorious. Darwin and Huxley had a profound influence <* 
the work of British anatomists ; they brought them hade to 
the study oE tho human body ; evolution provided akeyt> 
many structures which puzzled tbe human anatomist. 
while man’s position in the animal world was being deter¬ 
mined with great success bis place in the medical world m» 
well-nigh forgotten. , . _. _, 

In tbe last three decades of tbe nineteenth century 
movement in a new direction-became general amongst af 
tomists. The development of the body became more and mm 
a subject of investigation. In this movement the 
Professor His exercised a predominating krilnence; 
patent to all that the reoonstructionai and medeUtngmethodt 
555 . he employed with consummate 

material Hte was a dererlptiw 

system of knowledg-^ U)o Jdea j B onr rent amongst 
embryo ogist; he tl] ^ oto a now field of work. Far belt 
anatomists of i» l oa(a tho va , oe of fi escrip u ve WO rk ia 

fro “ nr anatomy ; only I would most Btrenuously uigV 

forgot, that description is only to 
beginning? cottbe end, of all embryologioal and anatomic 

^Thn's^Mmes to pass that a young man commencing to 
studv of medicine in 1907, although be may obta n a tiuW 

"oorion of "Man’s Place In Nature” and a fullerkowr- 
tedne V the development of the human body than t» 
possible for his predecessor of 1807, yet holds little or n 
advantage over him as regards the available stock of praotJ 
Mktomical knowledge. For proof of what I maint ^f,°? 
m av turn to tho aooount of the heart, that organ whloh 
all times has been accounted tbe roost important ,hi. 
study and praotloe of medicine, given in Bichats . 

d’Anatomie Descriptive”* and compare 
tions given in the latest editions of our modern text-boor 
anatomy and it will be fonnd that, as far as «mn» 
naked eve anatomy of the heart, the one account diffeT^ WH 
little from tbe other; Indeed, if anything, tbe older be* 
rives tbe better working ploture of the heart. Thom** 
Dart* are enumerated and described ; in the right auririj 
to lnstanoe, tbe student is asked to obverve tbe'Openings, 
the superior and inferior vena cava, but in neither the 
work nor tVe new la any mention made of tho &Trang«n»® 
of tbe muicnlature round tbefie orifloes, tbe student •Jr' 
rentlv bring expected to presume tbst they are always ope»- 
Biobat, it is true, describes a refunded band of mm cutout 
in the right auricle crossing in front of tbe superior us 
orifice but of its significance says nothing. In modem 
books this same band is described as a orast— the iUJ* 
termlnalis, the very name showteg how far anatom^ 
have lost sight of function when they rs«e» 
band of muscle a crest. From the physiologist the mod** 
student learns that these orifices are oiosed dnricg anricBhf 
systole by tbe surrounding circular ro o-cvdatere, but wt* 
becomes to examine tbe human bean ’ d )!?° d 
bf no circular musculature round ^ ° 

“brie be will find it difficult lo .t^wveto rtthe mn** 
reund the upper orifice is sofficient for the task worlW ^ 

to it- , of the early rdnoteeB^ 1 ^ 

^ g wlto” P hT bes? cf tee early twentieth Tots* 

century with t o at ^ th8 account in the last of ti* 

auatomies, let ns t g , <. AnBt<)m y ot the j lQt0 ^ 

gg ^ V Prom an^minrti ou of the parts tbe anator^ 


t fyrf», W0S. 
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t2£ years of age, be became, through Meissner's promotion to 
Freiburg, professor of anatomy and physiology in his native 
town. Owing to bia youth and natural modesty, he vassome- 
Tsim diffident of his power for carrying on the work of the 
.two subject?, hnt the Chancellor of the University (Herr 
Ipeter Merian) remarked to him: “ Ti'lr ha ben rle InsTVasser 
gevorfeo, sie mogennunuusehen, wiasieschwimmen" (“We 
-have thrown you into the water, see to it that yon now 
'.swim”). It is well known how brilliant his career has been 
‘and how richly his labours have been rewarded in that realm 
'•of science over which he held almost sovereign sway. His 
.has acknowledged, however, fa alia;km to the remark of the 
'.Chancellor that several times in the first year after 
,'lris appointment, when day by day he was engaged 
..in preparing lecture*, demonstrations, and experiments, “Der 
;‘Wareer ging mir allerdlngs wtit an den Hals berauf," or, in 
pother words, that he often felt like drowning. He remained 
.in the University of Basle until 1872, when he succeeded 
^E. H. "Weber as professor of snatomT and director of the 
anatomical laboratories in the University of Leipsio. Simnl- 
^taneonsly with his appointment, W. Braune, Weber’s son-in¬ 
-law, became professor of topographical anatomy In the s 3 tne 
-University. These two men, differing in age by only a few 
-days, bat differing markedly In their general temperaments, 

' became very close friends, and on the death of Braune In 
-April, 1832. the loss was felt by His to be well-nigh irre- 
f parable 1 . Hts’s work was done first in the old, then in the 
tnew buildings of the Institute at Leipsio. The new bnildings 
were erected under hrs supervision and have become a model 
' With regard to his original 

work, it may be said at once that he contributed valuable 
jl P a P®*8 fa nearly every department of anatomy, but It la as 
^an embryologist that he is best known in this Gantry whera 

^'r^ar 0 « Tei 7 “edical rtudeSdurW 
.the las* nO years. In 1835 he completed the great work 

thB “me of “Anatomie Men- 
schhcher Embryonen and which has formed the basis of all 
t tatbooks dealing with embryology. His’s mono- 
“n miscelbaneomi papers exceed one hundred in 
; number. He passed away In May, 1904, In his seventv-thtrd 
promise of his earlier days being amply fulfilled 

tfseszzs fsrsjss 

L^rth° reEearehtbe '- 8 

5=sSUTSarasSjstfSSsa 

‘?'hEman 0 anatom7 0l 'Butn^ct^ Par h tiV 1 anatom F thln for 

,rfor anT^e who Apology la a fine training 

e r ^t 5i h« be totendTS^ 1 “ ter tb ? Medical profession 
Ptectitiorer ^e * S™'!,? 1 ' 1 '™' <* a general 

jfto work scccesriuUv tbrn’.f v! ' &nd tbQro ' 1 Shness necessary 
r t'cxucrij in tbfrivht Jlr^ Sh emb D° train his prweri 

Germany „SImuSSSSS fh 1“ ^ of 1116 ™«wr»I«Jes 

rS,S£“C“ a 

'W-l.ch ,Vult«ir C T l , tl , 1 '-" P rosecn!lo “ Ot embljoltglaj 

ISigJiifgt 

C W,. n b ? rec3t nrac»on methods. It von Ju 4 tWa 15 c ° w 
J U “’s bt b - ta'A that just as bv ttc-.cTi ^° D ‘? e 

° f \ p!ece ° f ««*£ fa manuscript U ‘I 

2 t'-^a&sucst, #0 by rcCwtifmrtinn try w--»*r w rendered 

pfn %to manifest the form of th* embryo* Tlfaa,!f6 and 
c.miciovccpical section*. It lira.<'-r to * m a teries of 
.ivvrhcn it U actually pl,, ea oc»n“n.lj! °bprec.iatc mu*ic 

-*•*—*• 


enough to the discovery of reconstruction methods. To 
Professor His must be given the credit of perceiving the 
need of reproducing in some way the bodily form of the 
object whichjiad been cat into sections. This necessity he 
met by hisproject ire reconstruction method.” Hay I 
describe this very briefly f He employed millimetre paper, 
each line of which was taken to represent a section. 
Beginning from a base line, the .back in case of a profile 
reconstruction, and the middle line of the body in case of a 
frontal reconstruction, he measured along the lines of his 
paper the distances of any organ as showD in the drawings 
which he made of the sections enlarged, say, 100 times. 
When he had entirely worked throogh his series of sections 
the corresponding points on tbe lines were joined up, 
and thus was projected on paper the profile form of the 
object with which he was dealing magnified 100 times. 
After working through the sections of the embryo in this 
most exact way he set to work to freely model the 'embryo in 
clay or wax. That is to say: he had obtained such a know¬ 
ledge of the embryo from working through the serial sections 
that he was able to take some clay and make a model of the 
form he conceived the embryo to be, controlling all the time 
the sirs and distances, Ac., by means of callipers and refer¬ 
ences to the enlarged drawings of the sections. In this way- 
many well-known models were made which have become 
familiar to all students of biology and anatomy throughout 
the worid, and I would mention particularly the series of 
models illustrating the development of the chick, the Balmon, 
and tbe human embiyo. How necessary it was to visualise 
the sections in some such way as this is shown by the fact 
that Krieger quite independently thought out the Bame idea. 
He employed the fame methods in the study of the central 
nervous Byst-em of the Crab and about the same time, or a 
Uttle later, other methods were suggested which served the 
arne purpose His’s projective reconstruction furnished 
drawings and freely modelled objects. In the making of the 
models be has had no successor. The art required a par¬ 
ticularly high technical gift to overcome the many obstacles 
and to neutralise the many sources of error. Moreover a 
new method was suggested by Professor Bom which entirely 
displaced it. This was, after various modifications, eventu¬ 
ally extensively employed and was utilised by His himself in 
tus later years. 

Before proceeding to give an account of Professor Bom’s 
method of reconstruction by meaOB of wax plates I wish to 
refer to a very interesting point in connexion with the 
?" S 0 tbe Bo™’® method was briefly announced 

in 1876 and was fully described by him in 1883, and there 
seems no doubt that the credit of first publishing the method 
"f bt1 ^ be , 1 ° D 8 s . t0 But when In conversation recently 

wuh the librarian of tbe Royal Microscopical Society I was 

hea J that BOm ‘‘thing similar had been 
published quite Independently in England about the Bame 

to Ja “ b ’ 18 ?’ v Mr E T ’Newton read a pa^to 
before the members of the Qaekett Microscopical Olub 
explaining hovr he had made a model of the brain of the 
Cockroach. He evidently had experienced tbe great difficulty 

° f ° b ^ Ct ‘ S ont lnto * erifl1 sections, lor 
h,® io bie I?P er: “Anyone who In working out 

structures by means of sections has endeavoured to trace the 
various parto through a series of sections will understand 
how difficult it is to keep in mind tbe structuredTento 
each, so as to picture to bim*elf the form of anv Dart when 
entire And stlU more difficult is it to convr-v to otherTthe 
knowledge which one has gained by the examination of E uch 
a senes. In order to explain to tbe members of his club the 

details Of the structure of the brain as obtain ed by an exa 
ruination of the sections, Mr. Newton marie platel 0 ° soft 
pinewood each one-eighth of an inch in thieknSs each nlate 
corresponding to a section and cat out by a saw in toe to™ 
of tbe section When these were piled one on the other S 

nfiT^ ° ? brain ealH ^ ed was obta lned to the form 
of a wooden model, fhere seems no doubt that Mr 

rbought out quite Independently the mala pn-ncfoie^noritT 
ljtog toe method of reconstruction by platreF thoueh it 
s-me three years later than Born’s first publication ^ 

LA demonstration wa* then given of thedo(=n. „» -d 
method of reconstruction by^wax pflti * 
mreiel- and lantern riide.*. In bri^Ltb&m^’ b? 

follows. The sections of the embrro "a ef unbed as 
*beet of pap«r either bv tbe ^ 1 ° 8X6 a thin 

projection apparatus and sp-cNl Jr,,'- ° Ia =ida or a 

cvtlm of oTW «ToVSt^l aU m,eni& - 

d “ taa - E “ h W a*SA“V.a’.n'S ,% 
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and von Baer proceeded to Wilrzburg to woik tinder 
Doliinger, and as a result o£ his advice and influence 
Pander carried out important researches on the develop¬ 
ment of the chick. Thus was formed, as von Baer him¬ 
self has told ns, a noteworthy association, destined to 
have far-reaohing results, between Dollinger, the grey¬ 
haired veteran in physiological researches, the yonthfnl 
Pander, burning with zeal for soienoe, and the incomparable 
artist Dalton. Von Baer was so impressed with Pander’s 
zeal that be, too, determined to devote himself to the 
pursuit of embryologlcal problems. In 1819 ho proceeded to 
Koolgsborg, and for several years enthusiastically applied 
himself to the elucidation of the developmental phenomena 
of animal organisms. The first volume embodying the re-utts 
of the monumental work was published In 1828, entitled 
" Observations and Reflections on the Development of 
Animals.” The second volume was published in 1837, and a 
third one in 1888, after his death. These publications 
contain not only the main results of Baer'ssolenllSo inquiries 
but also form the basis on. which all modem embryology 
praotioally rests. Referring to them, Hurley jnstly 
observes: “Baer’s book on the development of animals 
contains the deepest and soundest philosophy of biology and 
zoology which has ever been presented to the world," and 
Koiliker is in agreement with him when he says “Baer’s 
works ought, on account of their richness and excellence of 
facts, the erudition and the magnitude of the developmental 
observations, certainly to be regarded as the best which the 
ombryologlcal literature of all times and all nations has to 
show." Amongst Baer’s observations one stands supreme— 
viz., the finding of the mammalian ovum in 1827. This 
discovery was published in a short pamphlet entitled “De 
Ovl Mammallum et Hominls Genesl," and he subsequently 
demonstrated before a society of natural philosophy in Berlin 
preparations showing the extremely small mammalian ovum 
Inclosed within the Graafian follicle. 

But besides von Baer, to whom must be asorlbod the first 
place amongBt tho workers in erabryologlcal soienoe, many 
others wore engaged about tbls time in similar problems in 
Germany and other countries. In Germany, Oken and 
Meckel, Claras and Rathke, Johannes Mailer, Buschke, and 
Slebold ; in France, Butroohot, Prfivost, and Ooflto ; in 
England, Allen Thomson, Wharton Jones, and Martin 
Barry; in Italy, the famous Rusconl—each made valuable 
contributions to the rapidly growing science. 

Here let me say a few words about Allon Thomson 

whose son we have amongst as embryology 

College. He Is rightly regarded as the father of D ™ 

previously separate, a most interesting B ° , 7030 

is?JfsresssMsaagSwS 

r 6 T/wmay I remind you that the work done IntheSeldof 
, flrnt half of the century was done before 

embryology In the first . . . ^ instrument which, 

the discovery of theday, is of compare- 
though universally used t ,, p . B0 little advance had 
tlvely recent introduction ^ T0Q 

been made In methods of technique RaUer and Wo lff 
Baer praotioally used the sa j g^ber from a paper 

had done in the BBO tlon 0 though more or less used 

by Professor Minot that mn ch relied upon 

In the early half ^’ fcary bad been reached, and 

until the second half oftbe oenroiy^ abont 1S6 0 that 
■wo may say that it was app j a y 0nr among micro¬ 
section cutting began yj 1374 that microtomes began 

scopists. But it was «£ \ he - old embryologists 

to make their way. How , a n interesting sidelight Is 
arrive at SIT bv Husoes'“ioned above This 

thrown on this question ? conn t 0 f the formation of 


the lens. He explored it with a fine hair, with the poktd 
which he slipped into an opening. “Now I am free !rs 
all doubts," he says. "I knew at once bow the lentils 
lens capsule, and particularly the labyrinth of tho ear wet 
developed. I saw they were formed from a depreaiosar 
invagination of the external skin.” 

And to with such simple apparatus as a magnifying leu, 
scissors, knife, and razor the pioneers of embryology pnnai 
their way. Then came the wonderful ditoovery of 8 chno 
that all animal tissues were composed of cells. With lit 
new impetus it is not surprising to find that embryology™ 
for a time inoluded as a branch of physiology. The della* 
metbodB employed in hiBtological re>earoh were }u,t th» 
necessary for the study of young embryos and the mbjtf 
was therefore taught by physiologists. But the anatoniili 
soon woke up ; they saw a new world ready for eiplon'i*, 
a world which for them offered a solution of ninny complete!) 
unintelligible anatomical facts. It was therefore absolute!) 
essential for them to master the new science and <riihn 
little delay as poBBible they entered into possession of thftr 
kingdom. Schwann’s discovery ultimately had a Inti-, 
forming influence on embryological technique. The mcthta 
of the old teachers were no longer sufficient. It wa & 
cognised that what the atom was to the chemist tho MU’* 
to the embryologist, and nothing short of thin sootiooe, ®js 
power of magnification, and elaborate methods of F tv., 
would suffice. It was imperative that there should hews 
means of obtaining thin even serial sections and this de 
was soon supplied by the genius of His. ,, , m 

The first microtome, the instrument by which^ 
sections of objects are obtained, which at all correspow 
in principle to those in use stto, 

Wm D of d ml^>tomo y iSown as Yalentin’s double knife W 
teen employed, but the principle of this was altogeta 
Afferent from that of the microtome In me now 
essential points of His’e microtome were a mochanlaJ.) 
moved razor and aD arrangement for meohanically 
the blook, and although the means of obtaining tta® 
essential polDts have in later years been improved tbojc*- 
stltnte tho basis on wniob all microtomes are oonstratl» 

1 think it may not be without interest to quote u* 
yellowing statement made by His, for nothing oonldott 
illustrate tho enormous progress that has been made sic 
1870. Professor His, speaking of the advantages of els 0 
instrument, said; '■ I have used the instrument since 1 W> 
and 1 have prepared during this epoch (i.e„ four years) 0 
6000 BeotionB.” My assistant Weston has recently out, 0 
means of a modern microtome, nearly 6000 serial seotlow 
a fortnight in tho odd intervals snatched during toe 
from the ordinary routine work of tho department. ' 

Striking as was the work of Pander and von Baer in 
earlier part of the century, in no less degree was t * 
Wilhelm His In later years. His Influence on eoWW 
has been inoaloulable, and if I were to mention partira 
one of bis researches in preference to others, it would w . • 
wonderful monument of neurologioal investigation , w } 
stands unique. Indeed, so far-reaoblng has the mW I 
of His’s life been on all subsequent workers in the 6 f j 1 
embryology that it may not he out of place to give a I 
sketch of the career of this remarkable man. 

Wilhelm His was born in Basle in 1831 and It was 
that be commenced bis medical studies in 1849. In th® Jjjj 
following he moved to Berno where he had some re'*,, 
connected with the university of that city. Here 
taught anatomy, Valentin physiology, and Bernard IB a 
geology. From I860 to 1852 His was In Berlin, wrt™ 
came under the influence of Johannes Alflffer and 
He was mnoh impressed by the great biologist, whose lec^ 
on hnmnn and comparative anatomy that ^ 

perhaps unequalled. Indeed, Professor HU has left 
record that the first lecture of J. Mflller which he aV*£ 
was a perfect revelation in the way of teaching and erud»- 
It was, too. from Mailer and Reumk that he learnt 

elements of embryology, and‘bus laid the foundation ^, 

great work which be was destined to carry out in the WH; 
From Berlin he weDt to Wurzburg, re 60 s! - a /^ d J ( iVi 
. /iq/;? cq\ Here he came under the notice of Va 

TwiShl, Steiatories. Shortly afterwards, in l£ Iv 
?” returned to Basle to complete his examinations and^Vu, 
5 SSSfleatoSrfii. ■*“ Pari* be met Claude Bernarff fcfc 
w ^fiAouard and 'worked for -ome time in the Iabor»t\ n t 
Of theffie de Tr^e. ^ »*««« ^ 

under Professor Meissner, and in the same year, wheu 




The Lakobt,] MB. W. ABBTJTHNOT LANE: THE MODEBN TREATMENT OB OLEFT PALATE. [JAK. 4,1908. 7 

-which I perform for cleft palate is to close in the interval along the length of the edge of the cleft. The reflected flap 
Twtweeatbe edges of the cleft by muco-periosteum in the with its scanty supply of blood derived from small vessels 
-case of the hard palate and by mucous membrane and sub. in its attached margin is then placed beneath the elevated, 
mucous tissue in the case of the soft palate. In the latter flap the blood-supply of which is ample and it is fixed In 
■every care is taken to avoid damage to the muscles and position by a doable row of sutures. In this manner two 
nerves, the interval between the segments of the palate extensive raw surfaces well supplied with blood and nn- 
helng filled in by a soft elastic certain made up of opposing influenced by any tension whatever are retained In accnrate 
layers of mneous membrane and submucous tissue. If hare- apposition. If, on the other hand, the cleft is too broad to 
lip exists the cleft or clefts in it are closed at the same time admit of its safe and perfect closure in this manner, one flap, 
as the cleft in the palate. This is done for three reasons. The comprising all the mucous membrane, snbmuoous tissue, and 
Hist and most important is that the soft parts which are re- periosteum, on one side is raised except at the point of entry- 
moved necessarily from the margins of the lip may ba of the of the posterior palatine vessels, while the soft parts on the 
greatest service in completing the closure of the anterior part opposite side are raised in a flap from which the posterior 
of the cleft. The second reason is that I find that postponing palatine snpply baB been exolnded and wbiob turns on a 
the hare-lip operation for a time reduces tha chances of union, base formed by the margin of the cleft. Here we have a 
.The third reason is'that the sooner the pressure of the mobile, well-vascularised flap which can be'thrown as a 
complete lip is broaght to bear upon the segments of the bridge in any direction and can be superimposed on the flap 

?iq. 1. 



Shoim (pigt In petition Sot operation, the tongue being drawn forward by * ,Hk thread peered through the Up. 


»pper jaw as well ns upon a displaced premaxilla, should it 
f™; 1116 m °re rapid is the approximation of the bones 
mSltf the front of the cleft and the restoration of the pre- 
to its normal relationship. The muco-periostoum 
covering the pre max llla is also useiul in helping to close the 

a tb ° 2a P formation employed to olose In the 

hard and soft palate resolves itself into two methods It the 
soft parts overlying the edges of the clett are thick and 
vascular »ChPU cut from the mucous membrane submucous 
tissue, and periosteum of one side, having its attachment n 
base along the tree margin of the cleft ItartUHra 
vascular supply is dividtri wVdln th„ n._ , ‘ , , 0 palatine 
inward, and it depend. Tor it, blSt? ^ refle0ted 

entering Its attached ^ 0 ^ lbc I™ n ? P J T veSBeU 

mucous tissue, and periosteum are raised TOt) ’ 

•“s'* "> 


of the opposite side, the closure being necessarily rendered 
complete by flaps from the edges of a hare-llp. Obviously 
the surgeon must be guided entirely by his inBtincte and 
experience as to the best mode of closing any particular 
clett, and this description of methods must be of necessity 
ot a general character. J 

As time goes on the damage done to the temporary teeth 
by the separation of the superjacent mucous membrane 
becomes steadily greater. Still, this is a matter of no 
moment as compared with the Importance of the earlv 
closure of the cleft, since the milk teett are ofton ui 
satisfactory in cases of cleft palate apart from operative 

if re* er 5” < ^:J' Wle m ^ Permanent teeth escape damage from 
It it undertaken suiEcieafclj early in life ^ b 

* n ° w P^bs'e to describe in detail the measures by which 
£2 P *5 &** ^ at 1 have laid down for the closure, of clefts 
are applied. In Fig. 2 I have attempted to Indicate 
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snob as Is used la lithographic work, and melted wax Ib 
poured over it. .‘When partly Bolidifled it is well rolled, the 
thiokness of the wax .being determined by two brass strips,' 
one on either side of the sheet and either, one-half a milli¬ 
metre or one millimetre in thiokness, according to a calcula¬ 
tion based on the thiokness of the section and the 
magnification of the drawing. In this way wax plates are 
obtained from which the shape of each drawing can be 
readily cut by a sharp knife. These are all piled one on the 
other and when completed give a reproduction in wax of the 
form of the embryo magnified in accordance with the 
number arranged at the time of drawing.] 

The speoial features of Bom’s method of wax plates are 
its ■ comparative simplicity and its aocuracy. It largely 
exolndes the personal element in the making of the model 
and does not demand a great degree of technical skill or 
dexterity. Patience, thoroughness, trustworthiness, and 
enthusiasm, with dogged perseveranco are the attributes 
necessary for him who will reconstruct in wax a complete 
model of a human or any other embryo in tbe eariy stages of 
development, As I said before, the training is an excellent 
one and tbe oxperionoe gained is invaluable for carrying on 
fnture work in whatever branch of medicine that work is to 
bBdone. I hope that the time is not far distant when some 
of onr students who have tbe opportunity and the inclination 
will be prepared to take up work along these lines. They 
will not regret it. “ Tbe harvest truly is plenteous, bnfc the 
labourers are few.” 

Most of you will doubtless remember tbe following words 
of.tbe Right Hon. Lord Avebury in his charming book “Tbe 
Pleasures of Life”: “ There never was a time when thought 
was freer or when modest merit and patient industry were 
more sure of reward." How vety applicable these words 
ate when applied to the study of embryology by means of 
modern methods. We must not, however, regard embryology 
“as a master-key that will open the gates of knowledge” 
and remove all the difficulties in our way without great 
efforts on our part. As A. H. Marshall remarked in one 
of Mb lectures: “It is rather to be viewed and treated as 
a delicate and complicated instrument, the proper handling 
of which requires the utmost nicety of balance and adjust¬ 
ment, and whioh, unless employed with the greatest skill 
and judgment, may yield false instead of true results. W e 
are indeed only just beginning to understand the real 
power of our weapons and the right way of employing 
them, and in the future embryology, especially when j 
studied in connexion with paleontology, may ha con- l 
fldently relied on to afford a far clearer insight than we 
have yet obtained into tbe history, of life - on the cart • 
Bom's method is obviously a most valuable aid In embrj^ 
logical research and Is almost universally used in the “erman 
universities. In England, up to the p^resent. It has notwen 
much in ovidenoe and there is, I think, a great ,, 

embryological school in London. If our University could see 
Ub way to provide such an institution p*°P® r y ^ 

our fair share towards the elucidation of the mmu A 

problems in embryology "^ota awstffi bit there is 

great deal has already beeh done in this con ray ^ ^ 
an enormous amount still to be aooomp ’j , f those 
best be dealt with by providing speoIM faoilitiea ror 

who are anxious to take a share in tha ta ®?- similarity in 

jajs.sjs.'uaHSgSs'a 

SX£r“rSf ‘^ a “y s 

reptiles, birds, or mamto , {Tnrr1p.il bv the remarkable 
stUl more striking ” Krause’s 

controversy which was keM up Mrma^Jy^ ^ .. KranB e 

famouB embryo. "In 1875, appeared to differ 

described an early human embryo_wm vesicular 

from all known hu man e “^ k ° 8 0 r a mptUe M^ad of the 
allantois like that of a cblok or a reptn ^ n0rmalJy 
allantoid stalk by whioh peculiarity with regard to 

conneotea with the chorion Thegeo na. V ODO0 raised 
' the allantois was one, and Frofessor 

as to the embryo being really a BO de a mistake 

HU asserted roundly that Kransem s ^ not 8 human 

-a tbathi. lurio^Rcussion arose and 


continued for many years ; Indeed, ft was only in 1892 that 
tbe points at issne were finally put at rest, and it was Shorn 
that while Kranse was right In describing his embryo as* 
human one ho was mistaken in regard, to tbe support 
peculiarity in the allantois, the bladder-like vesicle whioh be 
took for the allantois being merely a pathological dilatios 
of the allantoic Btalk.” 

There seems, however, very good reason for bellevisj 
that when the early embryos of man, ape, dog,.rabbit, 
and other animals nro reconstructed and enlarged in the 
same way as the human embryo shown tbiB afternoon sal 
compared there will be little or no difficulty in dUtia- 
guishing one from tbe other. I anticipate that as other 
models are made by Born’s method certain characteristic! 
.will become evident in each series—characteristics difficult 
to recognise and appreciate before the enlargement is carried 
out. I wish I could obtain embryos of the gorilla, chhnpanme, 
and orang-outang of approximately the same age B3 tbs 
human embryo, the model of which is on the table. If theft 
could be reconstructed In wax enlarged, say, 100 times, I 
would not be surprised if certain differences became apparent, 
from a study of wMch it would he possible to realise that the 
human ombryo as early as tbe third week of development 
possesses certain characteristics by wMob it can at once be 
separated from those to which it is, zoologically speaking, 

neatest akin. . . , , _ .i 

I trust, therefore, it is clear that tbe evolution w 
embryology as a science took place to a greater ®x 
in the nineteenth century than in the centuries befort- 
It is, indeed, at tbe beginning of the twenUeth oenta^ 
still a comparatively new kingdom with vast territory 
still waiting to be explored. There m no 
to it, only the strait gata art 

the world would count them;otJy 
there are no rewu whioh oomB from a-close communion 

^ftTiLture and the ohance of wresting from her some of her. 
with Natu Resurtus ” Carlyle has sounded the call- 

SSfcbM, men hlve heard all do^n the ages “Product 
, „ Were It but the pitifullesfc infinitesimal fraotlon 
nMi Product^ preduce it in God’s namo, 'tie tbe utmost then 
hLt In thee: out with It then.” The torch of science bmmi 
brighter than ever to-day, end who can foresee what it sh^ 
ill/mho 7 As the illustrious von Baer eloquently « 
messed It: "Vie Wissensohaft 1st ewlg in ihrem 
QoelJe nnermcsslloh in ihrem tJmfange, (radios in ihrer 
Aufgabe, unerreiohbar in ihrem Zlete ” (“As for solonce, i 
sonroe.is eternal, Its comprehension 1 b immeavureable, 
task is endless, and its final goal is unattainable ). 

Reference*--* »bonld like to acknowledge my greet Indebtedneu^ 
tJie following writers whose work* I have freely drawn upon . 
wore” (lVTlr. Oacar Hertwlg (“ Hanabnoh Aer Botvrtdtelnnga-IeM 
dor Wfrbeitlere Ervte Llefernng"); (2) Karl Peter (“D e 
Zt Keconitroktlon"): (3) 0. 6. Minot (“the HlBtorc- ofth* 
nn d (4) A. M Mar*hull Lectures end Aaarewa b 

■ketch of Hi*'* llfo Ui taken from the obJtuarV notJco which I con 
bated to the BriiUh Medical Journal In M*y, 19W. 


the modern treatment of cleft 

PALATE). 

By W. ARBUTHNOT LANE, M.B., M.S. LONP.i 

F.R.O.S.En a., - 

qmmEOx to guy's HOSPITAL ; behioU sobokos To tux Hosertm 
SICK mrTT.n niQf, QREA.T ORMOJTO BTREETi LOKDOIT, W.C» 

IN The Lancet of Feb. 22nd, 1902, p. 498, my teaching* 
oleft palate, together with the technique of my operate 
nrooedure, was explained, and I now propose to snbmlt rri 
as little repetition of my former communication as possiw 
my present-day practice in regard to the more diffioult oa* 

0l In e w?y tafancy it is possible to provide a well vascular!^ 
thick flap which is practically three times as broad as can W 
obtained when the teeth have begun to encroach material 
on the mucous membraue or to Perf^te it since the 
wlrfestenm covering the under and the onter snrfaoe oftW 
Cus c”nTe ma K de to form the outer t W o-tbiMs of »» 
£ la Eta. 1 there is represented an infant with gagstt 

gSpsttiTt'M:?: 
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4 the posterfor.free margins of the reflected flaps are shown I the edge of the flap obtained from the under surface of the 


joined by sutures. 

Should the cleft Involve only the soft palate, as is shown In 





Broad cleft of soft paWe.^n^foas being indlattd by 

j*rts Inwards to the margin of the cleft Emm . 

i it ,oft corresponding to the right Sn 

flap is rai.edfrom ft a under 

w.g 7 “ 8 ’ *° a ta 

Fig. 8. 



palate on the right side to the raw upper surface of the 
palate on the left side are indicated between 8 and 7, while 
along 1. 2, and 3 are shown the futures connecting the edge 
of the flap reflected from the upper surface of the left side 
of the palate to the raw under surface of the palate on the 
right side. Between 7 and 3 are the sntnres connecting the 
posterior free edges of the flaps. The terms right, left, 
refer to the diagram and not to the body. I would point out 
that within a fortnight or three weeks any raw surface left 
becomes so perfectly covered in by new tissue as almost to 
defy differentiation from the adjacent mucous membrane. 

The application of the combination of reflected and 
pivotiDg flap is well Illustrated by Fig. 9. Thia_is intended 



Flip* Indicated In Fig. 5 shown In position. 


**« ® a , mo method can Usually bo applied. The uvnla 
1 .? f / dc °, f ‘ he digram is pulled forwards so that the 
upper surface of the palate is exposed and an incision Is 
1 t0 ,, 2 3 to 4. through the mucous membrane 

and submucous tissue, which are dissected off the subjacent 

Flo. 7. 


Complete ctelt with double Inrt-Up. 
to represent a double cleft palate with the premarilla (v Ml 

lying well in front of the level of the alveolar arch and fixed 
to the under surface of the tip of the nose, L being the 
small mesial segment of Up fixed to the anterior surface of 
the premaxilla. The reflected flap Is obtained by an iDoision 
extending from 1 along the outer aspect of the alveolus, 
through 2, and on to 3, when it bends inwards along the free 
margin of the soft palate to the uvula 4 The pivoting flap 

En \T Mo l fr c Dm 6 > BloD S the outer aspect 
°f through 6, along the margin of the 

cleft in the hard palate from 7 to 8, along the upper 
surface of the soft palate to 0 and then to P loT 

Fig. 10. 



, n ' n * Cttdfll F>maimt«lIoFlg.7.bo» a i aiw , moo _ Large fl.pj indicated Jn Fig. 9 | n position. 

3nrk>-ned area mprtfenu^„ ,1 i? rcd ?r B, *y In position the mem brane corresponding to th 

— 4 b ~ s - iSra 
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diagrammatlc-nlly the dt-tails of the first method which 1 have 
‘described. It is intended to represent the roof of the month 
of an infant, showing a broad oleft involving almost' the 
entire palate. The nosition of the alveolns is indicated by 
the three crosses jsi. 1 represents the incision tvhioh 


FlO. 2. 



A broad deft involving almost tho entire palate. The 
InclsloDB Indicated by dotted lines. 


raising of the flap on this side and of the introduction 
beneath it of the reflected flap from the opposite ride. 
After the mneo-periostenm external to the incision 6 to 
been raised from the bone, the soft palate is freed from the 
posterior margin of the hard palate and the motions mem¬ 
brane on its upper surface tamed outwards to tho position 
of 9. 

In Fig. 3 the flaps are shown in position. The sutnm 
along tho line 1 represent those attaching the septum to the 
refleoted flap. Those along the line 2 show the sutures which 
nnito the free edge of the raised flap to the under surface of 
the reflected flap, those along the line 3 anohor tho edgeoi 
the refleoted flap, and those along tho line 4 connect the flaps 
where they form the free margin of the new soft palate. 

In Fig. 4 is illustrated the method of fixation of the 
refleoted flap A A A A beneath the elevated flap bbb. The left 
portion of the diagram shows the flap raised from tho bona 
through an incision along the free margin of the cleft while 

Fig. 4. 



extends forwards and outwards through the muco-periosteum 
from the anterior limit of the cleft and which passes over 
and beyond the alveolus to its outer surface; while 2 com¬ 
mences at its outer limit and rnnB back along the outer 
surface of the gums about the junction of the cheek and 
alveolns. An incision (3) is then made from its’posterior 
extremity along the freo margin of the palate to the uvula. 
Tho flap included between those incisions is raised from tho 
subjacent structures. It happens not uncommonly in the 
type of oleft palate illustrated by Fig. 2 that the 
soptum presents a free margin which extends almost, 
if not quite, to tho level of the cleft. - In these 
cases I make an inoision (4) through the mucous membrane 
and periosteum or perichondrium along the middle line of 
the septum with two small transverse incisions (5) at either 
end and turn down laterally the narrow flaps so formed, 


Fig. 3. - 



leaving *6 oarUla^e bone ^bared . t n e n 0 e 

placing the flap, ’'Y* 110 , sental margin can be readily 

Songwhi^ it wlll rest on the septal^margm ^ 

defined. With aJ h , P^|f ng „f mucous membrane along 
flap is denuded of its covering ^ sQtnrea perforating the 
theaTea of Impact. By ii tbe ° roarR in of the septum if 
Buperjaoently * h °f muoo-perio-teum If the 

it be not too ^'^‘ted flap is pinned securely to the 
edge b 0 bony, the . . ,P _ *vja free margin of the 

septum. 6 shows the incus "n along*U war ds 
cleft continued ai 7 obligely , ate . The incision 8 

along the upper surface 01 B “ f 7 aloDt f the lower free 
extends from the posterior nvula and the 

margin of the soft P ala , te „‘? Trom the anterior limit 
£°e 10 on to Aralveolus This last incision facilitates the 


fixed to it by a double row of sutnreB is the reflected flip 
which has been separated from the roof through a marginal 

■^agaarsr srasa r- 

3hPTB the septum is formed continuous with the margin of 
The cleft in the soft palate is muoh broader owing 
inclination towards tho side containing the septan. 
The^alveolus, wbioh is oleit also, is represented by three 


FlO. 5. 



A type of complete cleft, the incisions being fndfeated hy 
dotted lines* 

rosses— XXX. The reflected flap is obtained from 
eement of roof, shown in the left portion of the diagram, oj 
n inoiBlon extending from 7 to 6 to 6 to 8. The mneo 
sembrane, submucous tissue, and periosteum aro raised f 
he bone and aponeurosis of the soft palate. On the o® 
ide an incision is made from 9 to 1 along the edge of ■ 
left to 2, along the upper aspect of the soft palate to 3, W“ 
r0 m 3 to 4. The triaDgnlar area of mneons roembrano 
abmuoous tissue inoladed within the triangle of flap on tj® 
nner surface of the soft palate is reflected inwardB to I 
reemarein of the cleft, while the muco-periosteum is rote? 
rom the bone by an elevator and scissors introduced throuf 
he incision 1 to 2. The reflected flip is then placed bene*® 
be elevated flap, and is retained firmly in position by * 
onble row of interrupted sutures. 

Fjg 6 shows the flaps sutured firmly in position. Aloof 
to 4 are indicated the deep sninrefl whioh pass through tW 
rargln of the refleoted flip and perforate the superjacs*' 
J 2 t»d Ard while those along 1. 2, and 3 represent tb e 
9 .flfial sntmes uniting the edge of tbe elevated flap® 
he^acent under surface of tbe reflected flap. Along 3.® 
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t of which are united by sutures totbe 
I flans 1 2 7. 8. Thu apposing margins of the pivoting imps 
1 are then sutured togetE^and to the subjacent mesial flap 
I and, if possible, to the septum also along the Une 1, Z. 

1 At a later period the posterior portion of tbecleft may be 
closed in various ways, the method vnrying ^hthebret^th 
of the deft and the extent' of material' at disposal, ine 
[ first and more generally applicable method 
1 flap inwards on one side, leaving it attached by irmer 
[ margin, the other flap being , rendered raw on its posterior 
I eSflce and its area extended as in Pigs. 7 and 8. The 
second method is to reflect a flap inwi^as betas, wirilb 
the flap from the opposite side is raised from the snbpaMnt 
parts by an incision extending along its inner, posterior, Md 
1 Enter nLrgina, so that it pivots anteriorlyandcan bemade- 
to coverthe flap reflected from the opposite side. Or both 
flaps may be made, as in Pig. 18, to pivot upon their anterior 
attachments; their internal edges are 
together, the outer free margins being anohored v’herever a 
suitable attachment can be found. The free inner margins- 
of the cleft are also pinned down to the superjacent flaps by 

I sutures. . .. . ... 

Reflected and pivoting flaps in position, | In Fie 18 the dotted Outline 1 0 a “ ronronontn the IOTta 



Hg. ifl Illustrates such a condition. The oleft is a very 
rfde one and it is found inadvisable to attempt to dose it 
>y the reflection of flaps in the manner already described. 
Ln incision la made along the entire outer aspect of the gum 
dong the line indicated 1, 4, 4, 4, 4. Two are made along 


Big. 16. 



PlG. 18, 



Mode of employment of ptrotlnij flops to close gap left In 

of the flap cut from the under surface of the palate. This 
pivots upon its attachment 1, 4. 

In Pig. 19 these pivoting flaps are Bhown [In apposition ■ 
along the line 4, 5, where their edges are united to one 


the direction of 2 and two others along the free inner 
margins of the cleft along dotted lines 3, 3. Flaps are also 
separated from the septal margin. 

The flap induded between 1 and 2 on either side is turned 
had:, great care being taken of its posterior attachment, 


Pig. 17. 



Big. 19. 



Pivoting flaps outlined ln Fig. IS shown ln position. 


another. Their outer margins are united to the exposed 
surface of the soft palate along the line 1, 2. 

Cavendish square, W. 


The Sanitary Inspectors Examination Board. 
—An examination for certificates of qualification for appoint¬ 
ment of sanitary inspector or inspector of nuisances under 
Section 108 (2) (d) of the Public Health (London) Act, 1891, 
will be held at the Ex a m i na tion Hall , Victoria Embankment, 
Loudon, on Tuesday, Jan. 14th, and the four following 
days. Particulars will be forwarded on application to the 
honorary secretary, the Sanitary Inspectors t EramlnnHon 
Board, 1, Adelaide Buildings, London Bridge, London, E.O. 
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A PRELIMINARY NOTE ON THE KLNE- 
MATOGRAPH IN MEDICINE. .' 


Br S. CAMPBELL THOMSON, JI.D Lond 
... E.R.O.F. Loiro., 


PH5 ^°i‘J I „ T ' > -? lrr ' PATIE!ITS Mi»OLFJ!Kr hospital! rnrarOLur 

TO ran H03PITA.L FOR EPILEPST AITD FABALrsiS, 1UXDA VALE. 


Tna resnlts which I have obtained with the Mnematograph 
as nn aid in the teaohing of nervons diseases, and which I 
have been able to demonstrate at the Middlesex Hospital and 
elsewhere, have met with such expressions of encouragement 
from my colleagues and otbor members of the medical pro¬ 
fession as to lead me to think that it may be of some interest 
to publish n few notes on the uses and possibilities which 
this method of demonstration appsars to offer. In connexion 
with the teaching of medicine diseases of the nervons 
system are especially well adapted for bloscopio illustration, 
since the abnormalities of movement can be all faithfully 
reproduced. 

The illustrations accompanying this artlole are enlarged 
from isolated examples taken from a seotlon of films.and 
they depiot the momentary attitudes of the patients as 
photographs were being taken' of them at the rate of 16 a 
second. For the care and trouble taken in producing these 
films I have to thank Mr, Charles Urb in. From the appear¬ 
ance of these enlargements some idea may be gathered of 
the sharpness of definition which is obtained in the original 
films. These are all pictures of abnormal movements of 
pronounced character and will form the basis of the demon¬ 
stration which, at the invitation of the council, I hope to 
give before the Medical 8eotion of the Royal Society of 
Medicine at the end of January. 

The first figure Illustrated is that of a man with ataxy of 
the limbs who Is depicted in this photograph as he is in the 
act of taming and the position of the left leg, in whloh the 
tronble is the more pronounced, gives some idea of the type 
of gait which can be so well seen in the moving pictures, as 
likewise can the Incoflrdinatlon of the arms, and the tendency 
to fall backwards, to whloh be is also subjeot. 

The next two figures are illustrations from a case of 
disseminated sclerosis. The ataxfc-parapleglc walk and the 
attempts to preserve the balance by the movements of tho 
arms are well shown ; in the second picture the patient has 
been photographed while in the act of drinking in order to 
bring ont the “volitional ” tremors. His efforts to raise the 
glass to Uls lips, accompanied as they are by tremors of 
increasing amplitude and spilling of the water, make up a 
picture which cannot fall to Impress itself on all who sse it. 
From this case films have also been taken to show nystagmus 
and the rapid osotllatlons of the eyes as they are turned to 
one side or the other can be dearly seen and, moreover, can 
be contrasted with an example of slow nystagmus whloh has 
been obtained from a case of Friedreich’s disease. 

In the fourth figure we have an example of a paraplegic 
gait resulting from a myelitis. 

The fifth picture is taken from a oase of pseudo-hyper¬ 
trophic paralysis in whloh the characteristic waddling 
method of progression is shown, and here the instantaneous 
photograph has deplated the patient’s right leg in the posi¬ 
tion of “ high-stepping" gait which Is so apt to be assumed 
by patients with such musonlar weakness as makes it difficult 
for thorn to clear tbeir feet from the ground, Biofcoplc 
illustrations have also been obtained of the method by 
which this patient gets up from the ground by “climbing up 
bis legs.” — 

The Bixth figure is taken from a case of cerebral diplegia 
with athetosis. The continual squirming, involuntary move¬ 
ments which affeot the head and faoe as well as the hand, are 
realistically shown and films have also been obtained of the 
patient walking. 

The seventh figure illustrates the posture of a 03se of para¬ 
lysis agltaDs, and by meanB of the bioscope the characteristic 
tremor of the hands can be seen, The typical "mask’’-like 
faoe can be easily Identified by a series of pictures wbioh 
show the rigidity of the countenance being maintained while 
the patient is talking, and this has been made still clearer by 
comparison with the facial expression of another ca6e in 
which tremor has arisen from a different cause. 

The last ploture shows the act of testing the knee-jerks. 

Enough has bpen said to give a general outline of some 
of the movements which have been already photographed 
for demonstration, but it is, of course, possible to record all 


the main diagnostic points of a case, as in one instance has > 
been done The absence of signs can also be recorded as 
well as tbeir presence and the presence or absence of antes- 
thesia can be demonstrated by asking the patient to raise his 
band or to make other signs indicating his abilities to feel or 
not as the case may be. To begin with, one has naturally 
chosen cases where the movements have been of an ex- 
j*Kff®rated nature, but the fact that nystagmus can be shown 
is a clear indication of what can be done with movements 
which are less pronounced. Indeed, given a suitable light 
it is possible to take the finest movements and I hope 
shortly to be able to demonstrate this by showing the move¬ 
ments which oconr during the oleotricaJ reactions of muscles. 

No doubt ideas will occur to renders In whloh a record of 
many medical cases other than those of nervous diseases will 
be useful, for the whole aspeot of a case is often different 
according to whether it can be seen in lifelike movements 
or only in stationary illustrations. The praotioe of surgery 
would also seem to offer great facilities for demonstration by 
kinematograph, but hitherto, so far as 1 am aware, little 
or no serious work has been undertaken for purposes of 
teaching. It is true that a Frenoh surgeon has had bloscopio 
pictures taken of some of his operations, and extremely 
Interesting as these pictures are in deploring teohhlque and 
in demonstrating the possibilities which are thus opened up 
they cannot be regarded as being of serious use for sys- , 
tematlo instruction. For the purpose of Instrnorion It is 
necessary that the great principles should be Illustrated and 
for this purpose it will, almost certainly be beBt to take 
photographs from the cadaver where the desirable positions 
and lights can all be arranged at leisure. Operations on the 
eye would probably afford excellent examples for teaohing. 
purposes, as also would the manipulations of dislocations 
and fractures. Needless to say it is neither necessary nor 
desirable that the identity of the operator should be brought 
Into the pictures. Only his hands need be taken and, Indeed, 
apart from obvious ethical reasons, to do otherwise would 
to a largo extent decrease the value of the photograph by 
obtaining an extended field at the expense of a loss of ~ 

I detail. 

Photographs of moving mioro-organisms must be ranked 
I among tho most striking results that have hitherto been 
obtained with the kinematograph. The movements of the 
various bacilli—e.g., those of typhoid fever—can be shown 
on the soreon and should be of value in the teaoblng of 
hygiene and bacteriology. The teaching of physiology 
should also benefit by this method, inasmuch as various 
physiological experiments which it is frequently impossible 
to repeat before a class could be demonstrated as often as 
required. 

For the general purposes of class teaoblng in medical and 
other forms of ednoarion there can be no doubt that the 
kinematograph will prove to be very useful and its manage¬ 
ment is but little more trouble than that of the ordinary 
lantern. Moreover, with the most modern types of maohlne 
it will be possible to stop at any one ploture and thus to 
combine with the kinematograph all the advantages of an 
ordinary lantern without any danger of firing the films. 

It may be taken, however, that we are ns yet only nt the 
beginning, so to speak, of this method of observing piotures 
of moving life, and, indeed, I am given to understand that 
at the present time a small band machine in which the 


movements will be obtained bv a simple olookwork motor 
and for tbB illumination of whloh the reflected light of an 


ordinary electric lamp, candle, or daylight will be suffloient, 
is in course of construction. Sncb a contrivance will form 
an important addition to the equipment of tho praotMoner 
who is unable to keep in touch with the larger centres ol 
education, for in addition to bis reading he will be able to 
study many of his cases as they appear in life, and to the 
student there will be given another valuable method or 
revising and summarising his knowledge. 

Queen Anne-street, W. __, 


Descriptions of Illustrations os Page 13. 

Fin 2.— Case of ataxy snowing patient In the act of turning. , . 
Fig. 2 .— Caae of disseminated sclerosis showing an ataxic-paiwp f.' 

^Ftff. J.—Intentional tremors in disseminated enrolls. 
spilling of the water as the patient attempts to raise tho glut, to hi. 

mOUth. , , ir_1 l.wdn rr ststt^T 1 Wnfft thfl HI Ml DOT 


m F% b } l -A case of paraplegia following myelitis. Note the manner 
iQ /Jn-A^Vf" paralysis showing the 


Fias G — A c«e of cerebral diplegia wiw 

FWrr 7 —A caio of paraly»li ftKitana In characteristic attitude. 

Fig's S .~Photograph to flhow the knee-jerks being tested. 
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DIABETES MELLITUS IN TWO BROTHERS, 
WITH NECROPSIES. 

Bt W. OEOIL BOSANQUET, M.A., M.D.Oxon., 
F.R.O.P Lond., 

ASSIST AWT PBTBICUW TO OKABUIO OnO’S HOSPITAL, M1CDOX, W.O., 
AND TO TOR HOSPITAL FOR CONSUMPTION AND DUKASES 
OF THE OtIBST, BROllPTOX. 


The following cases of diabetes appear to possess some 
points of interest which may render them worthy of record. 
The first patient came under my care on the occasion of his 
first stay in hospital,' after the most aonte period of his 
attack was past, the credit for the successful treatment being 
due to Dr. F. W. Mott, whom I have to thank for permission 
to publish these notes. 

Oabb 1.—The patient, a boy, aged 14 years, was admitted 
to Charing Cross Hospital on May 16th, 1905, complaining 
of fnoreased hunger and thirst, of loss of flesh, of the 
passnge of large quantities of urine, and of pain in the 
abdomen. All these symptoms were of five weeks’ duration 
and had apparently arison almost suddenly. For the last 
three weeks the lad had noticed that his sight was bad and 
he had stayed away from school in consequence. His past 
history had been uneventful, but he had suffered from 
alopecia areata for the past five years and at the time of 
admission exhibited extensive areas of baldness ohiefiy affect¬ 
ing the right side of the scalp. His mother and a cousin had 
died from diabetes, and both of these relatives had been 
affected with alopeoia in the same region as the present 

^OiTexatnlnatlon the patient was found to be a somewhat 
emaciated youth, with a flushed face and somewhat dirty 
tongue. The lower border of the liver was palpable just 
below the costal margin ; no knee-jerks or plantar reflexes 
could be obtained. His mental condition was dull and 
drowsy but he answered questions intelligibly when 
roused. During the first 24 honrs-belng on an ordinary 
aiot—ho passed 56 ounces of urine containing 9 1 
■per cent, of sugar (nearly 163 grammes). No aoetone 
or diaoetio aoid was detected by the ordinal^ toste. 
On the 17th be was ordered a striot anti-diabetio diet 
with the oxoeptlon of a dally allowanoo of two pintsof milk, 
He was also given 25 minims of solution of morphine three 
timos a dav The quantity of sugar in the urine increased 
instead of diminishing. On the 19th he passed 374 grammes 
of sugar; the drowsy condition had deepened and acetone 
and dmoetio aoid were now present in tho urine in consider¬ 
able amounts. On the 20th and 21st be was practically 
comatose but could just be roused to take nourishment, no 
symptoms of "air hunger” wore notioeable. 0n of the 
last-mentioned days he was given an enema of saline solution 
containing ono drachm of bloarbonato of sodium and on the 
the dose of solution of morphine was in™a to 
' 40 minima thrice daily. The lad’s mental condition gradually 
Improved and the quantity of sugar passed decreased, con- 
* a nm a slieht recurrence of the drowsiness was 

deep* t AtVi and a trace of one or other was found 

Thfboyllnthe hospital much ^^^"^weight 
milk as before, 3 V ^ b£) „„ ordered one ounce 

sb - f-s-s-fire SSWS as 

by Profe-sor E. H. “ ' “ 8 , .>,« , BEDe dv: tbe acetone and 

XCufaoKmsent totoe urine seemed to increase slightly 


but they were not quantitatively estimate. The secretin 
was discontinued on March -1st. On the 7th the patient was 
given a dally portion of tapioca pudding; again there seemed 
to be some increase in the amount of acetone bodies excreted 
in the urine bnt the amount of sugar did not rise, the 
average at this period being approximately 200 grammes 
dally. Gradual diminution in the quantity of nrlne was 
recorded after this date. On April 11th the boy was allowed 
four ounces of potatoes daily but still no increase In sugar- 
exoretion occurred. He left the hospital, improved in general 
condition, on April 18'h. Subsequently he attended at 
intervals in the out patient department, remaining apparently 
in much the same state. At the beginning of November, 
however, he got rapidly worse and was readmitted on tbe 
27th of that month—bis first appearanoe at the hospital for 
gome weeks. He was now very drowsy and was roused with 
difficulty. The urine contained 2'5 per oont, of sugarand 
much acetone and diacetlo acid. His weight was 6 stones 
2i pounds. His temperature rose to 102-4°F. and he died 
oomatose on the second day after admission. 

At tbe neoropsy no apparent cause for tbe fever was dis¬ 
covered. The pancreas was extremely atrophic, weighing 
only one ounce. Miorosooploally it exhibited slight florosis 
and some fatty change; the islands of Langerhans appeared 
normal. Tbe kidneys were large, weighing seven ounces oaob, 
and on microscopical examination they showed parenchy¬ 
matous nephritis. 

Case 2 —The patient, a youth aged 20 years, was admitted 
to hospital on Deo.'17th, 1905. His illness had begun 
gradually five years beforo with thirst as the prominent 
fvmptom Three months before admission tbe thirst bad 
increased' and the patient became weak. HU vision grew 
indistinct and his gums became sore and swollen. 

On admission the patient appeared to be weak and listless. 
He had a small carbuncle on the right oheek, and Mr. 
E Treacher Oollins found commencing oatarsot In both eyes. 
Tho urine contained n considerable quantity of sugar, reach¬ 
ing 340 grammes in the first 24 hours and 470 grammes on 
the second day. He suffered from what he tolled " diarrhoea 
tbe frequent passsge of large formed motiouB. On the 20th 
he was strictly dieted, with the exception of an allowance of 
two pints of milk. After this the average amount of sugar 
passed in 24 hours was about 160 grammes. From Jau 9th 
to 12th 1906, ho was droway; hie skin was moist and the 
‘^diarrhoea ” continued. On the 23rd he was put on secretin 
two ounces of tho aoid extract of duodenum supplied by 
Prefessor Starling being given daily. This was continued 
till Feb. 11th. The amount of Bngar passed during t 
period wbb on an average 17 0 grammes. Aostone bodies, 
which had appeared previously, increased in amount, and the 
diarrhoea became more troublesome. Tbe motions contain 
some undigested console fibres and 12* per cent, of fat. On 
Feb 7th he surreptitiously ate a onrrsnb ban aD ^ tru 
dian-hcoa with liquid stools supervened. The patient became 

m gmmmes ; the acetone bodies varied tat 

to be troublesome and the was trIed _ 

getting weaker. On April 4th ja n ^ dBily tJon Th0 
four ounces of potato being “ averaging during the first 

toil to 17 gatf Strength ; the *[^^tato a portito of 

The sugar rose no further but tended mmas up t0 

amount, tbe subsequent discharged to 

May 76b, the last estimation Bnffer(D(? from sU ght 

the convalesoentbome on May 30th alU ^ ^ ^ At 

diarrhoea but stronger than dlarrbcei beoame so 

r e ras of to a " 

h °The 8 patient was readm ^ t ?y 1 gre was some oedema'of 
diarrhoea was troublesome and there was som 


The 

the 



Tsx Lancet,] DR, A, B. SLATER: “DIPHTHERIA OF THE SKIN ” TREATED BY ANTITOXIN. [JAN. 4,1&C8. 15 


f nV1f« The pulse was weak and frequent and the patient putting the boy on a stricter diet—he tad been tahteg 
El acd exhausted. His weight was now 6 stones ordinary food prejriowlj to 


It T>oimd 5 He rras again dieted and Traa treated with omifi-ion of the mjauthoriscd milk padding did rot caofe an 
S of starch and opium for the first few days, immediate fall in the excretion of sugar, nor on a subsequent 
reccivinc later a mixture containing faliejiate of bismuth, occasion did an addition to the idlowarcc of carbohydrate 
The diarrhoea rraduallv lessened in seventy but remained to increase it. In the second lad teemed to improve 

come extent throughout his stay in hospital. Atone period considerably whtn allowed an additional ameunt of 

3 .. . V f .1 % r. . 1 _ J f. i s I . I _ — C <t,n rHoVif I f-i c rtf inmT fTPIPT f*n In 


be developed a small carbuncle in the left external auditory 
meatus and the parotid lymphatic glands became srroiien ; 


hydrate, in spite of the slight icctease of sugnr excreted in 
the urine. The phenomena observed in these two cases seem 


jneaiuN nuu me ~_ -■■ -- ? --. . . , . .. , , u „ * 

tins condition subsided satisfactorily. The record of the to me to be in favour of the explanation of the origin of 


daily excretion of sugar at this period is unfortunately so 


sugar in diabetes which I set out in my Goulstoni-n lectures 
in 1905—viz., that some portion of the sugar arises from a 


imperfect as to render it impossible to draw any valid in 1SC5—viz., that some portion of the sugar arises from a 
inferences therefrom. The patient gradually gained breaking-down of the cells o! the body, in addition to that 
weight reaching 6 stones 5 pounds, and went borne which may bo due to some defect in the process of abrorp- 
rm Ae'-mst 22nd at his own desire. He came up as lion o! sugar from the alimentary canal ot of its destruction 


weight, reaching 6 stones 5 poundF, and went borne 
on August 22nd at his own desire. He came up as 
an out-patient on Sept. 7th and again on the I4:b. 
On the latter occasion he looted weak and ill but 
professed to be as usual acd declined admission. In the 
following week, however, he was much worse and seemed 


up as tion o! sugar from the alimentary canal or of its destruction 
e I4:b. in the body. If this be the case a parallel may be drawn 
ill but between the formation of sugar and that ot urio acid, part 
In the of each being exogenous, part endogenous. i 

seemed 5. The failure of secretin to act bem ficially in either of 


scarcely able to walk. He complained of nothing but the these patient* was disappointing. Since, however, the 
diarrtasxand would not admit that he suffered from thirst, notion of secretin as recognised by its discoverers is to 
polyuria cough, or any other trouble. He was readmitted increase the flow of pancreatic (digestive) juice, its employ- 
rather against his incEnalion, it being obviously dangerous ment in diabetes can only be upheld on the principle that 
to allow him to leave the hospital. On admission he became the formation of the internal secretion of the pancreas mid 


much collapsed, the pulse being scarcely perceptible. The that of the digestive fenn< nts take place as a single chemical 
urine contained a large percentage of sugar hut no acetone action, the living substance breaking down simultaneously 
or diacetfc add. He rallied a little under the influence of into both these substances. Now if, as I previously sug- 
atimnlants. His temperature rose to 103 8°E. Signs of gested, the action of the pancreas* lies in neutralising some 
consolidation of the upper lobe of the right lung were dis- poison formed elsewhere in tbo body—such neutralising 
covered, incontinence of urine and faces ensued, and he died action consisting perhaps in making use of the substance 
on the next day from exhaustion without any aign of coma. in question for its own metabolism—the absorption of 
At the necropsy the upper lobe of the right lung was found secretin will not directly affect the relation of the gland to 
to be covered with a layer ot fibrinous exudation. The lung the formation of sugar. 

itself was the seat of caseous pneumonia. The duodenum 6. The anatomical condition of the pancreas in these two 
and upper part of the jejunum were thickened throughout cases was striding j in each there was marked atrophy of the 
and the mucous membrane was corered with a layer of organ without notewortny alteration ot structure, the 
muboid material. Microscopically the mucosa was infiltrated fibrosis in the second case being comparatively slight. In 
with leucocytes and the epithelium exhibited an undue each case there were plenty of normal-looking islands of 
number of goblet cells; the peritoneal coat was slightly Lengerhans. It is therefore difficult here to associate 


thickened. There was pigmentation Don chronic conges 
tion in the region of the emeum and here acd there through' 


diabetes with structural lesions of these islands. The cases 
tend to support the view of Bansemann that the typical con- 


out the colon. The kidneys showed tome cloudy swelling dition of the pancreas in diabetes 1b atrophy, affecting the 
but were otherwise normal. The liver was somewhat fatty, secreting cells as a whole. In e*rh of these cases there was 
The pmtreffl vtjs much reduced in size, weighing only well-marked arterio-scleroSls, which Is in my experience the 
H °? c . l ? es . fftwn 1 ? 16 *)* The secreting substance was most constant feature in the pancreas in cases of diabetes, 

especially diminished in amount, there being a considerable having been present in every one of eight cases which I have 
quantity of fibrous tissue around the duct of Yflrsung which examined in the last two years. The hyaline change met 
helped to make up the small weight actually recorded, with In the Islands in some instances appears to be most 
Ther e was no fibrosis of the gland, although the arteries often of the nature of an art-erio capillary fibrosis ; in other 


were much degenerated (arteriosclerosis). The Islands of cases hyaline blood clots and degenerate cells may present a 
hangetharE were visible in fair numbers and appeared homogeneous appearance. 

normal In structure. 7. The condition of the small intestine in the second case 

, , hereditary incidents of diabetes is is noteworthy. It was dearly associated with the diarrhoea 

w Illustrated .in the cases recorded, no less than four which was so troublesome during life How far tbe diminished 
oc ® family twmg affected. The coinduence of assimilation of fat and of mm c!e-fibre was one to the 
alopecia areata In three of them is remarkable. intestinal disease ana how far to the pancreatic defect cannot 


alopecia areata In three of them is remarkable. i 

In Case 1 the rapid onset of the 'disease is noteworthy, j 
as is also the abdominal pain by which its appearance was 


be determined. The fact that some fibrosis of tbe pancreas 
occurred in tbe first case and not In the patient wbo suffered 


mpsnlea. The occurrence of some acute affection of the from duodenal catarrh suggests that this lesion was de- 
18 E ' 3 ?S es t e 4- Jo the other brother tbe disease bad pendent upen the arterial condition acd was not itflamma- 
teted for five years acd had begun more insidiously. No toiy, 


exciting cause was traceable in either instance. 

3. In Case I the recovery from to deep b condition of 
coma was remarkable. The lad subsequently died comatose 
*»d the kidneys showed acute inflammation. The associa¬ 
tion of coma in diabetes with renal defect is worthy of 
careful investigation, as the rapid accumulation of the 
Foisons at work Is most easily explained by the occnmmce 
ot some faflure in the excretory apparatus. In a recent case 
T 1 0011,11 occurring in Cbarirg Cross Hospital there was 
u suppurative nephritis, and in my own experience it 

'f e5ebs o{ KzlBl in such cases. The 

relation of coma to acetonemia is illustrated in these cases 
toe secccd patient who died from pulmonary disease without 


Bailey-street, IV. 

A CASE OF "DIPHTHERIA OF THE SKIN 0 
OF THREE TEARS’ DERATION 
TREATED BY ANTITOXIN. 

Bt ALAN B. SLATER, M.D. Eors., 

YEYEICTAN TO TEX EXCC UTPXETKtXT, TAXEIXOUcy OT TTbn- . 
rwnijjiT. 

A gikl, aged 13 years, came under my charge on June 20th' 

1CW7 nn,..—_ . . . 9 


It was inteSSf’C™ i n th - orine at the end. 1907, with the following history. Three years prrriDUSlT she 

was drowsv tt£t , Ca?e . 1 011 Swt admission was taken'to an eye hospital for inflammation oi tbe eves 

T> Tte dependence She was treated there at the time but tbe medical offiJrat 

app^T^fiS of ^^Jdrate food Vas not the hospital told the mother that tbe cbffd waTvm W Jfl 

whnTteking ° at ri agaia J*? 4 to haYe a m °dical man to attend her?t home, 

hucrearelnthe amoit^fthe ^ * ome Tffia child, however, improved at home and no medical 

noted on one pmetitioner was sent for. A week or two later, the exac t 

iumesse in t h e M &fter 611 E0,icw3 when washin^Se 

4. In C^ie 1 the amotmt of rrczmr -r , child b clothes thit hex linen "wm EVaixRd and on txaxnininc^ 

pendenUy of thedieftaken ™ ied ^ 01111(3 her5elf tte focDd t*o ™hite patches, thf 

me cnet taken. It rose notably as a sequel to inside of each labium, and also a thin discharge. Thfc vSl 
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treated by tho mother by bathing with water. Shortly 
after this blisters began to develop round the vulva and 
spread on to the abdomen. The ohild was then taken to a 
general hospital and was admitted, the vesfoles having spread 
so rapidly that she was practically oovered by them about 
the body and neok, and there were a few on the face and 
head. She remained in the hospital about five months and 
during that time made little or no progress, the only change 
being that the abdomen cleared and the vesioles were con¬ 
fined to the parts round the.vnlva, the chest, the neok, and 
the head (Including all the face). Since then she hag been 
treated for syphilis, a seotion taken of ono of the vesioles 
showing some appearance of syphilis. 

Mercury nod iodides were given for about two years with¬ 
out much effect, but the ohlld’s general condition improved 
and the vesioles still were confined to the vaiva, the chest, 
the neck, and the head, the face being especially affected. 
Lotions of almost every kind were used without having any 
effeot. 8ome Idea of the amount of discharge from the 
whole surface of tho skin, due to the vesioles rupturing, may 
be obtained from the faot that during the whole time sinoe 
she left the hospital her mother has had to change all 
her olotbes, always twloe, and as many as four times a 
day, In addition to wrapping all the affected parts in linen 
or cotton. 

On Jane 20th the ohlld’s appearance and condition were as 
follows. There were masses of vesicles ronnd the left 
side of the month extending to the cheek, but not into the 
month; others on both eyebrows, the right being worse than 
tho left. The external meatus of both oars was filled with 
thlok semi-puralent disoharge, the lobes of the ears and 
behind the ears being covered with discharging vesicles. 
Upon the hesd were large masses of vesicles and some dried 
scabs where former ones had been. The neok and shoulders 
had largo quantitlfes of veBloles on them extending down to 
the nlppleB on either eido and an faT as the middle of the 
scapula) on either side at tho back. Ia tho areas affected 
the space between the ve-ioles was dark red, but in other 
areas which had been affected and where the vesicles had 
disappeared the skin was only slightly erythematous or even 
normal, no scarring being left behind^ The region of the 
vulva was erjthematouB and studded with vesioles, but this 
condition did not go back further than tho vulva itself; the 
•whole affected area thereabouts extended to three or four 
inohes down the inner part of the thighs and about 
four inobes up tho ' abdominal wal1 -, J A ' 1 , tl l e “ re3S 
were disoharglng freely, a thin clear fluid dripping from 
the chin at tho rate of a drop per ro,nnte ™ ° J 

places the vesioles were arranged in crescentic 
though the discharge bad run over the surface of! the. skin 

andinfeoted it as it went along. The , ^'Tis feU auhe 
tho child was good ; she was well nourished and felt qui 
woll in herself and also aW well. There was no sign of any 
constitutional disturbance, the spleen was not emerged, the 
heart was normal, and the urine was free from albumin. 
Rrom the following bacteriological Investigation I decided t 
treat her by meatiB of diphtheria antitoxin. TnT10 oruy, 

r „ d 0 ra ‘sa^ Jir 

t_ rc n *a mpfhod In the*e were observed organisms 

& DiouiuB j frnm fhpnA coloolofl mid stained 

S 

NeisserWm £ 

tubes the needle was a ’‘^on to the nUle.) The 

oSan b fam ng ^jtTin°ed e ^ m |Ju™ J^are on Wood 

involution \cluVsb?ped )-or fahflrfw*. «£» tb ™ 

IhS^reaoUon Z nitrite.' 


Through the courtesy of Professor R. T. Hewlett animal 
inoonlatlonB were carried out at King’s College. A. 300 
gramme guinea-pig was inoculated per peritoneum with two 
cubio centimetres of serum-suspension of this onlture and 
at the same time another guinea-pig was inoculated with the 
same quantity of onlture 4- 1 ■ 6 onbic centimetres of diph¬ 
theria antitoxin. The first guinea-pig died in ten days; the 
second developed no symptoms. The post-mortem appear¬ 
ance of the first guinea-pig showed extensive oedema of the 
peritoneum, htemorrhages, and enlargement of the spleen. 
Cultivations were obtained from the heart and peritoneal 
flald and showed the Klebs-LSffler bacillus in pure onlture. 

Antitoxin treatment .—This was begun on July 2nd. 2000 
units of Burroughs and Weiloome’s ordinary anti- 
diphtheritio serum were injected- into tho subcutaneous 
tissue of the abdomen at 3 p.m. At 10 p.m. there was 
some oedema at the seat of injection together with an 
erythematous raBh all over the body and limbs and also 
discomfort from thirst. There was vomiting at .intervals 
of an hour until 8AM. when it stopped and the child 
had a good sleep. BylP.M. on the 3rd the rash had dis¬ 
appeared and the patient was quite comfortable. By this 
time there was a marked obange in the appearance of 
the vesioles, whioh had not only ceased to disoharge but 
were in many places quite dry and beginning to form a 
crust, the change being remarkable. The tomperntnre 
remained at 99 8° F. On the 4th constitutional [symptoms 
were still absent and at 1 P.M. 1000 units were injected. _At 
6 P.M. no rash or other result of antitoxin was present but 
two of the areas became active again and discharged during 
the evening. The temperature was 99-8°. On the 6th 
2000 units were injected. No constitutional symptoms were 
observed, during the day. The affected areas were reduced 

Fig. 1. 
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to three patches, the largest being one inch across.^ The 
discharge from others and from theearalinaq B p ^f 
and in many places the crusts had already ... 

leaving healed skin. The diet ^as delusively ^ 

The temperature was 99’6°. On t 

ptoms were noticed until the evening alter ■» «®| 

and bread-and-butter bad , b « n ^nd abdomen, 

erythematous rash appeared on the "S „ tem _ 

The patient was well in herself and ame 

peratnre was 99 6°. The vesicle* ova? ttie abdomen 

On the 7th there was a fine P a P^“ ^ veelo , eB were still 
and thighs but no other symptoms. A d B „ d ]arge 

discharging a little but no morels 3 ^ 

areas on the shoulders and nee Tbe vegjo , eB were con- 

only erythematous skin on tbe right side of the 

fined now to an area oneinoh » [£ acd two smaller ones 
mouth, one similar on the leftoj ^ ^ qa j to free from 
on tbe front of the scalp. a“ The temperature was 

vesioles but was still erytbern • d Appeared and the 
99'4°. On the 8th the rash Iw bolJjB were painted with a 

ohild was quite well in herself. 
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rn'xture of csrbolloacid and glycerine. The temperature was 
S9 - 4°. On the 9th the vesicles were discharging more and an 
aSected aTea behind tbe right ear measuring three quarters 
of an Inch across had appeared. £000 units were injected. 
The temperature was 99*2°. On the 10th there was no con¬ 
stitutional disturbance from the last injection. IVlth the 
exception of that behind the ear all tho others were drier 
and smaller in extent. The neck, the shoulders, and all the 
back of tbe bead were free from even crusts. The vulva was 
free from vesicles also. The affected areas were painted 
with carbolic acid 1 to absolute alcohol 20 end afterwards 
dusted with boric acid powder. Tbe temperature was 93°. 
On the Uth 2000 units were injected. Atl the vesicles were 
much drier, including the ear. The temperature was normal 
and the printing was continued. On the 12th no constitu¬ 
tions! symptoms were observed. The vesicles were reduced to 
areas of a quarter of an inch behind the ear. one over the 
left eyebrow, and one of halt an inch on the right side oi the 
mouth. Painting was continued. The condition on tbe 13th 
was the same as on the previous day. On the 14th one vesicle 
-reappeared on tbe front of the scalp and one on the left 
cheek; others were tho same in extent but were discharging 
a little more. Other areas had kept entirely free ana in 
many places the skin was normal; there was no scarring. 
The temperature was normal. On the 15th 2000 units were 

Fig. 2. 



The disease apparently commenced as an acute attack of 
diphtheria, the primary seat of infection being the eyes. 
From this focus the vulva became Infected and then the 
bacteria in some way found their way into the superficial 
lvmphatic circulation, producing a condition resembling 
herpes, probably as the result of peripheral neuritis set up 
by tbe bacilli themselves. This theory is based on the fact 
that during the whole of tho duration of the disease, since 
the primary acute symptoms, the lesions have been confined 
to the superficial layers of the skin (proved by the fact that 
no scarring was left). Whether the staphylococci played 
any Important part is difficult to say, but they probably had 
only a mild influence, if any at all, as the use of various 
lotions, such as 1 in 40 carbolic lotion, and psrehloride of 
mercury 1 in 1500 had no effect on the lesions, whereas the 
effect of the antitoxin was remarkable. 

Eryanrton-street, IT. 


rejected, mthholding the antitoxin evidently allowed the 
Crease to become active again, as single vesicles appeared in 
two new places on the face and the other ones were dis- 
chargmg more. On the lfith the ditcharge was lens again 
tne single vesicles were dried up, and other areas 
£h r; ? n1 F three areas were discharging. 
SrJ-'j 6 1,th 2 KK> vnits were injected. There were noewn- 
rotunotal symptoms and every area was drier. Tbe 

thelPfffS! 6 '"S n ? mal painting was continued. On 
in. iKth the patient, was quite well generally. The affected 
jgns were stiff smaller and there was very little discharge 
The temperature was normal. On the 19th 2000 nnitswere 
the thigh. AU tbe areas were freouratlv 
with 1 in 20 carbolic lotion, then printed with\ in 20 
«^offc in absolute alcohol, and duriedrritlX^cpowd.i. 
on.i was taken from the only discharging root On tbe 
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AN UNUSUAL PATHOLOGICAL CONDITION 
OF MECHEL’S DIVERTICULUM. 

Bv C. H. TURNER, M.R.C.S. Efg., L.B.C.P. Lotto., 

cxrrxrs, e-A-m.c. 


The patient, aged 23 years, was admitted to the Station 
Hospital, Rawal Pindl, on Jan. 4th, 1907. As history it was 
stated that on the morning of the 3rd, on getting up, he was 
seized with violent pain In the abdomen, chiefly the lower 
part, and vomited. Ho was admitted to the Cavalry Hospital 
and treated by enemota and fomentations to the abdomen; 
there were effectual in opening the bowels, which had been 
constipated, and in relieving the pain considerably. He was 
transferred on tbe following morning to the Station Hospital. 

On admission the patient’* general appearance was good, 
both as regards colour and facial expression; his tongue was 
furred but moist at the edges. Tbe temperature was normal 
and the pulse was 100. He gave an intelligent account of 
tbe onset of his illness and complained at the present time of 
pain in the iliac fossa on the right side, radiating towards 
the umbilicus. He bad vomited once daring tbe night and 
had not had the bowels open or passed flatus since having 
tbe enemata the night before. On examining the abdomen 
there was seen to be slight distension, and move-rent on 
respiration was impaired. There was slight general tender¬ 
ness over the abdomen, but more marked in the right lower 
quadrant; resistance here, too, was marked. No tumour 
could be made out. The percussion note was hyper-resonant 
over all the abdomen, with the exception of tbe right flank 
where the note was duff. A diagnosis of acute appendicitis 
with fairly extensive localised peritonitis was made and it 
was decided to operate if the pulse-rate had not dropped by 
the morning. The patient passed a restless night and the 
temperature, which had been normal on admission, was 
101° F. and the pulse was 112 ; he had vomited slightly twice 
during the night; the physical signs were the same, the 
pain if anything being more severe. 

Operciicn .—Chloroform being administered, the abdomen 
was prepared, as no previous satisfactory preparation had 
been possible owing to the tenderness. An incision four inches 
loDg was made over McBurney's point-, but a little farther 
out, tbe muscles being split in the direction of tbeir fibres. 
On opening the peritoneum about six ounces of turbid peri¬ 
toneal fluid escaped, and distended and -somewhat congested 
coils of small Intestine presented. The ejecutn could not be 
felt in the iliac fossa nor could any large intestine be pulled 
out. The incision was extended a couple of Inches and the 
whole hand was introduced. A portion of the large intestine 
could then be felt qnite collapsed and lying high up. This 
was pulled down easily and traced first in one direction 
where it was found to be cominnons with tbe transverse 
colon; traced in the other direction it was found to take a 
turn upwards and forwards towards tie umbilicus and here 
a slight adhedon gave way and the emoum was brought out 
of the wound and examined ; it was also collapsed and the 
appendix was found to be healthy. The ileum was then fol- 
lowed up and the first foot was collapsed and found to be 
firmly adherent at this point to the anterior abdominal wail. 

ft**? leTel of - to the right of, the umbilicus. The 
firstinrision was covered up with sterilised game and a 
Jvches long was made through the 
fibres of the right rectus muscle. On inching the posterior 
layer of the sheath of the rectus what was apparently an 
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TABLE I. 


abscess cavity containing four ounces of very oSLnslve pas 
was opened. This was s wabbed np and washed out with 1 In 
40 carbolic lotion and then explored with the finger; the 
walle were quite smooth and felt as though formed bv 
mucous membrane. The peritoneal cavity was opened next 
and carefully packed oB. The abscess cavity described 
above was then found to be the Inner surface of the fundus 
of a dilated and gangrenous Meckel’s diverticulum, which 
was adherent to the anterior abdominal wall. It was then 
carefully separated and the coil of bowel from which it arose 
was drawn out of the wound. The divertiouinm arose from 
thfi iwuin, about 12 inches from the ileo-cnocal valve j its 
proximal portion was 8t©Dos&d 2112 d its distal DOrfcion or fnndnfl v> > , 

was gangrenous and dilated (as far as could be judged, fcC ° n ‘T 1 between the ages of 30- 

for It bad contained four ounces of pus) to the size ofa ff d 50, y ! b death ; ra , te *emeiD8 almost the same during 
Tangerine orange. The pathological condition was on a par ^ J 5? nd ’ f h{rd ' a ° d /°" th decade ?- The prognosis is 
tvith the “appendicitis with stenosis. emnr#>ma’ >7 I ^ those suffering from this coodi- 



with the “ appendicitis with stenosis, empjema *' classified 
fry 0* B. Lockwood. The diverticulum was removed in 


fcion after the age of 60 years, and while the above statistics- 
the Bame wav as An nnnpnrtf t «nr? 7£T i 7 Bbow a mortality of between 42 and 60 per cent, for such 

the wall of the intestine h^w hr rmcrhf fn ?i W8S patients I am confident that a much higher death-rate is seen- 

SmWt'sVnturei £? n ^jWft et!,er " ^ la P riTOte !««»»». Many of the cases included in Table I.. 

to the mesTtert of Th« 1 i-TST L c f; n “. TOB dne had had a number of admissions to the delirium tremens 
C^enm Td ^eso roll IrS r ^ ^ fT' ™ ds oi tb * bos P>^ during the past Z0 years. The greatest 

oSebtom“to The : JLtj' 8 ™ »**,“ ?* ° £ tte Dtunbw of adtufseions for any we patient was 42 while 
Thoee ware Retmrntwi W °\ tlie Ca ) 0nn V many of tbe patients had. had from six to 16 admissions, 

^, ng i P 0 ^ , 8e ° ored - ^ from J each of which attack a they recovered ana had been 
in tlifwnbirlln Urn n'ifrf i!l ° f ^e/woncd discharged from the institution aa comparatively cured., 

and r)i»i iiMnmln i _Jj) d brought outat l& lower extremity, These facts, though not included In Bny of my tables, are 
nno ] nW rnf 8 Wei ? brou £ bfc together over it with contradictory to the rather popular belief that thoee suffer- 

thepentoneum not iDg from delirium tremena usually end in death dnring tha 
J , ^ t0 “* {r ! ablUt r- The wound in-the 6e !ond or third attack. , ; 

Th uf*, C oa °^ J? Ba P aroto layers, Further analysis with reference to season as a predisposing 

The after history of the caee was as follows. The patient feotoT arl d iu influence upon the gravity of the condition 1* 

did not suffer from shook, though the operation lasted about reve aled by Table IL :_ 

one arid a quarter hours. His condition gave rise to some * 

anxiety for the first 36 hours, owing to the difficulty of over- TABLE II. 

ooming the paralytic distension ol the bowel, bnt this was 
effected by calomel and enemata, and the second day after 
the operation the bowels opened naturally and the hiccough, 
which had been rather, persistent, stopped and the pulse-rate 
dropped from 18Q to 98. Convalescence was uninterrupted 
and tbe wound Ip thp (line region healed by first Intention. 

Tfierq lyas a fair amount of discharge from the tube in the 
dt£er wound, hut at the end of fl week this had stopped and , 
the wound soundly healed in 14 days. 

Rimarkt .—Cases of Meckel’s diverticulum are sufficiently 
uncommon to warrant their publication, and the above case 
is one of unusual interest from a pathological point of view. 1 
CaseB in which the dlvertioulum has caused acute obstruc¬ 
tion by strangulating tbe bowel have been frequently re¬ 
ported, but I have not the literature at my disposal to look 
up the Bnbjeot. I Bbould bo glad to bear if any oases of a 
similar nature have come under the notice of any readers of 
The Lancet. 

Kauai FJndJ, Foujab, India. 


Further analysis with reference to season as a predisposing 
factor and Its Influence upon the gravity of the condition U 


Table II. 


Number of 
cases. 


Number of 
deaths. 


Percentage of 
mortality. 


January 
February... 
March 

April .. 

May ... 
June ... ... 
July ..; ... 
August ’ ... 
September 
October 
November 
December... 



fawal Final, Punjab, India. u nrill ^ peen bv Tab5e jj. that the largest number of cases 

— - ■ - - ,, developed during the month of August when In this olimate 

_ ^ the heat is extreme. It is further of special interest to note 

DELIRIUM TREMENS (MANIA E POTU) : tbat August gives a death-rate of 46 7 per cent., while the 

HTATISTIOAL study of 166 OASES. 1 average death-rate Is but 37-1 per cent. Extreme cold is 

STATISTICAL study of lou vasa« a inflaenoe upon the mortallty-rate, - since 

BY L. NAPOLEON BOSTON, A. 51., M.D., December and January gave the correspondingly high 

xnrtmor rnorEssoa or NKorcnre it tite MEnico-ouiBUEaioiL death-rate of 72 -7 and 60 per cent, respectively. During 

oollkok; pbtsioiib to THE puiuii)Ei.paii no5riTii; Boring months (May, April) delirium tremens Is fairly 

common but the prVtionate'number of deaths is low, 
dIbkxses or the stomach. 7 • 1 and 10 per cent. ' 

■- The following table (Table III.) is designed to present the 

iHAVBmade a statistical analysis of the hospital records for various pre-exiBting and complicating conditions found to 


166 cases of delirium tremens treated at the Philadelphia Hos¬ 
pital (Blockley) between Jan. 1st, 1904, and March 1st, 1807. 
In compiling statistics so as to display them in tbe form of 
tables It was found that the records of 16 of these cases were 
incomplete, therefore these have been omUted, aEd * ha 
tables Include but 140 of the 166 cases treated, f- number 


OXU.Y UabOfl tuos -- 

one might obtain statistics that would 


Table III. 


Fre-eilsUnK or complicating 
diseases. 


Total 

I number Death*. 


PercenUg© 

of 

mortality. 


a predisposing 1 


a deciaet 
number 


In Table I. _____^---- 

i~Published through the <*"^“7 °' u Dr< JoMph KeB ’ Dlrw>tot 01 
Fublio Health and Chari tie*, Philadelphia, 


CrxtM -with prt^xfaftag carfifac l 

... ••• i 

13 

0*iM dereJopJog cardfio compilca - ? 

Uon* .... 

10 

(7mm with pro-exJetfDg ifdn<yi 
dlieaae .. — > J 

H 

Oases developlug renal compile*-1 

tlona ...., — * 

Case* with prueristing lung dlrtaso • 

<? 

11 

Case* developing pulmonary com- j. 
pllcatloxu ... .« . — ‘ 

63 
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Infieence materially the mortality in 140 cases of delirium 
tremens studied, and of which 52 were fatal. 

Twenty-two of the cases displayed more than one pre¬ 
existing or complicating condition of which ten displayed 
kidney and long involvement; seven heart and lnng; two 
kidney and heart; and three heart and stomach. Thirty- 
eight of the 140 cases were uncomplicated and all of these 
were followed by recovery. Most striking in connexion with 
Table III. is that all of the 15 cases showing renal complica¬ 
tions terminated fatally. Again, great Importance is to be 
attached to the prognostic significance of pre-existing cardiac 
disease which gave a mortality-rate of B4-6 per cent.; and 
acute cardiac complications are of bnt little less importance 
as regards the seriousness of the condition in qnestion. Those 
cases developing acute pulmonary conditions (bronchitis and 
broncho-pneumonia) gave a death-rate of but 66 per cent. 
FUkdelphi*. 

Clinical 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

NOTE ON A CASE OF HERNIA OF THE LUNG. 

By Thom.vs E. Coulson, M.B., Cn B. Edin., 

UL3E FL5IOB HOUSE; SUEGE05 TO THE SALTORD TOTAL HOS°ITAL. 

MANCHESTER. 

Owing to the rarity of the condition the following caso 
seems worthy of record. 

In November, 1955 a female, aged 56 years, was admitted 
Into the Salford Union Infirmary suffering from a septic 


dismissed in April, 1906, all the wounds had healed. Abont 
this time the patient noted a rwelling at the lower end of 
the Fteranm bnt did not consult a medical man about It. 
On May 4tb, as she was fixing her handkerchief round her 
neck, she suddenly discovered another swelling near the 
npper end of the sternum and went to the out-patient 
department of the Salford Royal Hospital. I saw her In tho 
out-patient room and ndmitted her into the hospital under 
the care of Dr. A. M. Edge. 

On admisrion she had two distinct and separate swellings 
in the region of the sternum, one at the lower end in the 
middle line and one at the upper end slightly to the right of 
the middle line. The lower swelling was abont 3 Inches long 
by 2 inches wide, tympanitic, soft, and moveable to a certain 
extent under the skin. There was no impulse on coughing, 
no breath sounds over it, and it was unaffected by taxis or 
pressure—evideutly a collection of air in the cellular tissue. 
This gradually disappeared in a month’s time. Tho upper 




Alter refaction ot hernia. 

swelling gradually Increased in sire and presented all the 
signs of pneumocele. 

The notes at this time were as follows. On inspection it 
is situated over the upper end of the sternum, 5 inches in 
length and 3 inches in width. The outline is well-defined 
and smooth and tapering to a blunt point over the first right 
intercostal space. It moves slightly with respiration reln- 
riveiy to tbe chest wall. On palpation it is found to be soft 
and fluctuating. The skin mores over ft and it can be 
moved a limited amount both up and down and side to side 
Vocal fremitus is much increased over it and it has 
a most marked impulse on coughing which is easily visible 
as well as palpable. It does not pnl-ate. Oo percojlonit 
is tympanitic to a marked degree On , . 

Hernia before redaction,' bronchial breathing over it, low pitched, andtetempted* 

SuaV^-on^th t 3 re fH CaUnm5 01 tbe ^heT^rSenf^Y'' 

-rythmo^hly in tbree^Vur^ ££ 
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On manipulation the swelling can be entirely reduced within 
the chest by gently pressing upon the fundus and fixing the 
blunt neok at the first intercostal space. The swelling 
vanishes with a squeaking sound quite audible both to the 
patient and to the operator. The sitting posture and a few 
coughs bring the hernia again.into prominence. . 

The photographs here reproduced were kindly taken for 
me by Dr. W. B. Anderton. The one shows the hernia before 
and the other after reduction. 

My best thanks are due to Dr. Edge for kindly allowing me 
to record the case. 

. Bristol. 

OPEN SAFETY PIN IN THE OESOPHAGUS OF A 
CHILD AGED FIVE MONTHS. 

By J. S. Maneon, M.Bi, Ch.B. Edin., 

SEMOB HOUSE BUBO EOS, OLDHAM IHEinMAHY. 


A male child, aged five months, was admitted to the 
Oldham Infirmary on Oot. 26th, J.906, with a .history of 
having swallowed a safety pin one hour previous to admis¬ 
sion. A skiagram waB taken and tho pin was seen to lie 
about the middle of the oesophagus, open with the point 
upwards. It seemed a hopoless task to try to get the pin np 
by means of a probang, so it was resolved to push the pin 
down into the stomaoh and hope' for the best. An 
ordinary stomach tube of small size was pushed down 
the oesophagus, and after withdrawing another skia¬ 
gram was taken showing the pin lying in the stomach. 
The child was kept in bed and watohed carefully. 
Milk diet was given and four days after admission 



dose'of castor-oil. On tbe afternoon of Nov. 2nd tha pin 
as found sticking half-way out at tbe anus. The pin took 
x and a quarter days to accomplish the.journey from the 
outh to the anus and only onoe or twice did the child seem 

; all fretful. . . .. _, 

The case stems worth/of net) in showing the power of 
10 alimentary canal in dea ing with a loie.gn body of a 
jmewliat formidable nature. I append a skiagram of the 
In In the oesophagus. 


A OA&E OF “MIRROR-WRITING.” 

By Vatjghan Pendred, M.D. Durh, F.R.O.S. Eng. 


A curious condition that justly has been called mirrer- 
rltdDg” has recently come under my ot * erl ?'' OD : 
telligent little lad, aged six rears, has been learning to 
rite for the past six moDthB. His governess reports favour- 
w of his application and progress, and no abnormality 
ll ?he one her^report^d has been noted. From a copy 
m boJUtes coneot^but if left to himself to exercise his 


new-found, accomplishment; of whloh he'is very proud, he 
starts at the right hand side of the paper and writes back- 
waras, so that to decipher the writing the paper has to'be 
held up to a mirror. One day his mother suggested that he 
should write a letter to his- grandmother. He began the 
letter as shown in Fig. 1 (tbe G is correctly formed 
as he copied from a letter in his mother’s hand- 
writing). He selects thomirror-writing ” when nsked 

Fig. 1. ' 





which is correot. He readB with equal facility both the 
normal and the abnormal types. For example, his mother 
indited in ‘ ‘ mirror-writing ” the invitation contained in the 
three first lines of Fig. 2, to which he instantly wrote,' 
our rente oaXamo , the reply contained in the remaining lines 
of the same illustration. The most extraordinary confusion 
arises when he attempts "sums,” as shown in Fig. 3. A 
drawing that he made of a Great Northern locomotive 
engine illustrates the defeot in a very marked way. The 

Fig. 2. : 




engine is shown travelling to the left and Is very well drawn 
for so youthful an artist; the letters G N.R. on the tender 
are in "mirror-writing.” In writing from dlotation, unless 
he is corrected and carefully watched, ho reveries his 
work. 

Are the pictures of letters in the boy s memory-centre 
incorrectly stored and therefore incorrectly reproduced i 
DoeB the receptive apparatus in tho occipital lobes play this 
Btrange prank with the naturally inverted piotnre of lottors 

FIG. 3, 

J.io S.SL15 C 1 

, , ,, , . 7 It most be noted that tbe 

received on thebojBTeUcK^ tho „ the brain 

letters are not Inverted m.worn j ^ ^ 

merely failed to right the reH re p ro i no tion of written 

former bypothesU as it is jJ mi king a copy, 

words that he fails and is qnlts seouio " 

Coventry. 
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Stoical JMctics. 


ROYAL SOCIETY OE MEDICINE. 


THERAPEUTICAL AND PHARMACOLOGICAL SECTION. 
Action of Digitalit in Cardiac DUeatc.—Rcminitccnces of an 
Apprentice. 60 Ttan Ago. 

11 'A'MEETING o£ this section was held at the Apothecaries’ 
Hall on Dec. 17th, 1907, Dr. F. H. Burton-Brown, tho 
President o£ tlio section, being In. tho chair. 

Dr. James Mackenzie read a paper on the Action of 
Digitalis in Cardiac Disease. The results of animal experi¬ 
ments, he said, mast bo accepted with caution. In man 
the effect of digitalis was entirely dependent upon the 
particular lesion. If dilatation was absent, and If tho 
tonicity of tho heart was preserved, then no good resulted 
from the uso of digitalis. If tho heart was of normal 
size dropsy was not of cardiac origin. The irregular 
pulse of mitral disease was to be explained by the observa¬ 
tion that in theso cases of mitral disease there was a von- 
tarlculat inception of the heart beat. To illustrate these 
and other points Dr. Mackenzie showed a series of tracings. 
He also showed a heart dissected to display with great 
dearness the anrioulo-ventrlcnlar bundle.—In the discus¬ 
sion which followed Professor A. K. Ousters spoke of 
the Immense value of tho aacurate scientific observations 
made at the bedside by Dr. Mackenzie. Tho difficulty 
of the subject was very great. Even in experimental work 
with the same dose of digitalis, given In the samo way 
to the game animal, the results varied widely from time to 
time—Dr. H. 0. Cameron asked whether Dr. Mackenzie's 
work had led him to form any opinion as to the rapidity with 
which digitalis acted.—Dr. Mackenzie, in reply, stated that 
as a rule tho characteristic changes in tracings due to 
digitalis were not apparent for about 10 days. 

Dr. IT. Soper then read an interesting paper on Hemini- 
soenceB of an Apprentice 60 Tears Ago. He described the 
forms of treatment which prevailed 60 years ago and com¬ 
pared them with more modern methods. The system of 
apprenticeship, he maintained, had many advantages. 


UNITED SERVICES MEDICAL SOCIETY. 


Recent IPerS on the Came, Pretention, and Treatment of 
Mediterranean, or Undxdant, Fever. 

A meeting of this society was held on Deo. 12th, 1907, 
Sir Herbert M. Buna, the President, being in the chair. 

Fleet-Surgeon P. W. Barsett-Smith, B N , in a paper on 
the above subject gave an Interesting historical rttnmt of the 
work that had been done In late years, more especially under 
the auspices of the tropical diseases committee of the Royal 
Society. This work was divided Into experimental, epidemicr- 
logical, and prophylactic. Under the first bead he instanced 
the work of Horrocks, Shaw, himself, and others on the life- 
history and Identification of the micrococcus MelitensiB and 
its recovery from the blood and ether secretions, and also 
experiments directed towards discovering the channels by 
which infection was conveyed in this disease. Under the bead¬ 
ing of epidemiology were mentioned the reports of Davies 
ana Johnstone, and under prophylaxis the work of Eyre and 
Bhaw on sera, antiseia, and toxins. The most important 
points brought out step by step were: (I) the great vitality 
ot the organism outside the body when not exposed to direct 
sunlight; (2) the constant presence of the organism in the 
peripheral blood of cases suffering from the disease : (3) the 
escape of the organism from the body chiefly through the 
wine; (4) the presence of the Infective organism in the 
urine of apparently healthy men; 16) frequent infection of 
domestioanimals, ohleflygoats; (6)lnfectivity of the urine 

unitnals ; (7) the high icoidence of cases in 
acd rta!I °, £ hospitals ; (B) the high incidence in 
£u3d cWWren leourrence of localised 
epidemics, (10) rare recovery of tbs organism from local 
morquitoes and very doubtful possibility of their beiDg dis¬ 
tributors of the disease; and (11) complete cessation of 
Infected milk was removed from tho dietary or 
sterilised The prevention of the 
rnsease by protective Inoculations *uU remained tub 


judice. As regards treatment he bad little to say In favour 
of antisera or vaccines, though In chronic cases tbo latter 
seemed to have soma plight beneficial effect. No specific 
drug had yot been discovered, quinino in large doses was 
barmfnl, cyliin was disappointing, fresh yeast was inopemtlvo, 
and quinine combined with chlorina water was very uncertain 
in its results. Bymptomatlo treatment might, however, do 
much to relievo tho Insomnia and the persistent neuritis of 
tho later stages. For this Fleet-Surgeon Bassett Smith 
recommended salicylate of quinine, wbilo arsenic and 
Iron were of uso tn tho later cachexia and strychnine 
for irritablo heart should this bo a sequela. Touching 
briefly on pathology he pointed out that the evidence 
in favour of a general sep'.icccmic infection was very 
strong, the organism being recoverable not only from the 
peripheral blood but also from the internal organs. In one 
case ho had known an infectivo endocarditis to develop. 
Local lesions atso occasionally occurred, sometimes in the 
form of soft fl actuating swellings, not containing pns bnt n 
turbid fluid from which the characteristic organism could ho 
isolated. Ulceration of the small intestine and enlargement 
of the liver and spleen in chronic cases were also found. 

Lieutenant-Colonel IV. B. Leisiiman, R A.M.O., considered 
that it was very desirable that investigation should be 
directed towards ascertaining the line ot communication 
from diseased to healthy goats. Ho suggested that the 
disease might be attacked by Immunising theso animals by 
means of Injection of attenuated cultures of tbo micrococcus, 
pointing out that good results had been achieved by this 
method in other diseases—e.g., in cholorn by Haffftine and 
more lately by Strong of Manila in tho case of plague. 

Lieutenant Colonel A. M. Davies, R.A.M C., quoted 
instances which inclined him to doubt whether milk was 
the only source of infection in this disease, and thought 
that the mosquito might still be found to play a part In 
Its dissemination. 

Lieutenant-Colonel D. T. O’Connell, K.A.M.C., was 
inclined to agree with tho former speaker. He considered 
opium and morphine os being of great valufi in treatment but 
condemned tho bromides as useless. 

Fleet-Burgeon Bassett-Smitii, in replying, said ho 
thought that the Maltese would raise no objection to 
immunisation experiments amongst goats if threatened 
with destrnfcrtSSof infected animals. He thought that the 
remarkable buccbsb ol the Malta Fever Commission was a 
strong argument In favour of experiments on animals, since 
.without these the work of the Commission could never have 
been carried out. 

The President then proposed a vote of thanks to Fleet- 
Surgeon Bassett-Smlth for bis Interesting paper, whioh 
was carried by acclamation. Tho proceedings terminated 
with an exhibition of objects of interest in tbe Pathological 
Laboratory of tbe Royal Army Medical College. 


LIVERPOOL MEDICAL INSTITUTION. 


of Catei and Specimen!.-—Plartio Roentgeno¬ 
graphy.—Method of Inflation of the Bladder rvitk Oxygen. 
—Life Biitpry of Leucocyte/. 

A meeting of this society was held on Dec. 12tb, 1907, 
Mr. Frank T. Page, the President, being in the chair. 

Dr. G. Q. Stopfobd Taylor and Dr. F. P. Wilson 
showed a specimen from a case of Eoohondroma Cutis.— 
Dr. Wilson stated that tbe specimen had been taken 
from a female child. The mother had had"a hmmorrbage 
daring pregnancy and had been delivered a month before full 
time. When tbe child was about five months old the 
mother noticed a bluish stain on the inner side of the left 
leg just above tbe knee. This gradually developed into a 
bard plate. Similar plates subsequently appeared in tho 
sktn of other parts of tbe body. The specimen shown was 
taken from a plate over tbe right costal arch. It was so 
calcified In parts that a considerable effort was required to 
out through It with a scalpel. A microscopical examination 
showed that tbe epidermis was normal. Tbe corium was 
somewhst thickened and contained sweat glands with 
rudimentary hair follicles. In the deepest part of tbe corium 
were !arge IrregnUu: blocks of cartilage containing small 
cartilage cells ana fenestrated here and there by space. filled 
vrith a vascular connective tissue. In parts tbb cartilage 
£25? definitely with tbe fibrous tissue of the 

corium. Dr. Wilson then commented on the extreme rarity 
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of enchondromata of the skin and the fact that none of the 
oases hitherto recorded resembled the present one whioh was 
remarkable for the number of the new growths.—Dr. 
Btopford Taylor said that clinically the disease was one 
Of cartilaginous plates. Imbedded in the corlnm at various 
depths, and that In one plaque on the outside of the left 
thigh distinct ossific spioulea could be seen and felt, 
stretching the epidermis.—Dr. R; W. MacKbnna said that 
the plaques were distinctly cartilaginous but were undergo¬ 
ing ossification. The condition was ah extremely rare one 
and he had only been able to find one similar case in 
literature which was associated with fragilitas ossium 
and whioh ultimately degenerated into Barooma.—Dr. 
S'. H. Barendt believed the tumour to have originated 
in the subcutaneous tissue and to have grown into the cutis 
vera. The faot that the corium was implicated in the 
growing ends supported this view, as well as the islets of 
sweat glands and adipose tissue embraced by the tumour. 
He regarded the tumour as bony in nature and thought that 
there were distinct appearances of attempts at a Haversian 
system. Other portions of the section no doubt favoured 
the oartllaglnouB view whioh Dr. Wilson and others held. 
Possible dislocation of temporary cartilage during the 
development of the bones was the primary source of this 
rare condition and subsequent ossification. 

. Dr. Nathan Raw showed a speoimen of Carcinoma of Both 
Suprarenal Glands and Root of the Deft Lung.—Dr. A. G. 
Gullan said that be considered Dr. Raw's speoimen of bi¬ 
lateral carcinoma of the suprarenal organs of special interest 
and importance because, although the suprarenale had been 
almost completely replaced by, now growth, the patient had 
not shown symptoms or manifestations of Addison's disease. 
This case thus supported the view which be felt inclined to 
believe—l.e., that Addison’s disease was the result of tuber¬ 
culous lesions of the suprarenal and their sequel® and was 
not due to other pathological affeotions of the organ.—Dr. 
Bradshaw said that in the case of a patient .with malignant 
disease it was not an caty matter to determine whether toe 
symptoms of Addison’s disease were present or not fig- 
mentation was not a constant symptom In Addison s disease 
and the other symptoms of that condition, rustbenio and 
castrio irritability, if they were met with in a patient known 
to bo suffering from malignant dltoato In any part of the 
body would probably be looked on as symptomatic of the 
cancer and not as due to the special Involvement of the 

suprarenal bodies. . - ,__ _ 

Dr David Morgan read a note on Plastic Roentgeno¬ 
graphy and showed several photographs and lantern slides ot 
tbhT new method. He described fully the methods of pro- 
duotng the plastic effect, for tbe discovery of whioh they were 
indebted to Dr. B6la Alexander of] Ktemtok, ., 

Dr. MORGAN also demonstrated the Method of Inflation 
of the Bladder with Oxygen for the purpose of diagnosis in 
vested trouble and showed a photograph of st °ne intbe 
bladder obtained by this method. The radiograph displayed 
the structure of the stone and the outlines of the bladder 
with remarkable distinctness. The oxygen inflation 
Morgan considered to be of great valuefn oluoidatlng obscure 
affeotlonB of the bladder. Owing to the transparency of te 
Sum (oxygen) any Irregularity of tbe vesical mucosa 
■would be readily discernible. , . , m . _ 

Dr Raw showed a specimen of Tuberoulosls ° J 
Dr R R HAftcoCRT considered that tbe proof was i t 

sufficient to B8 y that It was the tuheroie haom« Mnce the 

fllehl-Neelsen acid fast staining noted in leprosy as wen, 

^ThePRSsroBNT showed specimens of Myeloid Turn ours.- 
Dr. Baroohrt stated that in tbe early p wh ? ch ^as 

•was shown a section from a tumour of the S . 

paid to be secondary to a myeloid tumour o tumours 

As the section was certainly ^^djrowth these.tumours 
must he considered to be more mallgnan^ th ^ taught 

* a te 


normal somatic number. He drew a comparison between 
this phenomenon ond what happened in the case of certain 
cells in plants. ' He then went on to desoribe bow In some 
leucocytes whioh bad not passed through thiB phase granules 
were developed in tbe cytoplasm. His observations upon 
the derivation of the' granules in leucocytes were communi¬ 
cated in a paper sent to the Royal Society "in July, 1906. Ho 
described a small colled-up thread as arising inthearoho- 
plasm of these leucocytes. This' thread grew until It 
occupied the whole , of the .cytoplasm and completely 
surrounded the nucleus. It then broke op Into a number of 
short segments which subsequently assumed an oval or a 
round shape. The bulk of the cells which had passed: 
through the meiotlo phase he desoribed as being converted 
into red corpuscles in the bone marrow. He showed that 
the series of changes whioh he described as oconrrliig in 
these reduced leucocytes were completely checked by 
what could be observed actually happening under the 
microscope in the case of the red corpuscle o! amphibia, 
reptiles, and birds. He pointed out that the condition of the 
leucocytes whioh were reduced was exactly similar to that of 
the sexual elements, In that these cells had gone through the- 
necessary preparatory changes for fertilisation. In plants, 
only a few of the cells which reduced ever conjugated with 
other reduced cells ; the bulk of them merely served a 
nutritive purpose. Thus the faot that the bulk of the cells was 
converted into red corpusolea was just what happened in the 
case of many plants. Ho then described what he olalmed to- 
be a prooessol fertilisation occurring among a few of the 
roduced leucocytes. Two adjacent leucocytes sent cmt 
processes from their nuclei whioh join, fotming.a tube. The 
contents of one nucleus then paraed over through this tube 
into the other nnoieus, leaving one cell with a nuoleap 
membrane devoid of linin and chromatin and the other with 
a double complement. He showed that this process was vary 
different from the destruction of one cell by another. The 
latter phenomenon was very common but seemed always to 
take the form of engulfment of the wholo or part of the oell 
destined to destruction into the oytoplasm of another cell 
The usual sequence was that one leucocyte or other kind 
of cell engulfed another bodily Into its oytoplasm ; the 
engulfed cell was then gradually disintegrated, bn. was 
never taken into tbo nucleus but remained in tbe cytoplasm 
of tho engulfing cell. Here the absorption of the contents- 
of one leucocyte nucleus by that ofanotlK-rseemedto involve 
the development of a special and complicated »PP“™ • 

formed in such a mariner that the chromatin fhd linin of 
the one nucleus might be transferred directly to the other 
without any process of digestion by the oytoplasm being 
possible. Mr. Walker therefore concluded that the phono- 
menon which he desoribed was a prooess of fertilisation 
From this he further concluded that tbe leucooyteB p 
out of coordination with tbo soma lived as ^ 

the parent organism, and in themselves possessed a complete 

life cycle.___ 

NORTH OR ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL society. 

»/ both ^ 

Uterine SrpiU—Ca.areon 

risatSa«sJSiaa« 

111 Dr 8 w“ Walter (Manchester) related 
toms’of both Broad Ligaments charring a w ^ w , )0 
supravaginal hysterectomy on ’ ® Tb tumour grebr 

was exhausted by prolonged metrerah.^a. Ite ^ 

from tbe posterior wall of tbe uteras ena e tho 

to tbe sides of the pelvis **?*$££, but general 
myoma was enucleat^ from I aua trouWe< xbe pulse 
ooring from the broad Up™ 60 , operation, four hours 
was 34 at the completion of the ope ^ ^ a BroaU 

later it was 96, and at 6 tbroD gh the vagina. At 
ainonnt of blood was co ^collaP 8 ^ complained 

8 P.M. the patient becam j , eot£o ^ were given, ether 
of abdominal pain- ab d 0 men was opened. Not 

was administered, and tn blood were found in tbe- 

moro than eight ounces o* iic^rnenta were distended with 
abdomen, but bdth broad ligament __ 
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blood aba clots.' There bras no bleeding apparent from the 
main vessels ncrr had their ligatures flipped. The collapse, 
-simulating extensive brcmorrhage, was the chief interest 
in this case and may have been due to Intense pain from 
-over-dlstenslon of the ligaments In a patient already 
■debilitated by previous bmmorrhsge. Particulars were also 
given of a case of Abdominal Distension arising the day 
after supravaginal hysterectomy had been performed on a 
■single woman, aged 40 years, who sooght relief on account 
•of excessive menorrhagia and retention of urine, produced by 
a myoma. The operation took place on Oct. 29th in the 
Trendelenburg.position. Three hours afterwards the pulse 
was 63 and the patient was fairly comfortable. On the day 
following the abdomen was slightly distended and flatus 
■could not be pissed voluntarily. The pnlre gradually rose 
and In the evening it was 139; vomiting and pain were 
troublesomo and nutritive enemata were no longer retained. 
On the third day symptoms were more pronounced and the 
pulse was 152. It was decided to open the abdomen unless 
■some improvement took place. At 8 P m. one of the enemas 
iook slight effect and the pulse fell to 140 and on the next 
"te-J was 128. Hot fomentations and gentle massage aided 
the ordinary treatment by enemata and calomel. The 
-obstruction was possibly due to a kinking of the Intestine 
yvhen being replaced after Trendelenburg's position. Both 
cases made good recoveries. 

Sir VTiluah J Sinclair (Manchester) mentioned a case 
•o« G ^ rrh< ?! l -£ n a J Jterlne Ss P ris occurring In a patient aged 
23 5 Ji h ° bad been ma rried for seven yearn and had had 
a ^ 5rUo °- , Curettage and removal of the uterine 
had been previously carried out. The patient 
nought hU advice for constant abdominal pain and on 
Nor. 15th he -extirpated the uterus per vaglnam. Steady 
and continued improvement followed. He advocated con¬ 
servative measures from the outset In these cases, 
r? r ’ J , Llo , yd , Roberts (Manchester) related two cases in 
which he had performed Cz-arean Section for Pelvic 

° ae the P at,CDt ‘“d b ad eight pregnancies 
Craniotomy had been necessary five times ari premature 
t^ce, the child being stillborn on both 
F ? ur Tea™ a? 0 Caesarean section was snccesriull y 

D0 ' V for the Fecond tlm e- It was Interesting 
-^onote that there was no union between the uterus and the 
panetes following the first operation. In the second case 
"tf m u[^ T ^. Perf0rmed OECe - Both patients made 

■of D Dlff^° A^l W ' W ' LT:i CMaccheoter) narrated two cases 
attentfn^ f A fL D0 ? a occarrin K In Fibroid Uteri and drew 
-comJWon arer features of pathological interest in this 
meSZ„,^ P - le , Projections of the endo- 

.trsuissfc 

*"* a pathological 

as 

for C^a. Pr ° !eSSOr H - Bri ^ * & Hospital 

-dteectdo°.^d^ 0 S^^ C w eSter l eilllWted a number of 
After patetlng out aar fh. Snp ?°^ 0f the PeWc ™*era. 
-In ^ myrnmnlS. forming the pelvic floor 
greeted attention taTtbffert Btrnctares be 

-fascia surrounding the Steal hatl H “ n!t re % aTd the 
?<s*ls .(the periwLcSTfasc^L f th . e ^ 

important support of thT rirei 2. fonnmg the most 

» nd to ».e Sgg* He then went^ bath “ tbs “ale 

* 0ViL A0 “iLiF Di0 ^ ® 

Section of Medicine 
A meeting Arer.-A-ye Strain. 
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in a large girls’ school in Dublin during the autumn of 
1906 Bacteriological examination proved tho outbreak to 
be due to an infection with a form of the Klebs-LofHsr 
bacillus diphtherire. The resulting illness failed to present 
the typical features of classical diphtheria—it might be 
described as “ diphtheroid," and he had ventured to call it 
“diphtheritic fever.” From Oat. 2nd to Nov. 11th, 1936, 
ont of n total of 43 girls in the school 18 were attacked— 
that is, 41-9 per cent There were five distinct outbreaks. 
In the first, one girl sickened on Oot. 2nd ; in the second, 
one girl sickened on Oct. 10th; In the third, two girls 
sickened on Oct. 19th, two on the 21st, two on the 22od, 
two on the 23td, and one on the 24th; In the fourth, one 
girl was attacked on Oct. 23th, two on the 29th, one on 
Nov. 1st, and one on the 2nd ; and in the fifth, one girl was 
attacked on Nor. 7th (for the second time), one on the 8th, 
and one on tho 11th. After this last date no further 
■cases occurred for a long time. Diphtheria was carried 
homo to tho country in two Instances by the glris when, 
nearly two months after, their illness, the sebool broke 
up for tbs Christmas holidays. Nearly 12 months afterwards 
a little epidemic of a precisely similar nature occurred in 
the school. On Sept. 30th, 1997, three cases of sore-throat 
occurred in the school; the patients were moderately 
feverish, with swollen tonsils and enlarged cervical glands 
but little or no exudation. A bacteriological examination, 
made by Dr. IV. Borwell on Oct. 1st, showed that tho milder 
form of tbe diphtheria bacillus was present in considerable 
quantities in two ot the three eases. In the third case— 
clinically the most severe—Dr. Boxwell failed to find it, 
probably because streptococci and staphylococci were so 
numerous that they crowded ont, as it were, the Ktebs- 
Lofiler bacilli—a fact well known in true diphtheria. LaBtly, 
the symptoms which by their more or less constant presence 
made up the clinical syndrome of diphtheritic fever were: 
(1) a more or less severe coiyxa(2) a moderate tonsillitis’ 
usually one-sided, and unattended by high fever or by much 
exudation; (3) tblckly coated tongue and foul breath the 
tongue desquamating ns in scarlet fever; (4) a patchy or 
punctate rash on the roof of the month and buccal mucous 
membrane; (5) swelling of the cervical lvmpbatlo glands ; 

°, n tbe sVin ! and (7) distinct desqnama- 
tion (in three cases), the peeling belDg particularly marked 
on the hands.—Dr. T. 1\ O. Kirkpatrick said shat some- 
x ° r 11 recrait ’ came into Bteevens’ Hospital, 
Hubifa, in one day from the Constabulary Depfit, com- 
plaming of symptoms resembling those described by Sir 
John Moore. They usually recovered in a short time. 

. D ° ^ h ? d th ” e been any suspicion of membrane, and 
^2?^i2o, Cal t eiamnaUoD * hnivcd no trace of the diph- 
b f" i t. bacincB in cases. The organism in the majority 
°*“ Ees *ome form of coccus. Tbe condition was looked 
ujsm as an epidemic of catarrh nnd In no case had the roseolar 

rash or enlargement of the cervical glands been observed_ 

Mr J°HN jBcrgess said that the recruits mentioned by Dr 

br0 l Rht . n P trom tbe country and were not 
used to the ordinary hygiene. They were given swimming 

Jjdlhrf ?h d kep ‘?, the f0r haU atl honr or more - This 
complained ot sore-throats.—Dr. J. if. 
Cat said that it was not necessary to find a membrane 
to diagnose diphtheria. He had panted out i a S 
Borne years ago that cases having soft tonsil*, rostwi 
bacifinR and cnlar ^ ed B'ands had given the diphtheria 
In the FTra b. Diphtheria was mnch commoner 

predi^-fci ^r, «° P ECd there wcre two main 

P 8 causes—namely, bad teeth and constipation 

in^h; p^f A T. RICK a ° n E JC Strain aTa Factor 
tn the Production of Functional Neurose* Hno noHou*. ♦ 
whom he referred had complaint fofyearaof w™ ? 

hlT^rion ^ ralDB rii ^ d th °° Sh he madB co complaint 8 of 
nis vision his condition vras completelv 

correction of some faulty muscle balance of his e^s 
were also quoted to show the advantage of tbe correction ^ 
errors of refraction in the reUef of correction of 

patient who had complained of severe and ^ 

sistent headache for nearly 15 TearK mor , 6 °, r 5 «s pere 

by the use of proper correcting glasses mP j reUeved 

which he expressed the opinion ri-at^tF. 011 hi 

headaches ana errors of redaction th “ relaQ , on between 
by physicians as it might be He n< ?“ “ ^“hy realised 
played by errors of He Ported out the part 

balance of the extrinsic m^cler , of a the mm °^ ati ? D ’ and the 

of headache, migmine. 
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o£ enchondromata of tbe skin and tie fact that none ol the 
cases hitherto recorded resembled the present one which was 
remarkable for the camber of tbe new growths.—Dr. 
StopfoRd Taylor said that clinically the disease was one 
of cartilaginous plates. imbedded in the corinm at various 
depths, and that in one plaque on the outside of the left 
thigh dlstlnot osslfic spicules could' be seen and felt 
stretching the epidermis.—Dr. It. W. MaoKenna said that 
the plaques were distinctly cartilaginous but were undergo* 
Ing ossification. The condition was an extremely rare one 
and ho had only been able to find one similar caso In 
literature whioh was associated with fragiiitas ossinm 
and which ultimately degenerated into sarcoma.—Dr, 
P. H. Barendt believed the tumour to have originated 
in the subcutaneous tissue and to have grown into the cutis 
vena. The fact that the corinm was implicated in the 
growing ends supported this view, as well as the Islets of 
sweat glandB and adipose tissue embraced by the tumour. 
He regarded the tumour as bony in nature and thought that 
there were distinot appearances of attempts at a Haversian 
system. Other portions of the section no doubt favoured 
the cartilaginous view whioh Dr. 'Wilson and others held. 
Possible dislocation of temporary cartilage during the 
development of the honGB was the' primary sonrco of this 
rare condition and subsequent ossification. 

..Dr. Nathan Raw showed a specimen of Carcinoma of Both 
Suprarenal GlandB and Root of the Left Lung.—Dr. A. G. 
Gullan said that he considered Dr. Raw’s specimen of bi¬ 
lateral carcinoma of the suprarenal organs of special interest 
and importance beoauBe, although the snprarenals had been 
almost completely replaced by. new growth, tbe patient had 
not Bhown symptoms or manifestations of Addison’s disease. 
This case thus supported the view whioh he felt inclined to 
believe—i.e., that Addison’s disease was the result of tuber¬ 
culous lesions of tbe suprarenal and their sequel® and was 
not due to other pathological affections of the organ.—Dr. j 
Bradshaw said that in the case of a patient with malignant 
disease it was not an easy matter to determine whether the 
symptoms of Addison’s disease were present or not. Pig¬ 
mentation was not a constant symptom in Addison’s disease 
and the other. symptoms of that condition, asthenia and 
gastric irritability, if they were mot with in a patient known 
to bo suffering from malignant disease in any part of the 
body would probably be looked on as symptomatic of tbe 
cancer and not aa due to the special involvement of tbe 
suprarenal bodies. 

Dr. David Morgan read a note on Plastio Roentgeno¬ 
graphy and showed several photographs and lantern slides of 
this new method. He described fully the methods of pro¬ 
ducing theplaatlo effeot, for the discovery of whioh they were 
indebted to Dr. B6la Alexander of Kdarmirk, Hungary. 

Dr. Morgan also demonstrated the Method of Inflation 
of the Bladder with Oxygen for the purpose of diagnosis in 
vesical trouble and showed a photograph of stone in the 
bladder obtained by this method. The radiograph displayed 
the structure of the stone and the outlines of the bladder 
with remarkable distinctness. The oxygen inflation Dr. 
Morgan considered to be of great value In elucidating obscure 
affections of tho bladder. Owing to the transparency of the 
medium (oxygen) any Irregularity of the vesical mucosa 
would be readily disoemible. 

Dr. Raw showed a specimen of Tuberculosis of Fish.— 
Dr, B. E. Haroourt considered that tbe proof was not 
sufficient to say that it was the tubercle bacillus, since the 
Ziehl-Neelsen acid fast Btaining aoted in leprosy as well, 
and under the microscope It was scarcely possible to dis¬ 
tinguish between the two bacilli. Again, Jonathan Hutch¬ 
inson’s theory that leprosy was oaused by eating uncooked 
putrid fish might point to this being tbe bacillus lepr® and 
not tuberodlosfs. 

The President showed specimens of Myeloid Tumours.-— 
Dr. Harcourt stated that in the early part of the year he 
tvas shown a section from a tumour of the lung which was 
said to be secondary to a myeloid tumour of the lower jaw. 
As the section was certainly a myeloid growth these tumonra 
most be considered to be more malignant than was generally 
taught, as some authors (e.g., Mr. J. Bland-Button) taught 
that they were so benign that they placed them in a separate 

class, the myelomata. _ 

Mr 0. E Walker read a paper on the Life History 
of Leucocytes. He described how some of the ledco- 
c'vtes in the bone marrow of mammals passed through 
the meiotio phase—that Is, the number of ohromosome* they 
exhibited when dividing was reduced to one-half of the 


normal somatfo number. He drew a comparison between 
th s phenomenon and what happened in the case of certain 
cells in plants. He then went on to desoribe bow in some- 
lenooovtes which had not passed through this phase granules 
were developed in the cytoplasm Hte observations upon 
the derivation of the granules in leucocytes were oommuni- 
cated in a paper sent to the Royal 8ooiety)n July, 1006. He 
described a small coiled-np thread as arising in thearoho- 
plasin of these leucocytes. This' thread grew until It' 
oconpied the whole of tbe cytoplasm and completely 
surrounded the nucleus. It then broke up into a number of 
short segments which subsequently nsamned an oval or a 
round Bhape. The bulk of the cells which had passed 
through the melotlc phase he described as being converted 
into red corpuaoles in the bone marrow. He showed that 
the series of changes whioh he desoribed as occurring In 
these reduced leucocytes were completely checked by 
what could be observed actually happening under the 
microscope in the case of the red corpusole of amphibia, 
reptiles, and birds. He pointed out that the condition of the 
leucocytes which were reduced was exaotly similar to that of 
the sexual elements, in that these cells had gone through the 
necessary preparatory changes for fertilisation. In plants 
only a few or the cells which reduoed ever conjugated with 
other reduced cells ; the bulk of them merely served a 
nutritive purpose. Thus tho fact that tbe bulk of the cells was 
converted into red corpuscles was just what happened in the 
case of many plants. Ho then described what he claimed to 
be a process of fertilisation occurring among a few of the 
reduced leucocytes. Two adjacent leucocytes sent but 
processes from their nuclei which join, forming a tube. The 
contents of one nucleus then parsed over through this tube 
into the other nucleus, leaving one cell with a nuolear 
membrane devoid of llntn nnd chromatin and the other with 
a double complement. He showed that this process was very 
different from tbe destruction of oae cell by another. The- 
latter phenomenon was very oommoh hut seemed always to 
take the form of eDgnlfment of the whole or part of the cell 
destined to destruction into the cytoplasm of another cell. 
The usual sequence was that one leuoooyte or other kind 
of cell engulfed another bodily into Its cytoplasm ; the 
engulfed cell was then gradually disintegrated, but was 
never taken into tho nuoleus hut remained in the cytoplasm 
of the engulfing cell. Here the absorption of the contents 
of one leucocyte nnoleuB by that of another seemed to involve- 
the development of a speolai and complicated apparatus, 
formed in snoh a manner that the chromatin and linin of 
the one nucleus might bo transferred directly to tbe other 
without any process of digestion by tbe cytoplasm being 
possible. Mr. Walker therefore concluded that tho pheno¬ 
menon whioh he desoribed was a process of fertilisation. 
From this ho further concluded that tbe leucocytes passing 
out of coBrdinatlon with the soma lived as parasites upon 
the parent organism, and in themselves possessed a complete 
life cycle. _ 

NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


Haanatoma of both Broad Ligament ).— Gonorrhoea and 
Uterine Sepsis — Caesarean Section for Pelvic Deformity.-~ 
Liffitte Adenoma ~Primary Unilateral Superficial PapU- 
loma of the Ovary. — Support) of the Pelvic Viscera. 

A meeting of this society was held at Manchester on 
Deo. 20th, 1907, Dr. E. 0. Ckoit (Leeds), the President, bring 
in the chair. 

Dr. W. Walter (Manchester) related a caso of n»ma- 
toma of both Broad Ligaments occurring a few hours alter a 
supravaginal hysterectomy on a patient, aged 37 years, wn 
was exhausted by prolonged metrorrhagia. The tumour gre 
from the posterior wall of the uterus and extended l»»™f 
to the sideB of the pelvis. Incising the uterus deeply t, 
myoma was enucleated from its attachments ted- gw . _ 
ooilng from the broad ligaments gavo trouble. T p 
was 84 at the completion of the operation, four hours 
later it was 96. and at 6 P.M. it was 116 and a sma 
ntoount of blood was coming through the Yagin Lined 
8 P.M. the patient became collapsed and comp . 
of abdominal pain. Saline injections were given, ethe 
was administered, and tbe abdomen w ^ 

more than eight ounces of free blood were fL de(i 
abdomen, but both broad ligaments were distended 
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Wood flij3 dote.' There was ho bleeding apparent from tho 
main vessels nor bad their llgatnres Bllpped. Tbo collapse, 
•simulating extensive bremorrhago, was the chief interest 
in this case and may have been due to Intense pain from 
over-dlatension of the ligaments in a patient already 
•debilitated by previous haemorrhage, Particulars wore also 
-given of a case of Abdominal Distension arising the day 
after supravaginal hysterectomy had been performed on a 
-single woman, aged 40 years, who songht relief on account 
■of excessive monorrhagia and retention of urine, produced by 
a myoma. The operation took place on Oat. 29th in the 
Trendelenburg.position. Three hours afterwards the pulse 
was 88 and the patient was fairly comfortable. On the day 
following the abdomen was Bllghtly distended and flatus 
■could not bo passed voluntarily. The pube gradually rose 
and in the evening It was 130; vomiting and pain were 
troublesome and nutritive enemata were no longer retained. 
On the third day symptoms were more pronounced and tho 
pulse was 162. It was decided to open the abdomen nnless 
•some improvement took place. At 8 P M. one of the enemas 
took Blight effect and the pulse fell to 140 and on the next 
•day it was 128. Hot fomentations and gentle massnge aided 
the ordinary treatment by enemata and calomel. The 
obstruction was possibly due to a kinking of the intestine 
when being replaced after Trendelenburg’s position. Both 
■cases made good recoveries. 

Sir William J. Sinclair (Manchester) mentioned a case 
S r fl Q “ir h rr:! y torlno 8a P sl8 occurring in a patient aged 
~~ bad been married for seven years and had had 

. Ourettage and removal of the uterine 
^“ ltC h knd been previously carried out. The patient 
•sought bis advice for constant abdominal pain and on 
■Nov. 16th he extirpated the nterns per vaginam. Steady 
•and continued improvement followed. He advocated con¬ 
servative measnres from the outset In these oases, 

J s LW » 1D i KonERTB (Manchester) related two cases in 
Which he had petlormed Crovarean Bection for Pelvio 

■CmnS; h Y?L tha patt0Dt had had e, K ht Pregnancies. 
Craniotomy had been necessary five times and premature 

““IT Educed twice, tho child being stillborn on both 
V a “ r JBa , ra *8° Dwsarean seotlon was successfully 
If th ffL ” 0W f ° r th ° Becond t,m6 - tvas interesting 
“fi ?‘° n be j' Teen tbe ate rns and the 
°P er8t,on - In L«e second case 
SS recoveries. ^ ^ V*** made 

W ‘ Lba (Manchester) narrated two cases 

twn (Y” , 1 waB nnlformly thickened to the extent of 

*»pw~tsrrfc. ,a * “«»>»■ 

■of secretion bv tto,eZfthlirera ° h osses "** the result 
tumour waa w * tbe , P a P iU ®- The 

•for Women at Liverpool Ef0tessor H - ™«8* & the Hospital 

-dissections^don^onBtratlriij^th^Stmn 1 ^ , 6lb3b ^ted a number of 

^Ireotid attention to tbe^aot ttYth^ 131 8traotnre8 be 
-fasala surrounding the vkcerri ttnst re « ard the 

vessel, .(the periv„cnlar fa^iY L °/ "? iQterDal lllac 

important snpbert of tho ^ Arming the most 

end In the female L ,L P „ 10 both in the male 

I vo treatment for P ? 0 W U8 nter Zf ^f^bat opera' 
• 1 * P * M ’»»“ “ 

KOVAL ACADEMY OF USDIBWX 
IRELAND. 

Section of Medicine 
A meeting f/ J th{*' *“*? Strain . 
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IN 


in a large girls’ school in Dublin daring the autnmn of 
1906 Bacteriological examination proved tho outbreak to 
be due to nn Infoctlon with a form of tho Kleba-Lofflor 
bacillus diphtheria). Tho resulting illness failed to present 
the typical features of classical diphtheria—it might be 
described as “ diphtheroid,” and ho had ventured to call it 
"diphtheritic fever.” From Oct. 2nd to Nov. 11th, 1906, 
out of n total of 43 girls In the sahool 18 were attacked— 
that is, 41‘9 per cent. Thera were five distinct outbreaks. 
In the first, one girl sickened on Oot. 2nd; in the second, 
one girl sickened on Oot. 10th; In the third, two girls 
sickened on Oot. 19th, two on tho 21st, two on tbo 22nd, 
two on the 23td, and one on tho 24th; in the fourth, one 
girl was attacked on Oot. 28tb, two on tho 29th, one on 
Nov. 1st, and one on the 2nd ; and In tho fifth, one girl was 
attacked on Nov. 7th (for the second time), one on the 8th, 
and one on tho 11th. After this last date no further 
cases occurred for a long tlmo. Diphtheria was carried 
homo to tho country In two instances by the girls when, 
nearly two months after their illness, the sonool broke 
up for the Christmas holidays. Nearly 12 months afterwards 
n little epidemic of a precisely similar natnro occurred in- 
tho school. On Sept. 30th, 1907, three casoa of sore-throat 
occurred In tbe school; tho patients were moderately 
feverish, with swollen tonsils and enlarged cervical glands 
but little or no exudation. A bacteriological examination, 
made by Dr. \V. Boxwell on Oct. 1st, showed that tbo milder 
form of the diphtheria bacillus was present in considerable 
quantities in two of the three cases. In the third case— 
clinically the most severe—Dr. Boxwell failed to find it, 
probtbly because etroptooocoi and staphylococci were so 
numerous that thoy crowded ont, as it were, tho KlebB- 
Loffler bacilli—a fact well known in trno diphtheria. Lastly, 
the symptoms which by their more or less constant presence 
made op the clinical syndrome of diphtheritic fever were - 
(1) a more or less sovoro cotysa; (2) a moderate tonsillitis, 
usually one-sided, and unattended by high fever or by much 
exudation; (3) thickly coated tongue and foul breath, the 
tongue desquamating as In scarlet fever; (4) a patohv or 
punctate rash on tho roof of the month and buocal mneons 
membrane ; (6) swelling of tho cervical lymphatic glands : 
(filaroseolarrash on the skin ; and (7) distinct desquama¬ 
tion (in three oascB), the peeling being particularly marked 
°Y B hnnds.—Dr. T. P. O. Kirkpatrick said that some- 
, 0r 11 roornlts came Into Bteevens’ Hospital, 
Dublin, in one day from tho Constabulary Depht, com¬ 
plaining of symptoms resembling those described by Sir 
John Moore. They usually recovered in a short time 

wrYT 0 . b f d th T Y" an y BUn pluion of membrane, and 
bacteriological examination showed no trace of tho diph- 

ia T ny C “ eB ’ The organism In the majority 
nnYLY M me , for f 01 cocous - Tbe condition was looked 
" p h “ _ epidemic of catarrh and In no case had the roseolar 
resh or enlargement of the cervical glands been observed — 

KL-k^frir.k DRGES L 6aId that 1110 recruits mentioned by i)r. 
used*tfZth« brought up from the country and were not 
bJF 1 ® 110 ; They were given swimming 
SSS fh d kept ‘“ the ,rate , r for ball ah hour or more. This 
chilled them and they complained of sore-throats.—Dr. J. H 

H i. !fj d tbat R. not necessary to find a membrane 
to diagnose diphtheria. He had pointed ont In a paper 

toYYYfr? Se °l ^ C t Se ?, havlD 8 8 °ft tonsils, coatod 
fcZZmnL d onIar e ed glands had given the diphtheria 
to the 8Vrab ’, Diphtheria was much common® 

nredlY ? haD p60pla ^PP 05 ® 3 «nd there were two main 

Dr ^rnZl 1 C r i SC Y n Y e ' y ’ ** teoth and oonsHpaHom ' 

XJr. liiEiKPATRioK read a paper on Rve Rtm^n tr , . 

in the Production of PancUonri Neuroses. Ono natieZt Y 
whom he referred bad complained for years of ■*? 

attacks of migraine and though he mariA r> reoorrenfc 
his vision hU condition w^com^/ 
correction of some faulty muscle balance of his eves YY 
were afro quoted to show the advantage of tho Y-IlYY 
errors of refraction to the relief of heY L °f 

patient who bad complained of several*A * beadaohs - A 

sistent headache for nearly lfi y e .I m0r , 6 °, r Iess P«P 
by the use of preper eorreefc^sT C ° mp!ete3y «» ei 'ed 

Dr. Herbert C Moovev MEes ' „ 
which he expressed tho onlnion thK 0n f Strab b to 
headaches and errors of rarra^«“ tbat tbe robitlon between 
by physicians « R ml^t ^ ^Ytot^ faV ’ 
played by errors of rafra-ttA P°b ltc d ont the part 
balance of the ettrinrirmu-solM ’ a “ ommo f atl °D, and rife 

of headache, migraine, giddiness andYnYl th j miua *loa 
, eiuumess, ana nausea, and said that 
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.headaches met with in young students were often wrongly 
put down to the quality or quantity of the illuminant instead 
of to some degree, often quite small, of astigmatism. 

Devon and Exeter Medico-Chiruegioal 

Society. —A. meeting of this society was held on Dec. 12th, 
1907, Mr. R. Ooombe, the President, being in the chair.—The 
President showed a boy, aged about 12 years, on whom he had 
successfully performed the operation of Submucous Resec- 
tlon of the Septum Nasi.—Dr. J. D. Harmer, house surgeon 
at the Royal Devon and Exeter Hospital, showed for Dr. 
3. Delpratt Harris a case of Actinomycosis of the Jaw. The 
patient, who was a girl aged 18 years, gave a history of three 
months’ illness. The whole of the left side of the face was 
swollen and brawny and the eyelids were cedematons. There 
were several sinuses, from whioh exuded thick, yellow, 
offensive pus. She could only separate her teeth a short dis¬ 
tance and was in a serious general condition, with quickened 
pulse and elevated temperature. She was by occupation 
a domestic servant in Exeter, but her father was a farm 
• labourer and she was at home in the summer.—Dr. R. V. Solly 
showed a mioroscopio elide of the pus from the foregoing 

case, whfoh exhibited branching mycelium but no dubs._ 

Dr. Solly read a paper on Leukiemia. He began by report¬ 
ing the following cases which occurred in the Royal Devon 
and Exeter Hospital. The first patient was a man, aged 
34 years, who had served In the Marines and had been to the 
tropics bnt had never been ill there. There was a history of 
syphilis four years ago. The present symptoms were 
anremia, indigestion, and palpitation. The spleen reached 
nearly to Ponpart’s ligament. Tbo patient’s temperature 
was generally normal. The blood contained about 3,000,000 
red cells and 340,000 white cells per cubic millimetre, with 
40 per cent, polymorphs, 66 per cent, neutrophile, and 2'2 
per cent, eoslnophile myelocytes. The patient remained in 
the hospital for three months and was discharged unrelieved. 
The second and third patients were women, aged , respec¬ 
tively 40 and 30 years; they both died within three months 
after coming under observation. The fourth case was one "of 
acute lymphatic leukiemia, whioh was fully reported in 
THE Lancet of June 23rd, 1906. Tbo patient was a girl, 
aged 13 years, whose whole illness only lasted 14 days, 
and whoso blood contained the enormous proportions of 
796,000 white cells per oubio millimetre with only 1-6 
per oent. polymorphs and 86 per cent, large and 11 
per cent, small lymphocytes. Dr. Solly commenced his 
paper by stating that the diagnosis of leukiemia was 
almost entirely dependent on the blood examination. 
It was necessary, however, that a differential as well as 
a total leucocyte count should he made, as cases of 
leukiemia occurred in which the total count of the while cells 
was little raised above normal, bnt the differential character 
of the leucocytes was profoundly altered. Acute lymphatic 
leukaemia might give all the appearance of an acute infection 
and might have to bo diagnosed by the blood examination 
from such diseases as typhoid fever or general eepticremla, 
and as it was almost Invariably rapidly fatal it was well to 
make a diagnosis as soon as possible. Conditions such as 
splenic anremia and lymphadenoma, where the leucocytes 
were little changed, were diagnosed immediately from 
lenkremia by a stained blood film, and the same could be 
said of enlargements of the liver and spleen due to Byphilis 
or malaria. Bpleno-medullary lenkremia, lymphatic leukiemia, 
and pernicious antBmia should be considered together as 
arising from some dyecrasia of the blood-forming organs, 
and particularly of the bone marrow. Dr. Solly then 
referred to cases described by Lenbe under the name 
of leukanaamia which exhibited the characters of leukiemia 
and perniolous anremia combined. Dr. Solly gave It 
as his opinion that the most probable can-e of per¬ 
nicious anremia and the lenktemias was some toxin 
acting in the bone marrow and possibly produced in the 
interlines, and causing in pernioions anremia megaloblastic 
degeneration, destruction of red cells, and some myelooy- 
toais and in the leukmmias myelocytosis or lymphopytOBis. 
The view that it was an Intoxication was supported by the 
fact that both infection by the botbriocepbalus latns and 
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ta^roiolous anremia. In these cases no improvement 
eroded by exposure to the x rays. In one case the spleen 
prounireQ ^ ^ number of leucocytes diminished 

but the patieot tecame more| 
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pernioions anremia might be tried in leukiemia —Dr W 
Gordon in discussing, the paper remarked that he’ felt 
certain that the large lymphocytes of acute lymphatic 
lenkremia were not the normal large lymphocytes of the 
blood, as these Ieukremio lymphocytes frequently showed 
quite different, staining oharaoteristics, the normal lympho¬ 
cytes having a dark nucleus and a lighter rim of protoplasm, 
while frequently in these abnormal lymphocytes of lenkremia 
the rim of protoplasm took the .basio stain more deeply than 
the nucleus. ■ 

Sheffield Medico-Chircfegicai, • Society.— A 

meeting was held in the society's room in the University on 
Deo. 19th, 1907, Dr. R Gordon being in the ohalr.—Professor 
J. M. Beattie showed the more Interesting recent additions 
to the museum. These were accompanied by microscopic 
specimens and included specimens from cases of Delayed 
Chloroform Poisoning, Hremochromatosis of the Liver in 
“ Bronzed Diabetes,” a Lung Full of “Sand” whioh the 
micro-section showed to be due to CalcifiedCorpora 
Amylaoea, a section of the Liver from a oaso of Argyria 
showing Silver Deposit, Malaria Parasites, Lymphatio 
Lenkremia of the Kidney and Liver, a Kidney from a case 
of Hremoglohinuria, Endothelioma of the Lung, and Fat 
Necrosis of the Omentum.—Dr. Arthur J. Hall showed 
specimens of Haemorrhage into the Oerebellum and Oerebrum 
due to Purpura Hremorrhagica, a Liver and Bpleen Two 
Years after Epiplorrhaphy for Cirrhosis of the Liver, and 
other cases.—Dr. H. G. M. Henry showed a series of 
Cerebral Tumours and specimens from a case of Congenital 
Syphilis.—Dr. H. Leader Bbowed Macro- and Mioro- 
specimens from a case of Lympho-sarooma.—Dr. IV. H. 
Nntt showed a Beries of Skiagrams illustrating bron¬ 
chiectasis, thickened pleurre, pulmonary tuberculosis, renal 
calcnli, intrathoraolo growths, tumours, foreign bodies, 
fractures, and one of a child with absence of cervical 
vertebrro.—Dr. A. Rupert Hallam showed a series of Skia¬ 
grams illustrating fractures, foreign bodies, pulmonary tuber¬ 
culosis, renal and uretorio caloulf, and a Btereoscopio view 
of a skiagram of the hand.—Mr. Arthur M OoDnell showed a 
series of Pathological Specimens and a number of enlarge¬ 
ments of Mforo-pholograplis whioh showed very clearly 
several varieties of carcinoma and perithelioma.—Mr. A. W. 
Cuff showed a Sarcoma of the Shoulder removed by Berger’s 
Operation, a Renal Stone from Perforated Pyo-nepbrosis, Anal 
Flstulre whioh had been dissected out, and other specimens.— 
Mr. H. Lockwood showed specimens of Cystic KidDoys.— 
Mr! B. J. Pye-Bmlth showed a Glioma of the Brain 
with microscopic specimen.—Mr. A. Garriok Wilson 
Bbowed a specimen of Calculous Nephritis in an iDfant.— 
Dr. Percival J. Hay showed an Equatorial Staphyloma 
of the Solera, Glioma of the Retina, a Rare Tumour of the 
Optic Nerve (Primary Glioma), Hydrophthalmos due to 
Ophthalmia Neonatorum, and a specimen showing Perfora¬ 
tion of the Cornea and Mode of Infeotion of the Posterior 
Chamber.—Mr. Miles H. Phillips showed a collection of 
Gynrecological Specimens, consisting chiefly of those added 
to the museum dnriDg the year. There were six prepara¬ 
tions of eotoplo pregnancy, two of early rnpturo of the 
isthmial sacs, two tubal abortions, a five-weeks enraptured 
gestation in a rudimentary born, and a full term unruptured 
sao, apparently tubal. Other important specimens illustrated 
“red degeneration" of a fibroid during pregnancy, abscess 
of the corpus luteum, oystio degeneration of fibroids, and a 
good example of a fibroid polypus of the vagina.—Dr. F. H. 
Waddy showed three interesting Uterine Moles from cases 
of Missed and Ooncealed Abortion and a Six-months Hydro¬ 
cephalic Foetus with Deficiency in the Fingers of One Hand, 
possibly due to intra-nterlne amputation. 

Clinical Society of Manchester.— A meeting 

of this sooiety was held on Dec. 17th, 1907, Dr. H. B. 
Button, the President, being in the chair.—The meeting 
was devoted to the exhibition of cases.—Mr. E. Stanmore 
BiBbop showed four cases of Gsstro-entexoBtomy. Two 
of these had been done for ulceration of the stomach, 
one for ulceration of the duodenum, and one for hyper- 
oblorhydria. One of these cases was that of a young woman 
' - the time of operation was much emaciated from 


,jTT Gained three stones in weight in four 

rapidly improved and gained t perforation had been 

months. rD f , a °°^,“‘^.“ P ^ h en the abdomen was opened 
noted a to a tbickemd ulcer to the 
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was done and the patient lost all prerions symptoms and 
rapidly increased in weight. Mr. Bishop described the 
evolution ot the operation and pointed ont the drawbacks 
of the earlier methods—Dr. J. A. Knowles Rcnshaw 
showed ; 1. A case of Papilloma of the Larynx. The 
patient, a female, aged 30 years, had goffered from 
hoarseness for three years. There had been no coogh 
or discomfort; during the last year the hoarseness had not 
been so noticeable. On examination a small pedunculated 
growth was seen arising from the lower snrface of the right 
cord at the junction of the anterior and middle third. . On 
phonation the growth rose above the cords. The improve¬ 
ment in the voice which had latterly taken place was due, no 
doubt, to the Increase In length of the pedicle which allowed 
this free movement of the growth. 2. A case of Ethmoiditls 
and Ulceration of the Septum Nasi. The patient, a woman, 
aged 32 years, complained of obstruction of the right nostril 
and swelling over the right nasal bone, which she attributed 
to a blow on the nose eight months since. There was a large 
amount of Infiltration In the ethmoidal region, the middle 
tnrbinal being especially thickened. Over the septal cartilago 
■was a shallow irregular nicer, on the anterior edge of which 
were several small masses of granulation tissue. Although no 
definite history could be obtained the general appearance was 
strongly suggestive of specific disease. 3. A case of Ohorditls 
Tnberosa. The patient, a woman, aged 26 years, had over¬ 
strained her voioe by talking amid loud machinery. The 
node on tho left cord was much larger than that on the right 
and was scml-traaslucent, having the appearance ot a small 
myxoma.—Dr. G. H. Lancashire showed (1) three cares 
Illustrating Different Phases of Lupus Erythematosus ; (2) a 
case of Hereditary Syphilis in a girl, aged 14 years, rapidly 
responding to five-grain doses of iodide ot potassium ; and 
(3) a case of Molluscum Contaglosnm. Tho back had been 
covered with an enormous number of lesions. Cure had been 
effected within a fortnight by expressing the contents of the 
tumour and rubbing In a 40 per cent, resorcin ointment.— 
Dr. K. 17. Marsden, Dr. 0. H. Melland, and Dr. C. 0. 
Heywood also exhibited cases. 

Nottingham MEDico-CraRtrRGicAL Society. — 
A meeting of this Bociety was held on Deo. 18th, 1907, Dr. 
L. 17. Marshall, the President, being In the ohair.—Dr. 
Thomson Henderson gave a lantern demonstration illus¬ 
trating some of Uls reoont work on the Anatomy and Patho¬ 
logy of the Eye. He pointed ont that the unity of patho¬ 
logical processes throughout the body was an Important fact 
and pathological conditions in the eye obeyed the same laws 
that applied elsewhere. The only clinical or pathological 
differences observable resulted from the anatomical condi¬ 
tions -peculiar to the eye as a Bpeclal sense organ. After 
desorlbing In detail the anatomy of the angle of the anterior 
ohamber and the formation of tbo aqueouB by the ciliary 
body it : was demonstrated bow the fluid drained away by 
Bohlemm’s canal assisted by the Iris. By means of crypts on 
Its surface the latter allowed the aqueous fluid to penetrate 
Its stroma nnd so to come into d reetcontar t with the veins of 
the iris. When the pupil contracted these crypts were widely 
open, but when It dilated these openings were closed and 
outflow by way of the Iris was prevented. After demonstrating 
the venous connexions of bchlemm’s canal Dr Henderson 
discussed their bearing on glaucoma. He stated tbBt tbe 
open network or cribriform ligament on tbe inner side of the 
venous sinus of Schlemm’s canal became thlokened in this 
disease so that the Interspaces were reduced and free outflow of 
the aqueous was hindered and intraocular tension raised. This 
thickening was a physiological process going on throughout 
“‘ B nnd only in its results was the effect pathological. In 
virtue of Its crypts tbe iris was an absorbing surface and tbe 
operation of iridectomy produced a large crypt—namely, three 
sides of a square, through which the aqueous readily escaped, 
as the cat surface ot the normal Iris never healed. The reason 
tor this apparently startling fact was clear when they con¬ 
sidered that cicatrisation was a protective process, resulting 
from the reaction of the cells of a tissue to Irritation or to 
altered conditions of life. As a successful Iridectomy did 
tlle relation of the severed tissue cells to their 
Immediate surroundings but left them still bathed by the 
lav 8 i WQfl Imparted to them to came them to 

remains P T °tecttue 'aim-. The Iris tissue thus 

® Dd P resente f a '"ga raw surface, by 
.a h ch ., the aqueous could readily drain away pro- 

rtr^re° Pe ^ t i 0n Waa done befora atrophy and dama 7 ge to 
its structure had proceeded too far.—The subieot was dis¬ 
cussed by Dr. F. H. Jacob, Dr. E. O. Elugdon Dr j.mtson, 


Dr. T. D". Pryce, and the President, and Dr. Henderson 
replied. 

aEsculapian Society.— A meeting of this 

society was held on Deo. 20th, 1907. Dr. W. Lnngdon Brown, 
the President, belDg in tbo chair.—Mr. Peter L. Daniel rend a 
paper on Common Urinary .Diseases and Some Points in 
their Etiology and Treatment. In the early .Btago of acute 
Infection of a first attack of gonorrlicca the only germ present 
was the gonococcus. At tbo ond of four or five .weeks tbo 
infection of tho gonococcus subsided and tho urethra 
became nseptic aDd continued so for eight or ten days, but 
if not treated properly it got infected .by streptococci and 
staphylococci which caused . gleet. In the early stage 
of gonorrhoea tho urine should bo kept .acid so as to 
inhibit the growth of the gonococci and prevent thoir 
spread from tho anterior to the posterior urethra. For 
this the best drugs weTO UTotropino or helmitol. and 
acid sodium phosphate, together with some preparation of 
sandal wood oil. The nmount of liquids should bo restricted 
so that drugs were given in a concentrated form. Local treat¬ 
ment should be Btarted at once by injecting tho anterior 
nrethra alone, using a two-draohm Herring’s syringe with solu¬ 
tion of silver nitrate, I to 12 000, or potassium permanganate, 
1 to 8000. Striotnre was not produced by gonorrhoea itself 
hnt by added sepsis, so the secret of treatment was oleanliness. 
Enlarged prostate in most cases wbb tho result of sepsis 
in the urethra. All other symptoms except difficulty In 
micturition and nocturnal frequency were due to sepsis 
setting op cystitis. Hence in enlarged prostate the cystitis 
should be treated. In kidney troubles. In order to get 
specimens of urino from different kidneyB It was not neces¬ 
sary to catheter !fo tho ureters, for a segregation answered 
perfectly well. MoBt kidney troubles were duo to infeotion 
passing up along tho “open door,” so-if tho lower genito¬ 
urinary tract was kept clean there would be less kldnoy 
mischief.—Dr Herbert T. Herring said that nearly all urinary 
surgery was dne to sepsis introduced by examination with 
dirty instruments. In treating a septic disease liko gonor¬ 
rhoea it was essential that instruments, hands, and penis 
were aseptic so as to prevent any fresh infection. It was 
almost impossible to get formation of phospbatto stones 
without sepsis. 

South-West London Medical Society.— A 

meeting of this socloty was held on Deo. 11th, 1907. Dr. 
A. D R-ve, the President, being in the chair.—Dr. Hector 
Mackei zio read a paper on tho Treatment of Pneumonia and 
its Complications. After defining pneumonia as a local 
Infection of the long by the pneumococcus, accompanied 
or followed by tbo entrance of tbe mic o-orgnnism 
into tbe blood-stream, Dr. Mackenzie emphasised the 
importance of an abundant supply of fresh air In the treat-' 
meat of all cases. In tbe past there bad been three main 
forms of treatment, eaob of which bad been successful In a 
measure : by bleeding, by brandy, and by the expeotanb 
treatment. Tbe use of alcohol as a routine treatment was 
diminishing, but there were cases, especially among the old, 
where alcohol was of great benefit. Though bleeding was 
now out of fashion it was indicated in oases of marked 
cyanosis with cardiso dilatation; leeches, a dozen, or.more, 
might be employed in Its place. Where there was prnne- 
juice expectoration indicating oedema of the lungs and a 
watery condition of tbe blood calolum chloride should be 
given; In other conditions citrates were more useful. 
Oxygen had been much administered and greatly overrated,* 
but It did no barm if no good. As to local applications. Dr. 
Mackenzie preferred hot to cold for the relief of pain. Sleep¬ 
lessness was best met by veronal or trional. With regard to 
tbe serum treatment, there was no evidence of any good 
result. The vaccine treatment was more encouraging, but 
there was much work to be done before any definite con-* 
olnrion conld be reaohed.—The paper was discussed by the 
President, Dr. B. Baker, Mr. E J. Pritchard, Dr. E. O. 
Lambert, Dr. M. Mackintosh, and Mr. T. A. Howell. 

Medico-Legal Society.— A meeting of this 
society was held on Deo. 17th, 1907, Mr. Justice Walton 
the President, being in the chair.—Dr. W. A. Brand 
showed to the meeting a •' Bill of Mortality," dated 
1800, which referred to the number of deaths which 
bad occurred in the various London distriots for ono 
weak.—The President referred to the fact that 23 execu¬ 
tions were chronioled but the burials of ODly 11 were 
reoorded, the probability being that the other bodies were 
sent to the anatomy schools.'—Mr. E. J. Blaokett read a note 




on a case of Drowning of a Newly-born Child,.and Mr. D. j 
Dotes-Preedy brought to the notice of the meeting a case of ( 
manslaughter tried at the last Stafford summer assizes, the 
deceased's death following a fracture of the thyroid cartilage, 
—Dr. T. Olaye Shaw read an Interesting paper on the Radical 
Cure; Certification of Inebriates.—In the discussion that 
followed Dr. F. W. Mott, Dr. Charles A. Mercier, Dr. 
F. J. Smith, Dr. James Scott, Dr, W. Scott Tebb, and the 
President took part.—The President remarked that no 
judge with experience of orimina! work could be of any 
other opinion than that so far as orimes of violence were 
concerned drink was generally the cause. As to whether 
drunkenness led to crimes of dishonesty his impression was 
that It was not the primary cause but that drink prevented 
efforts of reclamation. Dr. Olaye Shaw seemed to have 
found fault with the criminal law, but he (the President) felt 
anre that the criminal law would never deal with inebriates 
as inebriates. The criminal law of this country did not 
punish habits but only speoifio acts. 


and Monntaln-Biokness; are now transferred to the division 
embracing General Diseases of Obscure Origin, where they 
are better situated than among ailments of the alimentary 
canal. Diseases of the Month are now intrusted to Mr. Walter 
G. Spencer, while the most noteworthy alterations in the' 
division dealing with diseases of the alimentary canal arise 
from the division, among other contributors, of the largo 
proportion of work originally allotted to Sir Frederiok 
Treves. Thus the subject of Enteroptosls, now disfigured 
by the name of visceroptosis, a barbarous hybrid term, is 
dealt with by Dr. A. Keith, while Appendicitis—lhis name 
having prevailed over the more. correct perityphlitis—is 
intrusted to Mr. 0. B. Lockwood, whose article is full of 
excellent matter If the style is not quite equal to that of his 
predecessor. Intestinal Obstruction Is fully dealt with by 
Mr. H. L. Barnard, and Acute Peritonitis, as well aB other 
affections of the peritoneum, is in the hands of Sir W. H. 
Allohln. A new seotion on Shook has been contributed by 


JUMdfls mb |Ivtlm of twits. 

A Bystem of ilcdieine by Many 1 Priteri. Edited by Thomas 
Clifford At,I/Butt, M.A., M.D. Oantab., LL.D., D.Sc., 
F.R.O.P. Loud., F.R.S., F.L.S., F.S.A., Regius Professor 
of Physic in the University of Cambridge, lea.; and 
HtrMTriRY Davy Roi.lloton, M.A., M.D. Oantab., 
F.B.O.P. Lond,, Physioian to St. George's Hospital, &o. 
Vol. lit. London; Macmillan and Co., Limited. 1907. 
Pp. 1040. Price 26f . net. 

The preface to this volume tells us that “as regards the 
more Important artioles [itj is a re-written rather than a 
revised successor of Vol. III. of tbo original edition ” and 
such is indeed tbo case. In the opening article on Rheu¬ 
matoid Arthritis Dr. A. E. Garrod now distinguishes two 
separate affeotlons which be callB respectively rheumatoid 
arthritis and osteo-arthritis, a distinction whioh has recently 
been emphasised by the researches of a special committee 
at Cambridge. Spondylitis Deformans also receives separate 
consideration. The article on Gonorrhcoal Rheumatism is 
now amplified Into one on various infective lesions of joints, 
dysenterio, syphilitic, pneumococcal, and so forth. An 
artlclo on Intermittent Hydrarthrosis Is also new. Dr. H. 
Batty Shaw now writes on Pulmonary Osteo-artliropathy in 
1 piaoq of Mr. A, A. Bowiby who is still, however, responsible 
for the sections dealing with Osteitis Deformans and Mol- 
lities Oaalum. Dr. F. J. Boynton, who now assists Dr. W. B. 
Cheadle in the article on Rickets, contributes a new section 
on Achondroplasia which Is illustrated by two good repro 
duotions of photographs. 

The article on Gout, written by the late Sir W. Roberts, is 
revised by Dr. J. Rose Bradford who gives some account of 
recent investigations onAhe purfn bodies and their relation to 
the disease. We cannot help thinking that one or two graphic 
formula) would have made this part of the subject dearer to 
those who have not specially studied the chemistry of 
these substances. Professor R. Saundby’s artlole on Diabetes 
Mellitus is not much altered but the author now admits the 
possibility of a failure of the tissues to utilise sugar as part 
of the explanation of the oondition, holding that “failure of 
the glycogen reservoir in the liver and reduction of the power 
of the tissues to oonsnme sugar” together constitute “an 
adequate hypothesis of diabetes." The disouBBion of the 
relation of the panareas to this malady is not very full 
and Oohnheim's hypothesis as to the interaction of the 
pancreas and the muscles is not mentioned. Dr. Rose 
Bradford is responsible for the seotion dealing with Diabetes 
Insipidus and apparently favours a nervous theory of the 
condition. Meyer’s views as to the inability of the kidneys 
to excrete the silts of the blood except in extreme dilution 
(hyposthenuria) are cot apparently thought worthy of 
notice, The senior editor’s contributions on Sea-slcaness 


Dr. T. G. Brodie ; this condition Is looked upon by the nuthor 
as one of depression of the nervous centres. We are not 
quite sure of his meaning when be attributes this to "an 
inohoateend excessive series of ImpulBoa”(tbe italics are ours) 
which act on many parts of the cord simultaneously. The 
late Dr. W. S. Playfair’s article on Diagnosis of Abdominal 
Conditions from a Gynsecologioal Standpoint Is omitted in 
the present edition, presumably as being more suited to the 
companion volume edited by Professor Allbutt, with the 
assistance of Dr. T. W. Eden. Lardacoous Disease is also 
treated of elsewhere in the present edition. The section on 
Diseases of the Anus and Reotum, originally written by the 
late Mr. Herbert AUiogbam, has been revised by Mr. J. P. 
Lookhart Mummery who has added some coloured illustra¬ 
tions of appearances Been through the sigmoidoscope. The 
late Dr. Dresohfold’s revision of his artioles on Gastric and 
Dnodenal Ulcer was fortunately finished by the author 
before bis death and these represent perhaps the last con- 
tribntions made to medical literature by this distinguished 
physician. Hew sections whioh deserve notlco are that on 
Congenital Hypertrophy of the Pylorus, written by Dr. 
G. F. Still, nod lh.it oa Kobpbrenlc and other forms of 
Peritoneal AbBoesa from the pan of Dr. T. D. Aoland, whioh 
replaces the original contribution of Dr. Lea Dlokinson. 

The present volume well maintains the credit gained by 
I those whioh have previously appeared and there is -every 
Indication that the new “System’’will retain the place secured 
by the former edition as the most popular standard medical 
text-book in this country. Its 1040 pages are paoked into a 
book of convenient size for reading, while the printing Is 
excellent and singularly free from typographical errors. We 
are inolined to tblnk that a rather more liberal allowance of 
illustrations would be an advantage but can understand the 
editor’s reluotanoe to sacrifice more space in view of the 
expansion which ten years' fnorease of knowledge has 
necessitated In the total bulk of the work. 


Text book of Embryology for BtuienU or Medio ins. By 
J. C. Heisi.er, M.D., Professor of Anatomy in the 
Medico-Ohirurgical College, Philadelphia. With 212 
illustrations, 32 of them in colours. Third edition. 
Lornlon and Philadelphia: W. B. Saunders Company. 
1907. Pp. 432. Price 13/. net. 

The first edition of this work appeared In 1699 and this 
ay partly account for the following remarkable state- 
ent; “Prior to the beginning of tbe present century, little 
■ nothing was definitely known concerning reproduction and 
svelopment.” Obviously tbe author has not revised this 
atement since the end of last.oentury. The work is a plain 
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are rmnertms, from the •works of His, Bonnet, an<3 others , 
are duly acknowledged. Here and there certain {acts of 
comparative embryology are given tint the work is essentially 
one on human embryology adapted for students. The author 
follows the natural order in his treatment of the subject, 
beginning with the sexual elements and their physiology and 
passing on to segmentation of the ovum, germ layer*, and 
the beginning differentiation of the embryo, the formation 
of the body wall, intestinal canal, and the fcetal membranes, 
placenta, and umbilical cord. Then there is the morn 
detailed description of the development of the external form 
of the body, its connective tissues and lymphatic system ; 
and subsequently there is set forth the story of the develop¬ 
ment of the face and mouth, the vascular, digestive, respira¬ 
tory, genito-urinary, cutaneous, nervous, and muscular 
systems; and lastly, the development of the skeleton and 
limbs. With His he takes three stages of intra-nterine de¬ 
velopment—the stage of the “ovum," then that of the 
“embryo,"beginning at about the fourteenth day; the events 
from day to day are traced but the fourth week marks the 
most active growth of the embryo; and finally, the stage of 
the “ foetus,"which comprises the time between the beginning 
of the second month and the end of pregnancy. The events 


consequent enlargement of the brain and the formation of 
a rigid craninm to protect these organs, the disappearance 
of certain mnsole segments and a change in position and 
fnncfcioDS of other mnscles—e.g., eye mnscles, the reduction 
in the number of gills, and with this the disapp»aranco of 
various nerves and somites, the shifting of position of 
various organs and nerve roots due to these changes, and, 
lastly, the great development of the higher centres. The 
experiment of Betbe on the nerve cells of the crab 
Csrolnas seems to show that nerve impulses can pass 
through the processes of a nerro cell without traversing the 
body of the cell itself. There is a careful but not captious 
anslysis of the neuron theory and it is now admitted 
that the part of this theory which treats of the doctrine of 
contiguity is definitely disproved. The nervous system as a 
whole may be considered as a complex of neurons variously 
linked together into functional systems, representing at once 
the mechanism by which certain work is done and a recotd 
of the experience of the Individual and the race. 

When treating of functional divisions of the nervous 
system the general plan of the body shows actions in rela¬ 
tion to the external world and those related to internal 
activities having to do with the processes of nutri¬ 
tion and reproduction—Le„ somalio and visceral. This 


that make up this period are described in order. The i 
descriptions of development of the various organs are clear j scheme Is admirably set forth and worked ont in the brain 


and not too long. Tnough the skeleton is taken last, and j 
although it is the framework of the body in the anatomical 
or mechanical sense, it Is not so embryologically. Its 
development Is not begun, at least, not to any important 
extent, untH all the principal organs are well differentiated, 
and its growth Is largely subsidiary to that of the structure 
which it supports and protect?; hence the story of Its 
development naturally comes in at the end. 

There is an elaborate tabulated chronology of development 
running to several pages, setting forth in parallel columns 
the chief events in the development of the human erntryo 
from week to week and month to month. The work is, as we 
have already said, a plain, straightforward account of the 
human embryology for students of medicine rather than for 
those studying embtyology from the point of view of science. 


The A'errovt System of Vertebrates. By J. B. JOHNSTON, 

■ Pr °f« E *or ot-Zoology in West Virginia University. 

“ itb 108 ill art ratio tie. London : John UurraT. 1907 
Pp. 370. Pricel5r.net. 

This wort deals with the nervous system from a broad I 
point of view and endeavours, we think successfully and 
succinctly, to trace its phylogenetic history- and to show the 
factors which have determined the course of its evolution. 
Wore especially is attention siren to Its functional relation*. 
There is little of mere descriptive anatomy. The account of 
the phytogeny of the forehraln differs from that usually given, 
while the statement Is made that the taste buds are 
developed In the entodermal lining of the pharynx. If this 
be eo it establishes an exception to the statement that all 

nervous structures are derived from the ectoderm. 

The work is set forth under the following heads: general 
orphoiogy, development, nerve elements and their func- 
onr, and the functional divisions, including the somatic 
tterent division, the visceral afferent division, general and 
’ and the somatic motor and visceral efferent divisions 

Tfaen foUow » Chapter on the 
sympathetic and others on centres of 

the cerebellum, the evolution 
spheres, and the neopaUium. 

a«Uenf™a ol tte F“«al morphology Is 

mroellent and the account of brains in fishes Is suggStfve 

S,:c ,, r.“ 1 ?'£rr u t SL; 

•ephaiisstlon ty- cmgolog. As to the Importance of 
*-^tro»ght with it. OT rath« the pr o- 
ta the development of, special sanie organs] 


correlation 
uf the cerebral Jbeml- 


of selachians and in man. In fact, there chapters are 
amongst the bert In the book Anyone making a careful 
study of these systems—afferent and efferent—as Eet forth 
by Professor Johnston will find new light on the complex 
problems and cumbrous nomenclature of the mammalian 
brain. The cutaneous divirion, with the special sense 
organs in fpbes and the differentiation of cutaneous and 
auditory centres and the cerebellum, are well worked out, 
and this is the case also with regard to the study of the visual 
apparatus and visceral system and 11 b components. The 
description of the development and evolution of the 
sympathetic system Is compactly set forth and tho same 
may be said of the cerebellum, and hero we may point out 
the fallacy of the statement that the cerebellar hemhpheres 
of mammals are new formations not found in siob- 
tnammaUafi classes. The hemispheres are formed first. 
The evolution ol the cerebral hemispheres is made plain and 
interesting. In connexion with the study of the neo- 
pallium the work of Golgi, Cajd, and EJechrig naturally Is 
largely drawn on. There are references to literature at the 
end of each chapter and also short notes on "laboratory work. 
The book is such as could only be written by a skilled 
zoologist. It contains many original observations. Wo 
strongly commend It to the study of the younger soologiet® 
and neurologists. 

St v diet in Laboratory Work. By O. If, Daniels, 
hi.B. Cantab., and A. T. Stanton, hl.P. Tor. Second 
edition. London: John Brie, Sons, end Danlelsson, 
Limited. 1907. Pp. 491. Price 16$ net. 

A new edition of this excellent work for research in 
tropical diseases has been necessitated by the rapid 
advances which have been made In all branches of 
tropical medicine since the first was published. These 
advances have in the volnme before ns been considered and 
especially information as to the known carriers of disease 
has been added, including ticks, biting flies, and fleas. 
Dr. Daniels also has had the advantage of the cooperation of 
Dr. Stanton in the preparation of the volume'; the result 
has been to famish the student of tropical medicine with a 
work thoroughly op to date. 

In their opening chapter the authors show bow the medical 
man practising in the tropics can best cope with the dis¬ 
advantages entailed by the absence of the well-equipped 
laboratory which is usually found In European Institutions. 
An excellent chapter then foUowa with reference to posfcl 
mortem examination, the statements contained therein being 
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only too familiar to those who have had experience ini 
the deadhouse in the tropics. The all-important subject 
of the examination of the blood is next considered; 
the different varieties of the corpuscles are described, 
as well as the methods of making blocd films and the 
various particulars as regards staining. The succeeding four 
chapters deal with the question of the parasites found in 
the blood and here the student will find a very complete 
account of the organisms of malaria. The Leiehmon-Donovan 
bodies Tecelve due attention, as do also the filarise. Certain 
properties of blood plasma and blood serum are then 
considered ; here Sir A. E, Wright’s theory pf opsonins 
finds due expression. The authors give s brief but quite 
satisfactory account of the blood-socking files, mosquitoes, 
ticks, and fleas, illustrated by some excellent drawings. The 
student of the subjects connected with malaria and yellow 
fever is taught how to dissect mosquitoes, whilst the eggs, 
larvm, and pup® and their breeding places are demonstrated. 
Fleas, lioe, bed bugs, and ticks are classified and described, 
after which the pigments and various forms of degeneration 
found in the tissues are dealt with. ■ The subject of the 
parasites is finally concluded by an account of their presence 
in the tissues. 

The important Bubjeot of the fmces is considered, and 
the various points requiring observation are laid down.; the 
method of examination of the various parasites contained 
therein is demonstrated. The chapter would, however, have 
been rendered more complete had the method of washing the 
dysenteric stools as laid down by the late Dr. E. Goodevebeen 
mentioned, for by this method the observer is enabled to 
determine better than by any othor with wbiob we are ac¬ 
quainted the condition of the affected bowel and the pro¬ 
gnosis that should be formed concerning the outcome of the 
disease. After that of the ftooea comes the examination of 
the urine in which we note mention of Oammidge's researches. 
The volume concludes with the subject of baoteriology as 
practised in the tropics. Hero the difficulties of tbo subject 
as experienced in these conditions aro noted and an excellent 
table is given of the organisms of special Interest as regards 
troploal countries. The last two chapters are occupied with 
the questions of measurements of the various eggs, parasites, 
and normal and abnormal cells, and with that of statistics in 

the tropics. * , 

The authors have placed at the disposal of the student or 
tropical medicine a mine of information without wbloh he 
oannot he considered properly equipped. 

The Vontgen Itayt in Medical IPhrA -By avin^Hosoitiri 
M.D. Edim, Sonior Physician, Western Bkln H pfl*^ 
London. Fourth edition. London : BaiUffire, Tindau, ana 
Oox. 1907. Pp. 433. Price 15«. net. 

This work was one of the first, if not the . 

to be published in this country, and that its P“WJg* 0B 
justified is well shown by the issue of a fourth edltton.Jho 
general arrangement of the work is essen a y ■ ■ , 

before. The first part dealing with apparatus « 
written, or rather rewritten, by Dr. H. f^shtog 

the essential details are fully gone into, a^djt ^ ^ Qr 
to observo that the usual padding, r^mmonlv 

more chapters on elementary eleotrioal p y® °*> second 

found in works of this kind, has been J^n of 

the worki. devoted .*£•«£££ 2 
tbs x rays in medicine and surgery. Th • „ 

foreign bodies in both civil and mUitary praotice^mes 
in for a very full share of attention and here, as r 
^ of toe book, we note the superior chameter of 
illustrations whiob go so far to elucidate a su 3 Dwld 
Ttiose prepared from radiographs by * . - 

^Ln oi UverZl are Worthy of special mention, In the 


diagnosis of tboracio disease. From ah almost daily experi¬ 
ence of the method we can bear testimony to its value; and 
the facility and speed with which an otherwise doubtful 
point can be satisfactorily settled are sufficient to impress 
the most sceptical. The closing chapters are devoted to legal 
medicine, anatomy, and physiology. We can confidently 
recommend the volume to all those who are. interested in 
x ray work of any kind. 


Pott-morUm Pathology: A Manual of the Teohnio of Port- 
mortem Examination! anti the Interpretation! to he Brawl 
Therefrom. By Hbnby W, Oattbll, A.M., M.D., some¬ 
time Pathologist; to the Philadelphia, Presbyterian, and 
Pennsylvania Hospitals. Third edition, copiously illus¬ 
trated wjth oolonred plates and fignres. London and 
Philadelphia : J. B. LIppincott Company. 1900. Pp. 647. 
Price 18». net. 

THB third edition of Dr. Oattefl’s hook has been enlarged 
and very considerably improved. In our review of the first 
edition we commended the practical character of the work 
as a handbook for the post-mortem room but pointed out 
that the descriptions of morbid conditions were meagre and 
incomplete and that the literary style was marred by the 
abrupt and unfinished character of many of the sentences. 
In this edition we aro glad to see these defects remedied. 
The description of tbe methods of post-mortem examination 
and the general account of the technique of the exa¬ 
minations, of the dissections necessary to expose varions 
organs, and of the methods of seotion remain ns 
before thoroughly practical, clear, and easy to follow. 
The copious Illustrations, which are mostly reproductions 
from photographs, contribute in no Bmall degree to tbe value 
of tbe book. Careful general descriptions of the manner of 
using the varions instruments are included and many prac¬ 
tical hints are given. Where various methods are in use for 
tbe examination of special regions Dr. Cattail isl careful to 
describe them in detail and to indicate those which in his 
own extensive experience have given the best results or to 
point out the value attaching to each for any particular 

^ Among tbe chapters of special merit we may.mention those 
devoted to the examination of tbe skull and tbe brain and to 
the investigation of the naso-pharynx, the eyes, and the ears. 
The descriptions of diseased conditions and morbid organs 
have all been considerably extended and Improved, while a 
crest deal of recent work bas been incorporated in a form 
convenient for reference. Tbe directions given for the 
^reservation of tissues and for tbo baoteriologioal investiga¬ 
tion of post-mortem tissues aro suooinot and thoroughly 
useful. A chapter on post-mortem examinations of the newly 
born contains valuable information on tbe subjeot and like 
B U those referring to matters of technique is copiously 
illustrated, while tbe sections devoted to restricted post¬ 
mortem examinations and to the restoration and preservation 
of the body afford highly useful accounts of those subjects, 
containing a great deal of practical advice. A section on 
weights and measurements given in English an 
figures leaves nothing to be desired, while t 'st devoted 
postmortem examination of the lower animals gWes a fe 
general bints in regard to their performanoe ffi 
mammals as the horse, ox, sheep, and *£ 

birds A very brief chapter on plant pathology Is perk ps 
barfly necessary, as it includes but little of practical import 

ance, although various suggestive lines of re*o 

indicated. A long chapter 

gestlons we have read * nthortl personal experience 

a considerable amount of them ^ 

a* coroner’s physician " In P to tbe text and It is 

Many useful referen “■_ b ^ k lD lts improved form as a 

yJSSCSSSS. .»«■* * »• 




TH* IiANOST,] 


• REVIEWS AND NOTICES 0? BOOKS. 


[Jan. 4,19Q8. 29 


—---to perform exami- most extensively dealt with Is that on Diseases of the Lung?, 

or for the pwcmioaer who lB c^ opo pe bat besides this long article there ore 48 others of more than 

nations o! the dead body for medico-legal or other purposes. ^ ^ „ weU M 83 ot lcsa tban i 00 0 words 

The rest of the volume'ls 


.... „ ,r ^ Mfdical and more than ten lines In length. The rest of the volume is 

^Svh^fTpfa^TanuaUf XcLge*4 »/B*,iUk made up of 1100 short paragraphs or definitions. Amrogrt 

'ition. the various 6ubjaots dealt vdtb we find an able artiole on 
1907. Lunacy by Dr. J. F. Sutherland, In which the praotltiofior 


Svtdobe. (.Practical - . . - 

Medical Exercises.') By J. E Mabfobt. Third edition 
with 111 flumes in the text. Paris : Vigot Fibres 
Pp. 819. Price 5 francs. 

A ■VTEnL-m.uSTBATED handbook which shall be at once 
intelligible and of moderate size, describing in simple terms 


will find information on all the ohtef points of the 
affections inolnded oDder this term. Dr. R. W. Philip, 
Dr. S. H. Habershon, and Dr. R. A. Fleming contribute 


the general methods employed in massage and in the variouB | tbo excellent section on the Lnngs. The historical aspect 
forms of exercises adapted to medical purposes, is likely to 
serve a useful purpose. The small book before us fulfils 
most of these requirements ; it is well written, abundantly 
and oleatly illustrated, and is of convenient sire. Though 
not a medical practitioner, the author has a general acquaint¬ 
ance with the anatomical and physiological facts necessary 
for a proper appreciation of the principles underlying the 
therapeutic application of massage and musoular exercises. 

Indeed, be strongly emphasises the necessity for adequate and 
sufficient training in the theory and practice of these 
methods, and declaims against the harmfulnefS likely to 
result from the application of them by those with hut a few 
weeks or months of training. Ho points out that In Sweden 
a course ot three years at the Royal Institute of Massage Is 
necessary before a diploma Is granted. He insists on the 
importance of the application of tbeso therapeutic methods 
under medical supervision by skilled persons and refers to 
various Injurious effects which may be Induced by their 
Injudicious application. 

The first section of the book opens with a chapter on the 
history of massage and of Its recent developments and 
applications; another follows on general considerations 
relating to the uses and applications of massage and 
muscular exercises. The second part of the book deals 
with the technique of massage. The various processes of 
rjfitvract, terratement, pftrjiiaye, tajootement, ondviatimu, 
and tibrati&nx are outlined and very olear figures are 
given In Illustration. Various mechanical vibrators are 
' described, Including one devised by the author. The appli¬ 
cation of massage to the body generally and to the various 
organs Is next dismissed and the position of the patient and 
the operator Is clearly defined. In this section It seems to as 
that unnecessary importance has been given to massage in 
gynecological conditions. 

The third section of the book la devoted to medical 
gymnastics and in It the passive and active movements 
applied to the various muscular groups are described 
and illustrated by figures or diagrams. In connexion with 
1 ' the active movements the various respiratory exercises are 
given. In this section certain resistance movements are 
noted such as those recommended in the treatment of 
some forum ot cardiac disease. The exercises used in the 
treatment ot scoliosis are also described and figured. 

The fourth and concluding eeotlon of the work deals with 
the physiological actions of massage and of muscular move¬ 
ment* and with the Indications for their "use in practice. 

This would have been more suitably written by a medical 
! * n ‘ bor or In collaboration with one. It Includes supposed 
\ indications for the application of these methods in a very 
great variety 0 f conditions. None the less, as we have Bala 
at the oubet, this is a practical and handy little book on the 
subject of whloh it treat®. 


- 7 LIBRARY TABLE. of Aoatomy in the University of EJinbnreh Vol* T nna TT 

Vol VI^Lumh^r n M'onary of Medicine and Surgery. Fourth edition. London and Edinburgh - Young J 

to Nephrotomy. London and PenOand. 1907. Vol. I., pp. 621: Vol Uvv 6M L. 
Edinburgh; William Green and Sons. Pn sr? 10n7 *>.■ , n CJ , i ecu. ii. pp. titKJ. Fri*e, 

16s. net.—The sixth volnme of this twins hi. 10 Gd ** volume.—The appearance of a fourth edition of 

medicine and surgm^ contains morLnb^l^l f^ °' ^tesscr Cunningham 1 * well-known -Manual of Practical 

previous volume with the exception of the second affording conclusive proof df its 

^ooPtionot tne second. The sublet popularity also points to the characteristic. thoroughness 

A3' 


of tuberculosis la well drawn. This 1 b followed by 
tho section on the etiology, pathological anatomy, and 
symptoms. Then we come to an excellent exposition of 
the physical signs of the various stages. The clinical 
varieties and complications are detailed and pro followed 
by the diagnosis, prognosis, and treatment. Much 
information Is given abont the sanatorium treatment. The 
remaining diseases of the lnngs are dealt with In an 
equally explicit manner. Dr. Norman Walker contributes 
an excellent article on Lupus Erythematosus. In his opinion 
we note that internal medication is rarely of much value. 
This is not, however, by any means universally held, ns tho 
silicylates have been found by other authorities to oonicx 
much benefit on the sufferer from this affection. Dr. 
6. Lovell Guliand gives a valuable contribution on the 
Physiology and Pathology of tho Lymphatic System. The 
tabular statement of the glands showing the source of their 
afferent vessels and the destination of their efferent vessels 
is concise and complete. This la followed by a description 
of the different diseases of tho lymphatic glands and their 
treatment. Tho article on Malaria, perhaps tho best in the 
volnme, Is contributed by Mr. D. O. Rees. This writer gives n 
sucolnot account oE the various steps whereby the mosquito 
theory was finally established. He then describes the 
biology of the malarial organism and the life-history of this 
parasite, which is illustrated by some excellent plates; the 
different species of the mosquito receive attention together 
with the development of tho malarial organism in these 
hosts. The student is taught how to demonstrate tbo 
parasite, after which the clinloal features of malaria are 
described with tbe various sequelm that may ensue. The 
sections on the morbid anatomy, the etiology, and the treat¬ 
ment, both ourative and prophylactic, complete the article. 
Mr. T. D. Patmore writes exhaustively on the subject of 
malingering and gives many amusing instances of tbe 
manner fn whloh malingerer were detected. Mr. H. J. Stiles 
discusses the Diseases of tbe Mammary Gland in an article 
whiob will well repay perusal ; this also la Illustrated by 
some excellent plates. Dr. P. de HavlUand Hall contributes 
a luoid article on tbe Diseases of the Mediastinum, whilst 
Dr. A. Mackintosh, Dr. G. F, 8till, and Professor W. Osier 
deal with the matters connected with the meninges, describ¬ 
ing the anatomy, physiology, and vascular disorders of these 
membranes, and tuberoulons, posterior basic, and epidemic, 
oerebro-spinal meningitis. Amongst the other seotions ln : 
the volume may be mentioned that on the Injuries and 
Diseases of the Month and Jaws, by Mr. H. P. Dean ; a very 
good article on Mycetoma, by LSentenant-Oolouel W. Keith. 
Hatch ; and lastly, an excellent contribution on Nephritis, - 
by Dr. Nestor Tirerd. This volnme fully sustains tho 
reputation of its predecessors. 

Manual of Practical Anatomy. By D. J. OtFNJOKGHAii 
M D. Dub. and Edlo., D.So., LL.D., D.O.L., F.R.S., Professor,- 
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of the author. In having once'again brought his bootup to 
date. The general plan of the work, which like its pre¬ 
decessors Is still published, in two volumes, remains un¬ 
altered but the text has been carefully revised, and several 
parts, chiefly in the. chapters relating to the abdomen and 
thorax, have been rewritten. A large number of new illustra¬ 
tions havo likewise been added to both volumes. The figures 
depiot-ing the right and left pleural ohambers, as seen irom 
the side after removal of the lungs and a portion of the 
ohest wall, aro,particularly instructive and should be of great 
assistance to the student. In the section devoted to the 
heart the text is amplified by many excellent illustrations, 
one of which depicts the auriculo-ventricnlar bundle in the 
heart of a calf. The chapters on the head, neck, and brain 
are particularly good and leave nothing to be dosired. No 
less than 30 new illustrations have been added to the second 
volume which deals with the limbs and abdomen, whilst the 
text in the latter section has been rewritten In many places. 
Tho aooount of the stomach, pyloric canal, and pylorio 
vestibule Is very clearly given and is liberally illustrated. 
Though several pages aro still devoted to the pelvio fascia wo 
fear that the average student very seldom sees the many 
layers and ligaments which are • so aptly described. 
Professor Chmnlngbam’s “ Manual of Praotioal Anatomy ” is 
undoubtedly the best work of its kind in the English 
language and thoroughly deserves all tho sneoess whiah it 
has gained. 

The “ Ideal ” Medical Diary and Visiting Litt. London : 
Langley and Sons. Price 7 s. 6d. in morocco cover ; visiting 
list refills, 3*. 6 d. ; duplicate prescription refills (50), 6d., or 
6*. 6 d. a dozen. Welle one's Medical Diary and Visiting List, 
IPOS. —We noticed the editions for 1907 of both these diaries 
fully in The Lancet of Jan. 26th, 1907, p. 236. Similar 
diaries for 1908 have reaobed ns In which the main features 
are repeated. The “Ideal" Diary is a neat and handy pocket- 
book and the removeable visiting list and blank presorip 
(don forms are distinctly serviceable. Messrs. Borroughs, 
Wellcome, and Oo.’s Medical Diary and Visiting List is 
widely known and appreciated. 

Walker's Diaries. London: John Walker and On., Limited.- 
We have received a selection of pooket diaries from Messrs. 
Walker and Oo. whloh are of the aoouBtomed quality of. their 
annual publications. Those before us are in various bindings 
and of different prices, from an “ American Russian ” one 
page at an opening at 3». 6d., to a tiny “quarterly” waist- 
coat-pookat diary with refills at 1*. Those with pigskin 
bindings are especially serviceable but all are wall and 
neatly bound. 

The Poetical Works of Thomas Campbell. Pp. 400. Frioe Zi. 

The Poetical Worhs of Shelley: Fp. 928. Price 2i. The Oxford 
Edition. Oxford: Henry Frowda. 1907.—The above-men- 
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as he wrote elsewhere.'. Mr. J. Logie Robertion supplies an 
introduction and notes. ,Ab regards the. “ Shelley," whloh is 
edited by Mr. Thomas Hutchinson, who writes an introduc¬ 
tion, the reader finds here a complete collection of. all the 
works of Shelley which have appeared in print hitherto 
including fragments. The Oxford University Press deserve 
great credit for making it possible for those whose purso 
is not deep to possess well-printed, well-edited copies of 
fmperishable literature. 

The Explorer. By W.' 8. Maugham. London: W H. 
Heinemann. 1908. Pp. 297. Price 6r.-Wt.en we reviewed 
Mr. Maugham's first book, namely, “Lizsof Lambeth," while 
giving him fall oredit for a clever book full of observation 
we ventured to hope that in future works he would ohoosea 
less sordid Bubjeot This hope was fulfilled in a later book— 
“Mrs. Craddock ”—and in the book now before ns he 
risen to a greater height still. “The Explorer” is a fine 
study of two fine characters and; as is always the cmsB, they 
are refined by suffering. 'Alec MaoKensle ls- by no moans 
perfeot, he makes mistakes and profits by them, but his course 
is ever upward, and at the end wo leave him strong in the 
love of the woman who is everything to him and happy in 
the oouBoiousness that he will return from an expedition full 
of danger. The minor characters are well drawn ar.d no one 
in the book bores the reader. Altogether, “ The Explorer " is 
a book to be read and enjoyod. 


JOURNALS AND MAGAZINES. 

The Journal of Balneology and Climatology, Ootober, 
1907 i the official quarterly of the British Bilneologioal 
and Climatological Society). This number contains Dr. 
Norman Moore’s address on “Air, Water, aDd Sanita¬ 
tion,” whloh has appeared in our column* ; some Dotes 
on the Shropshire Highlands and the Wentnor Saline 
Water, by Mr. Norman Hay Forbes;’ a piper on the 
Relation of Temperature, Humidity, and Winds to Ohronlo 
Nephritis, by Dr. W. R. F. Phillips ; and a communication 
by Professor Victor Schmieden on Bier’s Method of Treating 
Inflammations by Stasis and Hypersomia, translated by Mr. 
Charles G. Levison of San Franolsoo. This is a very dear 
and able summary of the technique of applying Bier’s treat¬ 
ment by bandaging or suction or heat to tbe various parts 
of tbe body. It is entirely praotioal and does not touoh on 
tbe prinoiple underlying a method whloh is proving in¬ 
creasingly useful. The translation is able but we must 
protest against tbe term “stased limb" used throughout 
for a limb undergoing venous stasis. 

Proceedings of the Royal Society of Medicine, Vol, 1., 
No. 1.—We have previously alluded to tbe format of tbe 
offloial journal of the Royal Society of Medicine, 1 wbioh is 

of 


- - . ., . . .. r „, edited by Dr. John Naobbar under the: direction of an 

Honed works are two more volumes, o ea _ editorial committee representing tho various sections of tiro 


Edition of Poets, one volume of which—namely* the Keats— 
wo reviewed recently. For one parson who knows the works 
Of Oampbell probably 60 know those of Shelley, and although 
tbe former was not to be compared, with the latter as a poet, 
yet Borne o! his lyrios are amODg the finest things in the 
English language. The volume opens with “The Pleasures 
of Hope,” a poem which is quite up to the standard of the 
average 'Newdigate, but whloh, like all eighteenth oentury 
dldaotlo poems, Irresistibly reminds one who has road tbe 
poetry of the Anti-Jacobin of the famous “ Loves of the 
Triangles.” This, however, was a youthful flight. Campbell's 

real poetic genius is shown in “ The Battle of the Baltlo, in 

“ Hobenlinden," in. his songs, and above all In that mag- 
The Last Man,” with that wonderful 


nlfioent poem, 
couplet,— 


1 And ships were drifting with the dead 
To *hore* where oil wo* dumb, 1 ' 


Much may ba forgiven to a man who could write like that, 
even ■ mrha gunBQt sheds a horizontal smile," 


sooiety. The first number oontains reports of tba opening 
meetings of tbe various seotlons, inoluding presidential 
addresses by Sir Thomas Barlow in the Olinioal Section, ft 
most interesting and stimulating review of tbe past work of 
the Olinioal Sooiety; by Dr. H. Badoliffe Orooker in tho 
Dermatological Seotion; by Mr. W. Deane Butcher in the 
Electro-Therapeutical Seotion on the Future of Electricity in 
Medicine, a fascinating forecast wbioh has already appeared 
in these columns; by Dr. A. Newsholme In tbe Epidemio¬ 
logical Section on Poverty and Disease as illustrated by 
the Course of Typhus Fever and Phthleia in Ireland, 
whloh is a very painstaking and exhaustive study; by 
Dr. Samuel J. Gee in the Medical Seotion; by Mr. 
J. Howard Mummery in the Odontological Section ; by AH. 
S’ G. Shattook in the Pathological Seotion ; and by Dr. T. B. 
Burton Brown in the Therapeutical and Pharmacological 
Seotion. Tbe most noteworthy of the papers printed in the 
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piesebt *‘ Proceedings" Is probably that read by fcrtfeSio* 
E. Gddmann before tbe Surgical Section on “Tbfe Growth 
of Malignant Disease In Man and Lower Animals, with 
special reference to the Vascular System.’'’ There is a large 
number of'interesting oases recorded, with abstracts of dis¬ 
cussions held on some of theta, to tehlcb wo need not further 
allude, a* many of these cases have been recorded in our 

folumci. _ . 
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sAUEtttN. 

(Axinr r id Hiwbitbts, Lrxrrrcrt, 51, Lombard-Muuet, I/nreos, R.O.) 

“ Bxnr.P.rs'" is described ns a pare culture of a vigorous 
strain of bacillus aoldl lactici prepared in tablet form for 
internal use and for the prodaction of soared or cardled 
milk We owe to lietchnikoS and others tbe discovery that 
an (rctiro Btrain of lactic acid producing bacteria inhibits the 
growth of the bacillus coll communis and Other intestinal 
bacteria in tbe colon by producing lactic acid. The 
suggestion, therefore, is that the active Jactio acid pro¬ 
ducing bacillus might be given to act as a general intestinal 
disinfectant and might prove useful in disorders arising from 
a toxlo process in which excessive intestinal putrefaction 
is involved. Already some evidence has been obtained that 
lacbo acid is valuable In the direction indicated, Wa have 
submitted the sauerin tablets to experiment and have found 
that they are active in producing lactic acid readily when 
cultivated in milk kept at a blood temperature. The 
organisms, of course, attack the milk sugar, converting it 
into lactio acid. The milk so treated appears to present tbe 
laotlc acid in a most active form for administration. The 
curdled milk can be flavoured with cinnamon, nutmeg, or 
other substance according to taste. The method suggested 
appears to be worthy of trial. 

HAEinrE (SAVOT BRAND). 

CIhx ili.uv.rrn Food Extract Co., Limited, Miscixo-laxj: Horse, 
59, EastchEap, Losdot, K.C.) 

• We have already submitted ordinary Marmlte Pood Ex¬ 
tract to analysis, but we have recently received a sample 
known as the Savoy Brand which Is stated to be obtained by 
submitting tbe ordinary marmlte to an additional process 
whereby it becomes more highly refined and also retains 


was mcro elegant in regard to taste find bonnet than wa* 
the "three stars.’* It was, however, somewhat twfcfct to the 
taste, There is no ovidonce on analytical premisses that 
there brandies nro not the genuino products of tbe Cognac 
district. They contain a notable amount of extractives and 
resinous matters derived probably from Storage in wood. 

■ 6ARDINES (CROSSED FISH BRAND). 

■ (STXTxsorn PnrsKRvrrto Couricrr, Norwat. a‘i> Coroxatto* 

'' llnujE, 4, Lxiivn's avuxoe, l/isoox. E.C.) 

The shrdine preserved in olive oil fills an Important place 
in the dietary, since not only is it appetising but decidedly 
nutritions also. Tbe Norwegian sardine is further submitted 
to a process of smoking which, in tbe view of many, adds con¬ 
siderably to its palatable qualities. The sardines nt any rate 
of the above company are very agreeable to the palate and, 
so far as we can see, arc prepared with care. We could find 
no evidence of metallic contamination either in the olive oil 
or in the fish. There was just a slight Indication that the 
sardines prepared with tomato pnrte contained a trace of 
metal. This conld bo avoided by using varnished or lacquered 
metal when it is Intended to pack the fish with an acid- 
containing substance such as is the pulp of the tomato. 

JAMAICA TEA. 

(Tire Coloiiai. F last era. 154, Cnracs-Eoxn. Horn, Srssrx.) 

In onr recent articles on Jamaica as a Health Resort wo 
have alluded to the production of tea in that colony. We 
have since had the opportunity of submitting n sample to 
analysis, with the following results; moisture, 7 • 60 per cfent.; 
mineral matter, 5*60 per cent.; tannin, 8*22 per cent.; and 
ihelne, I • 60 per cent. According to this analysis it is worthy 
of note that the tannin is decidedly less than that contained 
in either China or Indian tea, the average amount being 10 
per cent. The theine, however, occurf also in smaller quantity 
in Jamaica tea but this may tot be a disadvantage. The 
flavour of the tea is decidedly delicate, being free from the 
roughness of coarse teas ; it is, however, not to attractive 
to the palate as that of fine oriental teas. 

PATENT COVERED COOKED HAIL 
(WaltRE Mitchell am> Sons, Atb.) 

We have received a cooked ham iron which the bones 
have been removed, contained in a stout gelatin corton. 
Tbe meat proved to be quite Bound and it is arid that this 
method of packing keeps it OOund for months. The bams, 
we understand, have been supplied to tbd KrfAl Navy. We 
quite admit that this cover is an improvement on tbe tinning 
method provided that it protects the meat from undesirable 


tbe flavour of the fresh vegetables which are used in the 1 changes. We found that the gelatin corton was Impregnated 
process. The flavour, in our opinion, is certainly good and 
is barely distinguishable from good beef extract, yet marmite 
Is entirely of vegetable origin. Our analysis, which prac¬ 
tically agrees with an analysis a copy of which ha 3 been 
sent to us, gave the following results: moisture, 23 • 84 per 
«nt.; mineral matters, 19 78 per cent.; and extractives, 

56*33 per cent. The extractives include over 2 per cent, of 
peptones and albumose, but for the most pert the nitre- 
genons matters consist of has;*, while the non-nitrogenous 
matters include lactio ecid. The total nitrogen was 5*8i 
pr cent. The preparation serves the purpose of a stimulant 
m much the same way as does meat extract, while It also 
contains a definite proportion of real nutritives. 

' COGNAC BRANDIES. 

U>E Iu-ige Fits ajcd Co.* Cognac. London Agtwct- Xmm 
Co., Limited, White's Grounds, Blsxoxdjet, S.E^ 33 
Of the two samples of brandy submitted to’ us one was 
described as "three stars” and the other as 25 years old. 

Our analysis, especially in regard to secondary products, rave 
results identical with those given by genuine Cognac brandy, 
the ethers ia both instances amounted to 100 Darts re>r 
hectoUtre, the fmfural amounted to 1 part. Jti^E 
alcohols to ]ost short of 200 parts. The 25 year old brands 


with boric acid. Tbe corton is known as the gelantiseptic 
cover. 

SOLO ID BLACK MERCURIAL LOTION. 

(Burroughs, Welioowf-,- aid Co.. Ssow Hill Buildings, 
London, K.C ) 

This soloid is convenient for readily obtaining the black 
mercurial wash of tbe pharmacopoeia. One soloid powdered 
and shaken with one fluid ounce of water gives a lotion con¬ 
taining tbe same mercurial equivalent as the lotiO hydrargyri 
nigra. By adding 24 minims of glycerine to the fluid ounce 
the official preparation is more nearly represented, glycerine 
serving to prevent- tbe bt3ck enboxide of mercury produced 
by the inter action of the lime and calomel from oxidising to 
yellow mercuric oxide. 


3 Tax Lajcet, Nov. 2nd, 1S0T, p. 1235. 
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HELVIN’3 PORTABLE "SANATORIUM.” 

The illustration dep'ets a portable hut designed and 
patented by Air. Melvin of Glasgow. The floor, rides, ends 
and roof are made of a strong vrorden framework, the floCr 
betog covered with match boarding. All the parts are 
i-inged in the centre, so that they , can be folded and thus 
■rendered easy to transport. The sides, ends, and roof hre 
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cws'ered with a specially prepared waterproof canvas. The 
sides and ends are attached to. the floor and to each 
other at the four corners by thnmb-sorews and sookets. 
The thnmb-sorews can be unscrewed snfflciently far to 
release them from the sockets bat cannot be entirely 
removed, thus obviating the danger of loss. The 
door and the two windows are hung on loose pin 
hinges and may be lifted off and hung, opened, and 
cflosed at will. The means for ventilation are good. The 
hede nsed in these huts are fixed somewhat after the 
manner of those fn a ship’s cabin and can bS easily placed 
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fn position and taken down. The table, the hat and coat 
Kooks, and other furniture are also designed so that they can 
Be removed without dlfflonlty. The sanatorium whtoh v?e 
saw was 8 feet 6 Inches In length and 6 feet 3 Inobes in 
width. When packed it occupied a space of 50 cubic feet 
and weighed three hundredweights. The advantages claimed 
fqr these huts over the ordinary huts or tents are that they 
i<IB comfortable, they can be placed In position and taken down 
fii a few minutes, and they are storm proof and well lighted 
arid ventilated. The uses to which such buildings could be 

§ ut are many and medical men will hardly require to have 
nem pointed out. The London and export agents are 
.Messrs. Straohan, Tnrner, and Oo, 37, Lime-street, London, 
ElO., from whom all particulars may be obtained. 
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I received some of my medical education at Guy’s 
Hospital; 1 and at the time I was a pupU there, Dr. James 
Gurry, knowing the important share the liver bad in disease, 
®)d the great use of mercury, rendered me an essential 
service by much that he taught; though for the liver, I now 
know that we ought to substitute the whole order of hepatic, 
ga>-trio, and intestinal organs; yet, to so abBurd a pitch 
Would he oarry his views of the importance of the liver, 
that he would have had one believe that, in all diseases, the 
liyer was importantly affected, and that the chief attention 
djght to bo paid to it. I once saw a case of urethral 
stricture relieved by the warm-bath ; and in which, be Bald, 
the relief was obtained through the warm-bith relaxing the 
biliary ducts, and that the strioture in the urethra became 
relaxed, merely by sympathy with their relaxation. The 
practice now so strODgly recommended by Bronssals in 
1?ranee, of withdrawing blood from tbe abdomen In fever, 
was always strongly inculcated by him; to mo, Broussaiss 
practice offers nothing new; it is what owing to the 
instructions of Dr. Gurry, I have all my life adopted ; that 
in to say, I always looked out for abdominal tenderness, and 
remedied it by local bleeding. Dr. Guriys error was, in 
contending that the liver was so peculiarly affected in fever, 
that the tenderness, all around the region of the liver, was 
tb be attributed entirely to disease of that organ ; whereas, 
f> is the stomaoh and intestines, at least as mnoh as the liver, 
that suffer On his absurdity in mercurialising for every 
cffsease, BS he positiv ely did, I need not dwell. A surgeon , 

Dr. Ellloteon, delivered at 


now retired from praotlce, saw, better than his surgical 
^, r ? h ^ n ' *e utility of blue pill, and the important 
S d , * om, ? oh and bowels; but ho was not content 

with exhibiting it where it was Improperly neglected by 
other surgeons; he gave it Indiscriminately In any case 
medical or surgical, and would generally not take the troublo 
to investigate a case, or even to look at a local affection, but 
at once called ont, “The stomaoh, the bowels, are in fanlt 
and bine pill must be taken so that with him, I have no 
hesitation in saying, as Dr. Uacoulloch does, at p. 65 that 
this was “ an abuse, convenient to indolence, by superseding 
the necessity of thought or investigation, and by reducing 
the whole praotloe of physio to an empiricism, to which I 
know not that its entire bistory can produce a pa re 11 el 
example. 1 ‘ If-the united ignorance and presumption,” 
Dr. Macoulloob goes on to say, at page 162, “of self em¬ 
pirics could ever find an excuse, they might, indeed, claim It 
in this case, when they see praotitloners of high fame, if 
notoriety be fame, folio wing similar universal systems of oure, 
applying salts, or the blue pill, to every disorder or symptom 
in the nosology, and without inquiry; and thus, while saving 
themselves all the trouble of thinking, rendering physic 
an art, which may be praotised by any one without previous 
study, or present ob-ervation.” So great has been this 
influence upon the pnblio, this infatuation, that in England, 
few persons are'now contented, when requiring a plain 
laxative, with the mild vegetable aperients, whioh we have 
in abundance, nd which produce no constitutional effeots, 
but merely open tbe bowels; every one must take a portion 
of bine pUl, of a metal whioh does more than is required for 
habitual use ; whioh weakens the stomach and whole frame, 
and gives a susceptibility of cold. Zimmerman, in his work 
on experience, page 140, notices this tendency In our 
profession to potronite particular organs, or diseases, 
or remedies. “I know,” says he, “several physicians 
who Bee only certain diseases : one of these, who 
is a celebrated practitioner, and who has an obstructed 
liver, fancies he discovers a similar oomplaint in all 
bis patients, and it is one partionlar remedy he con¬ 
stantly prescribes, because he finds it useful to himself; 
another is in love with bis theriaca, probably because it con¬ 
fines him to his bed, sometimes for three months; without 
this same theriaca, if we are to believe bim, he would long 
ago have been overcome by his complaints ; but with this, 
says he, I can master them. I know a third, who is confined 
three or four months every year with the gout, and yet he 
constantly denies that he has anything gouty about him, and 
oontends upon all occasions that be never bad so mnoh as 
tbe rheumatism. ' This physician, and all his patients about 
him, if we are to believe him, are subject to an affection 
of the nervous system, and he employs narcotics upon all 
occasions.” The very same things are said in rhyme by out 
own poet Orabbe :— 


" One to tbo gout contracts all Unman pain. 
He views It raging In tbo frantic brain ; 
Finds it in fevers, all hit efforts mar. 

And tees It lurldng In the cold catarrh. 
Bilious bj some, by others nervous seen, 
Bsge the fantastlodomons of the spleen; 
An-1 every symptom of the strange disease. 
With every system of the sage agreos." 


I Excerpt from *• OUnlcal Lectors by 
S£ Thomas’s Hospital. Fever. 


Moliere, in his Malode Imaginaire, in the person of a 
sham physiolan, who patronuet tbe lungs, ridicules this 
propensity, and as eaoh symptom is mentioned by the unhappy 
patient, nods his head and says, “Le ponmon I jnstement 
le poumon I ” and when the patient has finished, exolalms 
“ Le poumon 1 le poumon I 1 ” Some, struck with tbe fact, 
that inflammation attends so many oases of so many 
diseases, oonslder every disease an inflammation, as though 
this explained the phenomena of tubercles, cysts, cancer, 
melanosis, dyspepsia, diabetes, and every thiDg else. 
The occurrence of inflammation in so many affeotions, is 
sometimes the disease itself; sometimes an exciting cause, 
sometimes a concomitant, sometimes a part only of the 
disease, sometimes absolutely an effect, and, in a large 
number, It is really absent. No one is more aware than 
myself, of the importance of looking out for inflammation in 
every case, and of treating it if found ; but this supposition 
of its universal existence, Bnd of its universality as a oause 
of disease, is a mere assumption. Hy oonviotious from close, 

I may sav painful obiervatfon and reflection, are tbe same as 
those of Dr. Andral, in his recent work on morbid anatomy , 
a work which shows full information, and a solid and dls- 
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passionate judgment, and is the production of a man who 
one day or other, I am sure, will be the first physician ip 


day 
France. 
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During 1908 The Lancet will enter upon the eighty-sixth 
year of fta existence, 1 and while the beginning of every new 
year is naturally made a season for moralising we hope 
that we may olalm Indulgence for a few words of self- 
congratulation. We are not blind to the need for moralising 
or unaware that during our career we must have made 
errors, but at any rate we can claim that we have never 
faltered in our long endeavour to maintain tbe dignity of 
medicine and the rights of tbe medical praotitioner. This 
was the object with whloh The Lancet was founded, and 
tbe putpose of tbe founder has been carried out steadily by 
hla descendants, the eldest of whom death removed from the 
editorial chair during the year which haH jast ceased. We 
shall deeply miss his counsel and the lessons oE hla experi¬ 
ence, hut we commence the new year with confidence, for we 
possess the reassuring knowledge that we shall have ex¬ 
tended to ns by our professional brethren the same steady 
support that we have received without Intermission from tbe 
inception of the journal. We have come to perceive that 
the work of Tbe Lanoet is considered by the medical pro¬ 
fession to be In its nature coQperativa, and year by year we 
are confirmed In this flattering view. We can only give to 
our reader* tbe - latest medical learning and tbe most 
practical professional Information if we in our turn are 
helped by our, readers. Our editorial efforts would have 
no practical result If we did not find among our 
publio many who are anxious to communicate through us 
with their professional brethren, thus rendering our psges a 
central bureau for the collection and redistribution of know¬ 
ledge. The responsibilities whloh are thus placed upon us 
grow no lighter with experience in the attempt to meet 
them. On the contrary the progress of soientifio medioine 
brings with It every day fresh problems ; something new 
occurs Incessantly which may or may not be significant of 
an Important development. Fortunately it does not depend 
“pon ourselves alone to decide in all Instances what move 
ments make for truth and what are based upon error. Our 
duty is to hear all side* and by submitting them to the 
judgment of our readers to obtain the assistance of their 
criticism before making any pronouncement. We trust also 
that we shall not be found afraid to lead when Initiative is 
required. 

It seems to us that the feature whioh has most pro- 
- udnantly marked oar columns during tbe past five years is 

* Rr,t number of The InircET wm ImuM ouSunfliv Rib 


tbo desire of medical men in all parts of the world to com¬ 
municate with their fellows. It is a truism, which may 
be found in onr columns as well as in those of evory 
soientifio newspaper in every language, that science has 
no geographical limits any more than it has political 
bearings. It is, or should bo, as absurd to talk of a Frenob - 
school of medicine or a British school of gyntooology as it 
would be to talk of a Home Rule system of dentistry. 
There is scientific medicine, scientific gynmcology, and 
soientifio dentistry, and in each case the essential doctrines 
moat be dictated by kuovdedge of the truth, by adapta¬ 
tion of accepted principles to circumstances, and by 
examination and sifting oE scattered faota so as to form 
them, through collation and comparison, into the founda¬ 
tions of a theory. When, however, wo pass from tbo theory 
to the practice of medicine it Is obvious that the environ¬ 
ments of practice will have much to say in respect to tbe 
measnres employed aa well as to tbo conditions observed. 
The climate, the health and the manners of the people, . 
the extent to whloh they are as a whole liberally educated 
or the reverse, the industries on which tbe population 
employed, the case or difficulty with which money is 
gained at those industries, and ail the other circumstances 
whioh make up the sociology of a race wdl, of course, 
determine the classes of disease and of injnry whloh are 
likely to be prevalent, as well as the facility or difficulty 
with which remedial actions may he taken. But the 
methods of diagnosis must be universal and those of treat¬ 
ment must be based upon identical and ascertained truths. 
When the world was Bmall and the Interchange of Ideas 
batween distant nations was restricted owing to the 
rigorous limitations of the means of transport, although 
the soientifio practice of medicine was hound to have the 
same foundations all the world over, the conditions were 
such that in different plaoes different procedures were 
pursued, for opportunities were wanting by whloh schools 
of thought could compare and test their theories and their 
results. But of recent years the association between 
the peoples of the earth has beoomo vastly more Inti¬ 
mate, and nothing so marks the progress of civilisation as 
this opening up of rapid channels of intercommuni¬ 
cation. Great Britain and her colonies have gained a' 
knowledge of each other during the abort period whloh 
the twentieth century has yet ran which is surprisingly 
large and general, considering that in the Yiotorian era 
most of those at home knew nothing of the life of our 
dependencies, while onr colonial brethren knew hut little 
more of us. This Is a situation which ba3 recently undergone 
satisfactory change. The United States of America la 
circumstances which have not been entirely obeerfal for them 
have also improved their acquaintance with tbe rest of the 
world; they have learned something of the burdens whioh 
must be taken up by great civilising powers. On tbe con¬ 
tinent the commercial industry of Germany has compelled 
all European powers to consider their fiscal position, with 
tbe result that there is a great increase on all sides of 
national knowledge of the trade-mannere and trade- 
customs of foreign neighbours. Russia and Japan under¬ 
stand eaoh other far better than they did before their 
terrific struggle and have learned lessons from eaoh 
other whloh neither can ever forget. In a happier 
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way the personal influence of onr King; has been used to 
secure a better comprehension of Engllsh.-aims- by the world 
at large. Tbe outcome of all this must- be the placing of 
ottr profession upon a securer basis, for. as the different 
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and consistent sequence.” Thus writes Mr. Fbedhbic 
Hakiuson In an introduction to a volume of “ Essays and 
Addresses” by the late John Henrt Bridges.' The first 
half of this book is devoted to essays in Positivist 


nations’ rise in the-scale of oivilisatibn, andi obtain a more doctrine, of which, as is well known, Dr. Bridges 
just acquaintance with, their neighbours, they must cometo. was one of the most distinguished exponents in this 
perceive how universal ai-e the laws of soifmtifio medicine., country; One of these-, e^ays, entitied “ThePhllo- 
Thoy find-themselves, confronted-with the same. problems, sophy of History," might well serve as a text for 
sanitary or pathological, as their friends: abroad, and they tbe whole book, for in it an attempt is mado to 
learn to appreciate tbe labours.ot medical men by applying sustain one of the central; tenets of the PoritivlAt school— 


to their own nse the fruit of' these labours. 


that of the principle of ■ historical’ growth or of continuity 


We have endeavoured, particularly during thalast three or in progress, 
four years, to Illustrate the troth of this movement by plaoing lo traoing the course of Western civilisation during- 
before onr readers'regular correspondence from all parts of the 26 centuries since its dawn in the times of the 
the world. The mere size of such a programme makes it in- gteat Greek thinkers, it is claimed that the state of the 
evitable that the communicatlonsshoulf! be brief, bnt we are speculative faculties of mankind is the prime agent in eooial 
happy to- know that they prove of considerable: service to advance and progress, and further that the Boolal change 
our readers, while it is interesting to'observe how the same, of each sncbessive period resulted not from the practical life 
scientific and professional difficulties present; themselves of.that period but from the previous state of belief ana 
in every quarter. 11 e hope and believe that in the newer, thought, and that therefore the order of human progressitm. 
countries scientific medicine will be able to develop faster depends mainly, or at any rate largely, upon the order of 
than it has done in Europe in bygono days, for these progression in the intellectual 1 convictions of mankind. When 
countries will he unhampered’ by traditions 1 having their- we remember tbe Importance assigned’ by Comte - to mathe- 
origin in restricted knowledge and sociological mis- matics as the basis of systematic thought, it is hot surprising 
conception. In particular thoir authorities and important to find that Dr. Bridges malhtelbed that the most original 


origin in restricted knowledge and sociological mis- matics as tbe basis of systematic thought, it is hot surprising 
conception. In particular thoir authorities and Important to find that Dr. Bridges malhtelbed that the most original 
persons, both mbdical and lay, are- able to work at achievement of Greece was neither her poetry nor her 
once from a position to which wo in this country metaphysical philosophy britr her separation of mathematics, 
are now only beginning to attain. They follow the humblest and yet the mott fundamental of the abstiaob 
the reasons for scientific proceedings in. a way which : sciences, from the confused collection or inchoate mass of 
they could not possibly have done had- it not been’ empirical knowledge which mankind had' previously acoumn- 
for the past labours of the medical profession! and; iated. Dr. Bridges complained that hlitory as commonly 
tbe medioal profession will bo invited to call upon tangbt does not include the history of science'and that even 
the assistance of laymen’ for the advancement of scientific now the sociologioal Importance of its great discoveries is 
rhedioine, a faot which is of great Importance; now only jnst beginning to be recognised. In illustration of the law 
that medicine touches the borders or passes over Into; the of continuity he shows bow the dlsooveries in geometry and 
territory of so many other sciences. Great advances in (mathematical astronomy made by the Greeks' were adopted 
medioal knowledge are inevitably coming of the growing' ar.d extended by the Arab schools of Bagdad and Cordova, 
recognition of medicine by the world as a science com- to be continued by the Western thinkers of the-thirteenth 
pounded of sciences’; while the disappearance from the , century; men such as Grosseteste and Roger Bacon. In 
popular mind of the conception of the practitioner as a sort bis opinion there was no dark age, even in the apparent 
of magician is being replaced in every direction by a retrogression of medimvai Europe before tHe Renaissance, 
more reasonable estimate of bis services. We know for be maintained that whereas in ancient Greece there was' 


—none better—that the practitioner has many draw¬ 
backs in his hard and anxious life, and we grieve to 


a great development of the intellectual aspects of human 
faculties and In ancient Rome great practical activity in 


think that many of these could easily he set right in onr political and warlike spheres, the third or spiritual part of 
own country by a more complete-understanding of profes- man’s threefold nature was but little advanced till these eo- 
aional aims and responsibilities than yet exists, but despite called dark ages. In these times learning began to extend 
this- the story of medicine is one of progress. The public from the favoured few to the many through the medium of 
sympathy with medicine increases; and. it will continue to do tbe monastic teachers, while the great sooial revolution 
so in proportion to the advancement of ednoation and of from servile to free labour began. Dr, Bridges illustrated 
that wide spread oF sound medioal doctrine to which we are bis views in some commemorative addresses which form tbe 


proud to bo able in some measure to contribute. second part of this book. These lectures were delivered on 

, _ ■___ __ certain days in the “Positivist Calendar of Great Men. 

t Among these, be treats of Thales, Roger Bacon, and 

Heroes of Thought. Harvey as heroes of thought; Dante, Calderon, 

“Hellenists, professors of Roman law, and enthusiasts of Corneille, and. Diderot as heroes of literature. 

Romantic or Obristian medievalism are not to be easily con- Tbe aoMmB t given of the -importance, to mankind of the 

vinced that an intelligible stream of progress era be shown , ^ a .Addrtwts, by^tb« l»te John Benrv Bridge... 1Lb 7, 
in the long, broken, stormy course of evolution from Solon f ho.p* .ome.imefellow of 

and Thales ; to the,. nineteenth’century, of Oavour and ^ crlc H r.rrfinn. London, chapmen end HsD, 

Darwin But a true philosophy of history can trace a real Limited. 1907. Fp.ioL price i2».M.ne 
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elementary mathematical abstractions of THALE3 and the 
-other Greet; geometers is exceedingly interesting. Starting 
-from the practical problems involved in land measurement 
they laid the foundations of physics and astronomy and evolved 
-certain fundamental laws—indeed, the first larva of natnre 
-to be grasped by man. It is hard for ns now to conceive 
without careful tbonght of the great adrance made in the 
two apparently simple abstractions of the line and the angle, 
and yet they form the basis of all measurement and without 
-them no calculation or accarate mensuration would be 
possible. The further conception of the triangle, the 
simplest possible figure, was the one in connexion with which 
T rales made his greatest discoveries, among which the law 
that the three angles of any triangle were equal together to 
two right angles Is one of the most familiar. Another great 
law discovered by this master mind was that of the similarity 1 
-of two figures of unequal sides and equal angles by means of 
which he taught the Egyptians how to measure the height 
of their pyramids. This was done by measuring the length 
of the shadow cast when the tun was halfway between the 
meaith and the boriron, since at that moment the shadow 
of a stick placed upright in tho ground was found to be equal 
to the length of the stick itself. Without there great 
fundamental conceptions^ and tha laws deduced therefrom 
there could have been no astronomy, no mechanics, no 
navigation, and no true conception of order which is in turn 
the basis to which science endeavours to reduce the complex 
problems met with in biological and sociological studies. 

It is a tong step from Thales to Roger Bacon, from the 
ancient to the medimval, but Bacon stands out from the 
-schoolmen as a great philosopher and a practical man of 
science, and Dr. Bridges’s tong study and special knowledge 
-of the great Franciscan friar are here summarised in a most 
illuminating essay. The influence upon his career of his 
•early association with Grosseteste at Oxford, who probably 
■directed his attention towards science, the importance of 
his introduction to the Arabian adaptat'ons of Greek dls- 
-cover!es through the agency of Hichabl Scott, and the 
efiect of his whole-hearted attachment to the Franciscan 
order are all clearly indicated. It is only in recent times 
that we have realised what we owe to Arabian philosophers 
-and. men of science who preserved what the Greeks bad 
■discovered in arithmetic, geometry, astronomy, natural 
history, and human anatomy. Moreover, the Arabian and 
Moorish schools in many instances made great advances, J 
-riuce their instruments of observation were more accurate 1 
than those 0 f the Greeks. They laid the foundations of 1 
rigebra and of optics. They adopted, if. they did not dis- 
•eever, the decimal system, and they promoted the study of 
trigonometry, while their advances in chemistry and in 
medical sciences were truly remarkable. Roger Bacon was 
-one of the first to render this gTeat store of Eastern knew- 
ftdga accessible to "Western thinkers, his object being to 
•bow the West superior to the East and to advance learning 
through religious agencies with a view to the reform of 
-education and the promotion of knowledge. His "Opus 
£ Majut” is one oi the most remarkable surveys of knowledge 
-extant and shows him to be greatly in advance of 
his contemporaries; indeed, he has been described 8g 
* man born soma three centuries before his rime , He 
-devotes the earlier sections of his work to the four great 


obstacles to wisdom—namely, nndoe deference to authority, 
custom, popular prejudice, and unwillingness to confess 
ignorance. His Instruments for advancing the studies of 
Western Europe were philology, mathematics, and experi¬ 
mental research, and to these the second, third, fourth, and 
fifth sections of the " Opus Majus” were devoted. To mathe¬ 
matics be attached the greatest possible importance, de¬ 
scribing it as the key and entrance-gate of science. His 
application of mathematics to geography led bln to a careful 
study of geography and to the compilation of a treatise 
thereon. Ec pointed out the necessity for a reform of the 
Julian Calendar which was delayed for three centuries after 
his death before it was carried out. The seventh section of 
the “Opus dlajes," of which only part is preserved, dealt 
with practical reason and ethics and is the crowning of his 
work. This essay of Dr. Bridges is the most interesting 
short stedy that we have read on this great philosopher, and 
as Jir. Hat. EE ON writes in bis Introduction, makes one 
wonder "if we are right in putting Franck Bacon on a 
pedestal higher than that occupied by Roger." 

The third of these commemorative addresses, entitled 
“ Harvey and his Successors,” was delivered as the Harveian 
Oration before the Boyal College of Physicians of London, In 
1692. Here again the importance of mathematics In rela¬ 
tion to science is emphasised. Harvey was born at the 
time when England gave birth to her greatest men In 
literature, philosophy, and science, to quote Dr. Bridges, 
“the greatest period of English history.” At Padua he 
studied under FaEIULTUS and may well have come under the 
influence of Galileo, who was then attracting students from 
all parts to Padua, and although there I* no record of personal 
acquaintance between the two men there can be little 
doubt that the influence of Galileo's physical advances 
was felt by Harvey, who, as Dr. Bridges wrote, “came 
back from Padua with the sense that N-iture was not merely 
to be observed but measured.” Harvey's great work was the 
application of scientific methods to the study of living 
organisms, and by this means the complex alcbemistio or 
humoral explanations of vital processes were at once dis¬ 
proved. Dr. Bridges traced in thiB address the Influence of 
Harvey's work upon his contemporaries and successors. 
The appreciation of his work by Descartes And the com¬ 
bined influence of his discoveries and the Cartesian philo¬ 
sophy in leading to the foundation of scientific medicine are 
discussed. The origin of the iatro-mathematical or iatro- 
pbyrical and the chemiatric schools is. traced and the subse¬ 
quent foundation of an anim i st school by Stahl at the end 
of the seventeenth century is outlined. It was not, however^ 
until the eighteenth century that biology became recognised 
as a distinct science with special methods, but the great 
discoveries of Harvey were the direct outcome of the 
mathematical and physical discoveries made in bis time. 
It bas been said that science is measurement and Dr. 
Bridges's interesting addresses afiord a striking illnitra- 
tlon in support of the trite generalisation. The three 
great men whom he has studied were all heroes of thought 
who in face of obstacles applied accurate method* to the 
practical study of the problems which they investigated. It 
is highly instructive to follow tho work of three such 
striking philosophers as the Greek geometer, the medieval 
physicist, and tha firat scientific biologist. We cant 
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which they are afterwards to Btudy comprehensible fci 
to them. Teachers are wanted who can clothe the 
dry bones of their lectures on anatomy with the living 
tissnes of physiology and morphology and render them yet 
more vital to the medical student by pressing into service 
illustrations from medicine and surgery, so that the warp 
of strnotnre and the woof of function may be woven into 
a'stout garment of knowledge to clothe the student’s mind 
in the place of the patchwork oloak in whioh it most now too 
often go forth, shivering on a stormy journey. Instances 
arise of the need of teaching of this sort in the con¬ 
sideration of every system in the body, for the circulation, 
the respiration, tho digestion, and the fnnotionB of the hrain 
can he much .better grasped by the slmnltaneons teaching 
of their anatomy and physiology. The physiological teacher 
is occasionally obliged to sketch the rough outline of 
the coarse anatomy of the subjects with which he deals, for 
often, as in dealing with the brain, he must do so 
to make himself understood at all, and he also either 
in prop rid per ton d or through an assistant in histology 
devotes muoh oare to teaching tho microscopical Btruoture 
of the various tissues ; but It is to a muoh fuller extent that 
we would have the physiologist invoke his anatomy; might 
not he, foT instance, occasionally direct more attention to 
the ordinary functions of mnsoles illustrated from gross 
anatomy Instead of spending nearly all the time that he can 
give to them in the demonstration of their ohemlcal and 
elootrical niceties 7 Still more often does the anatomical 
teacher appear to ub to misa the true reason* of the lessons 
which he giving by avoiding the very mention of any¬ 
thing that savours of physiology, referring such subjects 
to the other department of the medical school. Wo 
would even suggest that examiners might rest content 
with a little less minute knowledge of ultimate divisions of 
btobR nerves and nrteries and markings on hones when 
the time saved might he employed by students in gain¬ 
ing a good working idea of the human machine. How 
many men on first entering on olinioal work can look at 
a patient and form a clear mental picture of his organs 
as they lie inside him and at the same time even faintly 
realise the ceaseless and multiple activities of their vital 
function* 1 Theaverage student sitting for an examination iu 
surgery knows the anatomy of hernia thoroughly, for he was 
brought up on it, but there are many more anatomical 
points the vital surgical importance of which might wit 
equal advantage be impressed on the student of anatomy 
when be first learns it; whilst the physiological teaoher 
could take many more illustrations than Is his wont from 
the field of medicine. And in neither case need the student 
be taken into the wards; the pathological deviation iron* 
the normal could be explained by consideration of tbs 

Professor Bbteb Thompson’s lecture on the Study o' 
Embryology bears testimony to the truth of the conten 
that medical studies are not well coordinated despite * 
ceaseless care that has been exercised in 
numerous systems. Embryology Is a study tbe i 

of whioh has been appreciated since tbe days o 
Hah vet at least; a great deal is now 
it which might profitably be the com mod 
of every medical student, and yet how often 


cordially commend this Interesting colleotion of thoughtful 
essays to ow readers as a stimulating and suggestive study. 


The Coordination of Medical 
Studies. 

To consider the beginnings of medical study at the 
beginning of the year seems to .ns appropriate, and we 
therefore publish in this issne two interesting contribntions 
on tbe study of anatomy and embryology contributed by 
well-known teachers in different sobools, feeling sure that 
they will afford abundant food for thought to the man who 
is at all concerned about the future of medical eduoatlon 
in this oountry. Dr. Arthur Keith in his address to the 
students of the London Hospital very dearly sets forth a 
convincing case against the fashion of entirely divorcing 
the study of anatomy from that of physiology with the 
result that the average student starts on his profes¬ 
sional career with his knowledge of the structure and 
tbe function of the human body stored sway in two 
watertight compartments in his mind. It is a useful cor¬ 
rective to over-sanguine Ideas as to the complete efficiency 
of the present state of medical education to be told by 
Dr. Keith how recently we have fallen away from 
higher standards in our systematic teaching of anatomy. 
“Up to the end of the eighteenth century,” he says, 
“there was a strong school of British anatomists who 
regarded dissooting as a means for obtaining not a 
description but an understanding of tho human body ; ” and 
sorely this was the Ideal of the great anatomists of all past 
ages os witness Herophilub and Gai/en amongst tbe 
anolents, Eustaohiub, Fallopios, Steno, and Sylvius 
in succeeding aenturies after the medimval revival of tbe 
negleoted science, and, greatest of ai), William Habvby 
and the two Hunters at whose handiwork of dissection 
we may still look with our own eyes. What would John 
Hunter have thought, what would he have said, oould 
he have looked forward to see Ms methods of thinking and 
teaching entirely superseded by the brilliant categorical and 
purely descriptive anatomy whioh the schools of Paris even 
in Hunter’s lifetime were setting np 1 

The British student sought Baris a hundred years ago 
because the difficulty of obtaining subjects for dissection 
hampered his teaabere at home and not because he bad any 
. fault to find with their teaching. But Dr. Keith is right in 
pointing out that the method of anatomical instruction thus 
etartsd soon became established In England as a custom, and 
' even the oia concession made by authors to the cause of 
the solidarity] of medicine in writing on “ Anatomy, 
Descriptive and Surgical,” is lacking in man, more modern 
treatises, excellent indeed after their sort, but composed 
of descriptive anatomy pure and simple. There is no doubt 
that this divorce of structure from function is an 
.error. Save for the very rare student with an 
Inherent genius for [one or other oi these studies the 
' sole aim of teaching a medical student anatomy and phy- 
Biology is that he may beoome a scientific physician or a 
rational surgeon who has built his professional house on the 
solid rock ot well-ascertained fact. What is required y 
aKxPoal students , is instruction in theory and detail alike 
. rf the kind which will make.the pathological processes 
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fall between the two stools of anatomy and physio¬ 
logy, each granting It bnt half-hearted rapport and 
relegating it to one or two scrambled lectures which are 
neither complete in themselves nor complementary to each 
other. The teaching of the development of the foctns in 
ntcro Is indeed often largely banded on to a' lecturer in 
midwifery who has only just enough hours at his disposal to 
summarise the bare facts of obstetrics and might reasonably 
suppose bis hearers to come equipped with the physiology of 
fatal development and even of the normal processes of 
birth so far as they fall under the headings of anatomical 
and physiological functions. The present medical curriculnm 
is allowed on all hands to require lightening. The average 
student has to learn a large quantity of things that will 
be of no use to him and has to spend an extravagant 
amount of time in acquiring the knowledge. One method 
at least of economising time and labour would be to teach 
anatomy and physiology for the compulsory courses far 
more directly in relation to the professional career. 


« 

n Ke quid nlnl*.’* 

SUGAR. 

Sugab Is often given a bad name from a physiological 
standpoint hut in many instances it Is questionable whether 
it Is deserved. It seems inconceivable that the bonntifulness 
with which the world is supplied with sugar should mean 
anything else than that It is designed for human food 
Sugar is one of the most powerful foode which we posre« *5 
it is the cheapest, or, at any rate, one of the cheapest. 
In muscular labour no food appears to be able to 
give tte same powers of endurance as sugar; and com- 
P f‘, C . He ^ experiments have shown without the least 
hard physical worker, the athlete, or the 
? n lha mKdl k Bench more equal to the physical 
rtmipTaced upon him when he has had inolnded in hi, diet 

° £ 'T r tha ° Whea sa S*r Is denied to 
a diet S I M5 ' Md ' onps hara BBdoubtedly been won on 
a tai w roS “ ! n intenUonaUya notBb,e constituent. 
tLuL 'L u f ia **“* Engar ma ? decide a battle and 

tothe soldW TV,r E °™l nS moTe 111311 a mere sweetest 
, . „ toIdIec * infant that sugar is a powerful 

E aCCOtmt ! P^lyfor the disfavour ZoZhL it Mb 
^acomjmatively small quantity amounts to 

PwcS'cs t0 < the T* ' T ° rkiDg Cf the dative 

tissue, win < . * ° 8 *°Intion of sugar is irritating to the 

a form’d ecS,? Md ^ pmdflce 

irritate, the mucous nJZne * fXTt^a 1 

sxrsrr r«^2 

appetite. Chilflror, ,° mT3c ^ s^gar spoils the 

fn -IoUipop, ” ^ haVB 1 been te “P^ to overindulge 
ibelr ordWf do not want 

^Bdulgence in sweet liqueurs, in sTeet ^, ? T 

th^^f^^riate^iS 1161 retardS tte dIge *“ on 

-gar does iX.^Tom H isT^^^ 

Taken in small quantities ana dna ex<X33 - 
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undesirable. Generally speaking, however, there is a pre¬ 
judice against sugar which Is not justified by physiological 
reasoning—at all events, when it is eaten in moderation; 
and it is a curious fact that the man who practically abstains 
from sugar, or reduces his diet to one almost free from carbo¬ 
hydrates in favour of protein foods such as meat, often shows 
feeble muscular energy and an indifferent capacity for 
physical endurance. _ 

PRIVATE PRACTICE BY GOVERNMENT SERVANTS 
IN INDIA. 

The question of remuneration for private work performed 
by Indian medical officers in their spare time has again risen 
to the surface, the motive power that caused the resurrection 
being, as nsual, jealousy. In a long and bitter letter to the 
Puxtftr, signed “Pro Bono Publioo,” the writer either begs 
the question or else relies upon awertion. “ I know of many 
cases,” he says, hot instance* none, "in which Indian chiefs 
have appealed to their political agents against the fees which 
the agency surgeons were charging, and eccryonr witA any 
knmUdgc cf the subject must be aware how tho present 
legislation restricting fees has been brought about chleDy 
through the enormous fees which certain members of 
the I.H.S. charged to Indian chiefs.” The italics are 
ours. When an anonymous writer makes unsupported 
statements they have no importance. We need not 
accordingly occupy more space with this portion of 
the attack. Proceeding with his diatribe, "Pro Bono 
Publico" asserts that “the ordinary Indian doctor has no 
more knowledge, except of special tropical diseases, than the 
nsual English country practitioner who charges 7,. 6d. or 
lOr. per visit, and In respect of his knowledge of women’s 
diseases be is generally partly inferior, yet he demands the 
fees of a first-class London specialist (who only charges a 
guinea per visit after tho first visit) in addition to drawing 
his Government salary. Safe in the knowledge that he baa 
his Government pay and that ho is entirely free from com- 
petitioD, the Indian civil surgeon has no Incentive to keep np 
his professional knowledge, and tho medical fossils which 
could be dug out of many of tbe smaller stations in India 
would fairly startle their brethren at home." The only use 
served by vituperation of this calibre consists in the exposure 
of the writer's animus. That the members of the Indian 
Medical Service are second to none either in professional 
knowledge or In general intelligence is shown by the marks 
and places which they obtain in competitive examination? 
There is not a session of the London School of Tropical Medi- 
cme where the class fails to include several Indian medical 
officers ranking from colonel to lientenant, the time thus 

dc . T ° ta ? b€klg dedacted from private leave. The animus 
aliuded to above assumes a very unpleasant form in the 
remits which •‘Pro Brno Pablico” sees fit to make regard! 
mg tho losses recently sustained by tbe Indian Medical 
S^vice through devotion to duty. -How many men in S 
other branches of the Indian services die at fheir pcL- 
he exclaims, -and lose their lives In the executh? of 

fh0Uld Sao11 deaths constitute a 
special claim in the case of the I.M.S. and no t in 
rile case of the other services!” To what is 
Bono Publico” referring 1 He further asserts that the 
right to accept private practice which is enjoyed hr 
of the Indian Medical Service is due’ to Cg-estwS 
custom, and graciously adds that it mar be 
“a concession which is granted to no oth« profeSn“ 

R may have surprised him to learn that the richt r 
question was granted by Act of Parliament mui v 111 

been repealed (13 George Iff T ffiT T 
column* tbe -Pioneer folly exposes the 'i ° ^ editoriaI 
which the letter of £“\ Ctitlndas ^ 
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essays to onr readers as a stimulating and suggestive stndy. to tbeni. Teachers are wanted who can clothe the 

_ dry hones of their lectures on anatomy with the living 

tissues ot physiology and morphology and render them yet 
The Coordination of Medical I more vital to the medical student hy pressing Into service 
Studies. I illustrations from mediolne and surgery, so that the warp 

To consider the beginnings of medical study at the of structure and the woof of funotion may be woven into 
beginning of the year seems to ,us appropriate, and we a stout garment of knowledge to clothe the student's mind 
therefore publish in this issue two interesting contributions in the place of the patchwork oloak in which it must now too 
on the study of anatomy and embryology contributed by often go forth, shivering on a stormy journey. Instances 
well-known teachers in different schools, feeling sure that ariso of the need of teaching of this sort in the con- 
they will afford abundant food for thought to the man who slderatlou of every system in the body, for the circulation, 
is at all concerned about the future of medical education the respiration, tho digestion, and the functions of the brain 


la this country. Dr. Arthur Keith fn his address to the 
students of the London Hospital very olearly sets forth o 
convincing case against the fashion of entirely divorcing 
the study of anatomy from that of physiology with the 
result that the average Btudent starts on his profes¬ 
sional oareer with his knowledge of the stmoture and 
the funotion of the human body stored away in two 
watertight compartments In his mind. It is a useful cor¬ 
rective to over sanguine ideas as to the complete efficiency 
of the present state of medical education to be told by 
Dr. Keith how recently wa have fallen away from 
higher standards in onr systematic teaching of anatomy. 
“Up to the end of the eighteenth century," he says, 
»there was a strong sohool of British anatomists who 
regarded dissecting as a means for obtaining not a 
description but an understanding of the human body ; ” and 
surely this was the ideal of the great anatomists of all past 
ages ns witness HEBOrnn.ua and Galen amongst the 
ancients, Eustaohiub, Fallopius, Steno, and Selviub 
in succeeding oenturies after the medlteval revival of the 
neglected science, and, greatest of all, William Harvey 
and the two HUNTEBS at whose handiwork of dissection 
we may still look with our own eyes. What would John 
Hunter have thought, what would he have said, could 
he have looked forward to see bis methods of thinking and 
teaohing entirely superseded by the brilliant categorical and 
purely descriptive anatomy which the schools of Paris even 
in Hunter's lifetime were setting up? 

The British student sought Paris a hundred years ago 
because the difficulty of obtaining subjects for dlsseotion 
hampered his teaohora at home and not because he had any 
fault to find with their teaohing. Bat Dr. Keith is right in 
pointing cut that the method of anatomical Instruction thus 
started soon became established in England as a custom, and 
' even tho old concession made by authors to the cause of 
the solidarity; of medicine in writing on " Anatomy, 
Descriptive and Surgical." Is lacking in many more modern 
treatises, excellent indeed after their sort, but composed 
of descriptive anatomy pure and simple. There is no doubt 
that this divorce of straotnre from funotion is an 
error. Save for the very rare student with an 
inherent genius forgone or other of these studies the 
sole aim of teaching a medical student anatomy and pby- 
Biology is that be may become a eoientifio physician or a 
rational surgeon who has built bis professional house on the 
solid rock of well-ascertained fact. What la required b, 
medical students is instruction in theory and detail elite 
of the kind which .will make.the pathological processes 


can be mnch better grasped by the simultaneous teaching 
of their anatomy and physiology. The physiological teacher 
is occasionally obliged to sketch the rough outline of 
the coarse anatomy of the subjeots with whloh he deals, for 
often, as in dealing with the brain, he must do bo 
to make himself understood at all, and ho also either 
ili proprid perrand or through an assistant in histology 
devotes much care to teaching the microscopical structure 
of the various tissues ; but It is to a muoh fuller extent that 
we would have tho physiologist invoke his anatomy ; might 
not he, for instance, occasionally dlreot more attention to 
the ordinary functions of musoles illustrated from gross 
anatomy instead of spending nearly all the time that he can 
give to them in the demonstration ot their chemical and 
electrical niceties 7 Still more often does the anatomioal 
teacher appear to ns to miss the true reasons of the lessonB 
which he is giving hy avoiding the very mention of any¬ 
thing that savours of physiology, referring such subjeots 
to the other department of the medical sohool. Wo 
would even suggest that examiners might rest content 
with a little less minute knowledge of ultimate divisions of 
email nerveB and arteries and markings on bones when 
the time saved might be employed by stndents in gain¬ 
ing a good working idea of the human machine. How 
many men on first entering on olinical work can look at 
a patient and form a clear mental picture of his organ* 
ag they lie inside him and at the same time even faintly 
realise the ceaseieSB and multiple activities of their vital 

functions! The average student sitting for an examination in 

surgery knows the anatomy of hernia thoroughly, for he wa» 
brought up on It, but there are many more anatomical 
point* the vital surgioal importance of which might with 
equal advantage he impressed on the student of anatomy 
vjhen he first learns If, whilst the physiological teacher 
could take many more Illustrations than is his wont from 
the field of medicine. And in neither case need the student 
be taken into the wards; the pathological deviation from 
the normal could be explained by consideration of tb. 


• * 
ifessor Peter Thompson's lecture on the Study 0 
-oology bears testimony to the truth of the contention 
medical Btudles are not well coordinated despite b 
less care that has been exercised in arranging ^ 

,runs systems. Embryology is a study the mportonce^ 

lioh has been appreciated since the days o 1 

VET at least; a great deal is new known abou I 
Ulch might profitably ho the commorfknw ’ t 
.very medical student, and yet how often d 
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sampling St is found that the permitted limit* of moisture 
have been exceeded. If may be gathered from the circular 
that routine inspection of the registered factories mill be 
made by officer* Of the Board of Agriculture. Tho circular 
points out, however, that under Station 2 Of the new Act 
ldcaVfiutborities have powers to anthorise any officer who i* 
authorised to procure samples under tho Sale of Food and 
Drags Acts to'ciner any registered butter factory for the 
purpose of lnfpeotion of processes Rod taking samples. These 
powers may bo found useful by medical officers of heslili in 
caseB where there Is reason to question the wholcsotncness of 
the methods of manufacture carried on in the premises 
registered with their authorities;'and it would probably be 
advantageous to all medical officers of health in the districts 
covered to arrange to bo supplied with Information ns to the 
registered premises and with the necessary authorisation to 
Inspect any of them. ■ _■ 

RNEUMQOOCCIC INFECTION OF SEROUS 
^ ' MEMBRANES. 

Ik the Sritiih Journal of Children > OUratei for November, 
1607, Mr. H. S. Ologg has reported the following case of pnen. 
mococclo infection of serous membranes which presents 
several points of Interest. -A girl, aged four abd-n half years, 
was admitted Inti hospital on Sept. 2nd, 1B0?.- She became ill 
on July 28th with double pneumonia. The crisis occurred On 
tho fifth day bnt though the temperature remained normal, 
or nearly so, improvement was not satisfactory. The dulness 
at the bases of the lungs persisted and moist sounds 
were heard all over the cheat, except at the right 
apex where the breathing was markedly blowing. 
Towards the end of tho second week tho abdomen was 
somewhat swollen. The child lost flesh, the pulmonary 
signs did not olear np, the breathing became gradually 
more embarrassed, and the abdomen continued to swell, but 
the temperature remained practically normal. On admission 
she was thia and pale, theft) were considerable dyspntei and 
cyanosis of the lips, the t mpofattre w&b 100" 2° ?., and the 1 
pulse wis WO. Tho apei beat of tho heart could be neither 
teen nor felt. The heart sounds were best heard over the 
left edge of the sternum, about the level of the fourth costal 
cartilage. The breath sounds were distinct anteriorly as low 
as the third rib; below this they were faint and there wa g 
dulness to percussion. On the left Bide was marked 
dulness to percussion and the breath sounds were very 
faint. Posteriorly as high as the mid-scapular region 
there was dulnets over both lungs, vocal fremitus was 
absent, and the breath sounds were faint. The abdomen 
was much distended with fluid. Both sides of the cbeBt 
were explored. The result on the right side was negative • 
from the left chest pus waa withdrawn. Two hours later 
under chloroform a needle waa again inserted In the left 
seventh intercostal space and a few drops of pns were with¬ 
drawn ; a rib was resected and the parietal pleura was 
Incised. The latter was much thiotened. The surface 
of the lung beneath showed a small area of lymph. By 
inserting a finger Into the pleural cavity and gently sweeping 
it in all directions pus was found. Evidently when the chest 
was explored a small abscess had been entered and evacuated. 
The exposed luog appeared to be pneumonic. A small gauze 
drain waa inserted and the greater part of the wound was 
sewn np. The child stood the operation badly • &he became 
collapsed, the cyanosis increased, and the pulse was 
hardly perceptible. Under the belief that tbe dyspncei 
was partly due to the pressure of the abdominal fluid 
on the lungs, paracentesis abdominis was performed 
about 24 hours after the operation and 13 ounces of 
pus were withdrawn. The' rerplraiion improved and 
a tew hours later the abdomen was opened in the middle 
,. -o ^Rfm^below the umbilicus and three or fotir pints of Very 
'S 


thick, yellowish green pus were removed. Further incisionr* 
were made in each loin and drainage-tubes were inserted in¬ 
ched wound. Drainage of the; abdomen’ was satisfactory- 
but the oyanosis persisted and the dyspnoea waft tm- 
diminished. The temperature did cot range abovo 99'6 C . :: 
Two days later death occurred suddenly. At' the necropsy 
the brain and meninges were found to bo notmal. The peri-’- 
cardinm was distended with 18 ounces of thick greenish ■ 
pus. Both the parietal And visceral layers were thickened’ 
and Covered with thick layers of lymph. There wr.i- 
generalised double pleurisy with numerous recent odliesiocB. - 
In the left pleural cavity at the level of tbe ninth rib- 
were about two drachms -of—pus inclosed byr recent 
adhesions. On the right side,mbout tho level,oLtho seventh 
rib, in the posterior scapular line was a simitar col¬ 
lection. Tho upper lobo' of tho.iright lung showedJsmme 
cedema, the middle and lower' lobes' considerable ccdemnl. 
Tho Upper lobo of the left lung showed some cedeina ; the' 
■lower lobe was Very congested. The intestines were covered' 
by a layer of lymph and bound together by recent adhesions- 
whlch here and there formed pockets inclosing pns. The- 
intestines showed inflammatory changes. Tbs pelvic peri-' 
toneum was severely affected but the pelvic organs were, 
■normal. Cultures from tho pleura pericardium, and peri¬ 
toneum showed tho pneumococcus in pure culture. The case' 
seemed to have been an example of primary pneumonia with' 
secondary Infection of the pleura, pericardium, and peri¬ 
toneum. There was no evidence that the abdomen had been 
Infected by extension from the pleura or from the alimentary- 
canal. The pericarditis was entirely overlooked. On admis¬ 
sion the dyspnms was thought to be due to an empyema, as 
pus bad been found In the chest, but when'exploration showed 
only a few drops of pus tho dyspnoea was thought to ho duo 
to the pulmonary disease and possibly to be'increased hy'thc. 
pressure of the abdominal fluid. 


DELIRIUM TREMENS AND THE SUDDEN 
DEPRIVATION OF ALCOHOLIC DRlNK. 

Ik the medical section of the recently published volume 
of Prison Statistics (1906) for England and Wale* some 
pertinent comments aro made as to the alleged onset of an. 
attack of delirium tremens ns the result of a heavy drinker- 
being suddenly and completely deprived of alcoholic drink- 
212,000 persons were incarcerated during last year in local 
prisons and of these 132 died; three of this number had 
delirium tremens ” certified as a cause of, or as a condition 
at, death. 63,000 persons, exactly one-third of whom wore 
females, were sent to prison for dtunkenness; very many 
more prisoners were of course notorious drinkers, although 
they had committed otbeT definite offences. 246 cases of' 
delirium tremens were recorded, exactly one-quarter of thio 
number being females ; of these, four men and one woman 
were certified as Insane and sent to asylums, 166 men and 
59 women had recovered at tbe expiration of their sentences, 
and 16 men and six women were discharged at tho end of ' 
their term. Another interesting fact is that epileptiform 
convulsions are stated rarely to be seen among alcoholic 
prisoners. There appears therefore to be little support for 
the old theory and practice of giving a man verging on 
delirium tremens '• a hair of the dog that bit him.” 


THE PHYSIOLOGICAL ACTION OF COLLINSONIA 
CANADENSIS.' . 

Ik the Repertoire de PJiarmocie M Abal has dealt with the 
physiological action of eollinionia Canadennt: -This plant 
contains a glucoside oE the saponin type and a resin. Tbe 
alcoholic extract of the root -when given to animals in small 
doses produces hyper-excStablliiy. y n large doses this Is 
followed by depression, leading to paralysis bf-central origin, 
with circulatory distuibSmcesaud Irritation of the glandular 
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most nearly to rnedioine.-the principle of private practice is 
• fnUy admitted, it the State had to ihafbtaIn a corps Of 
whole-time Government advocate* and publioprbsecratorir all 
over the cobhtry It-would either haVe to pay a prohibitive 
snm or pot up With Very Indifferent agents.” Precisely go . 
the two oaSes are accurately on oti fours; add 'moreover no 
Ghverhmeht, save for income-tax purposes, would'venture to 
order its legal servants to furnish the details bf their private 
incomes. In the case of medical ctHcers the Government 
doe's mftkfe. this : inquisitorial demand, andj .strange to ady, 
Indian Engineering, usually Bo. enlightened, contends that 
it is justified in so doing. Engineers in India.are not allowed 
to. engage in private practice but that is no. reason 
for denying a reasonable .privilege to another body of 
men. Oor contemporary says that when it comes to 
civil surgeon getting a lakh or two for any service the 
Government is wise to interfere. . Perhaps so, bat do such 
cases occur in real life ? We do not believe it.. It is but 
another instance of question-begging. We cap assure, the 
•writer of the article entitled “ Professional Pees " in Indian 
Engineering, dated Nov. 13th, that the virtual extortion of 
fabulous sums from rajahs (or from anybody else for that 
matter) by the Indian Medical Servioe does not oconr, and 
the moral odium cast on an honourable Bervice by such loose 
aconsatlons \s bitterly resented. 


THE -FINANCIAL CRISIS IN RELATION TO 
SUICIDE. 

There Is little doubt that tbb present financial stress in 
America has been coincident with a large number of suicides 
and it is of more than passing Interest to consider whether 
-the one }s a natqjvd accompaniment of the other and whether 
EeU-desfructian mast bo considered as a commofi corollary to 
severe monetary losses. It mnit be borne in mind that the 
.successful man of business is commonly a highly neurotip 
subject—in truth, he frequently owes his very success to’ bis 
keen sensibility add his deitnosR in foreseeing the trend 
of coining events. ifoV men are prone to forget, or 
maybe they are ignorant of the fact, that the type of nervous 
system whioh endows them with so many advantages is a 
highly unstable mechanism and renders them more liable 
to sudden fatigue or mental aberration than the less sensitive 
system of their more lethargio neighbour. Sadden stresses are 
more likely to le^d to impulsive aota than are adverse circum¬ 
stances Cf gradual onset. Periods of monetary stringency 
caused by trade depression have not uncommonly been noted 
as cycles during whioh the inoidenoe of insanity has fallen. 
Times of difficulty undoubtedly weigh heavily on some indi¬ 
viduals but given a few weeks the man soon gets used to hi* 
.altered circumstances and hardships alone seldom produce 
mental disorder. But this is not so with .sudden calamity. 
The millionaire of yesterday who is laced with ruin 
to-day has received a severe mental ebook, and a profound 
emotional disturbance such as this paralyses judgment Now 
uncontrolled emotion is a common precursor of rash acts. 
The Cnee prosperous man who is sudden y con on 
bankruptcy is liable to lose the very attribute by which he 
attained his suooess; judgment is replaced by impulse and 
he not uncommonly plunges deeper and deeperJuto the 
morass and his affairs .become increasingly involved , nights 
are spent in vain attempts to disentangle himself from the 
impending disaster and he has no proper time for meals or 
sleep- he soon becomes physically weakened and this ac¬ 
centuates bis mental distraction, symptoms of fatigue appear, 
co confused and iu oonsoquenoe irrational 


1 disorder is recognised. Bo far we have only referred t6 the-' 
dlass of finanoier who-is not necessarily a speculator but 
frequently g man whose business-is sound and legitimate 
notwithstanding the faot that he is dealing in large sums of. 
tnoney. But there is another .type of person whom wo may 
designate as. a common' gambler,' for his Vocation it ' 
speculating with' mddey that he doe3 hot possess, and Ms' 
sdccess hr ruin is more dependent upon the'capHee of 
fortftme. Now-gambling appeals very'forcibly to a certain 
degenerate class or ne’er-do- wells. : The life of such,a person 
is a lottery; he plays to win but. if he loses he baa already - 
thought out the remedy and suicide to him will appear to- 
be little more than a move , in the game. We do not 
bdiieVe that there are many Buoh meh, but a Pertain 
number ' do- exist and - their self-destruction goer to 
Bwell 'the total number of tragic deaths which : are ' 
inseparable from every great financial crisis- Suiolde may 
be the termination of a life spent in gambling or it may 
follow the downfall, of the man who, either from pride or 
lack of moral courage, is unable to face comparative poverty 
or to see his family, who were once surrounded with luxury,, 
driven to earn their living. In this ivay a sudden financial 
collapse must be held responsible for the wave oi suicide 
which so commonly follows in its train, but the majority of 
deaths by self-destruction, are brought' about by far more- 
copplicated stresses which undermine both the physical and 
the mental health of the individual, and the culminating act' 
iB only done when the mind of the distracted person becomes- 
so confused that Impulse replaces judgment and. voluntary 
attention. 


and the mind becomes---- farther, bo borne in mind 

acts mat be performed.^ eaTlier periods 

and this fact 
deaths of 


that ffuibidal acts are 
Ol . mental 1U»«» »«■ ■»■»* 


j THE NEW BUTTER AND MARGARINE AOTl 

BT this Act, which camo Into force on Jan. 1st, a statutory 
maximum limit of 16 per oent. of water is imposed In the oase 
hi all butters, with the exception of “ milk-blended butter,” 
tthioh is to be allowed to have as muoh as 24 per cent, so 
long as it is Bold by a name wbiob is approved By the> 
^oard of Agriculture and one which is not “ suggestive off 
butter or anything connected with the dairy interest”' The’ 
names under which margarine is sold are to be snbjedt to the; 
same restrictions. It is, perhaps, open to question whether 
the new statutory limits for moisture In butter and margarine - 
will very muoh benefit the consumer ; a large proportion oh 
both articles bag certainly contained considerably less than! 
16 per cent, in the past. The principal advantage of the 
however, is the substitution of a system oi control 
at the port of importation (through the Customs autho¬ 
rities and the Government laboratory) and in this' 
country at the place of manufacture for the present- 
methods whioh are based abnoBt wholly on analysis 
of purchased samples. These methods have constantly 
broken down in cases where small quantities of foreign oils 
and fats have been “blended” or worked in with natural 
butter with considerable profit to the blender. Places whore 
butter is blended “by way of trade” will now have to be- 
registered and no foreign fats ore to be kept on such 
premises. 'Wholesale “blending" of butter and margarine 
making are not to be carried out on tbs same premises,, 
although exceptions may be made for existing factories.. 
Another considerable advantage of the Act is that it empowers 
the Bocal Government Board to schedule and to regulate 
the use of preservatives in butter, milk-blended butter, and 
margarine, and it may be hoped that this will speedily be 
done A circular has now been issued by the Board of 
Aericulture as to the action which local authorities are 
recommended to take under the new Act. Apparently 
the principal duty required of them is to see..that, 
butter-blending, milk-blending. and margarine-making 
are all duly registered and to report to the 
cases where in course of ordinary 
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severe pain occurred in the lower abdomen which was not 
increased by pressure. Repeated doses of a third of a grain 
of morphine gave little relief. Magnesium sulphate pro¬ 
duced large eracnations and on the nest day there was some 
improvement and the pain was located around the navel. 
The urine contained neither albumin nor sugar hut was of a 
peculiar light-green colour. Fresh mine gave no reaction 
f or nlchel. 400 cubic centimetres were evaporated and 
incinerated. The ash was treated with hot concentrated 
nitric add. After the removal of iron the filtrate gave 
with oxalic add a faint greenish-white sediment, with 
caustic toda a slight greenish sediment, and with 
ammonium sulphide a brown colour. Rlood examination 
showed: hemoglobin 70 per cent., normal erythrocytes, u 
suiting number of platelet* in aggregation, and normal 
lymphocytes. Under symptomatic treatment and purgation 
recovery took place in ten days. The symptoms thus con¬ 
sisted of cachexia and amentia followed by severe colic. 
Possibly nickel dust accumulated in the Intestines and 
Irritated them, and some was converted into a salt and 
absorbed lute the blood where it produced the anssmia and 
blood platelets. Possibly also some of the other metallic 
dusts evolved in the patient's work exercised an adverse 
influence. He stated that many of his fellow workers 
frequently complained of ailments which they attributed to 
inhalation of aluminium dust. In the case related above it 
is noteworthy thataltbongh the duet was presumably Inhaled 
there were no pulmonary symptoms. 


DRUID POETRY AND MEDICINE. 


AS ancient folk-song, "The Twelve Apostles," still sung 
at Chri-tmas and on festive occasions by English rustics, has 
- been found on examination to be a variant of the rhythmic 
chant in which the Druids, ox medicine-men of the ancient 
Britons, recorded their wisdom. "The Twelve Apostles" In 
ite Hampshire form is sometimes cited by its first line— 

•' "What Is your one 0! "—a question that has with its answer 
puttied whole generations of people curious in such matters. 
Xu foreign variants of the song, whether Atmorican, Slavonic, 
Southern German, or even Hebrew, the answer to the open¬ 
ing question is generally a statement of the Unity of the 
Godhead, but the English song dlger* from all its continental 
parallels In that It retains traces of pre-Christian mysticism, 
quite mean ingle-s at first sight but partially explainable on 
reference to a Celtic version quoted by Aurilien de Courson 
in bis *• Histolre dea Peoples Bretons.” " IVbat is your one 
01 "—the Erglish query—receives the answer, from which 
thyme and reason seem alike to have departed, " When the 
ene is left alone, Ko more he can he seen 0.” We tnrn 
to de Courson’e version, which must not be confounded 
with the Armorican Church Latin with its " Unus eat 
Dens,” and we find a Druid instructor tolling Me disciple 
that the One is Death. "There is no division for the number 
One, the unique necessity. Death, father of sorrow, nothing 
tefore, nothing after." “ Two " is explained as “ two oxen 
harnessed to an egg-shell. They drag it and they die. 
Behold the marvel." Then come the " three beginnings and 
the three endings, for man aa for the oak, three celestial 
realms of Merlin, golden fruits, bright flowers, little children 
that laugh.” Under these poetic symbols the Druids of the 
pre-Christian period doubtless veiled their teachings, astro¬ 
logical; physical, or medical. Some light is thrown on the 
nature of their medical apothegm* by the, Hebrew version 
above mentioned, where Kina 1, the nine months of a 
woman's gestation fin the English song it 1* -the triple 
^ce, a mystic reference pmsiblj to the same period) 
AYhat the Druid medicine actoally amounted to it Is hard 

Hmeret m0dem Wckh baTds 6tiu 1*°^ to know 

- v ^ TO ° Bh * of ifasonio tradition. The 

d * TrKce ’ the Alraunes, are said, to have had the care of 


warriors wounded in battle and of women in cbild-bed. The 
Druids themselves were probably dealers in simples and 
astrologers of a rough-and-ready kind, like "the wise 
.men" of onr own primitive country-sides. Some Celtic! 
herbalist remedies linger, as we know, in the Scottish and 
Irish Highlands and among the descendants of the Cymri on 
both sides of the Channel. _ 

THE AUSTRALASIAN MEDICAL CONGRESS 
FOR 1908. 

Yi E are asked to remind our readers that the eighth 
session, of the Australasian Medical Congress will be 
held in Melbourne this year under the presidency of 
Professor H. B. Allen, tbo session commencing on Monday, 
Oct. 19tb, and terminating on Saturday, Oct. 24tb. The 
subscription is 1 guinea and will entitle every member to 
a copy ot the Transactions of the Congress ; this should be 
6ent to tho general secretary of the Congress. The railway 
departments of Australasia will issue concession tickets to 
members for tho return journey at special rates, par¬ 
ticulars of which will he supplied to intending mem¬ 
bers by the State secretaries. It is anticipated that 
reductions la fares, similar to those granted in previous 
years, will be made by the Interstate Steamship Companies. 
The council of the University of Melbourne has granted the 
use of the buildings end the Government ot Victoria has 
undertaken the printing of the Transactions. Addresses wriU 
be given in plenary congress by the presidents of the 
sections of medicine, surgery, pathology and bacteriology, 
and public health, whilst special meeting* of the congress 
will be devoted to the consideration of (a) tbe relations of 
the medical profession to hospitals; and (b) syphilis. Any 
medical man resident in Great Britain desirous of attending 
the Congress or oi becoming a member should write to Dr. 
H. O. Maudsley, at 8, Collins-street, Melbourne, who is 
acting aa general secretary._ 


“ POTENTIZATION " AGAINST SMALL-POE. 

A etatemekt contained in the Bulletin of the Chicag* 
School of Sanitary Instruction to the effect that attempts 
are made to introduce children Into the public schools on the 
strength of their being furnished with certificates front 
medical practitioners stating that the children have been 
“potentixed” reads almost like ancient history. It carries 
us back, indeed, to the dayB oi Lady Mary Yfortley Montag* 
who first introduced the system of small-pox Inocula¬ 
tion into this country from Constantinople. Apparently, 
however, " potentixarion" Is usually induced by adminis¬ 
tering " varioUnum n .internally, this substance being pre¬ 
pared by triturating "matter” from a ripe small-pox reside 
with sugar of milk. Sometimes, however, the “ varioUnum ” 
is rubbed on the arm. It is stated that, unlike inoculation, 
" potentiritlon ” has no protective influence over smali-pox 
and that children thus treated may be easily vaccinated. Bnt 
although we are told that this " potontlzatlon ” is not re¬ 
cognised by health authorities no mention ts made aa tt> 
whether or not this custom has led to tbe spread of small¬ 
pox or why, as with inoculation in this country, the operation 
is not forbidden by law. Perhaps later issues of the Chicago 
Bulletin wilt contain additional data relative to this •• potentl- 
xation ” and as to its historical relationship to the practice 
adopted by the Chinese of inserting small-pax crusts into the 
nostrils of tbe patients in order apparently that they might 
contract the disease by Inhalation, ft is difficult to ascertain 
whrtber there were amongst the Chinese any conscientious 
objectors to this eroding process bat ia eo far as inoculation 
or engrafting Is concerned it would appear from the writings 
of Madame Sevignfi in l 7la that in Adrianople "every 
year thousands undergo the operation, and the Frenoh 
Ambassador says pleasantly that they take the *mall-pox 





TheTua’cee,} 


KTBLIO HEALTH AED POOR- LAV?. 


[Jan. 4 , 1908 . 4 R 


health. Hence neatly every woman's paper contains a column 
generally headed “ Healthacd Beauty ” or some similar title, 
in which correspondents ash idlolic questions and in many 1 
instances get equally idiotic answer*. It Miss Rossie would J 
add to hex-labours in the instruction of prisoners by instruct¬ 
ing those outside prisons as well, avoiding, of course, medical ! 
questions, she would be deserving otthe gratitude o£ many. 

THE EXHUMATION OF THE BODY OF MR. j 
T. C. DRUCE. 

Tbe opening of the grave of the late Mr. T. O. Bruce at 
Highgate has set at rest tbe doubt which apparently existed 
in some minds as to whether the coffin bearing bis name and 
placed in his family vault in 1364 might contain nothing 
more than rolls of lead used for purposes of deception at 
a ranch, funeral. It is difficult to understand such doubts 
afEecting anyone who heard or read the evidence given 
at the hearing in tbe Probate' Division in December, 
1901,* unless he believed that tbe gTave might b 3 ve 
been tampered with since the incidents then deposed to 
by the medical witnesses took place. It is not too' much 
to say that if no human remains had been found in the coffin 
opened on Dec- 30th last the only alternative to a theory 
of interference subsequent to the funeral would have been 
the supposition that not cnly Mr. Herbert' Druce but Dr 
Edmund Shaw and his partner, Mr. YT. Blazon, as well as 
the housekeeper, Catherine Ann Bayley, committed deliberate 
perjury in the suit tried before Mr. Justice Gored 
Barnes. Their evidence was perfectly clear that a- 
gentleman weU known to them as Thomas Charles Druce, 
who had -been fll for tome time and who had bten 
operated npon by Sir William pergosson, died and was by 
them placed in his coffin, which they; or some of them 
followed to the grave. AS the tame trial a statement, since 
frequently repeated, to the effect that there was an irre polarity 
In the certificate of tbe cause of death In that It did not bear 
the Signature of any medical man, was fully explained, the 
ample explanation being that in 1864 the law did not require 
death certificates to be signed. The effect' of the recent 
ethumabon has been to corroborate the-evidence of two 
medical practitioners of unimpeachable lutegiitv inde- 
pmdent witnesses whose testimony was in no wav shaken 
when It was originally given, and which cons'eqnentlv 
required nothing to confirm it, but at the same time 
the popular interest in the matter end the unwilling- 
0t f th * P abtic t0 ^ undeceived rendered the 

tto, ® 5°®“’. Wlth tbe ocular demonstra¬ 

tion tha. it contained a cead body, desirable. What this 

iZimTV* DP °? Utiga ' toa in various forms 

* !' P^kg, and npon public opinion with r^g to i t , 
176 of course, discuss, 

J5?p **?? “r 31 dlaner Gf th ° and present students 
fta W- ’ r Ophthalmic Hospital will take niece at 
lT e ? R !! tattrant ' Shaltesbary-avenne, W„ on 

Twcedv cn'rt^ui at 7-45 fW 5 P ’ m -' Sir John 

tCT" , D? b ^ £OD to the fco-pUal, in th „ c w t 
^ulect is entitled to Introdocf* ^ 

tickets (price 10 ». fid. each, exclusive ol wine) mav hXt a °° 
application to either of the honorary" eState. ? ra 
Ta^Bon, 13, Barley-,txeet, London^ ^75r’ r %r ^ 
Bareons, 37 , Wimpole-street-, London, W. ' ^ ^ 

The opening- lecture of the Mount Ycmon TTo^.u 1 
graduate course will tewiven br Sir Th ~ 31 'P c9t ' 

consulting pQdm £ Z\ °T 


of the lecture, to which medical practitioners ate invited,, 
will be Angina Pectoris. _ 

A telegram from the Governor of the Mauritius received- 
ut the Colonial Office on Dec. 27th, 1907, states that for the 
week ending Dec. 26th there were one case of plague and 
one death from the d£sease.__ 

Mr. O. A. BaVSance has been elected an honorary fellow of 
tbe American Laryngologies!, Rhlnotogical, and Otological 
Society, _ 

Mr. Malcolm A. Morris, P.B.O.S. Edin., has been appointed^ 
a Knight Commander of the Royal Victorian Order. 


1 Tnr - Lxscrr, Dec. Km, 1531. 
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LOCAL GOVERNMENT BOARD. 

REPORTS OF INSPECTORS OF THE MEDICAL DEPARTS)ENT‘ OJr 
THE LOCAL GOVERNMENT EOARD, 

• — -l ' 

On the Sanitary drmmitawrr and Administration of the 
Ifrlan Dieirin at Whitby, ly Dr. R A. FARRAR. 1 —VYhitbv 
already described in 1538 as “a great firebar townej’ - bad 
become t prosperous seaport in tbe reign of Queen Elitabeih 
when it did a good trade in.the manufacture of alum,, In 
1753 the town entered on a new era, as ships began to rail 
from M hitby to the Greenland seas for whale fishing. 
Following on the whale fishing came a period of wooden 
shipbuilding which gave place to an iron ship-building 
iodnfctry which has only cessfd trithiij th© last few Tears 
owing to the insufficiency of tbe harbour. The decay 
m ship-building was for a time more than compen¬ 
sated by the development of the jet trade. In the 
I early days; of Queen Victoria’s reign, particularly after the 
i ***?, Prince Consort, jet ornaments had an extra- 

ordinary vogue and at one time as many as 1400 hands 
were employed in their manufacture. "Line’’and herring 
fishing brought some prosperity to the town until a few yearn 
ago, but the silting of the harbour has rendered tbe passage 
of the harbour bar ro unsafe that tbe port bits practicaUr 
been abandoned by all but a few local filing cobles. At the 
present day Whitby a only source of pro-peritv fs.Rn annual 
tonus ol summer visitors and excursionists. All these 
vicissitudes have left their mark, as Dr. Farrar shows on tbe 

? T U ‘? t0 ' vn ’ As tbe ” b *' e fishing and 
ship-building tpdustr.es increased the good and substantial 

abundarri^^” 6 C ‘ iS , WVK 5 «to 0 a D ded or superseded by an 
abun .apee o^jsrry-bmlt houses and narrow courts. TVhen 

erawrierf°w ^ fiuurUbed jet factories and warehouses were 
ThJ*cl .. eT f C ;?, C -°2 er r, ' hich c ° n M ^ made available 
, , Dr ? 5 of Bfcitby, about which there has la*ely been 
to 31 a S ltat ' Q P. cre in consequence of these conditions 
* a , real sense. K ut only is tbe crowding on 
erea excessive, and greatly aggravated by the presence ol 
U l e COnrts aod dwillingF J Hu.r„rcircs 
onlfi V ? b *- T013d topair and though occupied crc 
Sorts S » ^ The entries into the 

Sue'the h\o-*°% l “ tb T feet ^ ide and ,be Pa'raget 

.i “ n ° dDaM ’ ba ’’ health of the inhabitants of 
these slum areas in Wnlthy suffers from the condirinef ^ 
living which result form the character of these drrpilinm, 
fa examining the.school children he fonud tWa v S 
condition ot those on tfceea*t iw ,? " at thp physical 
inferior to that of children on T” S 

children from one o! tbe collections aDr \, ,D particular, 

by their physicH deterioration be af a 4..“° f°“ rta 
glance from th e 

” J S*v Wtsetae-. Edtabn^h. : 
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'•"here by -way of diversion as.they _tako the -waters in other 
-countries. There is no example of anyone who has died , in 
it, and yon may believe I am well satisfied of the safety of 
■ this experiment since I intend to try It on my dear little 
•eon." As to the practice of inoculation in this country, 
there are probably persons still alive who underwent the 
•operation, although none are likely to remember that the 
-ohargo for the operation amoDgst medical practitioners was 
=ahont half a guinea, Bat In those days there were no 
public vaccinators and hence no opportunities for boards of 
.guardians to accord them the minimum fees. 
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THE MEDICAL DIRECTORY, FOR 1908. 

THE issue of this work for 1903 appeared with commend-' 
-able promptitude in the third week of December, 1S07. 
■-Comparing the edition for the current year with that for the 
year just past we see that the total number of names for 
1908 is 39,703, as against 39,365 for last year, being an 
• increase of 338. As regards the several regions into whioh 
•the Directory Is divided the number of names in the London 
-list for 1908 is 6550, as against 6512 in 1807. The pro¬ 
vincial list for England for 1903 contains 17,211 names, 
as against 17,080 in 1907 ; Wales . for 1908 has 1256 
nnmeB, as against 1232 for 1907; Scotland for 1908 
has 3829 names, as against 3815 for 1907. The 
Irish list for 1908 contains 2600 names, as against 2672 for 
the past year. The list of practitioners resident abroad 
■contains 4927 names, as against 4822 in 1907. The Naval, 
Military, and ladiao Medical Services for 1908 number 3259 
names, as against 3223 in 1907, It will tans he seen that 
there is a recorded increase in the numbers of the profession 
in every part of the kingdom except Ireland. Tbg “Too 
Late ” list for this year oontalns 11 names, two more than 
in 1907. The Introductory chapter on the legal relations of 
medlolne has become an acknowledged authority for refer¬ 
ence, and as is universally known in the medical profession 
Messrs. J. and A. OdurohiU are the publishers of this 
indispensable work of reference. 


once more to dryness, The process is repeated until the 
whole of the alcohol has been dissipated. The residue is next 
dissolved, in water and made up to 1000 cubic centimetres. 
20 cubic centimetres are measured out . and placed in a 
beaker and 50 cubtn centimetres of a tenth normal solution 
of potassium permanganate are added and finally 60 onhlc 
centimetres of a 50 per cent, solution of sulphuric add. 
The beaker is then placed on the water bath (100° O.) for 
half an hour and tbs excess of permanganate Is then deter¬ 
mined by means of a standard solution ot ferrous ammonium 
sulphate. The number of oubio oentimetrss of permanganate 
solution used multiplied by 4 gives the “oxygen equivalent,” 
or the number of grammes of oxygen required to oxidise 100 
grammes of the oil or fat. Para batter fat gives an oxygen 
equivalent of 167 -2. With 10 per cent, of coooannt oil 
present the equivalent la 160 • 8, with 20 per cent. 153, with 
30 per cent. 142 • 4, with 40 per cent. 136 • 0, with 60 per 
cent. 127-2, with 60 per oent. 118-4. with 70 per cent. 
110 ■ 4, with 80 per oent,. 103 - 2, with 90 per cent. 95 • 2, 
until pure ooooannt oil itself gives 87-2 as the “oxygen 
equivalent." It is to bs hoped that this method.will prove 
on continued trials to give trustworthy results and so to 
supply at last to the analyst a means of bringing to light 
a very subtle form ot adulteration. 


THE DETECTION OF COCOANUT OIL IN 
BUTTEff. 

• On a of the most subtle forma of adulteration in the 
present day is the admixture of ooooannt oil with butter fat, 
the product being sold as genuine batter. Indeed, it has 
•been acsertod that almost pure ooooanut oil has been primed 
■off es pare butter. Hitherto the analyst has been baffled in 
his attempts at devising a method- for the certain detection 
•of coooannt oil in batter, the sophistication being so 
oleverly accomplished that the mixture on examination is 
found to yield certain analytical factors which are consistent 
with those yielded, by genuine butter itself. It 1 b singularly 
opportune in view of the new measure for the control of the 
•sale of butter whioh comes into force this year that a method 
-has been projeoted whioh promises to ptaoe in the hands 
of the analyst a means of detecting this sophistication. In 
a note contributed to the Chemical Nerot of Dao. 20th, 
: 10O7, Mr. T. R. Hodgson, B.A., A.I.C., of the analytical 

■ department of the adversity of Birmingham, shows that the 
-oxygenequivalent of ooooannt oil is considerably less than 
- that of pure batter fat. The oxygen equivalent is found by 
submitting the. pure fate to the action of a standard 
.• ablution of potassium permanganate for a time and 
•afterwards determining the amount of permanganate left 
unreduced. One gramme of the filtered fat is weighed 

• out Into a flask and 25 oubio centimetres of a half normal 
'alcoholic solution of caustlo potash are added. The whole 

• is heated under a reflux oondenser for 30 minutes. After the 
-saponification is complete the flask Is detached from the oon- 
~donset- and the solution is evaporated to dryness. BbOMJ 
-water is added to the residue and the whole is evaporated 


PROPOSED LOCAL GOVERNMENT BOARD 
INQUIRY INTO THE CAUSE OF 
SCARLET FEVER. 

At a meeting oi the Metropolitan Asylums Board on 
Saturday, Deo. 7th, it was unanimously decided, on the 
motion of Dr. W. R. Smith, 

That In view ot tho continued prevalence of scarlet fever, notwtth- 
stanrilnrr the extensive Isolation accommodation wbiob bM been pro¬ 
vided, tee Local Uovernment Board bo aakod to cauie an Inquiry to ha 
Instituted Into tho cauao of thledhaue; and whether any, and U to 
what, further menu oan bo adopted for 1U prevention. 

Dr. Smith submitted a table of figures whioh showed that In 
1890 there were 15.330 cases of scarlet fever notified, or a 
ratio per 1000 of population of 3 7; in 1908 the oases 
notified numbered 20.329 or a ratio per 1000 ot population 
of 4‘3. Ib the acquisition of sites the. Board had expended 
£234,104 and the cost of buildings and equipment amounted 
to £3,905,659. Por that expenditure they had provided 
6265 beds and they were In no way better off frqpi the point 
of view of the spread of infectious disease by reason of that 
vast expenditure. _ 

“CRUELTY TO CHILDREN” PRIRONER8. 

IN The Lancet o£ August 20th, 1904, we oommentad 
favourably upon some lectures given by Miss Charlotte 
Smith Bossie to women prisoners in Portsmouth jail. The 
lectures were upon the subjects o£ hygiene and the care of 
children. An artfoie by Hiss Bossie appears in the current 
number ot The Sunday at Heme, in which she gives an 
account of some leotures which she delivered to spndry 
women prisoners who were undergoing punishment for 
cruelty to children. This offence, disgraceful as it is 
baye to say so, is by no means confined to the 
injutta norerca, who has throughout the ages gained an 
evil reputation, but in many oases mothers are as hideously 
cruel as It is possible to conceive. Hiss Bossie- dalms 
to have influenced these prisoners for good and she makes 
one suggestion which seems to us worthy of notice by experts 
in prison sociology. It is that “ cruelty '* prisoners should 
not be put in a “star” class, for that means a privileged 
class, but that they should bs placed in a separate oIubs from 
the ordinary orimlnal, “ as for the most part they ere 
respeotable married women ” and an attempt should be made 
to teaoh them borne duties. This, we thiDk, la a good 
susreestion, for the average modem woman is siogolariy 
ignorant o'! home duties smd .of the commonest law* .f 
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mortality being recorder! in Handley and in Bootle, where 
the rate was V -6 per 1000, The 50 fatal cases of scarlet 
fever exceeded the numbers registered in any of the seven 
preceding weeks; the highest death-rate from this disease 
was 1 0 per 1000 in Burolev. The deaths from diarrhoea, 
which had been 89. 50, and 47 in the three preceding weeks, 
were 48 in the week under notice, and caused death-rates 
ranging upwards to 1*1 in Walsall and 1*4 to Merthyr 
Tydfil. *• fever " was Dot excessively fatal in any of the 76 
towns. The number of scarlet fever cases nnder treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 5676, 5531, and 5352 at the end 
of the three preceding weeks, bad farther decreased to 
6035 on Saturday, Deo. 21 et; 447 new cases were admitted 
during the week, against 623, 554, and 500 in the three 
preceding weeks. The deaths in London referred to 
pneumonia and other diseases of the respiratory organs, 
which had been 388, 355, and 348 in. the three preceding 
weeks, were 347 in the week under notice, and were 94 below 
the corrected average number in the corresponding periods oi 
the five years 1902-06 The causes of 36, or 0*7 per cent., 
of the deaths in the 76 towns were not certified either by a 
registered medical practitioner or by a coronet-. All the 
causes of death were duly certified in Leeds, Bristol, West 
Ham, Bradford, Newcastle-on-Tyne, and in 66 other towns; 
six uncertified deaths were registered fn London, six in 
Sheffield, five in Birmingham, five in Liverpool, and two 
each in Preston, Gateshead, and Rhondda. 

Daring the week ending Dec. 28th. 5860 births and 4527 
deaths were registered lu 76 of the largest English towns. 

rat “ of Mortality in these towns, which had been 
16*0, 16*1, and 16'8 per 1000 in the three preceding week*, 
declined again last week to 14 *7 pet 1000. During the 13 
weeks of the quarter the death-rate averaged 16-5 per 1000 
the rate In London during the same period being 14 - 9 fhe 
death-rates in the 76 towns last week ranged from 6 9 in 
King's Horton, 7 0 in Hastings. 7*4 in Southampton, and 
7*6 in Eist Ham to 22 8 in Rhondda. 23 *6 in Wigan 23 6 
in Ipswich, and 24*4 In South Shields. The 4627 deaths 
registered in the 76 towns last week were 633 fewer than the 
number in the previous week, and included 373 which were 
referred to the principal epidemic diseases, against 374 and 
388 in the two previous weeks; of these 373 deaths 105 

^ frQn L m ? a!le *' 89 frora wh °°pU'g-coogb, 71 f rom 

diphtheria, 44 from diarrbees, 41 from scarlet ferer 

enteric), hut not any 
from small-pox. No deaths from any of these epidemic 
thseases were registered last week in Hastings, Bournemouth 
Beading, Hsndsworth (Staffs), Smethwick, Coventry 

dlath^' “/“‘“r 1 amon F ‘he other towns the 
tbejB ranged upwards to 3 6 in 

Rhondda, 3 .9 in Burton-on-Trent. 4 *8 In Tynemouth, and 
irr? l * at&1 of measles, v?hich h-d be*n 

105 toi m 'e tha , two preperitoff weeks, declined again to 
in jk'o w e6b ’ and “used death-rates rargiug upwards to 
1 * 3 in Salford. 1 - 6 In Bootle, 1 * 7 in Barrel FoVnis^d 
to Leeds, 2*7 in Swansea, 2 9 in Barton-on-Trent 3 8 in 
2 in Ipswich The deaths from wiping 

wee 8 te s 5 ' 94 the three Padding 

X’ fart her fell to 89 in the week under notice the bichert 

&*««««» tM * dlsBftSO belfi 8 1 * 1 in Northampton 8 ! 3 
in Aston Manor, in Sunderland, and to New- 
astIeou-Tjne,l-4 to Ipswich, and 1-6 to Harder andto 
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355, 348, and 347 in tha three preceding weeks, further 
declined to 317 in the week nnder notice and were 145 below 
the corrected average number fn the corresponding periods 
of the five preceding years, 1902-06. The causes of 58, or 
1*2 per cent., of the deathB registered in the 76 towns were 
not certified,'either by a registered medical practitioner or 
by a coroner. All the canses of death were dnly certified in 
Bristol, West Ham, Bradford, Newcastle-on-Tyno, and in 42 
other towns; seven uncertified deaths .were registered in 
Liverpool, six in Birmingham, five in Warrington, three in 
Manchester, find two in each of nine other towns. 


health or SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 19 *3, 20*6, and 20 0 per 1000 
in the three preceding weeks, increased to 20*8 per 1000 
during the week ending Deo. 21st, 1907, and was 4*0 per 
1000 above the mean rate during the earner period in 
the 76 large English towns. The rates in the eight Scotch 
towns ranged (rom 13*7 in Aberdeen and 18 0 in Edin¬ 
burgh to 27 4 in Leith and 30*5 in Dnnriee. The 724 
deaths in these towns were 28 more than the number in 
the previous week, and included 126 which were referred 
to the principal epidemic diseases, against 111 , 132, and 
127 in the three preceding weeks ; of these, 53 resulted 
from measles, 26 from whooing-congh, 14 from djarrhrea, 
11 from diphtheria, seven from cetebro-splnal menir gitis,’ 
three frora scarlet fever, and two from enteric fever. 
These le 6 deaths were equal to an anDnal rate of 3*3 
per 1000 , which was 2 *0 per 1000 ahove the mean rate 
durtog the same period in the 76 large English towns. The 
fatal cases of mewles. which had been 79 and 71 in the two 
previous weeks, further declined to 53 in the week under 
notice, and toclndtd 35 In Glasgow, 10 to Dundee, and five 
to Greenock. The deaths from whooping congh, which had 
been 13 and 24 in the two preceding weeks, further roso to 
Z6 of which 11 occurred in Glasgow, fonr in Edinburgh, 
tour to Aberdeen, three to Perth, and two to Greenock. The 
fatal cases of riiarrl cea, which had been 36. 21 . and 18 in the 
three preceding week*, further declined to 14 In the week 
under notice, and included eight to Glasgow and four in 
Edinburgh. The deaths from diphtheria, which had been 
nine and eight In the two previous weeks, increased Benin to 
II, of which three occurred in Glasgow, three in Paisley 
and two to Leith. Of tbB seven deaths frora cfirebro-r-ptaal 
meningitis three were registered to Glasgow, two in PsLlev 
and one each to Edinburgh and Leith. The deaths referred 
th ';Z, espir ? t ?I y Organs, including pneumonia, 
which had been 167 and 161 to the two preceding weeks 

salb^irp rh' ttied tl h 16 J 7 ir t lhe week cnder n °rtce, hut were 
1116 ^ ber iD „ tf )e corresponding we,k of last year 
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During the week ending Saturday last, D-ro 28th the 
0f Mortality in the eight Scotch towns vra- 18-2 
P«1TO0. against 20; 6. 20 0. and 20 8 per1W0 to^ ,Lc 
precedirg weeks, and was 3-5 per 1000 above the me-ro rato 
last week to the /6 large English towns. Among the Scotch 
townsthe death-rates ranged from 12 * 5 in Leith and 13 • 2 
to Abe.deen to 24 2 to Greenock and 25 - 4 to Perth Th„ 
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the first proceeding necessary Is to treat derelict tenement 
Wooes, jet factories, and warehouses as obstructive buildings 
under the Housing of the Working Classes Act, with a view 
to letting in light and air to the remaining blocks. Tills 
could be done, Dr. Farrar notes, “without seriously impair- 
ing the effect of the huddle of red roofs which is one of the 
rostbetic charms of Old Whitby.” The space thus gained 
oould be utilised as open space in a variety of useful ways 
and the authorities concerned should then use their powers 
toseaure that the remaining blocks are put into habitable 
repair. Along with these measures it is desirable that a certain 
number of modern working-class dwellings should be erected 
Action by the district council on these lines has been saccess 
fully taken at Alnwick and other old towns presenting 
similar problems. The district counoil, in the hope of re¬ 
habilitating tbeship building and fishiDg industry of Whitby, 
is proposing to spend no less than £95,000 on harbour 
extensions and improvements and on the rebuilding of 
Whitby bridge. If the anticipation of increased prosperity 
is justified it will be essential to provide for increase in, and 
improvement of, the bouse accommodation whioh is avail¬ 
able for the working-class population. If the anticipation is 
unlikely to be justified (and in view of recent extensions of 
competing ports the proposal seems open to some donbt) the 
Whitby counoil would probably be serving its town better by 
abandoning grandiose schemes and by spending a much more 
moderate sum on housing improvements which at leaBt may 
be relied upon to yield a return in the form of the better 
health and physical conditions of the population. 

On. the Sanitary Circumtaneet and Administration of the 
Thingoe Mural District, by Dr. F. ~>T George Mivart 5 — 
Many interesting matters are dealt with in this report whioh 
relates to a large rural district with some 14 000 inhabitants 
surrounding the borough of Bury St. Edmunds. Among 
these are the insanitary conditions of dairy farms, many of 
which supply London dairy companies, and the unsatisfactory 
conditions of housing which prevail. The want of more 
oot-ages is “bitterly felt” in this district, and this Is little 
to be wondered at in view of tbs character of many of those 
whioh now exist. Dr. Mivart reports that often houses were 
In a ruinous condition, the holes in the plaster walls being 
plugged with old 6acks and rags within or blooked wltti a 
piece of plank and odds and ends of timber without. 8nob 
houses were also leaky in other places—e.g., round the door 
and window frames, and occupiers resort to all sort* of 
expedients to prevent the entrance of cold air in winter. 
E tin-water pipes when present are commonly broken and 
while allowing the water to stream down the house walls 
deliver it also upon the ground in proximity to founda¬ 
tions, the surface about the honso being only in a 
few Instances furnished with paving. Ab to cottage 
bedrooms the report points out that sometimes the first- 
floor epaca comprises two or three rooms, of which the back 
one has no direct supply of light and air at all. Tbs 
following account of a cottage in Sfoklesmere is given as aD 
Instance of the use to which first-floor space may be put 
without bringing about prosecution for overcrowding: 
“Total first-floor spaoe, about 13 X 16 X 7 feet = about 
1365 cublo feet of space. A corner of this, sufficient to 
hold a bed, Is screened off by a dwarf partition about 4 feet 
6 Inches high. The entire first-floor spaoe is shared by six 
persons, vis, a widow, acred 40; two eons, aged 16 and 14; two 
daughters, aped 13 and 6 ; and, as a lodger, a brother-in law, 
aged abont 50. No fireplace or baok window, ventilation 
only by front window 2 feet square and by the opening in 
the floor for the ladder staircase." In the living rooms tbs 
fireplaces are often to poor that “cooking of any useful 
kind would be almost impossible even if inmates ha 
eufflefent knowledge for this.” Many cottage dwellings 
are going steadily to ruin Tbere is special difficulty Jn 
getting repairs in “ tied ” cottages—i.e., those rented by the 
farmers foT their labourers. It is some-iroes said that 
stringency of building by-laws prevents building In rural 
ureas, but in this district no by-laws as to new buildings are 
• - however, that the district 
ago to utilise the 


oooupied ; he gives the profit and loss acoount In connexion 
with them, and shows that when the loan la extinguished 
the council Is likely to And itself well on the right side of the 

account. The experiment suggests that subject to some altera- 

tions, such as lengthening the borrowing period, it would 
be practicable to do much good by similar "follies” ] n 
other villages and hamlets. Too much stress must not 
be laid on the argument -that properly built cottages of this 
kind must be let at a higher rent than the labourer can 
afford.- Those who can afford the rent and go into these 
oottages in most oases vacate a better kind of cottage for the 
labourer to move into, and advantage can be taken of the 
process of “ movingup ” to compel demolition or satisfactory 
repair of the worst kinds of dwellings. J 

On the Pretmlenoe of Diphtheria at Mingmer , by Dr. R. J. 
REECE *—This report relates to a persistent prevalence of 
diphtheria in ft little village in Sussex whioh appears to 
have been sp --ad through the agenoy of the village echool 
and to have continued notwithstanding frequent but short 
periods of school closure. The account given by Dr. Reece 
affords one more illustration of the danger of concluding that 
children are no longer capable of carrying infection because 
a single examination of a" swab " from the throat has given 
a negative result sr regards the presence of the bacillus dlph- 
therim. It also affords a good instance of the vjay in which 
apparently healthy children may harbour the diphtheria 
bacillus in the throat or nose. At the end of September, 
when the disease bad been prevalent in the school for 
some nine months. Mr. A. G. R- Foulerton made a baoterial 
examination of Bwabs from 48 children in Standard I., with, 
the result that the diphtheria baoillus was found to be 
present in the throat or nasal cavity of 14 of these children. 
Dr. Reece gives the text of a series of recommendations made 
to the local authority with a view to oheok the further 
spread of the disease: these include the Isolation of 
“infected” and “suspected” cases until they are proved 
baoteriolngically to be free from infection, and the provision 
of temporary accommodation for the Isolation of suspected 
cases._ . 
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in force. It should be said, 

council made an attempt some years , 

Housing of tbe Working Classes Act. Bight good semi 
detached cottages in four blocks, with sufficient J&ud were 
erected at Ixworth in 1893 at a cost of £1700. obtained by 
loan repayable in 30 years 


The innovation was fubjeoted fo 
ranch local criticism and ridicule under the name of the 
“fThingoe Folly.” Bat Dr. Ml vert found the houses ell 


• Ibid, No. 288. Price 43. 


HEALTH OP ENGLISH TOWNS. 

IN 76 of the largest English towns 8435 births and 5160 
deaths were registered during the week ending Deo 2lst. 1907, 
The annual rate of mortality in these towns, whioh had been 
16'0 and 16 1 per 1000 In tbe two preceding weeks, 
further rose to 16 8 per 1000 in the week under notice. 
During tbe first 12 weeks of the quarter the death-rate 
averaged tfl • 7 per 1000, the rate during tbe same period 
being 14 -9 in London. The lowest death-rates in the 
76 towns were 6 0 in Bournemouth, 8 • 0 in East Ham, 
7 in Hinds worth (Staffs), 9 3 in Hornsey, an') 9-9 
in Great Yarmouth; the highest rates were 24 1 in 
Sunderland, 24’2 in Rotherham, 86 ‘ 6 in Bootle, 26'7 in 
Tynemmrh, 26 0 in Merthyr Tydfil, and 28 9 in Pre-ton. 
The 6160 deaths in these towns exceeded by 206 the 
number in tbe preceding week, and included 393 which 
were referred to tbe principal epidemic disea-es, against 
388 and 374 in the two preoedlDg weeks; of these, 
124 results! from measles, 94 from whooping-cough, 
6Z from diphtheria, 50 from scarlet fever, 48 from dlar- 
rhroa and 20 from “fever" (principally enterm), but not 
any from small-pox. No deaths from nny of tbes* epidemio 
diseases were registered In Leicester, Blackburn, Brighton. 
Plymouth, Leyton, Stockport, or in nine other of the 76 
towns ; the annual rates from these diseases, however, Tang ed 
npwards to 3 1 in Aston Manor, 3 3 in Salford, 3 8 in 
Tynemouth, 4 8 in Rhondda, 6‘1 in Barrow-in-Furness, and 
0 -2in Bootle. The deaths from measles, which had been Ill 
and 107 in the two preceding week*, rose again to 124 in 


The fatal’esses of whooping-cough, whioh had been 107 and 96 
in the two preceding weeks, declined to 94. and esu-eri death- 
rates ranging upward* to 1-1 lb Northampton 1_2 in 
Rochdale, 1 -3 in Sunderland, 1 -4 In /p*«doh and in King s 
Norton, 3 ‘ 5 in Aston Manor, and 4 • 7 in Boot e. The deaths 
from diphtheria, which had been 6(5 a»d 67 in the twopre- 
rious wwka, rose again to 62, the' greatest proportional 

* Ibid.. No. 2SQ. PrfceJd. 
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mortality being recorded in Handley and in Bootle, where 
ths rate wa* I • 6 per 1000. The 50 fatal cafes of scarlet 
fever exceeded the numbers registered in any of the seven 
preceding week*; the highest death-rate from this disease 
was 1 0 per 1000 in BnrnleT. The deaths from dlarrbcei, 
which had been 89, 50, and 47 in the three preceding weeks, 
were 48 in the week nnder notice, and caused death-rates 
ranging upwards to 1 • 1 in ’Walsall and 1 • 4 in Merthyr 
Tydfil. " Fever ” was not excessively fatal in any of the 76 
towns. The nnmber of scarlet fever cases under treatment in 
the Metropolitan Asylums Hospital* and the London Fever 
Hospital, which had been 5676, 5531, and 5352 at the end 
of the three preceding weeks, had farther decreased to 
6035 on Saturday, Deo. 21st; 447 new cases were admitted 
during the week, against 623, 554, and 500 in the three 
preceding weeks. The deaths In London referred to 
pneumonia and other diseases of the respiratory organs, 
which had been 388, 355, and 348 in the three preceding 
weeks, were 347 in the week under notice, and were 94 below 
the corrected average number in the corresponding periods of 
the five years 1902-06 The causes of 36, or 0*7 per cent., 
of the deaths In the 76 towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Leeds, Bristol, West 
Ham, Bradford, Newcastle-on Tyne, and In 56 other towns ; 
six uncertified deaths were registered Id London, six In 
Sheffield, five in Birmingham, five in Liverpool, and two 
each in Freston, Gateshead, and Rhondda. 

Daring the week ending Deo. 28th, 6860 births and 452? 
deaths were registered in 76 of the largest English towns. 

rat ! ® ortalit .t in these towns, which had been 
16 0,16 • 1. and 16 • 8 per 1000 in the three preceding week* 
declined again last week to 14 7 pot 1000. During the 13 
weeks of the quarter the death-rate averaged 15-fi per 1000 
Gie rate in London during the same period being 14 • 9 rbe 
death-rates In the 76 towns last week ranged from 6 9 in 

7?fire 7 0 o i “ H , i * stb3 K B ' 7-4 in Southampton, and 

7 8 in Rnondda, 23 5 in Wigan. 23 6 

m Ipswich, and 24-4 In South Shields. The 4527 deaths 
registered in the 76 towns last week were 633 fewer than the 
number In the previous week, and included 373 which were 
e he prtnoJpal e P Wem lo diseases, against 374 and 
tn '° P r T ioa ’ weeks; of these 373 deaths 105 
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diphtheria, 44 from diarrhoea, 41 from slvrlet fever 

f !“ fe ™ r (principally enteric), but not any 
from smallpox. No deaths from any of these snidemln 
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355, 348, and 347 in the three preceding week*, further 
declined to 317 in the week nnder notice and were 145 below 
the corrected average number in the corresponding prriods 
of the five preceding years, 1902-06. The causes of 56, or 
1*2 per cent., of the deaths registered in the 76 town* were 
not certified,-either hy a registered medical practitioner or 
by a coroner. All the c3nees of death were duly certified In 
Bristol, West Ham, Bradford, Ncwcastle-on-Tyne, and in 42 
other towns; seven uncertified deathB .were registered in 
Liverpool, tix in Birmingham, five in Warrington, three to 
.Manchester, and two in each of nine other towns. 


HEAITH OF SCOTCH TOWNS. 

The anneal rate of mortality to eight of the principal 
Scotch towns, which had been 19 ‘3, 20-6, and 20 0 per 1000 
in the three preceding weeks, increased to 20‘8 per 1000 
during the week ending Deo. 21st, 1907, and was 4 -0 per 
10C0 above the mean rate daring the same* period to 
the 76 large English towns. The rates in the eight Scotch 
towns rantred from 13 ■ ? to Aberdeen and 18 0 in Edin¬ 
burgh to 27 4 to Leith and 30 -5 in Dundee. The 724 
deaths in these towns were 28 more than the number in. 
the previous week, and included 126 which were referred 
to the principal epidemic diseases, against 111. 132, and 
127 to the three preceding weeks ; of there, 53 resulted 
from measles, 26 from wbooing-congh, 14 from diarrhoea, 
11 from diphtheria, seven from cerebro-spinai menii gills’ 
three from Bcarlet iever, and two from ^enteric lever. 
These U6 deaths were equal to an annual rate of 3-3 
per 1000, which was 2-0 per 1000 above the mean rate 
during the same period in the 76 large English towns. The 
fatal cases of measles, which hod been 79 and 71 ln the two 
previous weeks, for'.her declined to 53 in the week nnder 
notice, end included 35 in Glasgow, 10 in Dundee, and five 
to Greenock The deaths from whooping cough, which bad 

ri 13 iu“ t ?°. procedin F weeks, farther rose to 
11 oocnrred Jn Glasgow, four in Edinburgh, 
tour in Aberdeen, three in Perth, and two in Greenock Tho 
f : n^L CaSe ' 8 of rtfarrl-tEa. whioh had been 36. 21. and 18 in the 
three preceding weeks, further declined to 14 in the week 
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ttie first proceeding necessary Is to treat derelfos tenement 
blocks, ]et faotorles, and warehouses as obstructive buildings 
under the Housing of the Working Classes Aot, with a view 
to letting in light and air to the remaining blocks. This 
oould be done, Dr. Farrar notes, “without seriously impair¬ 
ing the effect of the huddle of red roofs which is one of the 
msthmio charms of Old Whitby.” The space thus gained 
could be utilised as open space in a variety of nsefnl ways 
and tho authorities concerned should then use their powers 
to secure that the remaining blooks are put into habitable 
repair. Along with these measures it is desirable that a certain 
number of modem working-olass dwellings should be erected. 
Action by the district council on these lines has been success¬ 
fully taken at Alnwiok and other old towns presenting 
similar problems. The district connoii, In the hope of re¬ 
habilitating the ship building and fishing indnstry of Whitby, 
is proposing to spend no less than £95,000 on harbour 
extensions and improvements and on the rebuilding of 
Whitby bridge. If the anticipation of inoreased prosperity 
is justified it will be essential to provide for increase in, and 
improvement of, the house accommodation wbioh is avail¬ 
able for the working-olaBS population. If the anticipation is 
unlikely to be justified (and in view of recent extensions of 
oompeting ports the proposal seems open to some donbt) tbe 
Whitby council would probably be serving its town better by 
abandoning grandiose sohomes and by spending a much more 
moderate sum on housing improvements whioh at least may 
be relied upon to yield a return in the form of the better 
health and physical conditions of tho population. 

On the Sanitary Oirmimitanoet and Adminiitraticn of the 
Thingoe Rural District , by Dr. F. bT George Mivart 1 — 
Many Interesting matters are dealt with In this report whioh 
relates to a large rural district with some 14 000 Inhabitants 
surrounding the borough of Bury St. Edmunds. Among 
these are the Insanitary conditions of dairy farms, many of 
which supply London dairy companies, and the unsatisfactory 
conditions of housing which prevail. The want of more 
oot ages is “bitterly felt” In this district, and ttalB is little 
to be wondered at In view of the oharaoter of many of those 
whioh now exist. Dr. Mivart reports that often houses were 
in a ruinouB condition, the boles in the plaster walls being 
plegged with old sacks and rags within or blocked with a 
piece of plank and odds and ends of timber without. Bach 
houses were also leaky in other places—e.g., round the door 
and window frames, and ocoupiers resort to all sorts of 
expedients to prevent tho entrance of cold air in winter. 
R tin-water pipes when present are commonly broken and 
while allowing the -water to stream down the boose walls 
deliver it also upon the ground in proximity to founda¬ 
tions, the surface about the house being only in a 
few Instances famished with paving. As to cottsge 
bedrooms the report points out that sometimes the first- 
floor space comprises two or three rooms, of wbioh the baok 
one has no direot supply of light and air at all. The 
following account of a cottage in Sloklesmere Is given as an 
instance of tbe use to whioh first-floor space may be put 
without bringing about prosecution for overcrowding:— 
“Total first-floor spaoe, about 13 X 16 X 7 feet = about 
1365 oublo feet of spaoe. A corner of this, sufficient to 
hold a bed, is screened off by a dwarf partition about 4 feet 
6 inohes high. The entire first-floor spaoe is shared by six 
persons, viz., a widow, acred40; two sons, aged 16 and 14 ; two 
daughters, «ced 13 and 6 ; and, as a lodger, a brother-in law, 
aged about 60. No fireplace or back window. Ventilation 
only by front window 2 feet square aDd by the opening In 
the floor for the ladder staircase.” In the living rooms he 
fireplaces are often so poor that “cooking of any use n 
kind would be almost impossible even if inmates bad 
sufficient knowledge for tbis.” Many cottage dwellings 
are going steadily to rain There is special difficu y 
getting repairs in “ tied ” cottages—i.e., those rented by, £he 
farmers for their labourers. It is Bome-iraes said that 
stringency of building by-laws prevents building a 
nreas, but in this district no by-laws a* to new buildings are 
In force. It should be said, however, that district 
counall made an attempt some years ago to utilise 
Housing of tbe Working CRasses Aot. Bight good semL 
detached cottages In four blocks, with sufficient land, were 
erected at°Ixworth in 1893 at a cost of £1700, obtained by 
loan repayable in 30 years. The Innovation was subjected to 
much local criticism and ridicule under the name of the 
“Thing “ Folly.” But Dr. Mivart found the houses all 


occupied ; he gives the profit and loss acoonnt in connexion 
with them, and shows that when the loan Is extinguished 
the council is likely to find itself well on the right side or the 
account. Tho experiment suggests that suhjeotto some altera¬ 
tions, such as lengthening tbe borrowing period, it would 
be practicable to do much good by similar “follies” in 
other villages and hamlets. Too much stress must not 
be laid on the argument -that properly built cottages of this 
kiDd must be let at a higher rent than the labourer can 
afford.- Those who can afford the rent and go into these 
cottages in most cases vacate a better kind of cottage for the 
labonrer to move into, and advantage can be taken of the 
process of “ moving np” to compel demolition or satisfactory 
repair of tbe worst kinds of dwellings. 

On the Prevalence of Diphtheria at Ringmer , by Dr. R. J. 
Resob *—This report relates to a persistent prevalence of 
diphtheria in a little village in Sa*sex which appears to. 
have been sp ““ad through the agency of the village sohool 
and to have continued notwithstanding frequent but short 
periods of schorl closure. Tbe account given by Dr. Reece 
affords one more Illustration of the danger of coDoIudlug that 
children are no longer capable of carrying infection because 
a Blngle examination of a “ swab” from the throat has given 
a negative result as regards tho prcsenoe of the baoillus diph¬ 
theria. It also affords a good instance of the way in whioh 
apparently healthy children may harbour the^ diphtheria 
baoillus in the throat or nose. At the end of September, 
when the disease bad been prevalent in the school for 
some nine months. Mr. A. G. R. Foulerton made a bacterial 
examination of swabs from 48 children in Standard I., with, 
the result that the diphtheria barillas was found to be 
present in the throat or nasal cavity of 14 of these children. 
Dr. Rsece gives the text of a series of recommendations made 
to the ioo&l authority with a view to obeok tbe further 
spread of the disease: these include the isolation of 
"infected" and “suspected” oases until they are proved 
baoteriologfcaliy to be free from infection, and the provision 
of temporary accommodation for the isolation of suspected 


VITAL STATISTICS. 

HEALTH OF ENGMBH TOWNS. 

In 76 of the largest English towns 8435 births and 6160 
deaths were registered during the week ending Dro 2lst, 1907, 
The annual rate of mortality in these towns, whioh bad been 
16'0 and 18 1 per 1000 in the two preceding weeks, 
further rose to 16 8 per 1000 in the weak under notice. 
During tbe first 12 weeks of the quarter the death-rate 
averaged 15'7 per 1000, the rate during the same period 
being 14-9 in London. The lowest death-rates in the 
76 towns were 6 0 in Bournemouth, 8 • 0 in East Ham, 
8 7 in H-vndBWorth (Staffs), 9 3 Is Hornsey, and 9-9 
in Great Yarmouth ; the highest rates wore 24 1 in 
Sunderland, 24'2 iu Rotherham, 25-6 In Bontie, 26 • 7 in 
Tynemcu-h, 26 0 in Merthyr Tydfil, and 28 9 in Pre-ton-' 
Tbe 5160 deaths in these towns exceeded by 206 the 
number in the preceding week, and inoluded 398 which 
were referred to the principal epidemlo disea-ea. against 
388 and 374 in tbe two preceding weeks; of these, 
124 results f from measles, 94 from whooping-cough, 
02 from diphtheria, 50 from scarlet fever, 48 from diar¬ 
rhoea and 20 from “fever" (principally enteric), but not 
any from small-pox. No deaths from any of these epidemic 
diseases were registered in Leicester, Blaokburn, Brighton. 
Plymouth, Leyton, Stookport, or in nine other of the l o 
towns ; the annual rates from tbeBB diseases, however, ranged 
upwards to 3 1 in Aston Manor, 3 3 in Salford, 3 8 in 
Tynemouth, 4 8 in Rhondda, 6-1 in Barrow-ln-Fnrnrss, and 
6 - 2 in Bootle. The deaths from measles, which had been 111 
and 107 in tbe two precediDg weeks, rose agaiD to 124 in 
the week under notice, the highest rates being 1 7 in Gates¬ 
head 1 8 in Salford,! 9 in Leeds, 21 in Wtllrsden 3 6 in 
Rhondda, 3 8 in Tynemouth, and & ' 1 *° q B ; 

The fatal cases of whooping-cough, wbioh had been 107 an 95 
in the two preceding weeks, declined t ^ 94 ., sn ‘ 1 ° Hn ' e . ‘ 

rates ranging upwards to l'l id Northampton 12 in 
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Which'is equal to the entire loss of the service of 364 men for 
the Tear. 

Eevt Teas Ivdiak Hovocrs, 

Major John Norman llacieod, I.M.S., Civil Soreeon at 
Ouetta has been made a Companion of the Most Eminent 
Order of the Indian Empire, and Major Robert Charles 
Macwatt, I.H.S., Residency Surgeon at Jodhpur, Rajputana 
tns been awarded for public service the Kaisar-i-Hind Medal 
of the First Class. 


Comspitknti. 


“At<31 sltenm partem." 


LORD KELVIN AND PUBLIC HEALTH. 

To the Editor of Tee Lascet. 

Snt,—A eervice which Lord Kelvin rendered to public 
health a few years ago perhaps deserves reference at a time 
when much is being written about his many activities. When 
it was decided to appoint a Royal Commission after -the 
occurrence of poisoning on n large ecale by arsenic in beer 
in Man chester in 1910 Lord Kelvin was ashed by Mr. Walter 
Long, then President of the Local Government Board, to be 
its chairman. The inquiry was certain to be—a* it proved— 
lengthy and in several respects tedious. Tne subject, save 
that it called tor ability to master a variety of com¬ 
plicated scientific and technical considerations, was far 
out of Lord Kelvin's ordinary lines, and at the age of 
nearly 60 he might well have hesitated to burden him¬ 
self with it. But the request of the Government was 
sufficient; he acceded to the proposal. If I remember 
right, by return of poet, and during 1931 and 1932 
he presided over nearly all of some 35 sittings (many of 
•which occupied the greater part of a day) in London and 
Manchester. It is generally recognised that the work done 
by the Commission under bis guidance has had valuable 
results. Its final report has become the recognised authority 
for the various manufacturing and brewing Industries and 
also for the administrative bodies which are concerned with 
-the question of arsenical poisoning through food, while Its 
more general recommendations have had an important share 
in determining recent Government action to secure improved 
methods of control in regard to impurities stud deleterious 
substances in foodstuffs, as exemplified by Mr. Bums's 
Regulations as to Food Act of last session. 

Many of those who were concerned with the wort: of the 
Commission will retain pleasant recollections of Lord Kelvin’s 
interest and active assistance and a vivid memory of the 
mental alertness and power of concentration which in him 
^ras to strong a characteristic. 

I am. Sir, ycrar® faithfully, 

Loudon, Dec.21it, 1977. G. S. P.r miv nv 


in question. Even a certain amount of irritability of the 
bladder with an Irresistible desire to pass urine, which 1 have 
observed sometimes, and which is pointed out in Dr- 
Mackenrie's communication, I have been led to re-ognise 
bv the further development of the case as a manifesta¬ 
tion of cirrhotic interstitial derangements of the gland 
concomitant with the relaxation of the organs which sustain 
it rather than being symptomatic of moveable ^ kidney. 
The sensation of a lamp in the lower part of the abdomen 
near the blp, so long as the nature of the tumour be cot 
defined, is without any pathognomonic significance. I haTe 
seen patients who have complained that something is try¬ 
ing to escape from the belly through the groin when they 
run, cough, or lift hs avy objects, and one was already wear¬ 
ing a truss when he came to consult me. 

It has been in such cases that I have been able to observe 
a symptom which I consider to be of real use in the dia¬ 
gnosis. It is the followirg. In persons habitually consti¬ 
pated, or who have to mane great exertion at the time of 
defecation, it happens that when they are emptying or 
beginning to empty the bladder they experience a sharp 
cruel pain which stops the flow oi the urine and runs 
through the urinary passages with all the characteristics of 
nephritic colic. Instinctively the putieDt changes Ids position, 
rises from his seat, and puts his hand on the lower part of the 
belly, pressing or rubbit g the side affected ; by doing which 
the pain disappears with the same suddenness as that with 
which it came on. urination goes on, and everything proceeds 
in due course. The mechanism oi the phenomenon seems to 
be explained either by a compression of the kidney caused 
by the effort to evacuate or by a sudden obstruction of the 
ureter by excessive twisting or distension and its disappear¬ 
ance by the cessation of the circumstances mentioned, due 
to the movements of the patient. Bating regard to an affec¬ 
tion which nay easily pass nnperceived from want of sub¬ 
jective phenomena. I think that it is of use to point out any 
which, even occasionally, may serve to make it recognisable. 

On this understanding I have ventured to take up a small 
space in your columns, adding, in conclusion, that ihepain 
to which I refer must have, in order to be regarded as a 
symptom of moveable kidney, the following feature: (1) a 
sudden appearance at the time of great exertion, chiefly 
daring detmeation and while the patient Is passing urine ; 
(2) that the pain should be felt along the urinary passages as 
in nephritic co ic and w3th suffic'-ent intensity to interrupt 
urination; and (3) instantaneous disappearance on change of 
position of the patient or light massage on the side of the 
abdomen affected. It is, of course, clearly understood that 
renal litbiasis may make itself felt in the act of defecation, 
but tbe differentiation between such litbiasis and moveable 
kidney would be so easy that I do cot think it necessary to 
point it out. I am, Sir, yours faithfully, 

Zsxatesis, lledeo. JCAX BREST A, AI.D. 


ON A SYMPTOM WHICH OCCASIONALLY 
MAY THROW LIGHT ON THE DIA¬ 
GNOSIS OF MOVEABLE 
KIDNEY. 

To the Editor of Tecs Lakcet. 

Sib,—T he interesting communication of Dr. Sector 
Mackenzie on Mobility of the Kidneys which appeared in 
Thb Lascet of Oct. 26th, 1937, takes in allthat ij 
known on the subject, in my opinion. As regards the 
symptomatology, tbe statement of the aothor, when he 
says, referring to the greater part (Ml in 515) of the cases 
which hare come under his observation, that they “had no 
ffiSS 0 ?* * any reasonableness coaid be attributed 

SS’&'VVU” <SSoE, 

eavs Dr. Mackenzie) there are no symptoms whatever " 

Aa a natter of fact, the eptir**tr!c' rmin ^ i_ 

xdehohls as characteristic, of 

the vomiting crises describe w-, tv a *v 

different neurotic aff^tions su^h „ U ’ an I, the 

neuralgia, hypochondriasis, epffepsy, "arSh^L-fV. e S °’ 
not been established In ckses ot moM!w CS?*™ 

with the fn quency necessary to prTe 

***'" ea such phenomena and the^Sj SeSgSS 


THE MICROSCOPE IN WAR. 

To the Editor of The Laxcet. 

Sm.'—I have read with much interest the chairman’s 
address to the Swansea division of the British Medical 
Association 1 but, while sympathising with Dr. J. Arnallt 
Jones’s desire to popularise the study of bacteriology 
amongst general practitioners, I venture to join issue with 
his opinion as to the rule of the microscope in war. Dr Jones 
says that “Major Seaman of the U.S. Army In his report 
pointed out that the Japanese medical officer was invariably 
found in the first screen of scouts with his microscope and 
chemical reagents testing and labelling wells so that tbe 
army following should drink no contaminated water.” This 
might be accepted by an audience unacquainted with the 
conditions of military service but I do not think that the 
members of the medical department of any army will agree 
with the medical officer of health of Aberavon that, it is "a 
brilliant practical illustration ” of “ what science can do in 
tbe way of preventing disease in war.” 

If Dr. Jones will refer 'to the Parkes Memorial Prize 
Essay for 1934 he will find that Lieutenant-Colonel Robert 
Caldwell, K.A M.C., who has had great experience, writes 
as follows : “ It doe* not appear likely that the introduction 
of a chemical laboratory into the field is likelv to be fol¬ 
lowed by any particular benefit. An incomplete analysis is 
vslaelfc** ; it tells of danger but cannot tell of safety* and It 
is impossible to carry o ut, any analysis but an incomplete 

1 Bdt lied. Jour., Dee- 21»t, ISOT.p. list. 
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THE GENERAL HOSPITALS AND THE 
TRAINING OF MID WIVES. 

To the Editor of THE LANCET. 

Sir,— la commenting on the report of a meeting recently 
convened by the Association for Promoting the Training and 
Supply of Midwives, the Timor in a leading article expressed 
regret that cone of the speakers, baycnd urging the 'necessity 
for Increased support of the Association, gave any indication 
as to the means by which the serious difficulty is to be met 
■which may arise in 1910 when the clauses in the Act 
forbidding the practice of midwifery by unqualified persons 
come into operation. The opinion was also expressed that 
" a very definite organisation with definite and clearly stated 
aims is a necessary condition of any extended support from 
the public." A subsequent letter from the Council of the 
Assreistion makes the issue clear—via., which is to come 
first, the plan or the money 1 

I am writing in the hope that the suggestions contained 
in this letter may help the Association to a decision upon 
this point. I cannot claim to speak with any authority on 
the general question, but I have been led during the past two 
years to take an interest in it owing to mv apnointment as 
a visitor of some of the lying-in hospitals of London by the 
Council oi King Edwards Hospital Fund. No one can enter 
the wards of one of these hospitals without being struck 
with the enormous advantage which any poor woman whose 
labour is conducted there enjoys over her less -fortunate 
slstex "who is confined in tier own home, often amidst 
FmronndiDgs which can only be realised by those who have 
actually witnessed them. It is gratifying to learn that by 
the adoption of a rigidly aseptic and antiseptic method 
maternal mortality has in these institutions been practicallv 
abolished. It is equally saddening to reflect that whilst the 
lying in ward has been transformed from a death-trap to a 
place of the greatest attainable safety, there has been littie 
or no diminution in the mortality from chfld-tirth through- 
out the country guneraUr. 

The Faculty of Medicine of the University of London was 
recently asked by the Senate to advise as to the action to 

thc proposed regulation of 
the Geteral Medtcri Council that every student shall be re- 
quired to have received instruction and gained bis practical 
S’'Til 50 °>.^ li3 ' rifer;r by atteEd »F the requisitecumber 
? a ; 1 l ic ? in hospital or in the lving-in 
rrard of a general hospital. I am glad to sav that a'resolu- 
that in the opinion of those present «• teach- 
® ia ’2 fe 7 ic tbe vr f rds Qf * lying-in hospital 
' ward oE a Keneml hospital should be rake 

compulsory as soon es practicable/’ 

to tbs Hoard of the Middlesex 

a lying-in ward should be established, so that 
nrafSfm S T J important branch of their 

SthSta b “" P°^ e oonoitfons and not, as 

Wtkerto, by attendance upon the poor living in the are* 

J tb B 

approval of the beard and of the medical staff and » 
^remittee is about to report upon the changes cecSary 
te carry lt fate efiect. The existence of W T- 

5111W7 11 enacted that - a third part of 

I^tedtetht r° tb r 60=1 to time become- 

a rde was established that “whenever OeA thkllh* 

^ 3 jgl 5 Sgte. S!’i« 

A'SAS 

the cumraum risk to life. 2. The ^ 

from the danger of contracting , ^ 

two of the speakers at the meeting referred 
the cause of telly one-fourth of th7L.ra 7rti 
community to-day. 3. Tr Wiodness m the 



public support. Some of these nurses might be available for 
attendance upon the poor living in the neighbourhood of 
the hospital, thus replacing the sendees of the students. 

I would therefore suggest to the Association that it should 
forthwith institute a campaign throughout the country to 
nrge: 1. That every general hospital should as soon as 
possible provide a lying-in ward. 2. That the general 
hospitals in each county should become centres for the 
icstructica of midwifes, * who would obtain there the 
certificates necessary to secure admission to the Roll. 
3. That one or more branches of the association should be 
established in each county in connexion with the general 
j hospitals in order to ascertain and provide for the wants of 
j tbs county as regards midwives and to organise and to super- 
’ rise their work. 4. That the county councils and local 
authorities should exercise the powers given to them by the 
Act of making grants towards the cost of the education 
given to midwives in the hospitals; thus the whole community 
would bear a part of tbe expense to which the hospitals 
would be put in carrying this proposal into effect ana not only 
those members o! it who recognise their duties to the poor. 

I venture to submit these suggestions as the basis of a 
scheme which may provide “the definite organisation with 
clearly stated aims'” necessary to secure increased public 
support of the Association. I have rot referred to the good 
work which I know Qcteen Charlotte’s Lying in Hospital is 
doing in increasing the provision for the instruction of 
students, as the need is for a scheme applicable to the 
country as a whole. 

I am. Sir, yours faithfully, 

J. K. Fowl nt, 

_ Oran of the ram tty of Medicine, I'nlvcrrity of London. 

Clirgej-rtreet, TV., Dec. £2th, 1E-J7. 
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THE COEFFICIENT . OF DISINFECTANTS 
AS REGARDS THE PLAGUE 
BACILLUS. 

Ti> the Editor of The Lancet. 

S i?-r The /^merits made with reference to the 
coefficient of vanons disinfectants against the bacillus 
pesfrs indicate that this organism is particularly susceptible 
-? - foe influence of the various preparations used for 
disinfecting purposes, but I gravely doubt whether all these 
statements are absolutely reliable. My reason for ravine 
tins Is based upon the results of a series of experi¬ 
ments made when examining a well-known disinfectant 
I found that using broth for cultivating purposes, with 
and without the addition of a little butter/the kroifa 
were sometimes doubtful. I therefore made from all the 
tubes giving no definite indications of growth agar slope 

t0 ficd ■»« several days ttNt 
a distinct growth of the bacillus perils made its appearance 
^ be _re Fa l'' was that the disinfectant Under trial cave a 
coefficient about the same as that obtained when the bacillus 
typhosus was used, whereas judging from the broth culturS 

T "Tbl"“ U ? h - An «tie rap t was mnde'to 
use agar slopes in tbe first instance instead of the broth but 
the resulte then differed widely from those obtained elthtm 
a . 0 ° e or b «>th followed bv sgar. Probably 
o-her bacteriologists interested in this mbjertmay care to 
repeat my experiments and confirm or disprove my reSts 
This is my excuse for troubling you with this letter' 

I am, Sir, yours faithfully, 

_ John C. Thresh. M.P "Hct &c 

londoa Hospital Medical College, Hoc- 23rd, 1°G7 ’ * 


TWINS: A CURIOUS INCIDENT. 

To the Editor of The Lancet. 

Sir,--A t Stoke Newington recently inquests were hew 
upon the bcoies of twin boys, aged jg months 
found dead at the same time in the same ted cm ’a 
afternoon about 6 EM. One chad had been hAOJh? 1 * 6 ?* 
the bottle on cow’s milk and badey n P bj 

been suckled. Both had *3 °^ r had 

before, when both became poorfv wire Sunday 

coughs. The mother treated the chadren vritb t “’;, E ' ta - d acd 
embrocations oi camphorated oH PS*?!? 53 . 5° d 
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one under the conditions of active service, and for this 
reason any such attempt should be abandoned. Water 
(water being naturally the main subject for analysis) 
might, for instance, give excellent results when examined 
chemically and might at the same time be swarming with 
an extensive variety of die ease-producing germs. These 
latter could not possibly be detected without reoourse to 
appropriate bacteriological methods and such methods could 
only find praotical application within the walls of a properly 
equipped laboratory/’ 3 ... 

During the recent autnmn manoeuvres in Wiltshire the 
writer of the foregoing, in his capacity as sanitary officer of 
the Northern Army, took samples of water from the River 
Wyley both before and after it had passed through the new 
army water-cart. The samples reaobed the District Labors- 
tory, Devonport, the day following their despatch. I was 
in temporaiy oharge of the laboratory during Colonel 
Caldwell’s absence and examined them for the presence of 
haolllus coll communis according to the method reoorded by 
Dr. Thresh in his admirable work on “Water and Water- 
snpplies ” (p 351). The river water gave unmistakeable evi¬ 
dence of bacillus ooli in so low a dilation as one oubio centi¬ 
metre, whereas 20 cubic centimetres of the water which had 
passed through the service cart showed no evidence of coli- 
form organisms. The cbemi, al constituents of both samples 
were within the limit prescribed for “a good potable water.” 
This bears out Colonel Oaldwell's opinion, as expressed above, 
that incomplete or chemical examinations of water are value¬ 
less and shows, I think, that If the Japanese medical officer 
was actually “ with the first screen of scouts analysing water 
nnd labelling wells ” his labours were sad waste of energy 
and bis “labels” not worth the paper they were written on. 

In conclusion, I venture to predict that the microscope 
will perlorm an important idle in the wars that are to come 
but It will be neither “ with the first line of scouts ” nor in 
the stress of the fighting line, but In the properly equipped 
laboratories which the sanitaiy section of the expeditionary 
forces of the future will establish at their base and on their 
lines of communication. 

1 am. Sir, yours faithfully. 

R J. Bdaokham, 

Devonport, Deo. 23rd, 1907, Major, Koynl Army Medical Oorpi. 


A PLEA FOR THE SIMPLE METHOD OF 
DRAINING THE BLADDER AFTER. 
SUPRAPUBIC CYSTOTOMY. 


To the Editor of The Lanoet. 

Sib, —In the large mass of recent lltorature on the subject 
of the most satisfactory method of draining the bladder after 
suprapubic cyBtotomy the simplest and best method of all, 
by what may be called natural syphon action, appears to 
have been temporarily forgotten. The method I have beon 
in the habit of using in such cases for some time past has 
the merit of eimplioity and efficiency and is briefly as follows. 
The Inolsion in the bladder wall is reduced in else by a series 
of strong catgut sutures, introduced on the Lembert principle, 
until only a sufficient openingis left to take a large drainage- 
tube. Two boles are out on opposite sides of the lower end of 
this tube which is placed well down on to the trigone or into 
the cavity from which a prostate has been removed. The 
long end projects from t.ho wound and the tube is fixed in the 
opening in the anterior wall of the bladder by a purse-string 
oatgnt suture, one portion of whioh transfixes the tube to 
’still farther secure it in position. The skin inoMon Is left 
widely open and the connective tissue space around the 
bladder, which has been opened up in the oourse of the 
operation. Is carefully but lightly packed with s ’/ rU . i ' eb 
game. When the patient has been put back tobedalong 
narrower rubber tubeis attached to the tube in the bladder 
and then runs over the side of the bed into a bottle or other 
vessel containing dilute Iysol solution, tbe end of the tube 
naturally being below the level of the fluid. The syphon 
thus .formed starts to work of itself and in my experience 
answers admirably. It is important to take care that the 
purse-etrtng suture produces a good funnel-shaped pro 
iection of bladder wall round the tube and to test the 
ifUi-aw of the closure of the bladder by distending 
the cavity with fluid, passed Into the bladder by means 
of a soft catheter by the urethra, before the operation 
■h impleted. The bladder may be washed out in the 

, Prevention of Disease la Armies In the Weld, p. M9. 


same way alter the operation if necessary, but usually 
the drainage is so perfect that it la only in advanced cases of 
bllharziosis, or oystitis from any other cause, that this will 
be required. The tube is left in from four to eight days and 
on its removal the bladder is washed out from time to time by 
the urethra. A few days later the bladder has dropped back 
well Into its place and the wound in it is firmly healed. It 
is a great mistake, in my opinion, to attempt to Buture the 
bladder wall to the skin or deeper tissues, as this procedure 
is 6 q often followed by a very Intractable sinus. Once the 
tube has been removed the patient should be allowed to sit 
up and two days later to walk, as both these actions tend 
to drive the urine, so to speak, out of the bladder by its 
natural channel. The rather special opportunities one has 
in the practice of bladder suigery in Egypt must ho my 
apology for venturing to trespass on your space to this 
extent and the feeliDg that, perfeot as some of the more 
complicated methods appear to be, they are rather un¬ 
necessary in view of the simpler measures which are at our 
disposal. I am, Sir, yours faithfully, 

Oatro, Deo. 3rd, 1907. FRANK 0. MADDEN. 1 


f ACUTE PULMONARY (EDEMA. 

To the Editor of The Lanoet. 

Sir, —The Interesting communications under this title 
have drawn attention to a condition whioh, though familiar, 
is not often described. It should, however, be kept distinct 
from acute suffocative oatarrh, a condition well described by 
Laennec, but not, it would seem, generally recognised now 
any more tbanitwasatthetimohewrote. To the description 
Laennec gave, little, if anything, can be added. Dyspnoea 
comes on suddenly, rapidly becomes intense, nnd in a few 
bonrs the patient may die from snffooaUoD. If life be pro¬ 
longed the condition becomes one of ordinary bronchial 
catarrh. Laenneo’s suffooativo catarrh baa to be distinguished- 
from capillary bronohitis nnd dltgeminated poat-bron- 
obitlo bronoho-pneumonia, for in these cates the suffo¬ 
cative symptoms are secondary. More closely resembling 
it are primary bronobo-pneumonla—i.e., disseminated , 
pneumoooccal bronoho-pneumonia and possibly an acute 
pneumoooccal or other baoterial bronchitis. In associa¬ 
tion with it may be placed: 1. Oases of aonte pulmonary 
cedema whioh develop in the oourse of chronic heart 
obstiuolion or of aonte heart failure, snob as most of those 
are wbloh have been recently described. Z. Oases of col¬ 
lateral fluxion or pulmonary failure such as are familiar in the 
course of acute pneumonia in the non-consolidative parts of 
the lung. 3. An interesting but not common group of oases 
in which acute pneumonia commences with widespread pnl- 
monary congestion, tho general congestion disappearing as 
| the local lesion develops. 

I write this as a preliminary note, for I propose to briDg 
I the whole snhject shortly before one of tbe medfoal societies. 

It has been stated that no account of tbeBe conditions appears 
in the ordinary text books. Tho various conditions I have 
referred to are, however, all discussed in my book od 
“Diseases of tbe Respiratory Organs," and I daresay else¬ 
where too. I am, Six, yours faithfully, 

Dec. 30th, 1907. _ BaMUEL WEST. 

2b the Editor of The Lanoet. 
gca,—The clear clinical ploture of “Acute Pulmonary 
(Eiema." drawn by Dr. Leonard Williams In The Lanoet 
of Deo. 7tb, 1907 has left an impression on my mlud wbloh 
will never be effaced. Although tbe condition is one of 
great rarity, doubtless its occurrence is much more frequent 
tban Is generally supposed, being overlooked by tbe foot 
that no description of it Is to be found in any of 
our English text-books, and beDoe students have not 
been made familiar with tbe symptoms. I can cer¬ 
tainly recall a case In whioh, although a fatal issue was 
cot unlooked for, I was yet unable to aooount for tbe long 
stream of foam issuing from the month and nose, and have 
now no doubt that tbe aotnal cause of death was aonte 
cedema of tbe longs. The omission of such an important 
mode of death from our English text-books, and also I notice 
from tbe ‘ Nomenclature of Diseases ” issued by tho Royal 
Oolleee of Physicians of London, is much to be regretted, and 
one can only hope that it will be repaired at an early date. . 

I am, 6ir,yonrs faithfully, 

' Alexander Bryce, II D. GlaEg., B.P.H. OantaV.. 
Moseley, Btrmingtuun, Deo. 26tb, 1907. 
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•the biter, the dressmaker, the draper, the landlord, 
the tailor, and other tradesmen. The objects of the 
Act would have been more folly accomplished had it 
-empowered local authorities to grant a moderate fee to any 
licensed practitioner who attended a case of confinement 
in circumstances precluding any hope of any other re- 
-compense. The present Government seems inclined to pass 
-enactments to ameliorate the condition of the masses, and 
if any of its measures would make it impossible for anyone 
to spend in drinking, betting, and smoking the money "that 
should be spent fn supplying himself or herself and 
dependents with the necessaries of life the a bo re Act and 
many others would never have been teg aired. Until restric¬ 
tions are put on these three bad habits, so that no one could 
■speed more than a certain amount on either of them—the 
amount allowed to be -limited to income and obligations— 
nil other ameliorative measures will be comparatively useless. 
•Slavery has been abolished in tbo British dominions, nut there 
are still a great many people who would ba better to be still 
in slavery under o kind master. They are quite nnwortbv 
of their freedom and cannot enjoy it properly, and if the 
present Government passes ncsticti e measures to prevent 
-these unworthy people from injuring themselves, <h;lr de¬ 
pendents, or the community generally, then others who need 
no such restrictions should cheerfully acquiesce in the n°w 
-arrangements for the sake of their wetier brethren. It is 
hoped and expected that Parliament, som to e* emble will 
put restrictions cm these three great evils. 

I am. Sir. yours faithfully, 

M,*r.v*.zsa,.id 0 ** A Hcsn ®- M - D - OJLGi**. 

is certainly an outrage on humanity and a dls- 
■graoe to civrirsation that a poor woman in labour cannot 
command skrifnl attention in her dire distress. 


THE MEDICAL INSPECTION OF SCHOOL 
CHILDREN. 

To tit Editor of The Lakcjet. 

Sjjr,~I should be much obliged if your readers in other 
^rts of the country would fa?our the 

^ how their county councils are going to 
v*rey out the medical inspection of school children 

dor t^ g t0 api>aIllt ' Se ttee medical i^pXreXiX 
■tet>^° r they going to intrust the ZT?fbe 

-i r general practitioners . It appears to me that thr» 
■SJ 8 *? ^totter are being overlook inthem.tte anl 
dor this Tvmt appoiaHB S a special staff wholly 

ffstsi a ' to ”r.s ttHScg-*'*-* * 

■ 15D7 -‘ Gevebal FBAcrmosEB. 

- “ X — — -- 

^ PERSONAL EXPLANATION. 

To the Editor of The Levcst. 

»rssf^easr 

©ATirjaflssasaS ksss 
at=BsasB5«-u-ss^rS«Vi 

here before our branch of the X Z Tb*h»_» v® 1 7 had read 
hy the society. My reply was‘that tw^^L*’ 6 Published 
^rhole paper (which mas not a long *■?*“* tbs 

S‘;® 1 4 ®t>‘« show extracts tobT^jl ‘heylilred, b c - 
nad a reply to this Mr oSiwt tn n.r B , . f have never 

Uoq. and not reprint tbe shhnf-t r rl grm-to-arci vaccica- 
hadseen » had !r n 1 toa ^ e »hat no on< Tb, 

epidemlc hereTs^ut realty 


I may mention tnat as physician of the rmall-pox hospital 
in Port of Sp3ln, Trinidad, during the epidemic of 1871-72, 
I saw two cases of confluent small-pox both of whom had had 
confluent small-pox before in the severe epidemic. One I had 
had -under my own care, .the other one was seen in the 
hospital by the medical man who had attended him in the 
firetatisok. These caves are given in my little work an “The 
Pathology and Treatment of Small-pox,” published in 1872. 
X have had to hear a good deal of odium on account of my 
opposition to compulsory vaccination, and some people have 
treated me as a heretic about vaccination. X am perfectly 
orthodox on the subject and always have been. 

I am, Sir, yours faithfully, 

-B. H. B.1S swell, IT.I). Sf. And., 
Surgeon-Captain (retired) Army Medtcsl Staff. 

AutkUcd, X.Z., Xov. loth, ISG7. 


THE POWER OF LOCAL AUTHORITIES 
TO PROVIDE HOSPITALS. 

To the Editor of Tan IiAKCET. 

Sra —The answers to the questions put by “ J. S.” in Thi 
Lancet, of Deo. 2lat, 1937, p. 1733, seem to me to be as 
foltows:— 

X- The education authorities have power compulsorily to 
acquire sites for their hospitals, because the provision of 
these hospital and vacition school rites, ho., is by Sweden 13 
of the Education (Administration Provisions) Act, 1907 in¬ 
cluded in the powers and duties of a local education 
art -oritT trader Part III. of the Education Act, 1902. Bor 
the purposes of Part III. of tbe Act of 1903 land mav be 
tsRen in one of three ways : (a) by agreement under" tbe 
agreement sections of the Linds Clauses Consolidation Acts 
which Acts are «pressly incorporated in the Elementary 
Elocation Act, 18(0. c. 75. s. 20 (1) (nnrepealed ); (t>) under 
the School Sites Acts (Etementarv Education Act, 1870 
c. 75, s. 20, last clauses nnrepealed); (c) “Otherwise than 
by agreement, that is, compulsorily under the Lund Olauses 
UO 2501103X1011 Acts. 

to *J e Onesrion of employing qualified 
medical practitioners I think that the education authority 
8117 stn , taW e persDD, whether a qualified medical 
practitioner or not. There Is no pwririau in the Act 

L*hn*d 33 ° f t - bC Poblic Hsantl Act - 1675, gives the local 
authon^_power jn cases of any formidable epidemic direare 
nnd par such medical or other officers or perrons 
and do and proride all such matters and things as 

ofatdW f n r t^' tfg,Hn !; roc6 L^ease, or for superintending 
exe ?? tio f of r^nhtriocs.” Although 
that section only applies in case of a formidable epidemic 

Iu‘^ 3 -S?b dtaVr ^ e J nfereace tbat a " the load education 
anffionty has authority to establish hospitals it has the 
power to appoint sny qualified nurses or In t.7^ „ 
suitable peraon to look Xt^em ^ the 4^of a 

tb i° L J? CHl Gorcmnie ht Board has not objected 
5^ th ! of health acthog as medical suner- 

mterident, but it considers, in view of the duties whidfhe 
has to perform as medical officer of health that it 
nnderiraffie that be should reside In tXptaS! ^ 

ttss stoiS- Tffiys zrs^ ' 

“?T£f? SfSt'b p "““ " •vthSfmtot 

admit to wch hoVpitffi^ the chiton'of^rep'at^wbo d° 

epectanles and surgical appliances undersi ■? i 
tbe Act of 1907. I think that the word. “ ttl ‘ 1 ( ) f 
^uoh arraDgetneDt« as may ^ 5~ e t-o 

of E.^ncatJon for attending- to tie heal/ b f Bc?ard 
tioo,” confer such power S be^lth acd physical condi- 

ss? ~ -*<“* l *“‘ 0 * 

W for them, Irad if the ch H , P arcri ^n afford to 
spectacles the authorto ran refhre -*5 " awfl ***»«* 
tbe parent for not sendW ; t gewf m,srfon . 8na P^^ecote 

it to school, as such a rule would 
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been seen alive by them aboat 5.30 p.m. ; half an honr after 
both Were dead, lying on tbeir aides, facea Dot covered np, 
Bome distance apart. Poit-mortem examinations showed a 
similar state of bronoho-pneumonia; there were no injaries 
and no suspicion of foul p!ay, 

I am, Sir, yonra faithfully, 

_ W. W. Westoott, 

Dec. 28th, 1907. __Coroner. 

LONDON'S MILK-SUPPLY. 

To the Editor of The Lancet. 

Sib,—I notice In The Lancet of Deo. 21st, 1907, p. 1773, 
that a reference is made to the adoption of new regulations 
by the Hailsham rural distriot council under the Dairies, 
Cowsheds, and Milkshops Orders 1885, 1886, aDd 1899. In 
the same article yon imply that the Hailsham council has 
had no Dairy, Oowched, and Jlilkshnp Regulations for the 
past 20 years. You have evidently been misinformed. As a 
fact the Hailsham rural district council was . one of the 
first councils to make regulations under the Dairies, 
Cowsheds, and Milkshops Orders 1885, 1886, and the old 
regulations were more strict than the new regulations. 
The Hailsham council, acting on the advice of its medioa! 
officer of health, has recently brought the above regulations 
up to date and these remodelled regulations will come into 
force on Jan. 1st, 1908 It is no doubt these revised regula¬ 
tions that your correspondent has mistaken, for the Order. 
I would polnt out that the Vairiet, Qnoihedt, and Mtlkthopt 
Order Is not adoptive as described In your artlole nnder 
London’s Milk-supply. 

I would also draw you r attention to the fact that the Order 
does not compel local authorities to make regulations, 
bat, unfortunately, merely empowers them to do so, and 
the Legislature should doubtless have made the making 
regulations nnder the Order compulsory instead of permissive. 
It is a matter for deep regret that your usually accurate 
Journal should ba blemished by a contribution the author 
of which shows want of knowledge, both as to his legal 
principles and facts. 

I am, Sir, your obedient servant, 

Hugh Btott. 

Medical Officer of Health. BastSuuax Combined 

Doc. 26tb, 1B07, Sanitary District. 

%* (Ye are sorry to find that our correspondent has made 
a mistake,—E d. L. 

MEDICAL PRACTICE IN TURKEY. 

To the Editor of The Lancet. 

Sir,—P erhaps it may interest a few of your readers to 
know how the lioence to practise medioine in the Turkish 
Empire is to be obtained. Perhaps this licence is not 
absolutely necessary for an English praotitioner whose work 
liek solely in an English institution, jet it is strongly recom¬ 
mended to be obtained as without it one has no legal right to 
practise. . 

First from the Consulate (fee 10s.), or from some friend 
who can write a formal Turkish letter, a ” petition ” is 
obtained stating that X, a British subjeot, graduate of 
euoh a University, desires the lioenoe of the Ottoman 
Government. This letter addressed to the Director-General of 
Medical Affairs (Nazir Mekfeb Tibbiye Sitt'iS' 6) you take to 
the Haidar Pasha new military medioal sobool near Skntari, 
to a room called evrag oianj. There a clerk gives jon a form 
bearing a number (fee 20 paras = Id.), and you are 
probably told to call in a week’s time. .Meanwhile, the 
mention goes before some authority and on yonr next visit 
vou pay in an adjoining office {Bureau tie Comptabihte) 
cv 20 + 20 paras ; no receipt is given yet. Five days later, 
probably, on visiting the original office and displaying the 
numberf the clerk, turning up his register, writes ' council 
on your form, and after.waiting an hour or so you enter to 
see the council whiob eiamints your university diploma and 
medioal regulation certificate.. The former it retains, all 
thing* being talUfaetcry, aud you enter an adjoining room for 
a vuxi-ve'ce examination by tbe professor of anatomy, of 
sureerv and of medioine. This examination is a prrteotly 
fkH gentlemanly one. If you display a reasonable know¬ 
ledge of yonr profession you are immediately afterwards 
Invited to the council-room where tbe ohalrman declares 

y0 T r he°exam t toa C tfim must be taken in FrenohorTdrklsb.. An 
Interpreter is allowable. Then obmes a wait of some ten 
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days during which your diploma and the result of the test. 

the Director-General and are finally returned to 
the school. It Is necessary In the meantime to pav a visit to 
the Sublime Porte to have yonr passport legalised (fee half 
Turkish pound + 2 piastres). The return of your papers 
is announced in Turkish on a notice board in the hafifn 
which you do so much waiting. Your university diploma Is 
now returned to yon and also a receipt for the fee, and after 
a period varying according to whether there are others 
ready with yon or not, you are led before the Direotor- 
General to swear the bath not to procure abortion, 
not to treat hardly the poor, to call yonr professional 
brethren in consultation when necessary, fee., and after paying 
21 piastres (3s. 6d.) for a stamp, yonr licence is handed to 
you. The examination and oounoll, fee., are held throe 
times weekly—Mondays, Thursdays, and S&turdajB, and it 
is advisable to call regularly on eaoh of these days when 
waiting, as the clerk's instruction to come In a week's time 
is but a way of speaking. In the first office and the fee- 
paying office there is no one who speaks French. The whole 
affair takes three weeks if very fortunate, five weeks u-nally, 
Bnd seven weeks if unfortunate. In Egypt Che same affair 
takes from four to five daya and there is no examination 
and a nominal fee of 3«. 61. or so to pay. 

I a in, Blr, jours faithfully, 

Baghdad. P. A. H. BadclIFFE, M.B. Viot., D.T.M. 

THE TREATMENT OP PUERPERAL 
SEPSIS. 

To the Editor of TBE LANCET. 

Bra, —In a letter in The Lancet of Deo. 2tst, 1907, p. 1783, 
Dr. Amend Rontb says, •• 1 cannot reoall any acute sooths 
condition of the endometrium where curettage with a sharp 
curette has done good.” I should like to bring forward 
some statistical evidBnoe on this point. In the Journal of 
Obstetric* for January, 1907, In a paper dealing with 
the treatment bf puerperal sepals, I wrote: “Ont of 79 
cases (at my own ) treated by general means, with or without 
intra-uterine douoheg, 37 died—a mortality of 46 per 
cant. In 86 caBes whore the method X have described 
was employed the mortality was 23 per oent. only." X can 
now add to the latter Berks 43 more oases with 11 deaths. 
The method referred to consists in the removal of tbe endo¬ 
metrium as completely as possible with a large sharp curette 
followed by swabblog of the resulting raw surface with 
undiluted izal.* I should add that all tbe patients were 
intensely iU when I first saw them and that the large 
majority had been treated previously by intra-uterine and. 
vaginal douches for several days, the average day of admis¬ 
sion to hospital beiDg, in fact, the fifth of the pyrexial 
period or, in other words, the stage which is certiunly not 
the most favourable for tbe use of the sharp ouretto. I do 
not see mild or early cases at all. 

Iam well aware of the fallacies whiob attend the ubb of 
the statistical method in suoh a complex disease as puerperal 
sepsis, but I think it is evident that these figures do not 
justify the inference that the ubo of the Bharp curette Is for 
so either dangerous or inadvisable and tbat the number of 
cases, 203 In all, is sufficiently great to be worth quoting in 
this connexion. I am, Sir, yours faithfully, 

A. Kntvett Gordon. 

Monssll Hospital, Newton Heath, Manchester, Dec. 22nd, 1907. 


NOTIFICATION OF BIRTHS ACT. 

To the Editor of The Lanoet. 

Sm,—The town counoll here has adopted the above Act 
and I shall fce compelled under a penalty to notify all my 
confinement cases without receiving any compensation 
therefor, which is not quite just. However, the spirit of the 
Aot step In tbe right direction and one must not com¬ 
plain. It seems a pity that the scope of tbe Act did not 
enable the local authorities to take an interest in both the 
mother and the child at parturition. Obstetricians who have 
the tree spirit of their office must have felt unhappy and 
nnoomfortable after refusing to get out of bed to attend a 
woman in' labour who had been so improvident as not to have 
engaged anyone to- attend her, knowing well from part 
experience that the only recompense tbat these improvident 
people afford is the approving comm ence of haring 
done yonr duty, which' is very satisfying at the time, 
bat of no avail in paying 
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be reasonable. (See the case of a verminous child In 
The Lancet, Nov. 9th, 1907, p. 1342.) 

I am, Sir, yours faithfully, ‘ 

Dec. £8th, 1907. : A LAWYER. 

■ THE NEEDS OF LONDON MEDICAL 
STUDENTS. 

2o the Editor of The Lancet. 

Sir,— In the controversy now proceeding with regard to 
the allied, but by no means identical, snbjeots of the title of 
“ Dr.” and degrees fot London students of medicine it is as 
well to endeavour not to confuse the real issues. There is, 
on the one hand, a demand that the degree of “ M.D.” 
should be in some way brought within the reach of all those 
who are of average mental capacity and have studied medi¬ 
cine sufficiently to pass a qualifying examination. There is, 
on the other hand, the demand that all those who have 
passed any qualifying examination shoald be entitled to 
assume the prefix of "Dr.” With regard to the former, 
what we desire to know is, What are the Impediments which 
prevent all London medical students from matriculating at 
the University of London! When these are clearly sat out 
■it will be easy to consider what modifications can bene¬ 
ficially be made in the existing regulations. The second 
demand is quite on a different footing. It seems that 
the public has made up its mind that a university 
education is of advantage in a doctor and prefers 
to go to tboBe who have obtained the stamp of 
“M.D.” Those who have not obtained this stamp there¬ 
fore deolare that they are at a disadvantage and that they 
must be allowed to pretend that they have obtained the 
coveted stamp by placing the title “ Dr." before their 
names. This appears to be a distinctly dishonest expedient, 
and the dishonesty is not lessened by the fact that the word 
"doctor ” is the recognised popular term for a medical man. 
A solicitor does not put on his brass plate “Solicitor J. 
Jones,” but "Mr. J. Jones, Solicitor.” There would 
•presumably be no objection to a doctor who was not a 
member of a university similarly putting “ Mr. E. Smith, 
Doctor.” I venture, however, to prophesy that this 
would not satisfy the claimants for the title "Dr.” Yet if 
it does not, it seems clear that what they desire is not to be 
known as doctors but to be falsely reputed to have obtained 
a university degree. While, therefore, there is every reason 
to endeavour to facilitate the entrance of students of 
medicine at the London and other universities, there is none 
■for altering the present arrangements by which the M.D. 
degree is obtainable only by members of a recognised uni¬ 
versity. Nor does there Beem any reason to complain that 
London has but one university, so long as that nnirersity 
embraces many constituent schools scattered over the metro¬ 
politan area, at whioh thero is plenty of room for medical 
students. I am, Sir, yours faithfully, 

Dec. 29th. 1907. _ VERAS. 
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Archbishop of Canterbury. One can almost imagine thi 
learned Primate of all England, suitably robeafor th„ 
occasion, personally conducting a tivd toco examination In 

"W^ C n 0 a? t b t 8 a >. d °l the most reoent edition 0 f tha 
Family Physioian. But seriously, such retrogressive 
steps as suggested in these two letters would simnlv be an 
absurdity to the intelligent, and demoralising bv their 
conscious support of falsehood and fraud. . • • 

I am, Sir, yours faithfully, ■ 

Kensington, Dec. 24th, 1907. M.D., M.R.O.S., L.E.O.P. ' 


CHOLERA IN RUSSIA, PERSIA, AND 
TURKEY' 

(From the British Delegate on the Constantinople 
Board or Health.) 


To the Editor of The Lancet. 

Sir,— Tear after year one reads in the columns of 
The Lancet letters from discontented individuals who wish 
to get an M.D. degree without working for it. The case is 
always the same: Mr. Smith, M.R O.8. or L.S.A, is aBhamed 
of hie qualifications and jealous of his neighbour Dr. Jones 
who has gone through a much more advanced course of 
study and obtained the degree of Doctor of. Medicine. The 
arguments adduced by the advocates of the “ M.D. England ” 
and repeated with such monotonous regularity are decidedly 
- amusing and would make interesting reading did not their 
’nnent distortion of facts and wilful misrepresentations 
probab.j 0 rat (., ar too forcibly of the antivivisectionist 
number, the. 

on your form. hero are two real gems in your Issue of 
see the counoil wi. emt is b letter signed by " Have Not,” in 
medical registration -qj^t suggestion that the University of 
thing* being latufaatory, ~. 0a degree for Conjoint men of 
a vitd-woe examination by 0 f that of 8t. Andrews.” 

surgery, and of medioine, y 0 j t he whole thing, there is 
fair gentlemanly .one. If ytq nt f c the very Idea of venerable 
ledge of your profession you standing Hooking on a 

invited to the counoil-room where » on end returning home 
youracceptance. ■ - , *s. “Sympathiser” 

The examination must be taken In French , a revival of the 
interpreter Is allowable. Then comes a wa. Lambeth by the 


The outbreak of cholera in Russia is now subsiding. It 
has not been a severe one in comparison with many that 
have occurred there in the past. It has, nevertheless, 
carried off a not inconsiderable'number of victims. The 
total number of caseB officially reported since the beginning 
of the epidemio on July 3rd down to Nov. 6th 1 is placed at 
11,472 and that of deaths at 6493. The official returns for 
the six weeks preceding the dote just named are set forth in 
the accompanying table. The figures therein contained are in 
continuation of tho3e published in my preceding letters. 1 

The weekly totals, as given in the last line oi the table, 
are those officially returned by the Russian Government; It 
will be observed that they are incomplete and do not quite 
coinoide with the sums of the individual figures in their 
respective columns. It is probable that all the figures mnst 
be regarded a* approximative only. In European Russia the 
towns and governments along the valley of the Volga have 
been among the worst snfferers from the epidemic. Dot the 
town of Kief has alBo been the scene of a serious outbreak. In 
Asiatic Russia the government of TomBk and the Atmollosk 
territory have been tbe most severely affeoted, and it cannot 
escape remark, that nearly all the governments and provinoes 
of Siberia, including the Transbalkai territory, have been 
invaded by the diseaso. 

The outbreak of cholera on Turkish territory, on the road 
between Kars and Erzeroum, reported in my last letter, 
seems to have subsided rapidly. Later information states 
that there were two groups of Russian emigrants, both from 
the Caucasian province of Daghestan. The first, of 94 
persons, reached the Russo-Turklsh frontier post of Keutek on 
Oct. 22nd and left on the next day ; the second arrived there 
on the 24th and left on the 26th. Most of the cases appear 
to have occurred in the seoond group. Only villages on tbe 
line of march of these emigrants were affected by the 
disease. 

A death from cholera recently occurred in Constantinople. 
Tbe deceased man was one of a group of Mongolian pilgrims 
on their way to the Hedjai. This group bad come from 
some portion of the Chinese Empire, by way of Tashkent and 
Odessa. It bad taken them 46 days to reaoh Tashkent; 
thence they travelled by rail, arriving In Odessa in five days; 
they stayed a day or two there, took ship to Sinope, where 
they underwent five days’quarantine and the disinfection cd 
their clothes Bnd effects. It may be added that they sailed 
from Odessa on Nov. 6th (New Style), reached Sloops on the 
7th, left there on tbe lZtb, and arrived in Constantinople on 
the I3th. It was only in the night of the 14-15th that the 
symptoms of cholera appeared in one of them ; he died 24 
hours later. A bacteriological examination was made and 
bacillus was isolated possessing almost all tbe characters of 
Koch’s comma vibrio ; the points in which it differed from 
the latter were that it coagulated milk and did not give the 
cholera red reaction. The case was treated in ail respects as 
one of oboiera ; the large khan in a densely crowded quarter 
of StambonI where it occurred was evacuated, all tbe other 
pilgrims of the same group were removed to tbe Xaxaret at 
Kayak, at the northern entrance of the Bosphorus, where 
they did 16 days’ quarantine, tbe khan was dlsinfeoted, and 
other precautions were taken. A second oase of illness 
occurred in the group, but clinically, pathologically, and 


i Where not otherwise stated the date, mentioned in conu^on wIUh 
the epidemio in Russia are all aocordlng to the Old Style, both in the . 

^*"j2S£S?0«t. 19th (p. HIS) and Nov. 30th 1907 (p. 1671). 
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bacteriologlcally It appears not to have been one of cholera. 
"No other cases occurred In Statobonl. 

A far more serlona ontbreak of the disease is now running 
Its course at the lazaret of Sinope, on tbe sonthern shores of 
the Slack Sea. The pilgrim steamer, Gregory Merck, which 
had left Odessa oa Nov. 22nd (New Style), arrived at Sinope 
on the 24th with 2100 Moslem pilgrims on board. They were 
subjected to the five days' quarantine now in force for snah 
ships. Some suspicious deaths seem to have occurred among 
them at or before their arrival there. On the 28tb It was 
reported that a severe ontbreak of oholera existed among the 
pilgrims from this ship and the daily telegrams received 
since have confirmed both the intensity of the ontbreak and 
the .difficulty In bringing it to an end. Between Nov. 27th 
and Dfio. 1st 54 cases with 36 deaths were reported ; on the 
2nd there were 2 new cases and 1 death, on the 3rd 5 cases 
and 6 deaths, on the 4th 4 oases and 5 deaths, and on the 
6th 3 cases with 3 deaths. The totals on the 6th had reached 
the high figures of 68 for the cases and 51 for the deaths. 
This ontbreak proves onoe more, if proof were needed, the 
exceptional danger that masses of Moslem pilgrims present 
for the spread of cholera. It is noteworthy that Odessa, the 
■port they had sailed from, is, so far as is known, a “clean” 
port—that is to say, no case of oholera is known to have 
occurred there. The pilgrims in question bad, however, evi¬ 
dently come from, or traversed, Borne of the infected regions 
enumerated in the accompanying table, and the infecting 
material there acquired must have remained dormant, either 
in their persons or in their clothes or effects, until about the 
time of their arrival at Sinope. 

In consequence of this outbreak it has been decided 
that all ships from Bnsslan ports of the Black Seal will 
undergo a thorough inspection on arriving at Kavak at the 
entrance of the Bosphorus ; It a case of chblera is found on 
'board the ship will be sent to the Slnopo lazaret (if it is in a 
•condition to receive any more ships) or to the Rassian 
lazaret of Theodosia, where the Russian Government has 
consented to receive them. If no case )b found at the inspec¬ 
tion the ship, If there are no pilgrims on board, will be 
•quarantined at the Kavak lazaret; but if there are pilgrims 
on board, she will be sent to the Olazomene lazaret, near 
:Smyrna. A number of other measures, which it would take 
too much space to mention in detail, have also been put in 
force to diminish the risk of further spread or oholera by 
.pilgrims travelling from Russia by sea or land. The 
measures on land have been shown to be necessary by tbe 
discovery that a number of pilgrims were leaving Russian 
territory by way of Roumania or Hungary and, striking the 
main Oriental railway at some point, were arriving in 
•Constantinople by train. In addition to the above measures 
the Board of Health has formulated a "vatu," desiring tbe 
Russian Government to do all in its power to prevent the spread 
of the disease by its pilgrims and adding that the end could 
best be attained by subjecting tboso pilgrims to disinfection 
and isolation for a fixed period before their departure from 
Russian territory. Under Article 87 of the Paris Sanitary 
•Convention of 1903 this measure is compulsory, if local 
circumstances permit, if the port where the pilgrims embark 
Is infected. It Is not, perhaps, dear whether this article Is 
of general application, or applicable, like Article 80, only to 
,ports of tbe Indian Oaeau and Oceania. It is in any case 
-deslrablo'tbat the preliminary observation before departure, 
which has proved to be of such value in India in preventing 
the spread of plague and oholera from that country, should 
.also be applied to pilgrims leaving Russian Blaok Sea ports. 
The outbreak at Sinope has shown what a real danger those 
pilgrims can be ; indeed, owing to the proximity of the ports 
In question, suoh pilgrims offer a greater danger for thereat 
Tf Europe than those embarking in ports of the Indian 

-Ocean or Oceania. . 

‘ Borne cases of oholera recently occurred In the lazaret o£ 
Oamaran, In the Bid Sea, among pilgrims from two British 
ships. There were three cases from the first »Wp and three 
■from the second. In reviewing the records of thfa great 
•lazaret it is a striking faot that between 1890 (when complete 
•records begin) and 1895 inoluslve cholera was Imported there 
Z uoSnt , between 1898 and 1906 Inclusive it was.not 
towrtedon a single occasion ; now, in tbe first two months 
of the 1907 pilgrim season, it has been twice imported. In 
It will P bf rLdled. plague first ap^red in Bombay 
1 RQ 7 the pilgrimage from India was prohibited , since that 
* n Are been permitted, but under certain precan- 


disinfection of their clothes and effects, and the isolation of 
the pilgrims in aD observation camp for a fixed period before 
their departure. Some or all of these measures remained in 
force until the autumn of 1906, when the isolation before 
departure was abandoned owing to' the faot that the pilgdm 
season, now.and for some years to come, tends to fall more 
and more in the rainy season when such camps become 
almost uninhabitable. The faot that the Oamaran laisret 
(to which all Indian pilgrims are sent before admission to 
the Hed jaz) remained free from oholera from 1896 to 1906— 
that Is to say, for just that period during which the 
departure of pilgrims from India was prohibited or only 
permitted under Btriot precautions—whereas in the six pre¬ 
ceding years Importations of cholera there were frequent, 
and in the early months of the subsequent season two suoh 
importations have occurred, shows in a very striking manner 
the great value of the precautions In qnesdon, and justifies 
the conclusion that among those precautions the isolation 
of the pilgrimB before departure must be regarded as one of 
the most efficacious. The measures in question, It should be 
added, were imposed with a view to prerent tbe spread of 
plague from India, but they have been equally effective in 
controlling at the same time the diffusion of cholera. 

The reports received hero of the behaviour of oholera in 
Persia are very fncompleto and conflicting. Borne cases 
appear to have ocourred in tbe fisheries on the southern 
shores of tbe Caspian ; on one or more ships plying between 
Astrakhan and Persian ports; and at Astara, oloae to the 
Oauoaso-Persian frontier. A deadly epidemic is stated to be 
decimating the garrison and population of Kuh-MaUk-lBiah, 
on the frontiers of Persia ana Baluchistan, but' the nature of 
the disease is not known. Persia is reported to have eloped 
her Russian land frontiers, except at the four points of 
Djnlfa, Khoudaferin, Astara, and Shahtarifi, where passengers 
are submitted to a medical Inspection and other measures. 

Constantinople, Dec. 9th, 1907. 


THE LUSITANIA. 


A Vast Experiment in Ventilation.—An Example 

TEAT MAT SERVE ON SHORE AS AT SKA. 

(From ora: Special Banitary Commissioner.) 


The Luritania and the Mauretania are two floating 
towns. Big liners have often been compared to floating 
hotels; but in any oase, for these, tbe two largest ships In the 
world, the word “ town” Is more appropriate. Besides, the 
word * 1 hotel ” does not cover all the intricaoles of the problems 
that have to ba solved and tbe difficulties that most be over¬ 
come. A hotel may be a first-class or a second-class hotel; 
there are not different classes of hotels under one and tho 
game roof and management. These big ships, on tbe contrary, 
are not only first-olass hotels but they me also secood-olnss 
and third-class hotels and hold besides quite a large pro¬ 
fessional, artisan, working-class, and labouring population. 
In a word, all tbe gradations of people and occupations which 
constitute the population of a town are to bn found on 
board. There is the fashionable promenade deok, where of 
late, on the Booth Line aB well os on the Cunarders, has been 
introduced the French oaffi, with Its terrace, round tables, 
and light refreshments served in the open air. Adjoining 
there are not the small cabins where two or four pas¬ 
sengers steep In enoh restricted space that only one of 
them can dress at a time hut regal suites of rooms, 
drawing-room, dining-room, bedrooms, with real beds 
instead of bonks, and a private bathroom. Tet, while 
there are public and private saloons and other apart¬ 
ments that equal In luxury and art decorations tbe mOBt 
beautiful palatial residences, these floating towns have also 
their poor industrial distriots and even what might almost 
approximate to their sinms. It is the firemen’s quarters that 
generally constitute tbe slam of a ship. Oo shore there are 
two main causes that bring about the existence of slums. 
There are, on the one band, the>defective construction of the 
dwellings and tbe uDscrnpulonsness of the speculators In slum 
property ; and, on tbe other hand, the disorderly, ihrlftloss, 
and dirty habits of the dwellers in the cesiums. LBglslatlrm, 
at sea as on shore, has stepped in to mitigate these eriis. 
At sea the law used to stipulate for 72 cublo feet 
of space and this has now been increased to 120 cubic feet. 
The law not only attempts by suoh enactments to prevent 
overcrowding in the quarters occupied by a ship screw but 
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AND ANSWERS T*. ET0> > RECEIVED. 


Oommunicatione, Letters; &c., have been 
received from— 

A.— Ardath Tobacco Co., Lond.; | Manchester, Hon. Secrets 
Messrs. H. Abraham and Sod, Leeds General Infirmary, 
/Southampton; American Thera- ger of; L. W. H. J. 


OleSal, Ac., Association, Lond.; 
Messrs. Spiers and Pond, Lond.; 
Mr. G. Steteball, Paris. 

T.—Toilet Novelties Co,, Bristol. 

U» Union Bek lame, Lucerne ; 
Dnlted Services Medical Society. 
Lond. 


New York; 
and Bom, 

J. Wrijbt- 
Mr. Frink A.- 
Mr. A. K. W 
Mr. 0. Willi 
Warm an,' Lo 


peutlo Society, Philadelphia; M—Mr’j n W.—Dr, W. J. Wilson, Belfast; Watrcra.EdJa 

Messrs. Andrews and Co., Lond. Drjihn O MnV^ m !?• Albert Walton, Lend. WlC fZ 

n IT r_^ . T 1 _ fi r * J0Dn c. MoVaJL. Glasgow: Mawm. wini. m —j n ' ' 


B.—Mr. G. N. Blgga, Lond.; Dr. 
G. Burnside Buchanan, Glasgow; 
Meeara. Barnes Bros., Mnticck; 
Dr. E. Ooey Bigger, Dublin; 
Bev. J. P. BACon-PhllUpJf, Orow- 
huretj Dr. S. H. Bonnet, Lond.; 
Dr. W. H. Dlshop, Wylam on* 
Tyne; Messrs. J. H. Booty and 
Sons t Lond.; Bollngbroke Hos¬ 
pital, Lond., Hon. Secretary of; 
British Homo and 6ffico 
Telephone Oo., Lond,, Manager 
of; Messrs. Blundell and HIgby, 
Lond.; Messrs. Charles Blrchall, 
Liverpool; Mr. W. G. Burcorabe, 
Lincoln; Blackburn Infirmary, 
Secretary of. 

Os—Dr. J. Cropper, Chepstow; 
Mr. Edrod M. Cornor, Lond.; 
Cornwall County Council Sanl- 


Dr. John 0. MoValL Glasgow; 

Messrs. MabbottandEdge, Lond.; 

Dr. H. W. G. Maoleod, Lond.; _ 

Mr. B.G. A. Moynlhan, Leeds; IiBttorS, each With GIlCloSTlXfi. 

M«m?°Map,o snd'co., rSnij acknowledged from- 

Dr. E. Man son. Hordlej Mr. A.—Anglo-American Pharmacouti- K,—Meiar*. Kfl*i 
a. H. Morris-Jones, Conway; cal Co.. Croydon, Secretary of; Messrs. B. 

Dr. B. L. MaDsel, Bwatow j A. H. B.; A. B.; A. W. L. J.; Loud. : 

Mr. K. V. G. Menon, Telli- Army and Navy Male Norses’ L—Mr. H. t 

cherry; Mr. It. Moss©, Berlin; Co-operation, Lond., Score- Dr. G. F. Lo 

Motor Supply Co., Lond.; tary of; A. J. L. brought Lood* 


Messrs. William Wood and Co., | Lond. 


Mr. K. V. G. Menon, Telli- Army and Navy Male Nurses’ 

cherry; Mr. It. Moss©, Berlin; Co-operation, Lond., Score- 

Motor Supply Co., Lond.; tary of; A. J. L. 

n r ' * U 'n H ' Dr ' B.-Mr. Heather Bigg, Lend,; 

H. A. D. Moore, Botherham : PMfnWi nl x^r,A , 


H. A. D. Moore, Botherham; 
Medico - Psychological Associa¬ 


tion (South-Eastern Division). 
Hon. Secretary of; Municipal 
Exhibition, Lond., Organising 


Dr. G. F. Lo 
broagh; Lonka 

_ f Nunes,» Ba 

Messrs. Bedford and Lond.; Messrs. Ice 

Messrs. Burroughs, Wellcome, XJwerpool > ft. i 

and Co„ Lond.; auxton House, Dalmuir; Dr.AI- 
Baris Colne, Proprietress of; I^ond. _ . 

Mr. G. W. J. Baker, Stourbridge; BL—Dr. W. L Bm p 
C aptain Beverley Bird, Mere; borgh; Mcxrtn* * 


^ nJ.' Mackenzie, Brighton, 
tary Committee, Truro, Chair- v „ __ , , 

man of; Mr. N. Close, Chard; w?° 1IS ' M ^ hestorJ 


Clinical Besoarch Association, 
Lend.. Managing Director of; 
Cardiff Infirmary, Secretary of. 
D.—Dr, G. H. It. Dabbs, Lond.; 
Messrs. Down Bros., Lond.; Dr. 
Hamilton Drummond, New- 
caatle-on-Tyno; Mr. Charles 
Dor4<5, Lond.; D. A. W. 


Manager of; Mr. Christopher Captain Beverley’Bird, Mere; b “?? h > ! 

Martin, Birmingham; Mr. IL M. Buckinghamshire County Edn- Pjt*. Ssers*^ « 

Mackentie, Brighton, cation Committee, Aylesbury, M* W.j-Ms— w-f 

,—Mr. A. NIcholIs, Manchester; Secretary of; Mr. W. G. Ball, .!£f»£US5l 

Dr. David Newman, Glasgow; Lond.; Dr. W. Bigg, Bhynie; Inflraa^iPN 

North of England Obstetrical Dr. W. J. Barlow, Los Angeles; •, 
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Dr. David Newman, Glasgow; 

North'of England Obstetrical ...- „ , . 

and Gynecological Society, Hon. E. T. Born, Port Stanley, SSISIShwi 

Liverpool, Hon. General Secre- Falkland Islands; Miss Jex 

tary of; Messrs. Neale and Blake, Southborough. 

Wilkinson, Lond.; Mr. J. 0. 0.—Dr. H. Campbell, Lond.; tyensarv’ IaJk, 

Noedes, Lond.; Mr. H. Needes, Mr. B. M. Collard. Uandilo; M«ars J Nens^ 

Lond,; Mr. Martlnus NIjhoff, Mesar*. S. Cook and Oo., Lond,; q _Mr 6 ff. 

’s-Gravenhage. Messrs. T. Cook and Son, Lond,; p_Dr *M, 8 

Odol Chemical Co., Lond,, Coventry and Warwickshire Hos- r ’nr I W PeKA 

Manager of j Dr. Oliver, Ayr. pltal, Boc^tfy of; Cosmos, Plymouth • 

,-Dr. D. Montgomerie Paton, Clifton; Mesars. J. Clarke and Committee, 

Melbourne; Mosers. A. It. Pills! Sons, Richmond. q p^j 

and Co., Trivandrum, India; D.— Mr. H, Davies, Lond.; Mr. Miles H. FbHH 


Newport Botosi 
Committee, 
ting ham Qsosni 
tary of; H 
pensary, Irvba 
Messrs. NerwW 


a-B- 8 m OImcow; B. B. 0 .-Odol Chemical Co., Lond., 
H. D I Mr. T. Knke, Stntteorfc Manager of i Dr. Oliver, Ayr. 

F. —Mr. Alexander Fleming, Lond.; — — n ,_ 

Hr. G. W. Francis, Tunstall; D ‘ 

Ti ttt t T^f u Mol bourne j Messrs. A, 31. Pi 1 Lai 

° r ' w ofr^' “ n <« Oo- Trivandrum, India, 

S,„n^n,T J p V Prince of Walea General Hon- 

mannandCo Lond.; F.V. p !talj Tottenham, Director of) 

O.-Dr. Alfred Groonwood, Black- Whang, State Snrgeon ofi 
bnrnj Staff-Snrgoon W. H O. P . H . S.i Mere. Peacock and 
Garde, B.N., Queenstown ; Mr. Hadlev, Lond. 

J- W. T. GUhort, FoUeatene; R.-Mr. J.P.Honghton, Kettering; 
Dr. Bdwln Goodall. Whit- Itot-al Sanitary Institute, Lona.: 
church; -Greenock InOnnary, R oyn i Oollcgo of Surgeon.! of 


Secretary of. 

H.—Mr. A. G. Hantmann, Baaeli 
Mr. Noel A. Humphreys, Sur¬ 
biton i Dr. Holnrloh, Alt-Damm; 


Plymouth ■ 
Oommlttee, 

0. Pool and 1 
Mllea H. FhlM 


F. W. Daniels, Newport, Mon- R,—Hon. OUdja 
monthihlre; The Paul E. Derrick It. B. 1. J.| ST* 

Advertlalng Agency, Lond-i Hospital, 

Derbyshire Boval Infirmary, tarvof. 1 

Seoretary of i D. W.i Denver R.—Mlss . 0. 
Chemical Manufacturing Oo., Green i Salfo 


Secretary of i D. W.i Denver b._M1bs . 0. 

_ ____ Chemical Manufacturing Co., Green; 8*11° 

loyal Sanitary Institute, Lona.; Lond:, Manager of; Drl W. T. Secretary of; 

loyal Oollcgo of Surgeons of Dougnl, PIttenweem. a-d do. • . 

England, Secretary of; Mr. B. B.—Mr. J. Evans, St. Tody; T. and'll. S” 

[edpnth. Newcastle - on - ITyne; B. K. 0. Mr. O. : S° 

loyal Dental Hospital of London, F.—Mr. H. A- FIdo, Lond.; Heath;' 

iecretary of j Dr. J. Held, Lond. P. A. B-; Mr. P. T. Fagge, Llan- Salisbury; M 

-Lieutenant - Colonel D. B. _ falrfeohan OorpraatJro. 

poncer, I.M.S., Bombay iSocIdtd a -~ M 5‘ Qra 7* E ^Jj lb S rg n : South DevM 

lordoana - Nectar. Bordeaux; Dr. It A. Glegg, Ayr; G- H. B.( Hospital. DJ 

tafford Oonnty Asylum, Soper- hfr. W. Qrlaewood, IJverpool; of; St. Grorjs 

itendent of; Messrs. W. H. Messrs. Gonld and I’ortmsnB, tote. I^nd.." 

mith and Son, Lancaster;' ■ ; t*. C- 0.; Memrs. T.—Mr. B.1I 

olUh Walts Argus, Newport, ?jl“ w * d A 3 3, ldl ?f’ r' rJ%", S*' 

lansver of, 8 H S- Shrews- Lond.; Mr. B. Gooch, Lond.; Hospital. To 

u M^g" g-y-.“V- s™"' 

ocfetv for the Study of Disease Ixmd., Siwretary of; G.T.T.; T. H. A. - 
i Children, Bon. Sioretary of; W. Gaymer and Son. W--Mr. 

umons's ilcteorological Maga- Attleborough. Dr. 

ne. Lond., Editor of; Stock- H.—Mr. J. Heywood. Manoheater; Bos worth .*'■ j 

;rt Infirmary, Secretary of; Messrs. Haasensteln and Vogler, Mr. A. k 

leosrs. G. Street and Oo„ Lond.; Cologne; H. B.; Messrs. B. T)r E. Jb, )rKt 

arris Agrioultnral Experiment Hogg and Son, LomL ?' S _*, 


EngUnd, SecretAry of; Mr. B. B.—Mr. J, Bvana, St Tody; 
Hedpath. Newcastle - on - Tyne j B. K. 0. 


Mr. Noel A. Humphreye, Snr- Itoyal Dental Hotpltal of London, F.—Mr. H. A- Fido, Lond.; 
biton i Dr. Heinrich, Alt-Damm; Secretary of; Dr. J. Held, Lond. F. A. B.; Mr. F. T. Fagge, Llan- 
Dr. Victor G. Heiier, Manila j S.—Lientonant - Colonel D. B. ^ fairfechan. . , 

Harvelan Society, Lond., Hon Spencer, I.M.S., Bombay ;8ocl^tA G.—Mr. •• 

Secretary of; Mr. J. M. FAfft fl. Bordeaux - Jl^eotar, Bonieaux; Hr. BA. Glegg, Ayr; G. H. B.; 
Load.; Dr. J. B. Hoi 11erStafford County Aiylum. 8nper- Mr. W. Griflewood, Liverpool; 
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Secretary of; Mr. J. M. Hfcfftfl. 
Lond.; Dr. J. B. Hollier^^Jkj 
Messrfl. 0. J. Hewietjj^^HP'p.v 
Lond. j Mr. O. HI 
Huddersfield Oorpo’ 3n, Town 
Clerk of. c -* ' 

J,—Dr. Watkin W. Jones, Worth- 

A T. N. Kelynack, Lond.; 
Meaara;' Knoll and Oo., Lon A; 
Dr. B. E. Keener, Demorest, 
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coffee bad to be brought down to the landing'stage so that 
the emigrants might be fed ahd kept warm. Finally the 
hope of starting that day was abandoned and all the 
emigrants marched baok to their lodgings, and rooms were 
secured in the hotels for the first- and second-class passengers. 
By this time I had learnt something as to the difficulties 
of navigation in such a climate as ours but was not any 
further enlightened in regard to the problem of ventilation. 
Fogs of such density as completely to paralyse all traffic 
on the Mersey do not often occur but they are to be expected 
occasionally. As, however, they may at any moment and 
quite suddenly disappear the passengers dare not leave 
the pier. In such circumstances it seems to me that 
better sholtcr and better and more numerous fires might be 
provided in better furnished and more comfortable wait- 
ing rooms. The Prince’s landing-stage at Liverpool is a 
very pleasant and interesting place on a fine summer's day 
but it 1 b just the reverse during rigorous winter weather. 

On the next morning a little after 6 o’clock telephone 
messages were ringing up the passengers at all the hotels and 
by 8 o’clock a large crowd had already gathered on the 
pier. Soon the great ship loomed through the morning.hsze 
and was lashed alongside ; then with incredible speed all 
the passengers and all their luggage were taken onboard. 
This haste, however, was of no service ; the big ship moved 
away from the landing stage but could only descend the 
river a mile or two and then the fog onoe more thickened 
and it was necessary to cast anchor. But, in any case, I 
was at last on board the ship and profited by this delay to 
have a thorough look round. It was, however, soon obvious 
that the ventilating systom was not yet in working order. 
The experience acquired on this occasion was very valuable. 
It conclusively demonstrated that it does not suffice to have 
a system of ventilation Installed, however perfeot it may be. 
Indeed, it seems only natural to conolude that the better the 
sty stem the greater will be the intelligence required in its 
handling. It is only teohnioians who should be Intrusted 
with instruments of precision. It would not be wise to hand 
over expensive chemical scales to the tender meroles of a 
greengrocer. Obviously the study of navigation does not 
include the management of ventilating fans and steam colls 
used for warming purposes. On the Zuritania the officers’ 
quarters really consist of a small separate house built on the 
npper—that is, the navigation—deck, with its own speolal 
thermo-tank on its roof or deck. These thermo-tanks, the 
manufacturers stato, “are capable of changing the air either 
by exhaust or supply in the various compartments to which 
they are connected at least ten times per hour and they are 
also capable of maintaining a temporaturo of at least 65° F. 
in tho coldest weather.” Doubtless this is so when 
they are properly managed. Fig. 1 Is the reproduc¬ 
tion of a photograph whloh I took of the thermo-tank 

Flo. 1. 



The thermo-tank ventilating and warming apparatal for the 
officers 1 quarters. 


aove the officers’ quarters. There Is, It will be Been, no 
i 0 k of means to regulate the supply ? f ^ r th a .?f ef ?^ a 
'earest to the part containing the rotary fan to the left is a 
live for regulating this fan when used for 
nses In that ease the mushroom covering of the 
arTwhioh contains the steam coils is raised to enable the air 


drawn from below to escape. If the fan is made to revolve in 
the contrary direction then it pumps air down after passing It 
over the Bteam colls when it is desirable that it should be 
warmed. The seoond valve regulates the supply of afr • the 
third regulates the supply of steam to the heating coil - and 
the fourth regulates the flow- of steam from the heating coll 
baok to the condenser., 'But that'is only a part of the 
meohanism. There are means of regulating the velocity at 
which the fan revolves when it pump3 tho air into tho 
ship and so directing the fresh air that only a portion of it 
goes over the heating coils and the rest descends fresh Into the 
cabins. There is also means of discharging a small atomised 
steam-jet into the air so as to add moisture in excessively dry 
weather. With all this at their disposal I had hoped to fled 
the officers living in an ideal atmosphere and temperature. 
As a matter of faot, the apparatus had been bo worked 
that after suffering from snch excessive heat that 
the woodwork in the cabins showed signs of warping 
the officers were glad to out off all connexion with their 
thermo-tank. Consequently, as there were no other.means 
of warming, the cabins wero very cold, and as for 
ventilation that depended on the accident of open doors or 
portholes. Of course, this state of affairs will not Inst. 
The thermo-tank will have been set to work again and this 
time It Is to be hoped properly regulated; But the inoldent 
is instructive, because it shows that even with the best 
machinery ventilation cannot work automatically: It must 
be watched and controlled carefully and by a technician. 

In the firemen’s quarters the experience was just the 
reverse; their thermo-tank was working vigorously, In faot 

Fin. 2. 



too vigorously, and the air which It sent down was too cold. 
Consequently most of tho air Inlets wero olosed. A fireman 
was attempting to sleep in an npper bunk within three o 
four feet of the trunk shaft in which the air descends an 
wbioh Is affixed to the roof of the cabin. There was 
valve just faoing this fireman and I opened It. Obviously 
had I not olosed it again the man could pot have 
remained in his bunk. The cold air rushed in with great 
force creating a dangerous draught. Evidently the thermo- 
tank Buppljiog this compartment was working too fast an 
had not warmed the air sufficiently, if at all. Then there 
was no sort of bBffle, nothing to break up and to disperse tfie 
current of air as It rushed through the valve aperture, u™ 
It is not necessary to pump the air down at suoh a rate tha 
it creates a nuisance. Fig. 2 shows a thermo-tank placeu^ 
outside a structure which serves as a light and air trunk to 
,he condenser room and stands on one of the decks rtwervefl 
’or the second-class passengers. Above and to the iott a 
imall box-like arrangement with two pipes coming on 
mderneath is called the “ starting rheostat. This is used 
’or starting and regulating the speed of the fans. Therefore 
;h© velocity at which the air travels can be controlled , only 
lomeone must watch in order to see what is needed and to 
lot accordingly. Then I photographed a row of thermo-tanks 
iear the great funnels which supply the first-class atato- 
lear B the air leaves the tbermo- 

^bandMmmencJ'L journey to the cabins below a smaU 
“e bL been out in the trunk air shaft and a thermometer 
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It also Insists on some sort o£ ventilation. How such ventila¬ 
tion Is to be given in a tboiongblj efficient manner is a 
■problem that neither the law nor any other authority has 
satisfactorily solved. Fortunately there is now before ns 
In these two big ships an earnest attempt made to 
deal practically with the whole question. This endeavour 
commends itself all the more to pablic notice Inasmuch a3 
whatever Is being done is not done merely for the saloon 
psssengers but more especially for the crew and the third- 
da>3 passengers. 

A 3 with tome of the dwellers in the slums of our great 
cities, to with the firemen on board, legislation can hardly 
force them to be clean ; but by Insisting on 120 cnblo feet 
per man this means that there shall be room for lavatories 
and space to wash. The Ebgllsh firemen, and especially 
those recruited at Liverpool, have the reputation of being the 
dirtiest men afloat and they are alto the hardest drinkers. 
So vre have here the required characteristics for the creation 
of a slum. On the other hand, this dirty and intemperate 
rough Is just about the hardiest, the most plucky, and the 
most persistent worker that can be found in any part of the 
world. It is.only with such men fn the stokehole that the 
blue riband of the Atlantic can be won. But from the sanitary 
point of view they constitute perhaps the most difficult 
problem that has to be solved. Fortunately, the firemen’s 
dirt is more offensive in appearance than in reality. His dirt 
mainly consists of coal dust and this has a purifying rather 
than a corrupting action. Another great difficulty is that 
after exposure to the scorching furnaces and the heat of the 
stokehole, the firemen, «vhen lying down to rest in their 
hunks, are especially sensitive to draughts. Any ventilator 
admitting cold air at too great a velocity will very promptly 
be olosed. In. the firemen’s quarters more than In any other 
part of the ship Is it necessary to divise means for intro¬ 
ducing a plentiful supply of fresh air without creating a 
draught. Thus It will be seen that on a great ship as in a 
town it is with the poor, the careless, and the dirtier sections 
of the community that the most puzzling administrative diffi¬ 
culties arise. 

Certainly magnificent ships like the Zutitania and 
Mauretania represent exceptionally prosperous towns, snch 
as fashionable watering-places frequented by very wealthy 
people and where real poverty and squalor are almost un¬ 
known. Thus out of a total pqsslble population of 3250, 
which both ships can carry, 550 would be first-class and 500 
second-class passengers, and they may be taken as repre¬ 
senting the upper end middle classes. Then there is room 
for 1300 third-class passengers and the crew is set down at 
800 to 900. How navigation haa changed of late years Is 
shown by the fact that while the engineering depart¬ 
ment employs no less than 390 perrons the sailing 
department only employs 70 officers and seamen. Then 
there are 350 stewards, a number of stewardesses, 50 cooks, 
a band, telegraph and telephone and lift attendants, printers, 
and others, making up a total crew numbering from 800 to 
900 perrons. The crew represents a population of workers 
of all ranks from the captain, the Burgeon, and the superior 
officers who belong to the liberal professions down to the 
coal trimmer or the washers Id the scullery who may be 
taken as telonglng to the unskilled labouring class. To 
home, to feed, and to keep in health such a mired population, 
Buch a variety of classes, to say nothing of the variety of 
nationalities, constitutes a series of problems which resemble 
the difficulties that besdt the administration of a town 
lather than the management of a hotel. Ail these people, 
°s 1 J S> so greatly one from the other, have all equal need 
of lodging, food, and cleanliness of person, clothes, and 
bedding. 

In regard to the food-supply, the population of these 
Jarge ships are better off on board than onshore. Cooking 
done on a large scale is likely to be more clean and much 
Cheaper than done in detail. Also the food is more strictly 
examined, not merely according to the usual methods, 
but alto by the special Board of Trade inspectors, 
therefore it is prooable that more unwholesome food 

w^Jla !o , tmd 111 the retaU Bbo P s o£ a town than on 
board ships leaving an English port. In thus comparing 

"in-I" 7 ships to a small town Urn fact 

cSlemW« me rf °, ? ent , tbat , w ® h*™ here an attempt at 
Sw III „£ dmlnUt 7 lt3 - on f0T “ entlre community that 
3,^,“". example capable, at least in tome phases, of 

are emdlrt ~u? WD3 do not acrOT » ’he Atlantic bat 
are content with remaining affixed to terra rirma Rneaklm- 
howerelmirely of the Zutitania and th 


small floating towns with populations comprising all classes 
and varying from, say, 2300 to 3250, we have provided for all 
these people one and the same system of ventilation and 
likewise the Eame unique system of cleanliness and washing. 
It la just conceivable that wo may find in this a working 
example of what might be done, if not for an entire town at 
least for a district, a olnster of dwellings, especially large 
tenements and blocks, and more particularly for clutters of 
small workshops where Industrial dust and inefficient 
ventilation play havoo with the working population. 

Over and over again when dealing with ventilation, 
whether of a great building, a theatre, or, for instance, 
the Paris Sotbonne, or only Dr. T. Glover Lyon’s modest 
and private dining-room where not more than 14 persons 
can sit at table, the same inevitable conclusion forces 
itself forward. Obviously no method of ventilation can 
be satisfactory unless mechsnlcal force is employed, and 
intelligently employed—that is to say, modified from 
time to time as the conditions dealt with themselves 
alter. It is also obvious—and this is admirably demon¬ 
strated by Dr. Glover Lyon’s experiment '—that mechanical 
force' and scientific ventilation could only be obtained 
by very wealthy persons if provided especially and solely 
for one Individual. In the case In question the installa¬ 
tion for ventilating one single small room would cost at 
least £150. On hoard the big ships In question, however, 
ample mechanical ventilation Is supplied not merely to the 
wealthy saloon passengers, but also to the steerage or thlrd- 
clasB emigrants and to the poorest among tho unskilled 
workers forming part of the crew. All, rich and poor alike, 
workers and idlers, passengers and crew, have fresh air 
pumped down to them all day and all night by mechanical 
power. Doing this on a wholesale scale certainly does not 
co3t anything like £150 per room capable of seating 20 to 
dinner. It would be of considerable practical use to know 
what is the cost per head of the mechanical ventilation 
applied to these ships. 

The system as installed on the Mauretania has already 
been described. 1 This was, however, a theoretical descrip¬ 
tion, and since then I have had a brief opportunity of seeing 
the same system in actual work on board the Zutitania. 
With the courteous permission of the Canard Company, and 
accompanied by the ship’s surgeon and also by members of 
the staff of engineers, 1 visited all parts of the ship while 
she was on her way from Liverpool to Queenstown. The 
weather, however, was not propitious. Everything went 
wroDg and the only consolation la that there Is no 
reason why the experiment should not be repeated 
in more favourable circumstances. At 7.30 p.ji, on 
Saturday, Nov. 30th, the Zutitania was to start from the 
Liverpool landing ttoge for Queenstown and New York. At 
midday I was to take the large tender, the SJtinnither, meet 
the chief engineer, Sir. Leonard Peskett, and spend the 
afternoon with him examining the whole system of venti¬ 
lation before the ship came alongside the pier to embark the 
first- and second-class passengers. Mr. Peskett managed to 
get on a small tender with some workmen. After crawling 
through the fog for an hour they came upon the Zutitania 
and it was only after bumping up against her sides that they 
discovered it was the ship for which they were looking. The 
other tender which I was awaiting was lashed alongside the 
Zutitania and did not venture to leave the ship till some 1Z 
hours later, at about 1 o’clock in the morning when the foe 
lifted. In vain I waited on the landing stage In the thick ot 
the fog from noon till nearly 4 o’clock in the afternoon Some 
800 emigrants were there also, as they should have gone on 
board in the morning by tenders. They suffered from cold and 
damp, then later from Hunger. The little buffet on the land¬ 
ing stage was soon stripped of all its provisions. There were 
other ships, a Booth line steaaer for Portugal and thu 
Brazils and an Elder Dempster line steamer, to t ay nothing 
of tne cross Channel services to Ireland and the Lie of Man 
with their quota of passengers, all on the look-out 
for tenders or ships that could not find their wav 
through the fog, and as these people, numbering more 
than a thousand passengers, waited nnd waited for 
hours Urey got more cola, more damp, and more hungrr 
The smaller steamers were at anchor near the landing stare 
mrd tenders managed to get off to them later in tbeafternoci. 
But the huge Zutitania was anchored far away near Bock 
Ferry aud io so thick a fog could not be reached b, the 
tenders. Food In carU and great caldrons of hot tea and 


i See Tun fAsrcrr, March l,t. K02, p. 620 
1 See Tun Lxscrr. Nov. 23 rd, 1®7, P i(e.| 
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It is the nnairimouB opinion of the Faoulty that the only sola- 
Mon ol the present difficulty lies in maintaining a complete 
medical school in connexion with the College with classes 
covering every subject in the curriculum. It points ont 
that it was the absolute necessity of a proper supply-of 
students for the wards of the Royal Infirmary that caused 
the Royal Infirmary Medical School to be brought into 
existence by the managers and this also constitutes the 
reason why the school should continue to exist in 
Its entirety in the future. It is said that as a bos- 
pital without students the Royal Infirmary would fail to 
6eoure the services of the most eminent physicians and 
surgeons upon its stall, except in so far as appointments at 
the Royal Infirmary might be regarded as stepping stones to 
similar positions at the Western Infirmary. It has been 
generally admitted that in the interests of the Royal 
Infirmary it is eminently desirable that Its own medical 
school should be adequately endowed and affiliated to the 
University of Glasgow, and it was for the accomplishment of 
this purpose that the affiliation section was introduced into 
the Universities Act of 1889 at the instanoe of the managers 
of the Glasgow Royal Infirmary. In onr opinion (says the 
memorial) affiliation Is the only solution of the difficulty. As 
to the sum necessary to enable the governors to seek affiliation 
It Is for the Universities Oommittee of the Privy Council to 
fix this; the University Itself has no say In the matter. 
In this connexion, however, it Is pointed ont to the 
governors that prior to the absorption of the Queen Margaret 
College for Women by the University the University Court 
passed a resolution in favour of the actual affiliation of that 
Oollego, the endowments of whlob amounted to between 
£40,000 and £50,000 in addition to the buildiogs. The 
memorial then goes on to deal with the probability of 
University students voluntarily attending their later elasses 
at the Royal Infirmary If their earlier classes were taken at 
the University. The University has no power to compel any 
of Its students to study In the Royal Infirmary wards, and 
the St. Mungo’s Faculty is of opinion that no means short 
of compulsion would secure suoh attendance by men who 
have for three or four years been attached to another 
teaching centre. Attention is drawn to the faot that the 
experiment of sending students to other Institutions for their 
earlier studies was actually made by two of the London 
schools and this experiment resulted In failure. 

The Medioal Profession and Notification of Births in Glasgow. 

A deputation representing the medical profession In 
Glasgow waited on the health committee of the town council 
-last week to explain the attitude of the profession towards 
the Notification of BirthB Act which the corporation has 
decided to put into operation In the beginning of the year. 
The medioal men of the oity already, through a deputation 
when the omnibus Bill was under consideration last spring, 
assured the corporation of tbeir entire sympathy with the 
■object of the Bill, namely, the reduction of the infantile 
mortality amongst the poorer and less informed classes of 
the community. They are now of opinion, however, that 
the means by which this object is sought to be attained 
In the Notification Act, in the form in which it has 
emerged from Parliament, are olumsy. and in certain 
respects of a highly objectionable character. The deputation 
urged that to make notification compulsory for the medioal 
man would be contrary to the obligations of the medical 
■oath. It was farther pointed out that the oases with which 
the Aot was intended to deal were not for the most part 
attended by medical men. This fact was fllnstrated in recent 
reports by the medical offloer to the corporation, In which he 
showed that in the Oowcaddens district of the city, for 
instance, in which the infantile mortality is deplorably high, 
there was no medical man present in 76 per cent, of the births 
investigated. The medioal profession In Glasgow propose 
in the case of eaoh birth in connexion with which they are 
called in to place in the hands of the father or other 
responsible person a simple form of notification with 
directions for Its transmission to the medical officer of health. 
The deputation concluded by asking the corporation without 
adopting any resolution oh the subject to accept suoh notifi¬ 
cation as falling within the scope of the exemption clause of 
the Act, which provides that no person shell be liable to a 
penalty If he has reasonable grounds to believe that notice 
has been duly given by some other person. 

Crathie andBraemar Parish Council: Medical Offlcership. 

At t he first meeting of the-newly elected parish council of 


Orathle and Braemar held on Deo. 13tb, 1007, It was moved 
in regard to the appointment of a medioal officer— 

or ai™^! bo gIvea and tlJXjffKSlg* 

Objection was made to the motion that it was Incompetent 
out of order at the meeting, and at the best only basedon a 
matter of opinion. It was also pointed out that at the date 
of the appointment referred to a copy of the minutes and all 
particulars connected were forwarded by the clerk to the 
Local Government Board and that the olerk received con¬ 
firmation of the appointment. The motion was oarried bv 
6 votes to 2. 1 

Perth Eoyal Infirmary ': Beeonrtruction Scheme. 

The subscriptions towards the reconstruction scheme for 
Perth Royal Infirmary now total £14,601. 

Deo, 31st, 1907. ■ ■ _ . 

IRELAND. 

' (Fbom ode own Correspondents.) 


The Differential Tuberculin Reactions, 

At a reoenfc meeting of the Budapest Bojal Society o 
Medicine Dr. L£?zl6 Deere, privat-dooent at the University ot 
Budapest, delivered an address on the Differential Tubercn 
Reactions. He said that these reactions were of assistance 
in various ways in the investigation of the biology o£ 
tuberculous infection. Tbe researches which he had oarried 
on aimed at tbe eluoldstion of the etiology of tuberculosis 
and tbe discrimination of ft fresh c»se from an old one Ot 
date years two questions have received much attention from 
pathologists—namely, (1) Has the bacillus of bovine 


Lori Eelrin. 

Very great sorrow in Belfast was felt at the announce¬ 
ment of the death of Lord Kelvin who was bom in Belfast 
in a house still existing In Oollege-square East (No. 18), at 

E resent occupied by a member of tbe medical profession. 

■ord Kelvin’s father,. Dr. James Thomson, came originally 
from Ballyhahinoh, in county Down, and was professor of 
mathematics In the old Belfast Aoademioal Institution. He 
wrote a famous book, ‘‘.Thomson’s Arithmetic,’’ long 
popular In Ulster, and he whb afterwards professor of mathe¬ 
matics in the University of Glasgow where Lord Kelvin 
studied before going to Cambridge. 

The Tuberculosis Exhibition. 

On Deo. 17th, 1907, in the presence of a large audience, Her 
Excellency the Countess of Aberdeen opened the Tuberculosis 
Exhibition in Lurgnn and formed the Lurgan imd Dls- I 
Mot Branch of the Women’s National Health Association of > 
IrelanA On the 18th Sir John Byers gave a lecture on Why 
Tuberculosis is so Common in Ireland; on the 19th Dr. ' 
John McCaw lectured on Tuberculosis in Children; on the 
201b Professor W. St. Clair 8ymmers gave an address on the 
Germ of Tuberouloeis and some of its Effects; and on the 
2lst Professor Mettam, F.B.O.Y.8., lectured on Tuberculosis I 
in Animals. There were Immense audlenceB and tbe great 
success of tbe tuberculosis exhibition in Lurgan is due to 
tbe unceasing exertions of Dr. Samuel Agnew, medioal 
officer of health of Lurgan. 

Hospital Medical Reports. 

It Is always pleasant to record the publication of modical 
reports by hospitals, for they save mnoh valuable material 
from oblivion. The latest hospital to publish Its records 
is the Ulster Hospital for Children and Women and Dr. 

H. H. B. C unnin gham is acting as editor. Tbo first 
issue contains an arblole by the same gentleman on 
Adenoids; one on Hmmaturfa dno to Oystio Kidney, by 
Mr. A. B. Mitchell ; one on Cancer of tbe Uterine 
Cervix by Dr. Marion B. Andrews; one on Congenital 
Lympbangeloma by Mr. Howard Htevennon; and tbe report 
of a fatal case of Oerebro-spinal Meningitis complicated by 
Parturition. We wish these reoords a successful and long- 
continued future. 

Dec. 3J»t, 1907. 

BUDAPEST. 

(F BOM oxm OWN CORRESPONDENT.) 
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~ ' on ber jagt vojage to regulate the valves and to see to ali the 

details. As a result no complaints have been made. On 
Saturday, Deo. 28th, the manager of the ventilating system 
acd the draughtsman sailed with the TAttxtaMXa,' and it is 
anticipated that they will be equally successful in potting 
everything in order. The whole system has been carefully 
gone over and theie is no reason why the defects shonld not 
be remedied now that efficient technicians are on board. If 
so we shall have here a. moat valuable object-lesson. 
Throughout I have compared the ships to towns, and I 
believe that mnoh of what is done on board could with equal 
economy and benefit be applied on Ebore. Why not consider 
a thoroughfare of laTge houses, such as 'Victoria-street, to 
represent on one side the Mauretania aod on the other side 
the Luti'ania, and proceed to warm and to ventilate all the 

—- - --„-rooms in a similar manner? The experience now in the 

for the most part of galvanised sheet iron and including course of acquisition on board these great liners may be of 
some 6000 bends. T-pleces,- «fcc. Is It conceivable that air use on ebore as well as at eea. The entire nation baB 
can be automatically propelled along this enormous distance manifested enthusiastic pride in these magnificent recoxd- 
at exactly the rate and temperature desired 1 AU honour to breaking Bhips.^ Tor my part I see their utility not merely 
the constructors of these pplendid ships for having introduced in regard to quick and luxurious travelling but aa a vast field 

of experimentation where some of the most difficult problems 
Kia. 3. affecting the sanitation of dwellings and of workshops may 

find an effective t and economic solution. 


introduced. There is a thermometer thus attached to evep 
thermo-tank and it is therefore easy to ascertain promptly 
what is the heat of the air pumped down into the ehip. Bur 
again someone ’ must see to this and find out what ibe heat 
ought to be according to the distance to which the air has 
to travel, the needs of the part of the ship which it has to 
supply, and the general condition of the weather at the time 
In question. 

- To meet these ever-varying conditions nnmerons and very 
caretul experiments will have to he made. Every thermo- 
tank bears an inscription stating what part of the ship 
it supplies, and considering the variety of the distance and 
the disposition of the different compartments no one rale 
would apply. On the Mauretania there are 65 thermo tanks 
and they pompair through 17,000 feet of trunking. Thus 
there am in nti/1 a nrmrtnr miles of air channels, made 



BIRMINGHAM. 

(Prom otm own Correspondent.) 

Tuberculous Milk. 

The medical officer of health, Dr. J. Robertson, reports that 
after prolonged Investigation it is found that 14 per cent, of 
the milk sent Into Birmingham contains living tubercle 
genus. The healvh committee, having considered the 
report, has decided to recommend that, in the event of tbo 
Government not taking the matter up and as the existing 
legal powers are not sufficient to enable effective steps to be 
taken to deal with this " grave danger to the public health,” 
additional local powers shall be sought. The position of the 
health committee would be. strengthened if it could give 
some definite idea of the effect produced by the contaminated 
milk in any particular caBes. ^ 

The Medical Students' Dinner. 


A row of thermo-tanks supplying air to the Srrt-tbuJ state-rooms. 

Each a vast and comprehensive system of warming and venti 
lating. Bat it would be a fatal illusion to imagine that al 
this will work when once wound up Ilka an eight-day clocl 
and that it need not be touched again till the end of the week 
The Lusitania has not quite os many thermo-tanks as tht 
Mauretania bat there Is no practical difference between th< 
two ships. When I looked at the thermometers attached t< 
the thermo-tanka 1 found that their temperature varied fron 
to 120° P. j this ehowpd that pome of these apparatu 
baa not yet been regulated. Doubtless all this was rectifier 
when the ehip got further under way. But the fact that thi 
waa not dona at starting shows how difficult is the prohlen 
ana how much still remains to be achieved before experience 
has taught the lessons that have jet to be learnt. It will b 
necessary to secure the services of a lew thoroughly com 
patent eneineers to regulate these apparatus, to visi 
'v’dch over alt parts of the ship, and to be constant- 
verifying whether the system is working properly. It wfl 
also be necessary in many instances to make considerabli 
alterations in the valves, notably in the firemen’s quarters 
where the air is admitted, so that it may be split up diffused 
and not create an injurious draught. But it will at once b 
seen that these finishing touches to the system represent: 
mere trifling outlay,when compared with the vast sums tba 
man bare been spent over the thermo-tanks, the 2000 b.p. c 
eieotrictcy used, among other purposes, for setting tb 
tans in motion, the three and a quarter miles of air trunks 
,^ r and steam-beating colls, &o. pv e have not 
reached the stage when it is only necessary to apply th 
" Not to ’T*’ 11 lhe ®Wp for therake c 
^ThTl: OTXh .^,^-' Thettt little doubt tbs 

in the coarse of a few months when the necessary expertenc 

I f. 1* reived in regard to these great shim 

Indeed I ha, e jert been Informed that tbs patentee of th 

ventilation apparatns and draughtsman vrto had chare 
_of this particular section of the work sailed in the IlTur^ni 


The annual dinner of the Birmingham University Medical 
School was a more than usually successful event. There was 
a good attendance to meet Dr. W. Hale White and Dr. 
William Wright, the latter of whom was a great favourite 
with the stndentB when be held the post of senior demon¬ 
strator in the anatomy department at Birmingham. The 
speeches were good but rather long, and the humorous vein 
was a little lacking except in Mr. H. G. Barling’s reply for 
the medical school. One opinion that Mr. Barling expressed 
when he passed into a serious phase is well worthy the 
attention of the public and of the authorities of schools who 
are constantly straggling to Increase the number of their 
students. He stated that be would prefer 100 well-educated 
medical men to 200 wbo were Imperfectly educated, and he 
expressed the belief that the pnblio would be better served 
by the former than by the latter. 

Distribution of Prizes at the Dental Hospital, 

- Considering the great demand there is in the Midland 
district for dentists, it is somewhat surprising to learn -from 
the statements of the speakers at the annual distribution of 
prises at the Dental Hospital and at the annual dinner of 
the Dental Students’ Society that the number of the students 
at the Dental Hospital does not exceed 30. The only reason 
♦bat can be assigned is that in years gone by the Dental 
Hospital did not offer all the facilities which could be desired. 
Such, however, is not the case to-day; lhe hospital is now 
one of the most efficiently equipped in the country and the 
staff are energetic and determined. It may be hoped, there¬ 
fore, that the number of the students will rapidly increase 
and that the wants of the district will he properly supplied. 
Mr. W. F. Haslom. who spoke after the distribution of the 
prizes, drew special attention to the necessity of students 
avoiding desultory reading, and his remarks are particularly 
important t-o Birmingham students who have a tendency to 
distribute their energies over too many objects at one time. 

Hospital Sunday Collections. 

At last the full accounts of the Hospital Sunday collec- 
| Hons in Birmingham for 1907 are to band and they show 
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however, there were do appreciable differences between tho 
two reactions ; In these cases Dr. Detre assumed that the in¬ 
fection was '■ mediated ” by both bacilli. He did not consider 
that one bacillus was the infecting agent and that the other 
only accompanied it; be held this opinion because there were 
cases in which besides the great sensitiveness againBt one 
species there was no sensitiveness at all agaiost the other. 

The infeotion might take place in the following manner_a 

view which is also taken by Professor Behring. During 
infancy a child became infected with the bovine baoillus 
through taking mils, butter, ko., and this bovine infection, 
if it was not entirely recovered from, created a predisposi¬ 
tion to tho human infeotion contracted at a- subsequent 
period by inhalation when sensitiveness against both speoies 
developed in,the doubly infected diseased organism, 

Doo. 20th, 1007. 
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CONSTANTINOPLE. 

(From our own Correspondent.) 


• . Malaria. 

It is reported that malarial fever is raging at Smyrna and 
Konieh. Tbe opidemio is attributed to the many swamps and 
marshes which are to be found almost everywhere in the 
above localities. From Konieh comes an urgent demand for 
a medical man, but the authorities of the medical school in 
Constantinople think that medical skill will be of very little 
use if the souroo of the epidemic—namely, the marshes—is 
not removed. The municipal authorities of Konieh have, 
however, been informed that a medical man will be Bent to 
the effected districts. In connexion with this subject the 
Turkish newspaper Sabah publishes some details Concerning 
the Irrigation of the plain of Konieh and the drying up of 
its marshy places which are of medical interest. The 
schemes proposed for carrying out the work have been 
approved by tbe Oounoll of Ministers and sanctioned by the 
Sultan. Large areas of land will bo rendered capable of 
cultivation and the Anatolian railway, which is now carried 
as far as Boulgonrlou, will shortly reach Adana, the line 
everywhere traversing fertile land. The water required for 
irrigation is to be supplied by Lake Beyshehir, situate 
about 100 kilometres to the west of Konieh. Two small 
streams, the Beyshehir Sou and Toharshembe Sou, which 
provide an escape ior tbe overflow of tho lake, are to be 
canalised and controlled for a distance of about 146 kilo¬ 
metres. A canal of 30 kilometres will be built, round the 
marshy depression at Karaviran, known as the Sogia Gol, 
and another canal of 20 kilometres will connect tbe two 
above-mentioned streams in the narrow Yalikova Pass. 
Several barraget and three large reservoirs will also be 
necessary, as well as an aqneduot and innumerable small 
canals for the distribution of water for irrigation purposes. 
It Is estimated that it will be possible to supply 600,000 
“detunums" with water ; in other words, 132,600 acres of 
land will, it is hoped, now be brought under cultivation. 
Through this eoheme it is expected that not only will the 
irrigated plaoes produce annually grain of excellent quality 
sufficient to load at least 20.000 railway wagons but, also 
that in consequenoe of tho drying up of the marshes they 
will cease to be a source of malaria. 

^ The Italian Hospital. 

A service of gratuitous consultation and surgical treatment 
has been opened In the above hospital by its newly appointed 
surgeon, Dr. A. de Fabii, who has just arrived from Italy. 
He was surgeon to.tbo principal hospitals of Rome and it is 
expected that he will be abie to do much good work in the 
Turkish metropolis. The gratuitous operations will be 
performed dally from 9 to 11 A m„ excepting Mondays and 
Thursdays. 

Gates of Extraordinary Longevity. 

The Stambonl newspapers assert.that no other country 
produces go many cases of extraordinary longevity as does 
the Ottoman Empire. Not ail the cases brought before the 
attention of the publio are gennine # or credible, but, on tbe 
other band, an individual is occasionally found whose 
remarkably great age is proved by substantial testi¬ 
mony. Tbe following case seems to be genuine. At yenl 
BagbtchS, Stambonl, there resides a certain Hadji Balt 
Wendi who is 124 years old and who has been the book¬ 
binder of the Military School of Pancaldi for the past 80 
years This man’s father died at the age of 142 years. He 


was named Edbem Pasha-and was a Government official It 
Beems that in Russia centenarians are also found it is ^ 
reported (this time it is the Levant Herald that is responsible-' 
for the news) from Bevel in the. Baltic Provinces That an 
Esthonian lady, born In 1783, and therefore aged 124 years 
has just thought it about time to make her will in care i 

•‘anything should happen." Tbe old lady, who was born In 4 

tbe reign of Catherine II.,bas thus lived in tbe reigns of seven ' 
of the eight Tsars belonging to the house of llomanof- 
Holatein whose sway dates from 1762. 

Deo, 24th, 1907, - 


CANADA. 

(From our own Correspondent.) 


Winnipeg General Hospital. 

The city connoil of Winnipeg has dooided to grant the 
reqaest of tho board of governors of the Winnipeg General 
Hospital to raise the annual grant from $30,000 to $110,000. 

Tbe former grant had been fixed on the basis of tbe work 
done In 1904, but since that time the number of city patients 
haa Increased 40 per cent. Last year the. hospital under¬ 
took several absolutely necessary improvements and addi¬ 
tions caused by the great increase in its work. This 
involved an expenditure of 5160,000 and so far,the city 
has paid $125,000 of this amount. For the first time 
in the history of the hospital it was unable to pay 
its monthly accounts in Ootober. These amount to 
about $13,000 per month. The board of governors alio 
asked that the hospital be granted by tho city $26,000 
at once on debenture account to dose out the account* 
incurred by building operations last jear. They also asked 
that legislation be obtained to provide for the immediate 
erection of a proper mortuary and a place for holding 
inquests, post-mortem examinations, ko.; also a proper 
pathological department. Winnipeg requires a new isolation 
hospital; and the board requested that it be erected and 
conducted by the oity and so relieve the General Hospital ( 
of tbe work of taking care of cases of infectious diseases. 

The coat of such a hospital for Winnipeg is placed at 
$160,000. It should accommodate from 80 to 100 patients 
and have provision for from 40 to 60 tuberculous patients. 

Toronto Hospital for Inovrables. 

The annual meeting ot the board of management and. 
patrons of the Toronto Hospital for Ioonrnbles, formerly 
oalled tho Toronto Home for Incurables, took place recently. 

Dr. Bruce Smith, the Ontario Government inspector of snob 
iuBtitutionB, wsb present and said that of ail similar institu¬ 
tions both in Oanada and in the neighbouring country of the 
United States which he had visited none could surpass the 
state of this hospital. He also pointed out that the grant 
of the Ontario Government of $5323 and that of tbe oity 
of Toronto of $4009 were totally inadequate when the 
importance of the work was considered. The secretary pre¬ 
sented tbe annual report nnd showed that during tbe past 
t ospital year 176 persons bad been* cared for. On Oot. 1st, 

1906, padents numbering 139 were registered, and to that 
number 37 were added during tbe year. The deaths in the 

same period tofaiied 31; four patients left and there were now 

in the institution 141. There are 80 patiefits supported 
at present absolutely free of cost; 18 pay a nominal 
amount for maintenance. The present year's work was 
carried on with tbe small deficit of 8486. Tbe average 
cost of each patient was 66 cents per day. 

Alexandra and St, Pant's Hospitals, Montreal. 

These two hospitals in the oity of Montreal look after 
respectively the cases of infections and contagious disease* 
occurring amongst the English- and Trench-speaking popula¬ 
tion of that oity. The first arrangement for tbo mainten¬ 
ance of these made with the city called for a grant to enon 
of 816.000 per annum, but it has been found that almost a 
doubled grant would just about be adequatei toi continue them 
work. A new agreement is dow required from the city 
connoil. It Is asked that each be granted $6000 for- the - 
balance of the present year and that on Jan. 1st next the tota 
grant to each be 326.000, this agreement to last for a term 
of three years. Tbe hospital" then agree to treat all 
patients without regard to religious denomhmtion who may 

sent to them by the city to such numbers as tbe mM 
hospitals can accommodate, each accommodation not to be 
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introduced. There is a thermometer thuB attached to everj 
thermo-tank and it is therefore easy to ascertain promptly 
what is the heat 61 the air pumped down into the ship. But 
again someoae'mnst see to this and find out what the heat 
ought to be according to the distance to which the air has 
to travel, the "needs of the part of the ship whioh it has to 
supply, and the general condition of the weather at the time 
In question. 1 ' 

To meet these ever-varying conditions numerous and very 
careful experiments will have to be made. Every tbermm 
tank hears an inscription stating what part of the ship 
it supplies, and considering the variety of the distance and 
the disposition of the different compartments no one rule 
would apply. On the Mauretania. there are 65 thermo-tanks 
and they pump air through 17,000 feet of truDking. Thus 
there are in all three and a quarter miles of air channels, made 
for the most part of galvanised sheet iron and including 
some 6000 bends, T-pieces,- &o. Is It conceivable that air 
can be automatically propelled along this enormous distance 
at exactly the rate and temperature desired ? All honour to 
the constructors of these splendid ships for having introduced 

Fk. S. 


on her last voyage to regulate the valves and to see to all the 
details. As a result no complaints have been made. On 
Saturday, Dee. 28th, the manager of the ventilating system 
and the draughtsman salted with the Lusitania and it is 
anticipated that they wilt be equally successful In putting 
everything in order. The whole system has been carefully 
gone over and there Is no reason why the defects should not 
be remedied now that efficient technicians are on board. If 
so we shall have here a moat valuable object-lesson: 
Throughout I have compared the ships to towns, and I 
believe that much of what is done on board could with eqaal 
economy and benefit be applied on shore. Why not consider 
a thoroughfare of large houses, such as Victoria-Btreet, to 
represent on one side the Mauretania and on the other side 
the Luti'ania, and proceed to warm and to ventilate all the 
rooms in a similar manner 1 The experience now in the 
course of acquisition on board these great liners may be of 
use on shore as well as at sea. The entire nation has 
manifested enthusiastic pride In these magnificent record- 
breaking ships. For my part I see their utility not merely 
in regard to quick and luxurious travelling but as a vast field 
of experimentation where some of the most diffionlt problems 
affecting the sanitation of dwellings and of workshopsjnay 
find an effective t and economlo solution. 



. A row of thermo-tanla supplying air to the Brit-cliM state-rooms. 

such a vast and comprehensive system of warming and venti¬ 
lating. But it would be a fatal Illusion to imagine that all 
this will work when once wound np like an eight-day clock 
and that it need not be touched again till the end of the week. 

The Lusitania has not quite aa many thermo-tanks as the 
Havrctania but there 13 no practical difference between the 
two ships. When I looked at the thermometers attached to 
the thermo-tanks I found that their temperature varied from 
65 to 120° F, ; this showed that some of these apparatus 
had not jet been regulated. Doubtless all this was rectified 
when the ship got farther under way. Bot the fact that this 
was not done at starting shows how difficult is the problem 
and how much still remains to be achieved before experience 
has taught the lessons that have jet to be learnt. It will be 
necessary to secure the services of a few thoroughly com¬ 
petent engineers to regulate thesB apparatus, to visit 
and to watch over all parts of the ship, and to be constantly 
verifying whether the system is working properly. It will 
a "° °® necessary In many instances to make considerable 
alterations In the valves, notably in the firemen’s quarters, 
where the air Is admitted, so that it may be split up diffused 
and not create an injurious draught. But It whl at once be 
«reen that these finishing touches to the system represent a 
mere trifling outlay when compared with the vast sums that 
must have been spent over the thermo.tanks, the 2000 h p of 
electricity used, among other purposes, f or setting the 
Ians In motion, the three and a quarter miles of air trunks, 
“• , c °5 rl ?"'- er 5114 steam-heating coils, to-. Yfo have now 
8U ?® wb „? D 16 fe 0Gl r necessary to apply the 
namely, • ‘ Not to spoil the ship for the sake of 
th .°V ar ' Tbere 000 1x3 BtUe doubt that 
IT ° few tnonlh3 whe ° tte necessary experience 

?T a \ P ™ bem of farming W ventilation 
p ,^? t ’ call f *>« solved in regard, to these great ships. 
lsftn.li 1 haVe 1)61:0 fnformed that the patentee of toe 

of tto mV ! 'i a ' ,tlll, r llld tbe dnK1 g ht3 man who bad charge 
of this particular section of the work sailed in the Maputo 


BIRMINGHAM. 

(FBOil OTJB OWK COBBESPOXDEXT.) 

Uiibtrculous Milk. 

The medical officer of health. Dr. J. Bobertron, reports that 
after prolonged investigation it is found that 14 per cent, of 
the milk sent Into Birmingham contains living tubercle 
germs. The health committee, having considered the 
report, has decided to recommend that, in the event of the 
Government not taking the matter up and as the existing 
legal powers are not sufficient to enable effective steps to be 
taken to deal with this “grave danger to the public health.” 
additional local powers Bhall be sought. The position of the 
health committee would be. strengthened if it could give 
gome definite idea of the effect produced by the contaminated 
milk in any particular cases. 1 

The Medical Students’ Dinner, 

The annual dinner of the Birmingham University Medical 
Sohool was a more than usually successful event. There was 
a good attendance to meet Dr. IV. Hale "White and Dr. 
William "Wright, the latter of whom was a great favourite 
with toe students when be held the post of senior demon¬ 
strator In the anatomy department at Birmingham. The 
speeches were good but rather long, and tbe humorous vein 
was a little lacking except In Mr. H. G. Barling’s reply for 
the medical sohool. One opinion that Mr. Barling expressed 
when he passed Into a serious phase is well worthy tho 
attention of the public and of the authorities of schools who 
are constantly struggling to increase the number of their 
students. He stated that be would prefer 100 well-educated 
medical men to 200 who were imperfectly educated, and be 
expressed the belief that the public would be better served 
by tbs former than by the latter. 

Distribution of Prises at the Dental Hospital. 

* Considering the great demand there is in the Midland 
district for dentists, it is somewhat surprising to learn -from 
the statements of the speakers at the annual distribution of 
prizes at the Dental Hospital and at the annual dinner of 
the Dental Students' Society that the number of the Btudents 
at the Dental Hospital does not exceed 30. The only reason 
'hat can be assigned is that in years gone by the Dental 
Hospital did not offer all tbe facilities which could be desired. 
Such, however, is not the case to-day; too hospital Is now 
one of the most efficiently equipped in the country and the 
staff are energetic and determined. It may be hoped, there¬ 
fore, that the number of the students will rapidly increase 
and that the wants of the district will be properly supplied ' 
Mr. "W. F. Haslam, who spoke after the distribution of the 
prizes, drew special attention to tbe necessity of students 
avoiding desultory reading, snd his remarks are particularly 
important to Birmingham students who have a tendency to 
distribute their energies over too many objects at one time. 

Hospital Sunday Collections, 

At last the full accounts of the Hospital Sunday collec- 
rions In Birmingham for 1907 are to hand and they show 
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however, there were no appreciable differences between the 
two reactions ; in these cases Dr. Detre assumed that the in¬ 
fection was “ mediated ” by both bacilli. He did not consider 
that one baoilins was the infecting agent and that the other 
only accompanied it; be held this opinion because there were 
cases in wbioh besides the great sensitiveness against one 
species there was no sensitiveness at ail against the other. 
The Infeotion might take place in the following manner—a 
view which is also taken by Professor Behring. Daring 
Infancy a child became infected with the bovine bacillus 
through taking milk, butter, <fco,, and this bovine infection, 
if it was not entirely recovered from, created a predisposi¬ 
tion to the human infeotion contracted at a subsequent 
period by inhalation when sensitiveness against both species 
developed in .the doubly infected diseased organism. 

.Deo. 20th, 1007. - . . . 

CONSTANTINOPLE. 

(From our own Correspondent,) 


was named Edbem Pasha and was a Government official. It. 
seems that in Russia centenarians are also found. It is " 1 ’ 
reported (this time it is the Levant-Berald that is responsible 
for the news) from Revel in the -BaRIo Provinces that an 
Esthonlan lady, born in 1783, and therefore aged 124 years,, 
has just thought it about time to make her will.in case 
“ anything should happen.” The old lady, who was bom in 
the reign of Catherine IL.haBthus lived in the refgns of seven 
of the eight Tsars belonging to the house of Romanoi- 
Holstein whose sway dateB from 1762. 

Dae. 24th, 1907. ____ ' 


CANADA. 

(From our own Correspondent.) 


Malaria. 

It is reported that malarial fever is raging at Smyrna and 
Konieh. The epidemic is attributed' to the many swamps and 
marshes which are to ba found almost everywhere in the 
above localities. From Konieh comes an urgent demand for 
a medical man, hat the authorities of the medical sohool in 
Constantinople think that medical skill will be of very little 
use if the source of tbo epidemic—namely, the marshes—is 
not removed. The municipal authorities of Konieh have, 
however, been informed that a medical man will be sent to 
the affected districts. In connexion with this subject the 
Turkish newspaper Sabah publishes some details concerning 
the irrigation of the plain of Konieh and the drying up of 
its marshy places which are of medical interest. The 
eohemes proposed for carrying out the work have been 
approved by the Council of Ministers and sanctioned by the 
Sultan. Large areas of land will bo rendered capable of 
cultivation and the Anatolian railway, which Is now carried 
as far as BOulgoarlou, will shortly reach Adana, the line 
everywhere traversing fertile land. The water required for 
irrigation is to be supplied by Lake Beyshehir, situate 
about 100 kilometres to the west of Konieh. Two small 
streams, the Beyshehir 8on and Tcbarshembo Sou, which 
provide an escape lor tbe overflow of the lake, are to be 
canalised and controlled far a distance of about ^ kilo¬ 
metres. A canal of 30 kilometres will be bulls round the 
marshy depression at Karaviran, known as the Sogia uoi, 
and another canal of 20 kilometres will connect the two 
above-mentioned streams in tbo narrow Valikova Pass. 
Several barrages and three large reservoirs will, » ls ° “ 
necessary, as well as an aqueduct and innumerable sma 
canals for the distribution of water )Tor irrigation purp *es. 
It is estimated that it will be possible to supply 6W>00 
“deunums ” with water; in other words, 132.600 acres of 
land will, it is hoped, now be brought under cultivation. 
Through this sobeme it is expected that not only will tb 
Irrigated places produce annually grain of excellent q all y 
sufficient to load at least 20.000 «Uway they 

that In consequence of tbe drying up of the marshes they 
will cease to be a source of malaria. 

■ The Italian Bospital. 

' A service of gratuitous consultation and surgical treatment 
has been opened in the above hospital by 
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Winnipeg General Botpital. 

The city connoil of Winnipeg* has derided to grant the 
requestor tho board of governors of the Winnipeg General 
Hospital to raise the annual grant from 330,000 to $40,000. 
The former grant had been fixed on the basis of the work 
done in 1904, but since that time the number of city patient* 
has increased 40 per cent. Last year the hospital under¬ 
took several absolutely necessary improvements and addi¬ 
tions caused by the great inorease in its work. This 
involved an expenditure of S160.000 and so far tbe city 
has paid $125,000 of this amount. For the first time 
in the history of the hospital it was nnablo to pay 
its monthly accounts in October. These amount to 
about $13,000 per month. The hoard of governora also 
asked that tbe hospital bo granted by the city $26,000 
at onoe on debenture account to oloao out tho aocounU 
inourred by building operations last year. They also naked 
that legislation be obtained to proride for the immediate 
erection of a proper mortuary and a place for hol<3 ^ 
inquests, post-mortem examinations, tec. ; also a proper 
pathological department. Winnipeg requires a new isolation 
Hospital; and the board requested that it he mooted an 
conducted by tbo oity and so relievo the General Hoipltal 
of the work of taking care of cases of infections 
The coBt of Bnoh a hospital for Winnipeg j 

8160 000. It should accommodate from 80 to 100 patte ts 
and have provision for from 40 to 60 tuberouions patients. 

Toronto Bospital ior Incurables. 

The annual meeting of the board of management Mri 
patrons of the Toronto Hospital for Iooureb es fa™# 
railed tho Toronto Home for Incnrsbles, took place recently. 
Dr. Bruce 8mitb, tbe Ontario Government inspector of nidi 
Institutions, wbb present and said that of ail similar 

Hons both in Oaumla and in the neighbouring coonUyoi the 

United States which be bad visited none could s r P a 
state of this hospital. He also pointed that tbe gra 
of the Ontario Government of $5323 and that 0 * 
of Toronto of $4000 were totally Inadequate.when the 
imoortance of the work was considered. The bcc tj P 
£e nSd the annual report and showed that during P® 
loPPital year 176 persons bad been* cared for On Oot W, 
1906. padents numbering 139 were registered, 811 , »jj e 

number 37 were added during the year. The <flea . 

same period totalled 31; four paOents left and there were n 

In the institution 141. There are 80 patients Biipporto^ 
at present absolutely free of cost; 18 pay a 
amo^t for maintenance ^ present year^work^was 
carried on with the email deficit or -t 

cost of each patient was 56 cents per day. 

Alexandra and St. Paul’s BospxtaU, Montreal. 

auce of these made with the city^called £ “ K ^ a 

of 815,000 per annum, but it co „ tinue tbeir 

doubled grant would just about to adeq the 0 ity 

work. A new agreement is ^req fgi ft0 

counoiL It is asked tb f R ^that ou J^n. 1st next tbe total 
balance of ^cement to last for a term 

grant to each be $26,000, ral 5 then . flgT00 to treat all 

of three y® ar *‘ ^ b ® if^ilclous denomination wbo may 
patients without regard to gnob nom b gr g a s tbo said 

be sent to them by th® i^eaoh accommodation not to’be 
hospitals can aooommodate, ® aon 
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Cremation Act, 1902. and suggested that the whole of the 
''■•rematorimcs in England and Scotland should join together 
and see if they could not get the rules and orders altered, 
such rules not being required in cases of ordinary burial. 
The precautions alluded to were, of course, intended to be 
safeguards against crime, but if they can be made less 
inconvenient and yet effective safeguards no one would be 
likely to object. The suggestion of the secretary was 
adopted and he was asked to write to the authorities of the 
trematorlums. 

Dec. 31*t, 1907. 


LIVERPOOL. 

(From odd own Cobhespondent.) 


Liverpool Education Committee; Medical Inspection of 
■ Softool Children. 

The chairman of the education committee of the city 
council at its meeting on Deo. 23rd last moved the adoption 
of the report of the special medical inspection of school 
children subcommittee, which had expressed the opinion that 
the work of Inspection could best be carried ont under the 
immediate control of the education committee, and recom¬ 
mended tbata special medical officer should be appointed for 
the purpose at a salary of £400 per annum. The subcom¬ 
mittee’s intention was to take the medical officer of health 
into consultation but to retain the control itself. It did 
not wish to clash with any other corporation committee and 
according to the chairman of the education committee 

they had no desire to override the work which Dr E W Hope 

had already done outside the schools and they desired that that 
work should still be continued, Alderman Salvldge opposed 
the recommendation on the ground that it would create a 
new department, whereas it had not yet been proved that 
the present health authority was unable to carry ont the 
extra dutieB suggested. He moved that the recommendation 
should be referred back to tbe subcommittee In order that an 
opportunity might be afforded It of discussing the matter with 
the health committee. The amendment having been duiv 
seconded was agreed to. J 

Liverpool School of Tropioal Medicine .- The Prevention of 
Tellom Fever. 

A despatch has been received by the secretary of the 
Liverpool School of Tropical Medicine from the Foreign 
Office respecting the presentation of the Mary Kingslev 
fTfcfw\ C n Dfe ?! d , bj tbe Echo01 u P° n Senator Professor Golgi 
, Gt '" lea yiDla y (Oflba), Professor Danielewsky 
(Russia), and Protersor Theobald Smith (United States) 

°® rco , m P an!ed b ? a translation of a lengthy 
report from the Official Octette of the Republic of Cuba of 
Jr! ®® remoD T at wniota tbe medal was handed to Dr. FInlav 
loNtoteter of tbe mosquito theory of yellow fever by the 
Provisional Governor of Cuba. The ceremony took place at 
the great ball of the University oi Havana in the prefence of 
a distinguished gathering, and the speeches delivered 
Wtw° *^ re T t i ing tbat Eome are wofth ^producing at some 
oTchdw Char } es E - ErevTlonalVoveTor 

Mid - ^ f re -'. Wed > cnd ,a bending the medal to Dr. Finlay 
T , im P° rtBnt foreign scientific Institution the 

S f bco1 of Tropical Medicine, In recognition of the 
eudaent services rendered by Dr. Charles Finlay in hi. 
devotion to the cause of science, which culminated in hi. 

f the a ^ nfc b ? wblcb toXtaK 

transmitted, has conferred npon him the Ma^ KWW 
aed*l. This medal was 

l L?f fMnoM Af , ric “ F w' wh o r n naS: 

1 bears, in commemoration of- her labours in tho 

h a ve a disi°n e ^ h !^’ t ? h ? d °P° n . tIl0E ® Persons wh^ may 
't.““ ongMHred themselves In special work and rn 
"earrtes in tropfcai medicine, and has been received, by 
the Government of Cuba from the Minister of HU 

fc ty ”Th th R e *’** offi^Ry ^a“toDr° 

ss? 

»edaX The bono^T is sharsd ^h 1 ^^ - 


and others who in different parts of the world are associated 
with the labours of the school founded by tbe mercantile 
community on the banks of the Mersey." 

Deo. 51st, 1907. 


WALES AND WESTERN COUNTIES NOTES. 

(Fboai oct. own Correspondents.) 


Homing in Snantta. 

Tbe Swansea corporation has decided, npon the recom¬ 
mendation of the housing committee, to erect 55 houses at 
a cost of £180 each, to he let at a rental of Ej 6 d. weekly, 
and 44 double tenement horses at a cost of £300 each, to- 
be let at a rental for each tenement of 4». 6rf. weekly. 
Arrangements are in progress for holding ah exhibition of 
cottages and a conference on the housing question in 
Swansea under the auspices of the National Housing Council. 
The corporation iB the owner of several large plots of land 
in the town and it is probable that one or more oE these may 
be utilised for the'purposes of tbe exhibition. 

AnAtghimforSmamea. 

Since the establishment of the county asylum at Bridgend 
that institution has been available for patients resident in- 
Swansea. The rapid growth of the county of Glamorgan 
led the asylum committee to give notice first of all to the 
Cardiff corporation and later to the corporation oi Bwansea. 
to terminate the then existing arrangements and to provide 
separate accommodation for the needs of the two towns. 
Unsuccessful efforts have been made to make arrangements 
for sending Swansea patients to the asylum at Talgarth, 
which Is owned jointly by the county councils of Brecon and 
Radnor, and it appears now to be probable that suitable 
accommodation will be provided by the erection of a building 
in the borough of Bwansea upon land already in the 
possession of the corporation. Merthyr Tydvil having 
become incorporated will also have to sever Its connexion 
with the county asylum and a suggestion has been made 
that the corporations of Merthyr and Swansea might advan¬ 
tageously combine for asylum purposes. There are over 300 
Swansea lunatics at Bridgend and about ZOO from Merthyr. 

The Cardiff Mental Hospital. 

, 13 PReoted that tbe Cardiff Asylum, or, as it is officially 

desipated the Mental Hospital, will be ready for occupation 
in about three months’ time. The equipment of the institu¬ 
tion is very complete and has been carefully thought out— 
so carefully, indeed, that the committee of the corpora¬ 
tion concerned with the erection of the buildings has had 
l ° Eband * Kreat deal of adverse criticism on account 
of the cost which has been incurred. This criticism 

^ Dt mtIe £ , i j recfc 111 preventing tho accom¬ 
plishment of what was really necessary. With such an 
acellent record it is difficult to understand the attitude of 
those members of the committee who have been able 
successfully to postpone the erection of an isolation hospital 

B f he ^! ; hi 2 0 b “ 1UUn F "res provided for at an 
estimated Wst of about £3000, and although the medical 
superintendent (Dr. E. Goodall) expressed the opinion tSt 
4 vot« t T? not exceed £2000 It has been decided by 
4 votes to 3 to postpone the erection of this building until 
a future date, presumably until an outbreak of g some 
infectious disease has occurred which will pvove its 
necessity. Tbe majority of the members of the committee 
were evidently influenced in their decision hv » Tonnvf 
in^hr* t0 th ?“ showing that although most of the^sylamn 
in this country were provided with isolation hospital thev 

lD I** * this “bffSSS 
that the Commissioners in Lunacy will a air-Id? ,1° 

attention of the committee to thh ?erv 

to every weR-c-rdered asylum. y 


SCOTLAND. 

(Fbom oeb own Oobbespondentb ) 

St. Mungo’s CoUege. 

The Faculty of Medicine of St. Muntro’n rMi,™ 

”£, yst yyg «»wiS i"Si 
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statistics show in his opinion that of'the 1,800,000 mildh 
cows in this State 440,000 ore infected with tuberculosis. 
The disease is constantly spreading through the traffic in 
cattle. . The remedy is. thorough inspection by a competent 
corps of State inspectors. 

Dec. 19th. 1907. 


NOTES FROM INDIA. 

(From ottr Special Correspondent.) / 


' Sanitary Reform in India. 

The great event of the past week has been the issue by 
the Government of India to the various local governments 
of a letter on the improvement of the sanitary services in 
India. It is contemplated to employ a greatly increased 
number of medical officers of health as well as of sanitary 
inspectors, and more sanitary boards will also be created. 
There Is not a word, however, regarding legislative 

E owers which are at present very deficient, or as to 
ow the expenses of sanitary improvements have to 
be met. Money is wanted badly by every municipality 
for pnblio sanitary Bohemes but the difficulty in effecting 
improvements is still greater in the case of private indi- 
viduals. It is hardly recognised sufficiently that the 
sanitary evils chiefly pertain to the home, and to enforce 
measures of sanitary Improvements in the case of private 
individuals is often a very serious hardship and perhaps as 
often an impossibility. Tho great mass of the people are 
poor and their unhealthy surroundings are largely due to 
their poverty. That more executive officers are required no 
ono will question, and it is satisfactory to learn that the 
tenure of their appointments will bo safeguarded by the local 
governments and will not be subject to the whims and faucies 
of municipal boards. A very large field of work will be 
thrown open to Indian medical men who have been trained 
in England and have taken a degree In sanitary science. This 
is as it should be, but this concession to Indians must 
not be carried too far and the higher posts should be 
reserved for British sanitarians. A temporary .medical educa¬ 
tion in England does not produce that independence and 
force of obaracter which belong to those Englishmen who 
have had a life’s training at home, and the ingrained 
habits of life in an Indian tend to reassert themselves when 
he returns to his native country. It la curiously asserted 
that though certain appointments will be open to European 
and Indian officers, on grounds of economy preference would 
naturally be given to Indian candidates. The ? 

prohibiting private practice for health officers is definitely 
Fid down and the pay of such officers will be determined 
accordingly. A great deficiency at present exists in properly 
trained sanitary inspectors but an arrangement! 
contemplated for instituting some form of an examtong 
board. This letter of the Government marks the commence¬ 
ment of sanitary reform bnt it all depends “ 

governments as to how tho proposed Bcbeme will be carried 

out. 

A Nem Parti Hospital in Bombay. 

The foundation-stone of a large general h0S P i e ^£° r io F.“?? 
has just been laid In Bombay. It is hardly a Federation ago 
that Partis refused to go to hospital owing joftrt 

family system prevailing. First, however, a ^raity to* 
pital was started and proved very successful, Cum ever 
hospital was established, which was eiso succeB.fnl and 
now by the liberality of certain wealthy members ol 
this' community, more especially tb ° ^ etit f * ^’bas 

magnificent hospital costing nearly 14 ^b^of^^p 

iust been commenced. It will nave a . 

over tbe Bea to the "^ aad Tb blocks will each 

blocks connected by corridors. The o in0 \ o de the 

contain 120 beds and the central one 

operating theatre, the laboratory, an hospital 

and light treatment. The equipment of the bospt 
generally will be on the most upjto fr « * Ue 

. operating theatre the BtudeD { a . the sole ventila- 

actual place of <°P«f?°, na ^^nglTan antiseptic pump. 

Considering that the 'mtis^be' admitt*d < th a,i 

thoy^are ffilgVost admirable provision for their sick. 


■ Fever in Bengal. 

It will be remembered that the prevalence of malari&'in 
Bengal was the cause of a special oommittee.being appointed 
last year and- it has now presented its report. It 
cannot be said, however, that there is mnoh prospect of 
Bnocess. In addition to the waterlogged condition of the 
country the main causes of fever are accredited to the in¬ 
sanitary state of the village sites. Any improvement In tha 
latter direction depends largely upon educating tho villagers, 
which is bound to be a very slow process. The report says 
that the value of sanitation, the prophylaxis of malaria 
by the use of qnlnine and mosquito onrtains, and the 
efficient treatment of malaria by quinine are matters 
which might well be tanght In tho schools. This is not 
very promising and the use of mosquito onrtains for the 
poor villagers may be said' to be Impracticable. The 
distribution of quinine may easily be effected, but ’the 
destruction of mosquitoes in such low country, with water 
nearly everywhere, is hopeless. A certain amount of 
improvement may be attained in a few places by suitable 
drainage but the nature of the country puts many limitations 
on this procedure. It Ib natural that tho committee should 
lay stress oh the necessity for further inquiry. The medical 
aspect of the question is to he taken up more in detail. 

Dec. 12th, 1907. 


AUSTRALIA. 

(From our own Correspondent.) 


Patent Medicinet in Autiralia. 

Under the existing Commonwealth law relating to the 

not neceBfUvry for the public welfare he may allow a modified 
CcriS The trade description may require in tbe case 

sews sssa-fiMS r-ass- 

its component parts. 

Melbourne Hospital Sleotion. 

The annual report to the connoll of tbe dean of® m . 

of medicine In the University of Melhonmo cfritalntfl a para 

pranh referring to the method of appointing I;he< 

Melbourne Hospital. The report suggested that a °, lDR Oa t 
nation should be made to the hospital managers po & 

Se hipital committee, ™en brought wRh a very ohffiy 
roittee at its last meeting tbe to the strong 

reception. Several members took ““^red reRn rf It as a 
terms in which it was worded and B PP^ Ontbo other 
slight upon their conduct of the committee, 

expressed theTdew* ti^ l ^^^ D F I ®F® lw j^^ 1 e ^u^gb^ortl^^S 
It's probable that reform in tTafvernment 

brought about but in view of f Jn wbio p gome proposals 
is brlnglngdown a Charities hoapltal Bt affs through- 

are embodied for the ^S^Sattempted until these provisions 
out tbe state nothing will be 

are open for discussion _ auction, in Melbourne. 

Hospital Saturday and Sunday ^ otaUeaoBM & 

The annual Hospital Batura y^]. Th0 total amounted 
Melbourne have been very „ celve d since 1888. Last 

to £6884, whioh is the largest b 



TbeLasost,] 


•BUDAPEST. 


£JaKj 4* 190B, GX 


y tuberculosis any power of producing human tuberculosis! 
' and (2) Is It possible to distinguish the bovioe bacillns from 
the human one so as to recognise which Infection is present 
in a giveD easel * The duallstlo theory originated with Pro¬ 
fessor Kobert Koch who asserted that bovine tuberculosis 
and human tuberculosis were quite distinct from one another. 
There was now positive evidence that these two infections 
were caused by two hinds ot bacillus which although standing 
very near to each other could nevertheless be distinguished 
by certain signs. It was to the investigations of English 
and German physicians that the knowledge of these tacts 
was ohiefly due. The statement of Spengier that the two 
kinds of bacilli could be distinguished under the microscope 
when stained in a certain manner was not yet verified. A 
constant difference could be shown in the alkalin ity of the 
bouillon culture of the two bacilli (8mith). An important 
difference between them was that the bacillus of bovine 
tuberculosis was much more virulent for mammalian animals 
than the human bacillus waa. One milligramme of a culture 
of the bovine bacillus injected into a vein of a tame hare 
killed it within about three weeks, while several months 
were required for a culture of the human bacillns to kill a 
similar hare. By means of these differences it was possible 
to decide whether a given case of tuberculous infection in 
the human subject was caused by one or the other or by 
both types. 

- vV P u t0 v tbe Present time there were 20 cases known in 
which the bacilli were of the bovine type. In these cases 
the cultures were mostly obtained from the mesentery of 
children suffering fwm abdominal infection. Bovine becUU 
round In one or two oases of tnbaronlona 
^ consumption. The difference between the two 
baoilli was eo marked that Weber succeeded in cultivating 
both bacilli in one and the same case. Ko method has ye* 
been discovered by which it would be possible to deCdne 
^etJPeof bacilli present in a living subject. Dr. Detre has 
endeavoured to draw some Inference as to the 

H 0f ba f iUl IeseroW tag the tuberculosis 
WoMrtv d if edCg f J° m lfc by their acid-resisting 

P The rfsetion manifested itself partly in local and 

Partly in general thermal and organic changes It micht 

Stfsrws s&sriM=?S 

sSSaSSS 

“teere^wer^ chemically 

logical Pb78i %- 

tuberoulosis nr n» ta t i d cases of 

Swassurti S& 5 

centigramme of the fil tb* of a. 

marked local aLIff Rndftnff being strongly 

0'3°or0 4°0 On ofh riS >, 0f J ie i? p€fatllres ® 0ant;!n ^ t0 
Koch's tutercnlto such B lir o nsn«V kD0WD that 
a reaction. He therefore inr ,? erer Produced such 

an unstable, ^llv dicnm^^f li! 1 tb8 ^te contained 
to distinguish the twn wnjH ^°, 8oE ; 'which might serve 
couthted K lu riCto J R,s P r0cedare 

injections of the filtrates aaboutaneonB 

bacilli in the 5 Dt b,jman bovine 

which substance and jo -bat concent™n He 4,1811 obaerved 
reaction. When he inierted enneentration produced local 
filtrate of the human v° f 016 the 

the tb h e bQV ’ ne baoilff considerable by^^^™ the 
the Unman filtrate could be seen, TbfdW^l eDe8 l^ aitlBt 
the effects of the two differences between 

striking. For instan^T 3 oUt, ff wers eometimes verv 

1 in 100,000. gave no WacSon at a fVhl^ dUotl ° D > 

Wit'u Bn biflltration of the size 5 of a 00 058 otber 81(18 
tilth some IndividnnU 88 8 .? of a P^ny craven larger 

was stronger than tSe waoHo^ hei! 0 the *£§& 

which proved that the demons ! hn ®M.ba 0 iii os _ a fset 
quantitative differences in u,e flJd i P -" >duoed not only by 
^ect specific qeaiSve b ? 

• JD the course of 


these investigations it happened that Pirquet announced his 
discovery of the Bo-called “allergic reaction." The basis'of 
this reaotdon is the “allergia”—that is to gay, the changed 
capability of the organism with reference to reaction. He 
discovered that persons who had once suffered the effects of 
the poisons of the bacilli tuberculosis—that is to say, who 
had withstood a tuberculous infection or were at the 
time of observation still infected with tuberculin—showed 
the so-called outaneous reaction If tuberculin was scratched 
into their skin, while, on the contrary, the skin of a normal 
person did not react at alt to tuberculin. 

Having read abont this discovery which Pirquet published, 
Dr. Detre at once proceeded to verify the results which 
he bad already obtained with the cutaneous reaction. 
For this purpose he used concentrated and dilated 
solutions of Koch’s tuberouiin, Deny’s tubeTcnlin, and 
Bpengler’s human and bovine filtrate, and finally, for 
the sake of comparison, carbolic acid solution of 0‘6 
per cent, strength, all according to the method of 
Pirquet. The first observations have already shown 
that the results of the cutaneous reactions entirely corre¬ 
sponded with those of the previously performed sub¬ 
cutaneous reactions, for persons who reacted to the sub¬ 
cutaneous injections of the filtrate of human bacilli gave 
a stronger reaction to the same filtrate also by tho skin 
inoculation. These observations have also shown that 
the reactions bad a quantitative '.valne inasmuch as the 
diameter of the local reaction was In direct ratio to 
the dilution of the Koch tuberouiin. Besides this the 
prevailing filtrates gave alwayB stronger local reactions 
than the ten-fold dilution of Koch’s tuberculin that was of 
the same concentration us the filtrate. This fact supported 
the assumption that the filtrate contained thermolablle toxins 
which Koch’s tuberculin had lost during the process of pre¬ 
paration. One considerable drawback to the Pirquet reaotlon 
was that the .great majority (80 or 85 per cent.) of adulta 
gave it positively. From this it could be easily understood 
that it was of no considerable valne. Dr. Detre bee lavee- 
Ugated whether there were any differences in the sire of 
the meal reaction according as the case was recent or of long 
standing, and biB inoonlations have shown that fresh cases 
were distinguished from old ones by the former having a 
greater sensitiveness to the filtrate. It was an open question 
whether there was any constant difference (caused by various 
degrees of BenBlUveness to the poison) between the reaction 
?*, tba K rf. h ? b ° rcnlln and the fiKratcs. For elucidating 
wTL a w R ° a ? ied ° at I ,i P ecial investigations in which 

he used (1) Kocb a tuberouiin in a concentrated form ; ( 2) the 
fr01 ? baDlan ^oil 15 (3) the filtrate from bovine 
bacUli; and (4) the comparison solotion of carbolic acid. 
These observations have shown that the single infections 
could be classified according to certain types*of reactions. 

In the recent progressive cases, sensitive to the baoterial 
poisons, the local reactions following injections of the filtrate 
were larger than, or equal to. or nearly as large as the 
local reactions due to tuberculin. In chronic casw the 
°f, tb0 mtlate waB inferior to that 

E-E2. SEES 

' sA ■“* '*» -»4r 

The explanation of this difference was that 
energetic reaction of the fresh oases was caused w 
their sensitiveness to the poison ; at a later period the 
organism became tolerant of the labile 
was sensitive only to the protein- finallv It W -s 6 
sensitiveness even to the protein in thflinwLl « lts 
conducted by Dr. Detre tbedifferences betwe™ th^ 0088 
and bovine infections were dsSj hm h £ 
tiens produced by the two Sltwes He hsd rea °- 

in which the local reaction due to the'botf ne^cHlS, 0 htT” 
diameter of 1 6 millimetres, whilst the local reaction 
the human bacillus bad a diameter of 12 lo 

the otber hand, there Were ca“s, though few “ten *' s° D 
in which (he local reaction duetottS hemZ * n ® ber ’ 
considerably surpassed in Bire by the rpar.Hnn , 01 ' M tvas 
bovine bacillus. This fact proved that there w 508 ‘° tha 
quanritative differences in hertaln om» ft-™ °“ iy 
law Of immnpity that the organism reacted 5< B ? DSral 
to Substances provoking the i mmDD }?f t d , , ' 1 ^Utinotly 
allergic reaction waa an Immunity rescUon the 

able that the cases of bovine VB J7 pToh ’ 

bovine bacillus and the cases of hom! CBE "‘, d b - v tbo 
caused by the human bacillns; l tt . «££ 
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The acute paroxysms were due, be considered, to an 
accumulation of nrio aoid in the oiroulating blood and their 
sadden crystalline deposition around the affected joint. 
Besides his Lnmlelan leotnres The Lancet at different 
times published interesting communications from Dr. 
Garrod, amoDgst which we may mention especially a note on 
some chronic diseases of the alimentary canal and liver, 
also of the skin and artioulations and their treatment by the 
long-coutinaed use of small doses of sulphur given in the 
form of compound 1 ozengea with cream of tartar, whiah had 
proved useful in his hands. 1 Another excellent paper con¬ 
tributed to these oolumns was on Atr-les-Bains and the 
value of. Its course In rheumatoid arthritis, gout, rheu¬ 
matism, and other diseases. 3 

Although the study of gout and rheumatism oooupied a 
largo portion of his activities he by no means confined 
himself to these subjects. As we have said above, he 
took for the subjeot of bis Goulstonian leotnres the condition 
known as diabetes. Materia medics and therapeutics also 
took up much of hIs attention and his leotnres upon the 
application of the soience of chemistry to the dis¬ 
covery, treatment, and cure of disease which were 
delivered at University College Hospital and were pub¬ 
lished In The Lancet of 1848, showed a knowledge of 
the Interaction of chemistry, physiology, and pathology which 
in those days was rare. His text-book of “Materia Medioa 
and Therapeutics," first published in 1855, was the work to 
which medical mon and students through the greater part of 
the latter half of the last century were indebted for their 
standard text-book. When Garrod’s book appeared he was 
professor of clinical medicine at University College, his 
chair including the subjects of materia medioa and 
therapeutics. The book on its appearance ran to 280 
pages and Its value was hardly recognised from the 
first, as nearly ten years had elapsed before a second 
edition was called for, by whioh tlma its author had 
changed his allegiance to the King’s College school. 
In 1874 a fourth edition was reached, and of this Dr. 
Buohanan Baxter acted as editor; tho book was by that time 
an established success and 1888 saw tho appearance of its 
eleventh edition, for whioh Dr. Nestor Tirard was responsible 
under the author’s supervision, since Dr. Baxter, the first 
editor, had died. Sir Alfred Garrod was always interested 
In pharmacological and pharmaceutical matters and read 
papers before the medical and other societies on suoh subjects 
as the action of alkalies on alkaloids. 

He was for some years a Physician Extraordinary 
to the late Queen Vfotoria who shortly before appointing 
him to this post conferred upon him tho honour 
of knighthood at her Jubilee in 1887. On Deo. 6th 
of that same year he received the honour of being 
entertained at a complimentary banquet given by the 
members of his profession resident in bis native town of 
Ipswich. His health was proposed by Dr. W. A. EHiaton, 
physician to the East Suffolk and Ipswich Hospital, who, 
our readers will remember, was President of the British 
Medical Association when it mot at Ipswich in 1900. Dr. 
EUIaton, in referring to Sir Alfred Garrod’s labours on the 
subjects of gont and rheumatic gout, oonolnded by saying 
that in his opinion tho guest of the evening had done for the 
study of these allied diseases what Jenner had done for that 
of continued fever. Our knowledge of these two diseases, or 
should we Bay our consciousness of what gout and rheu¬ 
matism are not, has grown greatly since the date of the 
appearance of the book in question, but when we reviewed 
the first edition in The Lancet of Dec. 24tb, 1859, we 
concluded as follows: •* We do not hesitate to affirm that we 
never had the pleasure of reviewing a work from the perusal 
of which wa have derived more advantage, and we can con¬ 
fidently reoommend It as not only highly philosophical but 
likewise thoroughly praotlcal.” 

In his later years Sir Alfred Garrod had wholly 
relinquished practice, and the Increasing infirmities of old 
age prevented^ him from taking any share In the life of the 
profession or appearing in public. He, however, continued 
his experimental work on the subjects in which be was most 
deeply interested. He died gulte peacefully from old age 
on Dec. 28th. 

In 1845 he married Miss Elisabeth Anne Oolohester, 
bv whom be had six children, of whom ; three survive 
him. The eldest son, Alfred Henry Garrod, who was a 
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ffiAtoguIsbed biologist and F.R.S., died, aged 33 yeanv 

Dr. Nestor Tirard writes to ns as follows concerning his ■ 
old teaoher:—“The death of Sir Alfred Baring Garrod at 
an advanced age removes one who in his prime had an 
enormorm Influence on the practice of medicine generally and 
on tho development of therapeutics In particular. Before 
he became professor of materia medioa and tbarapentic* at 
King s College he had published a text-book on this subjeof 
which for very many years was In the hands of most 
students and praotitionere. He had also published a treatise 
on gout and rheumatlo gout (rheumatoid arthritis), and the 
quotation from J. J. Bousseau on the title-page— 

‘ Observes la nature, et snivel la route qn’elleTons trace’— 

may well be taken aa the keynote of hta teaching and 
Influence upon bis students. In his wards and in his lecture 
room he continually referred to cllnloal observations whether 
relating to the symptoms of disease or to the remedial 
measures to be adopted. This tendency served to vitalise 
the details of materia medica and to encourage others to 
follow in his footsteps. Those who were fortunate enough to 
be his pupils instinotlvely felt that he was master of his 
subject and that they had only to name their difficulties to he 
supplied with illuminating explanations and illustrations. 
Some years after the calls of private'practice had necessitated' 
the relinquishment of his professorial duties and of hospital 
work I again bad the advantage of meeting him frequently 
in connexion with tho production of a new edition of 
hfs book on materia medica. In this- he took an ex-' 
tremely active part, personally retaining the control of 1 
some of the sections, notably that dealing with the different ' 
mineral waters. When the-British Pharmacopoeia of 1898 
was In courso of revision Sit Alfred Garrod was chairman of 
the committee appointed by tho Royal Oollege of Physiofans 
to mate suggestions for omissions, additions, and alterations. 
His keen interest led him to preside, if I remember rightly, 
at all the meetings and the changes he advocated invariably 
found ready acceptance. Though he baB outlived many 
distinguished pupils and associates, tho Influence of hit 
work is still evident in many directions; his books may 
still be consulted with advantage and many of ns will 
always feel proud of having been privileged'to study trader, 
him.” 

Sir Dyce Dnokworth has kindly, sent us the following 
appreciation of the venerable physician’s work. “ Full of 
years, and regarded with esteem and affectionate regard by 
all who knew him, Sir Alfred Garrod has passed away after 
leaving a reoord of effective service in his profession which Is 
known and appreciated wherever a scientific stndy of medi¬ 
cine is cultivated. His epoch-making dlsolosnro In 1848 of 
the intimate relation between gouty disturbances and the 
behaviour of nrio aoid in the system formed a contribution 
of large importance to olinioal mediolne, one which has 
stimulated research in the sane direction, and can 
never bo ignored In discussing: the still unsolved patho¬ 
logy of gout. All careful observers have had to acknow¬ 
ledge his facts, altbongh different conclusion. 1 ' have 
been drawn from them by various Investigators. As an 
exponent of organic and olinioal chemistry Genoa, s 
methods were exaot and persistent. His laboratory was the 
human organism, ever the best for the bedride physician. 
His discoveries, whether In toxicology, pharmacy, or the 
Improvement of the materia medioa, were alwnyB designed 
In support of the art medendi, for the benefit of the patient, 
and hie success in practice was greatly due to this pro- 
cedure, so that it was wont to be said of him that 1 Garrod * 
medicines always did good.' We may oberisb this recollec¬ 
tion in these days when some of these matters are greatly 
negleoted both in teaohing and praotioe. After all, it was 
Garrod’s method whjob made him an outstanding man 
amongst his contemporaries, the method of Hunter, to think 
first and then to try, for this gives the best indication in its 
possessor of the ment medico. With this, we, who knew him 
well, reoognised bis unfailing gentle kindness and sympathy 
and his genial interest In all matters relating to the pro¬ 
fession. When the first Hoxon medal was awarded by the 
Royal College of Physicians in 1891 it was felt thatno 
worthier British recipient of It could be found than Garrod 
as fulfilling the requirements of 'disting^bed research 
“serration In oltolcal medicine.’ Sir Alfred Garrod s work 
and method have laid a responsiblUty.on all whohave entered , 
“to Ms labours to follow to the like path of dnty and fruitful 
service for our common humanity- 
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for less than 100 patients per day. In case of an epidemic 
the city will be allowed to use all the beds for tbs treatment 
of cases of one contagions disease only. 

Montreal Maternity Hospital. 

The sixty-third annnal' meeting of the friends and 
supporters of the Montreal Maternity Hospital was held 
recently in that city. Dr. T. G. BodcUck being, in 
the chair. In mating a short address Dr. Boddick stated 
that the building was now practically free' from debt 
-owing to the energy of the ladies of the governing body and 
two or three good donations and bequests. The endowment 
fund was Increasing gradually and now amounted to 86000. 
During the last hospital year 370 married women had been 
treated in the institution, and the report for the present year 
showed that the number had reached 440 Private patients 
had nearly doubled while the nnmber of the unmarried 
patients had not increased. The hospital had conducted its 
. financial affairs successfully during the year and there was a 
credit balance In the bank of 8356. 

A Simple Staining Method, for the Gonococcus. 

In the Dominion Medical Monthly Dr. 3. G. Fitzgerald and 
Dr.E. H. Young of the Toronto Hospital for the Insane give 
a preliminary note on the above subject. It is simple and 
has been found useful by them and, as they state, must 
appeal to the busy general practitioner. Theganocorcus is 
stained by an aniline basio dye and Is decolourised by Gram’s 
method. Their method is simply the application of Nissl’s 
soapy methylene-blue solution without any counter-stain, the 
solution being made as follows: methylene bine B. patent 
3-75; Venetian soap, 1 -75; and distilled water, 1000 The 
smears, which should be made on slides (and care must be 
taken to have them as thin as possible), are fired in the air 
and then stained (without beating) Sor one minute with 
1j£bsI s solution, washed, blotted, and are ready for examina¬ 
tion with the oil-immersion lens. 

Is Toronto to Mare a Nerc Medical School T 
McMaster University is a denominational Institution in 
Toronto belonging to the Baptists. At a recent Baptist con- 
vention held at TYoodstock the board of governors and Senate 
of McMaster University submitted to that convention a 
report recommending the project of establishing a medical 
faetfity in connexion with that university. The Universitv 
of Toronto, with which McMaster University is not affiliated 
has a strong medical faculty, their freshmen numbering this 
y«m about 830. Probably McMaster Univere^^S 
thri Is too large a class even of freshmen for one nniveraitv 
to die successfully and that It could attract to itself a 

to th de p W !r Pt ?^ 0110f - tbB medlcal “nfient body attached 
Pro L kcial .^veretty. However, as yet no definite 
Bteps have been taken along the lines suggested bv the Senate 
Of McMaster U^rereiTy 

NEW YORK. 

(Yaoil OTTB OWN Cokbespondent.) 

A Centralised Ambulance System. 
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city which were dally visited and the fiies collected and sub¬ 
mitted to examination by counting and the best bacterio¬ 
logical methods. The examination showed that a “South 
Street house-fly" carried 100,000 bacteria. At the same 
time a careful investigation was made of the sanitary 
condition of the water front of the entire city. ' It was 
found that sewage abounded and that these flieB were 
thickest at the point where there was the most sewage 
and that where it was tcarce the fiies were few in 
nnmber. The flies were found to carry less .bacteria in 
the early season than during the hot term. The tabula¬ 
tions and diagrams of the report show that the time of 
the greatest prevalence of flies in 1907 was the three 
months beginning July 1st and ending Oct. 1st. A record of 
the deaths from intestinal diseases shows that the deaths 
from these diseases rose above the normal at the time at 
which the flies became prevalent, onlminated at the same 
high point, and fell off at the time of the gradual falling-off 
of the prevalence of the insect. The report concludes with 
the assertion that this so-called harmless insect is one of the 
chief sources of infection, which in New York city causes 
annually about 6C0 deaths from typhoid fever and about 
7000 deaths yearly Horn other intestinal diseases. 

The Plague on the Pacific Coast. 

It appears from a report of a commission acting under the 
authority of thB American Medical Association that the 
plague has not been exterminated from the Pacific coast. 
Since Augast 108 cases have been verified, of which 65 died. 
There was in addition a large nnmber of suspected cases. 
The first recognised case occurred in 1900. but suspected 
cases had from time to time been previously reported. The 
effect of the great fire following the earthquake seems to have 
teen -to extend the disease by scattering the rets and the in¬ 
oculation of ground squirrels, though an enormous number of 
rats were killed in the fire. Another feature of the fire whioh 
increased the spread of the plague was the insanitajy.con¬ 
ditions which followed. The commission states that the 
sewer system was almost completely broken up water was 
scarce, people were compelled to cook and almost to live in 
t he streets, garbage was thrown about prombmuouriv, Teiugees 
were crowded together in tents and later in shacks; and these 
camps became filthy. Some of these camps are field to hare 
become hives of dirty humanity and to hare awarmed vdth 
rats and flea*. That the plague is now widely scattered 
among the cities of the Pacific coast la evident and the 
measures taken to arrest and exterminate it seem altogether 
Inadequate owing to the Indifference of the people and the 
local authorities outside of San Francisco and Oakland where 

ine r ?^ ha »w p, ^ S8 ° W , DTk 53 being done. The commission 
concludes that the continued existence or such a disease'over 

^vfiB 11 ? 8 ! 68 ^ 812 ^ fol i_the Hare during which It is evident 
tbstthe infection has existed here, would seem to make the 
infection a subject for national consideration. 

State Prohibition of Kostrums. 

^“wsbusetts, through its board of health Is 

s“-prE,r«;rxx ta ’ 

™*x rsx wssr y r;xrsst“ 

condemned by the board of health and their’,^ en 
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Tuberculosis in Herds of OiitU 
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domestic beef, a large percentage of which “ , ? ade4 , wlth 

“' a “ ■&££* ssr, a 
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year’s total was £6170. The movement Is now very well 
organised and worts smoothly. The greatest contribution 
was mado by the police whose collection through their 
hand was £605. 

Women’t Horgital, Melbourne. 

A fend was recently started by the Lady Mayoress of 
Melbourne for extension of buildings at the Women’s 
Hospital. It is now announced that the fund has reaohed 
£5000. which enables the committee to claim a farther sum 
of £5000 promised by the Victorian Government. 

The Protection of Infant Life. 

The Victorian Government has introduced a Bill dealing 
with this subject. In 1901 there were 525 registered nurses 
in charge of 779 children and the deaths were 12 ■ 7 per cent. 
There were 69 police Inspectors. In 1902 the percentage of 
deaths was 15-1; In 1903,13 7; in 1904 9 7;.in 1905. 7-8 ; 
and in 1906, with 5B3 nurses and 974 children, the deaths 
were 10-9 per cent. The number of police inspectors had 
increased to 124. Id introducing the new measure the Chief 
Secretary said the gteat difficulty was to Induce a better 
class of women to register as nurses. He thought that this 
would he overcome by taking the Inspection out of the 
hands of the police. In South Australia the Act was 
administered by an honorary council and in New South 
WaleB by the chief officer of charitable Institutions. Under 
the new Bill the control would be placed in the hands 
of the department for neglected children. That department 
had honorary committees chiefly of ladies throughout 
™? nl ' wb ° W!,rn prepared to keep a supervision over the 
children. The payment of lump sums to nurses for taking 
charge of children was to be forbidden absolutely Tht 
parents could pay a sum to the department but nurses 
would receive weekly payments. For the first 12 months 
the payment would be 10s. per week. After that the 
rate might be reduced to 7i. per week. There would be 
two or three female inspectors appointed and an extra £1000 
per annum wonld be required for payments to medioal men 
for extra supervision. Particulars of a child’s parentage 
would be kept and revealed only by order of the Minister 
to certain circumstances a medical certificate of death 
Would be accepted instead of the statutory coroner’s inou\r 7 

Under the new BUI provision is also made for 
the establishment of maternity homes. 


©Ilitog.; 


Public Health in Queensland. 

rep0rt Qf the Gommteatoner for Public Health 
^atonsland, was presented to Parliament last month and 
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Adelaide CKHdreWt HotpUal, 
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well maintained and the hospital tenefim i ^ r was 
^aoy of £200.000 under the will of the ule a 
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8m ALFRED BARING GARROD, H.D. Lonb., 
FRO.P.Lond., F.R.S., 
coxbultixo Pirrsicura, Kras’s college hospital. 

By the death of Sir Alfred Baring Garrod, which oocnrred 
on Dec. 28th, 1907, at the advanced age of 88 years, the 
profession of medicine in the United Kingdom loses one of 
its oldest and best known members. 

Alfred Garrod was born in 1819, at Ipswich, and 
received his early education at the Ipswich Grammar School, 
whence, after serving an apprenticeship to Mr. Charles 
Hammond, surgeon to the East Suffolk Hospital, he 
proceeded to University College and the hospital attached 
thereto. He graduated at the University of London, being 
placed first in medicine at the examination for the degree of 
M B. in 1842 and also at that for the degree of 
M.D. in the following year. He became a Member 
of the Royal College of Physicians of London in 
1851, was elected a Fellow in 1858, served as Senior- 
Censor in 1887, and as a Vice-President in 1888. In the 
year following his election as Fellow he was the Gonlstonian. 
leoturer, the subject of bis lectures being Diabetes. In 
1858 he received the honour of being made a Fellow of the 
Royal Society of London. In 1883 he delivered the Lumloian 
lectures at the Royal College of Physicians of London, his 
subject being Uric Acid: its Physiology and its Rela¬ 
tion to Renal Calculi and Gravel. As regards his 
career as a practising physician, he was elected assistant 
physician to University CoUege Hospital in 1847 and 
full physician and professor of therapeutics and clinical 
medicine in 185L In 1863 he became physician to King’s 
College Hospital rb well as professor of materia medloa 
and therapeutics and olinloal medicine at the oollege. 
physic!' 08 * 18 untB when he was made consulting 

Bit Alfred Garrod is best known to the present genera- 
1 °*, medical men by hfs work upon materia medloa, 

originally published in 1855, and by his researches Into tho 
!Sto r tb° f J ib ° conditions which are associated 

T 0 T l be H‘ rma "and •• rheumatics.’’ It was in 1847 

that he discovered the presence of urio acid in the blood 
of goaty patient* and a paper by him upon this subjeot was 
communicated to the Royal Medical ami Ibirurgica)Scored 
of London on Feb 8tb, 1848, by the late Dr. O. J. B Williams, 
ibe paper was received with great interest and Dr Williams 
pointy out that although he himself had for years taught 
that the presence of Jitbic add in the blood was the causfof 

®°iT y aLj an ^f S . ta ^ onB yet the demonstrative proof that this 
aold did exist in the blood in such circumstances waB 
entirely due to Dr. Garrod. The subjects of gout and rheu- 
f 13 osT C 1 f ntin " ed lBteret ’ t D r. Garrod for many years aLd 

Ms 

aas asLtssA ! 

SffSiass aSarflaS 

Dr Garrod delivered the Lumleian lectures as stated above 3 
Tn. these lectures lie first dleouBsefi* the nrohAV'iin . i 
origin in the body of uric aold, alluding naturally^ £Tow°n 
discovery of that substance in the blood In 1847 TtH . 1 ™ 
considered the urines of all clashes of toe anWi ttelT 80 

Tone Mthttatr'btocXby iF 

SS&S StrXV 11 StS'S 

of nnc acid. He then discussed the bearing of VlTviawsTn 
calculus formation and the influence of difT.re.^rJr °. n 
upon that disorder, and finally described exoerimTT 
he had made to iheck the^late SvT { c«2TD?VW* 
Robertas well known work on the Solubility of 
ru Alkaline Carbonates and Other Reagents ^Thio^ ° ^ c d 
coarse of lectures proclaimed him a mtient eX ? < eU ! nl! 
and a clear thinker on a subject in whtt ll ^ ve *«8ator 
interested. In these lectures he did soi eimlT- ke - enly 
on uric acid in relation to gout hot Jt T hlB ™ w » 

them aa he expressed them eHewh era H®Tm g ^ reCaU 
lessened alkalinity of the blood there ^ F heId that with 
o*ing to faulty elirMnatlon wd aCld 
alkalinity cansed the deposition of IhFJF diminution of 

" ,wtaa * »»• t Mduuss'i 
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he was urged by some of his colleagues to' apply for that 
post but could not be Induced to do so. He was for some 
years medical officer of health of the borough of Wrexham 
and rendered valuable services in the advancement of sanitary 
science and public health. He was a former president of the 
North Wales branoh of the British Medical Association and 
his year of office was a most successful one. Ha had high 
ideals of medical ethics and his advice was always in con¬ 
sonance with the best traditions of the duties of members of 
the profession to the public and to one another. Not the 
least of his characteristics were his modesty and unassuming 
manner. To all who knew him he was the embodiment of 
uprightness of conduct and he lived and died a pattern not 
•only of a good physician but of an English gentleman. 


THOMAS ANNANDALE, H.D. Emn., F.R.O.8. Eng. 
and Edin., D.O.L. Doth., 

BEOICB FBOFESSOB OF CUBICAL SUBGEBT 15 THE UNIVERSITY OF 
EDDTBHBOH. 

It is difficult for those who knew Professor Annandale 
and frequently saw him going to, or returning from, the 
infirmary to realise that his figure has finally disappeared 
from the streets of Edinburgh. New men were more widely 
known to sight by the general public. No one would have 
guessed that he would so suddenly have been removed from 
the sphere of active surgical work. On Thursday afternoon, 
Deo. 19th, 1907, he operated in the infirmary, dined at home, 
retired early as was his habit, and on Friday morning was 
found dead in bed. That this was a great shock to his 
colleagues and professional friends can easily be realised. 
There had been no bint of indisposition of any kind ; no man 
seemed to carry his years more easily; no man appeared 
more eqnable or seemed to work with greater ease; and 
yet within the space of a few hours he passes from 
the operating theatre to the final bourne. That his more 
intimate friends in the Senates and outside should have 
been stunned by the occurrence is not difficult to realise. 

Professor Annandale was bom in November. 1838, so 
-that he had only reached his sixty-ninth year. He 
was a native of Newcastle and made his first acquaintance 
with surgery in the hospital of that town and in his father’s 
practice. In 1856 he became a student of medicine In Edin¬ 
burgh. He graduated In 1860 and received a gold medal for 
his thesis on the Injuries and Diseases of the Hip-joint. In 
1859 he obtained the M.B.O.8. Eng, Immediately after 
graduation he beoame house surgeon to Professor Syme, 
a post which he held for 12 months. In this position he so 
impressed his great master with his snrgioal capacity that 
Syme made him his private assistant. He occupied this 
important position from 1861 to 1670, when Syme died. He 
aoootnpanied his master to operations ail over the country 
and when he became a candidate for an honorary surgeoncy 
in the Infirmary he had Professor Syme’s warm support, a 
■support whioh no doubt weighed heavily in determining 
hia appointment. Before this appointment he had been 
awarded the Jacksonian prize for bis essay on the 
Malformations, Diseases, and Injuries of the Fingers and 
Toes and their Surgical Treatment. In 1671 he beoame a 
full surgeon to the infirmary and became entitled to 
lecture on clinical surgery. He was a popular lecturer and 
Always drew A large number of students to his leotureB and 
his ward clinics. When in 1877 Professor (now Lord) Lister 
resigned the chair of clinical surgery Mr. Annandale was 
appointed his successor. This post he filled until his death. 
Professor Annandale’s professional life was thus spread over 
a very remarkable period in the history of surgery. He 
began surgery at a time when expertness and dexterity, 
nerve, and courage were absolutely necessary to the surgeon. 
He had as his master in these departments the great Syme, 
Meanwhile Lister was slowly, laboriously, but surely laying 
the foundations of a scientific side of surgery that was 
destined to revolutionise the whole practice and to transfer 
technical dexterity with the operating knife to dexterity in 
asepsis. Following upon this came abdominal surgery where 
patient labour in the depths of that cavity led to the great 
victories gained in tbis regioD. Professor Annandale s fl5 
vears of active surgical work thus covered a time marked 
by tb? beginning, the growth, and the complete success or 
a revolution in his own department. 

Id virtue of his surgical instinot and his great experience 
his opinion was often invaluable ; his dexterity, resourceful¬ 
ness and nerve never forsook him. He was known wherever 
Edinburgh graduates were placed ; he was prond of bis 
f^da and former students dotted all over the globe, he 


used to boast that he had operated in three, if not in four 
continents* He was a member of various learned socle tier 
and he was Surgeon-General to H.M. the King’s Bodyguard 
for Scotland—the Royal Archers. In all University matters 
he took the warmest interest, especially in all matters 
affecting the comfort, or well-being, or interests of tho 
students. He took a prominent 'part in connexion with the 
Students’Union and with tbeAthletio Oluband otherprojccts 
whioh he regarded as for the good of the students. He was 
muoh liked by them; indeed, their liking amounted to 
affection. He was a kind-hearted, friendly, and genial 
influence in Edinburgh medical life. 

Professor Annandale married in 1874 a daughter of the late 
Mr. 171111301 Nelson, of the well-known publishing firm. 
There was a family of three sons and three daughters. The 
funeral took plaoe on Dec. 23rd from 8t. John's Episcopal 
Church to the Dean Cemetery. 


Deaths or Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announcedProfessor Adalbert Tobold, privet-docent of 
laryngology and rhinoscopy in the University of Berlin! 
Dr. Oskar Lassar, privat-dooevt of dermatology and syphilis 
in the University of Berlin. 


University of Cambridge.—T he following 

appointments have been made: Senior Demonstrator in 
Anatomy, Dr. \Y. L. H. Duckworth; Junior Demonstrator in 
Anatomy, Dr. D. G. Reid. The following has been exa¬ 
mined and approved for the degree of Master of Surgery: 

E. YY. Sheaf, Downing. 

At examinations for Medioal and Surgical Degrees held in 
Michaelmas Term, 1907, the following candidates were 
successful 

Second M.B. Examination. 

Human Anatomy and I'hytwloay.—'R, L- Barker, E.A., G*’’”’ - 'iT,! 
Bedale Clare; J. 1>. Bemktn, Christ's; D O. Bluett, . 

O. H. B. Booth, King’s; B. G. S. Dane, B.A., Jesns; B. G. Omu. 
JB.A, King’s; B. K P. Cory. BA,. Cains; II. T. Depree. 
Clare; O. Eda. King's; 11. Bill*. B.A, Catharine; A. G. 
Trinitv; J. T. Fox. B.A. Sidney Sussex; A W. Gayt. B. A-. CWm, 
A. O. GemtneH. B.A., Trinity; It. W. B. GiMon,j 1 
Griffith, B.A, Trinity: L. 3. M. Hahich, B.A, St. Johnai J-e- 
Hanee, Christ's; L. Oil. Irvine, Emmanuel; A. 

Pembroke; J- O. John. King's; L. F. G.Lewis, 

J. H Marrsok, St. John’s; W. G. Mortden. B»»anaei.^> 
Measlier, B.A. C. G. H. Moore. B.A and P. A. J W 

G. M. Parker, B.A.. Bmmannei; A. B. FaveyBinlrt. Cisre. « 

Pigeon, Cbrist'e; H, B. Pope, Gains; V. A. Powell. RA, 

JL A. CaIub; B. Itayner, Pembroke; W. P» ^ 

A. Sandison, B.A, Trinity; F. P. Saunders, B-A. 0^. N< , 

Bhlpton, B.A, Emmanuel; I. Slngb, B.A, T c S b S«iu. B-A:; 
Slathers, Trinity; F. J. Thorne, B.A, Jesus = CainT 

Pembroke; and F. H. Watson, B.A, and J. B. A Wigmoce, 

TniiiD 1LB. Examination. 

Port II., Saroery, llidwifcrv, and ileHcine.-!. 

Jesus; J. W. F. Bean. B.A, IL Seiwyn; B. Beaton, B-A-.t^ ^ 

H. S. Berry, M.A, Clare; 0- W. Bowie, B.A, Trinity. H"' 
Boil, B-A. Cains; B. P. Campbell.B-A- Glare; 

B. A, Christ’s; H. B. CarlyU, B.A, St. John a; B. 0bu ,fo“i' t y 

Trinity; B. N. Ohopra, B.A. Downing; P. “a T. W.C. 

H. N. Coleman. BA. Christ's; G. H.TJavy, B.A.. Gains. A- > •£ 
Drake, B.A , Pembroke; N. M. Forgusson, B-A-. Magdriene^u^ 
Fleming. B.A. King’.;B. I* Gamlen, B.A., Cains. (POraDsm 
B.A. Trinity; F. W. \v. Griffin. B.A, flog s ; 0 . BaaU>, aa. 
Trinity; B. B. Hinde, B.A. Emmanuel; A. F. Jan"™, 
Peterhouse; K. A Lees, B.A, Ring*.; B- &• 

Pembroke; M. W. B. Oliver. B.A., Trinity; B. V. 

Christ's; B. H. Palmer, B.A. .7’r G ’ h’SlMJU 

Bimn&oQel; B* A- I. Pet©r«» B*A-,^^ ia * a*n Slick* 

Peterhonie; L. Shiofdeton-Smitb>B.A, St. Johns,^1- 
M.A, Pembroke; E. 0. Sparrow, B.A. Triffity; H- 
B.A, Pembroke; 0. H. Treadgold.il A, Glare, P. «• 

B.A., Galas; P. J. Verrnll, BA. Trinity; K. SI. Weiner, mo., 
Cal tin; md A. Wilkin, JBjL, Kinff'*. 

London School of Tropical MBDiomE.-^Tie 
following students of the above gcbool sncoeaaf y P^“* 
the examination in Tropical Medicine £**£??* o£ 030 
twenty-fifth session, October to December, iau/. 

•Graham D. Smith, M.B, L. DmV, 


ILlLUo.i U.au.r.; -rf. r t jfg 

Oh.B. (CoionUl 1 ,^P^e ,^/c.P. (pSoaUI sir vie*); 

?:t ssks a-1 rsss? 

Bail* « seems**'*'** 
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praotftiorier present worked appropriately by maklne 
Yreaident for the evening Dr, B. Palgrave Simpson who 
after 40 years’ practice in Weymouth, is shortly retiring! 
An excellent dinner was served and after the toast of “Tko 
Ifinp ” alinslcn was made to the approaching departure of 
Dr. 8impson and his health was enthusiastically drank. In 
returning; thanks the chairman recalled the fact that he was 
the sole surviving representative of the old local book olub 
which was already defunct before the arrival io Weymouth 
of any other medical man present. The remainder of the 
evening was occupied by an excellent programme of musio 
and at the olose of a very pleasant gathering the olab con 
gratulated Itself on a most propitious “ send-off.” 

Royal Microscopical Society.— At 1I19 Royal 

Microscopical Society oa Dec. 18th, 1037, Air. J. E. Barnard 
showed a number of luminous bacterial cultures in test- 
tubes and flasks. He said that the bacteria were all of 
marine origin and that they were cultivated in an ordinary 
gelatine medium to which certain salts had been added. At 
first he used the chlorides of sodium, potassium, and 
magnesium in proportions resemhling those in which they 
-oocurred in sea water, but he afterwards found that quite 
different salts, such as phosphate of sodium, were equally 
suitable provided the solution was isotonio to sea water. 
The light emitted was very nearly monochromatic, 
being inoluded almost entirely between the ? and 
■G lines of the solar speotrom. The curve of light 
energy therefore rose and fell very abruptly, forming 
quite a contrast to the gradual rise nnd fall of the similar 
curve for sunlight. Before leaving this subject we may 
mention that directions for the cultivation of tfae-e organisms 
will be fonnd in The Lancet of Oct 13th, 1900, p. 1087. 
A paper by Mr. E. M Nelson on Gregory and Wright’s 
Microscope was read by the secretary. This microscope was 
made about 1786 by the firm of Gregory and Wright who 
were prob.bly the successors of Benjamin Martin. It was a 
Btage focusser and was described as an “ aquatic mioroscopa ” 
—i.e., one in which the object-glass moved over the object 
instead of the object moving under the objeot-glass. Some of 
the features of Ooerl iioser's dram microscope, made in 1835, 
were described. Another paper by Mr. Nelson, also read by the 
secretary and entitled “A Oorreotion for a Spectroscope," 
suggested that the telesoopo of a spectroscope should have 
its objeot-glass pivoted so that the rays emerging from the 
prism might be received by it at varying angles. The 
secretary also read a paper entitled “ Some African Rotifers, 
by Mr. James Murray who was at present on his way to the 
Antarotio regions. Mr. Eustace Large exhibited as polari- 
soope objeota a variety of seotlons of selenite illustrating the 
phenomena of ” twinning.” They were shown both In table 
polariscopes and under low powers of the mioroscope ; the 
visible effects consisted of brilliantly coloured geometric 
patterns. 


BOOKS, ETC., REOEIVED. 


Peblado. PAez y ca (Socledad en Comandita) (Suceaorea de 
JlBEXAXnm. Arena! II, 7 Quintana, 31, Madrid. 

Dlagofiatlco y Tratamteoto de Iaa Jinfertnedadea de Iaa Via. 
Urtnariaa. Lecclonea elotnenlale.. For Ahierto Suiirei de 
Mendora, Frofeoor de Euferraedade. da Iaa Vlaa tJriuarlaa en 
la FoouItAd de Medlclna de Madrid. Price 16 peaecaa. 

Michauds. Cl just, 7, Oarlton-atreet, LondoD, S W. 

' The Blrda of the British Ialanda By Char lei Stonbam. O.M.Q. 
F.R.Q S., F.Z.d With Ulustratlona by Lilian M. Mejlaud. In 
20 narta. Part VIII. Price7<r. 6d net. 

Euuff, J., G and 8, Hue du Louvre, Parle. (Bn Veate Chez Vioot 
FbICbfs, Parle.) 

J>» Ferments MAtidllquea et Iear Emplol on TTnSrapeutlque. Per 
Albert llobln, Froferaeur de Clinique Thdrnpeutlque A la Pnculie, 
Momhre de I’Acaddmle de Mddtcino. Price Pr 4. . 

fimrOETX. llrcrtABD. Wllhelmatraaae, 10. Berlin. 

Per tataiichllcho Krebeerreger, seln Zvkluj und eslne Haaerswio ). 
You Dr. Hobort Bohla, Goheinier Medrrinalrat, Price M. 4.60. 
IVaakhi, Joiid, ADD Co., Limited, FarriDgdon House, Warwick lane, 
London, E.O. , , „ 

Walker-. Dljriea for 1903. Ho. 7/77, American BumIa 3a.. No. 23. 

. Long-Grain, 2a. 6d- 17/417. Graphic. a-JId Ua.Il l. 6d 4/64. 
Long-Grain, 2s. 6d. 3/o3. clo'h. S d. 2/62, Loug-Graln, la. 6d 
1/1U. Solid Basil, la. 1/81. Solid Plgtklo, la. Bd. Quarterly 
Diary (Vest Pocket), Long-Grain, la. 

WHITAKEB, J„ AXD Soxs, Limited. 12, Warwick-lane, Paternoeter-rorr, 

Almanack for the Year of our Dud 1938. By Joseph Whitaker, 
FSA (Whitaker's Almanack). Price2s.6d.net. 

Whitaker s Peerage, Baronetage, Knightage, and Companlonage for 
the Year 1903. Price 2a. Bd. net. 


[Jan. 4 , 19 : 6 . 

WlLSOit. Kffixouah. 64. Throadneodlo-Street, London, U 0. . 

A Practical Guide to Ihe Death Duties end to the Prepar»tIon n/ 
Drmth uuty Accouu... By Charles Beatty. S lIdST, f th. 

. Huu;o - •. sewnd <W* 

W O B t T squ?re P B«to H „. I>,,,nTIt0 C ™ T ’ StMe Prfnte ™. » ^ 

T M^c^eIta Ar priJen”r.S^ th9 Stat * B °" d ot « 


successful applicants for Vacancies.Secretaries of Public Institution*, 
and others possessing information suitable for this colamn, are 
invited to forward to The Lancet Office directed to the Bab- 
Eilltor t not later than 9 o'clock on the Thursday morning of each 
week, such information tor gratuitous publication 

Attenborough, Wilfrid, M.R.C.S., L.E.C.P. Loud , has been 
Appointed House Physician at Addenbroofce's Hospital, Cambridge, 
Btbxk, P. Kevix, M.D., M.lt O.P. Lond., has been appointed Assistant 
Physician to »ho Loudon Temperance Hospital. 

Clark. Robert V., M.B. Edln., has been appointed Medical Officer or 
Jloilth of Load*. 

Corbin. Jl. H., L.R.O.P. Lond., D.P.H.,bu been appointed 

Aledteal Officer of Health of Stockport. 

Dimock, Hohaoe, M.B., B C. Cantab., has been appointed Home Sur¬ 
geon at Addenbrooke’s Hosuital, Cambridge. 

Hailstone, 4. i5., M.ILO.S., Xa.ILO.P. Loud., has been appointed 
Aaslsiant House Burge-m at Addenbrooke’s Hospital, Cambridge. 
Hawes, Ivon Henry Skipwith, M.B., B.S. Durh., has been appointed 
Medical Officer for the Wick Dlatrlot by the Chipping fiodbury 
(Gloucestershire; Board of Guardians. 

Higgs, P. W,. M.B , B.S. Lond., M.K.O.P. Lond., baa been appolnlcd 
Medical Registrar to St. George’* Hospital* 

Hosfobd, J. Stroud, F.ILO.S. Brtln., haa been appointed Assistant 
Oporhalrnic Surgeon to the London Temperance Hospital. 
Hourioax, W. P., L.U.O.S. Irel., L.1L0.P. lidin., has been appointed 
Certifying Surgeon under the Factory and Workshop Act tor the 
Freahlord Dlatrlot of the county of Kilkenny. 

Hukter. WtLLiAM. M.D.. O.M.Bdh., F Jl O.P- Loud., has been 
appointed Phyaldan to Charing Cross Hospital. 

JamksoX, IL O.. M.B., O.M.Bdlit., h&a been appointed Honomr 
Cilaical Asalatant to the Bye and Bar Department ot the Leeds 
Publfo Dfapenaary. , ^ ^ ^ _ 

JohkSjX, L. Uapper, M.B. Lond.. Oh.B. Viet., M.R.G.8., L-B O P. 
Lond., haa been re-appolnted Honorary An^othetiat to the bur- 
Klcal Department of the Leeds Public Dispeuaary. 

Lrook, J. U, M.B., B Sc. Lond., has beeu appointed Honorary 
Auccathotlst to the Dental Department of the Leeds Publio 

MAcUA P i^ 8 p! y *J.. L.R.O.P. & S. Irek, haa been appointed CerlHySnx 
8urgton under the Factory and Workshop Act for the Beimuuet 
DJatrlcfc of the county of Mayo. , . . _ 

Maclube, W. J., M.B., D.S.dlasg., has been appointed Certifying 
burgeon under the Factory and Workshop Act tor the Uonis- 
borough District .d the county of York. , 

O’Gkadt, F. II. LB.O.S, Irek, DK,Q.O.P.Irtl.. bM been appointed 
Certifying 8 urgeon under the Factory aud Workshop Act lor ms 
Swfneford District of tho county of Mayo. rn nP 

Quick Hasiiltob Ehuksc, B.Sa, M.B., B.8. Lond., Lu-UFm 
M.ILO.S., haa beta appointed iJouso Surgeon at tho owsute* 

Sabdil£!m.'j. R..M.D. Cont*b., M.n.O.S.,bM benn appointed Orrtlfy- 
lug Surgeon uuder the Factory and Workshop Act ior in 
Winohesier District of the county ol Hants. 

BPEIQGS, N. I. M.R.O.S., L.K.O.P. Loud.. hM been appointed Ce'UW 
ing Surgcwn uuder the Factory and Workshop Act ior vn 
Shrewsbury District of the county of Salop. 

Sutcliffe, Amelia, AT.B., Ch.B. Bdln., has been re appointee 
Honorary Clinical Aaslstant to the Letd* Fubllo Dispensary, 
Thomson, Mat. L.K.O.F. A S. Bdln., L.F.P.S. Gia>g.. L.1L Duh, 
has been re-appmuled Honorary Clinical Assistant to the i/Jcaa 

WAmh^J.? SSSEW. has been appointed Oertjfrlng Burgeon 
under the Factory and Worksh -p Act for the Xyeamlugton District 
ot the county of Warwick. . . . nm ,. 

Whaiaet. FBRPSBICK, M.B.. Ob.B. Leeds. h«a been appointed Hooo- 
rary Anaatbetlst to the Dental Department of the Lceda r..bue 

Wnn^AD, ry i-RA7(Cis Hekbt, L.U.O.P. Lond., M.II.O.S., ho been 
appointed Medical Officer to the Post Office at Batre^ea. 8. W* 
Wilsox B- AlliX, M.D. Lond., M.R.O.tJ., L.K.O.P. Lond.* ha 
been re appointed Honorary Antcsthellsfc to the Dental Depart- 
ment of tio Leeds Public Dispensary. 


B mncics. 

For farther information regarding each vacancy reference should be 
made to the advertisement (see Index). 

Bootlk Hospital for IitFECTrous 

Officer uuinarrlcd. Salary £100 per annum, wltn board, vruhlog, 

•^Sffessfssfavjinsii’ssi. 

rising to £200. 
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SIR PATRICK HERON WATSON. LL D. Ebi>-.,H.D.EDrs\, 
F.B.C.S.EmS., Bon. F.B.D.S. Irec., 

UOSOBtBY SUE6E0X IS SCOTLXSD TO THE SI5G. 

The medical profession .in Scotland has lost one of its 
most orominenfc members by tbe death oi Sir -Patriot Heron 
Watson of Edinburgh. The sad event was not nnexpcctt d, 
for be had been in poor health for some years and during the 
last six months he had been seldom out of doors. Heart 
failure mas the came of death and be passed a wav on 
Deo. 2,1st, 1507, at bis residence in Charlotte-square, Edin- 
bnrgh. 

Patriot. Heron Watson was a eon' of tbe late Rev. 
Charles Watson, D.D., parish minister of Bnrntisland, Fife- 
. ahlre, and was horn on Jan. 5‘h, 1832. In 1853 be gradnated 
as JI.D. at tbe University of Edinburgh ; in tbe same year he 
also became a Licentiai e, and two year* later a Fellow, of the 
Royal College of Surgeons of Edinburgh. On the outbreak 
of the Crimean war he joined the Army Medical Corps as 
staS assistant surgeon, afterwards being B*si»tB.ut surgeon in 
the Artillery and Royal Horse Artillery. For sir weeks after 
reaching the Crimea be was invalided with typbos lever and 
then was attached to the battery at Bilaolava, where he had 
dysentery and was seriously 111. For his services in the war 
he received the Crimean, Turkish, and - Sardinian medals 
On his return home Dr. Watson commenced the teaching 
of surgery at High School Yards, Edinburgh •, was subse¬ 
quently elected lecturer on systematic and clinical sur¬ 
gery at tbe school ot tbe Royal College ot Surgeons of 
Edinburgh; and was then appointed surgeon to the Royal 
infirTTiary, of which be continued a consulting surgeon. 
He was also consultirg surgeon to Leith Hospital and 
sarpeon at Chalmers Hospital, Edinburgh. He represented 
the Royal College of Surgeons of Edinburgh on the General 
Medical Council from 1682 to 1QC6, succeeding the late 
llr. James S .euce and being himself succeeded by Dr. 
J. W. B. Boded on. He was also a member of the Edin¬ 
burgh University Court, a curator of patronage, and an 
homrvy Fellow of the Royal College of Surgeons in Ireland. 
In 1884 he received the distinction of LL.D. from the 
University of E-linbnrch; he was an honorary surgeon In 
Scotland to Queen Victoria and was honorary surgeon 
to the King. He was a Chevalier of the Order of Carlos III. 
of Spain, was a surgeon of the 5th Volunteer Infantry 
Brigade, and held the Volunteer Decoration. He was 
also a Deputy Lieutenant of tbe City of Edinburgh 
No surgeon was more v widely known in Scotland, and 
his services ns operator or consultng surgeon were in 
request in difficult cases all over the country. In Julv, 
1903. he received tbehonourof knighthood. As President of 
the Bojal C liege of Surgeons of Edinburgh he took a lead- 
ing part in the celebrations of the quatercentenary of tl e 
'k 1905. That was the second occasion upoti which 

he had held fche position of PussvJ^nt, tho previous occ&sAo^ 
being in 1678. Hi* principal published works, with their 
date?, were "The Modem Pathology and Treatment of 
Venereal Disease” (1861) and “Excision of tbe Knee- 
He also edited the late Professor Junes 
Millers '"System of Surgery.” He married a daughter of 
rrolessor Miller to whom lie acted as arsistant for several 
years after his return from the Crimea. His wife pre¬ 
deceased him several years ago but he is survived by two 
daughters and two eons. 

Eor the following appreciation of the life and work of the 
leceieed we are indebted to Mr. Rutherford Uothson of 
Sewcastle-on-Trne:_ 

“The death of Sir Patrick Heron Watson must leave in the 
, 01 h ” 0,d Popils a sense of painful bereavement, for 

ns was a unique and "impressive personality. To bis old 
louse surgeons he was a hero they worshipped, for to work 
mnmm was an inspiration which could not fail to leave its 
nart on the least plastic of men. It was my privilege to act 
5,1 tbe Tear 7675 in the old Roval 
e ttt . :EMtn ';urgb. His reputation was then made and 

ncrator; i‘ n D iv 6r£a j ,/ eC<: I f D i: ed J 85 0Ee of the foremost 
H \^ Rlrcaa 7 Performed most of 
, iis,i i op^rotlnes which are now common property, 

Wure'andto^? FP ’T; *}***'»*■ «*«»*» 
moor* and portions of intestine at a time when it was 

fa? b-ue tI ’ ! He''had n br ’ r ; P Each oodertatings to a success- 
malignant dtre^ l’? ^hole larynx for 

thyroid* ctnmiaa i, 05,1 7 s '’formed several successful 
nr v ori C ,naI method, since 
E ra iy adop.ed, of ligaturing the arteries of supply before 


interfering with the gland it self. It has indeed oft* n seemed 
to me, 5 d looking back to tbe time when I was working with 
him, that most of what he did then is the operative surgery of 
to-day and was at least 20 years in advance of that period. 
That he has not received the recognition as a surgical pioneer 
he deserved is due solely to tbe fact that he failed to avail 
himself, as so many of the strongest, and ablest men of that 
generation did, of the revolution in the treatment of wounds 
which was being brought about by Lord Lister, It was 
impossible for him to accept the new principles in the whole¬ 
hearted fashion necessary to carrying out the details with 
success. Operations such as lateral lithotomy, excision of 
the jaw and tongue and Tectum, which be performed with a 
skill I never saw eqoalUd, gave brilliant results; many 
others, more dependent on attention to antiseptic detail, were 
in spite of his diagnostic ability and manipulative dexterity 
doomed to failure. 

At the time previously mentioned (1875) and for twenty 
years afterwards his whole time was busily occupnd by pro¬ 
fessional work. In addition to the largest surgical practice 
in Scotland, consulting and operating, he constantly had 
medical patients with all sons of aliments under bis cate, 
and how he managed to get through all he had to do was a 
mystejy to his friends. Yet ho never appealed to be in a 
hurry and always found time to Fpare for his hospital work 
and surgical lectures and private pathological museum. 
Fatients came from all parts of the world to consult 
him and with such faith it was a common saying in 
Edinburgh ‘ that most ot them would lather be killed 
by Dr. Watson than cured by anyone else.’ Small wonder 
that patients trusted him. Everyone who saw him felt at 
once his strength and capacity. Every surgeon muBt have 
experienced after finishing an anxious and difficult operation 
doubt as to whether he did the best that could be done to 
meet some sudden and unforeseen emergency, but nobody 
ever doubted this of Sir Patrick Hr ron Watson. Beseemed 
to bave considered every possibility beforehand, and any 
difficulties were so quietly met and so methodically dealt 
with that they eonld not appear, except to the initiated, as 
difficulties at all. There was a stronger individuality about 
Dr. Watson than about anyone else I have known and though 
this cannot be conveyed to strangers his old home surgeons 
will remember bis military walk, his correct attire, bis 
Deat, plainly-written notes, bis method of interviewing and 
prescribing for out-patients, bis courteous marten-, bis 
independence of character, and bis ready command of 
language, which might not always be to tbelr satisfaction 
but was always to their lasting advantage, as peculiarly bis 
own. There ate many of us who will revere these memories 
for we loved the man." _ 

JOSEPH LLEWELYN WILLIAMS, M.B., C.M.Eddt., 
M.R.O S.Eng., L.S.A. 

The medical profession In Wrexham and district haB lost 
one of its kindest and mostloyal colleague* in tbe lamented 
death of Dr. J. Llewelyn Williams of Bolt street House, 
which occurred somewhat suddenly on Friday evening, 
Dec. 13t.b, 1907, from heart dhease. By bis death the profes¬ 
sion suffers a severe loss and to those who knew him best bis 
sterling qualities and steadfast friendship will ever remain as 
cherished memories. Dr. Williams wa« tbe son of the lata 
, Dr. Hi ward Williams, who died in 1893 after many years 
of extensive practice in Wrexham and tbe surrounding 
neighbourhood. Dr Llewelyn WilliamB. like his father, 
was an Weal "family doctor.” His gentle voice, honest, 
grave eyes, and sympathetic personality did much to 
■cheer and help those in suffering and sorrow; always 
patient and ready to hear and tosyo-patbise with their minor 
troubles and worries, be neverleit a bedside without a cheery 
word of help and comfort for his patient. Dr. Williams 
to k his medical course at the University of Edinburgh 
where he graduated with Ure degrees of Bachelor of Medicine 
and Master o' Surgery in 1857 ; be al-o studied at St. Bartho¬ 
lomew’s H- spital and qualified as M.R C S. Eng. and L S.A. 
He was a justice of the peace for the county of Denbigh¬ 
shire and took a keen interest in bis magisterial wort. 

In 1876 ho was elected henorarv surgeon to tbe Wrexham 
Infirmary, a post which be held until 7631. During this 
period he gave his time, experience, skill, and encohrago- 
ment to the suffering poor under Ms care, and there the 
kindly acts and unostentatious aid rer dered to to many In 
a humbler sphere, although unrecorded, will not be forgotten 
When a vacancy occurred later on the staff of that institution 
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diluted with writer to the flame concentration aa normal blood 
serum. Distilled water I* hot suitable as a diluent, as It sometimes 
causes pain. It is better to dilute the sea-water with natural potable 
water in the proportion of 2 parts to 6. In conclusion* M. 
Carles points out that this method of treatmont is not invariably 
suitable and that it reJts with clinical experience to Indlcato the 
cases In which it may advantageously bo employed. 


LORD ROBERTS’S TROPHY FOR BRITISH (IMPERIAL) 
SCHOOLBOYS . 

With the object of encouraging rifle ahootiDg among boys under the 
nge-of 16—Government grants are only available for boys over this 
ago—the committee of “Lord Roberts' Boys Association,” 42, Sun- 
street, London, B.O., haa issued a aeries of regulations under which 
the “Roberts Trophy” will be competed for by teams of primary 
schoolboys. The trophy will be given annually to tho winning team 
of British (Imperial) schoolboys who are hot over 16 years of age on 
July 1st in the year of the match. A bronze medal will be given to 
each member of the winning team, and a silver medal (the O. B. Fry 
medal) to the captain of tho team. The first match wiU take t>lace 
daring the present year. 


PRACTICAL HINTS ON MATERNITY NURSING, AND A 
“ SPECIALIST.” J 

Thebe seems no end to the little books which are published on 
maternity nursing, and wo have received another by “ A Certificated 
and Experienced Nurto,” published by the Scientific Press at tho 
price of 6d. Tho Information In this book is mostly trustworthy, hut 
although It* author la undoubt-edly we22 meaning she should 
not write as follows. ** Unfortunately, few doctors seem to 
understand the operation [circumcision] and make a long job 

of it, snipping the flesh away in places.. A neater and 

better effoot is gained when circumcision is performed by 
one who knows how to do it,” supplemented by a footnote — 
“Rev. A. Tertis, ‘Specialist’ In Circumcision, 33, Llstria Park, 
Stoke Newington, N,” We do not think that she should recommend 
the nurse to snip the mucous membrane in “ tongue-tie ” and we do 
not like her method of making a linseed poultlco, but we take it that 
when she says “Each eye [of the baby] must be washed with a 
separate pleco of rag and thrown away ” she does not mean it. 
Otherwise the book is, as wo have said, mostly trustworthy, and the 
list of “ requisites ” for tho mother, nurse, and baby la good. 


THE WINES OF WALLINGTON. 

To the Editor of The Lahckt. 

Bib,—I n Macmillan'a Magazine for January, 1880, the late Dr. (after¬ 
wards Sir) Benjamin Ward Richardson relates how on the First of April 
In the preceding year he had received an intimation by letter of a 
bequest which had been made to him by the late Sir Walter Trevelyan, 
Bart., of Walllngton In Northumberland—a bequest which he con¬ 
sidered of so remarkable a charaoter that he coaid not rid his mind of 
a suspicion as to lie genuineness, especially when he remembered that 
the intelligence regarding the benefaction had lighted upon him on 
All Fools Day. The letter acquainted him that the late Sir . Walter 
Trevelyan (a pronounced total abstainer like himself) had left to him 
the wines In the cellars of WalZfngton “to he applied to scientific 
purposes.” The wines. Dr. Richardson states, turned out many of them 
to be of great age ns well as of rare vintage, the labels upon them dating 
as tar back as 1762, bat the chief difficulty with regard to them appeared 
to him to be how to apply them “ to scientific purposes.” 

A perhaps pardonable spirit of InqnlslUveaesA which n recent perusal 
of the Macmillan artlole has aroused prompts me to ask through 
The Lancet, with your permission, whether any practicable scheme 
was ever devised for carrying Into effect the beneficent desire of the 
testator in the application of the bequest “ to scientific purposes,” and 
if so what was its nature ? 1 am, Sir, yours faithfully, 

Dec. 28th, 1007. w * ^ 


THE MORPHTNH HABIT IN RANGOON. 
ttv Superintendent of Excise at Rangoon, writing on the prevalence 
of the morphine habit in that city, says tho present belief is that 
persons who habitually practise hypodermic injections to excess only 
live for a few years. The Superintendent of Excise and Ills assistant 
visited in June, 1000, a morphine den in Eighteenth Street and took 
the names and addresses of 30 persons present. Most of them were 
personally known to tho assistant superintendent. On making 
inquiries in March, 1907, It was found and verified that all those 30 
persons were dead. Some five bad .died from plague and the 
remainder from various other.causes. This is probably an extreme 
instance, but it is evident that tbe habit is physically degrading ns it 
is morally At the suggestion of the CollectoratRangoon tbe Govern¬ 
ment of Burma has now ordered a leaflet describing the fatal effects 
of the drug to be printed and. circulated in quarters where the 
morphine habit fs known to hold sway. 


MILE AND MANGLING. 

uriTABY authorities are realising more,than ever,the Importance of 
keeping a watchful eye upon purveyors of . milk. Prosecutions are 
becoming more frequent and they .houtd be .the- moan.of not only 
• ervinx aa a warning to milk:-seller, bat of. drawing pnbllo attention 
tT.ome of tbe condition, to whlch.mUt 1 ...objected before It 
1. retailed In.amall quantities, Twonoticta, •,JIsnEliog^dono 
■here ".end/; Milt .sold here," iocently appeared In. a window eta 


private house In Brighton and a visit by sanitary.offleezs showed ti 
. in a small scullery were a mangle and a qusntltyhf mitk In s ctosj^ 
Offensive smells In the house and in the yard In the ntr 
caused by their general dirtiness and. were aggravated by thifrf^ 
that greyhounds roamed about the place, .the milkman beiajJ/5 
breeder of those animals. The sequel to the visit of the officers *f 
the appearance of the milkman t before the borough msgiihtta «j 
Dec. 18th.. He was summoned for /ailing to take reasonable ui 
proper precautions In connexion with the storage and dhtribuflos 
milk and otherwise to prevent the exposure of milk on his 
to any contamination. But the seriousness of the offence scemi biriirJ 1 
to have been realised by the magistrates who only Inflicted a firs i t 
40s. and oosts, and, this notwithstanding that defendant had bfs y 
warned about the condition of the promises 12 months before. Ij t 
their decision the magistrates may have been actuated by the la t 
that It was the first prosecution of the kind in Brighton, rittiocjji: 
the regulation under which process was taken was one of a set 5 
as far hack aa tho year 1000 by the corporation under the Dibit 
Cowsheds, and Mllkshops Order of 1885. ‘ ’ 

h 




Concerned should notify the Registrar at 299, Oxford-street, Lcndoo lE 
W-* of the omission of his name and state exactly how It cocrntd 
His name will then be restored by a formal process at the next mwtL. 
ing of the General Medical Council on payment of a fee, j" 

Veriias. —Abuse might arise out of advertisements similar to the one fcfj 
which our correspondent calls our attention. But In the particnhi 
case we feelsuro he need have ho apprehension as to the aims of it j 
lecturer or the value to the community of his words. 


Button.—We must beg our correspondent to road the letters which hav. 


a 


■o recently appeared in our columns, when he will find that'all wt' 
he aays—wo agree with moat of It—hu been said before, < - 


Ebratttm. —In The Lancet, of Dec. 21st, 1907, p. 1766, In. a Note oi t 
Case of Bone Abscess caused by an *1 Intermediate” Bacillus allied ta 
Bacillus Paratyphosus, the sentence beginning “As the typbola 
bacillus coagulates milk” should read “As the typhoid bacillus dow 
not coagulate milk and renders gluooso acid without the formationct 
gas the organism In question fs generally classed as paratyphoid," Ac] 

CoHOTNiGATioiTB not noticed in our present Issue will receive atteatk* 
in oar next. i 


gfeM gkqr far % 


OPERATIONS. 

HETROPOUTAH hospitals. 

MONDAY (Cth).-J 
Tbomaa « (3.30 1 
Middle.ox _ ‘ 

Samaritan \uvuicwiDgi raii . uy •* • •—»■/» * . 

(2 PM.), City Orthopiedjo (4 PJt.),Qt. Northern Central (ZJO r-*£ 
Wert London (2.30 p.m.), London Threat (9.30 a.M.V Royal rree 
(2 p.v.), day". (1.30 p.m,). Children, at. Ormond-etreet (3 rMh 
SL Mark’s (2.30 P.M.). .. . ___ g t 



! P.M.), St. George', a F.M.), St. Mary-e fl P.H.). ft- 
\£30 P.M.), Cancer (2 pm.). Metropolitan (2.30 pjO^LrmdonThrtm 
(0.30 X.M.), Samaritan (R30 xM. and 2.30 p.m.). Throat. GoM^ 
.qnare (230 A.K.), Soho-aqnare (2 P.M.}, Ohobca (2 p.M-kO rt™ 


■quare a,,*./, Donoaqaara m r.w./, vwww ,.. ■ — n r . 

lamdon Throat and Bar (2 p.m.), Children, Gt. 0rmond4tmrt 
(2 p.m., Ophthatmio, 216 P.M.), Tottenham (230 PM.). - 

WHDNESDAY8th}.-6t Bartholomew-, aA0 p.m.). Dnirwtity OoW 
(2 PM), Bojil Proe (2 p.m.), Middlerex (1.30 P-M-). tJharingCf^J 
(3 P.M.), St. Thomna. (2 p.m.). London (2 P.M.), Kingk 

g P.M.), St George's (Ophthalmic, 1 r.M.l, St. Mary._(2 PJt-6 
atiocal Orthofseaio (Jo a.M.),_ St. Peter'. (2 P.H., 


Samaritan 

(9.30 A.K, and £30 PM), Gt Sortbern Central (230 PM-k 
mlnrter (2 F.M.), Metropolitan (230 P.M.), London Throat (9.30 


'230), T> Xf | 

rHTOSDAY (0th).—St Bartholomew-. (1330 pjcJ, Bt_ ThomM* 
(3.30 PJ ' ■ 


lOVAI \OUU/, DU, iWVrtUUlULUO« ■ n . \ Df 

t 30 PJa.), Cniveralty College (E PJt). Charing Cr«a (3P-«-6«h 
Seoige-o (1 P.K.J, London (Z pm.), King 1 . Oollego (2 
fL30 P.M.), St Mary’. (230 P.M.!. SohtvMuare (2 i’.M,), , 

London (2 P.M.), at Northern Centra’ (GyrreoologioiU. 230 P.KJ, 
■ MetrepoUtan (230 P.M.), London Threat (9.30 a.M.), Samaritan 
(9.30 A.H, and 230 p.m.), Throat Golden-eqnaro (9A0 a-M-). any* 
(230 pm.), Boyal Orthopjrdlc (9 A.M.), Hoyal v 

Gt Ormond^treet (230 p.m!), Tottenham (GynroologlOTd, 230 p.m.). 
FRIDAY (10th). — London (2 p.m.), St 

m^^“'3o 

SAITmDAY r 'adtt^Boyal Pr» OoU^fRl^Sl? 
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TVUlr, MB., Ch.3., M.D., DEAL: T. T. Hacdonsia, 1LB., CAL, 
JLB.C.Y.S.; E. FitxHet&ert Johr.iou, -tf R , CA.E.; and IT. & 
Snell, LILC.r., LK.C.5. iColonlal SerrJee). 

* With distinction. 

Donations and Bequests.— Under the mil of 
lit. Isaac Coley of Peckbam, S.E., Guy’s Hospital, St. 
Thomas's Hospital, University College Hospital, and-the 
Lying-in-Hospital will each benefit by a sum of about £3000. 

Medical Magistrates— The Lord Chancellor 

has, on the recommendation of the Duke of Fife, the Lord 
Lieutenant of the county, added the name of Dr. P-. J. Collie 

to the commission of the peace for tie county of London._ 

Dr. Henry Willson of Weybridge has been placed upon the 
commission of the peace for the county of Surrey, 

. Presentation to a Medical Practitioner.— 

Mr. J. W. Smith, M.E.C.S. Eng., L.S.A., was on Dec. 25th 
last presented with a motor-car with accessories and 
momr-house by the Inhabitants of Weaverbam, Acton, 
Delamere, Cuddington, Xorley, and surrounding districts in 
recognition of 40 years’ professional services and 16 years’ 
service as a Cheshire county councillor. 

Tragic Death of a Medical Man.—D r. Gcorse 

John Scaly of Wey bridge, Surrey, lost his life on Deo. 24sh 
last in a tragic manner. He was ridingon horseback with his 
groom along the towpath towards Chertsey. Owing to the 
floods the path was quite unsafe and near Chertsev Bridge 
8 which was leading, plunged and'slinped 
???/ 2*® horse and rider were piecimtSed 

Into the river. The horse managed to get out . 

£een „° f Dr ’ The groom di^na^d 

and tried to raider assistance, is did also the driver of a -ran 
who witnessed the accident but neither could render 2r 
help to rescue the unfortunate medical man. Dr Seal? 
became MdLC.S. Eng. and L.S.A. in 1861 and' M l/ 
St. Andrews la 1852 and worked in conj'nncrion with hr 
R- D. B. Crofton-Atkins of Wevbridge. 

?^P n ™ E - V ’ S o SA -'' AT0BIDir (Holt, Norfolk). 
“A first report, with accounts from March 1024 In 
Deo^31st 1936. with a list of subscribers, has recently been 
taaed. The sanatorium is established 

s^asssxssfs isriStVs ■* “ 

toten^U^n* FSTmme ^ buildings are erected) fro/uS 
SiTwf *» 111 th ? «*T »tage of pulmonary 

saweS3? >ss% 

S fe oE n HoIt ; the continence oft^ 

of ^chUdren ^ived at E - ’ ^ ** ^ 

«me” the *£& ShT”* 

21 Oases have been received S?’ 1S0 D some 

gather that £220 havTtelf'epel? ™ *5? acc 7“ te ™ 
of cases, and that nt op 611 ' 011 maintenance 

have p5d 7f62 a W «k. fire lL^=/?e far « 

one hp-q been txVen f^5** a vreek t end 
mah.tainSE^ 5 JmS,®”® 1 ®' 11 !'required to 
dation), if taken quite IrL, ^uld aSttoS^r/ 
n ®taher of children were to p£ ™ 6 f ‘t® 

sum necessary would be £550 
mittee, however, appeals for an annuli T \® "“f 

in order that about half the cases mar Ot -€ <C0 

payment and half at 7/. &f. psr week. without 

for donations to the building fund. Dr F w 
f' nnlug 0 f Norwich, who is the honornAr^’ Ba Tl? n ' 
physician, state* that the ChCdrcn’s ?TfI, '^ raEtllt:1E g 

ZiL h* ^Pl^ried in its endeavours to that , li; 

want Donations for the building f~.^* nppl ? 8 pressing 
tar the mainteSan^o* °r donations or 
bc gmterqUy received by the honorarr ^ **, fi “ d ' will 
torium (Mr. T. H. VTvatt M V rn !UE tarT of the fana- 

Dri ^-^r^ndo/'°sV t 1h^T Honse - 

Oambridge^a^ , Q 


Thomas Gresham, 11 the Buyal Merchant," who went to Cains 
College, Cambridge, and who, it is recorded, was called by 
Cains “Doctisslmas mercator.” Some authorities say he 
was born at Holt, but more maintain that London was his 
birthplace. However, he founded a school at Holt. 

Derbyshire Women’s Hospital.— The new 

buildinga which form the extension of the Derbyshire 
Women’s Hospital, Derby, were opened on Deo. 12th, 1907, by 
Lady Fiizherbert. The new bull dings comprise an out-patient 
department, with waiting-room for 50 people, consulting and 
retiring rooms, and a dispensary; a ward containing seven 
beds and two smaller wards for such case3 as are being 
treated apart; additional accommodation for the nursing 
and domestic staff; and a laboratory and workroom. The 
estimatedcostof the additions to the hospital is about £2000. 
The hospital was founded in 1891, during which year 34 
patients were treated. In I9'6 the In-patients numbered 136 ’ 
and the ont-patients 1234. 

Livingstone _ College. —Satisfactory progress 

in the work of this college is shown by the report for the 
year 1935-07, which was adopted at the annual general 
meeting of members held at the college, Leyton, London, 
E., on Dec. 10th, 1907. The deficiency of £522 at 
the commencement of the financial year hn« been re¬ 
duced to one of £404. 32 students entered for the 

whole or part of the complete session of nine months, 
representing 15 different missionary societies,' some of 
there coming from Germany, Switzerland, Sweden, 
Finland, and South Africa. The report points out that 
missionaries abroad are often responsible for the education 
° E f^ 6 young in the districts In which they are placed,- 
and that they may be the means of giving instruction in 
hygiene, which mar be of the utmost importance to the 
people of the country. Malaria, plague, and sleeping sick¬ 
ness are all of them, to a considerable extent, preventable 
diseases, and Livingstone College students may do much to 
combat their ravages. 

Leprosy in India. —At Sabatlru, where there 

is a large leper asylum for natives, a small cottage 
was set apart some time ago by Dr. Carleton, the 
American missionary in charge, for two European young 
women who had contracted the disease, and recently the 
number of inmates has been increased to five by the admis- 
*T°. n 0 AA r0 3 middle-aged man, all three with white 

afcms. The price of grain food in lndin is at present very high 
and we learn from the limei of India that mainly owing to 

^T‘r^' b f lk n 4 ? # i B6 - of the 3Iission to of v 

which Mr. Wellesley O. Bailey is superintendent, is now over- 
drawn to the extent of —1000. In Bamlia, where there are 700 
food 13 bewe bought at what once 
r/J%w^ de ' red J < a “ iC0 jatas* 8114 the Allahabad asylum 
rI w between ^former and. present cost com/ to 

wf«W! 0 n f? ontl1 - Similarly depressing accounts are fur- 
nished by the numerous asylums in other parts of India 
which are dependent on the Mission. It is pAposcd to boia 
a conference next February at Pomlia and delegates from 
n r tE f Dwted Provinces, the Central Provtacts. and 
Central India are expected to attend. 

Tee WEmouTH and District Medical Club ■_ 

rS®'? h ., haB re«n«y been started on what is believed to be 
original lines. All resident medical men aotive nr rpHrwi 
are 4^ ble f , or membership, whilst Servic'o men are InviM 
A as honorary members, the ordinary meetSnga of the 
club. The objects of the club are stated In its ruf/ to te 
— j,? 01 ??® , EOClal tatercourte and mntnal snpport in 
any difficulties which may arise from time to time affecting 
the profession or individual members.” The foraer ob^f 
GteS 4 / y a room in a MdSSJX 

fomMtivj 1 ’ ^ w bioh the members may meet without any 
iomality on one evening of each mouth in the winter while? 

taasfsASrgs 

S£^ ."XSB 5ati*SiTS ! B? 
SkS"L"r 

every medical 5 ^ in the ^/ c Ti t f Uccded , b -7 Ecar U 
represented. The rule placi/g ttl SS /tfcffior 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


[Jan. 4.1906. 


Oonummications, Letters, &c., have been 
received from— 


A. —Monalear 1. AstJer, Aaoifireaf 
Messrs, 0. Ash, Sons, and Co, 
Lond.j Aberystwyth Iutirmnry, 
Secretary of j Anglo-American 
Pharmaceutical . Co., Lund., 
Manager of; Mr. A Anderson, 
Northampton; Dr. Izett Ander¬ 
son, Lon a. 

B. - Mr. O. A. BnlUnce, Lond.j 
Major Blackbam, B*A.M.C., 
Devonport, Dr H. Bisa, Lond.j 
Mr. T. 0. Browne, Loud.; Mr. 
H* Butterfield, Northampton j 

• Mr, A. K. Bailey, Lond.j Messrs. 

J. H. Booty and don, Lond.; 
Mewrm. Batt ley and Watts Lond.; 
Dr. G. D. AI Beaton, Blackburn, 
'Ballbrock Home, Bath, Medical 
■Superintendent of t Dr. B. M. 
Bernhelm Baltimore. U.S.A.; 
Dr. D. T. Barry. Cork; Dr. 
Henry Bartlett, Haitiugi; Mr. 
Joseph Brutou, ttore; British 
Medical Benevolent Fund, Load., 
Hon. Secretary of i Messrs. 
Robert Boylo dud Sons Loud.; 
British Me ical Temperance 
Association, Enbeld, Hon. Secre¬ 
tary of. 

0.— Ur. Edmund Cautiey. Lond; 
Mr. AL &. A Clarke. Bateaux; 
Dr. S. G. Comer. Oolcbesterj 
Chesterfield and North Derby¬ 
shire Hospital, Secretory oi j 
Messrs. A. U. Oox and Oo., 
Brighton, Mr. F. W. Clarke, 
Chorlton-cum-Hardy; Ceutral 
Mldvrivea Board, Cond., Secre¬ 
tary of; Hr F. W. OoUlogirood, 
Lond.; Central London Throat 
and Bar Hospital, Secretary of; 
Mr. 0. Campbell, Southport; 
Messrs. Oarmacho, Itoldau. and 
Van Slckcl, New York; Messrs. 
T. Christy and Oo , Loud.; 
Messrs. K. Cook and Oo., Loud.; 
Messrs. Olaye and Son, Stock- 
port ; Messrs. Cornish Bros., 
Birmingham; Messrs J. and A. 
Churchill, u«mL; Mr. El. H. B. 
Cuunlngbnm, Belfast; Dr. 
W. H. Cooke Bath; Dr. Harry 
Campbell, Nice; Mr. lh^s. E. 
Ooulson, Bristol; Dr. K. 4. 
Oollie, Lond. 

D.—Dr J. L. Dick, Ayr; Lieu¬ 
tenant-Colonel O. M. Douglas, 

. A.M.S., Uuumow; Lieutenant 

K. Dixon. B.N., Louu ; Dr, 
A. B. Dunn, West Bridgford, 
Derbyshire Royal Infirmary, 
Derby, Secretary of; Mr. d. 
Davey, Oaterbam Valley, 

15,-Dr O. M. Blgood, Moseley; 
Major V7. M. Karle, 

Lond.; Equipoise Couch Co., 
Ashford, Mausger of. 

F,- Dr. P. G. Foulkea, Dorchester; 
Fermanagh County Hospital, 
BnuisktUen, Secretary of, Mr, 

A. O. D. Firth, Lond. 

Q,—Dr, Lachlan Grant, Ballachu- 
llsh; Guardian Assurance Co., 
Lond., Secretary of; Messrs. 

B. W. Greeff and Oo., Lond.; 
Messrs. Gaymer and Bon, Attle¬ 
borough ; Messrs. Gillies and 
Oo.. Glasgow. 

H. Mr. r, W. Howe, Brighton, 
Dr. Muna Y. Hasson, Atbara 
• .Hojpflaf Assistant, Kolhapur, 
Editor of, Healey Patent 
Commode Bed Co., Edinburgh. 
Dr. P. W. Hampton, Douglas, 
Ible of Man; Hartlepool* Hos¬ 
pital. Secretary of; Messrs, 
Xlnar and pteinert, P«*» * 
Messrs. Hirschfeld BroaVUrad.} 
Mr. H. Hilliard, Lond.; MeasrsJ 
O. J. Hewlett] and Son, Lond.^ 
Dr. To tens Hald, opeuhagen. 

L—Messrs. Isaacp and Oo., nond.; 
Ireland Advertising Agency, 
Philadelphia. U.SJk.; Inter¬ 
national Plssmon, Lond., decre- 
tary of; Incorporated Institute 
of Hygiene. Loud., Secretary of. 

J —Mu* J ex Blake, Hereford; 
Mcenra Jones Bros., Bristol; 
J F. 

w _^r. Newman Kaplan, Lond.; 
Messrs. Kltner Bro*. Lond.-. 
Messrs. Knoll and Co., Lond.; 
Mr. Kundig, Geneva; - Messrs. 
B. Kutnow aud tto„ Lond.; Dr. 


K M. Konry, Duelm, Sudan; 
Mr. S. Karger, Berlin, 

L. Leslies Ltd., Lond.; L. H.; 
Leeds Public Dispensary, Secre¬ 
tary ofj airs. Ada M. Leals, 
Neuilly but Seine, Local Govern¬ 
ment Board, Lond., Secretary of; 
Mr. S. G Longwortb. Melton; 
London School oi Tropical Medi 
cine, tiocretory of; i-eeds and 
West Biding Medlco-Chirurglcal 
Society, Leeds, Senior decretory 

M. — Dr.D. M. MacRae,‘Edinburgh; 
Messrs. Mackie and Co., Warrlug- 
ton; Dr. J. Muir. BeUsbiU; 
Ml raj State, India. Chief Meoical 
Officer of, M. H. B ; J lanchcttcr 
IVccUy Times, Editor of. Mr*. J. 
Rutherford Morlson, Nowcastle- 
on-Tvne; Medico - Ohtrurglcal 
Society, Sheffield. Hon decretory 
ol ; Dr. U. J. Martin, Loud.; 
Dr. S G. Moore, Huddersfield; 
Messrs. Maple and Co., Load.; 
Manchester Medical Agency, 
Secretary of; Mcaars. Melster, 
Lucius, and Brfiulng, Lond.; 
Dr D. W. llacGUllvray, Rdln- 
bjrgh; Mr*. Mathias, South 
bourne. 

N. Messrs. G. Newnes and Co., 
Lond. 

O. Odol Chemical Works, Lond., 
Secretory of. 

P. —Dr. J. 8. Purdy, Auckland. 
Mr. A 4. Pressiai.d, Edinburgh, 
Mr. O. 8. tt. Falmor, Loud., 
Philips, Edinburgh; Piorie’s 
Deutlnlce, Loud 

R. —Dr. 0. Keltsmann, Adelaide; 
Dr. U. Bollestou, Eastbourne, 
Mr. W. Ramsay, Melbourne; 
Rebman, l td., Lond., Secretary 
of. Dr. P. Bendall, Epsom/ 
Measr*. lilcbardsou ana Do., 
LoucLj Mown. Reynolds and 
Braneon, Leeds; Koyal Albert 
Hospital, Devonport, Secretary 
of; Mr. W. Russell, Ilmlnster, 
Mr. W. O. Elvers, Northwood; 
Registered Nunes’ Society, 
Loud.. Secretary of; Mr U 
Red path, Newcastle upon-Tyne; 
Mr. H. BuudJe, South^ea, Sir 
Henry B. Itoscoe. We*t Horsley. 

S. — Miss M. Slater, Plymouth, 
Measr*. Savory and Moore, Lond., 
8t, Andrew’s Hospital, North¬ 
ampton, Clerk to the; Messrs. 
Smith. Elder, and Co., Loud. 
Bur Engineering Co, Wolver¬ 
hampton ; tiaarbdch* Nous Ex- 
ebango, Mains; Swansea Cor¬ 
poration, Clerk to the, Mesare. 
G. Strtot and Co., Loud.; 
Mr. Herbert dieveklng. Loud.; 
Mr. Hugh Stott, Leaes; Mr. 
George dtoker, Lond.; Salford 
Royai Hospital, Secretary of; 
Mr. G. G. Stelnlcko. Munich. 
Dr. L. E. Bievenson, -Teu*ple 
Sowerbyj Dr. A K. Stevenson, 
Bxllyclxre Mr. B. L. Davy 
Singh. Mannargudl, India 
Mtours. W. ti Jaunder* and Co., 

. Lond .1 Dr. T. D. Bavill. Lond.j 
' Dr. M. ‘ Bharman, Rickmans 
worth; Mr. T. Scott-, Man cheater j 
Mr. Edward Stanford, Load, 
r. Dr. F. M. Turner. Lond; 
Dr. A G. Troup, Aberdeen ; 
Mr. W. J. Teufel, Stuttgart; 
Dr. J. O. Thresh, Luna.; Mr. 
A. Taylor, Burnley. 

V, Mr. Dennis Vinrace, Lond.; 
Mr. S. G Vinter, Torpolnt; Dr. 

T. O. Visser, Winburg, Messrs. 
J. and J. Vickers and Co., Loud. 

W. -lDr. J. J. Welply, Bandou; 
Messrs. ,W. Wood and On., New 
icfki W. J. II.; Dr. F. W*rner, 
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Cardiff Iyfirmaby. General Hospital—Houjb' Physician for 
month*. Salary £30, with boartt residence, and laundry. 

Charing Cfif«s Hospital.—A ssistant Ptnslcian. 

OHFSTFttFlEU) A>D NORTH DERBYSHIRE HOSPITAL.—Senior HOniC 
Surgeon. Salary £120 per year, with hoard, apartments, and 
lamnrircti. 

Detonpobt. Rotal Albert Hospital.—R esident Medical Officer, 
unmarried. Salary £100 per annum, with apartments, board, &c. 
ErraiBEiLLK^. Fermanagh Countt Hospital.—Hoobo Surgeon. 
Salary £62 per annum. 

Habtlepo»ls Hospital.—H onie Surgeon.. S&lary £100 per annum, 
with board, washing, and lodging. 

BoSPtTAL FOR COtSUMPTZOX A.YD VlSfUBFB OF THE CHEST. Bromptoh. 

—Resident Home Physicians for »ix months. Salary £25. 

Hbll. Rotal lYFiKHABr.*—Two Casualty Hoobg Surgeons. Salary at 
rate of £f0 per annum for tlx months and of £80 for 12 months, 
wfth board and lodging. 

Leeds Pubuo Dispensary.—O ne Pathologist, Five Dental Surgeons, 
and Four A*a«Bt«nt Dental 3nrgeoPB, alt honorary. 

Litbrpool Infections Diseabi-s Hospital.—A ssistant Resident 
Medical Officer, unmarried. Salary £120 per annum, with board, 
washing, andlodginp. 

Loxpox Fryer H^pital, Ltverpool-road, N.—Resident Medical 
Officer. Salary £2:0 per annum, with board and residence. 

London Lo* k Hospital, doho,—House Surgeon io the Male Hospital. 

Salary £80 per annum, with board, lodging and '•ashing. 

National Hospital for the Relief and Core of thf. Paralysed 
and EptL^pric. Queen-square, Bloomsbury.—Assistant Physician 
for O ah patient e. 

Nortbamptun Ge>er*l Hospital.-A ssistant Honse Surgeon, un- 
married. Salary £60 per annum, with apartmente, board, washlnp. 
and attendance. ® 

North Kartern Hospital for Chtxdben, Hackney-road, Bethnal 
Green, H.—Assistant Phyalclan. 

Paddington Gkeex Cht< beer a Hoepttal, London, W.—Honorary 
Antcstbetlst,also Honorary Radiographer. 

Portsmouth, Rotal Portsmouth Hoshtal.—A ssistant House Sur- 
wTd f £.* U monXh *-. 6aUr y me o f £50 per annum, with 

?, Xr 7 T ‘ M i ST - Fnlhara-resd. London, 8.W.- 

ZX2t4S$£SZ ' “d«3hta“ C * r ' 8 “'* ry £12 ° ** «““»■ 

Sr. M.bt’o Hospital Mkpioxl School, Paddington, -Jnnlor 
of Physiology. Salary nt rate of lion pop annum. 
8 EE o(IA' U> ’ t M r-ePlTr ox.-Demonstrator la Anatomy. Salary 
£150 per annum J 

S0U r.?M O' 10 * 01 *"—chief Medical Inspector of Schools. 

Salary ^500 per annum, with necessary out-of-pocket expenses 
8mmKT » MPEN8 ary, Southwark, S.B.-Phraldau. * 

SWAKReA a.URTY Borocqfl—M edical Officer of Health. Salarv £.SC0 
per annum. J a ^- u 

DmIUCT - M ' alCal <>■*«• Briery 
“"wSota® nosmxL. (hwMtnrt, W.O—Rerideut 

vr wfutt BffnTicu), "West It iotaq Ai’yi.um.—F ifth Anil!,.' 
^w'd"'4c. UfflC ' r ' 6sUty fl4 ° 1>er rising to £160, with 

trKIn !f WoBKH0tT8F..~IIc»ltlpnt Medical Officer 
TT t onuTO nml ian ‘ ’rith apanroenta, ration, 4 * ** 

TT^-Bfd Hospital ma Disfases or T ' BK fjrarois Sr*™ 

„ tefoi^r 731 

Stratford. E.—Junior House Surgeon for six 
mouths S»larj at rata of £75 per annum, with bo^d?realden<^ 

VTaarsAM Ixfiumabt. -Resident Medical Officer. Salary » n m 
annum, with board, lodging, and washing. alary £SD per 

Trrr: J^ ,c< , [n » hector of Factories. Home Offlco, S.W rim, „„h™ „r 
sacande, a. Certifying Burgeon, under Ui« n£L£ f 

J?innfield, in the county of Derby - Sd^StSdorf'^n 


*ke county ol E«er. 


Si#, Starnes, wto gotjp. 

BIRTHS. 

MARRIAGES 

Ihtowiod Fmrar—P htlltfs.—O n Nov. 14 th ion a, r 

Exeier bythe Her. P. William,, then,” m'S "' S h “• 

H Reid, Sydney Greenwood Penny, M R i n r?£ Xbo , Hev - 
meneih, Riaraafou, Cornwall, younger’ «A n of l’ r71 ' 

Qreen.ood Penny of Ketherpuve. B Ch^mi.6K Ul » Bot> * rt 
P-eolllsn Helen Eelgh. younger dAnchr. r ^f\^*. N. Devon, to 
Phillip, of Eaeter, s u * n C° , ® r of the late Hev. Jame, 

dojrra_KvAas_On the lit Inst., at Ahcravmn n, 

o“!*- S S C.S.Enr . of • ChaUwor^ 1 ^rt’h E F m rf arU, A B ?T i ' rnln 
' ,Q 1 “* Margaret, seam? Eud-road. Golder* 
Wtaelyn Eram, of Pantdy nhlr. °f^the into 


■ ramvu rw. „ DEATH 


•V, lv*., 
Kxtia- 


-— ** n *«■ o3th year, 

fee of h, <4 cAarptd for the internm, 

Marriage*, and DeaVu. ^ * Ciict * °fJ3*rth$ t 


|tofes,’SSttrf Cmiimciifs, an& 
fa Cffmspirircuts. 

THE PUBLIC TELEPHONE CALL OFFICE A3 A FACTOR IN 
THE SPREAD OP DISEASE. 

Dr onr lssne of Jaly 57th. 1907, p. 240, we directed attention to the un- 
ventllated condition of the public telephone call offices and to the 
ponlble rislr of contracting Infections disease while using them. In 
the construction of there call offices It Is essential that external 
noises should be excluded as ronch as poialble fn order th&t the 
person who Is inside may be able more easily to hear what Is said to 
him from the distant slalton. Hence the difficulty of ventilation. 
■The substance of onr artiole was reproduced lit Hlciariialla, a 
periodica! published In Frankfort, and Mr. Rfchard Got! of that city 
has conaeqnently written to ns that he Is the pstentee of a system or 
ventilation which has been successfully applied to telephone call 
offices. According to the description which we hare received It Is an 
arrangement of tubes or conduits (efne Anordnunp von Lelfunpen) 
the action of which Is noiseless and automatic, depending only on 
natural or accidental dlfferencea ot pressure (Luflri ruclun lerrcMede). 
Particular attention la called to the fact that at the Hotel Mnrquarrlt 
In Stuttgart there are four telephone call offices ( TeUphon:dltn ) for 
the useot visitors, and the ventilation, of these by Mr. Goll’n system 
has given satisfaction. J 

HUMOUR. 

It Is a good sign when homan beluga can appreciate hnmonr. Not 
,ong ®K° * P'*y of fancy was snpposed to bo Incompatible 
with science. Science was regarded as a sober, solemn sffalr on no 
account to bo treated lightly. Geniuses were serious creatures of 
whom but a small minority could understand a jock and that wfth 
actfflaiUy. To effect an entrance for a witticism Into their surcharged 
r, l M:rn1 lon, wore a preliminary eraentlah Wo 

KcnnX llTlrn T'T 0 ' 0 '" r *® Mk * " y Cn P 1Mr ' J - Crawford 
Afmnedy, K.A.M.O., who haa •uecMsfullv extracted “A Little 

D^mh^ f !, 0m K th * ^ Cooia,w, w M for pnWc&tlon In the 
orU^J,,rin r , J °, nrn ' 1 ' ° r hlB cor P’- At the risk of some 

totSLJ 7 to the Kflneral unfamiliar with the 
7 nf.Une regiments, we venture to reproduce tho 

SSfbfaShS: adlU,&nt ’' lBtt#r ' VHh "- h,Ch Kennedy 

our men are noJ'runnln“aCJ^wlt'hbuttarll^neU w^tagto 

ZZX'J.ZFT 7 ,th - 

Gorereme^sriU Inpply M>e nreeaaary^oriV.* > 'up a to ula'pretent tha 

^■^■ssaKSKwfirSSs 

££jS5=5r* -■ssr asit 

THE MEDICINAL BMPLOTMENT OF SEA-WATEB 

fc - i s£3S^s f r ■ 

Some of these substances m ZZIT. , 8 3_2 to 3 ’8 P«r cento 

but In biology the value of a substance I. ho e,lt ? nt > 

upon Its actual sire or quantity, n has ' PBndBnt 

marine plants have the power or oxtractln *’*7" k ° ” tt ** t vnrl >'u, 

quantities of compound, of '<^‘'^6?” *“- T ™ ter 

mangansse, lithium, fluorine, rubidium’ /-Jm ' ®™ eul °i boron. 

Hence it was rot unrenrenable to ,1100^111^' to u ,h ® rc,e ®cnt,. 
might derive benefit, from the aulmtlstm!? r li h, S ber “nlmale. 
there physiologically .mire?‘ nu, ° of 

waters, a remedial agent date, back t^h 0 , ' „ n ? P ‘; j ' TD ' nt of »«■ 
modern physiologicallnveaHgmtlons havellf ton ' , Ut ''" w rate,. end 
medicine. Thn. It ha, b«n 7ho7n th ' t ^r ' "'ulroductlon lutn 
serum ola dog be replaced by an «Hl/Mal «er,,m7t, 0Q of ,heb,0 <?d 
serum for the purpose Is sea-water^^taoto^^™ tbo most suitable- 
terum. Sea-water has been ^ b y ™ , „ 0 * 1 * h ! ho Mtnml 
tlen with good results In cSb 0 , d „" ®°“‘ b Rni! h 7 lnjec- 
and tuberculosis. In general the apMtUB°*? °’ “P^lto. 
strength was rap'dly regained. In ord« to „h7l lm P TOvctl «»1 
most Immediate results It is necmasrl ° bt * !n tf >« beat and 
precautions. The sea-water must be natural t0 , °. bsErT « certain 
Imitate so comptex a llqnld. Indeed it l£ ^J t ( * ,m Pv„tblo to 
salt, when r -dissolved In diiiniod’ 1 h 0 * 11 proved that sea- 

prepcrtlc. of natural •° m o of the 

wbon Injtoled subcutaneoosly.’ It ri n ,f t« t0 f II<: J^ tic ’ n D F° n * <f°(r 
Insca carbon dioxide on standing **, fnahl - v collected, as It 

“ '•■ H -hould be taken fmm the JZ prec,p,,at,0 ° nt *omo of it. 




210 Thb Lancet,] SIB JOHN BYERS : WHY. IS TUBERCULOSIS BO COMMON IN IRELAND 7 [Jan. 25,1908. V 


the surrounding counties, the death-rate from tuberculosis is 
so high? Secondly, the census returns for the last three 
decades indicate an extraordinary influx of lives into Belfast 
between the ages of 15 and 35 years (females showing an 
abnormally high proportion). These are good lives, and yet 
we have a high consumption rate.' Thirdly, notwithstanding 
the fact that emigration has produced a curious age distribu¬ 
tion of population in Ireland (parsons aged 60 years and 
upwards are equal to 14 -2 per cent, of the total population 
of Ireland, as compared with 10-4 per cent, of the total 
population of England and as compared with 10‘9 of the 
total population of Scotland) it is a remarkable faot that 
the birth-rate, corrected for the number of women at child¬ 
bearing ages and for the number of married women, has 
aotually increased in Ireland, while it has decreased in 
England and Scotland, a faot whloh indicates that fertility 
ana vitality have not decreased in Ireland. Fourthly, if the 
cause of the high tuberculosis death-rate in Ireland be the 
physical decadence of the people in Ireland, what about the 
condition of those who leave our shores for America ? Well, 
It is stated that in the United States (and figures have been 
given) the phthisis death-rate for the Irish is higher than for 
other nationalities. According to this view, if the occurrence 
of tuberculosis be taken as a test of a physically inferior 
people those who omigrate are no better than those who 
remain behind. Fifthly, Belfast is in that part of Ireland 
which has probably suffered least from emigration and where 
prosperity is, from a commercial point of view, the greatest, 
and yet Its death-rate from tubercnlosis is very high. 
Sixthly, in a recent examination of recruits the smallest 
number of rejections were among tbe Irish. Seventhly, ae 
pointed out by Dr. A. Newsholme, in the past it was the 
small farmers, the cottiers, and the labourers who emigrated 
in the largest numbers and these, owing to their extreme 
poverty, must have been among the least fit, while on tbe 
other hand those remaining are the offspring of people more 
favourably situated and who have been living under pro¬ 
gressively better -conditions than their predecessors in the 
past and who accordingly should be more vigorous. 

4. The susceptibility of Irish people to tuberculosis.—It 
has been stated that there was in tbe Irish (some said 
the Celtic, including the Scotch Highlander) race a soil 
upon whloh the tubercle bacillus grew with extraordinary 
facility, and Amerioan statistics have been qnotod to support 
this view, and it has also been laid down that Ireland by 
that reason was severely handicapped in the race with other 
countries to stamp out tuberculosis. I deny altogether that 
Irishmen, as a race, are specially prone to consumption. 
Why was it that according to the Registrar-General's return 
Ireland In 1864, when there were far more Celts in the 
country, had a lower death-rate from tubercnlosis than either 
England or Scotland ? Again, it was curious that of the 
smaller urban towns in Ireland the one with the highest 
phthisis death-rate was Nowtownards, situated in the most 
Scottish county in Ireland, Down, where, at the time of the 
Ulster plantation, the people came not from the Highlands, 
the home of the Scotch Oelts, but from tbe Lowlands. Tbe 


wages have Inoreased, and the savings bank returns show- 
that while In 1870 tbe lodgments were £2,700,000 th?v had 
inoreased to £6,970.000 In 1894. 

6. Food and drink .—There is ground for believing that 
the increased use of tea and white household bread Instead 
of the old porridge and buttermilk and tbe excessive 
use of alcohol have lowered the resistance of the people to 
the tubercle bacillus. The. food whloh is of greatest 
importance in reference to tuberculosis is milk, because it 
is now practically agreed that the bacillus of tuberculosis 
is the same in the cow and in man and that the disease Is 
intercommunlcable, and in the second interim report of the 
Royal Commission appointed to inquire into the rotation oi 
human and animal tubercnlosis, Part I., Report, 1907, 
pp. 36 and 37, the Commissioners In their conclusion make 
the following weighty deliverance :— 


A very considerable amount of disease and Joes of life, etpecUlIv 
among the young, mustbe attributed to the consumption of cow’i mfit: 
containing tubercle bacilli. The presence of tubercle bacilli In cow's 
mlUc can be detected, though with some difficulty, If proper means be 
adopted, and such milk ought never to be used as food. There U fsr 
less difficulty In recognising clinically that a cow Is distinctly suffering 
from tuberculosis, in which case she may bo yielding tuberculoto 
milk. The milk coming from such a_cow ought not to form part of 
human food and ought not to be used as"food at all. 

Oar results clearly point to the necessity of measures more striojeirt 
than those at present enforced bofng taken to prerent the sale or tbs 
consumption of such milk. 


I am in a position to say, from a communication trhioh 
I have received from one of these Royal Commissioners, 
that “the German commission has ultimately come to mnoh 
the same conclusion as we have, and the Americana have 
fallen into line,” In Ireland it has been estimated that 
probably at least 30 per cent, of tbe milch cows aro afflicted 
with tubercnlosis. Now, in tho children’s hospitals in 
Belfast—and .the same Is true of similar institutions In 
England and- Scotland—about from 20 to 30 per cent, of all 
the children treated suffer from various forms of tuberculosis 
(bones, joints, glands, abdominal and cerebral types}* As a 
rule these hospitals do not admit children over 12 years of 
age and it is curious that the pulmonary forms of tuberculosis 
aro rare, showing that the disease is not in them bo often 
acquired by inhalation as in adults—while, on the other 
hand, the ravages of the disease In children who 
surgical treatment far outnumber what are called the medical 
forms of tuberculosis. One is driven to the conclusion that 
tho disease is acquired in children largely by ingestion 
through swallowing tuberculous milk. 

7. Industrie *.—According to some It Is tho influence of 
industries—especially in towns—which causes the high 
tuberculosis death-rate. Now, it is curious that in .Dublin 
they have little or no textile industries as in Belfast, and 
yet the Dublin phthisis death-rate is the higher of the two 
cities. Then in Bolton, Manchester, Oldham, mid other 
towns where there are cotton and other industries the death- 
rate from phthisis has fallen, while it has not done so In 
Ireland. Further, in Great Britain, muoh of the red^tionor 
pbthlBis had occurred before systematic action bad been 
well begun for rhe suppression of dust in factories, rear hy 


une nome oi Duown uuu irum uue uuwjuuus. tub vi »*». ~ - - . , , 

Tjeople of Ireland are unfortunately Buffering from tuber- year the conditions in the mills regarded as imnuoa 
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culoals not because they are Irish or Oelts but because, as I 
shall show later, through want of education, they have not 
been taught In the past how to grapple with the white 
plague, and our emigrants in America suffer largely for the 
same reason, and also because they keep so much together 
and are influenced by their environment (that is, the condi¬ 
tions under which they live). Farther, I do not accept the 
•view' that a high consumption death-rate is a sign of physical 
-inferiority any more than I do that the existence of typhus 
fever in Ireland in the past was to he regarded in the Bame 
way. In both oases their prevalence was, and is, due to 
want of care being taken to stamp them out. 

5. Poverty and social positibn at a cause of tuberculosis .— 
The faot that comparing the mortality in the four classes 
the rate was, from tuberculosis, 0-63 in the professional or 
independent class, 2 79 in the middle class, 3-54 amongst 
• the artisan and petty shopkeepers, and 4 ‘12 in the general 
service class, shows that amongst those better housed, 
clothed, and fed the mortality is muoh less than among 
those who have not the same advantages as regards these 
factors and whose ooonpation- is. more exposed, severe, and 
■laborious. But this explanation, it must be admitted, applies 
to almost every disease (infectious or not) as well as to 
tuberculosis - Yet, 'on the-other hand, we‘must not forgot 
thatTreland has during the past quarter of!a century shared 
with England in inoreased cheapness 'of food and of living-. 


high temperature, and imperfect ven- 
id, and in 1904 Commander H. P. Smyto, 


health—duBt, damp, 

lation—have improved, a™ ---- 

in his report npon flax mills, says : "I cannot epcasn» 
highly of the efforts that have been made by many [manu¬ 
facturers]. They have spent time, thought, and laige sum* 
of money, going far beyond any legal requirements that have 
yet been made.” I am firmly convinced that tho influence 
of Industries—especially the textile ones—as a contributory 
cause of tuberculosis in Ireland has been overstated. Legally, 
the owners of mills are obliged to reduoe as muoh as possible 
anything in their works inimical to health and taking 
Belfast, tbe great industrial centre of Ireland, as an example, 
supposing the death-rate was proved to be higher among the 
workers in mills and in factories in that city than among the 
rest of the population, still that excess would raise the total 
death-rate only by a twelfth part, because at the present 
time the numbers of these workers are about ZbftOU loraalas- 
and 5000 males; therefore, if the mill and factory death- 
rate were 23 per 1000, whilst the total death-rate was 20, to 
eliminate tbe 30,000 mill-workers would make the death-rate. 

19 ‘75, instead of 20 per 1000. ' ' '. '_' 

8. IFant of sanitary reform in Ireland. There ran be no 

question that ‘Win” 

progress as has been done in Engwna juju 
saXry measures taken to improve the f of the 

peopta all over the country, and in both England and. 
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*»t, GaWen-KjnM* (9.53 A.U.), Gas", (L3Q P.K.), Children St- 
mood-rtreet (9^0 A.M.). . _ 

b* Eoy*l Ky* Ho*piUl (2 p.m.), the Eoyml I/cnAon Ophthjlmlo 
K.L the Royal Westminster Ophthalmic (L30 P.M.), end the 
il fimdon OphthMmio Hoxpltals operation, ere performed deny.- 


. SOCIETIES. 

L SOCIETX OF MEDICINE. 20. Hanover-jqu&rt, VT. 
nnKDAT .—(Obstetrical and Gynueologtcal Section). 7.45.F.K., 
Dr. J F. Hedley, Dr. Harold Slngtoa (lntrodoced. by Dr. 
Bandfleld-Janea). end Dr. A. H. N. Lerrers; 8peclmene. Mr. 
J Blnnd-SuttonOn Cartdnoma ol the Ovary from s Clinics I 
Standpoint. Dr. Carver and Dr. Fairbalm -. On Hmnorrhage 
Into the Pons Varolll ns a Cause of Eclampsia. 
ub.iT .—(CUnicai Section). 830 p.N.. Exhibition oi Cases. Dr. 
Sidney Phillip*: A Case ot Fatal Illness in a Child with Poet, 
mortem Appearances ot the “Status Lympiratical." The 
patients will be in attendance at 8 p.m. 

ED SERVICES MEDICAL SOCIETT, Eoyal Army Medical 
lege, Miilbank, S.W. 

bdesday.—8.30 p.m.. Major M. P. C. Holt, D.S.O. i The 
Advisability ol Operation for Recurrence of Hernia in the 
Services. 


CH-EAST LONDON CLINICAL SOCIETX, Prince of Wales's 
icral Hospital, Tottenham. N. 

hubspat. —4.15p.m.. Address:—Dr.Robert Hntchinson*Modem 
Theories of Diet in their Relation to Practice. 


1TTJBHS, ADDBUBSES, DEMONSTRATIONS, &c. 

UDAL GRADUATES’ COLLEGE AND POLTOLINIO, 22, 
eniCMtmit. W.O. 

—4 p.nl, Dr. H. Campbell j Clinique (Mfcdlcal). 

6.15 p.m^, Lecturti—Dr. F. J. McCann : The Uiagno*l* and 
Treatment ol Inflammation ol the Fallopian Tubes, 

Vednyadj-T,— 4 P.H., Ur. Jrckaon Clarke i Clinique (Surgical). 

5.15 P.M., Lecture :—Dr. Pqivt* Stewart t Psjchaaibenla, 

—4 F.3T., Hr. Hutchinson* Clinique (Surgical). 

6.15 Lecture:—Dr. Beresford Kingston!: Some Special 
Methods of Administering Chloroform and their Belatlve 
Aa vantages. 

Friday*— 4 P.M., Hr. O. A. Parker t Clinique (Throat). 

DON INSTITUTION, Flnabury-square, E.O. 
iVEDYESDAT,—8.30 P.M., Lecture:—Dr. Dundaa Grant* Some 
Important Aspects of Suppuration of the Middle Ear. 

JNT VERNON HOSPITAL, CENTRAL IN-PATIENT DEPARTM¬ 
ENT, 7, Fluroy-aquaru, IV. 

Thprspat,—5 p.m^ Opening LectureSir Thomas C, Allbutt, 
K.O.B.: Angina Pectori* ^Post-Graduate Coarse), 

JOHN’S -HOSPITAL FOR DISEASES OF THE SKIN, 
Jceater*«quare, W.O, 

Thuwdayv— 6 P.M., Lecture:—Dr. M. Dockrell* Bullous and 
Vehicular Eruptious: I., Urticaria; II., Pemphlgna: III.. 
Pompbolyx; IV., Varicella. 


EDITORIAL N 0 TICE 8 . 

It 1 b most Important that com muni cations relating to the 
itorial business ot The Lanoet ahonld he addressed 
tlusire/y "To the Editor," and not in any case to any 
“Usman who may be supposed to be connected with the 
itorial stafE. It la urgently necessary that attention be 
ifca to this notice. __ 

U etp'eiaUy reqvoted, that early intclHcmce of local event* 
Mrfny a medical inter at, or which it U detiralle to brine 
wider the notice of the profeuien, may h ttni direct £ 
t\U office* _ __ 

stKK,, original article », and report* jfouTg be written on 
<me tide of the paper only, and when innom^nr,, 
bt blooks it is requested that the naSTS^S 
author, and ip posaiBDEO»^H bho^ 

BR written on the blocks to PAOILITAIH 

■tier*, whether Extended for tnxertion or for private infrn ^^ 
Hon, mutt be authenticated bythena Q ZddratZt, 

CkeirnrHtert-^neoettarUy forpvUioation, 01 

^e cannot teresoribe or reeomo^praotitio^ 

Afflf iQGCT « . . ^ 

ft oannft undertaU to retu rn MS S, not need. 

NAG EE’S NOTICES 
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VOLUMES AND CASES. 

Volumes for the second half of the year .1907 will be 
ready shortly. . Bound in doth, gilt lettered, price 18i., 
carriage extra, • ... 

Oases for binding the half year’s numbers are now ready. 

Cloth, gQt lettered, price 2»„ by post 2*. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

y?rr.T, Subscribers please note that only those subscription* 
which are sent direct to the Proprietors of The Lanoet 
at their Offices, 423, Strand, London, 1V.C., are dealt with by 
theml Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lanoet Offices, and consequently 
inquiries concerning missing copies, &c., should he sent to 
the Agent to whom the subscription Is paid, and not to 
The Lanoet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lanoet Offices, will insure regularity in the despatch 
of their .Inn mals and an earlier delivery than the majority 
of Agents ate able to eSect. 

The Colonial and Pobeiqn Edition (printed cm thin 
paper) Is published in. time to catch the weekly Friday mails 
to ell parte of the world. 

The rates of subscriptions,- post free, either from 
The Lanoet Offices or from Agents, are :— 


Fob the United Kxttoikjm. 
OnsTear ... .« ... £1 IE 0 
Blx Month, 0 16 S 

Three Month, «. ... 0 8 Z 


To the Ooiawies xxd Abroad. 
One Tear „. ... £1 14 8 

Six Month, — — 0 17 4 

Three Month, „ 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lanoet Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad, are particularly requested 
to note the bates of bubsoriptionb given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lanoet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, Bhould be resisted. The Proprietors of 
The Lanoet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The .Manager, The Lanoet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READI N Q 8, 

(ToJten daily at 8 SO o-m. by SieuartTe Imlrummle.) 

The Lancet Office, J»n. 2nd, 1806. 


Data. 

Bato Tinker 

minced to 
fks» Level 
ai»d32»P. 

Dim^ 

tioo 

ol 

Wind, 

lutln- 

taU* 

Bolxr 
BjuUo 
■ fa < 
Y»o«o. 

Max!- 

Temp. 

Kiii. 

tamp. 

w*t 

Bnlfa 

b5£. 

BazanrkB. 

Dee. Zl 
„ 28 
29 
,. 30 
„ 31 
Jen. 1 
.. 2 

sasss&s j 

S.E. 

B. 

N.E. 

E. 

E, 

E. 

tf.B. 

—A 

42, 

37 

36 

36 

38 

37 

43 

39 

34 

36 

36 

39 

36 

33 


34 

33 

34 

33 

34 
33 
29 

36 

35 

36 

34 

35 
35 
31 

Cloudy 

Cloudy 

Overcirt 

OrtrcMt 

Overcart 

Overcrrt 

Fine 


bare W're^.d :-C^T oaT F 

Heading Uternary and Oxford Gazette. Nottingham Ereninn nZ 
North Mail (Nevrcattle). South Walt, Daily Near. Sanitan/xZZ 
Birmingham DerpalcK Standard. Eortehtre Daily Port J 
Chronicle. Presto. Guardian, DubUn Ecenino r ’ 

Co«rfer, Poll Mas Gazette. Hmeford TtL. r ^Z''^ 

Obrervcr. Nottingham Brer, dc f ' lorMlr ‘ M 




212 -the LAHOET,j SIR JOHN BYER8 : WHY IS TUBERCULOSIS SO COMMON IN IRELAND 7 [Jan. 25,1908 


(1845-08) the restrictions as to the giving of ontdoor relief 
were for the time relaxed, and after the famine the rigid rales 
as to outdoor relief were reimposed, bat, notwithstanding, out¬ 
door medical relief 'gradually became more general, and from 
1880 onwards the general policy of the Poor-law authorities was 
completely inverted, until in the year 1903-04 it is really 
astounding to record that the proportion of new cases of 
sickness attended, : either at dispensaries or in their own 
homes, formed nearly one-eighth of the total population of 
Ireland, When I speak of ontdoor relief In Ireland I mean, 
of course, medical relief given in the forms of medical 
attendance, advice, and medioine, either at the dispensaries 
or at the homes of the patients, and if we have to lament 
that pauperism in this sense has not declined in Ireland, it is 
clear that it is due to statistical and administrative causes, 
In Great Britain, as pointed out by Dr. Newsholme, the 
regulation has been' generally enforced that in order that 
a siok or disabled husband among the poor may receive 
relief to which his destitution entitles him he must enter 
the infirmary. ■ A siok wife, however, Is not entitled to 
parochial relief so long as her husband is in receipt of 
wages sufficient to support her. This is the reason why a 
much larger proportion of male than of female consumptives 
are treated in England in workhouse infirmaries. 

In an extremely interesting recent paper by Dr. 
Newsholme, to which as well as to his other thoughtful 
writings I gladly acknowledge muoh indebtedness, he points 
out the remarkable fact that while typhus fever has 
diminished in Ireland, phthisis has contemporaneously 
increased, and asks this question, “Now, If improvement 
in general well-being of the population associated with 
better nutrition, diminished overcrowding, and improved 
houses has, as is commonly stated, been the malu deter¬ 
mining cause of the diminished mortality from typhus 
and phthisis In England and in Scotland, how has the 
equally striking diminution of typhus in Ireland been 
brought about and-why has it not only been accompanied 
by any diminution in the death-rate from phthisis but 
by an aotual increase In the death-rate from this disease 7 ” 
It fa plain that tho reduction of typhus fever and 
the inorease of phthisis in Ireland have both of them 
been ■ associated with Poor-law administration. As Dr. 
Newsholme puts It, at first outdoor or domestic relief under 
the Irish Poor-law was very restrioted, but in the prooess of 
time the Poor-law policy of Ireland was changed, medical 
and other forma of relief being freely given to people still 
living at home.- During tho last 25 years outdoor medical 
relief had been more largely given than indoor relief, espe¬ 
cially when allowance is made for the fact that Indoor relief 
includes the provision of a largo portion of the general hos¬ 
pital accommodation of Ireland. Associated with this 
changing administration was the fact that residential con¬ 
ditions of relief were imposod, which tended to prevent the 
great vagranoy and mendicancy which had prevailed so 
muoh in Ireland. What would be the effect on typhus fever 
and phthisis of (1) the increasing Immobilisation of the popu¬ 
lation in thfelr own districts, and of (2) the inorease in the 
proportion' of sickness in the aggregate, and especially of 
phthisis, treated in the homes of the people ? The readiness 
•With which medical treatment, both at home and at the dis¬ 
pensary, could be obtained led to the gbeator portion of the 
lives of consumptive patients being spent at home. Por 
typhus fever It was otherwise. Here was a disease which, 
unlike phthisis; was not infectious for several years bat only 
for two or three weeks and which disabled immediately 
instead of after protracted ni-health. The objections of the 
people to the union hospital were easily overcome for this 
disease, but only rarely in the case of phthisis. Hence, Dr. 
Newsholme shows, the same measures which were successful 
fortyphus fever led to an actual increase of phthisis. 
Typhus fever has been brought to the point of extinction by 
its institutional treatment, acting' in Conjunction with’the 
removal of the motives for vagrancy. Phthisis has been 
rendered even more' prevalent'than formerly by increasing 
for this disease domestic at the r expense - of Institutional 
treatment, and by thus continuing the enormous number of 
domestio foci" of this disease which are implied by the home 
medical treatment of phthisis among the jioor. 

‘10." Popular 'ignorance• ‘of the -nature of'tuberculotU .— 
Lastly, want of knowledge on the part of the public of the 
nature of the disease, of the'-feeasures'-needed for its f 'preven¬ 
tion, arid of 'the precaution^ required to. limit its spread Is a 
factor 1 of importance as explaining the great prevalence of 
tuberculosis in Ireland.- Want of knowledge Mugs careless¬ 
ness, indifference, and in the end even apathy. 


Having tried, therefore, to Show why tnberoulosis Is tiffin 
prevalent in Ireland, and remembering that It Is an infectkna 
disease due to a bacillus whiob may enter the body either 
through the pulmonary system by being inhaled, or by the 
alimentary tract by being swallowed, and occasionally 
through a skin wound, what steps should be taken to combit 
the disease in Ireland? - 

Practical Suggestions for the Prevention and 
Treatment of Tuberculosis in Ireland. 

1. The starting point for dealing with all infeotioDj 
diseases or pestilences is notification, and In my opinion this 
must be made oompulsory in the case of tuberoulorit all over 
the country. In no other way can we know where the 
dlseaae exists or what stage it is in, and unless both these 
facts are ascertained how can any attempt be made to deal 
with it from a public health point of view? Nothing seemi 
more incongruous than the prompt care that Is properly 
taken to cut short an outbreak of Bmall-pox, typhns fever, or 
spotted fever in Ireland, and the utter apathy displayed In 
dealing with an infeotious disease like tuberculosis, whose 
victims are so immensely more numerous than those of all 
the other Infectious maladies combined. Ootaptiboiynotlfioa- 
tlon is the first and most essential step in the anti-tubei- 
culosis campaign. 

2. When by notification we know where the disease is, our 
next duly is to pursue in Ireland, as is being done in every 
country where the death-rate from tuberculosis has lalleB, 
the institutional treatment of pulmonarv phthisis,' especially 
of those advanced cases whloh are so ill as to be unable to 
look after themselves, and who in the Interest of the healthy 
members of the household, must be removed, just as cases of 
typhus fever are in Ireland and as advanced cases of lepmsy 
are Isolated in Norway. Beparate-wards could be arranged 
for these advanced “ open " oases, which are more dangerous 
the nearer they come to the end, in the union hospitals, 
where they would bo so much better attended and nursed 
than at home. As we know that pulmonary consumption Is 
mainly spread byinfeotlon from a tuberculous patient, tbs 
blacing of suoh a person in n hospital or an Infirmary releases 
his household from its principal exposure to infection, hat 
further by reducing anxiety and worry it Indirectly improves 
tho health of the family. 1 In Ireland, if we are to Btamp out 
the disease, the Institutional (that is by hospital or Infirmary) 
treatment of advanced cases of pulmonary consumption 
must be done on b scale not hitherto thongbt of, and such 
treatment must be made attractive.. If It is absolutely 
necessary, then there should bo fresh legislation deoJaring 
tnberoulosis an infectious disease; but even without waiting 
for this tho Irish Local Government Board might foUow tlm 

| example of the Local Government Board of Scotland wbWi 
I took the bold and fndepehdent course on March 10th, lm, 
of Issuing a circular (BabBo Health, No. 1,1906) In wblok 
it web laid down that tuberculosis of the lungs or consump¬ 
tion was an infeotious disease within the meaning ofJ“ 
Public Health Aot, and that the sections of the Pablio Healtn 
Act applicable to other infections diseases are equally appuo- 
able to pulmonary phthisis, And the obligation resting on 
local authority to deal with and control infeotious disease 
was made to extend to pulmonary phthisis. 

The provision^ of the Pablio;Health Apt as toremt ^ 
oases of infectious disease to hospital and as to tne pro¬ 
vision of hospitals are available lor dealing with cases 
pulmonary'phthisis as with cases of other infections diseases. 
These' provisions, the circular points out, oan bo adapteo in 
practice to . any type of case—incipient cases, where tne 
danger of infection to other®, though for the time*** 
minimum; may suddenly become serious: Intermeumi 
oases, where'the patients, still able to work, msy, ir un- 
controlled, become 1 dangerous; and advanced cases, wpere 
the patients!'frequently Unable to attend to tbcmseIves, J 

be a Source of grave danger? With reference to the advanced 
cases, “'the' isolation of suoh dangerous oases,, says taw 

circular of the Scottish Local Government Board, u a 

primary duty' of the local authority. ’ Whcm ® 9“?®. 
typhus fever, small-pox, or scarlet fever Is sent into a 
fever or other hospital in Ireland such a case must not to 
removed (being dangerous Infectious diseases) . , 

suffering undeir a penalty of £6, and any Pf.t ? 0 ?,* 11 ,, r i 
the case which is : thus removed is liable to a ®* [I l£ a f n( - ron . 
£5, yetat present au advanced case of pntowiry W 
losis, the most dangerous of" an forms of tuboreal , 

admittedly most Infectloos, dan, it In ® v nmB to 

hospital, "be removed at any time, and can be taken home to 
spread disease by infection among the family. 
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TOMS TUBERCULOSIS SO COMMON 
IN IRELAND 1 * 

HVITfl SUGGESTIONS FOR ITS PREVENTION AND 
TREATMENT. 

Deliteeecl in Dnegan on Deo. ISth, 190J t in connexion nith 
the Tuberculotit Exhibition^ 

By Sir JOHN BYERS, M.A., H.D. (R.TLI.), 

FBOFESSOB OF illZnYEFESTI A3Tt) BlStLkSF* OF YrGMIlX AJTD CHILDBED, 

qurES*s college, Belfast. 


Appalling State op Ireland with regard to 
Tuberculosis. 

Mr, CuAiRiiAN, Ladies and Gentlemen,—T hat tuber¬ 
culosis (that is, consumption in its various forms)— 


diminished powers of resistance.' The bacilli ihay also find 
an entrance by akin wounds, or they may be carried in with 
air in month inspiration, or by dirty objects placed in tbn 
I month by children. When the bacilli reach a favourable 
place or nidus they multiply rapidly and by their presence 
and irritation they excite the surrounding tissues to increased 
growth which results in the formation of nodules called 
*• tubercles.” These'in turn usually soften, and if in a lung 
are coughed up as the expectoration, if in a limb they form 
a discharge (abscess). 

There are two factors in the causation of tuberculosis ; 
first tbe bacilli, and secondly the predisposition or suscepti¬ 
bility of the individual ; and certain conditions, to be men¬ 
tioned. later, might Increase or diminish the infectivity of the 
bacilli, while on the other band certain factors heighten 
or lessen the susceptibility of the individual. We are now 
In a position to attempt to answer tbe question, “ Why Is 
tuberculosis so common In Ireland i ” I propose to-night to 
discuss some of the reasons that have been usually assigned. 

Causes assigned for the Prevalence of Tuberculosis 
tk Ireland. 

1. The damp climate .—We have been told that the 
prevalence of tuberculosis in Ireland Is due to its damp 

A . _ ... . . T t_I Oil ' I — *V 
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and the Tuberculosis Exhibition here demonstrates that n t, moJ phere t the general humidity causing ohest affections 
almost every part of the body may be aSected—is fax ^hicb tend to form a nidus for tbe tubercle bacillus. At the 
too prevalent In Ireland is evident from the following facte, nin of the Tuberculosis Exhibition in.Dublin Professor 
most of which are shown in the statistical charts on the 0aIeri ^ aIlud fag to this view, denied it altogether, 

•countries of thTworld Ireland“rtS fourth highest in . ott j hnTafbri th 

Ite mortality from pulmonary tuberculosis, being only ^ here ^ Irelan d as being a-place so free from the 
exceeded by Hungary, Austriaf and Berria. 2. Comparing ^teease that consumptives were «eut thero. In comparing 
England, Scotland, and Iiebmd, It appears that white ^erent tovms I vms mnoh struct with the faot that while 
in 1664 Ireland stood lowest of tbe thfaeTwith a rate of V 1 thB ^^-rate from phthisis was In 1906 2-77 per 

2-4 per 1000 living, tbe rate for England being 3-3 and !° 00 ;Y ! 5. a ™ !nfaU of f ’S7inches &> Glasgow with its 
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that for Scotland 3-6. in 1905 and In 1906 Ireland was humid etmosphere and higher rainfall (36-80 inohes) the 
highest with a rate of 2‘7, Scotland next with 2-1, and phthisis death-rate was only l ■S per lOOO. In Bolton with a 
England lowest with a rate of 1-6, In 1879 the death-rate ® oIst «?“**• and a rainfall of 42-43 inohes the death-rate 


England lowest with a rate of 1-6. In 1879 the death-rate 
in England and Ireland from tuberculosis was. about the 
eame, and in 1885-86 it was the same in Scotland and 


from phthisis has fallen to 1-11 perlOOO for 1906. In Cardiff 
(wfth a damp ollmate and with the ground water in many 


Ireland. In Ireland in 1906 no less than 11,766, or 16-8 places near the surface in the gravel and with tbe lower part 
per cent., of the total deaths were due to tuberculosis— oi the town docks, moors, fco., on a stiff marine 

that Is, more people died from this cause alone than from c ^ a 3 r * ver y retentive of moisture) the death-rate for 1906, 

cancer and all the principal epidemic diseases (fafiuenra, wJth a ^lg rainfall of 42-81 inohes in this town (very modb 

whooping-cough, typhoid fever, measles, diphtheria and recovered from the sea as Belfast was) instead of being; 
diarrhoea) added together. Further, the majority dying 88 5,1 with a smaUer rainfall of 34-67 incbeB, 

were in the prime of life (between 15 and 45 years 2 ‘T ? PY A 000, was onl y l' 20 1 and it has steadily 

of Bge) and for every death from tuberculosis there ^D 011 - In Manchester the climate is both damp nnd foggy, 

were at least ten persons suffering from various forms of that deprivation of light fs greater than in any other 

disease, many of whom have their wage-earning power N n 8d®h city (in spite of strennonH efforts to .deal with 
diminished or altogether taken away. It Is a terrible feature em oky cuImncyB) ; yet, notwithstanding this, tbe phtbisi-* 
■of the white plague In Ireland that the mortality Is greatest death-rate haB fallen to 1-82 in 1906. ‘ In Liverpool, a damp 
in those ages which onghfc to form the very backbone of our «fs 1 • 82, and in London, with Its fogs at times, the 
people; 3. Further, since 1873 in England and Vfales, and phthisis death-rate In 1906 was only 1 • 42. Again, if we go 
since 1870 In Scotland, the mortality from what is ordinarily 40 Dublin, with a rainfall less than in Belfast (27-73 as 
called'consumption—pulmonary phthisis—has been reduced compared with 34-67 inches In Belfast), the death-rate from 
by one-half among females and one-third among males, yet consumption was 2-91 (that is, higher than in Belfast) for 
there f* no such fall in Ireland. In 1906, again, more women 1 cannot, therefore, admit that there fs ranch in the 

than men died In Ireland from pulmonary or tuberculous dampness of the atmosphere as a cause of tuberculosis in 
phthisis.- Ireland. 

The above facts show that the condition of Ireland as 2 - dampness of the toil. —The dampness of the Bod has also 
regards tuberculosis is simply appalling and demands the teBa digued as a cause. Now, it used to be thought that 
most careful consideration. after places were thoroughly drained the phthieis-rate fell 

TUBRRCULOStS AN tarn DISEASE. qUOt^fa ^rtoUfas rioW^t fa ^O^tenlS 

As you are aware, tuberculosis Is now regarded sa an another town, Chichester, that was not drained at all the 
immediate cause fad eg the bacillus or phthisis death-rate fell, probably owing to the larger pro- 
rod-shaped vegetable organism discovered in 18S2 by Koch, ^ o£ phthisical patients who died fa tbe workhSs^fa 

that town, while in Slfast the mafa-dSiSge sc^me h^ 


j"JT . computes time four that town, while fa Belfast the mafa drairmee scheme haa 
hundredmUlltmscould be Tangrfriosetogether on the surface had no effect in diminishing the phthisis death-rate. IVhilst 

iLiTA Cnny » P A ,ta ff' BtamP ' tJPtw? vf5 tW3 aTennes by which subsoil may be of some importance it is cow recognised that 
-the cause of the disease enter the body-first, by inhalation other conditions are of much more potency K tjSbvl 
-oUhe germs dlrectiyby close contact with a oersen suffering of tbe causation of phthisis. It fa “oifskS 

£3fi|£ SZSSZ%£& *”*" 01 a “ 1 * — ^ 

meat and'mUk, “t thX can fa uo qS^ n °th°Jt gome ^ lobmuhtit .—\t i, held by 

<meat and xnifa) the fatter (mDk) iTm ac h th. L™ emi 8 ra «°o from Ireland has left 

portent, because while meat is taken cooked fwhirh SMt™,; ' 3 KA- ld 8 physically inferior fxjpulation—a race of weaklings 
the bscBU) fa small quantities by aduR* Heaklmgs—all very susceptible to phthlub 

resistance, or Immunity a» St is^ s^Ufit^fa f 1 ¥ n ^ W J b !* ““^0^ this view, bnt there U e,X 

increased, milk ti taken fa large quantities fa scientific objections to it. First, Why fs it that fa a compara- 

dltirm—olten as their sole food—by chp,}^ -itb refatww , cew to , wn Belfast, which—from its industries 

No. 4404— ernwren, with relatively supplying employment-attamts tbe robust ana strou“f£m 


214 The Lancet,] OAP-TAIN O.' a. GILL,-I.J18.:. IBE EPWEMIOLOOT OF PLAGUS. [Jan. 26,1908 


years previously. From here it appears to have spread 
slowly and in an uncertain manner in an almost due easterly 
direction until it reaobed the coast. The line of its ex¬ 
tension corresponds aoonrately with the ohief trade route iP. 
this region and it is by reason of its following this course 
that the Chinese province to the north and India to the south 
with their teeming millions escaped infection at this time. 
It reached Pakbol on the Tonqnin’Galf in the year 1867i 
from whioh place, and also directly from Yunnan, it travelled 
to Canton which it reaohed in 1894; Hong-Kong whioh is in 
close proximity to and in intimate commercial relationship 
with. Canton became infected in the same year. Bombay 
was infected in 1896, a date whioh marks an important epoch 
in the history of the pandemic, for previously no extension 
inland on a large scale had taken place from any of the 
infeoted ports. How the disease was imported into Bombay 
is not exactly known. Plague oases and dead rats were first 
discovered in the vicinity of the docks accommodating cargo 
steamers from Hong-Kong. It commenced in a slow and 
Insidious manner and It was some time before its real nature 
was recognised. The plague history of Bombay since 1890 
has been marked by two features; first, the annual reoru-- 
desoenoe of the disease in an epidemio form ; and secondly, 
Its extension inland, so that this city has acnaired the 
oharaoter of being the great distributing centre from which 
the disease has spread nearly all over India. The rapidity 
and extent with whioh this has taken place have been 
further increased by the fact that perhaps now, for the 
first time in the history of the present pandemic, modern 
facilities of locomotion beoamo available for its dissemination 
by land. 

It was not until 1901 that the epidemio appeared to reaob 
the Panjab, the most northerly province of India; In the 
spring of 1907 Peshawar, a city in the extreme north-west 
oorner of India, was infeoted for the first time, and cases of 
the disease have recently been reported from Jellalabad and 
Kabul in Afghanistan. In addition the disease is slowiy 
spreading westwards along other trade rentes leading from 
India into Afghanistan ; thus Dera Ismail Khan at the head of 
the Gomel trade route and Bdwardesabad at the head of the 
1'oohl valley have this year beoome infeoted. Further Bouth, 
by another route, Selstan Is already Infeoted, so that the 
disease is showing a marked tendency to spread westwards 
by various channels of communication leading from India. 
It therefore appears highly probable that sooner or later the 
disease will make its appearance on-the confines of Barope, 
and whenever this may happen, In consequence of its 
Intimate commercial relations with the East, Constantinople 
is not likely to esoapo long. The historical facts of previous 
known pandemics show that in the first of them whioh, 
ooourred in the sixth century Constantinople (Byxantium) 
was Infeoted from Pelusium In Egypt and from this city the 
disease spread widely oyer Barope. In the second pandemio 
which commenced in the eleventh century and was after¬ 
wards known In England as “ Tho Black Dsath ” the disease, 
similarly starting from the East, entered Europe by way of 
Constantinople. 

The Mode of Spread of Plague. 

The mode of extension of plague epidemics is well illus¬ 
trated by the ooonrrenoei in the Panjab. First of all it is 
necessary to state that plague exhibits a seasonal periodiolty 
whioh, though not tho same in all places, tends to recur about 
the same time each year in any particular place. Thus in the 
Punjab it is only during the period from February to Jane 
that plague assumes epidemic proportions. 

During the “free season,” or that portion of the year in 
which the epidemic is not present, the disease may be intro¬ 
duced with impunity. For Instance, during the period from 
August, 1906, to February, 1907, plague was imported on 15 
oooaslons into the Jhelum distriot without it spreading to 
the Inhabitants of the village or, as far as oould be ascer¬ 
tained, can sing rat mortality. As to the reason for this I am 
unable to offer any oertain explanation, but the disease did 
hot appear to remain latent until the arrival of the epidemic 
season, for no iuflaenoe, either Immediate or remote, could be 
traced to its importation at this time, -In the month of 
February when the “plague season” commences a vcp- 
different story Is elioited. The occurrence of imported cases 
still continues and perhaps becomes more frequent, but now 
they give rise to rat mortality and to the occurrence of 
~ indigenous oases of the plague in man. The various modes 
• ty which - this may take place will 
itriatlm. 
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will now be ' considered 


Spread by pneumonic plague.—\t is a curious /sot that 
pneumonic plague appeara to be strictly confined to the 
first two months of the epidemio, a point recognised 
by Gny de Ohanllac as long ago as 1348 bat whioh 
recently does not appear to have attracted'muoh atten¬ 
tion, though its existence as a disease since its discovert 
by I/ientenant-Oolonel L. F. Ohflde, in 1897 f, 

a matter of common knowledge. As to the frequency 
with whioh it occurs, this appears to vary from year 
to year. During the present year, from personal investiga¬ 
tions made at the time of the outbreak in 66 villages pneu¬ 
monic plague was responsible for the epidemio in nine, or 16 
per cent., of the total. All.of these ooourred in the months of 
February or March—i.e., during the first two months of the 
epidemio, Dnring this period it is responsible to a consider¬ 
able extent for the spread of plague. Thus the effeot of the 
Introduction of one case was followed up and traced to five 
villages where, in spite of efforts made to stamp it out, It 
caused the death of 27 persons. Bat this was not all, for in 
addition it was also responsible for subsequent outbreaks of 
bubonic plague in two of these villages, with tberanlt that 
64 individuals also died from this form of the disease. 

The history in all these cases is very similar and shows 
that the outbreak of the disease oloBely follows the arrival 
in the village of an individual suffering from, or Incubating, 
paenmonlc p'lagne. It qulokly spreads to the other Inmates 
of the same house, often with snoh virulence that every 
individual is wiped out in the space of a few days. In my 
experience recovery rarely, if ever, takes place. The disease 
also spreads with alarming certainty to those who come in 
contact with the siok or tend the dying. By these It U 
spread to other households, who In turn Infect their friends 
and relatives. From the evidence which has been colleoted 
it is impossible to resist the conclusion that the infeotion in 
pneumonio plague is direct from man to man but that it can 
also pasB with ease from man to rat, and when .this takes 
place an outbreak of bubonic plague on the usual lines 
follows. 

Spread by the agency of man .—So muoh for the spread of 
the disease by pneumonio plague. This is, however, not the 
most UBual course of events, for the history obtainable in the 
majority of cases is that at the onset of the plague Besson 
rat mortality was the first sign of the approaohing epidemio. 
In the case of endemic areas no cause for this can be 
assigned, bnt in previously uninfected villages It yvul 
frequently appear that this has been preceded by the arrira 
of a person Buffering from plaguo or who developed the 
disease shortly after arrival. A typical history of snoh cases 
iB that about one week ot ten days after the disease was teas 
imported by an Infected individual dead rats began to ho 
notioed in the vicinity of the house oocupied by this 
individual. „ _ 

The future course of the disease is oharaoteristio. Btartiog 
from the house forming the original foons of Infection the 
area in whioh dead rate are discovered gradually Increases, 
then in the vioinity of the honse in wbloh dead rats were 
first found a plague case oconrs. From this tine t 
epidemio may be said to begin, at first slowly, w> ,peri\ pa 
only one or two oases a day; subsequently, as toe imec , 
area becomes larger, the plague figures rapidly rise, so 
60, 100, or more fresh oases occur daily. After lasting use y 
from one month to six weeks it declines and finally ceases 
the same order as it commenced. ,, ■ 

It is usual to find in bubonic plague epidemlos that 
rat mortality precedes the occurrence of plaguo Id man, 
thus giving a warning of approaching danger. Heralded 
tbiB manner by the rat eplxootio, the epidemio can often 
seen to travel from the house forming the original sonroe o 
infeotion slowly up and down the Btreet, frequently keeping 
for eome time to one side of the road before crossing over. 

In the epidemio In the Ponjtb this Is, In my experience, 
by far the commonest history obtainable. Thus, of tie to 
villages in whioh during the present year the cause oi the 
outbreak was investigated at the tfme of its occurrence. In 
36, or 64-2 per oent. of tbe total, the coarse of events con¬ 
formed in all essential details to the above. , 

Spread by infected clothing or •**?*/”*"£ “f‘ t *‘e 
March, 1907, a small merchant visited the village of I^hri, 
a plagne-free area, having oome from an infected village 
some 40 miles distant. Hestayed iu the houso of a relattre 
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Scotland, from about 1860 to 1882, when Koch discovered the 
bacillus of tuberculosis, owing to sanitary reform, coupled 
especially with the segregation of advanced cases, the disease 
had decreased even before the discovery of its immediate 
cause. Tuberculosis has been well called a dwelling or 
house disease, and, as pointed out by Koch, a person 
suffering from the disease became dangerous only when he 
was personally uncleanly, that is, did not disinfect bis sputa, 
or became so helpless in consequence of the far-advanced 
state of the disease that he was no longer able to see to the 
suitable removal of the spate, and, finally, that for the 
healthy the dangers of Infection increased with the impossi¬ 
bility of avoiding the immediate neighbourhood of a 
dangerous patlenfr—for instance, in densely, inhabited rooms 
—and especially If these rooms were overcrowded and if they 
were badly ventilated and Inadequately lighted. Let me 
give some interesting experiments on this question. If you 
take virulent sputum (expectoration) from a consumptive 
•patient and deposit it on the window-ledge of a house that is 
insanitary—that ia, badly ventilated—perhaps built directly 
on the cflay and not cut off properly from the ground air 
and water -it will retain its power for months \ nay, more 
the ordinary processes of disinfection will not destroy the 
infective activity of each tuberculous material, indeed it 
will sureive freezing and thawing. On the other hand, 
when similar virulent expectoration Is exposed in houses 
which have light and air with but little radiant sunshine 
for even two days its power for evil is gone. With 
Ught and ventilation it does not reach ite dangerous 
state of dust before it is deprived of all power of 
doing harm long-lived though the bacilli may be under 
cerWn iwsmltety conditions. Now sanitary reform of the 
houses does something elm in addition to leasenimr the 
Infectivi^of the iaoUli: it increases the resistance at the 
human body to their inroads. Those who have thoroughly 
investigated the question teU us how often caaei of 
pulmonary consumption in our towns recur in certain houses 

one or more persons share the 
room or even the bed of a consumptive, how commonly the 
consumptive changes his house thus multiplying infection, 

tun b °, W J ate l y , hotlsQ of a consumptive Is disinfected 
during his Illness or after his death. I am bound to 
admit that the housing of the people in Ireland has improved, 
what' 1 cowa ^y distriohi is it at all equal to 

T”! r 5n , Kuglnna, and therefore want of sanitary 
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stage of pulmonary phthuus- 
them In hospitals which is done 


phthisis die in hospitals. A disease whioh comes near to 
tuberculosis In many respects is leprosy. In Norway, by 
isolating the most dangerous cases, the cumber of lepers has 
fallen from 3000 in 1866 to 600 at the end of 1905, and Koch, 
pointing to this as an example, emphatically declares that 
advanced cases of phthisis, those whioh are admittedly the 
most dangerous, ought to he lodged In hospitals. No man 
has devoted greater attention to this question than Dr. 
Nawsholme, medical officer of health of Brighton, president 
of the Epidemiological Beotlon of the Royal Society of 
Aledlotoe, and one of the greatest living authorities in 
matters of public health.' He made a most elaborate inquiry 
into the principal causes of the reduotion of the death-rate 
from phthisis in different countries and came to the conclusion 
that the one common factor present in all places where the 
death-rate from this disease fell was the segregation of the 
patients in general Institutions—that is, infirmaries or hos¬ 
pitals. In each country in which the institutional has replaced 
the domestio relief of destitution there has been a reduction 
of the death-rate from phthisis whioh is roughly propor¬ 
tionate to the change. Here ate his-interesting observations 
as to the increase of consumption in Ireland contem¬ 
poraneously with ite diminution in England. In the United 
Kingdom, he says, paupers reoeive two kinds of medical 
relief, outdoor or domestio and indoor or institutional (that 
is, workhouse or workhouse infirmaries). In England during 
1861-65 the total number of paupers per 100,000 of the 
population was 4824, of whom 694 were in receipt of indoor 
relief and 4130 of outdoor relief. In 1901-03 the number 
of paupers per 100,000 of the population had diminished to 
2218, and of these those receiving indoor relief were 688 (almost 
the same as 1861-65), while tbose in the receipt of outdoor 
*®Kef were now only 1530. In Scotland there were during 
1868-70, 3896 pauper* per 100,000 of the population, of whom 
253 got Indoor ana 3643 outdoor relief, while in 1901-03 the 
P anpeTB P 61 100.000 of population had sunk 
to 1922, of whom 242 (almost the same as in 1868-70) got 
indoor and only 1680 outdoor relief. In Ireland, on the 
d 1861-65 there were 1036 paupers per 
100,000 of population, of «hots 928 received indoor and 108 
0at< inrf »’ ' l Y bdo 5° 1901-03 the total number of paupers 

bbe population had actually increased to 2272 
and while those who got indoor relief were 947 (almost the 
same as to 1861-65), those receiving outdoor relief had 
increased to 1325. These figures, Dr. Newaholme thinks, 

1 a ® 111 entire agreement with biro, give the key 
to the difference between Ireland and Great Britain It 
ia the enormous increase In the former country of 
pauperism relieved medically at heme by the dispensary 
system which favours the treatment of even advanced 
home. Hence, Dr. Nowsholme said, 
insanitary homes had their natural effeot- . 
Infectious patients have not been removed from them— 
Hi °T'“®P Uoa death-rate. The fact that to 
J®*® death-rate from consumption is higher among 
women than among men supports this view as it indicate! 
(wW* WC \ r atbEr jh®? Industrial Infection. tfChe women 
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and a bactericide. Haffklne’s prophylaotic should also be 
available in quantity so that it may be immediately dis¬ 
tributed in oase of necessity to all those willing to resort to 
It. As regards medicinal treatment no drugs in my hands 
have yielded results worthy of mention. Oases of plague 
appear to bs best treated on general principles with the 
free exhibition of cardiac tonics. In India, at any rate, 
there is no doubt that a large number of unnecessary deaths 
take place from heart failure, due either to leaving the 
recumbent attitude too soon or sometimes directly to fear. 

Jhelom, Punjab, Indbu 


GRADUATED'LABOUR IN PULMONARY 
TUBERCULOSIS. 1 . 

By MAROUS S. PATERSON, H.B., B.S. Dubh., 
M.R.O.S. Eng , L R O.P. Lond., 

KEDICAi SUPER HfTEn>ETTT, BBOSrPTOX HOSPITAX, BAKATORTU1I, 
FRIMLET. 


r THE Brompton Hospital Sanatorium is situated on the 
Ohobham Ridges, about two and a half miles from Erimley 
station, at an altitude of 380 feet. It contains 108 beds, 
78 for men and 30 for women. Patients are not admitted 
dlreotly to the sanatorium but are seleoted from the in¬ 
patients of the Brompton Hospital by the physicians of the 

Early in 1905, while resident medical officer of the 
Brompton Hospital, I was asked by the oommittee to 
organise the new sanatorium which was on the point of 
completion. I had observed that many tuberculous patients 
who had followed their ordinary occupations up , to the 
time of admission were in a very fair condition of 
health. The case of a navvy may be cited as an example. 
He had worked for 40 hours almost without a rest, altering 
a water main, a few days previously, and although he had a 
considerable amount of disease, was apparently none the 
worse for suoh arduous work. It occurred to me that, if 
some consumptive persons under adverse oircumstancos, and 
without any medical guidance, could act thus without 
apparent injury they ought, undor ideal conditions and 
with the work oarefully graduated in accordance with their 
physical state, to be able to undertake useful labour. On 
this assumption manual work should be of great advantage 
to patients undergoing treatment in a sanatorium, as, 
first, it would do muoh to meet the objection that 
members of the working classes are liable to have their 
energy sapped, and to acquire lazy habits by such treat¬ 
ment ; secondly, It would make them more resistant to 
the disease, by improving their physioal condition ; and 
thirdly, would enable them by its effeot upon their muscles 
to return to their work Immediately after their discharge. 
The idea was a new one and in opposition to the generally 
accepted medical opinion on the subject. It had, however, 
been shown by Dr. Otto Walther of Nordrach that excellent 
results could be obtained by graduated walking exercise, 
especially when, in suitable cases, this exercise was pushed 
to the extent of walking 20 miles a day. In this form of 
exertion, however, the muscles UBed were obiefly those of 
the lower limbs. I had it In mind to employ also the upper 
limbs whioh are supposed to have a more direot influence on 
the expansion of the lungs. The . objections naturally 
raised to this method of treatment were : (1) that the disease 
would become active again under the strain ; and (2) that 
the exertion would tend to prodnoe hmmoptysis. 

At the outset great care had to be exercised, not only from 
the fear that as the views which had led to the adoption of 
the method were possibly unsound, harm might be done, but 
also because the patients did not take kindly to the work, it 
being absolutely contrary to their preconceived views of treat¬ 
ment suitable to their condition. Some of them imagined for 
a time that it was not designed -for their benefit but purely 
for the advantage of the institution, and they regarded me 
rather as a labour master trying to get so muoh work out 
of them than as a medical man who was endeavouring to 
cure their disease. Care was erpecially necessary In the 
selection of patients for the work, as had there been a 
case of severe hemoptysis, or of high fever or pleurisy, it 
would probably have been impossible to convince the paHenbs 
that the method was sound and they, would have refused to 

work. - . -_ :l_____ 


Walking exercise was first ordered, the distance being 
10 a day. When a patient 
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had reached this stage he was given a basket in which to 
oarry mould for spreading on the lawns, &c. No case of 
hemoptysis ° r of pyrexia occurred among these patients 
When they had been on this grade with nothing but 
benefioial results for from three weeks to a month, they were 
given boys’ spades with which to dig for five minnt'es 
followed by an interval of five minutes for a rest.’ 
After a few weeks several of the patients on this work, 
who were doing well, were allowed to work as hard as 
possible with their small spades withont any Intervals for 
rest As they had all improved on this labour larger shovels 
were obtained, and it was found that the patients were able 
to use them without the occurrence of hmmoptysls or of a 
rise of temperature. About this time many of the patients 
were feeling so well that it became neoessary to restrain 
them from doing too muoh. The tradition , of absolute 
obedience to the orders as to the amount of work to be done 
had not yet been firmly established, and one of the patients 
who had improved most of all was found wheeling a heajy 
barrow full of sand withont permission. When admonished 
for infringing his instructions he replied that he felt quite fit 
for such work, and as he would have to leave shortly and do 
hard work he wanted to get into condition for it. This 
argument appeared to be Bound, and as he was willing to 
take the risk he was allowed to oontinne to wheel the barrow 
for the foil labour period, which at that time was three honrs 
a day. He Buffered no ill-effects, but, on the oontrary, did 
exceedingly well, and has since been at work for over two 
years. It was thus shown that a tnbercolons man could, in 
certain instances, do heavy manual labour and continue to 
improve in health. I accordingly doolded to work out a 
carefully graduated scale of labour. 

At the end of the first sir months a great advance had 
been made, for the tradition of work as a method of treat¬ 
ment was firmly established and tbo patients saw dearly 
that it was for their own benefit. The extension of the 
system required great care and minute supervision, for 
the patients, far from objeoting to, or attempting to 
shirk, their appointed labour, now had a tendenoy to do 
more than they were ordered. Harder work was first pre¬ 
scribed for those patients who could be trusted. It was 
found that they could gradually be trained to use tbs 
heaviest spades, shovels, and 6-pound pickaxes with advan¬ 
tage to their physioal condition, and withont any attaok of 
basmoptysis or rise of temperature. The patients all expressed 
the opinion that the work did them good and that the 
harder they worked the better they felt. Many patients 
have sinoe written to fay that they date their improve¬ 
ment from the commencement of the labour and that 
they think that the hardest work did them the most 
good. Within the first year there were several patients 
who would, despite all Instructions, over-exert themselves 
and use heavier tools than they should have done. In 
most instances no serious harm resulted but several of thorn 
developed fever and subsequently pleurisy. Pleurisy, indeed, 
appears to be a frequent result of any excessive work. One 
of these patients was laid up for nesirly two months and was 
muoh worse at the end of that time, although eventually he 
did well and is now at work, but the extent of his disease 
was increased by the over-exertion. The' necessity ot 
absolute obedience to the medical officer’s orders was 
firmly established by suoh cases. Each patient on admission 
Is told that he will bo treated by prescribed rest and exeroise 
and that as he does not himself know the amount of rest or 
exeroise which he requires he must do exaotly as he Is told, 
and that whilst harm will result If he does too muoh he will 
not receive proportionate benefit If he does too little. It 1* 
also pointed out that he must consider himself under treat¬ 
ment for the whole day, the amount of rest and exeroise 
being definitely fixed for the 24 hours. 


Detail/ of the Sytttm of Graduated Labour. 
Rctultt of phytioal examination .—Eaob patient 


1. Deiults of phytioal examination .—Eaob patient on 
arrival at the sanatorium Is examined and the extent of the 
disease as Indicated by physical slgDS Is noted. The patients 
are then divided Into two classes : (a) Those with early 
disease—I.e., Blight signs in one or two lobes ; and (i) those 
with more extensive disease—i.e., with either extensive in fil¬ 
tration of one lobe, or infiltration of two, three, or four lobes 
of some duration, the lesions often showing signs of fibrosis. 

, .2. General condition .—The next points noted are tbefacial 
expression and the general : pbysical development of the. 
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° f *° ln ® ?“? “c^i brfekem ’ stowf and thebbeaper rest of their fellow countrymen in this glorious campaign to- 
thev are the hetter if only efBolenfe in other respects, free our land from a plague that too long—largely owing to 
For those intermediate between the early and the advanced our want of education—:hasmev^led ^ 

cases who are able still to be at their work but too advanced that our mothers and our wives Mid^ omr listeni ha 
for sanatorium treatment the greatest efforts should be made awakened—thanks to the splendid‘ J-®?* 5 ° { _° E !. 
to instruct them (and indeed the whole people) as to the ablest, most benevolent, and .large-heart^women that ever 
danger of tuberculosis and how much they can do by lived, Her Excellency the Countess of Aberdeen—we ana aU 
uangex . . . .... ,_-r_n that: „ RortorHm. 7 r in store for onr beloved 


carefully disinf ecting their expectoration and by not 
indulging In the filthy and dangerous habit of spitting, 
which should be made an offence punishable by a heavy fine. 
Everything that tends to educate the people of Ireland as 
to the danger of tuberculosis, such as lectures and exhibi¬ 
tions—like the one that is here—is to be encouraged, and I 
believe the visits among the poor in order to instruct them 
as to what Is now known in regard to tuberculosis (espe ci a ll y 
as to cleanliness, Bleeping in a room by themselves, and the 
treatment of the sputum) by the members of the various 
branches of the Women’s national Health Association of 
Ireland will be of enormous aid. In the larger towns a dis¬ 
pensary for tuberculous patients.should be Instituted. 

3. We must educate the people more and more as to the 
importance of keeping their houses clean and sanitary, well 
ventilated, not overcrowded, and so situated as to be properly 
lighted by the sun, and they must be taught what measures 


full of hope that a better time is in store for onr beloved 
country and that the cloud and the stigma that hang over 
Ireland at present for her high mortality from a preventable 
disease will in time be completely removed. 
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The prevention of plague, even if judged merely from the 

. a_- -i_- .1 _, _. _ _r. . ._,_ j;cn _it 


they can adopt to- prevent the onset and spread of the hygienic and epidemiological standpoint, involves difficult 
disease; in other words, we must teach the people that they problems which render the subject one of peculiar interest 
themselves have it in their own power largely to control the to those who in various lands have the care of the -public 
disease. health. Hy knowledge of the complicated bearings of the 

4. Temperance in all things should be inculcated, as well question is derived from the fact that for the past two yeare 
as the use of nourishing properly cooked food, and the laws I have been studying these problems as they present them- 


of hygiene and temperance should be taught in the primary 
schools, which shonld be medically inspected. 


selves In the epidemic which is creating such havoo in India. 
One of the objects of this paper will be to show that there 


6. As to meat, every person, rich or poor, shonld have a I are reasonable grounds for believing that the pandemic of 


guarantee that all meat used by him has been inspected, 
and the veterinary inspectors In my opinion shonld be State 
officials. There should be public abattoirs or slaughter- 

■u-_-_ 3 __ t _a„__■*_ m.. ii i T-m ° 


plague now chiefly affecting India may, in the near future, 
extend itself widely over the world, and by again visiting 
Europe cause another of those devastating epidemics with 


houses and ail private ones should be abolished. The same ( which history has made ns acquainted. 


type of inspection of meat should prevail in town and On the present occasion I will keep as much as possible to 
country. the purely practical side of the question, without entering 

6. Considering the teaching of the recent report of the Royal into the clinical, bacteriological, or other aspects of plBgue. 
Commission appointed to inquire into the relations of human The subject may be conveniently arranged, under the 
and animal tutereulosis all cows with tuberculous disease of following three heads. 1. The course of the present pan- 
the udders shonld be forthwith slaughtered and those that demic of plague from lts-origin to the present time. 2. The 
react to the tuberculin test should be branded. The control mode of spread of the disease: (a) within an infected area, 


of onr milk-supply is so important that I believe it will never 
be managed rightly until the State takes it under its care, 
the regulations for inspection ot the dairies (medical and 


^ teri nary), and for the clean production, conveyance, and I measures in the epidemic rone, 


and (&) from an infected to an uninfected area. 3. The 
methods by which the disease may be combated: (a) pro¬ 
phylactic measures in uninfected areas, and (6) preventive 


distribution of milk being enforced by experts responsible to — n .. ... __ . „ . . 

the State. It is time lie truth wm realised that the con- °f^ e Present Pandemia. 

ditions which maintain health in the cows are very similar to For a proper appreciation of the dangers of the situation 
those which we advise for the human race—that is, fresh 511 whioh we are placed it is necessary to consider the course 
air, proper ventilation, sunlight, suitable food, pure ’water, sad history of the present pandemic from its origin to the 
and cleanliness. The Department of Agriculture and present time. Two well-marked centres of endemic plague 
Technical Instruction for Ireland and the various agri- 1118 110,17 recognised to exist and the forms of the disease to 
cultural shows and societies, I trust, will unite with the nhich they respectively give rise axe not in all respects 
Government in devising means for getting rid of tuberculosis alike. The differences, however, are not sufficiently distinct 
In animals. I admit all these measures I have suggested to warrant them being termed ••varieties”; they are more 
will cost money and it Is clear compensation for loss of cattle correctly spoken of as different '‘strains” of the same 
will have to be paid ; but are we really to speak of money disease and they have been named in accordance with their 
when, on the other hand, we contemplate almost 12,000 lives geographical distribution (1) the Western Asfan strain and 
lost annually (with 120,000 ill) through a disease which ( 2 ) the Indo-Chinese strain. Of the differences in their 
scienceand experience show ns is preventable 1 What money characters the two most striking are the greater virulence and 
nan oeen expended freely to stamp out cattle plague, power of extension of the Indo-Chinese “strain” and to 
loot and mouth disease, pi euro-pneumonia, glanders, marked association with rat mortality. 

• To 6r ’ £ C ' 1 ^ human beings of less value ? Plague has long been known to exist In Western Asia, but 

whim i 6 W t a3xik thst to Ireland of the on account of its mildness and lack of power of extension it 


those who 


TrhUf* i -Ireland of the vu avs.w«uir va lAUJUAicac a«u xtxujt ui power or extension id 

“Jv P“ : Fj® " Bn impossible task I reply in the has come to be regarded with indifference, and public 
oms ot the Spanish proverb in Don Quixote, “The opinion in Europe has come to regard the disease as a 
«rFLv£ E .v h ^' th 15 h 0017 the disease.” We Purely Eastern one and as possessing no significance for 

thoroughly acquainted with tuberculosis as we modern Europe. It must be remembered, however as a 
shows whit of other countries T “7 Important point, that the disease with which we have to 

areno combined effort. We deal nowadays is the virulent and diffusible Indo-Chinese 

Orid wliTs - “ v° n o£the E * Uor ot "horn o£ 60(1 EOt „ tbe °»der and less important 

is which makes the shipwrecked Western Asian strain. So far as is known the Tndn- 


saDor strike out with Us arms In the midst of the sea even 
though on all sides he can see no lan ™ ' 

Wo tow tec other lands where jears ago tuberculosis was 


Western Aslan strain. Bo far as is known the Indo- 
Chinese strain of plague originated in Yunnan, a pro¬ 
vince of Western China, about the rear 1850, though in all 
probability it bad existed in this little known province some 


1 Abstract.ol a piper contributed to the Internfttlooal Coormiof 
Hytleoe sad Demofrephy, held »t Berlin In September, 1977. h 
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patient. These points should always be considered logetnei 
■with the physical signs, as a patient with tubercle baoilli in 
his sputum may look very ill and have marked'wasting and. 
poor development, even though no physical signs of disease 
are found on examination of the chest. Suchya patient is 
quite unfitted for much, if any, exercise, whereas a patient 
looking fairly ^ell, of good development, but with physical 
signs indicating that even as many as fonr lobes are affected, 
may be quite capable of considerable muscular exertion. ' It 
must be' remefnbered that the resisting power of a patient 
with a very , limited lesion is practically an unknown 
quantity and Mas to be" determined, whereas a patient with a 
lesion involving four lobes who has continued at work for 
somo time and has remained, in spite of the disease, in fair 
condition probably had a good initial resisting power. 

3. Presence or absence of fever. —The next point for 
consideration is the temperature, which Is taken in the 
mouth. Should this be, or have been, 99° F. or over 
during the week preceding admission to the sanatorium 
tho patient is put to bed after the journey. So long as 
tho tomperature remains at 99° in the case of men or 
99 "6° in the case of women the patient is not allowed up 
for any purpose. Work is prohibited and reading is the 
only recreation permitted. Naturally the object of this 
stringent rule is to try to check the aotivity of the disease 
I consider that if a patient with few signs of disease, when 
absolutely at rest in bed, still has a temperature of 99° 
active diseasd is present. Such patients are usually 
kept together In one ward for the sake of cheerfulness, male 
and female patients being of course in separate wards, 
After the temperature baB been normal for a week or ten 
days the patient is allowed up for dinner but returns to bed 
as soon ns the meal is finished. So long as the temperature 
is unaffeoted by this exortion the patient is gradually 
allowed up for longer and longer periods. In practice it is 
found that the longer the time the patient has had to stay 
in bed before his temperature subsides to, and remains at, 
the normal level the more protracted must be the period 
before he can be allowed to remain up for a whole day in 
Bafety. When this stage is reached the patient commences 
to work with the fingers, sewing, making mats, mops, ko. 

4. EtoeroUe. —If the general condition and appetite are 
good and the patient is feeling well after from 10 to 14 days 
of this treatment he is allowed to walk half a mile a day for a 
week. He then gradually goes through the grades of exercise 
subsequently to be described as suitable for those patients 
whose temperature is normal. Patients with apparently 
limited disease, but who are In poor general condition 
and without fever, are allowed to be up all day but are not 
permitted to take further exercise than is entailed by walking 
to and from the dining hall for their meals. ’ Tho remain¬ 
der of the day is spent resting, and work entailing no 
physical exertion is allowed with the sole objaot of occupy¬ 
ing their minds. As their condition Improves they are allowed 
to walk half 1 a mile a day, then a mile a day, and so on, 
until a distance of six miles a day is achieved. The rate of 
increase in the amount of exercise depends upon such faotors 
as the patient’s disposition, weight, and appetite. It Is not 
possible to make a definite statement as to the number of 
days during which the. patient should be set to walk half a 
mile, two miles, four 'miles, and so on, as eaoh case requires 
to be judged'on Its merits and on the response to treatment. 

A patient allbwed to walk a' mile a day for 14 days may be 
doing well ^et the increase of half a mile may cause the 
temperature: to rise to 99°. If this occurs he is then 
ordered to rest for a day or so before recommencing with a 
mile a day. ■ It will thus be seen that the exertion required 
for each grade of work aots as a test not only of the fitness 
of the patient for suoh labour but also of his fitness for an 
increased amount of exeroiss. 

The cpr&dcB of work nmy b6 fmnini&rlBCfl &s follows i 
(&1) Walkin g from £ mile to 10 miles daily; (1) carrying 
baskets of mould or other material ; (2) using a Bmall 
shovel; (3) using a large shovel; (4) using a pickaxe; 
and (6) n si tin a pickax© for six hours a any. Patient b in 
Grades 1, 2, 3, -and 4 work for four hours a day. 

Grade 1 .—Basket work is subdivided into three sections. 
In the first the patient carries a load of about 12 pounds in 
weight a distance of 60 yards up a gradient of 1 in 10-7— 
i e "rising 14 feet in that distance. Buoh patiente carry In a 
day 80 loads, or, In other words, they will carry 8* hundred- 

T Tifn n flifitfmcc of 50 yards and. return for a distance of 
4CW0 yards with the empty basket. In the second section the 
wdghTcairied is about 18 ponnds, the conditions being the ] 


same, ami these patients carry about 13 mndreuwaiguts per 
day. In the third section the weight ouried is 24 pounds. 
A I patient on this work carries during the day about 171 
hundredweights for the same distance. * “ ' 

■ Grade S.— The small shovel-1 b- the ordinary coal tcoop 
provided with a long handle. Patients commencing on till 
grade of labour will dig two tons of earth a day and rake it 
seven feet into a cart, and as they increase in strength will 
in a day lift about four tons the same height. 

Grade S. —The large shovel is the ordinary shovel nred by 
a navvy. Patients on this grade will dig nnd lift about dr 
tons a'day a distanoe of seven feet. 

' Grade 4. —Pickaxe work is the hardest work possible, snd 
consists of breaking unbroken ground, excavating, in. 

Concrete mixing comes under the heading of pTokaxe work, 
as although the large shovel is used the work is heavier than 
moving sand or mould. Eaoh man moves about ten tons a 
day and has to heep going or he stop tho whole of the men, 
whereas on the other work he can take his own time. 

When a patient has been on a grade of labour for about 
three weeks his fitness for harder work is considered. If the . 
temperature has been normal, the weight satisfactory, the 
appetite good, and if he is feeling well (this Is to be deter¬ 
mined by watching the way in whioh he performs his work) 
then he Is pnt on harder work. Here may be noted an 
Interesting psychological efiect of physical improvement. 
Many patients on their arrival are somewhat remarkable for 
a certain sullen and apathetio attitude, but as soon as their 
physical condition undergoes amelioration all traces of gloom 
and depreseion leavo them and they beoome transformed Into 
lively, cheerful Individuals. After throe weeks it is usually 
found that tho patient who is working within his strength lsof 
his own aocoxd working harder than he did when first placed 
in that particular grade. This is specially noticed with 
ct basket men,” who carry about 8 pounds weight of earth. 
The quantity is gradually increased and finally the patient 1* 
allowed to fill Iris own basket, whioh he usually does to It* 
fnllest capacity. , . 

I consiaer the basket grade the most important of all, ana 
patients as a rule Bpend far more time in this grade than 
any other. I regard It as the connecting link between waiv¬ 
ing and work. It does not entail much exertion and y 
brings into use nearly all the musoles of the 8°“y , 

the patient for light work.' I am always careful to h* 
definite and apparent object in this and all wor k K 
the patients can see the result of their labour. Ta 
hate nothing more heartily than work whioh Is or 
practical utility. . ... 

Patients who have successfully gone through tne 
grades and worked for. six hours a day are three weeks 
their discharge-put to work at their trades, ^ , ej ^ 
trade, In order that the musolos used in their partion 
may become accustomed, to it before they leave “ , 

torium. These oxamples are given to show approxlms 
what amount of energy is exerted, in eaoh grade bt ,j 
Patients are not confined to the work enumerated , 

are given other work oorrespondiog In severity w . 

the tools mentioned. . For instanoe, painting, noemgi 
chopping wood are equal to the work of Grade d. . 
trees into firewood is equal to. the work of Grade o. .. 

wood Is equal to the work of Grade 4. Any for™ un t 
can be utilised, but an estimate must be made of t 
of energy whioh it involves. Patients who have rea ^ 
stage of walking four miles a day or any 1olssn 
work make their own beds, ohange their bed 1 ;, acen ( 
their wards and windows, polish the floors ° 
corridors, and keep the dining balls olean and the 

br The t ’grades of exercise and work for the women ar0 "'“ l y 
to those for the men, bnt the various implemen 1 cent* 
baskets, shovels, &c., are of smaller sire. T^es P® y. 
are not allowed to work as bard as the men a q ^ 

do not accomplish as muoh in the same time They 
keep In order their own part of the grounds, cultivate » "r 
kitchen garden, and, ^addition, they have cha^e of 
poultry. The final grade corresponding to the bard navvy | 
work of the men oonfists of scrubbing work Indoora. * 
One of the first indications tirat a JHSVoi 

much exercise is that he loses hisi appetite and suffers w® 

slight headache. If he c°° tlnt f r f ^ 0 do Tid/^m^ratnr^ b 
r'd^XKd^tienfwh 0 ^ a temperate* 

^ t nn! aD ^ r t B ,T*^fo- from the slightest headache Is imn*- 
dLtely OTderedto'bet^ to cases of extenslvedisease-e.g.^ 
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far more prevalent than with ub, they have sinoe largely 
got rid of it, why can we not profit by their experience 
and follow their methods ? . 

I rejoice to know that the public of Lnrgan are joining the¬ 
reat of their fellow countrymen in this glorions campaign to 
free our land from a plague that too long largely owing to 
our want of education—has prevailed among us; but now 
that our mothers and our wives and our sisters have been 
awakened—thanks to tho splendid efforts of ono of the 
ablest, most benevolent, and large-hearted women that over 
lived, Her Excellency the Countess of Aberdeon—wo orb all 
full of hope that a better time Is In store for our boloved 
country and that tho cloud and the stigma that hang over 
Ireland at present for her high mortality from a preventable 
disease will In time be completely removed. 


Tor the very early oases, in the hope of arresting the 
disease, sanatorinms should be ereoted, and one might suffice 
for two or three counties. Those sanatoriums should be made 
of Borne oheap material, say wood, so as to be burned at 
times and not of costly briok or stone, and the cheaper 
they are the better, if only cfilcient in other respects. 
For thoso Intermediate between tho early and the advanced 
cases who are able still to be at their work but too advanced 
for sanatorium treatment the greatest efforts ehould bo maao 
to instruct them (and. indeed the whole people) as to the 
danger of tuberculosis and how mnch they can do by 
carefully disinfecting their expectoration and by not 
indulging in the filthy and dangerous habit of spitting, 
whioh should be made an offence punishable - by a heavy fine. 
Everything that tends to educate the people of Ireland as 
to the danger of tuberculosis, snob as lectures and exhibi¬ 
tions^—like the ono that is here—is to be encouraged, and I 
believe tho visits among tho poor in order to instruct them 
as to what is now known in'regard to tuberculosis (especially 
as to oleanllness, sleeping in a room by thomselves, and the 
treatment of tho sputum) by the members of the various 
branches of the Women’s National Health Association of 
Ireland will ho of enormous aid. In the larger towns a dis¬ 
pensary for tuberculous patients,should be instituted. 

3. We must ednoate tho people more and more as to the 
importance of keeping their houses olean and sanitary, well 
ventilated, not overcrowded, and so situated'as to be properly 
lighted by the sun, and they must be taught what measures 
they can adopt to prevent the onset and spread of the 
disease; in other words, we muBt teach the people that they 
thomselveB have it in their own power largoly to control the 
disease. 1 1 

4. Temperance In all things should be Inculcated, as well 
as the uso of nourishing properly cooked food, and the laws 
of hygiene and temperance should be taught In the primary 
schools, whioh should be medically inspeoted. 

5. As to meat, every person, rich or poor, should have a 
guarantee that all meat UBed by him has been Inspeoted, 
and the veterinary inspectors in my opinion should be State 
officials. There Bhouid be public abattoirs or slaughter¬ 
houses and all private ones should be abolished. The same 
type of inspection of meat should prevail in town and 
•oountiy. 

6 . Considering the teaching of the recent report of the Royal 
Commission appointed to inquire into the relations of human 
and animal tuberonlonis all cows with tuberoulous disease of 
the udders should be forthwith slaughtered and those that 
react to the tuberculin test should be branded. The control 
of onr milk-supply Is so Important that I believe it will never 
be managed rightly until the Stato takes It under its care, 
the regulations for inspection of the dairies (medical and 
veterinary), and for the olean production, conveyance, and 
distribution of milk being enforced by experts responsible to 
the Btato. It is time the troth was realised that the con¬ 
ditions whioh maintain health In the cows are very similar to 
those which we advise for the human race—that Is, fresh 
air, proper ventilation, snnlight,-suitable food, pure water, 
and oleanllness: The Department of Agriculture and 
Technical Instruction for Ireland and the various agri¬ 
cu ltura l shows and societies, I trust, will unite with the 
Government In devising means for getting rid of tuberculosis 
In animals. I admit all these measures I have suggested 
will cost money and it is clear compensation for loss of cattle 
wUl have to be paid ; but are we really to speak of money 
when, on the other hand, we contemplate almost 12,000 lives 
lost annnally (with 120,000 ill) through a disease whioh 
solenoe and experience show us is preventable 1 'What money 
has been expended freely to stamp out cattle plague, 
root and month disease, pleuropneumonia, glanders, 
swine fever, Ac. ? Are human beings of less value 1 
lo those who think that to rid Ireland of the 
white plague Is an impossible task I reply In the 
vvords of the Spanish proverb in Don Quixote " 
beginning of health is to know the disease’” 

now thoroughly acquainted with tuberculosis’ as we 
shZ* bBf ,°it °5 d tda experience of other countries 
n™ ™ w, 1 c °“ ld , be d0D8 ln Ireland by combined effort. We 
Grid 2rii g0r “ donbthl1 Potion of the sailor of whom 
sMlor sTrUt 8 ' - V H°pe it is which makes the shipwrecked 
sailor strike out with his arms in the midst of the Bea even 
though on all side, he can see no land.” ’ 
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.“ C*P**1 IsMt, ut vide*t cum temu undlque nulbm 

N.ulragu. ln medUa rnKhla jmetot aqSi : 5 ' 

We now see other lands' where years ago tuberculosis was 


The prevention of plague, even if judged merely from the 
hygienio and epidemiological standpoint, involves difficult 
problems which render the Bubjeot one of peculiar interest 
to those who in various InndB have the oare of the . public 
health. My knowledge of tho complicated bearings of tho 
question is derived from tho fact that for the past two years 
I have been studying these problems as they presont them¬ 
selves In the epidemic whioh is oreating Buoh bavoo in India. 
One of the objects of this paper will bo to show that there 
are reasonable grounds for believing that the pandemic of 
plague now ohlefly affecting India may, in the near fnturo, 
extend itself widely over the world, and by again visiting 
Europe cause another of those devastating epidemics with 
whioh history has made us acquainted. 

On tho present occasion I will keep as much as possible to 
the purely practical side of the question, without entering 
into the ollnical, bacteriological, or other aspects of plagno. 

The subjeot may be conveniently arranged, under the 
following three heads. 1. The course of tho. present pan- 
demio of plague from lts-origin to the present time. 2. The 
mode of spread of the disease : (a) within an infected area, 
and (i>) from an infected to an uninfected area. 3. The 
methods by whioh the diseaso may be combated: (o) pro¬ 
phylactic measures in uninfected areas, and (&) preventive 
measures in the epidemic zone. 

The Coufie ofthe Pretent Paniemio. 

For a proper appreciation of tho dangers of the situation 
in which we are placed it iB necessary to consider the course 
and history of the present pandemic from its origin to the ' 
present time. Two well-marked centres of endemic plague 
are now recognised to exist and the forma of the disease to 
which they respectively give rise are not in all respeots 
alike. The differences, however, are not sufficiently dlstlnot 
to warrant them being termed “ varieties” ; they are more 
correotly spoken of as different “strains” of the same 
disease and they have been named In accordance with their 
geographical distribution (1) the Western Aslan strain and 
(2) the Indo-Chinese strain. Of the differences In their 
oharaoters the two most striking axe the greater virulence and 
power of extension of the Indo-Chinese “strain’’.and its 
marked association with rat mortality. 

Plague has long been known to exist in Western Asia, but 
on account of Its mildness and lack of power of extension it 
has come to be regarded with indifference, and public 
opinion in Europe has come to regard the disease as a 
purely Eastern one and as possessing no significance for 
modern Europe. It must be remembered, however aa a 
very important point, that the disease with whioh we have to 
deal nowadays is the virulent and diffusible Indo-Chinese 
strain of plague and not the milder and less important 
Western Asian strain. So far as is known the Indo- 
Chinese strain of plagne. originated in Yunnan a pro¬ 
vince of Western China, about the year 1860, though in all 
probability it had existed in this.little known province.some 

i Abetauit ol a psp*r contributed to the International CongreM of 
Hygiene and Demography, held at Berlin In September, 1901 
D2 
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tested by tuberculin. These nine oases are left out as to their 
after-results, so that the number to be aooounted for Is 155. 
Of there, 135 are at work, nine have not reported themselves, 
nine are not at work, and two are dead. 

. A point which I wish to emphasise is that ail of the above 
patients returned to their previous occupations whatever 
they happened to be, and not to light out-door work. To 
advise the latter has always seemed to me like recommend¬ 
ing plenty of good food and milk to those who are 
practically penniless: excellent advioe but impossible to 
carry out. 

Some ton months ago Dr. A. 0. Inman suggested to me that 
the explanation of the satisfactory results obtained from 
the system of graduated labour was that the work caused 
an inoculation of the patient by his tuberculin. This 
theory, the origin of which is given in Dr. Inman’s paper, 
was supported by the fact that after a rise of temperature, 
and therefore an auto-inoculation, patients were often better 
than before, and that patients who were not improving on a 
certain grade of work did improve on harder work. The 
theory Is that the harder work gives rise to an'auto-inoculation 
whereas the lighter work falls to do so. For the past ten 
months I have used this as a-working hypothesis in 
determining the suitability of a patient for any particular 
grade of labour and have found it to be of very great assist¬ 
ance. The method entails a moro careful graduation of the 
labour, as two important questions have to bo answered : 
1. Is the patient doing work which is too hard 5 2. Is he 
doing sufficient work to keep himself properly inoculated ? 
In other words, suitable work has to be found for what is re¬ 
garded as the exact medical condition of each patient. When 
Dr.' Inman commenced to examine the bloods of the patients 
and required cases of a certain kind I was able to find with¬ 
out any difficulty examples of cases required: as, for instance, 
a patient who was auto-inooulating himself slightly, or again 
one with a high opsonio Index. The same is true of patients 
with a normal index, also of patients who from excessive 
auto-inooulation had low Indices, and of patients whose 
index was constantly low. The results of the exa¬ 
minations of the blood were most convincing, because they 
bore out so exactly the condition of the patient as deter¬ 
mined by olinical observation. One case was especially 
useful. It was that of a man who - was regarded as possibly 
fit for harder work but whose condition was suoh that it was 
judged to be unwise to take the risk of increasing his task. 
The blood was examined and his index found to be 
practically normal. He was then put on harder work for a 
week and the index again taken. Again It was practically 
normal. He was then put on the heaviest work and per¬ 
formed it without harm. In a case of this kind the opsonio 
index proves an invaluable guide, saving perhaps months of 
time, by determining within a week that the patient is fit for 
the hardest work, when olinlcally we should hesitate to come 
to suoh a conclusion. Dr. Inman’s work, bo far as It has 
gone, confirms the value of graduated manual labour in the 
treatment of pulmonary tuberculosis and has done so in a 
manner that oould only be determined by a further trial 

lasting over several years. , . . . „„ 

The points so far determined appeared to me to he as 
follows. 1. Suitably selected patients can be gradually 
trained to do the hardest navvy woTk for six hours a day, the 
result being that their general condition is m^h toproved 
whilst some lose both their sputum and theH tubercle badlli. 
2. Certain patients who do not improve on light work show 
marked improvement on harder work? 
slightly over-exerted themselves and are kept at rest for 
few following days are subsequently not only not wors 
but may be in tbeir own opinion better. . .. . 

Mv observations so far lead me to the conclusion that 
trraduated labour is a definite medical treatment for cases 
fTpnlmoDary tuberculosis and raises the general health and 

• 3 SSKTKST! 

that the combination of rest, pure air, and 

Importance of the temperature of 99 V. _ 
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THE EFFECT OF EXERCISE ON TEE: 
OPSONIC INDEX OF PATIENTS 
SUFFERING FROM PULMONARY 
TUBERCULOSIS. 1 

By A. 0. INMAN, M.A., M.B.Oxon., 

mm mr n ’ ' 1 -BT. TliniT OF THE LXUOElTOBrES OF DBOlIPTOlr HOSPIUX 102- 
COS8UJIPTIOH JJTD DISEASES OF THE 0HJ3T, LOJfDOX. 

(Lrom the Bacteriological Laboratory of the Brmplm 
Hotpital.) 

The study of the part played by the blood as a pro teethe 
agent in bacterial infections has recently entered upon a sex 
phase. Hitherto the subject had been mainly one of 
scientific interest only; the results obtained and the 
principles and theories evolved had been for the most part, 
confined within the walls of tho laboratories. The phago¬ 
cytic action of the white corpuscles and its rflle in immunity 
had ceased to interest the clinician. The dlscomries of 
Ehrlioh, brilliant as they were, were appreciated bv few who. 
were not pathologists, the. “ side-chain theory with its 
difficult nomenclature having but little effect on bedside 
medicine. But the publication of Sir Almioth Wrights 
investigations and the principles of immunity 
him have not only thrown a new light upon olinical problems 
hitherto in obsourity hut have produoed re ;’ ulu 
gested inquiries of great importance in the i donato of 
practical medicine. Wright, by a modMcatiov 
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active immunisation there are three g nlmf . 

dneed auto-inooulationB; and (3) , pr i nc |. 

tlons. In previous pubUcations hew 
pies of vaccine therapyand had been J 
curves constructed from the pe definite train of 

vacoinatod against their in , i nation. He has- 
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defined these successive phases as toe neg p 
positive phase, and the Phase of 

Freeman, working in Wright s oTthe effect 

new field for investigation. y this work itb» 
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Invasion of the organism baote . rifl ,^ l ^ l ° trcJim P firtoxlcntIrm 
into the general ljmph- and bl^Mrcam ^ ^ 
effects and immunising responses, similar --jines, must 
follow upon the inoculation 3 auto- 

inevltably supervene.” And it ia ^ the a^noy^ ^ bacterial 
iuooulations that nature achieves curativu tbeJ0 0 beerva- 
infeotions. The far-reaching importance an to-inocid*' 
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inooulation in pulmonary tuberde^More e however 

desirable before attempting to 1 taat a itses^ q£ ^ 
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and to what extent extraneous ofreumston • body, 
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The technique —In ^ese e^eriments ‘he 

carried out by Wright and Dougtas^as^^^ 
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epizootic followed by a Email epidemic, radiating Horn this 
house,- spread through the village. No other person was 
stated to have recently visited the village, which occupies a 
verv isolated position, and was at that time at least 20 miles 
distant from the nearest infected village.- This illustration 
strongly suggests that the disease was conveyed to the village 
on the clothing or person of the man or in his baggage, while 
he' hims elf escaped the disease. In the 56 epidemics analysed, 
this mede of infection occurred in two, or 3‘6 per cent, of 
the total, and in sis others, or 10*8 per cent, of the total, it 
was thought to have taken place, bnt accurate information 
was lacking. ... 

Spread ty the migration of rati— A fourth mode of spread 
of the disease has been described—namely, that under the 
influence of the panic occasioned by the epizootic migration 
of rats from village to village take3 place with the result 
that the infection is conveyed in this manner, Sly observa¬ 
tions on the common rat of India, the black rat (mus rattns), 
go to show that, as regards this rodent, the spread of the 
disease between villages can rarely if ever take place by this 
means. The accidental transportation of infected rats in 
ships and merchandise is, however, a fruitful source of the 
disease being conveyed long distances. 

A few words are necessary as to the manner In which man 
become* infected. This we have seen in the case of pneu¬ 
monic plague is " direct” from sick to healthy, in the case 
of the bubonic variety a link between man and the rat 
appears necessary; that this is supplied, in the majority of 
cases, by the rat flea, pules cheap!* (Kothschild), the work 
of the Indian Plague Commission leaves bnt little room lor 
doubt. But this Is not the only mode of infection, as 
accidental Inoculation in the case of mnn, feeding experi¬ 
ments and infection throogh the shaved skin In the case of 
animals abundantly prove. Any method by which the 
bacillus is introduced into the body is capable of producing 
the disease, More knowledge is required concerning the 
habits of the rat flea before its influence can be fully deter¬ 
mined, but at first sight the feet that Infection may take 
place in a variety of ways and that in the most virulent type 
of the disease—pneumonic plague—this Insect is not con¬ 
cerned, would suggest that the idle of the rat flea in the 
transmission of the disease Is a passive one. It has recently 
been suggested that the occurrence of the annual epidemics 
axe dependent on and associated with the prevalence of the 
rat flea, bnt though some relationship dees exist between 
' flea prevalence and plague prevalence, this does not appear 
to warrant the assumption that the flea is anything more 
than one of the lectors in the case. 

Prermtire Alemuret. 

Up to the present the measures which have been chiefly 
relied od, ana which obtained official recognition at the 
International Sanitary Convention of Paris (1903), have been 
confined to the prevention of the Importation of the disease 
and to methods of stamping It crat when it has occurred on 
board ship ox elsewhere. These no doubt axe very necessary, 
hut they are not sufficient, for it Is not always possible to 
detect every case of plague even in the most favourable 
circumstances, and, furthermore, a case of human plague is 
not an essential preliminary to an outbreak of the disease. 
It is for this reason that the large sums of money spent in 
the post on disiniection and simHai measures have not been 
attended with success, with the result that not only has the 
progress of the disease not been arrested, but all anti-piarue 
measures have fallen into discredit. 

It therefore becomes necessary to consider what other 
means are available to remedy this defect. One of the 
essential requisites is that every sanitary authority should 
possess a special plague department, the sole duty of which 
it mould be to frame and to carry out the measures suited to 
the requirements of the ares under it 3 Control 

The chief meins of the spread of bubonic plague from 
1 ?, we have seen, by the agency of man, and 
methods designed for the protection of uninfected areas may 
^ T e r, k t0 ,«* control and supervision of 

fediridnala coming from Infected areas. It fe chiefly on 

hi.™ , mos V antI - plagne “e«ures in the past 

S 6 ? h ? V ® cot m6t ™th invariable 

success. As regards bubonic plague they are onen to obvicus 

adeqeste superritioiT£ extremely 
difficult and that they take no account of the oossibilitv of 
infection by infected ierohandlte, clothing.VUT wUcb 

3 the b db^^t^-°T jSoC f li5 ', I ' ?polllVb ^ for 

ol the disease from place to place. TVhlle therefore not 


underrating these measures, which should form pait of all 
methods of plague prevention, it is necessary to remember 
that although man is the agency by which the disease is con¬ 
veyed from place to place, the rat is the means by 
which the disease, once Imported into a given area, 
is afterwards disseminated throughout it. On this account 
I believe that the destruction of rats, combined with the 
other methods already indicated, will be completely 
successful in preventing outbreaks of plague in uninfected 
areas. In my opinion it is to the neglect of this factor 
of the rat that the failure of anti-plague measures in the 
past fa to be largely attributed. 

Any seaport in communication by shipping with an 
infected. port is liable to infection. Here the principal 
danger lies in the disease being conveyed by infected 
rats rather than by human agency. Begnlations on the 
folio-wing lines are, therefore, necessary and should be made 
obligatory: ( 1 ) all ships communicating directly or in¬ 
directly with infected ports should be periodically cleared oE 
rats by the Clayton process or some similar method ; (2) in 
addition other methods of destroying rata should be 
carried out, such as periodical poisoning or the permanent 
use of rat-traps, a certain number of which it should 
be obligatory on all ships to carry; and (3) inspec¬ 
tions by the sanitary authorities of ports should be 
made from time to time to Bee that these measures are being 
carried out. To prevent the transfer of rats from the dock 
to the ship all gangways or other commnnications between 
the ship and the shore should be removed at night and a 
cb color iron sheet having a diameter of three feet and a 
thickness of abont a qnarter of an inch should be affixed to 
each hawser or cable both near Its attachment to the ship 
and also at its shoreward extremity. These “rat-shields” 
would effectually prevent any rats passing from the shore to 
the ship or rice rend. They should be immediately put in 
place on coming into port on all occasions. 

By the adoption of these measures all danger of infection 
from the side of the ship would be abolished except in to far 
as infected merchandise is concerned. EInce it is by the 
inclusion of infected rats, or by infection derived from them, 
that merchandise usually becomes contaminated the destruc¬ 
tion of these animals will materially reduce the danger of 
this taking place. 

Similarly, to insure a condition of safety on shore it is 
essential that the destruction of rats in all ports liable 
to infection should be also carried ont; and this is 
particularly necessary in the vicinity of all docks, wharves, 
and warehouses. Herein lies the necessity for a special 
plague department, for the work requires to be carried 
out systematically under careful supervision, such, for 
instance, as is now the case at Bombay and other 
places in India. Some central depat in each town or 
city is c ecessary to which all rats captured may be taken 
for Identification and if necessary bacteriological examina¬ 
tion for plague bsclUI. The question of species is Important 
in view of the fact determined by Liston that the black rat 
(mus rattu 3 ) Is by reason of its habits more concerned with 
the spread of plague than the brown rat (mus decumanus). 
The relative distribution of these two therefore becomes a 
matter of importance, but since they are both equally 
susceptible to the disease their extermination is necessary J 
As regards the methods of combating the disease in an 
infected area reliance must not be placed od any one 
particular measure, for the greatest hope of success lies 
in the suitable combination of all methods. Xhjis the 
access of infected persons to uninfected areas should 
where possible, be prevented. The destruction of rats should 
be carried out by the best means available, since there fe 
good reason to believe that It is by means of chronic platme 
in the rat that the disease is carried over from one epidemic 
to another. It should be carried out in the “free season ” 
and if poisoning is the means adopted it should be carried 
out just before the breeding season of the rat. On via tree 
breaking out evacuation of infected houses should be bn 
mediately resorted to, but much harm will rf 

the inhabitants fl£e to uninfected areas ; hence where 
possible, arrangements should be made to accommodate 
them temporarily in the vicinity 0 { their tomes Dk- 
ralection, except at the very commencement of an epi¬ 
demic, is entirely useless, but for carry In g- it out Tt tM. 
time and also for dealing with imports JLes a staff fe^ 
^infection purpose must be provided and, since the rat-flea 
is an important menus of Infection, they should be sirooitS 
with a solntlon such as phenol, which U toth 1 
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probably the treatment consisted unintentionally of carefully 
graduated, artificially induced 'antb-inooulations. It was 
therefore deoided to investigate the Primley cases from this 
point of view and the .following observations were made 
during a stay of one month at the sanatorium. In all, over 
300 bloods were examined, from which a few cases only are 
selected under eaoh heading for the sake of brevity. 

The cases examined may be grouped as follows : (a) Oases 
whioh when examined at Brompton had a low index and 
Which at Primley'with graduated work show a rise of the 
opsonio index. 

OaSe 1 (Chart 3).—The patient was a female, aged 
18 years. Diagnosis, chronio pulmonary tuberculosis. Left 
upper lobe, rather quiescent second stage; left lower lobe, 
Infiltration. Duration, nine months. Onset, insidious with 
cough. Sputum, tubercle bacilli present. 

Case 2 (Chart 4).-fc^rhe patient was a male, aged 26 years. 


Chart 4. 



those contained in the blood of any healthy non-tnbacnW 
subject. These substances are elaborated only in rapotit 
to a defined stimulus, the Introduction of bacteria or their 
prodnots into the blood and lyihph streams, and in tie* 
cases the only “tuberculin” used was that elaborated by Um 
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patient from himself and for himself. Thus we are dealing 
with examples of artificially Induced anto-inoculatlon. 

(t) Investigations on cases working on the different graart 

of the labour soheme. , „ 

Oase 1 (Ohart 7, A).— The patient was a malo, aged A 

years, a clerk. Diagnosis, chronio pulmonary tnberoulwh. 

Infiltration of the left upper lobe and apex of the 
Duration, seven months. Mode of °ni 8 ®*> “ & • ^ cll ^ 
tubercle bacilli present. The patient ^^KacTlll The 
full work. He has lost sputum and tuberolh ^ ns 

temperature is normal. He is now two stoneB over welg 


Ohart 7. 


Diagnosis, infiltration of the right upper and lower lobes. 
Duration, 16 months. Onset, cough and harmoptysis. 
Sputum, tubercle bacilli present. 

Case 3 (Charts) —The patient was a male, aged 26 years. 
Diagnosis, infiltration of the right upper lobe. Duration, 
one year. Onset, cough followed by large hremoptysis. 
Sputum, tuberole bacilli present. 


Chart 6. 



Case 4 (Chart 6).— The patient was a man aged 
23 Ws a bookbinder. Diagnosis, chronio pulmonary 
tnhironlo’sifl Extent, extensive infiltration bf the left 
~Seft™ lobes ; infiltration of the right upper 
Icibb Duration, 11 months. Onset, hmmoptysis. Sputum, 

‘ItmigbtbeaStat these high readings were not the 
.StoKSatton but merely of Increased genrnai 
Xstcal fitness due to fresh air, to)., as obtained by sana- 
wre If a high index were merely evidence of a 
resistance to the disease this might be so, but the 
1wh^h 
increase the^phagocytio power of the white cells in excess of 



7a 8E 2 (Chart 7, B).-The patient was a 

its, a carrier. Diagnosis, ohronio pxilm°Daiyrt borca| ^ 

;ht lung, upper lobe, second stage early , lowe 

geT' Left lung, upper lobe, seoond stage early. ^ 

o years. Onset, insidlons (bmmoptysis + )■ P .. 

jerole bacilli present. The patient is doing we 

rk. The temperature is normal. Still expectoration 

?AM 3?Ohart 8, A).—The patient was a ™alo,^aged^ 
its a general labourer. Diagnosis, ohronio p 

^ercnlosis. Extent, right upper lobe, excavation ^ 

perlobe, infiltration. Duration, three years. On 
moptyals. Sputum. tuberoJe bacilli preset • , atrW j 

3ABE4 (Dbart 8, B)-Tbe^tient 
years a blacksmith!; f . i^mtratlon of the left 

jeronlosis. Pleurisy left sid ®l tbg Onset insidious 

P« '"rtbe^le tecilli present, 

emoptysls +)• Sputum, 43 c&tes the index was 
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do hardest possible work. Temperature normal. Weight on 
discharge 10 stones 6 pounds. 'Lost expectoration and 
tubercle bacilli. 

. All these oases showed a return of the opsonic index to the 
normal, although the patient was doing the hardest of work. 
Therefore, the clinical opinion that the disease was arrested 
is confirmed by a precise scientific observation. These 


full navvy work, and showed physical signs of arrest, but in 1 
the early morning occasionally expectorated a little sputum 
whioh. contained a few tuberole baoilll (two or three on a 
slide). • (Of. Dr. J. K. Fowler’s case quoted in bis book on 
“Diseases of the Lnng," Fowler and Godlee, 1898, Oh.31 
p. 369). 

. Chart 14. 



tr 1 

curves again negative the supposition that the high Index 
noted In earlier stages might be due simply to inoreased 
general fitness of the body due to sanatorium life, since 
cases doing best of all and about to be discharged as showing 
“total arrest” gave an index no longer above the normal 
but within normal limits. The stimulus had been removed 
and the body was no longer called upon to elaborate pro¬ 
tective substances; while if the high index In these oases 
had been caused solely by generally Improved health it 
ought to have persisted so long as the robust health 
continued. .' 

Two cases maybe added In whioh the progress from a high 
tuberculo-opsonlc index produced by graduated artificially 
induced auto-inoculations to a normal Index during the 
performance of the hardest work was actually observed. 

OASB 1 (Chart 13).—The patient was a male, aged 20years, 
a shop assistant. Diagnosis, chronic pulmonary tuberculosis. 
Extent, infiltration of the right upper lobe. Duration, three 
months. Onset, “ influenza ” and cough. Sputum, tubsrole 


Chart 13. 
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baoilll present. Highest known weight 10 stones 15 ounces. 
Able to do hardest work. The patient ^ d 

tubercle bacilli. Temperature normal. Weight on discharge 

^Oabk 68 2^(Chart S 'l4).—Tho patient was a male ag£d 32 
vears a tin-worker. Diagnosis, chronic pulmonary tuber¬ 
culosis. Extent: right upper lobe, Infiltration ; left upper 
lobe, Infiltration. Duration, 11 months. Onset, pleurisy. 

8 ^Tb^ ,e cr U w» a normal index before and 



Oabe 1 (Chart 16, a).— The patient was a male, aged 39 
years, a butler. Diagnosis, chronic pulmonary tunercnJOSA 
Right lung: upper lobe, infiltration; lower lobe, infiltration. 
Left lung: upper lobe, Infiltration. Duration ifieuri^ 
years before. Onset, oongh six months. Sputum, tubercle 



i I l I i 

jes. Duration, 16 months. Onset hsemoptysU. jjjFjbjJJj'. 
jercle bacilli present. Highest known weigbW 
sounds. The patient was able to do hard non naL. 
inds in the lnng disappeared, Scanty 

right on discharge, 8 stones 2 pounds 12 onn^. ^, 

perforation in the early morning which still 
xjrcle bacilli. .. «. *Mn Tbe~ 

rhe practical outcome of these InvefftfgatioM w * ^ 

iour scheme so ably devised and carried out by 
terson has been submitted to a new hag' 

ans of Whioh its effect on the blood of patienW^^ 

Bn traoed. The opsonic index has shown ant0 . 

b supplied the stimulus needed to Indnue latc d< 

loulation, and that Its S 

A In point of time and amonnt. lew to ^nd' 

tural efforts of the blood has enabled D^. P * cr * hard - 
, patients back to tbelr more than- 

may be. But the Dr W' 

EdaH, a sucoessful mode of twa o{ tfae opeonlo in dox 
rees with me that witii th 8 h eoIentlfla accuracy 
can regulate the £m(J more ra pidly. 

d obtain bis results ^Utory. Butftatov 

Is, of course, involves work In toe dIsoha rge 0 f the. 

■ans a more rapid and a more ceiu. 
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Tv"-* qa° in men It is necessary to emphasise the work vnth a view to improving the appetite. I am gi*<a t 

ISSirtenw of teerfgnifi“n<* of a temperatureof 99’. If state that aU such patients have shown progressive improve- 
importance oi me Bignuioam. nr, heino- riven work of a higher grade. 


to the'headache complain of palnB in his joints and limbs, a a position to afford it. The patients have three meals in the 
Sedition very closely resembling influenza. Indeed. thU day. Breakfast consists of bacon, ko .; dinner consists of 
result of over-exertion is often called influenza. Should meat and snet or milk puddings; and supper constats of 
-the patient still continue to work ‘ or should he have soup, oat cakes, Cornish pasties, or cheese, Ac. For the first 
against orders very much over-exerted himself the tempera- 16 months the patients used to have three pints of milk 
tore will rise to 100° or over and pleurisy may develop. This and an egg every day ; now they only have milk in their 
-complication seem* to be the invariable result of excessive tea, coffee, an<l puddings, and they are not given an egg 

> ... - » .1 * _ as s.. _V.i tV.w <4n inef fio Wflll fttl fhlS fl< 071 tllB 


work or overlooking the danger signal—S.e., the tempera¬ 
ture of 99°. 


every day, but they do just as well on this as oh tbo 
more stereotyped and conventional form of diet and 


The following facts are significant. Daring the first year do not become excessively corpulent. Of course, patients 
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that the sanatorium was opened the patients were allowed to 
play games, such as croquet, quoits, &x., in the evenings and 
-on Saturday afternoons, but it was soon found that many 
patients in this way took too much exercise. Their Improve- 


who are very emaciated have milk Sf it is thought necessary, 
but as a routine milk Is not used except as It would be In 
their own homes. The standard aimed at as regards nutri¬ 
tion is to raise the patient's weight to a few pounds above bis 


ment was not satisfactory, as they were apt to get too keen highest known weight or to a few pounds above tbe normal 
over the games and to forget that they were under treatment, weight for his height. Patients who tend to become exces- 
A rule was therefore made that patients were not to play any sively fat bare their dirt reduced Id quantity. 


. games, such as croquet, until they had reached the stage of 
r basket work. Much better results followed its adoption. 
•> The reason is obvious a patient walking his prescribed four 


Medicines such as cod-liver oil, malt, Ac., are not used. 
Practically the only drugs prescribe are aperients. 

The follovring work which has already been accomplished 


t cities a day is having sufficient exercise, bat if he plays a game will show the scope and variety of tbe tasks which the 
,t of croquet in addition he has too much. It was therefore patients havsi performed. About 900 tons of mould, sand, 
i -established, and if Is a fact of the utmost importance, that the and gravel have been carried in baskets an average distance 
'• hours of recreation must be regulated with just as much care of 200 yards. The whole establishment has been kept in 
-'.as.the hour* of work. The accompanying chart shows the -firewood; It has not been necessary to obtain any from out- 



effect produced by an act of indiscretion upon the tem¬ 
perature of a patient who should have been resting all day. 

« occurred upon a certain summer evening when, as he con¬ 
sidered himself to be free from control, not having realised 
that be was alwayn under treatment, he went for a short 
walk of about half a mile. Playing the piano or singing 
must be regarded aa exercise, as I have’ known a musical 
patient after an hour at the piano experience a rise of tem¬ 
perature to 93°, with headache and general malaise. 
i a if 1 ranato rInm had been opened about 18 months 
land further experience had been gained I came to the con- 
' ~£” on tkat 1110 Patients who had a slight riseof temperature | 
1« a result of over-work, and for whom in conseqnenoe I 
!«at for a few dajB had been prescribed, were not infre- 
tquently not only none the worse for this sequence of 
I rather the better. Some patients even appeared 

“date tbe commencement of their improvement from the 
J est following over-work. It was accordingly de- 
n 1° be , unnecessary to put these patients back to the 
ot work and the r vrtra P^mitted, after a few 
■ J ,1°S exercise, to recommence work- in' the grade 
- Vv 9 ” when they Buffered from over-exertion. This rrmrtlea 
•twf ^ cn eontinued ever since with satisfactory results but 
jjfit la impossible to lay too much emphasis on tbe fact that 
PT DU "iehe to be watched with 
x regardfl losa of appetite, the presence of headac\t or of a 
! In 019 course oi my earlier experience' 

,^,maitaBons given by the temperature, appetite' and de 
ymeanour, ooght to have been dtfhg wgQ-b'arwlra’-1* 

•'T-tlrrit ccc'fftfou. and were in fact only “marking 

^Xlme. It was doubtful whether such patients should be given 


side sources. The boots of the patients and staff have been 
kept in repair. The patients’ block of buildings has been 
painted. The whole of the grounds has been kept in order. 
In addition to these occupations the patients have been 
engaged in miring and laying 1000 tons of concrete and In 
excavating and moving to a distance of 300 feet 5000 tons 
of sand in the construction of a reservoir. The reservoir is 
108 feet long, 54 feet wide, and 12 feet deep; and the walls 
are 4 feet thick at the base and feet at tbe top. In 
addition 3j- acres of land have been trenched, cleared" and 
brought into cultivation. ’ 

In order to ascertain the results of tbe svslem of graduated 
labour, all patients on their discharge have been requested 
to keep the administration informed as to their progress. 

In considering the following results of tbe treatment of" 
pulmonary tuberculosis by graduated labour It is to be dis¬ 
tinctly understood that I have only quoted tbe cases of 
patient3 who went through all the grades and eventually per¬ 
formed the highest work. Furthermore, alt these individuals 
were patients who were discharged during the rears lon^ aT ,j 
1906, so that the statistics refer to patients who have been 
at work for from one to two and a half years. Of the above- 
mentioned patients tbe number discharged "durino- ions 
!906 was 164. Of these 119 had tS Hltot££ 
sputum ; four had physical signs and gave a tuberculin 
reaction; one had definite aigns, but the lCS 

^ defofi 1 3 Bd . definlt ? P h 7 5lcaI rfftos. definite 
&na. definite symptoms of pulmonary tubererdn*?*^ Kvrt rvrv 
tuberolwbadlU wVe found'in tb57s^t“ 
ex-vmined at the sanatorium and nine had histories ^ 
symptoms of pulmonary tuberculosis but no tTbyricai -i™ 
'and no. bacilli'were found to the sputum, no/wWel^ 
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bodies represent a stage in the life cycle of the protozoan 
organisms described by Dr, .Henry Wade and myself as 
oooniTing in certain carcinomatous tnmonrs; We had pre¬ 
viously observed suoh rods in the old silver-gold preparations 
but never in large numbers, and we were unable to attach any 
significance to them. In sections prepared by the improved 
ammonia-silver process and decolourised by cyanide .these 
rod-shaped bodies tend to retain the black deposit for a short 
period subsequent to their development; at a later stage 
they are much more readily bleached by the cyanide. These 
preparations reveal in the protoplasm of many of the 
epithelial cells, especially in carclnatoma of the breast, 
more or less-numerous spherical or oval bodies which were 
described in previous papers, and from these bodies the 
rods oan be seen to originate. In palladium methyl violet 
preparations those globular, bodies can also be recognised, 
often appearing distinctly nucleated, and various stages in 
their transformation into rods can easiiy be observed. The 
evidence of the histological preparations upon this point is 
confirmed by that derived from an agar culture from a 
secondarily infected gland in a case of malignant adenoma of 
the intestine, described by Dr. Wade and myself. This 
Culture contains in the substance of the agar numerous 
spherical bodies with the staining reactions of those demon¬ 
strable in the protoplasm of some carcinoma oells, and the 
study of preparations of this onlture stained by the methyl 
violet method has revealed the fact that these spheres 
become transformed into rod-like bodies identical with those 
that, can be seen in the tissues. In a future paper I hope 
to deal fully with the subject of the life cycle of these proto¬ 
zoan organismi. If these rods represent merely a single 
phase in a complicated life cycle, it should be easy to under¬ 
stand how in many caroinomatous tumours they can be found 
only in stjiall numbers whilst in other tumours of the same 
kind they are abundant. It seems to me probable from 
evidence collected that not one species of protozoan 
organism but several closely allied speoies are the pathogenio 
agents in the production of caroinomatous tumours. It at 
least appears that the forms found in carcinoma of the breast 
present certain characters which distinguish them from those 
that may be observed in squamous epitheliomata and in 
Intestinal tumours, although the life cycles are essentially 
the same. 

I have endeavoured to ascertain what becomes of the 
rods, but as yet only a few faots havo .come to light. At 
first it seemed probable that these bodies are motile 
forms wbioh escape from the oeli in which they have 
originated and whiob, after travelling some distance, infect 
other cells, bat this hypothesis on being tested has failed to 
obtain any confirmation. The evidence, indeed, very strongly 
supports the view that the rods, Instead of tending to escape 
from the cell, seek to penetrate the nuclear membrane and 
that they undergo a further evolution within the substance 
of the nucleus. Not only may the rods frequently be seen to 
abut upon tho nuclear membrane, but they may sometimes 
be observed to have partially penetrated it, either by move¬ 
ment or by means of end-growth. The occurrence of 
characteristic rods wholly within a nucleus is quite common 
and oooasionally several may be seen In one nucleus. 

In conclusion, I would say that if pathologists will apply 
the palladium methyl violet method to a few properly filed 
and somewhat recently obtained carcinomata of the breast 
and squamous epitheliomata, I am confident that they will 
qulokly be able to confirm and to extend them observations 
wbioh I have here briefly recorded. I have to express 
my indebtedness to Mr. F. M. Oaird, Mr. David Wallaoe, 
and Dr. M. B. Hannay for most of the tissues used in these 
investigations. 

Appendix, 


The palladium methyl violet method. —The reagent* 
required are saturated solution of palladium chloride in 1 per 
cent, ottrfo acid in water, 1 per cent, solution of methyl violet 
6 B or 6 B, saturated solution of iodine in 2'5 per cent, potas¬ 
sium iodide, equal parts of turpentine and benzole, equal parts 
of pare anhydrous aniline oil and banzole, benzole and benzole 
balsam. The tissues should be fixed in 5 per cent, formalin 
In i per cent, salt solution (and preserved in the same fluid 
or in alcohol), or for 24 hoars in Heidenhain’s sublimate 
solution, with subsequent removal of the mercury by 
means of iodine in the usual way. Cat thin sections 
by the dextrine freezing method. Placo the seotlonB over- 
iifeht in the palladium solution. Wash them in three 
chlneea of water aud then place them for from 10 to 20 
S' In the methyl 'violet stein. Wash the sections 


shortly in water and transfer them to the iodine eolation, in 
which they should remain for from 10 to 20 minutes. Next 
transfer the sections to a bowl of water. In this they may 
be,left for an hour or longer without suffering harm. 
Steel needles must not be nsed in these operations.' 
Take a section up from the water upon a perfectly clean 
slide. Oarefully remove water from around it by means of a 
towel. Next Jay the slide upon the table and with a piece of 
smooth blotting or filter paper (folded double) blot the 
section in the same manner as one dries a sheet of wet 
manuscript. Immediately afterwards, without allowing It 
to dry completely in air, pour over the section some drops of 
a mixture of equal parts of turpentine and benzole. Renew 
this turpentine-benzole after a few scoonds and then place 
the slide upon the heater (described below), where It moil 
remain at a temperature of about 60° 0. until completely 
dehydrated. If the turpentine-benzole tends to evaporate 
off the seotion add more by means of a pipette. When 
dehydration iB complete the previously black and 
opaque tissue assumes a dark blue and faintly trans¬ 
lucent appearance. Generally from 16 to 20 minutes 
are required. When the section seems dehydrated 
remove the slide from the beater, allow it to cool, 
and then pour off tho turpentine-benzole. Decolourise 
with aniline-benzole. Itenew this two or three times. Avoid 
breathing on the slide as the smallest trace of moisture In 
the aniifno-benzole will cause complete decoioarisation of the 
section. When the dye ceases to como away wash the 
seotion in several changeB of pure benzole and mount in 
balsam in benzole. It is essential that the section should be 
completely dehydrated on tho heater. Any spot In which, 
moisture has been allowed to remain will be decolourised 
by the aniline-benzole, A heating apparatus of a very 
simple form is sufficient for tho purposes of this method. 

I use a small spirit lamp placed below a tripod stand, on 
the top of which there is a thin metal plate, and upon 
this again two small iron bars laid parallel to eaoh o 
and at suoh a distance as jnst to allow tho two 
microsoopio slide to rest upon them. By snob an am Sj - 
ment heat is transmitted only by the two enfis. of toe 
slide and the turpentine benzole is driven to the • 

Tissues that havo boon in alcohol or inriormalln for over two 
years do not, as a role, stain deeply enough and must tora 
be regarded as unsuitable for the application of this 
method. . 
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In the present communication we wish ^ reoorf 
observations made in the Oanoer Research IaEo ' . ^ 

University of Liverpool. The observations in question 
to the propagation of cancer In mice. The turnouts ^ 
are derived from a growth originating sporadical y 
mouse, and most generously placed at the disposal 
Liverpool Cancer Research Committee by ProfessorHbrllobol 
Berlin. The tnmonrs upon which these observation 

been made are of exceptional viralenoe. They are gr 

from one mouse to another—that is to say, if 

ments of the growth be removed from an animal these 

fragments will grow when placed a ? dar .^„Si i from 

healthy indlvidull. So far as can be ““gained from 

pnrely oytological examination of the 

[amour in inoculated mice appeal tc> proceed dlrectly 

r“Sf St, 1 *,;' 5 

mechanically transferred. The am] not through 

isrxSiSS? E.tSb. 

<* *r'ysss, TZi 

were removed from mice and budjeowj 
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case of the normal serum an &tte ®P , ^ X oE the potest dUBcnlHes Dr. M. B. Paterson, 

t^oi ESMStftolOO£VLneriments the Medical superintendent, has evolved a scheme of very 
100 polymorphonnolear cells were counted. The films were ■ Chart 2a. ■•-■•'• 

stained. as follow*: 1. Fixed In a saturated solution of • - - 

“hydrargyrum perehloridum, one quarter of a minute. 2 . 

Stained with Zlehl’s carbol-fnchsin, warm, one minute. 3. De¬ 
colourised with sulphuric acid 2£ per cent. 4. The red cells 
'were decolourised with acetic acid, 4 per cent, 5. Counter- 
• stained with aqueous methylene blue, 1 per cent. 'With a 
-view to eliminating as far as possible the personal element 
.end to prevent tho possibility of a biased mind Influencing 
the results all experiments were made with unknown bloods. 

That is to say, after tho bloods to be examined had been 
-drawn each blood-tube, bearing the name of the patient, was 
handed over to the assistant who rubbed out the names and 
'replaced them with numbers, in any ordor he liked, and kept 
this key to the bloods himself. The indices were then 
worked out by experiment before seeing the key, and after¬ 
wards the onrves exhibited in this paper were constructed. 

Thus in no onset during the experiment was it hnoren which 
blood was being examined. It was found in practice that 
when examining day after day a number of snob unknown 
bloods, several samples of the blood of a single healthy 
-individual mixed with other bloods showed indices which 

varied rather over one decimal place on either side of unity. _ , . . , , . , , ,, 

-Purther, it has been determined by Bullqoh and others that carefully gradated work-exercise, beginning with gentle 
the bloods of presumably healthy Individuals present opsonic walki ^ , aad eadln g with conore^-mnkisap:, exc ? vation ™ 0T *’ 
indices varying between 0 '8 and 1 -2 on either side of unity. This has been accomplished with tuberculous patients. 

It was therefore deolded to regard all indices within these nian y of them showing extensive BignB of disease in the ohest, 
dimits as normal. „ „ 

Before considering the effect of exercise upon the opsonio uhart cm. 

Index in pulmonary tuberculosis it must be mentioned that , i 9 // 1 u . 

in active disease spontaneous auto inoculations are coa- j. j j ! 

ddnually taking place even though the patient bo at rest. -•“ 1 

Such patients, as Wright has expressed it, are living in “ a ” | 

succession of negative and positive phases.” Ohart 1 is an ri i- ; 

■'4 J 

Chart 1. ‘! | *j 

_ 10 z "5 

M* - 1 7*1 («■! 741 to -I ff., ’■! *1 ■* 





with expectoration containing tubarole bacilli, but without 
fever. The treatment has been remarkably successful. 
It has only been possible to accomplish this (1) by Insti¬ 
tuting the most careful graduation of the exercise; and 

Chart 3. 


-example 0 f this. Further, it must be remembered that the V-. • ? 

-degree of auto-inocuiation is in proportion to the activity J' 

-of the disease. There are cases, indeed, in which auto- ] 

•lnocuIationB cease when the patient is at rest but reappear !’ « 

nftCT any movements sufficient to affeot the focuB of in- u i S 

•feotion. In all oharts whioh follow the ffrst index was taken '« b ' 

before the patient had got out of bed in the moraine, the !! ' /\ 

-second was taken immediately after exercise, and the third n /\ / \ 

andfourth during a subsequent rest of from one and a half « — — -r--- / \ 

t» tvro hours' duration. Chart 2a graphlcaUv renresents the / \ 

-effect of exercise on the opsonio index In cases of earlr 7 T~^---- 

pulmonary tuberculosis, Ohart 2b the absence of variation in «•-/---- 

healthy persona. <n j 1 

comparing the respective advan- 7. 1 ' 

! ° dace,i anto-lnocnlationTand inooula- o. 

tions ot bacterial vaodnes as means ot treatment in bacterial **• 

“oTa blc ^ 71 '■ 

U ^ e culture are being used, and therefore the - , 
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each an action ; nor is this disproved by the recent and lm. 
portant experiments of Payr. He transplants one lobe from 
the neck of a dog Into its spleen; by a later operation he 
excises the lobe remaining in the neck—this produces no ill- 
effect ; and by a third operation he removes the splfeen with 
the transplanted thyroid lobe in it—this is followed by the 
death of the dog. By the aid of the experience gained in 
these experiments Payr performed an important operation on 
the hnman subject. He had under his care a cretinous child, 
aged six and a half years. The child had been treated by 
thyroid feeding almost without resuit. Payr excised part of 
the thyroid of the child’s mother and planted it in the spleen of 
the child, with the result that the child was greatly improved; 

Notwithstanding the foregoing objections it may well be 
that the enlarged thyroid of Graves's disease does yield an 
excessive secretion, that this is Injurious to the economy, 
and that these ill-effects may be relieved by the administra¬ 
tion of the milk of thyroidless goats, a treatment suggested 
and practised by Lanz. To thia treatment it may be 
objected that oven if the blood serum of the goat contains 
an antidote this would not pass Into the milk, which is a 
seoiotion and not a transudate. In this connexion it may be 
pointed out that if after total thyroidectomy in the dog the 
removed lobes are simply dropped back into the wound before 
it is closed the symptoms resulting will be altered; the dog 
will die, but it will live a few days longer than it otherwise 
would and it will not have the tremors, paralysis, and con¬ 
vulsions which usually follow the operation, but will die from 
asthenia. This difference is presumably caused by tbs 
absorption of the replaced lobes. 

Following these lines I removed from three cats the 
thyroid gland and fed the cats on ordinary cow’s milk. Two 
<j£ these cats died with the usual symptoms, tremors and 
paralysis, in four and five days ; tho third died from asthenia 
in 15 days. In three other oats the same operation was 
performed and they were fed subsequently on the milk of a 
thyroideotomised goat. None of the three had tremors or 
paralysis ; they died from asthenia in 9, 12, and 14 days. 
The fact that not one of these three cats had tho usual sym¬ 
ptoms certainly suggests that the goat’s milk contained some 
apeoial constituent. 

. In a disease like Graves’s, in which many of the cases 
greatly improve under any reasonable treatment, it is not 
easy 'to say with confidence that any particular remedy has 
done good. However, there are several cases on reoord in 
which the milk treatment of Lanz seems almost certainly 
to have been of benefit. Thus Lanz himself gives one case 
so severe that from his previous experienoe he expected 
the patient to die who yot made a good recovery. Other 
aatisfaotory cases have been recorded on the continent and 
one in America, 

. The first case at the Prince of Wales's Hospital treated in 
this way was that of a young woman, aged 23 years, under 
■the care of Hr, B. Murray Leslie, to whom I am indebted 
for permission to refer to the case. The patient was first 
admitted in August, 1908. She came with a history of 
having had a month or two previously an attack of 
rheumatic fever. On admission she was suffering from palpi¬ 
tation, with a pulse of 120, slight prominenoe of the eyes, and 
a soft pulsating goitre which gave a blowing sound on 
auscultation. She improved under rest and medical treat¬ 
ment and went out on Oot. 22nd. Her weight at this time 
was 7 stones 5 pounds. After her return home Bhe became 
•worse and was readmitted to the hospital on Jan. 3rd, 1907. 
Her weight was now 6 stones 10 pounds. Bbe had marked 
•exophthalmos so severe that she oonld not completely dose 
her eyes. The thyroid gland was greatly enlarged with a 
loud systolic murmur over it ; there was also a systolic 
murmur at the heart’s apex. The pulse was 120. There 
were marked tremors of the hands. The patient was at first 
placed on the same treatment as she had done well on before. 
After a few days she was ordered rodagen, wbioh she took 
for one month without any benefit. Her weight was now 

6 stones 9 pounds. She was then put baok on her former 
medicine and also had some applications of the x rays 
to the goitre. She did not improve, hat lost flesh consider¬ 
ably, her weight on March 26th being 5 stones 12 pounds. 
She was now given the milk of a thyroideotomised goat, 
taking for some time the whole of the milk which the goat 
irave The patient now gradually and markedly improved. 
Her weight steadily went up; on May 7th It was 6 stones 
11 pounds and on June 18th (shortly before she left) It was 

7 stones H pounds. Besides this she felt, and 

•was, much better and stronger ; the goitre and exophthalmos 
wan; somewhat Jess and the pulse-rate was about 105. 


The second oaae was not in the hospital but occurred 
in the praotloe of a medical friend. The patient, a 
married woman, aged 48 yeare, was first seen in April, 19Q? 
She complained of palpitation, of feeling woak, and of 
loss of flesh. Her weight, formerly 11 stones, was now 
9 stones. The eyeballs were prominent • and there vru 
slight thyroid enlargement. The pulse was 120. 8hevras 
treated with bromide, belladonna,. digitalis, and arsenio 
without any good result. On June 18th she.was kept in bed 
and Leiter’s tubes were applied to the goitre. The pulse 
was 120. On July 9th she began to take milk from thyroid- 
ectomised goats. She gradually improved. On tie 26th 
she began to get np. On August 17th the pulse was 84. Oa 
Oot. 17th . she bad continued to improve, her weight was 
8 atones 4f pounds, and the pulse was 80. She was still 
taking a small quantity of the milk (the yield of the goats 
was at this time diminishing).On Dec. 14th her weight 
was 8 stones 12 pounds and the pulse was 84. She ate and 
slept well. There was very little palpitation. She could do 
a little light household work. While taking the milk the 
only medicine given was bicarbonate of sodium and gentian. 

A third case was also under the private care of a friend. 
The patient was a woman, aged 20 years. About nine 
years ago she developed unilateral proptosis without any 
other symptom. Bhe had had two Bevero attacks of 
influenza, the last two years ago. After .the second attack 
she had a cerebral seizure, falling and becoming momentarily 
unconscious. This was followed for a time by convulsive 
movements of the left arm, which were worse daring sleep; 
this slowly passed off. Abont a year ago the patient one 
night felt a pain in her throat and on putting her hand np 
to her neok found a swelling whioh proved to be a goitre. 
After this the second eye became also promiueat. Besides 
this she had slight choking attacks at night and was 
very restless In her Bleep. Bhe was treated for several 
weeks with drachm doses of rodagen twice a day 
this did not produce the slightest improvement. On 
July 25th she commenced taking abont one and a ball pints 
of tho milk of a thyroideotomised goat a day. There has 
been no material ohange in the pulse-rate, whioh haB usually 
been under 100, or in the weight, which has been fairly 
steady at about 8 Btones 12 pounds. Bnt there has been 
considerable improvement in her general oondition, as shown 
by her Bubjeotive sensations and the observations ol ner 
friends: also the attacks of palpitation to which she was 
subjeot have become Iobb frequent. The exophthalmos, 
whioh was throughout slight, has not altered. ■ , t 

There Is no great difficulty In carrying out this treatment, 
especially in the country. Goats take ether well; the tbyroia 
gland in them consists of two separate lobes lying one 
each side of the trachea ; there is no Isthmus. As far as my 
experience goes it is beBt to choose an animal two or twee 
years old and to operate abont three or four weera ai™ 
kidding. Goats as a rule havo their young in the spruig. 

That others may be induced to try this treatment this y 
is my reason for what I fear may seem to be a prema 
publication of results. 
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THYROID ADENOMA DUE TO THE 
BACILLUS TYPHOSUS. 

Bt F. G. MELANDKI, M.D. Bologna, 

PJTVMCIAN TO THE ITALIA* HOSPiTAI, /JUEES-SQVXnK, 105D05. 

AND 

T. P. LEGG, M.S.Lokd., F.B.O.S. Eng., 

ASS 1ST AST SUBUS05T0 THE ^ 

TBii patient, an Italian 

the Italian Hospital on April 13th, 1 ^'^ wfl8 1I6 , the 
from four days previously. P there were signs in the . 

respirations were 30 per minute, ana twelfth day of 

chest of acute pneumonia. On tbeM»h norma i bn( . the 
Illness, the temperature came down 
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"negative phase and therefore never in excess. It was 
observed daring these investigations that la some bloods 
examined tnbercnlo agglutinins appeared in association with 
the immune tubercnlo-opsoninB. This must be taken as 
another evidence of an immunising response on the part of 
■the organism. When the difficulties of such a method or 
treatment and the danger of the weapon employed are 
taken into consideration it will be readily understood that 
■every now and then, in spite of the most careful super¬ 
vision, an excessive auto-inoculation must take place. Such 

Cham 8. 


of the early cases of pulmonary tuberculosis, many of whom 
had lost expectoration and tuberclo bacilli, who were doing 
the hardest possible work without rise of temperature or dis¬ 
comfort, might be expected to afford evidence in their blond 

Chart 10. 

AV'.”'. vl/r /t- _ 
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nn over-dose is readily recognised clinically. A patient 
previously doing well on the grade of work prescribed 
for him and with no abnormality of temperature suddenly 
complains of feeling tired, of loss of appetite and of head¬ 
ache, and the temperature chart registers an elevation to 
■99° or 100° F. These are preoisely the symptoms which 
are found during the negative phase after an excessive dose 
of bacterial vaccine. Owing to the extreme care and judg¬ 
ment exercised by Dr. Paterson in the selection of suitable 
■work for the patients and to the rigid supervision carried 
■out, not only during work honrs but throughout the day, 
these over-doses are very infrequent at Frimley. During my 
stay of one month at the sanatorium only two transient 
instances of such over-dosage occurred, and in both cases the 
opportunities were taken to examine the bloods (Charts 9 
■and 10). In both cases then the febrile rise and other 

Ohart 9. 








that their focus of infection was no longer aglow bnt 
arrested. The following results were obtained from patients 
constructing a water reservoir (full navvy work). 

Case 1 (Ohart 11, A).—The patient was a male, aged 24 
years, a brass finisher. Diagnosis, chronic pulmonary tuber¬ 
culosis. Infiltration and .fibrosis of the right upper lobe. 
Duration, 18 months. Mode of onset, haemoptysis. Sputum, 

Chart 11. 




symptoms coincided with a negative phase ; and while in 
oeuj cases a positive phase appeared afterwards, in the first 
i7 0 .l eCO , T J e 7 waB simultaneous with the decline of the fever. 
tL bC S d 116 note<J that this Parent was kept in bed, while 
pyrexia? 1 ^ aUowed to do “^ed work during his 

«£> 111 ° f infection becomes arrested auto-inocula- 

an a^ a 0 Sl b Lwf cease - Wri B ht ’ B words : •* Where 
an aruaciai Inoculation can no longer be induced in a focuR 

clud^tkftlh^f 7 COa ’?, b '- inflnenced we are entitled to con- 
c ude that the focus of infection is extinct." Therefore, some 


tubercle bacilli present. Highest known weight, 12 stones 
Z pounds. The patient was able to do full work; lost 
sputum and tuberole bacilli. The temperature was normal. 
The weight on discharge was 12 stones 10 pounds. 

Case 2 (Chart 11, b). —The patient was a male, aged 23 
years, a warehouse salesman. Diagnosis, early pulmonary 
tuberculosis. Extent, infiltration of the left upper lobe. 
Duration, three months. Highest known weight, 9 stones 
10 pounds. Onset, Insidious (bcemoptyBis +). Sputum, 
tubercle bacilli present. The patient was able to do hardest 
work. Temperature normal. Weight on discharge 9 Btones 
12 pounds. He lost expectoration and tubercle bacilli, 
though slight cough persisted. 

Oahe3 (Chart 12, a). —Thepatientwas a male, agedZBytars, 
clerk. Diagnosis, chronic pulmonary tuberculosis. Extent 
right upper lobe, infiltration ; left upper lobe, infiltration’. 
Duration, nine months. Onset, bfemoptysls. Sputum, tuberole 
bacilli present. The patient was able to do hardest work. 
Temperature occasionally 99° F. Weight on discharge 
10 stones 12 pounds. lost cough, expectoration, and tubercle 
bacilli. 

Case 4 (Ohartl2, b).— ’The patient was a male, r Bgea 25 
years, an iron-moulder. Diagnosis, chronic pulmonary 
tuberculosis. Extent, infiltration and fibrosis of the right 
upper lobe. Duration, 12 months. Onset, pleurisy (nine 
years ago). Sputum, tubercle bacilli present HigbeBt 
known weight, 9 stones 12 pounds. The patient was able to 
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fenestra on eaoh side, While the palato-pharyngebs fortes the 
Inner boundary of a thin web of tnuoons metnbrahe, 

.The patient, a male, aged 18£ years, hid never Buffered 
from sore-throat since he wbb two years old, at Whioh time 
he had scarlet fever with a " bad throat.” When I saw him 
there were no symptoms Whatever, and the voice did not 



to the rectum. Anteriorly there was a large Arm swelling 0 [ 
the a tie Of an orange situated to the left of the miaSeUne 
reaching from the pubes to within one inch of the umbilicus. 
It was fixed and did not fluctuate. 

I opened the abdomen in the middle line below the 
umbilicus and immediately exposed the tumour. The »pei 
was a small knob of the size of a walnut. On examlnW 
further the mass oould be traced downward Into the pelvis 
and was found closely adherent to the rootum. There was 
no adhesion to the bladder. I passed a needle into the spei 
of the tumour and drew off hydatid fluid. The tumour was 
then opened and a great quantity of large and smell cysts 
were evacuated. When filled with fluid from the douche 
the empty sac held 250 grammes. I drained the sac and 
fixed it to the abdominal wall. 

The patient has had no difficulty In micturition and has 
now leit the hospital in good health. 

Christchurch, N.Z. 


NOTE ON A OASE OF TUBERCULOSIS OF THE 
TESTIS ILLUSTRATING AN UNUSUAL ABNOR¬ 
MALITY OF THE VAS DEFERENS. 

By Russell J. Howaud, M.S.Lond., F.R.OH.Eko., 

SUBOEON TO OUT-PATI EBTS, 71Q rA L WATEBBOO UMPtriL; ASSIST AST 
DEvossTEATon or ahatomt, jxutdoV uospitax judical causer. 


appeal to be modified in Any Way. There was no other 
defect observable In the throat, nose, eye, or Oar. 

{! iA possible explanation of these fenestrations is that the 
OOnditioh bf the ahterior fauolal pillar was similar to that 
Shown in the posterior pillar until ncarlatinnl angina caused 
the thin web of mucous membrane to ulcerate, leaving 
the Btrands of palalo-glossus muscle seen in later life. 

The illustration has been drawn with great care nnd I 
think that it very accurately represents the existing oon- 
-ditions. A similar oase was illustrated by Fullerton, 1 who 
refers to othor recorded instances. 

Description of the {UiUtrdUon .—The ’anterior pillars ot the fauce» 
Which contracted well ou stimulation and on phonatlon are «cen to ho 
strands ot muscle fibre pausing down to join the tonguenod are covered 
with normal mucous membrane, forming the Inner boundary of a 
'fenestra on either aide. 

Ttto posterior pillars Sholv Indication of a Separate bundle of mueole 
united to the lateral pharyngeal walla bythlnmuoonamombrane. The 
tonalla are email but lie between the anterior and poatorior plllara, and 
small remains of the plloa tonalllarla are preaonc. A small maaa of 
adenoid tisane Ilea behind the left poatorior 'lauclal pillar. 

EriitoL •' 

NOTE ON A OASE OF HYDATID CYST IN THE 
PELVIO CAVITY. 

By P. Ole.well Fenwick, M.B. Lo.vd., F.R.O.S. Edin., 

HotroBAUv bijboboj to ctraisronuriclt hospital, Kbir ZSaxaSd, 


Hydatid disease is so frequently seen in this colony that 
little notice is taken of its occurrence in the lung, liver, or 
brain. I havo reoently had a case of a cyst almost filling 
the pCl vlo cavity and causing partial retetrtlcfn of urine tvliioh 
may be -of interest to Burgeons Who .'Specialise in urinary 
clifi6&S6> 

The patldrit, a man, Aged 27 years, Was admitted into 
Obrintclioroh HCspIthl bomplaihing of pain in the lower part 
of tbc abdomen, anti 'difficulty Th. 'paSSihg utlhe. He stated 
that for the last seven years he had had attaoks of pain in 
the right iliao fossa, -but‘during the last three weeks the pain 
had occurred all over the abdomen. The pain ran down into 
tho right testiole and was severe enough to make him 
(perspire .profusely. Micturition was normal except when 



■A, Hydatid.- 6, Blsaaer. ■ r, Rectum. 


ihe bad held urine for longer than usual, and then he found 
that he could mot begin the mot. The urine was o^rnnal 
PerTeotum a large hard swelling was f el textending up the 
-rectum ’bn the anterior aspept. The -swelling was adherent 

- • i.fiiit. Mod; Jonr.,-M*y4ttv4W5.... •• V 


RETROVERSION of the testis, a condition in which the 
epididymis lies anteriorly and the body of the testis with the 
tunica vaginalis posteriorly, 1 b a not unusual nbnonnnlltj. 
It oCeQrs probably in 1 in 20 of all testes and is alwayB to be 
considered in the diagnosis -of hestioniar disease and in 
operations upon the genital gland. If this condition be 
present, the testiole, in a case of vaginal hydrocele, will 
lie in the front of the fluid and dlreotly under the plaoe 
usually selected for tapping. Unless the oxaot position ol 
the testis has been ascertained by the translucent test the 
trocar may be plunged directly into the gland. In tuber- 
culons-epidldymitia tho hard nodular swelling of epididym¬ 
itis is found in front of the soft olastlo body of the testis 
and the diagnosis of the disease is obsoured unless the con¬ 
dition of retroversion is recognised. ■ In the majority of oases 
of rotrovereion of the testis tho vas deferens passes down m 
thb tissues of the cord to enter the globus minor.of t 
epididymis in the usual way, and will be the most anterwr 
structure in the sorotum. In the case to be 
the tcBtis was rotrovorted with the epididymis in went, 
but the vas passed down leJrind tho body of the 



is.o., Spermatic cord, s.A., Spermatic art«y. G1 ^‘ 

m*(np V Tl . Vr* rlRfftrRns. A.O.t AbccC** C&VTuy 'gytn 

and -curled round its lower edge.' The 
.and the spermatio artery were IjiuK * n th ^ . tw ^ioohes 

in relaHoTto the opld,£ym!s and 
above the globus major the vas left tne jw. 
the back of thebody ofthe 

only-by the artery of the ^ ®f ho ^ pa ased forward, to 
At the lower pole of the.testisi the van r / 

:end the globus minor of the-epididypua- 
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patient, which is the main object of the sanatorium, and as a 
consequence of this the power to treat a larger number of 
patients. I mar be permitted to conclude by expressing my 
thanks to the staff of the Brompton Hospital for their 
permlrsion to publish the cases under their care and for their 
continuous encouragement and useful advice during the 
whole of my work. 

Brompton Consumption Hospital, Fulham-road, S.1V. 


NOTE ON THE PRESENCE AND SIGNIFI¬ 
CANCE OF CERTAIN ROD-SHAPED 
BODIES IN THE CELLS OF 
CARCINOMATOUS 
TUMOURS. 

Br IT. FORD ROBERTSON, H.D.Edin., 

PATHOLOGIST TO THE SCOTTISH ASTLritS. 


In the course of Investigations, of which some of the 
results have already been described,* I had occasion to stain 
sections of a carcinoma of the breast by the palladium 
methyl violet method, a staining process that has loDgbeen 
employed for nervous tissues in the laboratory of the Scottish 
asylums. The preparations obtained, besides serving for the 
purpose intends, revealed in the protoplasm of very many of 
the epithelial cells one or more rod-shaped bodies somewhat 
re !tf^ g tubercle ^nOlL 1 have since applied the 

• M YarionB kinds ami b^e fonnd that 

similar rod-shaped bodies are constantly present in certain 
forms of carcinoma. I hare observed them in all of ten 
cardnomata of the breast. In all of ten squamous 
1,0111 tw ° “aRgnant adenomata 
of the_ sigmoid flexure, in a secondary cancer of the 

cancerous * ST? ° f l tbe i* a secondary 

camions growth in the dura mater, and In a tumour 

? £ hi™ d “®P osed J Ol large epithelial cells. 

* £f T6 ( l 5f Cn v.. nll ! bic deUct “ cm ih Are adeno- 
mabs of the breast, an adenoma of the cervix nteri a 

a « 1,oma oi the brain, and a 
Earcoma ' ", ^ell as in normal squamous 
inwiwl mammary gland from a case of puerperal 
ln MhRy, in a case of chronic mastitis, and in hrain tissue. 

Fig. 1. 






5 sssstrs i 3aa l , s,£•£»"< ««.«, 

££“■ .a.tSA.iSSS.'sgw 

■*§*? s* saws,i “v wu, <• «. 

tubercle b w fli M 6 (R / c l t U e .“ clll! 'lj resembling the 

much smaUerauda^ttn.ri.i^® 030 ^ h> thiolless). 
Observed in t^ou, ? n w^ch iSiT ^ fr£t luenUy bk 

- t 

1 The Anjpat - - 


forms are generally distinctly granular in appearance and 
may sometimes present one or more pale or colourless trans¬ 
verse bars. Tho edges are always smooth. The ends are 
generally blnnt and there is no evidence of the pretence of 
flagella. These rods are rot stained by Gram’s method. 
In sections stained by the Ziehl-NeelEen method for 
tnbercle bacilli they are invisible. In sections stained 
with carbol tbionin or methylene blue only seme of 
the larger forms can be detected as faintly stained bodies, 
generally lying in a ground wort of the same tint. 
The rods are most commonly to be seen in the protoplasm of 
the epithelial cells and they are to be found in largest 
numbers In tho most rapidly growing parts of the tumour 
(Fig. 1). _ In the most successful preparations they appear as 
reddish-violet bodies lying in a pale yellow protoplasm. They 
are also very commonly, though less frequently, to be 
observed in the nuclei of the'epithelial cells. Regarding 
their occurrence outside these cells little can be said, 
because the special staining method also colours the elastic 
fibres which are generally abundant in these tumours and 
which, especially if fragmented, cannot be distinguished 
absolutely from rods similar to those that occur in the 
proloplann of the cells. In some special preparations in 
which elastic fibres have not complicated the picture the 
rods have appeared to be almost exclusively intracellular. 

In five carcinomata of tbe breast I have found these 
intracellular rods to be present in very large numbers. In 
some preparations a hundred or more may readily be 
counted in a single field under an oil immersion lens. 
1.“® e P> tte Ral cells may occasionally he observed with 
from 20 to 30, or even a larger number, lying In their proto¬ 
plasm (Fig. 2). In five other carcinomata of the breast In 

Fig. 2. 



*£ £ SSgff *r ^n n r croD ‘ -0-' ' 

of rods. etkw1 ' x 

which thtse rods have been detected 
present in comparatively small 7 ? PpeaI to 

them to be numerous in onl^H^L, ° [ Mnbet8 - 1 naTe four 
in seven other tumonra of this fcw fpRheUomuti 

“ytefcs & 2 LS? 

previously been directed to tho ascertj jj n attention has n 
those who have described Dararif? Peculiar bodies, either t 
or by otherT fllitovid^™ “w t l B * eMcmomatoM tnmou 
of the view thut ttey aro ^SS a l ba adda « d in ^PPo 
conclusive, Theypr^fS^ 0 ^^ 6 1 

growing organisms and they haTa w? 016131 to 1 
artificial medium. The cosribilltv l ? aItlTB i e d in a 

be excluded stoics 63 

comparatively large roundldbodiM thej ’ mUe fro ’ 
bacterial organisms. It is further certainly nc 

have not the characters of that the 
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injection of pilocarpine. Emptying the nteras caused the 
blood to flow to the portal system and thna lessened 
the danger of cerebral haemorrhage. He did not under¬ 
stand the object of the saline injection.—Dr. Fair- 
bairn, in reply, said no attempt had been made to 
make an exhaustive collection of cases of apoplexy as the 
oanse of death in eclampsia, and the oases collected 
were those of hmmorrhage into the pons or base of the brain 
without unilateral symptoms to suggest apoplexy. Large 
cerebral hiomorrhages were not frequent in eclampsia, as was 
shown by the statistics quoted in the paper. The cases re¬ 
corded were undoubtedly rare but the possibility of a deeply 
comatose and oyanosed eclamptic patient having also a 
cerebral hmmorrhage ought not to be lost sight of, especially 
in giving a prognosis. 

The following specimens were shown :— 

Dr. J. P. Hbdley : (1) Hydrosalpinx with Torsion of the 
Pedicle ; and (2) Doable Haemorrhagic Cysts of the Ovaries. 
Mr. Harold 8. Sington : Tumour of the Festal Head. 

Dr. A. H. N. Lbweks : Cancer of the Cervix (advanced) ; 
hyatercotomy by Werthelm’s method, 


MEDICAL SOCIETY OF LONDON. 


Graduated Labour in Pulmonary luleroulotit.—Ihe Uptonio 

Indew in Tubereulout Patientt engaged in Phytical 

Exereite. 

A meeting of this sooiety was held on Jan. 13th, Dr. 
J. Kingston Fowler, the President, being in the chair. 

Dr. M. 8. Paterson read a paper on Graduated Labour in 
Pulmonary Tuberculosis, which Is printed at p. 216 of this 
issne of The Lancet, 

Dr. A. 0. Inman read a paper on the Effect of Exercise 
on the Opsonic Index of Patients suffering from Pdlmonary 
Tuberonlosls ; this also la printed in this issue of The Lanoet 

(p. 220). 

The President said that the two papers whioh they had 
just heard marked an epoch in the treatment of pulmonary 
tuberculosis. He contrasted the work done at the Hospital for 
Consumption and Diseases of the Chest at Brompton 16 to 
20 years ago with the work demonstrated by the two papers 
read that evening, and pointed ont the difference between the 
groping in the dark then and tho light which was now shed 
on pulmonary tuberonlosls. 

Sir A. E. Wright, whilst admitting tho possibility of the 
auto-inoculation method being useful, observed that by 
employing tnberoulin they could begin with minimum doses 
and Inorease^the amount as required, thus Insuring more 
control than in auto-lnooulatlon. 

Dr. 0. Theodore Williams mentioned that when Frimley 
Sanatorium was opened there was no Idea of starting 
graduated exercises which were begun by Dr. Paterson. 

Dr. E. Maguire said that the auto-lnooulation treatment 
must not be applied to every oase of pulmonary tuberculosis. 
Suooess depended on the careful selection of fit cases for 
that treatment at the sanatorium ; if the method were to be 
carried out indiscriminately It would soon be found to fail 
when compared with artificial Inoculation. 

Dr. F. J. Poynton emphasised the Importance of recog¬ 
nising that there was more In the sanatorium treatment at 
Frimley than mere auto inooulatlon. He did not thiuk that 
the patients whom they had heard about that evening would 
have done so well as they did on the tnberoulin treatment. 

Dr. Paterson, In reply, dwelt on the necessity of dis¬ 
charging patients from the sanatorium ready to return to 
their usual work without fear of relapse. 

Dr. Inman, in his reply, said that the advantages of sana¬ 
torium life were of inestimable value in the treatment of 
DulmonaTy tuberculosis. He did not think that the injection 
of tuberculin would ever replace artificially Induced auto- 
inoonlatlon, ___ 

EDINBURGH HEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cata.—Appendioitu —The Optic Nerve »« 

, Catet of Intracranial Tumour. 

A meeting of this society was held on Jan- 15th, Dr. 

Spastic Diplegia 
a -an aged 46 years. The tendon 


reflexes were greatly exaggerated, as was also Baginsky'i 
Blgn. Atbetoid movements were present, chiefly in the left 
arm which was paralysed. Nearly all the muscles were : 
hypertrophied, inolndlng those of the neck; when he spoke 
there was a marked spaBm of the platysma myoldes. The 
patient’s intellectual power was good; there was no family 
history of nervous disease, but one brother stammored 
greatly; the athetoid movements and spasticity had been 
present as long as the patient could remember. The lesion 
must have been either a meningo encephalitis or a meningeal 
hmmorrhage. 

Mr. J. W. Dowden showed a man- after operation for 
Perforated Duodenal Ulcer as illustrating the good remits 
of early complete suture of the abdominal wounds. The nicer 
was situated towards the gastric end of the duodenum; it i 
was exoised by a longitudinal Inolelon, the cavity of the. 
abdomen was washed ont with eallDe eolation, and drainage 
openings were made at the lower part of the abdomen. On 
account of the giving way of the sutures the bowels pro¬ 
lapsed two days later ; they were replaoed and all the abdo- : 
minal openings were then securely sutured and healed by 
first intention. 

Mr. F. M. Oaird showed a man after Removal of Half of 
the Tongue. The operation was done under oooalne, the 
tongue being snipped ont by scissors. No gag was neces-, 
saryand the man walked back to bed. A few hours after 
the operation he could artioulate perfectly and the 
wound healed muoh more satisfactorily than In cases done 
under a general ansesthetlo. All the glands in the front ol 
the neck were subsequently dissected out, and thongh eaoh 
was microscopically examined mo traoe of malignant disease 
was found in them. 

Dr. EDWIN BRAMWELL showed a boy suffering from 
Poliencephalomyelitis. He had been healthy until three 
months ago when he felt Blok, vomited, and had pain at the 
back of tho neok. On the following day he could not move his 
head. The movements of the arms and logs were normal, 
showing that tho spinal cord was unaffected, but his head was 
held stiffly and this was not due, to rigidity of the muscles 
but to excessive weakness of the deep cervical musoles as 
well as the stemomastoid and trapeziuB muscles, which were 
much wasted and exhibited the reaction of degeneration. A 
general Improvement was taking placo and the prognosis was 
favourable. , . . , 

Mr. H. Alexis Thomson Bbowed a case after Osteoplastic 
Amputation through the Middle of the Leg, in which a 
portion of the tibia was retained in tho anterior nap an 
brought into contaot with the sawn section. 

Dr. D. Chalmers Watson showed two oases of Uhronio 
Pancreatitis. He said that the disease was muoh more 
common than was supposed. One of the patients had been 
treated for catarrhal jaundice in August, 1906 ; on aooountoi 
the pain a neoplasm at the head of the gall-bladder was 
diagnosed and an operation was performed. He was now. 
pale, sallow, and emaciated and subject to severe paroxysmal 
attaoks of ague-like severity every six weeks. The secon 
patient had suffered for ten years with Indigestion, jaundice, 
and emaciation. ., 

Mr. Dowden read a communication entitled “Deduotio 
from 100 Consecutive Operations for Appendicitis." He con¬ 
fined his statements almost entirely to aonte attaoks. He 
said that the appendix was dependent on a single artery as a 
rule for its blood-supply and was consequently unable to cops 
satisfactorily with the urgent demands for blood caused Dy 
severe inflammation. In bis Berfes of 100 operations 82 were 
acute oases (62 males and 30 females), while the so-osilea 
“ Interval opsration " was performed on 14 males and lour 
females. Recurrent attacks were noted in 37 oases. AmmPj 
the 82 acute cases there were 16 deaths, while amoDg the lo 
“Interval cases” there were no deaths. A classification o 
the aente cases according to age showed that 16 oases wit 
six deaths were under 16 years of ago; 50 cases with M 
deaths were from 16 to 30 years of age; and 16 cases, 
with one death, were over 30 years. On the first day of the 
illness there were 11 operations performed with no death, 
on the second day there ware 10 operations with 

two deaths; on the third day there were 18 opera-, 

tions with seven deaths; and at later periods there 
were 37 operations with seven deaths. The sym¬ 
ptoms were often treated as those of aocte in¬ 
digestion. It could not be sufficiently emphasised that 

every attack of so-called acute or subacute Indigestion cabled 
for a careful local examination, Including, if In doubt a 
reotAl examination. The presence of pain to the left of, and 



Tbb Lancet,] MB. WALTER EDMUNDS : TREATMENT OF GRAVES’S DISEASE, ETC. [JAN. 25,1958. 227 


20 minutes to hall an hour to the action of liquid air.. They 
were then at once introduced into healthy mice beneath the 
shin, the presumption being that In these circumstances the 
tumour cells would be destroyed by the action of the liquid 
air, and consequently that they would multiply no further. 
However, among the inoculations made with the frozen 
material it was found that In some cases new tumours 
were produced. Further, in a number of mice wherein 
tumours of the same strain were already growing similar 
inoculations were made in a remote part of the body; 
In come of these also the same positive result was obtained. 
From these observations it is rendered clear that exposure to 
liquid air at a temperature of about -195° does not neces¬ 
sarily destroy the potentiality of the substance of a mouse 
tumour to produce fresh tumours of the same kind in mice 
lhto which suoh Dozen tumour substance has been grafted. 

These faots in themselves are somewhat surprising, and 
they immediately raise a number of questions which it will 
be desirable to have elucidated in the interests of research 
concerning the nature of cancer. In the first place, it is 
rendered clear that exposure to liquid air for a certain period 
does not destroy the principle upon which the 
vitality of mouse cancer depends. If, as may he the case, 
the cells composing the mass of the tumour, and constituting 

devekmmnr t?!? kUled by ex P 0B , UTe to «9nld air, then the 
development °f mouse cancer after such exposure indicates 

Tt 7fcI ja growth of similar tumours Is Independent 
tategli £ ° f tb0 cancer ceUB -” bnt fll6 ° that the new 
Xr n l»v eC ^ 8al ? yf0I ^ ed f , rora the implanted cells 

response to some stimuli tot^uwd^ong^to the frozen 
^Thfat matter is at present engaging onr attention 

there'exista^ome YY «“* 

parasite acting as an m u? orK , an[Ecd Initant or 

On the other hand however It is *’ r ? dnotion o£ Cancer. 

liqnld air. partlonlwW VuS^S. 60 ,^ 8 lflm P eratut o of 


These observations appear to he of interest in themselves : 
but more especially so because they lead up to a number of 
important questions. It seemB to be probable from what 
has been observed in relation to healthy skin that exposure 
to the temperature in llguld air rapidly kills the cells com¬ 
posing it. Itmay, of course,be that cancer cellB differ in their 
capacity to resist suoh a temperature, but at the Bame time 
since some bacteria and other organisms are known not to bo 
killed by the temperature in question it is clearly suggested 
that there may be an organism in or among the cancer cells 
abte to withstand the treatment to whioh they have been 
subjected and afterwards consequently capable of setting up 
the formation of a tumour derived from the tisanes of a 
new host. These are, however, matters which are engaging 
our attention and at present it is undesirable to say more 
concerning them. 

TREATMENT OF GRAVES’S DISEASE WITH 
THE MILK. OF THYROIDLESS 
GOATS. 

By WALTER EDMUNDS. M.A., M.O. OantaA • 
F.R.O.8. Ekg.; 

SUUQEQX TO THE PRIKOE OP WALES'S HOSPITAL, TOTTEXHAlr. 


note: upon the effect op liquid air 
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^ wish to record some 
tumours under observation of ® 5 °®. The 

Cancer Research Laboratories. ttJYh' /,° r ihe Liverpool 

Brofewor Bang of Copenhagen ’and ?? gb t * 0 kindness of 

Bmfessor Jensen^ 8 r l ce , lved originally 

X^ ,“?: pleted ImgmenLTCe turnr^ 511 

after thavH iqnld air for from 20 minutS wete 

imm P Fdf\°r o£ IJ 'l Di 'l by ^WMnre to the 

immediately killed However in - * would be 

aftot a period of fr om £L“ - 0a ®ber of anch grafto 

at the site of the InoculaHo^ fresh tnmo ™> W 


Since the discovery of the nature of myxeedema it has' 
been thought that the symptoms of Gravea’B disease are dud 
to an excessive secretion from the enlarged thyroid gland 
Further, it has been thought that a remedy might be found 
in the serum or milk of thyroidless animals, the idea being 
that to counteract the thyroid teoretion the normal body 
secretes an antlthyroldln, and that in thyroidless animals 
this antlthyroldln would be in excess and available to act as 
an antidote to the excess of thyroid' Becietion In Graves’s 
disease. . . 

There are, however, some difficulties in the way of this 
theory. The severity of the symptoms of Graves’s disease 
Is by no means always in proportion to the size of the goitre, 
nor is this always one of the first symptoms; indeed? from 
the history of tho cases it would seem that they often start 
from some mental strain. Another difficulty ariseB from the 
fact that, myxeedema and Graves’s disease sometimes coexist. 
Babinski mentions two suoh cases and Dr. Samuel W( st has 
recently recorded a very dear case occurring under bis care 
at St. Bartholomew s Hospital, 

A third difficulty arises from the Bymptoma produced 1 by 
the excision of the thyroid varying in different animals In 
aogs and cats the operation produces severe nervous 
symptoms, tremors, paralysis, and convulsions, nuiokly 
followed by death. In goats, on the other hand, as a rule 
no ill effects follow. I have recently performed toe 
operation on ten goats One of them was Young and not 
fully grown ; the effect of the operation was that it ceased 

w JTL? 1 Wme , a Ctetln - The oU ' CT nine goats 
were fully grown and m seven of them the operation 
produced no effect; in the other two there cime cri 
after some months a swelling 0 f the face, due 
doubt to myxeedema; this was treated with thvroid 
tabloids and disappeared but both animals dieV A 
small ^percentage of the dogs submitted to complete 
thyroidectomy escape the acute symptoms; they then 
remain well; they do not later develon 7 „ P en 

«M te iS C T <Jce f in wbich n^arly^hfwhole of 

the thyroid gland is removed and one or more paralbvroldrt 
are left. Thus dogs do not have myxeedema and goats do not 
have the acute nervoes symptoms which occur in dLi mad 
which are attributed by Gley and others to the r™Li ?f 

^Monkeyi.however^M^Te 0 ^ 

when submitted to thyroidectomy die fro™to^nera^ 8 ' 
ptoms; those, however, which survive or esesrm tw 87111 ' 
have, and some do have, myimdema P ® th!fl ma B 

Thus, even if it is admitted that the STmotoms , 

disease are due to toe thyroid secretion tK.,- ■ eBS 
not be merely one of too much or too little Vmt^ DCS1 ° n 
to distinguish between the secreUon from the to^ 7 
and that from the parathyroids “ tbyroid P«>per 

K'pSffiS;:; X’tSAUi: “ 

nervous system on the secretion ?? 7 n? i , o1 lbe central 

-A, ^ 
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and It grew high up and Into the innominate vein. It pro¬ 
jected into the right auricle of the heart and filled it up, and 
projected into the vontriole. 

Dr. Henry 0. Earl exhibited a specimen of Extensive 
Lympho-sircoma in the Upper Parts of the Thorax but 
lying more in front of the structures than surrounding them. 
It grew down on to the parioardium and the heart was 
covered all over with a thick layer of tumour. It extended 
to the loft pleura and from it into the lung. There were also 
several globular secondary growths in the liver of the same 
structure. 

Dr. William Boxwtll exhibited a specimen of Aortic 
Anemysm taken from a man, aged 33 years. At the necropsy 
the aorta was found to be the seat of a saccnlar aneurysm of 
the size of a duok’s egg. The innomiuate artery was involved 
in the aneurysm, while the left oarotid and subclavian 
opened directly into the sac. The anenrysm lay directly 
under the right sterno-clavfcular artioulation and caused a 
partial dislocation of the joint. The sao was crossed in 
front by the left innominate vein, whioh was incorporated in 
its wall and nearly obliterated, its function having been 
taken on by an enlarged left superior intercostal. Both 
recurrent norves must have been subjected to considerable 
pressure, as were also the trnohea and oesophagus. 

Dr. Boswell also showed specimens obtained from two 
cases of Poisoning by Ornde Phenol. The first patient was bT 
girl, aged 16 years, who swallowed fonr ounces of tbo 
poison. She was dead when brought to hospital and the 
necropsy was made about 24 hours afterwards, no attempt 
having been made to counteract the effects. The stomaoh 
was of a leathery consistence ; the serous surface was doll 
and of a bright oherry-rod colour. The same appearances 
were noticeable on tbo contiguous snrfaoe of the spleen. The 
muoosa of the stomach and oesophagus was hard and brittle, 
dull greyish-white in oolonr, with whiter points resembling 
inornstations, as if roughly painted with white lead. There 
was no evidence of this necrosis on the tongue or fauces, 
although in the latter an edematous condition of the 
mucous membrane was very remarkable. The second patient 
was a child, aged 12 months. The amount of the poison 
swaUowed could not be accurately ascertained. The child 
was still alive when removed to the hospital. About four 
ounces of whisky were administered within a few minutes of 
the dose of phenol, followed by a copious irrigation of 
whisky and water. There was no other antidote used. The 
amount of coagulation neorosis was not great, the stomaoh 
bearing a marked contrast to that of the previous case. The 
condition of the pharynx and oesophagus in the two cases waB 
muoh the same. Borne dotails of a third case were also given, 
where a woman, aged 27 years, had swallowed eight ounces 
of erode phenol. She also was treated with whisky, whisky 
and water, and glycerine and water given through a stomaob- 
tnbe. A considerable quantity of brown fluid smelling 
Btrongly of oarbolio aoid was syphoned oil with the initial 
dose of whisky and as a result of the treatment the woman 
was doing well. It was a remarkable fact that within a few 
minutes of the administration of whisky phe recovered con¬ 
sciousness and within an hour was vomiting naturally. 

The Secretary exhibited an old museum specimen show¬ 
ing a Round Worm doubled up in the trachea and larynx of 
a ohlld. 


South-West London Medical Society— A 

meeting of this society was held on Jan. 8th, Dr. 
A. Dumville Roe, the President, being in the chair.— 
Mr. Charles Ryall opened a discussion on the Diagnosis 
and Treatment" of Hmraorrliage from the Mouth, Nose, 
and Stomach. Dealing ohiefly with hromorrhage from the 
stomaoh Mr. Ryall spoke of the Importance of accurate 
diagnosis and of keeping in mind the possibility of oar- 
oinoina supervening on what appears to be a simple.ohronio 
inflammatory oondition. He referred in detail to the condi¬ 
tion known aB gastrostaxis and to the htetnorrhsge in 
cirrhosis of the liver and from the oesophagus. Treatment of 
severe btemorrhage resolved itself into the use of morphine 
and rest. Drags were of little use except in less severe 
cases ' ice, which should be ground, was useful, and the loe- 
basr when used should not be allowed to produce pre-enre on 
the abdomon. Gastro-enterostomy was frequently successful, 
in removing the more prominent troubles in suitable cases. 
Mr Ryall haviDg briefly referred to bleeding from the nose 
and mouth, the difeustion was continued by the President — 
Mark Robinsou inquired what was-the reason that the 
presence of bicod in the stomach Induced vomiting.-Mr. J. 


Gay spoke of hrematemeiia ■ in hysteria, and referring fo. 
epistaxis wondered if plugging tbo posterior nares vu 
not less frequently required nowadays. He had found that 
in a large number of cases the hamorrhsge oaae from 
a septal vessel just within the nares where it coeM 
bo easily controlled.—Mr. E. F. White thought that 
drugs were useless in severe cases. He had adminisfertd 
adrenal with little local effect and had seen toric sym¬ 
ptoms arise from over-absorption. He had had experience 
of hremorrhage from the dilated veins of the oesophagus and 
noted that in duodenal ulcer the course was commonly more 
rapidly downhill than in any form of gnstrlo nicer.—Dr. M. 0. 
Biggs agreed that a large number of oases of epistaxls were 
dne to the rupture of a septal artery. He had had experience 
of gastrostaxis whioh was more alarming to the medical 
attendant than to the patient who wbb need to it. He 
inquired whether the view of the Leeds school thatall gaslrio 
uloora should be exolsed when discovered es a precaution 
against subsequent carcinoma was widely held and prac¬ 
tised.—Mr. Aitken recorded two cases of gastrostaxis and 
advocated an absolute starvation in all cases of gastric nicer. 
He had found calcium chloride of little use unless it was 
given in teaspoonful doses of the dry salt; in that form 
much benefit appeared to be obtained.—Dr. W. G. DloHuson 
mentioned two caBes of sudden, death from gastrio bramor- 
rbage, and Dr. It. Oarswell, Dr. 0.15. MoDafle, and Mt.H. I.' 
Pritchard joined in the discussion which was olosed by Mr. 
Ryall. 

.ZEsculapian Society. — A meeting of this 

society was held on Jan. 17th, when Dr. W. Laugdon Brown, 
the President, showed the following oases1. A man, aged29 
years, with Congenital Heart Disease, who had well-marked 
dabbed fingers, brnmoptysls, and a systolloaplcal murmur. The 
condition was probably one of patent septum ventriculornm. 

2. Two ohlldrcn, brother and sister, with Congenital Defects 
The boy, aged three yearn, had congenital heart disease. 
He had marked cyanosis, clubbed fingers, and a systoU 
apical murmur due to an Imperfect septum. The 8 Ir ‘i “8 
nine monthB, had her left hand like a flapper, 

of nearly the whole of tho radius and of the th . 

3. A man, aged 69 years, with Melanotic Sarcoma of 

Lung. Pour years ago ho had Mb right eye removed 
“cancer.” Six months ago ha bad five and a half pintsot 
blood-stained fluid removed from a left-sided pleuraleu - 

There was bulging of the left side of the ohest poetettorlj 
the lower half. There were markedly enlarged veins over 
the upper ohest and tho lower abdomen on thedeft nao, 
the blood flowing away from tho bulging area. There 
several small nodules over the abdomen and tho chess, 

Ehofcty nodule above the left claviole was excised and 

to be melanotic sarooma.—Tbe President also show , 


Heart of a man, aged 39 years, who bad die 
well-marked Stokes-Adams Syndrome.—Dr. L. v. * a 
showed a Fibroma of the eise of a large orange wniau 
he had removed from the left labium . ®aj 
a healthy, muscular woman, aged 21 years,ana wnio 
existed for from four to five years.—Dr. D. Boss demonstrate” 
shed lad, aged 18' years, who was a typical 
Ruminant. From 15 to 20 minutes after a meal, rt wet™* 
of about four minutes, the food returned by mouth 
be remastlcoted and again swallowed. It occurred in J 
when be ate hurriedly and was unattended by na 
retching, or discomfort. Farinaceous foods and those 
taining cellulose almost invariably regurgitated. R , 
scribed the second mastication ns giving rise to a pi 
sensation. The condition was probably a motor gastrio 
neurosis.—Dr. Rosa also showed a man. aged 47 years, wu 
had ondergone Gastro-enterostomy for Dancer of the * 
the Stomach and who had very muoh Improved sin 
operation. 

Edinburgh Royal Medical Society.— At a 

meeting of this society held on J3n. 10th Professor.Ko> 
Muir (Glasgow) gave a demonstration on Repair, Hypertrophy, 
and Tumour Growth in the Liver Hiareaulta were taken 
from human livere which bad coine into bis bands and hence 
o of more value than experimental results. In a case at 
14 days’ old rupture of the liver there was clearly seen 
evidence of proliferation of the epithelium of tbe bile ouota 
to form now liver cells and also of hypertrophy and pro 

power. Cells undergoing tbto P™ ma]£JnncJeate fe d . Tha 
found larger, less granular, and eSMu ^ ^ 

result of such changes was irregular* j —_ 
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eetteral condition of the patient did not improve. There 
was great prostration and freqnent vomiting, the vomit con¬ 
sisting first of thin yellow and later of dark green matenal. 

' The tongne and month were In a very fool condition. This 
state lasted for six days. On the 27th the temperature again 
rose to 101 • 6° E. and the pulse to 136 per minute. A 
generalised erythematous rash, accompanied by severe sore- 
throat, appeared and persisted for three and a hnlf days. A 
diagnosis of scarlet fever was made and the patient was 
isolated. He had some diarrhoea bnt there was nothing note¬ 
worthy in the stools. From the 27th toll ay 3rd the tempera¬ 
ture was intermittent. Nothing abnormal was detected in 
the chest and a gradual Improvement in the general condition 
followed, the vomiting ceasing and the tongue becoming clear, 
The urine had constantly contained albumin. On the 8th 
desquamation began and during the next fortnight the 
temperature remained considerably elevated (see chart). 


had been found we carefully examined the abdomen for 
enlargement of the spleen hut failed to detect it or any other 
abnormal condition suggesting typhoid fever. The stools did 
not at any time have the characters of those of a typhoid 
patient. Moreover, the patient made such a rapid recovery 
that be was able to leave the hospital on June 22nd. "Wo 
questioned him as to his having had typhoid fever in the 
past, but we were unable to satisfy ourselves on thlB point. 

We have thought this case to he worth publishing becauso 
an acute abscess in the thyroid, though a well-recognised 
condition, is not of very common occurrence, and when it 
does occur, apart from tranmatism, such as puncturing a 
cyst, is most often observed in connexion with an aouto 
febrile disease and generally at a late stage of the 
illness. Typhoid fever is one of the Commoner of snob 
diseases to be followed by an aente thyroiditis and usually 
the abscesB is a late complication. In this patient the signs 



About May 20th or 21st the patient first complained of pain 
in the neck and a tender swelling was discovered in the 
region of the right lobe of the thyroid. The patient then 
told ns that he had known of the existence of a swelling in 
this situation for some years bnt that it had not caused any 
- symptoms. By the 24th the tumour had rapidly increased 
In sire and was exceedingly tender. It moved up and 
down on swallowing bnt did not cause any dyspnoea or 
dysphagia. The swelling occupied the greater part of 
the right lobe of the thyroid; It was globular in 
shape, very elastic, bnt not definitely fluctuating. 
The left lobe was normal and the trachea was dis¬ 
placed to the left side of the mid-line. The temperature, 
. which had continued to bo Intermittent, rose on the evening 
•of the 24th to 102’2°. A diagnosis of suppuration in a 
thyroid adenoma was made. 


On May 26th a transverse incision was made over the lower 
part of the swelling. The infrahyoid muscles were found to 
be cedematoua and adherent to the swelling; they were 
divided and then peeled off Us surfaae. An attempt was 
made to enucleate the tumour, hut in doing so it wbe 
ruptured and two ounces of pus were evacuated. A couple of 
drainage-tubeB were placed in the cavity, one of them being 
brought out at the posterior border of the stemo-mastold 
through a separate Incision and the other one through the 
middle- of the Incision, which was only partially closed by 
two or three stitches, the rest being packed with gauze. 
The tubes were left out on the 29th. By June 17th the 
incision had quite healed, and all pain, swelling, and tender¬ 
ness had dlaappeared. For a week after the operation, in 
spite of the local condition being quite satisfactory and of 
there being no evidence of insufficient drainage, the 
temperature remained constantly above normal. The pulse- 
rate was about 100, and the respirations were 24 per minute. 
On June 4th the temperature came down to normal 
permanently and convalescence was thereafter uninterrupted. 

hums made from the pus at the time of the oneratiot 
showed that the cells were nearly all polynuclears, and very 
tow organisms were seen. Cultures, however, gave a oopiom 
and pure growth of a non-Graro-staining mottle bacillus 
which on further chemical examination gave the fermenta- 
tion and other reactions of the typhoid bacillus in a tvoica 
manner. The baollU were readily clumped by a human anc 
animal typhoid serum in Ugh dilutions. The patient’s owi 
™ with a 1 in E0 dilution gave a positive WfdU’s ^tto 
on two_ separate occasions at a week’s interval There cai 
be no doubt that this was a case of suppuratten le s W 
adenoma due to the typhoid bacillus. y t0yto " 

reactf from T ?bat source did the organism 

reach tho gland 1. As already described, the illness was h- 
no means of the ordinary typhoid type, and after the bacUl 


developed at the end of the sixth week from the beginning 
of the illness. As soon as suppuration has occurred the pus 
should bo evacuated, or if the abscess has developed In an 
enoapsuled tumour enucleation should, if possible, be per¬ 
formed. If left, the pus Is very likely to penetrate the gland 
capsule, leading to diffuse cellulitis of the neck and 
mediastinum or to burst into the trachea ot pharynx. 
Whichever of these events occurs the result 1 b likely to be 
very disastrous. And free drainage must be provided at the 
time the pus is let out. Tho Inoislon should not be closely 
sutured; if a transverse inoislon is made the Bear is very 
little noticeable. In this patient it is a thin curved line. 

We are indebted to Dr. W. d’EsteEmery for kindly under¬ 
taking the pathological investigation. 


Clinks! Storks: , , 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON A OA.8E OF FENESTRATION OF THE. 
ANTERIOR PILLARS. OF THE FAUOES. 

By P. Watson WmoiAus, M.D. Lond., ; 

LECTURER ON DlSRAfltfl OF THE NOSE AND THROAT, U NIVER SITY 
COLLIDE, BRISTOL; L ARTNQ0LOGI5T AND BSINOLOGIST, BRISTOL 
BOYAL DTFlBiUBTAND CONSULTING 8URGC0X EOR 
DISEASES OF THE XAB, HOSE, AND THROAT, 

POHTTPOOL HOSPITAL- 


THE exact mode of origin of thin peculiar condition is 
disputed point. Some of the oases recorded were ooasidere 
to be congenital, in others It is believed to be earned b 
ulceration due to scarlet fever. I consider that this - cas 
looks like a congenital defect on aooount of (1; the abseno 
of any cicatrices or -unevenness in the margins of tb 
fenestra:; (2) the bilateral symmetry of the malformation 

(3) the arrangement of the strands of mnoons membrane an 
the muscle fibres, and that they obviously correspond to tb 
anterior pillars of the fauces, as shown In the drawing • am 

(4) the fact that although the posterior faucial piltos d 
not show fenestration yet the palato-pharyngeos musole 
are collected into a separate bundle of fibres on eaoh side 
with only a thin layer of mnoons membrane in continuit- 
with the lateral walls of the pharynx. Thus, In front th' 
palato-glossus muscle forms a separate bundle passim 
down to the tongne, and forms the Inner boundary ofi 

» 3 
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contained useful knowledge and even new facts. Too often 
the teaching was gilt, not golden. Since medicine bas 
become more a science and less an art this sort of literature 
has begun to die out. We watch its death struggles with 
equanimity, though when some peculiarly aggressive 
flicker of vitality manifests itself we are inclined to wish 
that it would “get on with its dying.” We may regret the 
deterioration of literary style and deplore the too frequent 
lapses of grammar and composition which characterise so 
many of the medical writings of to-day, but we may be proud 
of the fact that while these defects aro only too patent the 
soience of medicine forges ahead by leaps and bounds. 

The volume before us oombines some of the virtues of both 
the old and the new types. It is well printed on large pages, 
with wide margins, uncut edges, and a gilt top ; it is 
sumptuously illustrated—quite an Idition ie luxe. It is true 
that most of the subject matter will be found in any good 
treatise on diseases of the eye but it is brought forward here 
in such a pleasant fashion that it may well prove attractive 
to the busy general practitioner, for whom, we presume, it 
is primarily intended. There are many things in it which 
will be of interest and value to the trained ophthalmologist, 
for ho cannot but benefit by the ripe experience of a dis¬ 
tinguished oanfrire. His attitude must necessarily be a 
critical one. He will regret the incompleteness of tho book 
as a treatise on injuries of the eye. We cannot think that he 
will always agree with the author's methods and still less 
with his views on some points of ocular pathology. As 
examples of tho first-named he may doubt the advisability of 
attempting to replace a prolapsed iris after an ordinary 
injury and of aiding this procedure by the instillation of 
eserine. Separating tho conjunctiva all round the cornea, 
passing a purse-string suture through its free margin, and 
pulling this tight so as completely to cover the cornea, will 
only exceptionally be indicated, in his estimation, in the 
treatment of perforating wounds. He will probably prefer to 
introduce a glass ball rather than paraffin into Tenon’s 
oapsule as a modification of enucleation. Th author’s views 
on the theory of sympathetic ophthalmia savour of antiquity. 
“Numerous experiments have conclusively demonstrated 
that Irritation of the olllary nerves In one eye produces not 
only dilatation of the blood-vessels but also increased secre¬ 
tion of albumin into the aqueous humour of the other.” 
Homer’s recent extremely delicate experiments entirely, and 
in our opinion conclusively, negativo this statement. 

Dr. Ramsay describes the methods of determining the 
presenoe, and localising the situation, of intraooular foreign 
bodies. The large magnet whioh he uses is apparently the 
same as Volkmann's; he considers it preferable to Haab’s. 
Tho cbaptei^on ocular therapeutics is the one whioh will 
most attract the ophthalmologist, for it gives many hints of 
the author’s predilections in drugs. He rightly lays stress 
on the general treatment of the patient, which is too often 
forgotten in the absorbing interest of the looal condition. 
Various silver preparations, amejthetlos, mydriatrics, and so 
on, are passed In review and attention is drawn to the indica¬ 
tions for Gaboonjunotival injections. The formulae in use 
• at the Glasgow Ophthalmio Institution form an appendix to 
the work. 

Speoial note must be taken of the coloured plates which 
adorn the book. The drawings of the eyes are extremely 
good but the artist has been unfortunate in bis choice of a 
skin tint. The foreigner glancing through the book might 
conclude that Dr. Ramsay has an extensive practice amoDgst 
negroes. The outline drawings contain many inaccuracies. 
Two plates illustrate Dr. Thomas Reid’s unorthodox histo¬ 
logical views; it wonld have been well to point out that 

these views are not generally accepted by histologists. _ 

In conclusion, we may express a doubt as to whether books 
of this kind are worth the trouble and expense which they 
entail. Do beautifully reproduced coloured drawings of 


common pathological external conditioos serve any veir 
useful purpose J We think not. Anyone will learn far more 
from careful examination' of the patients and no one nil! be 
made much more competent to treat such cases by study oi 
the drawings. 

Plasma uni Zells. Erste Abteilnng: AUgemeine Anatomie 
der lebendigen Masse. Bearbeitet von Professor Dr. 
Martin Heidenhain in Tflblngen. Erste Llefenmg: 
Die Grundlagen der mikrofkoplsohen Anatomie, die 
Kerne, die Oentren nnd die Grannlalehre. (Platan asi 
Cell. First Section : General Anatomy of Living Matter. 
Edited by Professor Martin Heidenhain of Tflblngen. 
First Part: The Elements of Microscopical Anatomy, tie 
Nuclei, the Oentrosomes, and the Granule Theory.) With 
276 (in part coloured) illustrations in the text. Jena: 
Gustav Fischer. 1907. Pp. 606. Price M.20; to snb- 
Bcribers M.16. 

This work of Professor Heidenhain, whioh constitutes the 
last part of Bardeleben’s “ Handbuoh der Anatomie des 
Menschen,” has appeared at a most opportune moment and 
supplies a work the need of which has been very greatly 
felt. The author, as it wero, here “puts the finishing 
touches ” to our knowledge as regards many points of vital 
interest in the study of this subject. The anatomical aspect 
of living matter is the chief point under consideration, bnt 
tho author also, in a most ‘ comprehensive and interest¬ 
ing manner, tonahes upon the various brandies of biology. 
No such complete treatise on this subject has hitherto 
been published and w6 Btrongly recommend the book to 
every medical man who is interested in the biological side ol 
his profession. It oannot fail also to be of great benefit to 
biologists as a book of reference and we are confident that 
it will be reoeived by thorn with all the enthusiasm whioh It 
deserves. 

Professor Hoidenhain, as usual, proves himself complete 
master of his snbjeot. The general aspeot whioh he puts forth 
in dealing with tho different problems is a very pleasing one 
and comprises tho biology of the cell in the full senBe of the 
word. He gives a fairly comprehensive review of the 
historioal development of onr anatomical and biological 
knowledge of the cell in general. Here and there we find 
the author’s own Ideas put forth. Iu the question of the 
differentiation of living matter he considers that there is no 
constant connexion between the structure of the nnolens #n 
the function of the protoplasm. Regarded from a genera 
point of view, the nuolei of the tissue cells are mark J 
inactive. The work also contains much interesting so 
instructive information as regards the chemistry both of 8 
nuoleus and of the protoplasm. The methods of sta 8> 
and so on, are also considered bnt the anthor docs not go 8 
detail concerning this snbjeot. . 

In several minor points we are able to agree wit 8 
ideas set forth by the anthor. For instance, we oonsl 81 
that the lining of the cell plays quite as important a r 8 
as the author seems to indicate. It is a noteworthy 80 
that, although he does not aotually commit himself to any 
decided opinion, be yet does not appear to support t 0 
hypothesis of the Individuality of the chromosomes- The 1® 
portent subject of spermatogenesis is a point upon wbioh 8 
author has enlarged and with whioh he has dealt In a oo® 
prebensivo, interesting, and altogether satisfactory manner. W 
tho fourth portion of the first part Professor Heidenhain deals 
fully with our knowledge of the granules. Altmann’s theory 
that the granules are active parts of the protoplasm, grano 
lation in gland cells, mitochondria, the vital staining of 8 
granules, and so on, are points whioh are noted. In the las 
ohapter the protomere theory—i.e., the composition of the 
plasma oat of minute dividing partloles—is gone into at some 
length. 

. In conclusion, we should like to draw attention to the com¬ 
plete bibliography whioh is given at the ond of each chapter. 
The value and interest of the work are also much enhanced 
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The case was of interest on account of tbs unusual physical a young patient presenting the urinary and other signs o£ 
dmj presented. The patient -was 61 years of age, and had eclampsia, and they wero especially suggestive when the 
from caries of &e spine when he was 32 years old. attack was unaccompanied by the usualeclamptic con¬ 
ceive weeks before he was admitted into the London Hos- vulsionB.—The Rkestoext thanked Dr. Carver and Dr. 


Twelve weeks before he was admitted into the London Hos- vnlsions.-TOe Kosotst thanked Dr. Carver and Dr 
nital lander the care of Mr. F. S. Eve) the left testis had rairbaim for the interesting paper. He had not met 
become swollen and painful. Nine weeks after the swelling with a case of hemorrhage Into the poM YarolU in 


first appeared a soft red spot was discovered in the front of eclampsia bot he could recall two cases of htemorrhage 
the scrotum which enlarged and eventually burst, discharging into tho substance of the brain, one observed at a, post- 
pns On exam ination in hospital there was an absces3 with mortem examination and the other in which hemiplegia 
a sinus in the anterior wall of the scrotum. Behind the occurred, from which the patient slowly recovered. Hethouglit 
abscess a hard nodular mass was felt which later was found that apoplexy was a well-known cause of death in eclampsia, 
to be the tuberculous epididymis and behind that a sott and was surprised that Dr. Carver and Dr. Falrbalrn had not 
globular structure which was the body of the testis. The found more cases recorded, although they did not clnim that 

& » .1._ _*•_ _ j . st. *- thni. nnnnv tttuo nv^oTnilrrt In pxt* nf rvncVlUH .t nf rnp. 


vae co-old be felt In the spermatic cord ; it vras not beaded, their paper vras erhan^Uvo. In view ot the possibility of the 
On examination by the rectum the left vesicula was found to occurrence of cerebral hremorrhage in eclampsia, the intra- 
he swollen and hard. venous injection of a large quantity of saline fluid 

Orchidectomy was performed 12 weeks after the first would appear to be not unattended with risk.—Dr. 
symptoms and as much of the vas as possible was removed. M A CN aught ON -J ONES recalled the fact that the “ apo- 
The epididymis was quite destroyed by tuberculous deposits plectiform ” was one of the old writers’ divisions of 
and many nodules of tubercle were scattered through the eclampsia in which sanguineous and serons eflnsion 
body of the testis. The abscess cavity opened into the occurred Into the ventricles. The symptoms were such as 
globus major of the epididymis. The wound healed by the described in this case. He dwelt on the Importance of early 
first Intention. anticipation of the eclampsia, especially through the ocular 

I am indebted to Mr. Eve for kindly allowing me to symptoms and signs which wero often present, and in which 


publish the case. an ophthalmoscopic examlration afforded moat valuable 

Weymouth-street, W. evidence of the approaohlrg danger. Ono of the most 

-:-a-:- valuable therapeutical means they possessed to control the 

S , r , increased blood pressure in these cases of threatening 

fulfill ^Sfiflfllffl cerebral hmmorthage he believed to he the employment of 

ttuvtu cv UVH-U 1.3. weak doses of pilocarpine which was also useful in checking 

— the convulsions. If necessary, its full physiological action 

ROYAL SOCIETY OF MEDICINE. might be neutralised by T foth of a grain of atropine. He had 
• _ known eclampsia ending larally to occur as early a«thefourth 

IBSTETRICAL AND GYNAECOLOGICAL SECTION. month of pregnancy.—Mr. A. Lionel Haul Smith said he 

had seen three ca^es of cerebral hremorrhage complicating 
ucfeatiox of a Uterine Fibroseiyoma dvr in? the Seventh eclampsia or toxnsmia of pregnancy, in all of which the 
Month, of Pregnancy.—Hamorrhage into the Pons Yarolii diagnosis was confirmed at the necropsy. In one of them 
as the Immediate Cause of Death in the Eclampsia of the htemorrhage. occurred in atGOCintion vrith eclamptic con- 
Pregnanoy.—Exhibition of Specimens. vulsions after delivery, but In the other two the patfente 


jSSMtal Sstidits. 

ROYAL SOCIETY OF MEDICINE. 

4 , 

OBSTETRICAL AND GYNAECOLOGICAL SECTION. 
Enucleation of a Citrine Ft5ro-myoma during the Seventh 


Pregnantn/.—Exhibit tan of Sjteciment. 


A meeting of this section was held on Jan. 9th, Dr. were not in labour and had only reached about the thirtieth 


Herbert R. Spencer, the President, being In the chair. week of pregnar 
Dr. Herbert Wheiajison read a short communication on had an opportm 
a case of Enucleation, during the seventh month of pregnanoy, tion of any caa 
of a Uterine Fibre-myoma weighing 17f pounds, which was fol- cerebral hmmorrl 
lowed by premature labour two days later. The patient was Dr. Carver and 
a primigravida, aged 32 years. When four months pregnant euch hremorrbagi 
she suffered from repeated attacks of acute abdominal pain cause of death. 


week of pregnancy.—Dr. Ahand J. M. HoVth had not 
had an opportunity of seeing a post-mortem examina¬ 
tion of any case dying from, puerperal eclampsia where 
cerebral htemorrhage had been found, hut thought that 
Dr. Carver and Dr. Fairbairn had shown bow often 
euch htemorrhage might supervene and be the immediate 
cause of death. He thought It unwise to increase arterial 


and became emaciated with some fever, and the distension of tension, as must have been done In the first care reported. 

____1 iE-A .1 -_ 1 < I «- . , . „ - _ _ r t 


the abdomen was bo great that she was nnable to lie down in when 10 ounces of blood were removed and 40 
bed. At tbo time ot tho operation the tumour, which could saline infusion injected. . This may well have irto 
be felt distinct from the gravid uterus, was thought to he tendency to hremorrhage. 


were removed and CO ounceB of 
’his may well have increased the 
He presumed that saline infusion 


a malignant growth of the ovary, but it-was found to be a in these cases was given to dilute the toxins at each given 
ntenne fibre-myoma undergoing uecrotio degeneration. The point end to increase tho lencooytosis to combat the toxins ; 
area of attachment of the tumour to the uterus was rather but it was doubtful if it should be given when It Increased 
narrow bnt required enucleation. A premature child was arterial pressure. He considered that the suggestion to give 
expelled three days later but the patient made an uninter- pilocarpine fat all events in the doses usually prescribed— 
rented recovery. viz., Jtb grain) was fraught with grave danger. He ccnridered 

Dr. Norman O. Oakver and Dr. John S. Fairbaxrn that it should never be given in oases where apoplectic sym- 
communicated a case ot Hsemorrhage into the Pons Yarolii ptoms were present or where there was coma, for he had 
m the Immediate Cause of Death In the Eclampsia of seen patients under its influence suffocated by the enormous 
Pregnancy, with Illustrative cases. The patient was a quantity of ropy mucus secreted by their salivary and 
pnmigravida, aged 24 years, who, after exhibiting signs of broncho-pharyngeal glands. He was interested In the fact 
U fre “f 1 P ' _J Ba , fo ° ttd ) mco n)ciou 3 and straight- that epigastrio pain had been mentioned as a precursor of 
way admitted to hospital. In view of the history of the eclampsia in some of these cases of albuminuria of 
FrefPnCe °. f , “ ae v ® a , “ d a degree of pregnancy. He considered this sign, following ocular 
a\ umintuia the case was thought to be one of eclampsia, evidences of high arterial tension, increasing albamimiria, 
111 * of . deep coma, with and diminisbinl excretion of urea, a valuable InXrtte 
wns^^w^^P^^dffataiaon of the cervix that eclampsia was impending and that steps should be 
was done, followed by the extraction of a fret as of taken to induce labour without needless delay-1H 
between five and six months’ deployment. The patient D. 0. Ratnek referred to a case of wlatnmta ‘ante 
fnmifl 0 ) fC vL t ‘? ar * ’Yor and at the necropsy death was his care in which a fatal ter mina tion was due to 
pons YaroW. hr. Cmer'^ .V* ^ P atIent . ^bth month 


,__ ST ... —, — , __ — —— i***«ro AAA1.-V vuc VCiUPUIl *4 Hi I 

Dr. Carver and Dr Falrbalrn argued that of her third 
alttmugh the immediate cause of death was l pontine frequent an. 
hamorrhage the case was primary one o{ eclampsia, pupils were 
and in support o! this quoted four recorded <Xses albumin and 


of her third pregnancy when convulsions set in. They were 
frequent ana seemed more marked on the right side The 
pupils were also nqticed'to be unequal. The urine contained 
albumin and the patient was not in labour. Coma deepened 


cases were given and trim of jLJ *** htemorrhage into the right corpus striatum and optic 

presented by them aid the aW thahimus.-Dr. R H. Hodgson said that he thought the 

drawn to such features In them as m\eht V3S leS50n , to lea ^? t ^ rom thl * instructive paper was, in ol 

3£Sa , ‘£rssr ‘s.rsr 1 » "*“i« S ZExa.'im’ is ssi 

r' 
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Balts and their metabolism in the body has been extended 
and Is a useful study of the subject. The consideration of 
beverages is also full and includes tables of the composition 
of the most important mineral waters and a useful summary 
of the effeots of alcohol and of its uses in health and disease, 
in whioh the opinions of several authorities are quoted at some 
length. The effects of a number of factors upon foods and 
their use in diets are given, including the questions of the 
concentration, the preservation, and the cooking of foods, 
and of food adulteration and the varieties of food poisoning. 
The subject of the feeding of infants is very fully dealt with 
and this section is one of the best In the book. The diets 
adapted to special conditions are given, snob as those for the 
age! and those advised during pregnancy. In this con¬ 
nexion the dietary reoommended by Proohownick in pregnancy 
with pelvic contraction is given in detail. About half the 
book is devoted to the presentation of diet in disease ; each 
disease Is separately considered and various diets are sug¬ 
gested in many cases. This method is a convenient one, 
since, although it involves considerable repetition, it facili¬ 
tates the nse of the book as a wort of reference. In most 
cases not only is the total quantity of food to be given 
Indicated but also the times at whioh the meals are best 
taken and also the amount of fluid to be permitted. Where 
different diots are advised by several authorities these are 
dearly separated from one another and are discussed by the 
authors. Various forms of dietary used in institutions are 
given in detail with their heat values. A chapter is devoted 
to recipes for beverages and special articles of diet. 
The concluding section consists of lists of substances which 
may and may not be given In various diseases, constituting 
what the authors term “rapid reference diet lists.” 

The hook is well printed, is easy of reference, and is a 
valuable presentation of the subjeot of whioh it treats. 


LIBRARY TABLE. 

An Introduction to Physiology. By WILLIAM TOWNSEND 
PORTER, M.D., Associate Professor of Physiology In the 
Harvard Medioal School. London and PhilUdelphla : J. . 
Llbpinoott Company. 1906. Pp. 687.-This work Is drawn 
up to meet the requirements of the 11 concentration system 
as practised in Harvard Medioal School at Boston, a system 
which means that the student at tho time shall study only 
ono prtnolpal subject such as pathology or physiology, n 
Harvard the first half year in the medical school is devoted 
to anatomy and histology, and the second to physiology and 
biological chemistry. Tho traditional teaching of physiology 
Is preceded by experiments and observations by the student 
himself la the old method the stress is upon didact o 
teaching ; in the new there is less didactic teaching but the 
SSta on observation. This hook is very -aohlikesome 
of the works on practical physiology published in this 
country hut there is much less chemical 
The scope of the work will be best understood by stating 
that It gives an account of fundamental and accessory 
experiments In some fields of physiology. These ^e genma 
properties of living tissues, methods of eleotrioal stlmulatlo , 
grabble method, electrical, chemical, ana mechanical sttou 
fatlon of nerve and muscle, and Irritability and‘ £ 

The seoond part deal's with the “Ihcome of energy under 
following heads: fermentation, blood, and respiration, 
while Part III treats of the ''outgo of energy.’ It comprise 
S cone doraUon of animal heat, electrometric phenomena 

taste; eye and vl ^ on ’ f th e heart and' blood-vessels. 


higher examinations will find it most helpful. This Is the 
second edition and in its “final form ” it will constitute “ A 
Laboratory Text-hook of Physiology.” 

JOURNALS AND MAGAZINES. 

■The Edinburgh Medioal Journal .—In the January number 
of this journal Dr, W. Allan Jamieson records some interest¬ 
ing observations on rarer varieties of bullous affections of 
the skin—anomalous herpes roster, dermatitis herpetiformis, 
pemphigus foliacens and vegetans, and lichen planus with 
bullous lesions. An address by Dr. Ct. A. Gibson ou Arterial 
Pressure emphasises the value of Instrumental measurement 
of blood pressure, examples of whioh are to be seen in acute 
pneumonia and in aortic disease, wherein it is a useful guide , 
to prognosis. Dr. J. 8. Fowler writes on the "energy- 
quotient” in infant feeding, and Dr. D. Ohilmeni Wststm ou 
chronic arthritis, in whioh disease he holds that sufficient 
attention has not been paid to other organs besides the 
joints. A presidential address delivered before the Edin¬ 
burgh Royal Medical 8ooiety by Dr. David M. Bircroit on 
Some Clinical Accessories deals pleasantly with the dis¬ 
coveries of the mothod of percussion, of the stethoscope, and 
of the sphygmograph. 

The Scottish Medical and Surgical Journal -^The first 
number of the new year opens with a presidential address 
by Dr. A. Rudolph Galloway to the Aberdeen Medlco- 
Ohlrnrgioal Society on the subjeot of Sight-testing and the 
drawbaoka and dangers inherent in the prescribing of 
speotaclea by opticians. A paper by Dr. Alexander Good all 
and MIsb Isabal Mltohell on the Physiological Action of the 
Formates may bo commended to the study of those v? o 
have been Impressed by some recent writings in pr se o 
these drugs as stimulants. These authors find that the 
Sodium and potassium salts are toxio, whilo the o 
salt may perhaps bo useful as a soluble Balt of limo n p a 
Of the chloride or lactate but not on acconnt of ltsac 
radicle. The sixth Instalment of Dr. A. Dingwall J 
Studies on Infant feeding deals with artificial substitutes for 
breast milk and among other things advocates 6 
poalded rather than sterilised cows’ milk. 

The Bristol Medico- CHrurgioal Journal .—In the December 
issue Dr. Henry Waldo writes on Syphilis in the B 
cent investigations on tho spiroobreta 

He supports the Intermittent method of administering ^ ^ 
curv which Is in favour on the Continent. Hr. 

Hey Groves writes on Spinal Anaesthesia whioh e ^ & 
to be usoful in certain special emergencies bu 
routine method; and Dr. F. Percy EUiott continues 
on the Value, of Compression of the Aorta in ? 
Haemorrhage. A case of Generalised Sarooma iQ 

Dr F. G. Boshnell was remarkable for the al . j. 

the blood, which showed a high degree of lymph^^ ^ 
nartre lymphocytes, 37 per cent. ; emnll, 29 por 
polymorphonuclear cells only reaching 13 per cent.JR- 
William Cotton pleads for uniformity in rs 
enable different observers to compare notes wi 
of ac cnracy. _ 


The Hospital Saturday Fund. SlI ^ Sa b J r j 0 f 
Orossley presided at a special meeting d . „,i nt ion ou 
delegates of the Hospital Saturday Aw) ^ 

Tan 18th at the offices. Gray s Inn-road, . a ..elded 

recommendation of ^ J the 

b-plSt fi®68 *; 16 16AT 

special hospitals, £8416 . yg nursing institutions, 
24 convalescent homes, .w V dndlng ambulance, dis- 

£420 15*.; and 13 miscellaneous G° mmltt{ £ s)> £4 g 8 SOs. 2d. 
tribntion, and surgioal applhf'e £S7il68i as coin- 
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aRtUe below, the umbilicus might delay a correct diagnosis 
ana hed to be home in mind. In three cases the symptoms so 
closely simulated perforated gastric nicer that the duodenum 
and stomach mere explored first end later the appendix. One 
patient was admitted to hospital as suffering from suppura¬ 
tive arthritis of the h3p-jcint, while in reality it was a large 
apoendicnlar abscess extending below Yonpart’s ligament. 
It in B first attach an early diagnosis were made and an early 
operation performed the appendix cculd he removed through 
an incision planned to avoid the possibility of a ventral 
hernia ; the acute symptoms rapidly subsided and the patient 
could he allowed up within a fortnight with the assurance of 
no subsequent attach. In such cases the prognosis was 
extremely good; of 14 cases so treated all recovered. If an 
abscess had developed the prognosis was rendered much 
more grave. The early local dangers were peritonitis, 

. multiple abscesses, and obstruction, while the early general 
dangers were pjremis and septicaemia. Even if the appendix 
were removed other abscesses might, arise as well as fecal 
fistula. Many patients were permanently disabled, though their 
lives had been saved by operation. The proper treatment 
for this disease was the removal of the appendix at the 
earliest possible moment. If a surgeon could not be readily 
obtained morphine should never be administered, bnt the 
patient should be put on starvation treatment with enemata 
of saline fluid for the first 24 hours, with the local 
application of heat or cold. If a patient recovered 
from an attack, no matter how mild, he ought to 
be operated upon. The mortality in Interval operations 
was very small, while if performed within 23 hours 
in acute cates it might be as low as 0 5 per cent.— 
Mr. J. M. CoTTEEILL said that If the case were teen in the 
country then an operation should ba performed at once and 
at any stage, but In town it was different. An operation 
performed within 20 hoars of the onset was almost absolutely 
safe ; if, however, two or three days had elapsed then it was 
better to wait and to perform the interval operation.—Dr. J. 0. 
AFFLECK said that he had never been converted to the view 
that appendicitis was a disease only to be considered by tbe 
surgeon. He had seen healthy appendices removed because 
the symptoms had indicated appendicitis. Operation involved 
a risk to life and in his opinion ft was best not to lay 
down any hard-and-fast rule bat to weigh every case 
on its own merits.—Mr. CjURD raid that in the wards 
with which he had been connected there had been 174 
interval operations in seven years with xo deaths. Even in 
such cases there was a danger, however, and he had grown 
bacWus coli communis and a diphtheroid organism from the 
gelatinous matter covering over an old perforated appendix. 
—Mr. H. J. Sulks said that if he were called at night and 
found a fulminating case he would operate at once and In 
acute cases always within 48 hours. The difficult cases were 
those seen for the first time two or three days after 
the onset; fn such the surgeon’s own experience must be 
the guide. A point which helped in diagnosis was the 
presence of fine crepitation In the subcutaneous (Issue oE the 
right Iliac fossa. Among 53 acute cases he had had six 
dratha, or U-5 per cent., and among 150 Interval cases In 
two years ha had one death.—Dr. D. 0. A. Mc At.tt tw Dr G 
Lovek, Gcllasd, the Pbestdest, and others also toot part 
in thedisrusiirB. r 

Dr- FhmnxQ gave a demonstration of the Changes In 
?f ,lc .^ erVB J® ««* oi Intracranial Tumour. He 
. raid that the marked hypertrophy and proliferation of tbe 
neuroglial cells In the optic nerve in these cases were different 
to some respect* from what was seen in the neuroglial cells in 
the brains of cases of general paralysis of the insane. There 

12? Ha off f D tvr0 or ® ore DQdd being seen in one 

«U, and the cytoplasm in some of the cells lacked definite out- 
i*°5i T “ B ® blI “K* con 3ensa t ionof fibril)® in the neighbour- 
thTL° f tt 5 0riEteal «“ Tbe Processes beeaae Sr 

m0 . ra casUy traced for a considerable distance 
irona tbe parent cell. These changes irere best marked fn 
the orbital Litton of the optic nerve mftXrious « 

fifrtn ummgbotit the Trhcle oJ the nerve. They Yrere no* 
^ the °pfe tracts, although they were verr 

° T>^ tti?hbOCrb< ^°I tte ^ tumoura 

lr me. masa. Dr. biemicg considered that the lfmItA«nr> 
these pathological change? depended « the 

d neuroglia, normally. In the orbital parT of the ontC- 

SJ2S5S iifSS” 


hypertrophy between the optic nerves and the brain 
tissue near the tumour. The neuroglial changes were 
most satisfactorily demonstrated in cases of optic neuritis 
which were advancing to consecutive atrophy. He 
showed incidentally how the neuroglial hypertrophy 
brought into prominence the existence of other elements in 
the neuroglia which Dr. YT. Ford Robertson bad designated 
mesoglial cells. These cells might possibly iuctease In 
number to tome extent in optic neuritis, but they did 
not undergo any hypertrophy. The neuroglial cells 
in primary and secondary atrophy of the optio nerve 
showed to hypertrophy at all comparable to that found 
in optic neuritis dne to intracranial tumour. In tuber¬ 
culous meningitD no optic neuritis occurred unless there 
were coexistent tumours in tbe brain substance. In reuro- 
retinltis of renal origin similar neuroglial changes were 
found and closely resembled those seen in intracranial 
tumour. Dr. Fleming argued In favour of a toxic origin for 
tbe neuroglial changes in optic neuritis dne to intracranial 
tumour. He considered that the hypertrophy of neuroglial 
cells was primary, although by that statement he did not 
intend to convey the idea that It constituted the only primary 
lesion. The lymph channels in the orbital portion of tbe 
optic nerve were more numerous than in the remaining part 
or the visual tract and this, together with the greater 
number of neuroglial cells histologically, might account for 
tbe position of the most marked neuroglial hypertrophy and 
proliferation. 

ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section- op Pathology. 

Erbibitim <rf Specimen*. 

A mtstisg of this section waj held on Jan. 10th, Dr. A. R. 
Pa nsovs, the President, being in the chair. 

Dr. Hevry T. Bewley exhibited specimens of Septic 
Endocarditis obtained from a man bom in 1BS5. In 1838 he 
bad suffered Lorn rheumatic fever, being laid up for six 
months, and during the following three years he had further 
attacks. He went into hospital In February, 1805, suffering 
from breathlessness and palpitation. He was found to have 
a hypertrophied heart, double aortic disease, and mitral 
regurgitation. Ha was again admitted to hospital on 
Oct. 19th, 1507, and died on Dec. 16th. His last illness had 
begun in the previous June with feverishness, occasional 
sweatings, and loss of strength. VHiile in hospital hi* 
evening temperature rose to 101° and 102° F-, and his morning 
temperature varied from normal to 10Q D . The condition of 
the heart was much the same as before and sometimes a pre- 
sys folic thrill was felt. The diagnoslswas septic endocarditis. 
At the necropsy the heart was found very much enlarged 

and the pericardium was found to he universally adherent_ 

a condition of which there was no clinical sign whatever. 
The right cavities of the heart were comparately Bmall, the 
left ventricle was enormous, and both the mitral and aortic 
valves were festooned with soft pink vegetations. The 
kidneys were enlarged, tbe spleen was very much enlarged, 
end there was an abscess in connexion with an infarct in the 
spleen. Dr. TV G. Harvey made an examination of one of the 
vegetations, which showed enormous numbers of coca of tbe 
streptococcus type. The case was therefore one of endo¬ 
carditis, with an organism of extremely mild virulence; the 
sepsis bed lasted fully six months. ’. 

Dr. B. Travers Smith gave the main clinical facts of a 
case of Intrs-thoracic Tumour. The patient, a man, aged 56 
years, was admitted to hospital on April 23rd, 1907, and died in 
about six weeks. A few months before admission be received 
a heavy blow on his chest, bnt it could not be said how much 
that had to do with the growth in his thorax. An effusion In 
the patient’s right pleural sac accumulated rapidly and on 
tapping it they found that it had the character of a passive 
effusion, with poverty of albumin and cellular elements He 
had to be tapped several times. Cyanosis was then'Ten- 
remarkable and he began to breathe with a slight stridor 
About aweek before hlsdeath he becamevery oslematonsln his 
lower extremities, and some fluid formed in tbe peritoneum. 
°no davhe complained of violent pain in his right axilla 
and died six or seven hours afterwards from respiratorr 
embairassment The disease was found to ba a lympho- 
sarcoma involving all tbe structures in the thorax. The 
whole of the superior Tens cava was absolutely filled with it 
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The Treatment of Pulmonary 
Tuberculosis by Graduated 
Labour. 

The open-air or sanatorium treatment of pulmonary tuber¬ 
culosis haa now become generally recognised as a valoable 
therapeutic measure. First carried out under a regular 
system by, Dr. Bbehmer at Gobersdorf In Silesia, sub¬ 
sequently many institutions were founded upon his model, 
while various modifications in detail have been madfe by 
different physicians aa has been reoorded from timo to time 
in our columns. All the developments of the treatment have 
not been in the same direction, and different opinions have 
prevailed ss to the ideal environment of the tuberculous 
patient in a sanatorium, but we are ODly considering now 
the qaeation of ererclso. While some authorities attaobed 


patients fit to return to their ordinary occupations on leaving 
the sanatorium but has proved a most valuable therapeutic 
measure in the treatment of pulmonary tuberculosis. In his 
paper he describes in detail the various grades of labour 
through which the patients are made to pass, together with 
the precautions which had to be observed in order to protect 
them from the harm which might ensue if too muoh effort was 
attempted. He also mentions the symptoms which suggest 
that the patients have overtaxed their physical resources. 
Those physicians who wish snoceesfuliy to oarry out this 
method of treatment will do well to study oarefolly Dr, 
Paterson’s remarks, for it is on the care that is devoted to 
detail and on the loyal cooperation of the patient that 
the result of the treatment will depend. The patients 
who wero sent to the Frimley sanatorium for treat¬ 
ment had all been for some time at'the parent institu¬ 
tion at Brompton. They were all carefully selected aa 
regards the extent of the disease, the state ot the tempera¬ 
ture chart (no markedly febrile oases bolDg despatched to 
the sanatorium), and the evidences whloh they exhibited 
of satisfactory resistance to the progress of the diseaae. 
When they reached the sanatorium the treatment' by 
exercise was at once commenced. Every patient was 
informed that ho would be treated by prescribed rest 
and cxeroise and that as he did not himself know-tbe 


great importance to rest In the open air, Dr. Brehmer con¬ 
sidered that exercise, espeoially hill-climbing, was essential to 
the obtaining of the full valae of this treatment, and Dr. 
Waxtbcbr at Nordraoh showed that excellent results could be 
obtained^by graduated walking exerohe, especially when, in 
suitable cases, this exerclso was being pushed to the extent 
of walking 20 miles a day. Following upon the observa¬ 
tions of the German physicians numerous sanatoriums have 
been established in this country, the essential principle being 
that the patient should live as much as possible in the open 
air but a oertaln amount of exercise was considered advis¬ 
able. The sanatorium treatment has now entered upon a 
new phase and a most Important ono. At a meeting of the 
Medloal Sooiety of London held on Jan. 13th Dr. Marcus S. 
Paterson, the medloal superintendent of the Brompton Hos¬ 
pital Sanatorium at Frimley, read a paper on Graduated 
Labour in Pulmonary Taberoulosis, wblob was supplemented 
by another on the Effect of Bxeroise on the Opsonio Index of 
Patients suffering from Palmonary Tuberculosis by Dr, A. 0. 
Inman, the superintendent of the laboratories of the 
Brompton Hospital. These two papers are published in full 
In our present Issue and upon being read were described by 
Dr. J. Kingston Fowler, President of the Medical Sooiety, 
as marking an epooh in the treatment of pulmonary tuber¬ 
culosis. 

Dr. Paterson had observed that many tuberculous 
patients who had followed their ordinary occupations up 
to the time of admission to the hospital were In a very fair 
condition of health. It therefore occurred to him that if 
some tuberculous patients, being in adverse oiroumstances 
and without medloal guidance, could aot thus without 
apparent injury they ought, under ideal conditions and 
with the work carefully graduated in accordance with their 
physical state, to be able to undertake useful labour. Aoting 
on this idea'he has elaborated a system of graduated labour 
■ which not only carried out the intention of rendering the 


amount of each required ho must do exactly aB he 
was told. Absoluto obedlenco to the orders of the 
physician in charge of the case was seen to be essential. 
Dr. Paterson brings out two polntB in particular In his 
valuable paper: First, that special heed must he paid 
to the word "graduated” In arranging the amount and 
kind of work to be done by each patient; and secondly, 
that the effect of that work on eaob patient ss shown 
by the temperature chart and other signs must be 
carefully watched. He describes in considerable detail how 
the labour Is graduated at Frimley, while he conclude! that 
if the patient’s temperature remains above 99°P. in the 
case of men or 99 6° in the case of women the patient 
shonld be confined to bed, wbrk should be prohibited, and 
reading should be the only recreation permitted. These two 
points, reinforced as they are by a record of practical 
experience, go far to demonstrate graduated labour to be a 
valuable form of treatment in pulmonary tuberculosis. 

Dr. Inman’s observations on the effect of exercise on the 


psonio index of patients suffering from pulmonary tnberou 
osls corroborate Dr. Paterson’s ollnloal results in a remark 
ble manner. In his paper ho gives a brief review of 
Hr Almroth Wright’s investigations and the principle® 
nmunity enunciated by that observer. It has been shown 
'that anto-inooulatlons follow upon all active and passive 
_a- . xr _nnrf DD0B all 


vasoular ohanges whioh activate tbe lymph-stream in such a 
foons.” It is by the agenoy of snch anto-inooulatlons 
that nature achieves curative effeots in bacterial infections. 


Dr. INMAN carried ont his researches at the Brompton Hoe 
pital sanatorium in a most thorough and praiseworthy 
manner. He very wisely eliminated the personal element so 
far as possible, while be safeguarded himself from the 
possibility of a biased mind by condnoting all his observa¬ 
tions with unknown specimens of blood. These were 
obtained from the patients under the necessary conditions, 
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■of the lobules, -with displacement. eccentrically of the 
oentral vein. These ohanges were demonstrated also 
from livers showing subacute yellow atrophy and cirrhosis. 
This proliferative change in cirrhosis often went further and 
-gave riee to the malignant epltheliomata of the liver Been in 
-cirrhotic livers. In such tumours all stages, of cell growth 
were seen, from the proliferative changes found in rupture 
-to the most irregular forms of cells, many .having very many 
nuclei. These tumours were often multiple and seemingly 
<of the fame age, so that the influences determining tumour 
growth in one part of the liver must have been effectual in 
-determining suah -growth at another port. Professor Muir, in 
Humming up, showed how thi6 was comparable to multiple 
epltheliomata after psoriasis. 

Pathological Society of Manchester.— A 

laboratory meeting of this society was held in the Pathological 
Department of the University on Jan. 15th at which the 
. following specimens were shown. Dr. W. B. Anderton : 
Specimens recently added to the museum.—Dr. 0. H. 
Melland: Microphotograplis of the Blood in Various Con- 
-ditions and Illustrations of the Method* of Staining Blood 
films.—Dr. G. S. Dove day: Epithelial Odontomata.—Dr. F. 
tOraven Moore : Specimens Illustrating Morbid Conditions of 
fh 0 Stomach.—Dr. D, Orr and Dr. R. G. Rows: Specimens 
illustrating Morbid Lesions of the Oentral Nervous System, 
Natural and Experimental.—Miss Elsie M. Boyle : Specimens 
-from two cares of Leucccy th twnin.—Dr. J. Lor rain Smith • 
'Htemolympb Gland#.—Dr. Lorrain Smith and Dr. W. Mair j 
Specimens illustrating the Application of Weigert’s Myelin 
Method of Staining.—Other specimens were shown bv Dr 
Vt - N .‘ J ‘ U - Gavln - Mr. Vrolstenholmei 

and Mr. Roberta. 

Society op Tropical Medicine and Hygiene._ 

A. meeting of this society was held on Jan. 17th, Sir Patrick 
Munson being Sn the chair.—Dr. IV. Carnegie Brown, in an 
interesting biographical sketoh of Professor Frits Scha’ndlnn 
-said that the great professor’s life was lost as a direct result 
■of his disastrous experiment of self-infection and It was more 
than prohable that his health was undermined by his almost 
xeckless Industry, for Sohaudinn would alt continuously for 
many days and nights following the life-cycles of a series of 
■different organisms. Schaudinn won for himself in his short 
lifetime a reputation that in his ownbranohof science was 
altogether without parallel and ho achieved this by his un- 
- weaiylng industry, by hla marvellous facility nf technique 
by hla phenomenal power of Interpretation, and by his almost 
supernatural «oientific “ flair.”—Dr. G. 0. Low read a naner 
on the Unequal Distribution of Filariaris in the Tropics. ‘ 


m)s fjtfitts uf.^cok 

Nbwtct of 'Women: A Clinical Guide to their IHaonotit and 
Treatment. By George Ernest Herman mb i/ms 
P.RUJ>. Loud ConanUing ObC awfc to the 
London Hospital Third edition. With.265 Illustrations 

Price°Mr and ?RriSQ “ E " U atld 1907. Pp. goo. 

The more often we consult this work of Dr. Herman the 
more we .are Impressed- with the excellence of the teaching It 1 
-contains and the clearness of its style. Perhaps It does not 
mppeal io the ordinary student so much ms other books 
, -written more ostensibly for the purpose of enabling him to 
■pass .examinations, hut as a safe guide to good treatment we 
•fcuow ,oi no work on gynaecology in our language which is its 
- equal. The .third edition has now 

-has .revised carefully the whole work. He has made certain 
alterations and addition* which tend to increase itn n i nn v , 
it retains all the original features which^ClsMt i 
most other .text-hooks. The chief danger whiotteset^ 
neophyte in the practice of gynaecology is the 
-neglect the tesoMngs of general a.dfcL ?£e 
Of his .patioute. A careiM reading TZ 
book would go far to cure him of fuoh a te^erT w T 
best method of avoiding any .such ctrcnmscribcd vicw ls to 
acquire a thorough grounding in general yr>x>M » , 

. °r. 5, 4"l*rs 


more frequently by intending specialists we should hear less 
of their narrow-mindedness as regards their pnrtlonlar 
•‘allotment of the hody,” as we have heard it called 
by. a layman with little reverence for the present-day 
fcendenoy to -over-excessive specialisation. 

In an endeavour to present a clear view of tho exact 
nature of that important disease hysteria Dr. Herman lias 
elaborated his account of this affection aud has embodied 
in his .chapter on the subject Jha modern conception of 
it as a disease characterised by definltu physical signs. 
Written as this-book is from tho point of view, of the 
clinician no mention was made in former editions of the 
pathological histology of the various diseases described. In 
view of the great importance of the recognition of cases of 
early carcinoma of the uterus by the aid of-tho .microscope 
Dr. Herman has given a brief account of tho appearances 
under the microscope of cancer of the uterus with some 
additional Illustrations. And here perhaps we may be 
allowed to find Borne fault. Many of the illustrations are 
of interest from the historical aspect and some are 
exceedingly good in themselves, although they are badly 
reproduced and of old standing. On the other hand, many 
of the illustrations could readily be replaced by. better ones, 
not only better examples of the different diseases whioh (hey 
are intended to illustrate, but also infinitely better examples 
from an artistic standpoint. We know Dr. Herman’s 
appreciation and veneration for many of the masters of 
English gymecology but we would venture to suggest 
that he should not allow his book to have its .value 
diminished by tho reproduction oE so many poor and old 
■drawings. The section dealing with the interesting disease 
of chorion-epithelioma has been considerably amplified 
and there are some moat excellent illustrations in this 
case taken from the monograph of Dr. J. H. Teacher, 
The recent work of Dr. H. Williamson and Dr. W.-H. Atlee 
on the Nature of Vascular Caruncles has also been incorporated 
In the chapter on Painful Micturition. We regret to see 
that in the chapter on Cancer of the Cervix the author still 
recommends bisection of tho uterus in performing vaginal 
hysterectomy, a plan which we cannot but think faulty In 
that it must increase the risk of implantation of the cancer 
cellB. 

The section on Abdominal Hysterectomy has been revised 
nnd brought up -to date. We gather -Dr. -Herman thinks 
that for simple cases of fibroid tumours not Involving the 
cervix subtotal hysterectomy Is a nnffloient and good opera¬ 
tion, and-that he would reserve,pan-hysterectomy for growths 
which oannot for various reasons be treated by the former 
operation. -We consider this is the common-senso view to 
take of the.question; the mortality of tho two .operations at 
the present day is practically the same and tho reasons 
which are brought forward by the adherents of the one 
or the other .seem fairly equally balanced when regarded by 
the Impartial observer. * 

, H ? W ° n ’ 18 w tert - boob of mycology 

Hi the Euglkh language. Written by a scientific physician 
-from .the clinical point of view Its teaohlng is based on 
sound -principles which .have atopd the test of practical 
experience, v 

^ Injuries and Their Treatment . By A Maitt 

fSSWS, Cfeai Matjq n, £SS 

IN bygone generations it was cugtomarv fm- n, , 

Otajrato., ol lb. d„ to p„bll,b 

werd always ponderous and dignified - iaeB0 

classical erudition and literary style, and sometimes ttey 
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Infant. In hospital practice on operation at this early age |! 
would almost certainly mean weaning but in private prao- |i 
tioe it need not do so. ■ Shonld the child be weaned to allow j. 
of the performance of the .operation it is essential that he or 
she shonld be allowed to becomeaoonstomed to the artificial 
food before being submitted to operation. In some cases 
it may be advisable to operate even before the fourth month, 
as when strangulation has ooourred or has threatened, 
or when the hernia cannot be kept up by a trus 3 . 
The operation itself has some peculiarities. The various 
tissues aromore difficult to recognise than In the adult and 
the smallness of the structures also renders the operation 
dlffioult. To expose the deep inguinal ring the external 
'oblique has to be divided for a short distanco. When tho 
sao is of the partial funicular form it is isolated and 
ligatured at the internal ring. When tho sac is of the total 
funicular typ9 it is divided where convenient and the upper 
portion is deadt with as already mentioned but no attempt 
is made to oloso the lower portion which is in connexion 
with the testis. In most cases the inguinal canal is 
oloaed by a couple of sutures which fasten the internal 
oblique to Ponpart’s ligament. Tho out margins of 
the external oblique are united and the wound is closed. 
The results obtained have been good. No fatal case 
ooourred; suppuration was present in six cases ; in one of 
these the operation was done for strangulation and in 
several of the others there was some reason for the appear¬ 
ance of suppuration. It was not possible to see tho after 
results in all cases but in those that could be traced the 
result was perfect, there being no recurrence in any case. 
We have devoted soma space to a consideration of Mr. 
OlOGG’s article, for it ombraoes all tho points of importance 
in a subject of widespread interest to tho medical profession. 

- 4 - 

The Medical Officer of the Local 
Government Board: a New 
Appointment. 

The announcement made at the end of last week that 
the post of Medical Officer of the Bocal Government Board 
had been relinquished by Mr. William -Henry Power and 
that Mr. John Burns had filled the vaoanoy by the appoint¬ 
ment of Dr. Arthur Nbwsholmb has come somewhat 
unexpectedly. It was not generally realised that Mr. Power 
had reached the ago, 65 years, at which retirement from 
office follows under Civil Service rules; and his successor 
would havo been looked for naturally among the many 
distinguished members of the madioal staff of the Looal 
Government Board. Dr. Nbwsholmb will bring to his 
new duties an ability and industry which are uni¬ 
versally recognised and have been manifested in many 
fields of work, especially In bis numerous contributions 
to vital statistics, the prevention of pulmonary tuberoulosi*. 
and domestlo and educational hygiene. M any of these con¬ 
tributions have appeared in our pages, so that we know their, 
value to the medical profession. He has presided over or 
organised with conspicuous success the work of many publlo 
health societies and congresses ; he has,edited Public Health 
and tho Journal, of Hygiene; for many years he has ably 
filled the office of medloal officer , of health of Brighton, and 
he has there trained many of the younger generation of I 


health officers. Tho Government appointment, which he has 
been called upon to aocept, may fairly be described as silks 
the highest and the most onerous of any in the publlo health 
service oi the country and is as exacting as any Oivfl Service 
appointment of the first rank. We wish him eucoese in hie 
new vocation and are certain that he will find himself loyally 
served by those over whom he has been placed. 

In his book “English Sanitary Institutions" Sir Johk 
Simon, tho first ^man called to .the office, has given an 
acoount of the beginning and subsequent progrea of 
the service for which the Medical Offioer of the local 
Government Board is responsible. From these writings it 
is possible to form some estimate of the task which that 
officer has to undertake and of the difficulties with which 
he has to contend In striving for the advancement of 
sanitary ecienoe and of sound and well-considered methods 
-of sanitary administration. Large conceptions of the plri 
to be played by medical considerations, in the wider sense 
of the term, in tho proper government of the conntiy 
received little sympathy or praotiwd encouragement from 
the Minis Cor ohiefly concomed with the early organisation 
of the Looal Government Board. Even in comparatively 
simple matters of administration the initial constitution 
of that Board, with its multifarious detailed functions 
in connexion with Poor-law and other matters to which 
priority of attention was given, formed a dead weight 
against which Simon decided that it was hqpBless for him 
to strive—in fact, he has himself told us that he roiigned 
because he considered himself defeated in his proper pdlioy. 
In the leisure of after years, however, iSiMON was able 
to bear testimony to the steady headway in many oi 
the direotlons which he had advocated made by his suc¬ 
cessors, notably by Sir G. Buchanan, Blr R. XhobNE- 
Thorne, and Mr. Power. In part, no doubt, the increasing 
influence of successive medloal officers has been a natural 
result of the way in wblob people have now come to demand 
measures to protect tho publlo health and of the greater 
readiness of Ministers to see advantage in doing something, 
or in professing to do something, to meet this demand. But, 
on the other hand, the central administrative machine to 
which 'the chief •medical adviser bt the Btalft Is attached 
has continued year by year to take on new duties uncon¬ 
nected with public health-and to add to Its initial cumbrous- 
ness, while the reluotanoe of Ministers seriously to take up 
and to pash through any bold or comprehensive scheme 
of public health administration or legislation wblob entails 
Parliamentary opposition Las become more and-more obvious 
in recent Parliaments, The Local Government Board and 
its medical-department may properly be credited with much 
sanitary administrative-work which is good so far ab It goes, 
but it would be Interesting to know bow many sobemes of 
constructive sanitary polloy in matters both large and small, 
which have entailed endless inquiry and work by Simon 3 
successors, could be unearthed from the Board’s pigeon-holes. 

It is more profitable to turn to that part of the work 
,of the Medical Offioer of the Local Government Board 
which is disclosed to tbe publlo in the series of annual 
volumes and special reports irom the medical department. 
These volumes are systematically reviewed in our columns 
and are well known, to all sanitarians. The Medloal Officer 
has the duty , of acting a* -expert adviser to • certain other 
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"by the many elaborate illustrations with which it is provided 
and which have been exceedingly well reproduced. Many of 
them are from original drawings made by the author whose 
efficiency in this direction needs no further comment. 


The Eiimlial Similarity of Innocent and Malignant Ttmovn : 
a Study of Tumour Grcncth. . By CHARLES W. CathcaRT, 
•-1LA., M.B., O.M.Edin., F.R.C.S. Eog. and Edin., Sur¬ 
geon, Royal Infirmary, Edinburgh; formerly Conservator 
of the Museum of the Royal College of Surgeons; Edin¬ 
burgh. With 86 illustrations, for the most part photo¬ 
graphic reproductions from specimens. London : Simpkin, 
Marshall, Hamilton, Kent, and Co., Limited. Bristol: 
John Wright and Co. 1907. Pp. 79 and 38 plates. 
Price 9». 6d. net. 


The medical student is taught dogmatically that a new 
growth Is either innocent or malignant hut when he has 
attained sufficient knowledge to be able usefully to thlnV 
for himself he finds that in practice this sharp distinc¬ 
tion cannot always be maintained. Of two tumours, 
resembling each other closely histologically, one may 
lead an entirely innocent course and the other may 
show signs of malignancy. Moreover, a new growth may 
for many years have enlarged but slowly and yet sud¬ 
denly Its rate of growth may inctease and other malig¬ 
nant manifestations may appear. Mr. Cathcart has written 
this book to call attention to these Important facta and he 
advances many proofs that innocence and malignancy are 
merely the marks of the extremes of a long series of 
growths and that all intermediate stages occur. He con¬ 
siders it of importance that the idea of the essential 
similarity of innocent and malignant growths should 
be recognised, for, as he says, no theory of the causa¬ 
tion of tumour growth can be satisfactory which does 
not apply equally to Innocent and to malignant tumours and 
that no search for a cure for cancer Is likely to be successful 
(unless by chance) so long as the search is directed by the 
theory that cancer is a disease by itself. Farther, he claims 
that no type of tumour can he considered with respect to 
operative treatment to he necessarily exempt from the taint 
of malignancy. We agree with Mr. Cathcart In much that 
he maintains, though he seems to us to be a little In¬ 
clined to generalise beyond the strength of the facts. It 
is true that in many classes of tumours all gradations 
occur between the purely simple and the very malignant, 
jet in other classes the distinction is much mon I 
dearly marked. It is early yet to dogmatise ss to 

l "! Ut30DS of tnmourE ; -'-e are acquainted 

wrth theh true etiology we shall then, and not till then be 
m a position to say exactly what is thereat reason why one 
tumour is malignant and another not. We may mention that 
we qmte agree with what Mr. Cathcart rays i “the lSl 
recurrence of a tumoor as a sign of mallgLw. Any E 
of tumour will recur if part has been left behind • ana 

rTTr * m '° ra UM - V to »» rariigE greE 

111 roo11 E^wths to define the 
limits of the original tumonr. The book is well wnrtv, 

reading, for it emphasises portions of the uatholowr n f 
tumour* to which too little attention is gener^fp^d. 


A Manual of Clinical Diagrcrit. Bv Cbikto t e- 

Baltimore Medical College - Clinical vnJL™ 1 the 
Union Protestant lnfirmfrr’ SHH 
revised. Illustrated -orinTiw? n,.™ 1 .! Rtion, thoroughly 
colours. « Plates in 

8teahouse. 1907. P^/6^ Prire 2 H~' S0W: AleDm5 « 

ss *■*■■■■■ * — 

physicians, and practitioners The f 101 _ students, hospital 
*0 **h edltionrefficuntly 


the author have met with the success which they deserve in 
supplying a text-hook dealing with the most modem aid* to 
diagnosis. A large amount of work has been accomplished 
In this line of research since the last edition was published, 
but Dr. Simon has dealt with it in a' most praiseworthy 
manner Bad by dint of careful revision has incorporated the 
new material without greatly enlarging the size of the 
volume. He states in the preface that every page has 
undergone a radical review so that all the most modem 
microscopic and chemical processes likely to assist in 
diagnosis have been included- The chapter on the examina¬ 
tion of the blood has been brought fully up to date. The 
methods of counting the blood cells are fully described and 
the various varieties of leucocytes together with the deduc¬ 
tions to be derived from observation of them are carefully 
considered. 

The section dealing with parasites in the blood is capitally 
worked out and a large amount of -valuable information is 
presented. A full account is given of the malaria organism 
and its cycle of development is explained. The latest 
researches on trypanosomiasis are Included, reference being 
made to the successful efforts of Novy and McNeal to culti¬ 
vate the parasite in artificial media. A good description is 
given of the splrochmta pallida, together with the methods 
which may be employed to demonstrate it in material 
obtained from syphilitic lesions. A chapter on opsonlns 
has been introduced. Boll details are given regarding 
the technique, which is necessarily rather involved, and a 
careful study of the directions should enable the reader to 
carry out the necessary processes. Dr. Simon has treated • 
this subject with due caution hut we consider that he has 
fairly presented the knowledge already obtained as regards 
the opsonio index. 

Two appendices have been added. The first describes the 
methods of preparation of culture media and the second 
indicates the outline of a course in clinical laboratory 
methods. The latter Is especially intended for post-graduate 
study. The whole work is excellently illustrated, the 
coloured plates being particularly well executed. VTe cam 
cordially Tecommend this manual to our readers as contain¬ 
ing trustworthy information on laboratory methods of 
diagnosis. 


J v n w* Viteuc By Junes Friedh>-ward. 

If 01 ? 1 ? 01 o£ Diseases oE the Stomach in 
T h tS ° E p ^TSfci&ns and Surgeons, Baltimore - and 

DrefessoV ° £ DisSs’es of 
C C S Ueg ®. - o£ Physicians and Surgeons 
Baltimore. Second edition, thoroughly revised and 
enlarged. London and Philadelphia: TV. B Saundera 
Company. 1906. Pp.728. PriceI8s.net. 


The second edition of this useful book has been improved 
by a few additions and minor changes but in its main 
*?- unaltered - The authors have evidently re¬ 
viewed the literature of the subject with great care and 

“ a lea<3able £or “ various alternative dlete 
adapted to many conditions. Where thev give the recom¬ 
mendations of other authorities they usually quote ^n- 
dvely from the original papers. A valuable feature Is that 
m cases where a definite diet Is advised the heat Joes 
hrealones are usually appended, or such data are given in 
tables as to allow those values to be calculated easilv 
In our review of the previous edition we pointed out tw 
the account given oE the chemistry and. nhvrir,ln.~. t 
Uonwus a somewhat scanty one and in^y ray. 
np to date. Although some alterations hav* y ^ y 
still hardly worthy of the rest rtZwt nTnri 
classes of food substances are considered in 
very full tables of tbeir 'analysis are trireu . £om ® detaU 
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medical work by the public. He dwelt also upon the remedies 
which might be applied to conditions which all must deplore 
and laid his ohief stress upon a higher standard ot medical 
education and examination, to be controlled by the State, 
and upon a recognition of the fact that medical services, 
which were formerly rendered ohiefly or 'exclusively to 
individuals* suffering from disease or accident; will for the 
future in constantly increasing proportion be rendered to 
the public for- the prevention of illness rather than for its 
oure. He called attention to the example set by Harvard 
University in ref using its medical qualifications to students 
who had not graduated in Arts and set aside the question of 
any individual grievances thenoe arising as being absolutely 
unimportant when compared with the consequent elevation of 
the medical calling. It would, ho deolared, be an iniquity to 
keep a whole profession in Buffering by widening the portals 
for one or two, otherwise able, who happen to lack aptitude 
for drawing, for spelling, or for Greek, or who have been 
misguided in their early education; and he is evidently of 
opinion that the necessary standards can only be maintained 
and the necessary restrictions enforced by taking the 
business of examination out of the hands of oompeting 
corporations and by committing it to the State. We cannot 
leave the pamphlet without calling attention to the ouriota 
fclioitas of its concluding sentence. Dr. Ewart says of 
Thomas Young, one of the great worthies of the sohool of 
St. George’s, that he “counted the waves of ether and made 
the Pharaohs speak." _ 


sent to prison for six months for prostitution. It seems 
a moot point whether an asylum for the insane would 
not be a more suitable place for this poor creature. 
Miss Zanetti gives an analysis of 21 oases which she visited 
under the Act, in which 54 children were being tended by 
foster-parents for sums ranging from about 3». to 7i. weekly. 
Besides these she visited 43 cases which did not come within 
the provisions of the Act. We hope that many more 
inspectors take so liberal a view of their duties but it ought 
not to be left to the good-will of these offioers and the 
consent of the foster-parents for “one child'' cases to 
be visited. It is satisfactory to record that a deputation 
to the Home Office of the Poor Law Unions’ Association 
has been informed by Mr. Herbert Samuel, M.P., 
that the amendment of the Infant Life Protection Act 
is to be included in the “Children's BUI" which is to bo 
introduced next session. In a matter of common humanity, 
such as this is undoubtedly, we trust that it will bo found 
possible to bury the party hatchet for the short space of time 
that would he required to pass it into the statute book. The 
sacrifice of Bills framed in the urgent interest oi national 
hygiene to the idol of party feuds takesplace with monotonous 
regularity—we need only Instance the smothering of the Pure 
Milk Bill oE 1907—but when it Is a matter of the safeguard¬ 
ing of young children against cruelty and what may almost 
amount to slow murder by negleot we fanoy most politician* 
would seek to alter the law if they were thoroughly aware oi 
the evils which Its present imperfect state tacitly allow*. 


THE ADMINISTRATION OF THE INFANT LIFE 
PROTECTION ACT. 

At the time of the enactment of the amended Infant Life 
Protection Bill of 1897, which came into operation in the 
following year, we wrote 1 ; “Excellent as Its provisions are, 
their value is materially diminished by defects in the Act 
whloh must very seriously diminish its utility. One of-these 
consists in the exolusion of single nurso children from the 
Aot, the other is the exemption of children for whose 
maintenance a snm exceeding £20 has been paid. The 

effect of these omissions is obvious. The un 

registered orhche if broken up Into Its constituent units 
may still continue to flourish unobserved by the eye of 
authority. Nurse ohildron, as is well known, are usually 
illegitimate. They are, as a rule, not desired by their 
parents. If they should be committed to the beeping of 
unscrupulous persons one by one, the law is no longer 
responsible for their safety, whloh must therefore be at best 
an unknown quantity." The opinion whloh we thus strongly 
expressed has not lacked support, as is shown by the faot 
that a further Amendment Bill has been introduced and 
obstructed In the House of Commons in each year since 1901 
Meanwhile evidence of the urgency of the amendments 
continue* to accumulate. Snoh a piece of evidence is before 
us in the shape of the tenth annual report of Miss Frances 
Zanetti who is inspector under the Aot to the Chorlton 
union. She had made visits to various oases in whloh a 
single child was being reared by foster-parents for a small 
weekly payment. This sho had little difficulty in doing 
where the child was being property looked after, although the 
foster-parents knew that Bhe had no legal right of entry. 
Where her visits were unwelcome she invariably found that 
there was something suspicious about the case. Two of the 
. oases which she visited under the Act were sufficiently serious 
to be reported to the National Society for the Prevention 
of Cruelty to Children. One of these was of a terrible 
nature-that of a wasted baby who was fonnd to be the 
fourth illegitimate child of a mother, 22 years old who had 
been taken home intoxicated the night before the baby 
-was born, and sinoe Us removal to hospital had been 

■ i Tm; Likoet, Sept. Iltb, 1897, p. 675. 


TEMPORARY GASTROSTOMY IN THE TREATMENT 
OF PERFORATION OF THE STOMACH AND 
DUODENUM. 

IN the Northumberland and Durham Mcdieal Journal 
for December last Mr. W. JG: Richardson has described 
an ingenious modification of the treatment of perforation 
of the stomaoh or duodenum In oaeoB usually considered 
hopeless. If perforation of a gastrio or duodenal ulcer 
ocours the peritoneal cavity is generally flooded with 
the contents of tho stomaoh and death will follow 
if the patient le not relieved by operation. When the 
patient has recovered from the shook there is, a* Hr. 
Richardson points out, a good prospect of recovery u 
an operation be performed within from six to nine hours, 
but after nine hours the prospect is almost hopeless. In 
the latter class of cases the patients are nearly dead when 
seen by the surgeon. The usual treatment is to open the 
abdomen, suture the perforation, and thoroughly wash out 
and close the abdomen. Sometimes drainage-tubes are place 
in the flanks and pelvis. After the operation thirst Is insati¬ 
able and is allayed by giving sip* of water, generally warm. 
Nutriment is supplied in the form of enemata. Four years 
ago Mr. Richardson adopted the following method. If the 
perforation is on the anterior surface of the stomaoh he 
passes a large lndiarubber oatbeter through it and secures 
the catheter in position by a surrounding purse-string 
suture. The catheter is passed carefully into the cardiac 
portion of the stomach—a point of great importance, as 
otherwise the stomaoh cannot be emptied. Tbe operation 
completed in the ordinary manner, with the exception tha 
the stomaoh is sewn to the Incision in the middle line as In 6 
case of gastrostomy. Before the patient loaves the tab e 
his stomach is washed out with hot bicarbonate o 
sodium solution by placing a funnel In the end of the 
catheter and pouring in the solution. When neary 
a pint has been introduced the funnel is lowered 
over the patient’s side and tbe fluid siphons out. This 
repeated until the fluid returns quit® dear- After being 
to bed the patient begins to cry out for water 
ana is allowed to take it in Targe quantities. Mr. 
Richardson gives cold water because i , 
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---motor which is placed at the bottom of tho instrument with 

f , „ , its shaft in an upright position. Upon tho end of this shaft 

tm JtiarentlOirS. ismountea a hollow iron container-of about the sire arid 

vw shape of a small ginger jar—which revolves with it. This 

- ‘ container, being of larger diameter at the middle than eisc- 

A TRUSS BELT FOR MOBILE OR FLOATING KIDNEY, where and haVing a certain qaanUty of mercury and pelro- 
AlKUbt. jjaut run juuc lancet of ienm plaoed therein it follows that if it be rapldiy rotated the 

In a paper on Mobile Kidney published In THE lancet or R fcQ w}u rige 60 aa t0 occupy the largest c lame ter 

August 3rd, 1907, p. 283, Mr. E. Stanmoro Bishop. said that m r r U tb erenry a9 the heavier liquid Wing against 
his experience of the use of trusses, belts or corsets in this ot a / a continlIODS baDd . Inside the con- 

condition was not altogether favourable but, he mentionA ^ & ]eT(jl J with Us cqnator is mounted a disc of fibre 

the appliance manufactured for that purpose by Salt and Oo. “^ng freely on a vertical axis, which can be moved 

of Birmingham as being perhaps among the best. This firm g further from the wall of tho container, and having 

h « IZ Een tV 3 ""uc J^n^rm th ^nieTtue^^ihe t wo £ mom Segments. This disc is so adjusted that its 
wbiob there is an alteration from the earlier patterns, xne ‘ htlv !mbed ded in the mercurial band and 

belt is made of f'' y f “£ with contVctTs maiHnd Chen as the metal segments of the 

waist, and, as shown m the illustration, is fastened with cons ^ ^ i eava the mwn nry, the disc being driven 

— ^ around by the mercery itself. The face of the metal contact 

rVi-.-.VAt^-sssefSS- [ ’ a piece is broad and contact is positive owing to the metal being 

&?'■ c,'ai t'w uVpnfy ntfiVr* '•'-vV’A plunged into tho mercury, and as tho speed is necessarily 

■ • . \ **.- . - high the “break” is sudden'and complete. Apparently 

\ , vrov. rATr -. . / there is little or no tendency for the mercury to beoome either 

j dirty or emulsified. The contents of one interrupter which 

V-. "TT-TV.-,... ‘ ./ we examined after several hours’ use were found to bo per- 

YLliV v-.V-s^U feotly clean. In praotlcal use tho output of the coil is under 

[ ''Mt‘ •' - ' jrsj the -most perfeot control and can be varied from a short thin 

/ '. r c£j?; —-Viu£i spark to a long and almost continuous ribbon resembling 

/ H : r > 'K*\ that obtained with an electrolytio interrupter but with a 

smaller consumption of current. Whether it will take 
/ ... ,' the place of the eleotrolytlo break 1 b not yet certain 

" •; "'-'j \ but there is no doubt that this now form is a great advance 

/< ■ • V"- t '•••> ' H ifl.'?. A on the other mercury breaks hitherto available. 
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three buokles. Inside there is a pocket containing a 
removeabla indiambber air-pad for the purpose of making 
pressure where required. The recent alteration already 
referred to consists in the addition of a specially constructed 
steel spring device fixed immediately over the air-pad, by 
which it is claimed that a more regular and correct pressure 
is obtainable than with earlier patterns of the appliance. 

A NEW MEEOURY INTERRUPTER FOR X RAY WORK. 

Foe tho greater part of the work done with an induction 
coil as a source of energy It is felt by most of those engaged 
In this line of investigation that some form of break employ¬ 
ing mercury is probably the best to use. Tlrst came those 
in which a wire or blade was made to dip in and out of a 
vessel containing mercury. These were a great improvement 
on the platinum break and so long as workers were content to 
use voltages not exceeding 24 very good results were obtained 
with the colls then In use. Owing to the .almost universal 
desire to use the current from the street mains directly for 
coils and also to their higher and increasing voltage 
interrupters of new design became necessary and these were 

all constructed upon a common principle_vis., a jot of 

mercury Impinging upon a metal blade. In SO me the jet itself 
revolves and in others the jet is stationary while the blade or 
blades revolve around but close to it—all this taking place 
under the surface of a liquid dielectric, ruch as alcohol or 
petroleum, or in an atmosphere of hydrogen or coal gas 
Except in the latter case there was, 0 f course great 
churning up of mercury and liquid dielectric which mili¬ 
tated against good contact between jet and blade and thin 
■was still further interfered with as time went on br the 

°, t v . themcrcnry Y“ ch a . lwa J= took place sooner 
leaso™ the output of a coil working 
ynth. a mercury }et break ifl alwajB more or w n 

emut^ U a^^ l0W6t “ d l0W " “ 0,0 mer ^ 

street, %5^2gt.SPSS 

possesses many advantage!. ,U is d«gttte 


BI-PRONGED FORCEPS. 

Mr. 8. Gerald Gomes, F.R.C.S. Edin., of Tokio, Japan, 
writes : “ I have designed for ubb with Reverdin’s needle a 
pair of bi-pronged foTcsps which have proved very successful. 
For several years I have used Reverdin’s needle and other 
simpler patterns and felt the want of a better means than 
tho two hands of an assistant to carry the suture down to 
the slot in these needles, especially in deep and awkwardly- 



placed wounds in the abdomen. Alter some experience with 
the forceps I find that the above-mentioned dlfflcnlties are 
obviated by its use. Moreover, it can also be effectively used 
in place of tho ordinary dissecting forceps and wherever the 
usual pattern forceps are required. The instrument has 
been made for me by Messrs. 0. J. Hewlett and Son, 38-42, 
Charlotte-street, London, E.C.” 


University of Oxford : Kadcliffe Travelling 
Fellowship, 1908.—An examination for a Fellowship of the 
annual value of £200, and tenable for three years, will he 
held during the present term, commencing on Tuesday, 
Feb. 26th. Candidates must have passed all the examina¬ 
tions required by the University for the degree of Bachelor 
of Arts and for the degree of Bachelor of Medicine. They 
must not have exceeded four years from the time of passing 
the last e xamin ation required for the degree of Bachelor of 
Medicine. The successful candidate must before election 
declare that he intends to devote himself durirg tho period of 
his tenure of the Fellowship to the study of Medical Science 
and to travel abroad with a view to that study. Tbo Regius 
Professor of Medicine and the examiners, two months before 
the expiration of the second year after the election of each 
Fellow, present a report on tha. work done by him to the 
electors who may, if they think the report unsatisfactory, 
declare the Fellowship forfeited. The examination will 
occupy four days. Papers will be set in physiology, path¬ 
ology, and preventive medicine,' and a subject will be pro¬ 
posed for an essay. There will also be a practical examination 
In pathology. Any candidate desiring to offer in addition a 
speoial branch of either medicine or surgery must send 
notice of this to the Regius Professor of Medioine. AIL 
intending candidates should send their names, addresses, 
qualifications, fco., to the “Regius Professor of Medicine, 
University Museum,’! on or before Saturday, Feb. 8th. 
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medical work by the public. He dwelt also upon the remedies 
which might be applied to conditions which all must deplore 
and laid his chief stress upon a higher standard of medical 
education and examination, to be controlled by the State, 
and upon a recognition of the faot that medical services, 
whloh were formerly rendered chiefly or 'exclusively to 
individuals* suffering from disease or accident; will for the 
future in constantly increasing proportion be rendered to 
the public for-the prevention of illness rather than for its 
cure. He called attention to the example set by Harvard 
University in refusing its medical qualifications to students 
who had not graduated in Arts and set aside the question of 
any individual grievances thenoo arising as being absolutely 
unimportant when compared with the consequent elevation of 
the medical calling. It would, he deolared, be an iniquity to 
keep a whole profession in suffering by widening the portals 
for one or two, otherwise able, who happen to lack aptitude 
for drawing, for spelling, or for Greek, or who have been 
misguided In their early education; and he is evidently of 
opinion that the necessary standards can only be maintained 
and the necessary restrictions enforced by taking the 
business of examination out. of the hands of competing 
corporations and by committing it to the State. We cannot 
leave the pamphlet without calling attention to the ourioia 
felieitas of its oonolnding sentence. Dr. Ewart says of 
Thomas Young, one of the great worthies of the school of 
St. George’s, that he “oounted the waves of ether and made 
the Pharaohs speak.” 


sent to prison for six months for prostitution. It seems 
a moot point whether an asylum for the-insane would 
not be a more suitable place for this poor creature. 
Miss Zanetti gives an analysis of 21 cases which she visited 
under the Act, in which 64 ohildren were being tended by 
foster-parents for sums ranging from about 3r. to 7». weekly. 
Besides these she visited 43 cases which did not come within 
the provisions of the Act, We bops that many more 
inspectors take so liberal a view of their duties but it ought 
not to be left to the good-will of these officers and the 
consent of the foster-parents for ‘‘one child” cases to 
be visited. It is satisfactory to record that a deputation 
to the Home Office of the Poor Law Unions’ Association 
has been Informed by Mr. Herbert Samuel, M.P., 
that the amendment of the Infant Life Protection Act 
is to be included in the “ Children's Bill” which Is to be 
introduced next session. In a matter of common humanity, 
such as this is undoubtedly, we trust that it will be found 
possible to bury the party hatchet for the short space of time 
that would be required to pass it into the statute boot. The 
sacrifice of Bills framed in the urgent interest oi national 
hygiene to the idol of party feuds takes place with monotonous 
regularity—we need only instance the smothering of the Pure 
Milk Bill of 1907—but when it is a matter of the safeguard¬ 
ing of yonng ohildren against cruelty and what may almost 
amount to slow murder by neglect we fancy most politicians 
would seek to alter the law if they were thoroughly aware of 
the evils which its present imperfect state tacitly allows. 


THE ADMINISTRATION OF THE INFANT LIFE 
PROTECTION ACT. 

At the time of the enaotment of the amended Infant Life 
Protection Bill of 1897, whloh came into operation in the 
following year, wo wrote 1 : “Excellent as its provisions are, 
their value Is materially diminished by defeots in the Act 
which must very seriously diminish its utility. One of-these 
consists in the exclusion of single nurso ohildren from the 
Act, the other is the exemption of ohildren for whose 
maintenance a sum exceeding £20 has beon paid. The 

effeot of these omissions is obvious.. The un 

registered crhche If broken up into its constituent units 
may still continue to flourish unobserved ,by the eye of 
authority. Nurse children, aB is well known, are usually 
illegitimate. They are, as a rule, not desired by their 
parents. If they should be committed to the keeping of 
unscrupulous persons one by one, the law is no longer 
responsible for their safety, which must therefore be at best 
.an unknown quantity.” The opinion whioh we thus strongly 
expressed has not lacked support, as is shown by the faot 
that a further Amendment Bill has been introduced and 
obstructed In the House of Oommons in each year since 1901 
Meanwhile evidenoe of the nrgenoy of the amendments 
continues to accumulate. Such a piece of evidence is before 
us in the shape of the tenth annual report of Miss Frances 
Zanetti who is Inspector under the Aot to the Ohorlton 
union, Bho had made visits to various oases in whioh a 
single child was being reared by foster-parents for a small 
weekly payment. This sho had little difficulty in doing 
where the child was being properly looked after, although the 
foster-parents knew that she had no legal right of entry. 
Where her visits were unwelcome she Invariably found that 
■ there was something suspicions about the case. Two of the 
cases which she visited under the Act were sufficiently serious 
to be reported to the National Booiety for the Prevention 
of Cruelty to Ohildren. One of these was of a terrible 
nature—that of a wasted baby who was found to be the 
fourth Illegitimate child of a mother, 22 years old, 
been taken home Intoxicated the night before the baby 
-was bom, and sinoo Its removal to hospital had been 


i The Lancet, Bept. 11th, 1897, p. 675. 


TEMPORARY GASTROSTOMY IN THE TREATMENT 
OF PERFORATION OF THE STOMACH AND 
DUODENUM. 

In the Northumberland and Durham Mediaal Journal 
for Deoember last Mr. W. V G. Blohardson has described 
an ingenious modification of the treatment of perforation 
of the stomach or duodenum In oases usually considered 
hopeless. If perforation of a gastrlo or duodenal uloer 
occurs the peritoneal cavity is generally flooded with 
the contents of the stomach and death will follow 
if the patient 1 b not relieved by operation. When the 
patient has recovered from the shook there is, as Mr. 
Richardson points out, a good prospect of recovery i 
an operation be performed within from six to nine hours, 
but after nine hours the prospeot is almost hopeless. In 
the latter class of oases tho patients are nearly dead when 
seen by the surgeon. The usual treatment is to open the 
abdomen, suture the perforation, and thoroughly wash out 
and dose the abdomen. Sometimes drainage-tubes are place 
in the flanks and pelvis. After the operation thirst is insati¬ 
able and is allayed by giving sips of water, generally warm. 
Nutriment is supplied in the form of enemata. Four years 
ago Mr. Richardson adopted the following method. If the 
perforation is on the anterior snrfaoo of the stomach he 
passes a large indiarubber oatheter through it and secures 
the catheter in position by a surrounding purse-string 
suture. The catheter is passed carefully into the cardiac 
portion of the stomach—A point of great importance, as 
otherwise the stomach cann ot be emptied. The operation Is 
completed in the ordinary manner, with the exception that 
the stomaoh is sewn to the incision in the middle lino as in 0 
case of gastrostomy. Before the patient leaves the tab e 
bis stomaoh is washed ont with hot bicarbonate o 
sodium solution by placing a funnel in the end of e 
catheter and pouring In tho solution. When nearly 
pint has been introduced the funnel is lowered 
over the patient’s side and the fluid siphons out. This 
repeated until the fluid returns quite clear. After being 
put to bed the patient, begins to my out for water 
Li is allowed to take it in large ■ *tles Mr. 
Richardson gives cold water because on r 
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but to the experimenter they were simply numbered speci¬ 
mens ; he nerer knew which patient’s blood he was 
examining, a feet which adds a distinct value to the experi¬ 
ments. Dr. Ixhax's charts will be seen to correspond 
in a most remarkable manner with the progress made 
by the patients and we commend a careful perusal 
of his paper to our readers. The practical outcome 
of his investigations is well expressed by Dr. Ixiiax 
at the end of his paper. He points out that the opsonio 
Index has shown that the exercise supplies the stimulus 
needed to induce artificial anto-Inoculatiou, and that the 
systematic graduation of the exercise has regulated the 
dose both in time and amount. Further, Dr. Paterson" 
and Dr. Ixhax are agreed that with the aid of the opsonic 
index the stimulus can be regulated with scientific accnracy, 
so that the treatment can be carried out more certainly 
and more rapidly. In short, the results of these observa¬ 
tions, both from the clinical and scientific points of view, 
have demonstrated that the treatment of pulmonary tuber- 
culoris by graduated labour ia successful and founded on 
sound principles. Hitherto it has been assumed that the 
open-air or sanatorium treatment of this disease produces 
its results by improving the general condition and that life 
In the open air was the most important element in the 
therapeutics. Now it is more than snggested that although 
plenty of fresh air fs absolutely essential for complete arrest, 
It is necessary that a series of aoto-feocnlations should be 
produced, and that the safest and most ready method of 
achieving the necessary dosage is graduated labour. This 
graduated labour has to be supervised very carefully or 
barm may result; the amount of exercise and work accom¬ 
plished must be prescribed as carefully by the physician as 
any combination of drugs. The results of graduated labour 
in cases of pulmonary tuberculosis when more generally 
adopted will be watched with interest, meanwhile Dr. 
PAXEasav Is to be congratulated on baring Introduced 
the method of treatment and Dr. Lmiax on the careful 
work that supplies the scientific corroboration. 


Inguinal Hernia in Children. 

Lx the September number of the Practitioner appeared 
a paper by Mr. H. S. Ci/>gg containing an accounl 
of inguinal hernia in children and as it was based on 12E 
cases which had been submitted to operation the condu 
Elona drawn are likely to be of interest and value Mr 
Clogg baa never met with what Is called direct ingniim 
hernia In a child and all statistics show that it is intensely 
rare before puberty, so that It may be taken that fefmina: 
hernia In a child means an oblique hernia. In regard 
the question as to the relative frequency 0 f the congenita: 
and acquired forms of inguinal hernia in ebrm—_ 

weakness of the abdominal wall is euenH*l j 

there Is practically always a ready fo^^f *“ 

the nnobliterated processus vaginalis Xearl ^ 

inguinal hernia In chfidren are^ e 

this is so quite apart from the age of theSS.^^ 

ia congenital even though it may not ha™ CT ' ** 

bowel until Shortly before examination TZT* ** 

•I u tea. .ua, M,. 


undoubtedly the best; it divides these bemi® into the total 
funicular hernias, in which the whole of the funicular process 
or processus vaginalis Is patent, and those in which the 
funicular process is partly closed ; these are partial funicular 
hemire. Of Mr. Clogg’s 126 cases 115 were in males and 
of these only 11 were cases of total funicular heniite, that is, 
about 10 per cent. 


The diagnosis of inguinal hernia in the child seldom 
presents any difficulty. A swelling in the groin, reducible 
on pressure, growing tense when the child cries, and often 
disappearing during sleep, can hardly be anything but a 
hernia, though occasionally a collection of fluid in a patent 
processus vaginalis with a very small opening at the 
internal ring may be mistaken for a hernia. There is another 
error in diagnosis which may prove of some importance. It 
Is often thought that the only scrotal swelling which is trans¬ 
lucent is a hydrocele bnt in young children where there is no 
large amount of fat and the bowel wail Is thin an inguinal 
hernia may be translucent and thus it may be mistaken for 
a hydrocele. If on the strength of this mistaken diagnosis 
the swelling should be punctured with a trocar and 
cannula the result would probably be disastrous. The 
correct diagnosis having been made the question of 
the most suitable treatment has to be decided. There 
is a very widespread opinion that circumcision is of some 
value in the treatment of inguinal hernia in children. 
We quite agree with Mr. CLOGG that it cannot have the 
slightest effect in curing a hernia, though a tight phimosis 
may have assisted In the original descent of the bowel. As to 
trusses, it is doubtful how often a real “ cure ” of a hernia 
Is brought about by a truss. The fact that a hernia has not 
been noticed for some months or years is no evidence that 
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be an absolute obliteration of the sac. Now, the use of a 
truss may occasionally in very young children lead to the com¬ 
pletion of the closure of the processus vaginalis when the 
closure has only been delayed, but when several months 
have passed since birth the probability of the obliteration of 
the sac by means of the pressure of a trass Is very small 
Indeed. Even in young infants when a trass is employed,, 
should the bowel only come down once the benefit of the use- 
of the truss for weeks may be destroyed and all chance of a 
real cure of the hernia be removed. Even when the employ¬ 
ment of a trass does result in the permanent disappearance 
of the hernia with complete obliteration of the sac it Is 
probable, as Mr. Clogg suggests, that the trass takes no 
active part In the closure of the sac but merely permits 
that closure by preventing the descent of the bowel. 
For the past three years he has abandoned the use 
of a trass for Inguinal hernia In children except in epeefeh 
cases, and even when he uses a trass be always warns the 
parents “that the trass win not cure the rapture.” He 
.holds that if a hernia has been eeen after the first few weeks, 
of life the only enre is by operation. 

If, then, an operation is essential for all but the very early 
cases the question arises,'At what age should it be done 1 
Mr. Clogg s answer Is that the earlier these cases are 
operated upon the better; he maintains that infants after 
tte third or fourth month bear the operation well and make 
IZl t f Wsct0I 7 recovery from it, and this is the age at 
which he recommends it unless it entails weaning o£ the 
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Skoda and Oppolzor, both • great men, are plaoed in 
a certain antithesis to one another: the former as a 
great thinker and pioneer, the latter as a fascinating 
personality and a successful practitioner; the one teaching 
the student to observe and to think, the other to apply hie 
knowledge praotioally. Oppolzer's clinic was a favourite 
resort for the students; he seems to have been a highly 
instructive teacher. A great impressionist, he observed 
rapidly and arranged his facts with the utmost dertairity. He 
was, moreover, extremely fertile in suggestions for treatment. 
Professor Benedikt describes also his experiences at the 
wars, and his subsequent appointment at Vienna, his work 
upon electro-therapeutics, upon the medico-legal relations of 
insanity, and upon ophthalmology and diseases of the nervous 
system. He travelled in Italy, Sicily, France, Turkey, 
Russia, Soandlnavia, Holland, Spain, and Great Britain, and 
of all the plaoes he visited he has much of interest to relate. 
Of Great Britain he seems to retain most pleasant memories 
and he confesses that his preconceived notions of 
our country and oureelveB he had to modify after his 
visits. Our great national collections filled him with wonder 
and admiration. For our various monuments and fountains 
in public places he has much praise and he mentions in par¬ 
ticular the Albert Memorial in London, the Walter Scott 
monument in Edinburgh, that of O’Oonnell in Dublin, and 
the Knox statue in Glasgow. He acquits us of the hypocrisy 
with which continental nations are fond of accusing ns. He 
oommends the English manner of writing solenidfio papers 
and confesses to having taken Faraday as his model. He 
thinks that English scientific men can differ with less 
ranoonr than those of some other nations and that they are 
more inolined to wait for ovidenoe before embracing 
novelties. Professor Benedikt’s book is written in an easy, 
chatty style and makes most interesting reading. He Is 
evidently a man of strong opinions, but sincere and earnest, 
and can point to a life of good and aotlve work. 


THE BARNSLEY DISASTER. 


A HBARTKENXUNG catastrophe ooourred on Jan. Ilth at 
Barnsley, resulting in the death of 16 young children. The 
Publlo Hall, Barnsley, had been rented by the World’s 
Klnematcigrapb Oompany for a series of entertainments and 
. a special malinfie had been arranged for Saturday, Jan. 11th, 
at very low rates of admission, the oharge for a gallery 
ticket being only Id. Apparently over 1000 persons, nearly 
all children, applied for admission to the gallery, the seating 
aooommodation of which is 400 adults. When some 433 
children had been admitted and ohildren were still 
mounting the stairs some one apparently at the top 
of the atalra turned the ohildren back and they 
were givon the idea that they would be admitted to 
the pit. The ohildren thus trying to descend the Btairs 
got jammed with those trying to oome up, some of them fell, 
and in a few ffiomenta there was a heap of struggling 
children. As a result 16 were killed and some 30 others 
more or less seriously Injured. At the inqqeBt, which was 
concluded ou -Jau. 17th, the jury found that the children 
were mrffoouied through negligence in not providing 
sufficient staff fc regulate the children on the staircase, 
this resulting in a stampede of children on their bein g 
turned back. The foreman added that the jury did 
not think the negligence criminal or that the con¬ 
struction of the staircase was in any way answerable. 
There is no need to Insist upon the horror which snoh a 
disaster inspires.. It is a comfort to know that the con¬ 
struction of the staircase does not seem-to have-been faulty 
and the blame, if blame cam be attributed to anyone, must 
lie first with those who seem to have allowed their ohildren 
-to go without proper escort, and secondly with the authorities 
of the entertainment in;not seeing that there were sufficient 


persons to regulate the entry of would-be Bightseere. Of the 
16 children who were killed 10 were under seven years of age 
the eldest was only 11 years oia, ana the youngest was 
fonr. Apparently most of the children who went to the 
show were in oharge of other ohildren. aged as a rule about 
12 or 13 years, and at least two of the ohildren who were 
killed were in charge of other children aged 12 years. We 
are quite aware of the difficulty which the working classes 
experience in looking after their houses and their ohildren 
too. Mere babies may be Been any day of the week wander¬ 
ing about the Lopdon streets and in and out of the traffic, 
and it is a perpetual marvel that there are not more liras ' 
lost than there are. But if the sad occurrence upon which 
we write will bring home the responsibilities to those who' 
have the oharge of children the 16 little Barnsley victims 
will not have yielded their lives in vain. 


DISSEMINATION OF ENTERIC FEVER DUE TO 
A ‘‘TYPHOID CARRIER.” 


For several months medical authorities have been puiried 
by outbreaks of enteric fever In a large institution on the 
outskirts of Bristol—the Brentry Home for Inebriates. 28 
cases have arisen and the circumstances have been bo peonllnr 
that the medical officer of hoalth of Bristol, Dr. D. 8. Davies, 
snspeoted that the cause of the infection must bo an 
unsuspected "bacillus carrier” oapable of conveying.infec- 
1 tion to others though not suffering from the disease. His 
view has been justified by Investigation, the source of tbe 
repeated attacks at Brentry having been traced to a woman 
1 in the institution who has not recently suffered from enteric 
fevor but who has shown herself an effective disseminator 
of the typhoid baolllns. To the Bristol health committee 
recently Dr. Davies made a special report on the case. It 
is as follows :— 

Id oontequence o! a continuing outbreak of enteric foyer at tM» 
Institution, which led to 28 cases and two dostba between September. 
1908, and November, 1907, and n* the Infection woa being introduced 
Into the Bristol district, and part of the institution Is within the city, J- 
took up the Investigation of the came In November, m every effort on 
ordinary lines up to that time had failed to account for, or to stop, tne 
spread of the disease. Aa I advised the chairman on Nov. 13th, tot 
circumstances, judged from quite recent pathological work in Germany^ 
seemed to me to point to the existence of a “carrier'’case of cnrtfflrc- 
typhoid who was Intermittently but unconsciously infecting the iooa 
or milk. Acting in conjunction with the Home Office rnwhetu 
inspector, I instituted a special pathological inquiry into the conatuon 
of certain Inmatoa. and late In December tbe Inquiry proved that ouo 
of those to whom tho circumstantial evidence had pointed waa 
■undoubtedly a typhoid “carrier." This case had been tentatirmy 
isolated on Nov. 13th and I ventured to predict that no further cu» 
would occur beyond the next Incubation period. The last case waso 
Nov. 24th, aud from then till now the institution has remained rrw 
This new chapter In the history of typhoid infection is of lmmen^ 
importance, as we now have the key to many of theeo intermiUent^ 
dropping outbreaks which have hitherto defied explanation, 
the German cases, one in New York and one in Scotland, I am 
of any other successful investigation of typhoid outbreaks on this nco 
of research. 


£r. O. Pintle, .the chairman of the. health committee, con* 
^afcnlated Dr. Davies on his success In making this im* 
icrtant discovery, and Dr. Davies, In reply, said that the 
latter wm engaging the attention of n special department of 
he Local Government Board. The discovery that a certain 
roportion of those who have suffered from enterio fever. 
*»y continue to harbour bacilli and to discharge them inter*- 
ilfctently from the body long after the actual convalescence 
s one of great importance in regard to the spread of thfr 
fsease, slnoe it has now been definitely proved that snob 
ases may be the unsuspected sources of widespread infection, 
he recognition and adequate treatment of such persons, to- 
diom the name of ** typhoid carriers "has been applied, b. 
bviously a matter of great practloal importance. A con^ 
iderable amount of research has been carried out on this- 
abject in Strasburg under the auspices of the German, 
mperial Board of Health by K ay*° * rfaom dcg 
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departments of State, notably in connexion with foreign and 
colonial affairs. The department supervises, by .inspections 
at English porta and otherwise, the system of dealing with 
exotic diseases, snch as cholera and plagne, and the work 
done has bronght much credit to British administration 
abroad and has enabled British representatives to take an 
important position in successive international sanitary con¬ 
ferences. It is hardly necessary to refer to the results of 
special inquiries made by the department year by year into 
conditions of disease prevalence throughout the country; the 
Medical Officer’s publications may be said to have contained 
many, if not most, of the principal contributions whioh have 
been made to the modem science of preventive medicine 
in England. The work published in these reports under the 
heading of “auxiliary scientifio investigations” comprises 
bacteriological, physical, and chemical inquiries of a very 
high order, usually on subjects requiring prolonged research 
of the sort whioh would hardly be attempted by anyone in the 
absence of the facilities given by the department. Present 
knowledge of, among other things, the bacteriology of scarlet 
fever and streptococcal infections, of the production of lead 
poisoning by moorland water-supplies, of the bacteriology of 
polluted soil, and. of the penetration of disinfectant gases, 
for example, Is largely based on these investigations. 
Many other examples could, of course, be given from 
the publications of the Medical Department of the 
Local Government Board and nil would show the high 
Standard of scientific and administrative work of the 
department, which during the last eight years has been fully 
maintained by Mr. Power In his capaoity of medical 
officer. It Is now nearly 30 years since Mr. POWER, as 
an inspector of the Board, began the brilliant series of 
investigations regarding the spread of different Infectious 
diseases which have since become classic. Long before his 
appointment to the principal post he had already under¬ 
taken the direction of the “field work" and auxiliary 
scientific investigations of hiB department. His judgment 
and sound scientific insight have been always freely put at 
the disposal of all who wished to consult him. Trip late chief 
8b R. Thobne-Thorne, described him as the "greatest 
living epidemiologist” and we know no one likely to 
dispute the title. At the end of his official activities »nd 0 f 
the administrative career of the strong man who has “ done 
his work and held his peace,” Mr. Power can look back on 
services to science and to the State which it is given to few 
men in any country to achieve. 

-1 




"Hs quid nlmlt.' 


Tucker v. Wakley and Another. 

The action bronght by Hr. Augustus Q. Tucker against. 
The Lancet resulted in damages of £1000 being given 
to the plaintiff. A stay of execution was granted. Many 
matters of the first importance affecting as much the 
puhlio as the medical profession were touched npon in 
tho course of the fonr days’ trial, and we shall probably 
consider It our duty to publish a full report of the case. 


THE ADMISSION OF WOMEN TO THE’ EXAMINA-* 
TIONS OF THE ROYAL • COLLEGE OF . 

PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SUR< 

GEONS OF ENGLAND. 

The proceedings at the Extraordinary Oomltla of the 
Royal College of Physicians of London held on Friday last, 
Jan. 17th, have taken tho advocates for the admission of - 
women to the examinations of the English Colleges one 
step nearer them aim, but the whole question Is still In 
considerable confusion. Wo need not go Into the buck 
history of the matter; it is sufficient to state that the 
present position is as follows/ Petitions have been pre¬ 
sented from tho London - School of Medicine for Women to 
both Colleges asking that women may be admitted to the 
examinations of the Colleges. The Council of tho Royal 
College of Surgeons of England agreed to admit women to 
the examinations for the Membership only, the Fellowship 
being reserved for men ; bnt the Oounoll nndertook before 
coming to a final deoision to submit the matter to the 
Fellows and Members of tho College, aa was only 
right, seeing how drastic a ohange In constitution 
was contemplated. We presume that in the case 
of a distinct expression of opinion from the con¬ 
stituency the governing body of the College will alter 
Its view, hut pending the result of the plebiscite the Royal. 
College of Surgeons of England is willing to give its Member¬ 
ship to women. The Oomltla of the Royal Oollege of Phy¬ 
sicians of London, which is, of comae, a far larger body and 
more representative of corporate views than the Council of 
the Royal College of Surgeons of England, has now made 
Sts reply to the petition- of the London School of 
Medicine for Women. The Oomltla has passed a reso-- 
lution to admit women to all -the examinations of its 
Oollege, hut the effect of this resolution is consider-'' 
ably minimised by the adoption of the rider of the 
registrar, Dr. E. Lireing, that it is not Intended that 
any j action should be taken under the resolution incon¬ 
sistent with that agreement between the Royal College of 
Physicians of London and the Royal College of Burgeons of 
England by'which the Licence of the former and the 
Membership of the “latter are only granted conjointly. It 
would seem, then, that if the vote of the Fellows and 
Members of the Royal College of Surgeons of England should 
be against the admission of women to the examination for 
the Membership of that Oollege women might still be pre- 
I vented from being examined for tho Lioenoe of the'Royal 
| College of Physicians of London ; they might, however, be' 
able to sit for the Membership of that College. We 
conclude as we began—the whole question Is In 1 considerable 
confusion. 


Bristol Koyal Infirmary.—I t has Lpnn 
posed to endow a bed In the Bristol Roval i„«„ . P3 ?' 

memory of the late Mr O J Z a to ^ 

merchant. The sum rebated is £m>o W ® U '^ ntwn 
£929 have been alL^^. ^ ^ ^ 


"RES MEDICA, RES PUBLICA." 

Those of our readers - who remember the interesting' 
and suggestive address delivered at St. George’s' Hos¬ 
pital in Ootober last by Dr. William Ewart will welcome 
its publication in pamphlet form by Messrs. Bailliere 
Tindall, and Cox. Dr. Ewart completely emancipated 
himself from timeworn - first of October topics and 
addressed himself to a consideration of some of the most' 
pressing of the economic evils against which the medical 
profession, as a whole, - is called upon to contend. Of some 
of these evils and of the roots from whioh they Bpring he' 
submitted a graphic description to' his hearers, and he dis¬ 
cussed in some detail-the most serious of the causes whioh 
interfere with the due recognition and the due remuneration of 
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thoroughly unsound one; what was good enongh for 
fathers is not good enongh for ns in matters of hygiene, 
seeing how mnoh fuller is our knowledge of the importance 
of little things'than was theirs, and In this instance appa¬ 
rently a •Government department seeks to deprive its 
employees of a hygienlo advantage which even their fathers 
enjoyed, 

PLAGUE AT ACCRA. 

The following telegram from the Acting Governor of the 
Gold Coast was received at the Colonial Office on Jan, 15th : 
“Total number of deaths from plagne np to midnight, 14th 
Jannary, fifteen. Thirteen natives in Contagious Diseases Hos¬ 
pital and Isolation Camps, one death reported this morning. 
Garland (Depnty Principal Medical Officer) believes progress 
of plague effectively checked. Sufficient nnmber of medical 
officers here. In order to get into closer touch with natives 
have authorised temporary employment of Papafio, retired 
medical officer, Bruce, native medical praotitioner, also 
Fisch, German dootor of some solentlflo attainments. There 
are now six doctors available atAcora. Large nnmber of 
dead rats has been observed, Accra; every endeavour has 
been made from the beginning to exterminate rodents." 
The Secretary of State for the Colonies has appointed Dr. 
W. J. R. Simpson, professor of hygiene at King’s College, 
London, and leoturer in tropical hygiene at the London 
School of Tropical Medloine, to proceed to the Gold Coast 
to assist in combating the present outbreak of bubonic 
plagne at Acora. He left for the Gold Coast by the 
steamship ifendi on Jan. 18th and was accompanied by 
Dr. J. A. Haran of the medical service of the East 
Africa Protectorate, who h«B been selected on account of 
his experience in dealing with plague in that dependency. 
Dr. Simpson’s mission to Acora shows that the Govern¬ 
ment wishes to leave nothing undone that can possibly 
be of service to our Gold Ooast Dependonoy but implies 
no want of confidence in the ability of the medical staff 
now on the spot. Dr. Simpson will probably also visit 
other towns In WeBt Africa with a view to advising in regard 
to questions of sanitation. Since his departure two official 
telegrams have been received at the Colonial Office show¬ 
ing that on Jan. 20th six, and on Jan. 21st two, deaths 
occurred from hubcaio plague. On the latter date the return 
shows 48 cases isolated. _ 

UNCERTIFIED CAUSES OF DEATH IN 1907. 

Although snooessive Governments have failed to take any 
notion for giving effect to the recommendations made in the 
report issued by Sir Walter Foster’s Committee in 1892 on 
the Certification of Causes of Death the number and pro¬ 
portion of uncertified deaths in England and Wales have 
since then constantly deolined under the influence of the 
attention given to the subject in the reports of the Registrar- 
General and of tho local medioal officers of health. In the 
last issued annual report of the Registrar-General (1905) it 
was shown that the proportion of uncertified deaths steadily 
declined from 1 • 81 per oent. in 1900 to 1 ■ 62 in 1905 ; his 
quarterly returns for 1908 Bhowed a further decline to 1 • 53, 

' and during the first three quarters of 1907 .the percentage 
of uncertified causes of death did not exoeed 1‘44. 
The quarterly and weekly returns for 1907, moreover, 
enable us to consider and to compare the varying proportions 
of uncertified deaths in the 7d large English towns dealt 
with in those returns during 1907. The mean percentage of 
uncertified deaths in these 76 towns was 1 ■ 1 in 1904 and in 
1905, 1 • 0 in 1906, and farther declined to 0 • 9 in 1907. The 
mean proportion of uncertified deaths has thus been con¬ 
siderably lower in these 78 towns than the mean rata in 
the whole of England and Wales in each of the last four 
years, and it is satisfactory to note that the proportions con¬ 
tinue to decline in the large towns as well as in the whole of 
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) England and Wales. It is, however, still more important 
that attention shonld be called to the wide variations in the 
rednoed proportions of uncertified deaths sttU prevailing 
amoDg these 76 towns. During 1907 all the oaosea of 
deaths registered In Croydon, Tottenham, Southampton 
Wigan, Hornsey, Devonport, Ipswioh, and Great Yarmouth 
were duly certified, and all but one of the causes of death 
registered during the year were duly certified in Wctt Ham, 
Brighton, Walthamstow, Plymouth, and Bournemouth. In 
London the proportion of uncertified deaths last year did not 
exceed, as we recently pointed out, 1 per 1000 deaths regis¬ 
tered, whereas the proportion had been equal to 2 per 1000 
in each of the three preceding years. In many other of the 
76 towns, however, there is still a marked excess of un¬ 
certified deaths, showing a want of appreciation of the 
importance of the due certification of all causes of death 
either by a registered medical praotitioner who has been in 
attendance during the last illness of the deceased or 
by a coroner after inquest. The proportion of uncertified 
deaths daring last year was equal to 2 - 7 per cent, 
of the deaths registered In Liverpool and in Bootle, 
to 2'8 percent, in Sunderland and in Bnrton-on-Trent, 2'9 
in Preston, 3'3 in Birmingham, 3'5 in 8t. Helens, 4-4 in 
Gateshead, 4‘5 in Warrington, and 5• 1 In South Shields. 
It would ba useful as well as interesting to have some 
explanation of the fact that while it has been found possible 
to secure the dne certification of all causes of death in the 
eight above-mentioned towns, and of all but 1 per 1000 in 
very many other towns, the proportion of uncertified deaths 
laBt year should have exceeded 27 per 1000 in the towns 
referred to above, ranging up to 51 per 1000 in South 
Shields, It is beyond question' that even under the present 
legislative arrangements due cooperation between sanitary 
authorities, medioal officers of health, and coroners would 
undoubtedly reduco the number of uncertified deaths to an 
inconsiderable minimum. _ 

“IONIC MEDICATION.’’ 

In addition to the discovery of new methods of treatment 
in medloine and surgery it is interesting to note how modem 
scientific ideas bring about the revival of an old method 
which, probably for the want of a better knowledge, had 
been allowed to fall into disuse. An instance of this is the 
local Introduction of drugs through the unbroken skin with 
the aid of the electric current. This is generally known 
as oataphoresis, and the method Is nearly as old as oar 
knowledge of the electrolytic process itself. At one time it 
was employed to a considerable extent both at home and 
abroad, but it was not until Professor Leduc of Nantes 
brought his enoyolopmiio knowledge of electrolysis to bear 
on the subjeot that it received a more solentlflo foundation 
and a fresh lease of life. In the electrolysis of a normal 
saline solution there is a migration of ions; tho haslo 
(sodium) ions travel from the anode to the cathode, while 
the add (chlorine) ions move from the cathode to the anode. 
This process is not stopped by the intervention of animal 
membrane or skin. As being more in harmony with 
modem ideas the method is sometimes spoken of as "ionic 
medication,” As our knowledge and experience increase 
there is every probability that this prinoiple will bo employed 
in a gradually increasing degree. It has been found very 
useful, for instance, in the stiffness following a severe 
sprain of the ankle-joint: a pad wet with « watery solution 
of iodine was placed over the part and covered with 
a metal plate connected to the positive pole. Oases of 
trigeminal and Bupra-orbital neuralgia have been relieved by 
the similar use of quinine or salicylic aoid after all other 
methods had failed. Local antesthesia can Bo produced with 
a solution of cocaine. Small and superficial rodent ulcere 
are easily cured by anyone who has bad a little experience. 
Here a solution of rino chloride is' used and the stao ions are 
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R-iloh the patient crave*. If so much water is taken that 
the stomach becomes distended the catheter forms a perfect 
Eafety valve through which the stomach can be emptied at 
once. Tans the most urgent symptom, following the opera¬ 
tion can be relieved with safety and vrhat is evidently a want 
of nature supplied. With regard to food, Mr. Richardson 
considers nutrient enemata as a poor substitute for food 
absorbed by the proper oTgans. When the ulcer la closed 
in the ordinary manner the surgeon dare not feed the 
patient by the mouth because after the operation its 
functions, like those of any injured organ, are im¬ 
paired and it can only partially digest food. Thus food, 
if given, would accumulate, ferment, and do great harm 
unless removed by a stomach-pump—a dangerous operation 
in the circumstances. Therefore nutrient enemata have to be J 
relied upon. By making use of the nicer as a gastrostomy 
opening Mr. Richardson claims that the danger of feeding by 
the stomach is removed and at the same time an amount of 
nourishment is given, which could not be given by.the rectum. 
He feeds the patient by the mouth every four hours with 
beef-tea and milk. Thus the pleasure and stimulation 
arising from the act of swallowing are preserved, Beiore 
each feeding the stomach is washed out with a solution ’of 
bicarbonate of solium, so that what remains of the previous 
meal is removed. Moreover, the patient is not disturbed as 
when enemata are given but, on the contrary. Is afforded 
great comfort. The washing out with bicarbonate of sodinm Is 
to comforting that the patients often ask the nurse to repeat 
it. After four or five days, when the patient is seen to be 
on the road to recovery, the catheter is withdrawn. The 
opening closes immediately, no leakage takes place, and no 
hernia follows. Mr. Richardson’s experience of this method 
Is encouraging but not yet sufficient to furnish statistics as 
to its advantages. _ 

AN ORGANIC SERUM FOR THE TREATMENT 
OF SYPHILIS. 

‘ The official bulletin of the Society of Biology of Baris 
in its account of the proceedings of a meeting held on 
Dec. 21st, 1907, give3 a paper by Professor Hallopeau, 
physician to the Hospital of St. Louis and a Member of the 
Academy of Medicine. The paper dealt with the results 
obtained in syphilitic patients under the cars of Professor 
HaHopean by the use of an organic serum prepared 
by Dr. QoSry who in a paper read before the society 
cm March 9ih last gave as his conclusion that the 
pathogenic agent of syphilis was a bacillus which repro¬ 
duces itself by spores and of which the spirillum of 
Schaudinn is an involutionaxy form. Confirmatory evidence 
of the troth of this theory has since been* obtained 
by Leurianx and Geest, Bertareiii and Volpino, Benda, 
Krzyzstalowicz, and Siedlecki. The isolation of the bacillus' 
in question has enabled Dr. Qugry to prepare an organic 
anHsyphflitlc serum which is prepared and used after the 
same method as the well-known anti diphtheritic serum. 
Professor Hallopeau mentioned that 20 cares had been 
treated with the serum and that a progressive improvement 
had been observed in every one of them. To use his own 
words: “The ameliorations observed should not be laid to 
the account of the normal evolution of the disease for I have 
noted them as taking place from the very beginning 0 f the 
secondary symptoms and they therefore Indicate a definite 
action of th e serum upon the evolution of the disease. As to 
whetter the ameliorations will be lasting, my studies in the 

^*0^7 ° l Pr0ent 100 reOCnt 10 » deSnlte answer." 

he Kct ^ ns allows that at 
pre.ent the word “cure" should not be Mrmlnvt-s 
regard to the action of the serum upon syphilis tmt >, w 

trrotedfour yean ago and in whom there has been no 


apparent relapse. Professor Hallopeau concludes his paper 
by saying that the Eernm should be nsed in association with 
atoxyl or mercury and iodide of potassium. There is no 
incompatibility between the treatments and it is necessary 
to’ make use of every available weapon against such a 
resourceful enemy as syphilis. 


AN AUSTRIAN PROFESSOR’S REMINISCENCES. 

Professor Moritz Benedikt of Vienna has published‘his 
reminiscences in a lengthy bnt interesting volume. 1 Born 
in 1835 in Elsenstadt in Odenburg, now known by its 
Hungarian name of Jus-Marton, his childhood was passed 
under the feudal and autocratic rryine which then ruled in 
Austria, his boyhood during the stirring times of the revolu¬ 
tion, while during his student career at Vienna the uni¬ 
versity of that city owned some of the greatest names in its 
history. A man of wide interests, not confined to pnrdy 
professional subjects bnt embracing literature, art, politics, 
and music, he has been also through two military campaigns, 
those of 1859 and 1866, and has travelled widely in most of 
the European countries, and having in the course of his long 
and active life met many notable personalities on more or 
less intimate terms he has a great many interesting 
reminiscences to record. His descriptions of his early 
school days and of his later studies at the gymnasium or 
high, school afford noteworthy pictures of the educational 
methods of the first half of the nineteenth century in Austria. 
During the time when he was at the gymnasium at Vienna, 
between 1815 and 1853, the revolution occurred, and he 
has various anecdotes of those troubled times to relate. 
Apparently of studious habits from early in his life, he 
studied languages assiduously and acquired a considerable 
knowledge of the literature of Greece, England, and Trance, 
as well as of the writings of German poets and historians. 
Of the Greeks he liked best Homer, Sophocles, Euripides, 
and Demosthenes. In English he read widely. He states 
that Shakespeare was his poetical and psychological bible, 
and in bis anxiety to read bis works in the original he bought 
a copy of “Macbeth” after taking a few English lessons 
and looked out over 300 words in the dictionary, writing 
their meaning beside the text in shorthand. By reading this 
play through several times he so increased his vocabulary 
that he was able to read the other plays without any con¬ 
spicuous difficulty. He naturally had a great affection for 
Goethe and Schiller and writes most appreciatively of 
Grfllparzer and Kleist. Heine he regards as the greatest 
lyrist since the Psalmist. A most pleasing section of Pro¬ 
fessor -Benedikl’s book is that devoted to bis years as a 
student at the University of Vienna. His brief ebaraoter 
sketches of some of the distinguished professors under whom 
he studied serve to bring before us very dearly some of the 
men who helped to give Vienna its great reputation as a 
medical centre. Among these we may mention Hyrtl, 
Briiike, Rokitansky, Skoda, Arlt, and Oppolzer. He also 
came into relation with Semmelwei?, whose tragic story he 
refers to in feeling terms, and was intimate with Hebra and 
Karl Ludwig. Hyrtl possessed remarkable abilities as a 
lecturer and in the preparation of anatomical specimens. 
Benedikt describes him as an artist in all that he undertook. 
He was very popular among bis students but not among his 
professorial colleagues. Briicke is represented as a of 
somewhat cynical, unattractive personality whose lectures 
were often beyond the scope of his audience. In spite of 
these characteristics and of his severity at examina tions, he 
seems to have acquired the respect of his students ' Of 
Rokitansky, Benedikt writes with enthusiasm and extols his 
pioneer work in pathology. He was not a great lecturer 
but was a most thorough and ffiuminating worker. 

sLtaWSaS? ™ Dr. 
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Afrioa Protectorate, who hss been selected on aceonnt of 
Ms experience in dealing with plague in that dependency. 

r. Simpson a mission to Accra shows that the Govern- 
ment wishes to leave nothing undone that can possibly 
be of service to onr Gold Coast Dependency but implies 
no want of confidence in the ability of the medloal staff 
now on the spot. Dr. Simpson will probably also visit 
other towns in West Africa with a view to advising in regard 
to questions of sanitation. Since his departure two official 
telegrams have been received at the Colonial Office show¬ 
ing that on Jan. ZOth six, and on Jan. 21st two, deaths 
occurred from bubonic plague. On the latter date the return 
shows 48 cases isolated. 
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England and Wales. It is, however «nn , —- 

that attention should be called to the ’wide vTi° « fa ' f !° tbwl 
prcpwta. of 

among these 76 towns. Daring 19 J 7 !r P bg 
deaths registered in Croydon TntZi U o raBtM of 
Wta tt,™*, Deronport, 

registered dnring the year were duly certified w? 

Pljrn ° Qth ' and BMraefflontb Tr 

proportfoa of uncertified deaths last year did art 
exceed, as we recently pointed out, 1 per 1000 dTthsnrii 

proporHon been equal toZpcS 
™ Townf T e hree preced3E E yearn- In many othTof the 

rt T! /r“ r ' tbWe 3a 84111 a fflarked «ce M of m>- 

certified deaths showing a want of appreciation of tbs 
importance of the dne certification of all causes of draft 
either by a registered medical practitioner who has been in 
attendance dnring the last illness of the deceased or 
by a coroner after inquest. The proportion of uncertified 
.deaths dnring last year was equal to 2-7 per cent. 

[ of the deaths registered in Liverpool and in Bootle, 
to 2 -8 per cent, in Sunderland and in Bnrton-on-Trent, 2-9 
in Preston, 3-3 in Birmingham, 3’6 in St. Helens, 4-4 in 
Gateshead, 4-6 in Warrington, and 6T In South Shields. 
It would be useful as well as Interesting to have Borne 
explanation of the fact that while it has been found possible 
to secure the due certification of all causes of death in the 
eight above-mentioned towns, and of all bat 1 per 1000 in 
very many other towns, the proportion of uncertified deaths 
last year should have exceeded 27 per 1000 in the towns 
referred to above, ranging up to 61 per 1000 in South 
8hields. It is beyond question’ that even under the present 
legislative arrangements dne cooperation between sanitary 
authorities, medical officers of health, and coroners would 
undoubtedly reduce the number of nnoBrtlfied deaths to an 
inconsiderable minimum. 


UNCERTIFIED CAU8E8 OF DEATH IN 1907. 

Although successive Governments have failed to take any 
action for giving effect to the reoommendations made in the 
report issued by Sir Walter Poster’s Committee in 1892 on 
the Certification of Causes of Death the number and pro¬ 
portion of uncertified deaths in England and Wales have 
since then constantly deolined under the influence of the 
attention given to the subject In the reports of the Begistrar- 
General and of the looal medical officers of health. In the 
last issued annual report of the Registrar-General (1905) it 
was shown that the proportion of uncertified deaths steadily 
deolined from 1-81 per oent. in 1900 to 1-62 In 1905 ; his 
quarterly returns for 1906 showed a further decline to 1 -53, 

' and dnring the first three quarters of 1907 .the percentage 
of uncertified causes of death did not exceed 1"44, 
The quarterly and weekly returns for 1907, moreover, 
enable us to consider and to compare the varying proportions 
of uncertified deaths in the 76 large English towns deals 
with in those returns during 1907. The mean percentage of 
uncertified deaths in these 76 towns was 1 ■ 1 in 1904 and in 
1905, 1'0 in 1906, and further declined to 0 ‘9 in 1907. The 
mean proportion of uncertified deaths has thus been con¬ 
siderably lower In these 76 towns than the mean rate in 
the whole of England and Wales In each of the last four 
years, and it is satisfactory to note that the proportions con¬ 
tinue to deoline in the large towns as well as in the whole of 


"IONIC MEDICATION.” 

In addition to the discovery of nBw methods of treatment 
in medicine and surgery it is interesting to note how modem 
scientific ideas bring abont the revival of an old method 
which, probably for the want of a better knowledge, had 
been allowed to fall into disuse. An instanoe of this is the 
local introduction of drugs through the unbrokeu elfin with 
the aid of the eleotrlo current. This is generally known 
as oataphoresis, and the method is nearly as old as onr 
knowledge of the electrolytic process itself. At one time it 
was employed to a considerable extent both at borne and 
abroad, but It was not nntll Professor Ledno of Nantes 
bronght his encyclopedic knowledge of electrolysis to bear 
on the subject that It reoelved a more solentlfio foundation 
and a fresh lease of life. Ia the electrolysis of a normal 
saline solution there is a migration of ionB; tho basio 
(sodium) ions travel from the anode to the cathode, while 
the acid (ohlorine) ions move from the cathode to the anode. 
This process Is not stopped by the intervention of animal 
membrane or .skin. As being more in harmony with 
modern ideas the method is sometimes spoken of as “ionic 
mediootion.” As our knowledge and experience increase 
there Is every probability that this principle will be employed 
in a gradually Increasing degree. It has been found very. 
useful, for Instanoe, In the stiffness following a severe 
sprain of the ankle-joint: a pad wet with a watery solution 
of Iodine was piaoed over the part and oovered with 
a metal plate oonnected to the positive pole. Oases of 
trigeminal and supra-orbital neuralgia have been relieved by 
the similar nse of quinine or salloyllo acid after ail other 
methods had failed. Local anmsthesia can Be produced with 
a solution of cocaine. Small and superficial rodent ulcers 
are easily cured by anyone who has had a little experience. 
Here a solution' of sine chloride is used and the slno ions are 
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which the patient crates. II so much water is taken that 
the stomach becomes distended the catheter forms a perfect 
safety valve through which the stomach can be emptied at 
once. Thus the most urgent symptom following the opera¬ 
tion can be relieved with safety and what is evidently a want 
of nature supplied. With regard to food, Mr. Richardson 
considers nutrient enemata as a poor substitute for food 
absorbed by the proper organs. When the nicer is closed 
in the ordinary manner the surgeon dare not feed the 
patient by the mouth because after the operation its 
functions, like those of any injured organ, are im¬ 
paired and it can only partially digest food. Thus food, 
if given, would accumulate, ferment, and do great harm 
unless removed by a stomach-pump—a dangerous operation 
In the circumstances. Therefore nutrient enemata have to be, 
relied upon. By making use of the nicer as a gastrostomy 
opening Me. Richardson claims that the danger of feeding by 
the stomach is removed and at the same time an amount of 
nourishment is given, which could not he given by.the reotum. 
He feeds the patient by the mouth every four hours with 
beef-tea and milk. Thus the pleasure and stimulation 
arising from the act of swallowing are preserved. Before 
each feeding the stomach is washed out with a solution of 
bicarbonate of sodium, so that what remains of the previous 
meal is removed. Moreover, the patient is not disturbed as 
when enemata are given hut, on the contrary, is afforded 
great comfort. The washing out with bicarbonate of sodium is 
so comforting that the patients often ask the nnrse to repeat 
it. After four or five days, when the patient is seen to be 
on the road to recovery, the catheter Is withdrawn. The 
opening doses immediately, no leakage takes place, and no 
hernia follows. Mr. Biohardaon'e experience of this method 
is encouraging but not yet sufficient to furnish statistics as 
to itsadvantages. __ 


AN ORGANIC SERUM FOR THE TREATMENT 
OF SYPHILIS. 


The official bulletin of the Society of Biology of Paris 
in its account of the proceedings of a meeting held on 
Dec. 21st, 1007, gives a paper by Professor Hallopeau, 
physician to the Hospital of Bt. Louis and a Member of the 
Academy of Medicine. The paper dealt with the results 
obtained in syphilitic patients under the care of Professor 
Hallopeau by the use of an organic serum prepared 
by Dr. Qa&cy who in a paper read before the society 
on March 9th la3t gave as his conclusion that the 
pathogenic agent of syphilis was a bacillus which repro¬ 
duces itself by spores and of which the spirillum of 
Sohaudinn is an involutionary form. Confirmatory evidence 
of the truth of this theory has since been obtained 
by Leuriaux and Geest, Bartarelli and Vojpino, Benda, 
Krzyzstaiowicz, and Sledleckb The Isolation of the bacillus' 
in question has enabled Dr. Qafiry to prepare an organic 
untisyphflitio serum which Is prepared and used after the 
same method as the well-known antidlphtherltio serum. 
Protestor Hallopeau mentioned that 20 cates had been 
treated with the serum and that a progressive,improvement 
had been observed in every one o! them. To use his own 
words: “The ameliorations observed should not be laid to 
the account of the normal evolution of the disease, for I have 
noted them as taking place from the very beginning of the 
secondary symptoms and they therefore indicate a definite 
action of the serum upon the evolution of the disease. As to 
whether the ameliorations will be lasting, my studies In the 
question are at present too reoent to give a definite answer." 
Ur. Query in a note which be has sent to us allows that at 
present the word “cure" should not be employed with 
teprrd to the action of the serum upon syphilis, but he has 
hid under his personal notice certain patients who were 
treated four years ago and in whom there has been no 


apparent relapse. Professor Hallopeau concludes his paper 
by saying that the serum should he used in association with 
atoxyl or mercury and iodide of potassium. There is no 
incompatibility between the treatments and it is necessary 
to' make use of every available weapon against such a 
resonroeful enemy as Byphilis. 


AN AUSTRIAN PROFESSOR’S REMINISCENCES. 


Professor Moritz Benedikt of Vienna has published'his 
reminiscences in a lengthy but interesting volume. 1 Born 
in 1835 in Ei'senstadt in Odenburg, now known by Its 
Hungarian name of Kis-Mfirton, his childhood wbb passed 
under the feudal and autocratic rtgime whioh then ruled in 
Austria, his boyhood during the stirring times of the revolu¬ 
tion, while during his student career at Vienna the uni¬ 
versity of that city owned Borne of the greatest names in its 
history. A man of wide interests, not confined to purely 
professional subjects but embracing literature, art, politics, 
and muslo, he has been also through two military campaigns, 
those of 1859 and 1866, and has travelled widely in most of 
the European countries, and having In the course of hiS long 
and aotive life met many notable personalities on more or 
less intimate terms he has a great many interesting 
reminiscences to record. His descriptions of his early 
school days and of bis later studies at the gymnasium or 
high school afford noteworthy pictures of the eduoational 
methods of the first half of the nineteenth century in Austria. 
During the time when he was at the gymnasium at Vienna, 
between 1846 and 1853, the revolution ocourred, and he 
has various anecdotes of those troubled times to relate. 
Apparently of studious habits from early In his life, he 
studied languages assiduously and acquired a considerable 
knowledge of the literature of Greece, England, and France,, 
as well as of the writings ef German peels and historians. 
Of the Greeks he liked best Homer, Bophoclei, Euripides, 
and Demosthenes. In English he read widely. He states 
that Shakespeare wns his poetical and psychological bible, 
and in his anxiety to read his works in the original he bought 
a copy of “Macbeth” after taking a few English lessons 
and looked out over 300 words in the dictionary, writing 
tbeir meaning beside the text in shorthand. By reading this 
play through several times he so increased his vocabulary 
that he was able to read the other plays without any con¬ 
spicuous difficulty. He naturally had a great affection for 
Goethe and Sohlller and writeB most appreciatively of 
Grillparzer and Kleist. Heine he regards as the greatest 
lyrist since the PBalmist. A most pleasing section of Pro¬ 
fessor -Benedikt’s book is that devoted to his years as a 
student at the University of Vienna. His brief character 
sketches of some of the distinguished professors under whom 
he Btudied serve to bring before us very clearly some of the 
men who helped to give Vienna its great reputation as a 
medical centre. Among these we may mention Byitl, 
Brucke, Rokitansky, Skoda, Arlt, and Oppolzer. He also 
came into relation with Bemmelwels, whoso tjagic story he 
refers to in feeling terms, and was intimate with Hebra and 
Karl Ludwig. Hyrtl possessed remarkable abilities as a 
lecturer and in the preparation of anatomical specimens. 
Benedikt describes him as an artist in allthafhe undertook. 

He was very popular among his stedefitsbut not among his 
professorial colleagues. Briloke is represented as a man of 
somewhat cynical, unattractive personality whose lectures / 
were often beyond the scope of his audience. In spite of / 
these characteristics and of his severity at examinations, he' 
seems to have acquired the respect of his students. Of 
Rokitansky, Benedikt writes with enthusiasm and extols hf» 
pioneer work in pathology. He was not a great lecturer 
but was a most thorough and Illuminating worluy 


-Meincm Lebcn Erfuneruncen und Erflrterunpen. 
MoriU Benedict- Ylenna: Emit BtolpnSg^L 1905, . 
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ANNUAL REPORT FOR 1906 OF THE 
MEDICAL OFFICER OF HEALTH 
OF THE ADMINISTRATIVE 
COUNTY OF LONDON. 


i. 

Sir Shirley F, Murphy’s fifteenth annual report on the 
health of the metropolis has recently been published 
by order of the London County Oonncil. The volume 
oocnpies, with appendices, 180 folio pages of closely printed 
matter and is illustrated throughout with a series of 
appropriate diagrams. Whilst closely following, in its 
general features, the lines of its predecessors the present 
report contains a large amount of important matter which 
now appears for the first time. To this additional 
matter more especially we propose to refer la detail. 
Nevertheless, as this report is written primarily for 
tho benefit of Londoners, we 6 hall endeavour, as far as 
space permits, to notice, any serious deviations from the 
normal records of mortality in the metropolis, relating as 
they do to a population olosely approaching 5 , 000,000 in 
number. 

The ordinary statistics of marriages, births, and deaths in 
the metropolis have already been published in the annual 
summary of the Registrar-General. It is, however, worthy 
of more than passing notice that the mortality of London 
both in 1906 and In the year immediately preceding was the 
lowest hitherto recorded. It was only 15-1 in each 1000 
persons living and was below the average rate In the closing 
decade of the nineteenth century by more than 20 per cent. 
The London death-rate in 1906 tallies closely with that of 
England and Wales, the differenco in the rates amounting to 
no more than a few tenths of a unit per 1000 . It is common 
knowledge that the mortality of dwellers in the several 
districts of the metropolis varies enormously. By calcu¬ 
lating the comparative mortality figure for each of the 29 
metropolitan boroughs, wddah now correspond to the 
administrative sanitary areas, the county medical officer of 
health gives exact numerical expression to these variations. 
From a table In the report wo seo that In the quinquennial 
period ending with 1905, 11 of the metropolitan boroughs 
had a mortality in excess and 18 a mortality in defect 
of the average for the administrative county as a 
whole. The table further shows that in 1906 the mor¬ 
tality in the poor and populous district of Finsbury was 
at least double of that in the more highly favoured and 
less populous distriot of Hampstead. Carrying still further 
his analysis, Sir Shirley Murphy tells us that among the 
21,000 tenants of the dwellings for the working classes 
reoently provided by tho County Counoll for the accommoda¬ 
tion of persons displaced by the removal of house property 
for street or sanitary improvements, the rato of mortality 
did not exceed 13-7 per 1000, a rate which may be con¬ 
sidered a low one for even the healthy districts of the 
country, and which is less by 1 - 4 per 1000 than the present 
average rate for the metropolis. 

In the year 1906 London mortality from the principal 
epidemic diseases (except diarrhoea} was below the average 
for the preceding deoenniom. Small-pox was notified In 
-only 31 oases, all of whioh recovered. Of the oases 
reported, nine occurred in Haokney, six each in Bethnal 
Green and Camberwell, and smaller numbers in other metro¬ 
politan boroughs. Luring the year the services oE Mr. W. 
MoO. Wanklyn, of the County Council's Public Health Depait- 
■ment, were required to assist in the diagnosis of 35 oases 
of suspected a mall-pox. These included a group of four 
patients and another group of three patients, all of whom 
were found to be suffering from genuine small-pox; a group 
of five patients suffering from chioken-pox, and another 
group of fivo cases affeoted not with small-pot or ohioken-pox 
but with contagious skin diseases. 

Among the common infections diseases o£ children neither 
measles nor whooping-cough is included in the schedule of 
the London Notification Act. Nevertheless, these diseases 
rrfva considerable trouble to sanitary as well as education 
authorities by reason of the interference which they cause with 
the regularity oE school attendance. The relation of over¬ 
crowding to the prevalence of meaales.is well shown in the 
•nresent report, from which we learn that the mortality from 
■SHtaSto more than twice as great in district where 
over 271 per cent, of the dwellings are overcrowded as it is in 


districts where tho overcrowding does not exoeed 71 per cent. 
The question of the possible reduction in fatality tbit might 
be attained by the hotter nursing at home of cases of measles 
is discussed by the county medical officer as well as hv 
certain of his colleagues. Sir Shirley Murphy refers with 
approval to the good services rendered in Woolwich 
by the distriot, nursing institution there, an institnllon 
that would probably be instrumental in saving mani 
of the lives whioh in present circumstances are sacrificed 
to measles if only tho sanitary authorities possessed 
and utilised, the power to contribute to the expenses 
of the association so as to enable it to employ a sufficient 
staff to oope with local requirements. The county medical 
officer also discusses the question of Bobool olosure as an 
expedient for dealing with excessive inoidence of measles 
among children of tender age; but although in the year 
190B not fewer than 52 classrooms and 15 '“departments” 
were closed on aoconnt of tba prevalence of measles, this 
expedient does not appear to have produced the rosults which 
might have been hoped for ; this is attributed to the fact that 
"there is no satisfactory system by whioh 5 teaober becomes 
aware of the cause of absence Jof ajpupiL” There appears to 
be some indication that parents nowadays regard measles as 
a more serious malady than was formerly the case and that 
as a consequenoe a larger proportion oi the cases, in certain 
districts at any rate, come under medioal oare. 

In the behaviour of scarlet fever during 1906 there is 
little abnormal to notice. - Both tho case-rate and the 
death-rate of the administrative county corresponded nearly 
to the average, although, as usual, the incidence of attacks 
from scarlet fever varied widely in the eeveral metropolitan 
districts. Almost the same statement may be made concern¬ 
ing diphtheria, except that the prevalence, as well as tho 
fatality, of thfa disease Bhowed a greater defeot from tho 
average than was observed in tho case of scarlet fever. Bat 
with regard to diphtheria Sir Shirley Murphy gives an 
interesting account of the occurrence of outbreaks among 
school children, in many of the cobos the Klebs-Loffier 
bacillus being detected. This account, which will te read 
with interest, by all medical men engaged in practical 
sanitation, is too long for reproduction here and scarcely 
admits of condensation. 

As regards the bacteriological examination of "contacts 
with oases of diphtheria very interesting particulars are given 
in the present report. In certain districts the local medioal 
officers of health have been able to seoure that no “ oontact’ ^ 
should be allowed to return to school after illness from 
diphtheria except after bacteriological examination of the 
fauces. Iu this connexion the London County Council has 
adopted an important report and resolution submitted to 
it by its Education Committee, from whioh the following Is 
an extraot:— 

Our attention ha* been drawn to tlio difflcoUier'whlch have when 
(n dfitricts where diphtheria haa been pooraleut, cooxxiDeot upon 
children who hare been excluded from ichoo) being certlded as irw 
from dlieaae by medical practlUooora. With the view, t hr mere, to 
dealing more thoroughly with the dl*ea«e, the variour medical omasa 
ot health were aaked to adopt the temporary arrangement! oo*nx 
carried out in Greenwich in tho event oi there being an outbreix « 
diphtheria in their respective district!. Thaw arrangement! inrolre 
that any children excluded from school on account of diphtheria or 
acre-throat duriDg the prevalence of the dlieaae ahould Dot be‘ te- 
admitted without a certificate from the medical officer of health maj 


admitted guiiPUP a ktci uiuc*i^ iruoi mo uuilu! “ v Ti' ~ - iM 

they are free from Infection. We are of opinion that it 
greatly strengthen the hands of the various medical officers ana ao 
much to reduce the present risks of infection if authority were g*JJ® 
for the refusal, during the presence of diphtheria In any districts w too 
readmlsalon of children excluded from school as Buffering from , 
therfa or sore-throat notil they k&vo obtained a medical certificate oj 
freedom from Infection baaed on a bacteriological era mi oat I on. 
are Informed that such certificates can be given, either bv 
practitioner!! or by medical officers of health, and woo’d bo free iroin 
the dangerous errors of medical certificates given merely on to 0 
Inspection of children. 

The Education Committee, after carefully debating the 
enbjeot, passed the following most important resolution, 
which, as we said before, was adopted by the County 
Council;— 

IVe recommend that the Education Committee he 
refmre, during the presence of diphtheria re ^?5htLib 

to school of children excluded on a^unt of diphtheria or 
until such children shall have obtalnod a medical certificate ot Inea 
from infection, based on a bacteriological examination. 

In our opinion it is difficult to over-estimate the value of this 
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-credit of drawing attention to these cases and their import¬ 
ance as centres of infection. Ho states that 93 per cent, of 
persona convalescent from enteric fever do not discharge 
typhoid bacilli in the stools after the fifteenth day from the 
- time when the temperature has fallen to normal, and farther 
that of the remainder many soon cease to harbonr thobaailh, 
leaving about 3 per cent, of carriers. Klinger after exa¬ 
mining the stools of a large number of cases of persons who 
had Buffered from enteric fever found that only 1*7 per 
cent, became chronic “typhoid carriers,” a smaller per¬ 
centage than that found by Kayser bnt the result of a more 
-extended examination. Erom the intermittent obaracter of the 
discharge of bacilli by these “ typhoid carriers ” in the faces 
it is suggested that it is in the gall-bladder that the 
-organisms live and multiply. It is well known that bile is a 
good culture medium for them, that they are not infrequently 
found in gall-stones, and Dahler has treated cases of “typhoid 
-carriers” by draining the gall-bladder, after which operation 
.the bacilli disappeared in the course of a few months. That 
the bacilli may also remain in other situationsf or long periods 
is proved by the case recorded by Mr. L. S. Dudgeon and 
Dr. R. E. G. Gray 1 in which typhoid bacilli were recovered 
from bone leaionB three and a half years after an attack of 
enteric fever. In an annotation* commenting upon the case 
. we pointed out the necessity for dealing effectively with all 
the discharges from patients suffering from that diseaso. 
The question of the recognition of these cases is obviously 
one of importance and Kayser suggests that the stools and 
urine of convalescent cases of enteric fever should be 
examined at intervals of a fortnight and three weeks after 
the temperature has fallen, and if these examinations prove 
•negative a third trial should be made after several months. If 
any one of the three gives a positive result the examination 
should be repeated at weekly intervals until throe consecutive 
negative results are obtained. He also recommends that 
known "typhoid carriers” should be kept under bacterio¬ 
logical supervision. Even by such drastic methods It is not 
possible to be certain of discovering all the cases, and 
it is obvious that if suoh a rigorous control is to be kept 1 
over the patients who have suffered from enteric fever it 
is quite beyond the province of the ordinary practitioner 
and must come under the control of the health authorities. 

■ An equally difficult problem is offered in the treatment of 
these cases. Being apparently In perfect health they are 
not likely to submit to treatment by antiseptics or to the ‘ 
more drastic surgical procedure adopted by Dehler, even if 
these methods are found to be effective; At present all that 
can be done Is to discover them and to prevent them from 
becoming sources of Infection, as the instance abova quoted 
shows. 

THE TRAFFIC IN OLD HORSES. 

Thebe are cortaln offencaa against humanity and civilisa¬ 
tion to which we are obliged periodically to refer ana the 
, brutalities incidental to the shipment of old and worn-out 
■horses have been brought before'our readers on many pre- 
- .vious occasions. The latest case of this kind of which We 
have knowledge occupied the attention of Mr. Biron at Old- 
etroet police court on Jan. 16th when a mnn named Borath 1 
aliat Sharpe was charged with cruelty to a horse by leading' 1 
it in a lame condition through the streets under the Orueltv 
to Animals Act The horse was, as usual, destined to be 
shipped abroad. We pointed out in The Lancet of Aoril 11th 
1003 P. 1045, that this is the only Act which covers the" 
•particular offence, for the Order of the Board of Agriculture 
E.t the beginning of 1899 to de^l nruv 
only stated tX should be ^awfi to cotev^ 
uny port in the British Isle, uTZ^ 
-any horto which, owing to ago, Infi rmity, illness, f 


or any other reason, cannot bo so conveyed without cruelty 
during the intended passage and npon binding.” In the 
present case it was proved that the man had been twice 
convicted of cruelty In the same connexion. Mr. Biron 
sentenced him to three months’ hard labour after making 
some remarks suoh a3 wa have frequently expressed in those 
columns. 1 Ho said that he conld not understand why . the 
peode behind the men employed to take such poor things 
through the street were not proceeded against. The very 
shippers snd people on thB boats must know that they 
had been exposed to great cruelty to make them travel. 
The trade was shocking, disgusting, and horrible. He 
could only make an example of the prisoner as the 
police said that there were difficulties in the way of 
reaching the men who hired him, though he could not 
understand why. We cannot understand why, either. Barely 
it is desirable that legislation should render the export of 
old horses for foreign food a criminal offence and we urge 
on the present Government the expediency of bringing in a 
small B1U, which would probably become law with little 
controversy, to abolish entirely this traffic. 


THE FOURTH INTERNATIONAL CONGRESS ‘ON 
ELECTROLOGY AND RADIOLOGY. 

The Fourth International Congress on Electrology and 
Radiology will be held at Amsterdam from Sept. 1st to 6th, 
1908. The results of the three former Congresses—*at Paris 
in 1900, at Berlin in 1903, and at Milan in 1905—having 
proved their utility nnd Importance, the Fcnrth Congress 
will be organised on the same lines. The programme 
will comprise electrophyBlology and eleotropathology, electro- 
diagnostics and electrotherapeutics, diagnostics and theta- 
peutios of roentgen rays, ;tho study of diverse radiations, 
and medical elootroteohnios. In conjunction with the 
Congress an exhibition will bo arranged of new or modified 
apparatus used .in olinical and laboratorial work and also a 
coUeotlon of important radiographs. The Congress and the 
exhibition will be held in the University of Amsterdam, the 
executive committee being Professor Dr. J. K. A. Werthaim 
Salomonson, president, and Dr. J. G. Gobi and Dr. F. S. 
Maijora general secretaries and treasurers. Further informa¬ 
tion can be obtained from the seotetarie3 by addressing thorn 
at Yondelstraat 63, Amsterdam. ■ 


A CURIOUS ECONOMY.* 

The Daily Telegraph 6f Jan. 10th prints a ourious story of 
Post Office economy contributed by a correspondent. The 
General Post Office, it says, has oeased-to supply "dampers’* 
to the clerks for sorting papers quickly, the offioial reason 
being that “dampers cost money, and we already pay for the 
use of fingers,” That is well enough but the department 
does not pay for the use of tongues for other purposes t.H r n 
talking. The clerks are apparently alive to this and have, 
according to our contemporary’s informant, imnrovised 
dampers by doubling several sheets of blotting-paper together 
to avoid the necessity of licking their fingers for the work, 
with the result that the makeshift Is likely to cost more than 
the proper appliance. If this story be correct wo can only 
hope that the authorities will speedily restore the old dampers 
and will do everything in their power to discourage'the 
habit of finger-lioking. Not only is it dirty in itself but 
the fact that the same forms may be handled by the 
lioked fingers of different man at a short interval makes 
it a possible source of infection. Tuberculosis Is for from 
uncommon in the Post Office service and it is not unlikely 
that the siok-pay given to one man whose lung* became thus 
Effected would go a long way towards the provision -of 
dampers throughou t tho department. The principle, too, is a 

1 TnE L * 2fcEI * A P rtl 1901, p. 1095, snd April Itrt. lEOJ. p. ICwT 
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Subject to the economical law of supply and demand the 
medical profession, after passing through a painful period of 
njore or less prolonged malaise, will most likely cease to be 
overcrowded. 

But it is a more serious danger which threatens us, a 
danger against which we ought to take immediate steps : it is 
the desoent of the physician into the ranks of paid servants 
and (State) functionaries. These terms are synonymous ; a 
physician becomes a paid servant when he enters the employ¬ 
ment of a master or of any soolety which appoints him with 
the object of using hla services at their discretion 1 . If the 
society whioh employs the physician is the State, the depart¬ 
ment, or the commune, be becomes a functionary. 

This condition of affairs tends to spread because many 
young medical men, like most young men of the middle-olass, 
are wanting In initiative, in aotivity, and in energy, and prefer 
a badly paid appointment to the more laborious and more 
dlffioult struggle which building up a private practice 
entails. Besides, all those who in any way are at the 
head of any group of men, as owners of factories, company 
directors, presidents of mutual aid societies, clergy, mayors, 
administrators, or politicians, seek to 'increase medioal 
appointments. They hope to succeed in making the practi¬ 
tioner a servant by having him in their pay, and the more 
important his social rflle becomes the more they believe it is 
to their interest to enslave him. 

Up to the present the State appointments assigned to 
medical men have been services of public utility in whioh 
medical cooperation appeared much more appreciated than 
free and Independent action. These appointments, connected 
with poor relief, with oontrol, with sanitation, with various 
expert examinations (in whioh the medioal man, poorly paid, 
looked only to his conscience), ware considered legitimate 
and caused prejudice to no other medical practitioner. But 
gradually certain of these appointments will be turned into 
veritable administrative offices, the medical men will attend, 
tinder orders and at a reduced price, the patients on their 
lists. Political and religious struggles will intervene and 
the medical man will be obliged to become an electoral agent 
and to espouse the cause of the political tyrant of his 
district. Oo5peration—that useful and fruitful work whioh 
properly organised and confined to Its beneficent rdle could 
assist greatly in solving appropriately the difficulties of the 
social problem—has too often given the saddening spectacle 
of a brilliantly decorated theatre on the stage of which a 
medical man appears in soma badly dissimulated political 
farce. Relegated to a servile condition the medioal man can no 
longer fulfil the important r61e whioh It seems the evolution 
of salence must intrust to him. For such a high mission 
moral qualities are necessary, whioh complete independence 
can alone assure. But the undignified competition for 
these medical appointments Increases dally. Those who 
employ us find a deoided advantage in this unbridled com¬ 
petition and seek, without any sornple, to benefit from it. 
This enslaving of the medical man—this degradation of a 
salary substituted for an honorarium—gradually brings about 
in the medical profession the formation of a proletariat, a 
proletariat so much the more dangerous as it is an in¬ 
tellectual proletariat. 

Before these dangers the medioal profession has quite 
naturally reacted, and as a meanB of defence developed the 
entente tpndicale. Practitioners have little by little found 
out that isolated they could no longer resist the demands of 
powerful sooietles. They formed themselves into groups 
and in order to show more clearly the defensive objeot of 
those groups they gave them the form of syndicates. The 
movement has taken 26 years for its production, but if the 
beginnings of the medical syndicate have been difficult and 
slow we can state with some pride that their progress has 

been constant and that their-power of action has been able, 

usefully and vigorously to make itself manifest of late 
vears that at last we are in a position to hope that they 
"Will be oapable of facing the difficulties of the present 

^During many years the medioal syndicates resisted the 
abuses of which practitioners complained in their localities, 
hut* wily ta an Isolated manner and without co5rdlnatlng 
aelrefforta. Little-by little, however, in the course of 
“XXths syndicates a principle was evolved which, if 
a0 ^«fnl]v applied will deal a fatal blow to the salaried 
S^?3n4i praoatToner. This is the free choice of a 
medical man by the maD tbfJ 

jjafSSri KSfiSK liberty of confidence.’ Is 


not one of those theoretical ideas started for the occasion 
and issue of a dreamer’s brain, as Minerva came forth fnllv 
ar ™ e ^ *f om the head of Jupiter. It Is a practical conception 
whlchthe syndicates have only adopted after proving the 
possibility of its application. It began in the organisations 
for gratuitous medical assistance before the law of 1893 
Since the application of this law. a very liberal organisa¬ 
tion has been established In certain distriota allowing 
the pauper to have recourse to the medioal practitioner of 
his choice. This organisation, whioh was started in the de¬ 
partments of Landes and of the Votges, has removed the 
greatest objections to the 1 organisation of medical 
assistance’ (for the poor) and has now been adopted 
by two-thirds of France. It is needless to say that all the 
medical syndicates peraistontly demand its application. We 
will not enter into the working details of the Vosgian system, 
whioh requires payment by visit and by kilometre travelled 
and the establishment of control commissions for the pre¬ 
vention of abases which are always possible. 

The legislature, In making employers liable for the coat of 
medioal attendance on Injured workmen, had to settle the 
conditions under whioh this attendance should be given. 
After a very lively struggle against the insurance companies - 
who wished at any cost to monopolise the attendance re¬ 
quired by the victims of accidents at work; after having 
had to defend themselves against a number of their colleague! 
who, even in the councils of the medical syndicates, defended 
this monopoly, thus sacrificing the general interest for their 
personal advantage, the medioal syndicates succeeded in 
having ‘the liberty of the oholoe of a medical man’recog¬ 
nised by the law. They did better, thanks to the energy, 
devotion, and inflexible tenaoity of Dr. Dlverneresse who 
devoted himself entirely to this task; they succeeded in having 
inserted.in Artiolo 30 of the law penal provisions against any 
person who offered obatmotion to the right of the injured • 
person to ohoose his medioal man. The legislature, at the 
request of the medioal syndicates, guided by Dr. Diverneresse, 
even added to the law a regulation of medical etiquette by 
stating in Paragraph 6 of Article ft that the medical man ■ 
employed to obtain information for the employer or for the 
insurance oompany as to the condition of the injured work¬ 
man could only do so ‘ in presence of the medical man in 
attendance who should have notioo by letter two days before¬ 
hand.’ • 

The promnlgation of this law of April 9tb, 1898 (amended 
March 22nd, 1902, and March 31st, 1905), was a viotory for 
the medical profession tho consequence of which may be 
considerable, and whioh in any oase olearly indloates the way 
in which it ought to move in order to insure independence 
and dignity for the practitioner, while preventing bis descent 
into*the ranks of salaried officials and functionaries. It 1» 
thus that the liberty of confidence beoomes the comer-stone 
of medioal independence, Is there a more solid base than 
thiB to serve as a rallying point for the work of the medical 
syndicates 1 Have not revolutions been started for muoh less 
worthy liberties 7 

The liberty ol confiding his defects and his miseries, his 
health and that of his family to a medioal man whom be knows, 
whom he esteems, in whom he has faith : Is this not the most. 
Bacred liberty and that which ought to be tbe most inviol¬ 
able 1 And is it not violated daily, this individual liberty, in 
tbat which is the most delicate, the most intimate, by pnblio 
and private administrations and by mutual aid societies, 
which Impose upon tbe patient treatment by an official or 
salaried medical man ? Always received with apprehension 
and distrust, this medioal man will have to exert prodigious 
devotion, mildness, and taot In order to gain the confidence 
of patients who are forced to receive him. And if, 111 
consequence of a death, a family suspects this medioal man 
of inability or of negligenoe what an intolerable position it 
would be for him if bis duties called him again to those who 
believed that they had been victimised by bim. He wowa 
find dark and hostile countenances and anxious glances. D® 
would feel that the patient had no confidence in him, that 
he only half harkened to his advice, that in theae circum¬ 
stances the best treatment could not be fruitful, and tn 
least complication, the least incident would be cast up to 
him as a crime. Intimately convinced that without tbe con¬ 
fidence of the patient the task of the medical man is Incom¬ 
patible with his dignity the associated medioal men have 
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driven Into the surface of tbs uloar which has been pre¬ 
viously cleaned. If the nicer is small and the application is 
carefully and thoroughly done, onoe only wilt be found 
sufficient to cause its disappearance. It is probable that 
it will ba applied successfully In other conditions such 
as ringworm, and lupus vulgaris would appear to be one 
likely to be influenced favourably by the local introduction of 
some ion prejudicial to the life of the bacillus. There should 
also be a large field open to investigation in regard to its use 
in goaty and rheumatic deposits. Theoretically an objection 
to this method is that the substance introduced would be 
washed away by the circulation before it had penetrated 
very deeply. While this is no doubt true to a certain extent 
it is none the less true that ths process at times enables a 
more pronounced local action to be produced of, say, iodine 
than is possible by the administration of iodides in the nsual 
way. _ 

ROYAL COLLEGE OF SURGEONS OF ENGLAND: 
THE LECTURE ARRANGEMENTS FOR 1908. 

The annual course of lectures to be delivered at the Eoyal 
College of 8urgeons of England will commence on -Feb. 10th 
and will be continned on each Monday, Wednesday, and Friday 
until March 20tb. The lecture hour will be 5 P.il. each day. 
Erasmus Wilson lectures : Mr. S. G. Shattook will deliver 
one lecture on Ovarian Teratomata on Feb. 10th ; Dr. 
J. W, H. Eyre, one lecture on the importance (surgically) of 
the Pyogenetic Activities of Diplococcus Pneumonias on 
Feb. 12th ; and Mr. L. S. Dudgeon, one lecture on Infection 
of the Drinary Tract due to Bacillus Goli, on Feb. 14th. 
Hunterian lectures : Dr. Victor Bonney will deliver three 
lectures on a Study of the Connective Tissues in Car¬ 
cinoma and In Certain Pathological Conditions preceding 
its Onset, on Feb.' I7tb, 19tb, and 21st; Mr. Donald J, 
Armour, three lectures on the Surgery of the Spinal 
Cord and lt3 Membranes, on Feb. 24th, 26tb, and Z8th; 
Dr. F. 0. Shrnbsall, three lectures on the Physical 
Anthropology of the Pigmy and Negro Races of Africa, 
on March 2nd, 4th, and 6th ; Mr. A. Ralph Thompson, two 
lectures on the Anatomy of the Long Bones relating to 
certain Fractures, on March 9th and 11th ; and Mr. W. S. 
Handley, one lecture on the Natural Cure of Cancer, on 
March 13th. Arris and Gale lectures: Dr. F. A. Biin- 
bridge will deliver one lecture on the Pathology of Add 
Intoxication, on March lBtb, and Mr. M. Greenwood, jnn., 
two lectures on the Physiological and Pathological Effects 
which Follow Exposure to Compressed Air on March 18th 
and 20th. _ 

THE LAHORE MEDICAL COLLEGE. 

There is a quaint old saying or proverb to the effect that 
"Soft words butter no parsnlp B ." Doubtless the apothegm 
is an onomatopoetio corruption of another In a different 
language, couched In more dignified terms and possibly 
possessing a different meaning, but be this as it may the 
modem meaning was well exemplified at the annual prize 
distribution of the Lahore Medical College which took 
place some days before Christmas. The Principal of the 
College, Colonel F. F Perry, I.M.B., in his introductory 
speech said: '‘There Is no need for me to emphasise the 
fact that medicine is a progressive science and that the 
tc^hlng of medicine becomes dally more elaborate 
and complicated. I will not say tw r v 

Medical College and School have been so 
pnnerp, in India, but l think I can , 

for them that they have been, and are second ^ laItQ 

In order to maintain this position It i, necessary tiiTt”^' 
should keep up with the times, ana in 0 rde r to2 thUlT 
provements and changes axe essential in the t>m r ^ ^ 
It was not in this arable little »peecT t w ’ 

which do not butter fsusnips 


became apparent at once in the reply of the Lieutenant- 
Governor of the Punjab, Sir Denzll Ibbetson. "I have 
always regarded,” ho said, “ the diffusion of medical and 
surgical knowledge as one of the best thingB we have done 
in India, and one great advantage attaching to medical educa¬ 
tion in tbiB country is'that it stands absolutely apart from 
all political currents. I should like to tee the work enor¬ 
mously extended. We have been told by Colonel Perry of 
the growth and development of the College In the last 
50 years, but I should like to see five times the present 
number of students in attendance. I should like to see 
competent medical aid provided for every class of the popu¬ 
lation, and indeed for every individual who desires to avail 
himself of it, bnt If this is to be achieved we most mainly 
rely upon Indian agency for the expansion. What India 
particularly wants in this direotion at present is not more 
official medical officers bnt more private medical practi¬ 
tioners. Trained young men in large numbere are wanted 
to set np in medical practice on their own account. The 

process has been began . but I want to see more of the 

young men who come here to study and to qualify start 
while in their youth upon a career of private praotice instead 
of fixing their trims upon official employ.” Bo far so good. 
Nothing could be more admirable than the sentiments 
which Sir Denzil Ibbetson eloquently expresses. It is 
quite within the range of possibility that among his 
hearers there may have been some who looked forward 
with joy to an announcement that the purse-strings of 
the sympathetic Governor were about to be relaxed. 
If snob there were they soon were sadly disillusioned. 
“Well now, gentlemen,” continued the speaker, “Colonel 
Perry has told us of changes and improvements and has 
aeked for my Interest and sympathy. I promised him both 

in the fullest measure. But, gentlemen, yon are all 

well acquainted with the serious nature of the present 

financial situation. This is a lean year . there is 

practically no hope that the Government will be able to 
provide a large sum of money for improvements in 
this College during the present financial year, and prob¬ 
ably not during the next financial year, but while 
am obliged to Eay that let me also say that the 
proposed changes undoubtedly have my sympathy and 
Interest, and that when the time comes I will do my best.” 
These were soft words bnt it seems a pity that the leading 
medical college must be starved. 


A telegram from the Acting Governor of the Gold Coast 
received at the Colonial Office on Jan. 18th states that on 
Jan. 17th there were 4 deaths from plague. The total number 
of natives fn hospital Is 9, while 41 axe isolated. A further 
telegram states that on Jan. 18th there was 1 death from 
plague. 17 natives were in hospital and 41 were still 
isolated. The Department of Pnblio Health for Queensland 
in a bulletin dated Deo. 14th, 1907, states that a case of 
plague at Cairns was reported on Nov. 23rd, 1907. The 
patient died on Nov. 30th. The case whloh ocourred 
previously to this one at Calms was reported on Oct 8th 
1907. 


The Medical Inspection of School Children. 

—At a meeting of the Taunton town council held on 
Jan. 14th it was decided to appoint Dr. H. J. Alford the 
medical officer of health, to be medical inspector of tbe 
school children of Taunton at a commencing salary of £100 
per annum.—A joint conference between representatives of 
the Monmouthshire education committee and the sanitary 
committee of tho Monmouthshire county council was held at 
Newport on Jan. 17th toco rudder the question of the medical 
Inspection of children attending tbe Monmouthshire sohools. 
After some aLoustion it was decided to recommend the 
appointment of a chief medical officer with two assistants to 
carry ont the work. . u lo 
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-fleas being caught in the houses and plague rats being found 
"Trom time to time. In all 45 per cent, of the'houses of that 
-section of the village mere shown to be plague-infected ; by 
-the nature of the experiment contact between the gninea- 
„ pigs in the different houses was excluded. Among the rats 
-the Infection persisted for two months and took six weeks to 
•travel 300 feet. The authors conclude that the infectiog 
agent was slowly disseminated among the guinea-pigs by 
plague-infected rats. 

2. 1 Vadhala Village (population 1500).—The observations 
made here were incomplete. In the early part of the 
-epldemio season two cases of plague were - imported from 
Bombay and died in the village without giving origin to any 
other human cases or any epizootic. Subsequently a number 
of human oases occurred, some of which were in closo asso¬ 
ciation with dead rats which could not be obtained for 
examination or with rats proved to be plague-infected. 

3. Parel Village (population 3525).—During the period of 
observation 28 cases of human plague occurred in this 
village. Five of these were definitely associated in time 
and place with a limited epizootic among Jins rattns con¬ 
fined to one corner of the village. Ten oases were bronght 
to Pare] already infected; in six the probable source of 
infection conld not be determined, the diagnosis being 
doubtful in one caso, whilo seven were probably infected 
outside the village as they had rocently visited places where 
■rat plague was known to be present. An interesting obser¬ 
vation Is detailed as follows : 

Oases 14, 15, 16, 18, 19, 24, and 25 were all employed at a cotton 
-spinning mill in the Soivrl seotion of Bombay. Dead'rats had been 
found in several parte of this mill, but eapocially in the mixing depart¬ 
ment,' where cases Nos. 14,16,18, and 19 worked. Two of these men 
had thrown out the rata. Oases 16 and 24 were employed in other 
parte of the same mill. Case 24 lived with her eon (25) who occasion¬ 
ally visited tho mill with Ida motlior. The woman had noticed dead 
rate in tho go-down where ahe worked. Ail these cases and three 
.others investigated by ua who Jived in other parts of Bombay but 
•worked in this mill were attacked between the 30th April and 10th May. 
An Interesting experiment was done in the mixing room in the mifi. 
•On the 12th May two guinea-pigs wore placed In it: they were 
examined lor ilcaa on the 14th May. On one guinea-pig 108 and on tho 
other 160 rat fleaa were captured. After tho fleas had boon removed 
-tho golnea-plga were taken to the laboratory, and Isolxtod. They 
cemainod bcxlthy. Tho fleas were transferred to a fresh guinox-plg 
confined In a flea-proof cage in tho laboratory. This guinea pig died 
of plague on the 20th May. The mixing room waa thus proved to be 
Infective. It ia Important to note tlmt these cases lived in different 
parts of l’nrel village and that we oould obtain no evidence of a rat 
epizootic at their homes which did not prove Infective to guinea-pigs. 
The Infection therefore may reasonably bo attributed to the mill in 
which they worked. 


The infectivity of tho houses in which plague caseB 
occurred was investigated experimentally by means of 
guinea-pig flea traps. Though one of the imported cases 
infected the house in which she died, as shown by thB 
capture of plague-infected fleas therein, none of them gave 
origin to any furtherTinman casea or to any epizootic among 
the rata. A number of interesting data are given relative 
to the prevalence of rats in this village which was very 
thoroughly trapped for nearly 12 months. This systematic 
trapping appeared materially to Teduce the rat population. 

4.- Worli Village (population 2508).—Systematic trapping 
for a year appeared to reduoe the rat .population to approxi¬ 
mately one quarter of the original number. No epizootic 
■occurred among the rats and only three cases of human 
plague. It is probable that all these contracted the infeo- 
tion outside the village. In two of the cases evidence was 
.obtained whioh pointed to infection so introduced having 
6pread in one instance to a guinea-pig and in the other 
to A. rat 

XXIV.— General Consider aiiont Regarding the Spread of 

.Infection, Jnfeativity.of .Hov.iet, <)«., in Bombay Oity and 

■Island. 

(With regard to-the spread of infection within houses the 
Authors point out that the universal experience in plague 
■hospitals has been that infection .is not, except in pneumonic 
cases communicated from the siok to the healtby-attendants 
■and others. Their own observations show that guinea-pigs 
running free ?n the plague wards do not collect rat fleas nor 
•flo they oontract plague ; that guinea-pigs do not contract 
-nlaeue when kept in n flea-proof hut in.oiose,contact with 
•the bedding of plague cases removed daily for several weeks,; 
■and that the urine and fteces of aonte plague oasdB nre not-j 
t tri cminea-'Dlirs by cutaneous inoculation. TbeirC| 

- observations in Bombay villages tend -to'shown that infeotion -i 
•flfBvlent to start'an-epldemio is not brought to a place in- 
t^wmonBofthose^siok .of plague unless it as first; r 
ifleotivTin starting an epizootic. They also -point .out ( 


that in Bombay city comparatively few houses yield 
more than one or two cases. Recalling the experiments 
already published, 3 showing that plague is by no means easily 
transmitted from rat to rat by means of tho human flea and 
that the degree of. septictemia found in tho human cases is 
muoh less than In infected -rats, they conclude that the trans¬ 
mission of (infection from man to man byFulex inllans Is 
probably a very infrequent occurrence. The observations 
made in the village of Sion show that a widespread dis¬ 
semination of infection in. houses may result from an 
epizootio in-the rats when direct contact with Blok oconpants 
of the house is rigidiy excluded. In general, therefore, they 
reach the conclusion that contact with plngue cases plays no 
part in the spread of the epidemic. 

Plague ie admittedly a place infection—i.e., a bouse or a 
room in a house may be definitely infective. Seeing that 
persons suffering from plague and their excreta are not 
infective and that, as was previously shown, the air and soli 
of plague-infected houses do not per se convey plsgne, 
much support is rendered to the view of the Commission that 
infection is contracted by man from the rat bymeaniof rat 
fleas and that the infeotivity of houses is due to the presence 
within them of infected rat fieaB. It is also of opinion that 
plague may easily be transmitted to a distance by the same 
moans. 

Daring the-whole of the work in Bombay no evidence ms 
obtained suggesting that plagne among tho common or 
domestic animals (other than rats) was of any practical im¬ 
portance. Natural plague waa observed only in guinea-pigs, 
rabbits, and -monkeys (a .limited epirootio in the Victoria 
Gardens) with -one doubtfnl ease in acat. 

XXV. —Observations in the Punjab Villages of Dhand 
and Basel. 

The villages of Dhand (population 1920) and Easel 
(population 3933) were kept under dose observation for a 
year from December, 1905. The general methods of inquiry 
were the same as those used in Bombay, and these villages 
were seleoted ns representing Isolated communities whioh had 
experienced an epidemic of plagne in oaoh year since its 
introduction into the district in 1902. An analysis of the 
data showed that plague did not tend to recur inthosamo 
houses year after year. The rats were practically ail Wes 
rattns with a few Nesokla bengaionsis; no Mas deenmanus 
were found. In these villages Hus rattns is both a house 
and a burrowing rat. No relation was found betweenths 
breeding season of the rats and the prevalence of epizootio 
plague. As in the Bombay villages, extensive systematic) 
trapping appeared to rednoe materially the rat population. 
Of the fleas caught on the rate PS per cent, -were Tulex 
cheopis ; the average number taken on each rat varied from 
12’6in April during the onset of lhe plagne epizootio to2• 2 
in August and September in the off-plague season. .Durmg 
the period November to April about 2 per cant, of the flew 
were Oeratopbyllns fasclatns (the oomrnon rat flea of 
Europe); none were found dnrlDg the rest,of the year. 

Dhand village .—No definite origin oould be ascertained. 

Acute rat plague (28 cases) slightly preceded human plague 

(32 oases) and the two show a close association in time 
during their prevalence from February ,to (May. 11 rats 
suffering from obroDio plague were taken between December 
and June. Of the human cases 22 inhabited ;18 houses In 
which, or in the vicinity of which, plague prats had been 
found before or at the time of the .occurrence of tho-caws. 
The .other ten cases inhabited eight houses and no dennite 
association with plague rate was demonstrated. Three or 

L these eight houses (four cases) were, however, shown by 
guinea-pig experiments to contain infected rat fioas and two 
more of the cases lived olose to these houses. Two of the 
remaining cases ware clearly-imported (late in .the epldemio). 
The authors consider their failure to trace a more intimate 
association between rat nnd human plague fo bo largely 
fine to the limitations of the available methods of finding 
plaguo rats. , 

Basel village .—Here again the-epizootic appeared to arise 
spontaneously though several of trie neighbouring villages, 
including Dhand, were already infected. Acmto rat plague 
was first discovered three days before -the first indigenous 
human case and the close correspondence in .time between 
the epizootio (238 acute plague .rats) and the .epidemio.(/b 
cases) from April to July is wall shown in a curve. 23 rat* 
suffering from -ohronio plsgue were caught between April 
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driven into the surface oi the nicer which has teen ptc- became apparent at once to tbs iepij at lb* 

viotulv cleaned I£ the nicer Is small and the application is Governor of the Punjab -ir Dentil Ibbetson. I 

careMlv and thoroughly done, once only will be found always regarded,'’ he said, ‘ the diffusion of radical and 
suffictot to cause its disappearance. It is probable that surgical knowledge as one of thehesttUngEje havedonc 
it vrill bs applied successfully in other conditions such in India, and one great advantage attaching to medical educa- 
as rinerworm and lupus vnlgaris would appear to he one tion in this country is that it stands absolutely apart from 
likely to be influenced favourably by the local introduction of all political currents. I should like to see the work enor- 
some ion prejudicial to the Ufa of the bacillus. There should moasly extended. VTe have been told by Colonel Perry of 

also be a large field open to investigation in regard to its use the growth and development of the College in the last 

in gouty and rheumatic deposits. Theoretically an objection 50 years, but I should like to see five times the present 
to this method is that the substance introduced would be number of students in attendance. I should like to see 
washed away by the circulation before it had penetrated competent medical aid provided for every class of the popn- 
very deeply. While this is no doubt true to a certain extent lation, and indeed for every individual who desires to avail 
it is none the less true that tha process at times enables a himself of it, but if this is to be achieved we must mainly 
more pronounced local action to be produoed of, say, iodine rely upon Indian agency for the expansion. What India 
than is possible by the administration of iodides in the usual particularly wants in this direction at present is not more 

official medical officers but more private medical practi- 
, tioners. Trained young men in large numbers are wanted 

ROYAL COLLEGE OF SURGEONS OF ENGLAND : t 0 Ee t up jn medical practice on their own account. The 

THE LECTURE ARRANGEMENTS FOR 1908. process has been begun . but I want to see more of the 

The annual coarse of lectures to be delivered at the Royal young men who come here to study and to qualify start 
College of Surgeons of England will commence on Feb. 10th while in their youth upon a career of private practice instead 
and will be continued on each Monday, Wednesday, and Friday of fixing their aims upon official employ.” So far so good. 
until March 2Qth. The lecture hour will be 5 r.M. each day. Nothing could be more admirable than the sentiments 
Erasmus Wilson lectures *. Mr. S. G. Shattodk will deliver which Sir Denzil Ibbetson eloquently expresses. It is 
one lecture on Ovarian Teratomata on Feb. 10th; Dr. quite within the range of possibility that among his 
J. W. H. Eyre, one lecture on the importance (surgically) of hearers there may have been some who looked forward 
the Pyogenetic Activities of Diplococcus Pneumonia; on with joy to an announcement that the purse-strings of 
Feb. 12th ; and Mr. L. S. Dadgeon, one lecture on Infection the sympathetic Governor were abont to be relaxed. 


of the Urinary Tract due to Bacillus Coli, on Feb. 14th. 
Hunterian lectures : Dr. Victor Bonney will deliver three 
lectures on a Study of the Connective Tissues In Car- 


If such there were they soon were sadly disillusioned. 
“Well now, gentlemen,” continued the speaker, “Colonel 
Perry has told us of charges and improvements and has 


cinoma and in Certain Pathological Conditions preceding asked for my Interest and sympathy. I promised him both 

its Onset, on Feb. 17th, 19th, and Zlst; Mr. Donald J. in the fullest measure. But, gentlemen, yon are all 

Amour, three lectures on the Surgery of the Spinal well acquainted with the serious nature of the present 

Cord and Its Membranes, on Feb. 24th, 26th, and 28th; financial situation. This is a lean year. there is 

Dr. F. O. Shrubsall, three lectures on the Physical practically no hope that the Government will be able to 
Anthropology of the Pigmy and Negro Races of Africa, provide a large sum of money for improvements in 
on March 2nd, 4th, and 6th ; Mr. A. Ralph Thompson, two thi3 College during the present financial year, and prob- 
lectuiea on the A na tomy of the Long Bones relating to ably not during the next financial year, but while 
certain Fractures, on March 9th and 11th; and Mr. W. S. I am obliged to say that let me also say that the 
Handley, one lecture on the Natural Cura of Cancer, on proposed changes undoubtedly have my sympathy and 
March 13th. Arris and Gale lectures: Dr. F. A. Bain- interest, and that when the timo comes I will do my best.” 
bridge will deliver one lecture on the Pathology of Acid These were soft words but it seems a pity that the leading 
Intoxication, on March 16th, and Mr. M. Greenwood, jun., medical college must be starved. 

two lectures on the Physiological and Pathological Effects _ 

which Follow Exposure to Compressed Air on March 18th 

and 20th. _ A telegram from the Acting Governor of the Gold Coast 


THE LAHORE MEDICAL COLLEGE. 


A telegram from the Acting Governor of the Gold Coast 
received at the Colonial Office on Jan. 18th states that on 
Jan. 17th there were 4 deaths from plague. The total number 


There is a quaint old saying or proverb to the effiect that oE naUves ^ hospital is 9, while 41 are Isolated. A further 
“Soft words butter no parsnips.” Doubtless the apothegm teJe S ram Mates that on Jan. 18th there was 1 death from 
l* an onomatopoetio corruption of another in a different Tl^gne. 17 natives were in hospital and 41 were stfll 
language, couched In more dignified terms and possibly {solated ' Tile Department of Public Health for Queensland 
possessing a different meaning, but be this as it may the ^ a t”dletui dated Dec. 14th, 1907, states that a case of 
modern meaning was well exemplified at the annual prize at Cairns was reported on Nov. 23rd, 1907. The 

distribution of the Lahore Medical College which took died on Nov. 30th. The case which occurred 

place some days before Christmas. The Prindml of the previously to this cue at Cairns was reported on Oct. 8th 
College, Colonel F. F. Perry, I.M.8., fe his inttodnotore 1907 - 
speech said: "There Is no need for me to emphasise the 
fact that medicine is a progressive science and that the 
te«hing of medicine teccm® d aUj moTe ^ 
and complicated. I vnll not £, r T . 


The Medical Inspection op School Children. 
■At a meeting of the Taunton town council held on 


i I fl that the Lahore J “\ ” th i t ^decided to appoint Dr. H. J. Alford, the 

Medical College and School have been t0 f „ medical officer of health, to bo medical inspector of the 
princepi in India, but l think i ^ ' school children of Taunton at a commencing salary of £100 

for them that they have been, and are » per annum.—A joint conference between representatives of 

In order to maintain this position it education committee and the Unitary 

should keep up with the times, and thftt t CQuat 7 «>™cil *** held at 

o order to do this im- “ewport on Jan. 17th to consider the question of the medical 

m the near future.” ^Pectfon of children attending theS^^SK 
^ ^ thb admirable little tpttch ^ th After some discussion it was decided to recommend the 

which do not butter parsnips mad, their appearance; ^oTttework oBcer ^ tW0 to 
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yonr letter of the 25th ult. was psssed. Mias E. 8. Kerrfaon, one of 
the guardian, of Wert Ham, stated that " they had excellent wards, 
and many applications for training could be entertained II they were 
allowed to do so.” “They had the wards and the women, hut not the 
authority. This statement passed unchallenged at the meeting and 
no doubt had Its Influence on the passing of the resolution. The real 
fact was, as pointed ont by the medical officer of the union In a letter 
to the .Poor La tc OJJlctri Journal of Dee. 7th, that the West Ham 
workhouse had been recognised by tho Board as a training school for 
more than two years. 

An analysis of the list of approved training schools a« it stands 
at present, differentiating between Poor-law and non-Poor-law 
institutions, shows the following result i-—Poor-law: London, 
6 ; England (except London), 13 ; Wales, 1; total, 20. Non*Poor- 
law j London, 12; England (except London). 21; Wales, 1; total, 34. 
In addition to theso the medical officers of tho following Poor-law 
Institutions have been recognised ss teachers of mldwilery, thus 
enabling the training of midwives to be carried on under precisely the 
samo conditions as If the institution itself had been approved os a 
training school: Blackburn, Blandford, Brentford, Burton-on-Trent, 
Christchurch, Epsom, Halifax. Hastings, Kingston-on-Thames, Llanelly, 
Merthyr Tydfil, Newbury, Portsmouth, Prescot, Preston, Beading, 
It oilier ham, Southampton, Swansea, Walsall, Wolverhampton, Wood- 
stock, Worcester. 

During the year 1907 the 20 approved Poor-law Institutions and the 
23 recognised Poor-law teachers have sent up 139 candidates to the 
Board's examinations. The 34 non-Poor-law Institutions and tho 64 
teachers have sent up 1626. A scrutiny of the list of candidates showB 
that of the Poor-law Institutions one. and of the Poor-law teachers 
seven, have never sent up a single candidate for examination. In these 
cases the Board conclude* that either the material for training mid- 
wives does not exist, or that the facilities already accorded by the 
Board have not been fully utilised. Since Jan. 1st, 1907,15 Poor-law 
Institutions have applied to the Board to be approved as training 
schools. Of these applications three hare been granted, ton refased, 
and consideration of the other two Is BtlU pending. A list of the 
applications refused, with the number of deliveries per annum In each 
institution, is as follows :— 

Namo of Institution. P° r 

annum. 


Asbton-under-Lyne Union Hospital . 

Auckland Union Infirmary . 

Dewsbury Union Workhouse Infirmary . 

Gateshead Union Hospital .. 

Kingston Union Infirmary . 

Lincoln Workhouso . M . ... 

North Blerley Union Infirmary (Bradford) 

Sculcoatea Workhouse Infirmary (Hull) . 

Stepping Hill Poor-law Hospital (Stockport) ... 
Wycombe Union Infirmary .. 


... 23 
... 8 
• •• 20 
... 34 
... 63* 
... IB 
... 16 


... 

... 10 
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* Medical officer recognised as teacher. 

It appears to the Board to be undesirable to accord tho name of 
Training School to an Institution which cannot within the Kulea train 
more than two pupils per annum. In such cases where there la evidence 
of an effective possibility of adequate training, tho policy of the Board 
ii to recognise the medical officer as a teacher, a course which In no 
way limits the opportunity of the guardian* for tho purpoio of train¬ 
ing. I am to add that, while the Board is deeply conscious of tho 
necessity of according due facilities for the training of midwives where 
adequate guarantee exists for compliance with the Buies, it Is very 
doobtful whether Poor-law institutions are authorised to undertake 
the training of any pupils other than their own probationers. If the 
Board had granted all the applications for approval as training schools 
made during the current year by Poor-law institutions the list show* 
that the maximum addition to the number of candidates at the 
examination* would have been 13, trained under conditions inferior to 
the standard whloh the Board has endeavoured to maintain. 

I am farther to submit that, in view of these facts, there is no ground 
for the suggestion that the policy of the Board has operated to limit 
the effective employment of methods and material at present available 
for the training of midwives. In conclusion, I am to state that. In the 
opinion of the Board, a division of authority, such as is contemplated 
by the resolutionof the Association of Poor Law Institutions In England 
and Wales, 'would be prejudicial alike to the dne training of mldwlvea 
and to the pnblio interest. 


THE VACCINATION ORDER OF 1907. 


Bomb difficulty has recently arisen amongst public vac- 
oinators In connexion with Article III. o! the Vaccination 
Order of 1907 in so far as it affects the contracts entered into 
with their respective guardians. It is well known that the 
Vaccination Order of last year was largely aimed at lowering 
the fees to which these officers were entitled, for it laid down 
that these fees should In fntare be set forth in an ‘’instru¬ 
ment ” or legal document having relation to the conditions 
of Individnal districts and sent to the guardians and pubilo 
vneoinators concerned. It would appear that many of these 

officers have signed such an instrument without fully appre¬ 
ciating its significance, having misunderstood the -teaming 
of the section of the Order whloh governed its issue, and the 
question of appealing to the Local Government Board has 
been raised by a number of them. On ^heir behalf the 
following letter has been sent to that Board by the Associa¬ 
tion of Public Vaccinators of England and Wales 

i Mitre Court Buildings, Temple, E.C., Dec. 18th, 1907. 

■ SIB.-AB public vaccinal*™ mb - &ued 

SSriXoy& E th«m. m be n of my council have 


following point, -~ ldvfce ’"“"e U» 

doV I ™*to t ^p^al. P nT et ' nre 40 * ea ° ptCd bp pobU ° 

2. As to the circumstances under which *ucb appeal arieet 
The pnblio vacclnatorairho deatre advice may be divided Into the 
following classes i—(a) Those who having been forced by threat* of 52 
day* notice to accept what they consider Inadequate fees hive done 
nothing further. (6) Those who have been forced In a ilmlUr mam£J 
but who have also »igned new contracts, (c) Those who have, without 
such' compulsion, accepted lower fees, but who are not tatlified tad 
would like to appeal to the Local Government Board, either »t once or 
after an interval, during- which they are prepared to give the new 
fee* a fair trial, (<J) Those who have not agreed with their ffotrdiaos 
before Oct. 1st last. B 

Mv council is very anxious to know whether an appeal arlies upon 
the Issue of the Instrument In all of such cases, and if not whether It 
arises In any, and if s? In which of them, and what has to be done by a 
public vaccinator who desires to appeal to the Local Government 
Board. 


In some cases pnblio vaccinator* have agreed with their guardfins for 
a reduced fee on the understanding that it 1* only for a short period *nd 
as a trial, and in those cases the public vaccina tors are amdom to know 
whether, if the guardians refuse to reconsider tho matter, they (the 
public vaccinators) will have a right to appeal to the Lo?al Govsrnment 
Board. - 

Apologising for troubling yon at this length, 

I am, Sir, your obedient servant, 

(Signed! On jlb. GBREmvoon, Organising Secretary. 
The Secretary, Local Government Board. 


This letter elicited the following reply:— 

Local Government Board, Whitehall, S.T7., Jan. 1st, 1908. 

Sir,—X am directed by the Local Government Board to advert to yonr 
letter of the 18th ultimo and to state that the appeal to the Board pro¬ 
vided for in Article III. of the Vaccination Order, 1907, ariiea In cue* 
in which the vaccination contracts have not been determined and In 
which the guardians and public vaccinators have failed to agree on the 
fee* to be paid; but that a public vaccinator has no ground of *ppeal If 
he has signed the forms agreeing with the guardians as to the fees or 
has entered into a new contract with the guardians. 

A public vaccinator entitled to appeal to the Board should lend to 
the Board a detailed statement of his rea*ons for declining to accept the 
fees offored by the guardians. 

I am, Sir, your obedient servant, 

(Signed) J. S. Dayt, 

O. Greenwood, Esq. Assistant Secretary. 

We have carefully studied the Order to which this cor¬ 
respondence refers, which is couched 5n the nsual confusing 
mass of legal verbiage in which Parliamentary documents 
seem to seek the concealment of their real meaning. We 
cannot explain why a document which is nominally intended 
for the guidance of the common people of England cannot be 
couched in language whioh may be readily “ understanded of 
the people,” and we can sympathise with those gentlemen who 
have misapprehended the clause in question, out there is no 
doubt that if they have signed an “instrument" issued 
under its authority they have legally bound themselves to 
accept the conditions of service and remuneration therein 
contained. Pnblio vaccinators objecting to tho terms of the 
“ instrument" submitted to them should therefore a PP eB fJj? 
the Local Government Board before signing it or they will 
find themselves in an unfortunately false position 
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Gunshot Wound*. —Gun-shot wounds have very commonly 
been considered as altogether different from wounds of other 
kinds, as being very peculiar in their nature. The injary 
which is inflloted by wounds of this nature, is very consider* 
ible. The inflammation which they produce in the part i* 
violent; their consequences altogether are very serious. 
Hence, when fire-arms were first introduced, the effects of 
die*e wounds were found so much more serious than those 
yhich were ordinarily occasioned by the weapons whioh were 
previously employed, that it was supposed that gun-sbot 
voand* were of a poisonous nature. It was suggested that 
■he gunpowder, or the heat of the ball, in some measure 
iffected the wound, and thus that some highly dele- 
erious effect was produced in the injured part. ' Attempts 
vere therefore made to counteract this deleterious influence 
jy such applications as were supposed to be capable of 
sounteracting-Jbeat; the application of turpentine, hot oils, 
[nd similar hot and stimffiW remedies, were resorted to 
or this purpose. Writers ot 





THELAJTCET,] 


ROYAL COLLEGE OR. PHYSICIANS OR LONDON._[JAX. 25,190^ 251 . 


Is, of course, provided tbe action of tbs central authority 
receives the loyal support of the several borough councils. 

Among the fevers formerly designated “continued, 
typhus fever appears to have caused no deaths In London 
during the vcar 1906 ; nevertheless, it is clear from the present 
report that were it not for the vigilance of the sanitary 
authorities wa should still hear of extensive local epidemics 
of the disease from time to time. Ror instance, we learn 
that in the period referred to four cases of undoubted typhus 
fever occurred and were removed to hospital, one of which 
cases was notified as suffering from enteric fever and was 
apparently Isolated as such. 

The cases of enteric fever in the metropolis' were equal to 
a rate of 0-3 per 1000 of tbe population in the year 1906, a 
rate which corresponds closely to that obtaining in the 
Immediately preceding year. In the year first mentioned 
Rinshnxy had the highest death-rate from enteric fever and 
Chelsea and Stoke Newington the lowest. Of the cases 
notified to be suffering from enteric fever, we learn that 
“ a portion was found, after Inquiry by the medical officers 
of health, to be incorrectly diagnosed." With respect to 
those that were accepted as being actual case3 of enteric 
fevef, effort was made by medical officers of health to dis¬ 
cover the cause of the Illness. A considerable nnmber of 
these were believed to have received infection from elsewhere, 
some of them having been infected on the continent, whither 
they had repaired for the summer holiday. Among articles of 
food believed to have been Instrumental in conveying infec¬ 
tion cockles are once again frequently mentioned in tbe 
reports of medical officers of health, Southend and Leigh-on- 
Sea being referred to as the source of tome of these 
molluscs. Dr. O. Sanders of West Ham reports an outbreak 
of not fewer than 52 cases of enteric fever during 1906, a 
number of the persons attacked having been found by him to 
have eaten cockles a short time before tbe onset oE the 
disease. After discussing the views of his colleagues as to 
the part played by cockles in the spread of infection. 
Sir Shirley Murphy pertinently remarks; “Whatever view 
is taken as to the sufficiency of the evidence incriminating 
the cockles in these outbreaks, the fact remains that the risk 
of consumption of oockles which have been laid in the Leigh 
Creek Is now well recognised, and any further evidence of 
injury to London inhabitants from this source must neces¬ 
sarily raise question as to the Eteps which should be taken 
in dealing with this matter by public authorities of the 
localities whose inhabitants suffer in this manner." 

(To be continued.) 


ROYAL 


COLLEGE 
OF L< 


PHYSICIANS. 
IN. 


and Dec. 12th last. 2. Rrom the Marine Department of the- 
Board of Trade, inclosing a letter from tbe Governor of St. 
Helena forwarding a report by Dr. 3. J. W. Arnold, the 
Colonial surgeon, on the necessity of issuing fnrther instruc¬ 
tions respecting the treatment of bfrri-beri and asking the 
views of the College. The matter was referred to a com¬ 
mittee consisting of the President, Sir W. S. Church, Dr. 
J. R. Payne, Sir Patrick Manson,and Professor R. T. Hewlett. 
3. Rrom the Royal Sanitary Institute, inviting the College to 
appoint delegates to tbe annual congress of the institute to- 
be held at Cardiff, from July 13th to 18Sh next. It was 
resolved to appoint two delegates whose names would be 
announced at a future meeting. 4, Rrom the Dean of the- 
Faculty of Medicine of the University of Edinburgh, 
announcing the award of the Murchison scholarship O-S07) 
to James Sutherland Edwards, ALB. Edin. 

Sir Dyce Duckworth was re-elected a representative of the 
College on the Council of Queen Victoria’s Institute for 
Nurses. 

A report was received and adopted from the Committee of 
Management recommending that the Municipal Technical 
School, Accrington. Ehould be added to tbe list of institutions 
recognised by the Examining Board in England for instruc¬ 
tion in chemistry and physics. 

The committee also recommended that the Borough of 
Devonport small-pox and fever hospitals Ehould he added to 
the list of fever hospitals recognised by the Examining Board 
in England. 

The'P kestdext then dissolved the Domitia. 


THE FUTURE OF THE MEDICAL 
PROFESSION r A FRENCH VIEW. 


The Students’ Number of Ze Progrit Medical for 1907r 
which was published, at the end of the year, contains an 
article by M. J. Noir npon “The Future of the Medical 
Profession” which will be interesting to all of ns. Our 
readers will remember that last year we published article* 
from our Spec’al Commissioner entitled “The Organisa¬ 
tion of the Medical Profession in France. 1 ” We find 
our French colleagues are called upon to deal with mnoh 
the same difficulties in medical politics as have engaged the 
attention of the profession in England, ana the abstract 
from _ M. Noir’s paper which we publish below shows 
(as uiu the previous account by our Spe cial Commissioner} 
how some important ethical questions have been solved 
in France. We learn how our French colleagues, for 
example, deal with “the right of choice of a medical nnn by 
the patient,” a matter upon which we have often had to 
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diseases In the corresponding week of last year. The 
causes of 22, or 2 '6 per cent., of the deaths In these towns 
last week were not certified or not stated; in the 76 
English towns the proportion ol these uncertified deaths 
last week did not exceed 0 • 9 per cent. 


Alexandra Military Hospital, Portsmouth. 

The Royal opening of the New Alexandra Military Hos¬ 
pital on the southern slopes of Portsdown Hill, near Ports¬ 
mouth, has been abandoned. The Portsmouth Military 
Hospital stall will enter into occupation of the new tmHdinpa 
shortly. 6 


HEALTH OH DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 25'6 and 26 1 0 per 1000 in the two preceding weeks, 
farther rose to 31-2 in the week ending Jan. 18th. Daring 
the first three weeks of the current year the death-rate in 
the oity averaged 27 "6 per 1000, the rates during the game 
period not exceeding 13 -3 in London and 18'2 in Edinburgh. 
The 236 deaths of Dublin residents registered last week 
showed a further inorease of 39 upon the numbers returned 
in recent weoks, and included but three which were referred 
to the principal epidemic diseasos, agninst ten and four in 
the two preceding weeks ; all these three deaths were referred 
to “fever,” probably enteric. These three deaths from 
epidemic diseases were equal to an annual rate of 0 ■ 4 
per 1000, tho death-rates from the same diseases last 
week being 1*6 in London and In Edinburgh. No death 
in Dublin last week was reforred to small-pox, measles, 
soarlct iever, diphtheria, whooping-cough, or diarrhcea, 
The 236 deaths from all causes in Dublin last week included 
37 of infants under one year of age and 76 of persons 
aged upwards of 60 years; the number of d&ths of elderly 
persons showed a marked increase upon the numbers returned 
in recent weeks. Nine inquest cases and seven deaths from 
violence were registered, and 98, or 41‘6 per cent., of the 
deaths occurred in public institutione. The causes of five, 
or 2*1 per cent., of the deaths in Dublin last week were 
not certified ; the proportion of these uncertified causes of 
death last week did not amount to O'l per cent, in Loudon 
but were equal to 2 • 4 per cent, in Edinburgh. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified : Civil Praotdtloner 
J. Kirkwood to be Surgeon and Agent at Helmsdale. 


Royal Amir Medical Corps, 
Llbutonant-ColoDel John O. Hafclott is placed on temporary 
half-pay on aoeount'of ill-health (dated Jan. 20fch, 1908). 

Lieutenant Colin Cassidy, from the Seconded List, to be 
Lieutenant (dated Jan. 1st, 1908). 

Colonel D. Wardrop has been selected to succeed Lieu¬ 
tenant-Colonel H. B. R. James as Commandant and Director 
of Studies, Royal Army Medical College. The under¬ 
mentioned have joined at Aldershot and have been posted 
as follows: Lieutenant R. de V. King and Lieutenant 
J. O. L. Hingston to the Cambridge Hospital for duty,- 
and Lieutenant J. B. Hanafin to the Connaught Hospital 
for duty. Lieutenant-Colonel A. E. Tate and Captain 
TT A Bransbury have joined the London District 
for duty. Major M. Boyle has been posted to the Station 
Hospital, Lucknow, and appointed Specialist in Electrical 
Science, 8th (Luoknow) Division, 


Volunteer Corps. 

Rifle ; 3rd Volunteer Battalion, The Northumberland 
Millers : Henry Smurthwaite (late Captain) to bo Sorgeon- 
teutenant (dated Nov. let, 1907). The Queen’s Rifle 
olunteer Brigade, The Royal Scots (Lothian Regiment): 
he undermentioned Surgeon-Captains to be Surgeon-Majors : 
. H. A. Lalng (dated Oct. 28th, 1907) ; and J. Pirie (dated 
ct. 29tb, 1907). 1st Volunteer Battalion, The Prince 
lbert’s (Somersetshire Light Infantry): Supernumerary 
urgeon-Major J. M. Harper (Brigade Surgeon-Lieutenant- 
vlonel, Benior Medical Officer, Cornwall and Somerset 
olunteer Infantry Brigade) to be ^ Surgeon-Llentenant- 
olonel,' remaining supernumerary (dated Dec. Alst, 1°UY). 
it Herefordshire Volunteer Rifle Corps: Arthur Llewellyn 
aldwin Green (late Lieutenant) to be Sargeon-LIeutenant 
inted Dec. 16tb, 1907). 6th Middlesex (West Middlesex) 
olunteer Rifle Corps: Surgeon-Oaptain and' Honorary 
urgeon-Mnjor Richard Oharles MaionPooley(late IstVoltm- 
ro^Battaliun, The Duke of Cornwall s Light Infantry) from 

"K3“k. «»‘r-’ 

ank of Surgeon-Major (dated Jan. 1st, 1908). 


The New Medical Service for the Territorial Force. 

The Director-General of the Army Medical Service 
addressed a meeting of medical men at the West Kent 
Hospital, Maidstone, on. Dec. 17th last, upon tho new 
medical service for the Territorial Force. Dr. 0. E. Host 
was In the chair and invitations had been sent to all medical 
officers of Volunteers in the Home Counties Division of-the 
Eastern Oommand. There was a full and appreciative 
audience, which included amongst many others Colonel 
M. W. Russell, D.A.D.G., R..A.M.0., Surgeon-Colonel H. Q. 
Thompson, V.D., Surgeon-Oolonol R. T. Otesar, V.D., Oolonel 
T. F. MacNeece, A.M.S., and Major 0. P. Oliver, who carried 
out the arrangements for the meeting and who was able to 
announce that although many of the officers invited had not 
been able to attend, yet all had expressed themselves as 
accepting the scheme as they had read it in.the papers. 
Sir Alfred Keogh’s speech was suoh as we have reported at 
similar meetings during his late autumn campaign and there 
is no occasion to repeat his arguments in detail. He took lor 
his text the capital axiom that the function of the medical 
service of an army is to maintain the fighting strength of 
that army in the field and Bhowed the lamentable deficiency 
of the present volunteer medical arrangements in administra¬ 
tion, sanitation, and hospital organisation. He expounded 
bis scheme by which he wfll be able to retain the 
services of the most skilled experts for the troops in 
time of war without burdening them with irksome and 
useless military training and also indicated how medical 
men who are unable aotnally to join the scheme may 
yet promote It by helping to instruct the members or 
the new force in sanitation, Ac. He called attention to the 
great advantage which the continental powers have over ns 
in the medical servioo of their home forces and submitted 
that we should beoome equally efficient in this respect. BU- 
Alfred Keogh very modestly deprecated the general pro¬ 
fessional opinion that the whole credit of the present scheme 
rests with him, pointing ont that volunteer medical orncen 
bad long recognised tho great need for reform and that 
1901 those In the north put forward a soheme to 
this end. Later the British Medical Association also 
evolved a soheme which was practically the same as t 
whioh ho was advocating. The speaker was well 
and subsequently replied to a number of questions addressea 
to him regarding administration, discipline, pay. 
uniform under the conditions of the new service. Borge _ 
Oolonel Thompson proposed a vote of thanks ana 
out that although the Director-General disclaimed the (me 
of originating the proposals, yet he bad coordinated 
in a concrete form. Tho success of this meeting m or gwu 
augury for the future modloal service of the Territorial to 
in the Home Counties. 


kN Indian Editor Punished for Defamation of an 

* OFFICER OF THE INDIAN MEDICAL SERVICE. 

Mr. Alfred Nnndy and Lain Mool Ohand, re fPf 0 ^^ 
iditor and printer of the Whine, a newspaper pnbllsnea 
jabore, have been fined, the former Bs.260 and too 
is,50, with alternatives of simple imprisonment, for 
eg Captain W. E. MoKechnle of the Indian Medical Berne®, 
irom a loDg and elaborate judgment delivered by tho g®. 
Jr. Connolly, we leam that one night In May, iw. 
mnkha coolie was found lying dead at his poet o»W 
arracks at Jullundnr, and that it was alleged 7 . 

ather of the deceased that his son had died from a 
•iven him by a soldier. At an inquest which was el¬ 
oquently held the cause of death was found to 1 
sen double pneumonia, and It was further p 
,fter a careful examination that there was no 
lightest trace of physical injury on the body, 
residing magistrate upon this issued mi order f 
rTest of the deceased’s father in order that bs m g 
ried for having given false evidence at the inquest, 
oourrence exoited considerable attention and In a se 
bree articles having reference to It the Tribune made, state- 
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provide the practitioner redding far from large I fleas per lire rat was found in 306 Mos deramaPTis eMnined 

itbthe laboratories which, left to himself, he conia as against. 5-2 per rat on 1811 lira ***“ 

- - - *' * * *’ susceptibility to plague experimentally transmitted by fleas 

t IV r _ t*Pi V—.roecnn nf Kr\*K vrric: 


they can 

centres with-- „ . - . 

not seriously organise and which he wonld not have the 
leisure to use. Gradually becoming conscious of their power 
we shall afterwards see them found and maintain, with their 
own resources, paying hospitals for people of limited means, 
who reqnire assistance and who often only go Into hospital 
with regret. Thns an end will-be put to the principal 
argument of those who pretend that the doors of the hospital 
cannot be closed to people of means. Hospital abase, of 
which the medical profession complains so bitterly and in 
consequence of which the poor suffer, wonld disappear. 

But if we ought cot to despair of the future of the medical 
profession we ought also not to forget for one instant that it 
is at a dangerous turning point in its history. The diagnosis of 
the disease from which it suffers has hsen made; it has been 
given a name, ‘/unrfionarira.’ The prognosis is serious. 
But to combat and even to prevent it we have powerful 
specifics, which are mutual cooperation, strict cohesion, pro¬ 
gressive application of the liberty of confidence, and 
demonstration by deeds that the first care of the medical 
syndicates Is to put themselves at the service cf the rich aid 
of tbe public interest." 


REPORTS OX 


PLAGUE INVESTIGATIONS 
IN INDIA 

ISiClTD BT THE ADVISORY COMMITTEE APPOINTED BT THE 

Secretary of State foe Erdia, the Boyar 

SOCIEIT, AST) THE LtSTER IJ5SHTCTE 

of Prevesttve Medicine.' 


The present report is devoted to an account of the epi¬ 
demiological observations of the Commission which were 
made in Bombay city, in four villages In Bombay Island, and 
in two villages in the Amritsar district of the Panjab. In 
all places the primary object of Inquiry was the relationship 
of rat plague to human plague. Owing to the necessarily 
complex nature of the data many of the important facts 
brought forward cannot be condensed into a short summarv. 

XXI.— Bigett cf Recent Obierrctione on the Epidemiology 
cf Plague. 

This paper contains an abstract of the observations and 
opinions which have been published during the last ten or 
12 years on the connexion between rat and human plague, 
the mode of infection, manner of spread, &o. 

XXII.— Epidemiological Obtercatiorj made ir. Bombay City. 

The Commission made an exhaustive Inquirv into plague in 
rati and men ic Bombay city over a period' of 16 months. 
The period dealt with in this report is the lest 12 months of 
the whole investigation (October, 1905, to September, 1906). 
"With the cooperation of Cr. J. A. Turner and" his sanitsrr 
etaff more thsn 117,003 rats were collected and examined for 
plague infection In the laboratory at Parel - nearly IS CW 
were found infected. At the same time, nearly all the cases 
of human plague (more than 10,000) in the dty were inquired 
into with the view of ascertaining the probable mode and 
place of iniectlon, fcc. The density of both rat and human 
plague in Bombay was, however, so great that the Commli- 
sron found itself unable to draw any very definite con¬ 
clusions with regard to these points which were more satis¬ 
factorily investigated In the smaller village communities 
The large numbers In Bombay on tbe other hind, show the 
broad temporal and geographical relations between nla~ue 

? *?“ aEd “ en tetter than the smaller epidemics* In 
limited, communities. * 

By far the most abundant and important nd m h 
Bombay city are Hu. rattus and 

habits and distribution of the two spiles diff.- r~- r in! 
Hus decumanus lives for the most Srt JuSl’ v fci . le 
sewers, stables, . h „°l\ es “ 

abounds in the most Intimate relationship 7 wj.j, th! 

Both are subject to plague; but ^\ p / e ' 

decumanus( 13 -8per cent.) found Infected^^tSP 0t 
ns Hus mscs (6 5 per cent ) Tbe f ^ “ Stea- 

connexion that the P former species ^ 

many Qeasasthe latter (e.g., inApril,lpy^ anaveraoe of 13 +) 


J* rC l v ' r A: Joarrul or Hyrlen« roL ■*rtf ~~~ 

“*r«. sod is chart,. ^ t3J-8S3L_wfth 23 

as fouud la The Ljjcxt. Vov. wj. iik L i” fwvltnu report, ndU 


p.r<s. 


* mob. 


„ the Fame. The breeding season of both species was 
examined by recording the number of pregnant females and 
the number of young rats caught week by week ; no correla¬ 
tion between the breeding Feason and epizootic plague was 
obtained. 

Acute plague in both species of rat as well as in man 
occurs in Bombay city throughout the year ; the xat epizootic 
appeared to begin simultaneously in many parts of the city 
and no particular focus of origin could be ascertained for the 
epizootic or the epidemic. It is, shown that the general 
intensity of rat plague corresponds to the intensity oi human 
plague in the different sections of the city: eight sections 
showed from 1*0 to 3*1 plague rats per bnBatng actually 
obtained and a plague death-rate from 10-7 to 17 per mille, 
while in the other six sections the plague rats per building 
were 0'6 or less and the mortality 3 * 6 to 13 * 1 per mille. The 
minute details of the spatial relations between rat and human 
pis gee were, for reasons already alluded to, difficult to make 
out; the general coincidence is illustrated by a series of 
monthly maps of one district. ; 

The close correspondence in time and relative intensity at 
different times of the epizootics and epidemic Is well 
shown in a series of curves. That for,the whole of Bombay 
city shows that the beginning of the epizootic in Hus 
decumanus precedes the epizootic In Tins rattus by about 
16 days, and that the epizootic in Mas rattus comes on some 
25 days before the rise of the human epizootic. This is con¬ 
firmed by a series of similar curves for 12 districts of 
Bombay taken separately. Tbe authors point out that these 
intervals are not inconsistent with the hypothesis that the 
flea is tbe transmitting agent from rat to rat and from rat 
to man, and they conclude that the epidemic fs directly 
attributable to tbe Hus rattus epizootic which in its turn 
takes origin In the Has decumanus epizootic. 

In a statistical analysis of these data, printed os an ap¬ 
pendix, Hr. H. Grrenwood shows that tlm correlation between 
human plague and plague in Mu3 rattus is of very high order 
(0 • 8801+'0-0184); he also reaches the important con¬ 
clusion that the correlation between plague in man and 
in Hus decumanus (which reaches the large figure of- 
0 7481+ 0"036) is probably spurious, depending on the 
correlation between plague in Hus decumanus and in Hus 
rattus (which Is still higher; 0'935 + 0‘0(875)- 

Tbe paper concludes with a review of the sanitary cir¬ 
cumstances of Bombay city in their relation to tbe prevalence 
of plague. The authors show that conditions of housing, 
ventilation, conservancy, and the like can only be considered 
factors of importance in so far as they encourage the rat 
population and bring it into more Intimate relationship with 
the people. Even when the people live in well-constructed 
buildings free from sanitary defects (as in tbe municipal 
tenement buildings) they suffer severely from plague owing 
to their being perfectly agreeable to allow rate to live and 
to breed in their rooms. 

XXHI.— Obierraium made in Four Tillcgn in the 
Heigh bcarhopd of Bombay, 

The villages of Sion, Wndhaia, Bare!, ana VTorli In Bombay 
Island were kept under continuous close observation and 
were systematically trapped for rate. In Paral there is a 
sewerage system and Hus decumanus occurs occasionally; 
Hus rattus, however, greatly predominates and is the oalv 
species found in the other three villages. No cases of 
human plague occurred outside the epidemic season. Jn 
Sion, Fare!, and Worli no plague rate were found during tbe 
same period ; in Wfidfcala (where come of the attendants at 
the Par el laboratory were Urine) a single rut suffering from 
acute plague was caught in August. Tbe inhabitenteof ell 
four Tillages are in more or less constant communication 
with Bombay city. 

1. Sion Village (popoJation 950).— The origin of plague in 
this village in January, 1905, could not be dtfioitelrascer- 

tnined; the available evidence points to the infection baring 

been imported on or about the person of a woman who came 
from an Infected quarter of Bombay. Human plague began 
toon after, and in the same block of bouses m, the oc£ir- 
d TJ d iat ‘ , The inhabitants then evacuated that 
part of the vfUage and were replaced by guinea-pig* in cages 
in each house which were kept under careful observation. 
Hague gradually spread from the original focus through the 
riUage, the guinea-p;gs djicg from plague, plague infected 
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variation in the tautness of those non-elastic lungs during 
: each respiration. 

In his former letter he assumed the non-adherence of the 
pleune and we now get several other assumptions ; I should 
have preferred facts. Ho thinks his “purpose is equally 
woll served by taking an aotual case in which the pleura? are 
adherent. In suoh a case the traction whioh the lungs exert 
oh surrounding structures is considerably in excess of the 
normal and this excess is partly due to the contraction of the 
scar-tissue but still more to the preponderating action of 
the Inspiratory muscles.” I think he might offer some proof 
of all these statements, and this he tries to do by saying 
that “in fibroid phthisis the inspiratory muscles do act 
powerfully, as he can assert from personal observation, 
but this is no proof that there is inoreased taiUnest of 
the lungs and consequent lowered intrathoracic pressure. 
In asthma and emphysema the inspiratory muscles, both 
. ordinary and extraordinary, may pull and tug and struggle 
and strive to get air into the chest, but the whole time 
the intrathoracic prossure may be positive, and Dr. Harry 
Campbell might tug and pull and push at Cleopatra’s Needle 
till he was black in the face, but he would not make the 
slightest impression on it. In fibroid lungs there may be a 
slight fail in the intrathoracic pressure during inspiration, 
but in advanced cases there is nearly always a positive 
pressure in expiration and then the blood is not "sucked in " 
The variations in suoh pressures only amount to a few 
millimetres of mercury. What an enormous difference there 
is between this and the “suction” of healthy elastio lungs. 
Dr. Campbell ought to be able to produce in Milller’s 
experiment a negative intrathoraoio pressure of 70 or 80 
millimetres of meronry and a person with fibroid longs oonld 
not do a tenth part of this. What is the nseof discussing why 
a fish should not displace water or how strongly acting 
Inspiratory muscles drag out the chest and with it make taut 
the adherent lungs which thus exert “more traction on cir¬ 
cumjacent parts than normal highly elastio lungs.” Try and 
yon will find that the fish does displace water, and the lungs 
are not taut, and the intrathoracic pressure is not lowered. 
When Sir Frederick Bramwell and some other members of 
the oapital sentences committee discovered that ropes 
atretoh much more than is usually anticipated, and that 
there is great variation in the atretoh of different ropes 
according to their constitution, and the amount of strain to 
whioh they are submitted, and also in the same rope in 
different ciroumstatfbes and according to tho amount of 
moisture whioh it contains, I was asked by the Home Offioe 
if I oonld devise a method of estimating the elasticity of any 
rope. I did not retire to my study and work out tho 
coefficient of elasticity and what should but what probably 
would not happen. I determined the vit viva or energy 
whioh I considered necessary, and then under a strain of a 
given number of foot-pounda I determined the stretch, and I 
had no difficulty In devising a method of measuring the 
length of nnstretobed rope which would allow of a given 
energy. So far as I know, my method is still in force, at 
least, it was when I left the prison service. 

He again says that “in many oases of fibroid phthisis the 
mean sise of the thorax is increased, and this in spite of tho 
faot that the longs are less than normally yielding to a 
stretching force. How oonld suoh an increase be effected 
but by supernormal aotlvity of the Inspiratory muscles ? ” 

I always thought that fibroid tissue occupied less space 
than the portion of the lung which it replaced. I am 
afraid there Is some confusion in Dr. Campbell's mind 
botween fibroid tissue and the accompanying emphy¬ 
sema. We are not at present discussing the causes of 


mnsolea, like Dr. Campbell, often expend a lot of useless 
energy. How often do we grieve at the struggles of a coot 
nsthmaUo doing nothing 1 Regarding his remarks about the 
piece of cord, the root of the lung, the visceral pleura kv 
he forgets that every time the cord is stretched in in¬ 
spiration it is relaxed in expiration; healthy elastio lungs 
remain always elastic and taut and in direot proportion to 
the manifestation of their elasticity their tautness and the 
fntra-thoracio negative pressure are increased. 

I shall not now dwell on his remarks on his interesting 
lectures to which I referred, as I shall probably read them 
again when I get more leisure—not having done so bIoco 
190?—bnt he need not flatter himself that they have met 
with general acceptance because they have hitherto passed 
nncritioised, though I think this is not strictly accurate, 1 
beoanse I believe, if my memory serve me rightly, and 
it does not often fail me, that about July, IBM, I ex¬ 
pressed to Dr. Campbell a somewhat similar opinion to 
that recorded by me in yonr pages. Eino ilia laohryaa. 
Notwithstanding Dr. Harry Campbell, the tautness of the 
lungs depends on their elasticity and the pressure of 
the air within them, henoe I hive arrived at Ihe point from 
whioh I started, the winning post. ; Magna eit veritot, 
et pravalebit. I am, Sir, yours faithfully, . 

Liverpool, Jan. 12th, 1908. _ JAMES BABB, ' 


emphysema, but only Dr. Campbell’s non-existent inoreased 
tautness of fibroid longs, so we need not pursue this point 
further but I might refer Dr. Campbell to the extremities 
and ask him to inquire why his heightened tautness o! the 
lungs should allow the finger ends to become bulbous. 

He says : “ What, I would ask, has the average intra- 
pulmonary pressure got to do with the stretching of the lungs 
when tho pleurie are adherent i Manifestly nothing what¬ 
ever,” The question and answer oomlng from a pbysioist 
are really very funny. DoeB he not know that whether the 
plburto are adherent or not the thoracic parietes intervene 
between the external atmosphere and the lungs, and any 
force which expands the thorax beyond the expansUe power 
of the lungs must exercise a power of 16 pounds to the square 

Inch and this the inspiratory muscles could not do over fraoh 

a lame surface as the chest though they tugged and puffed | equal 
ff^Dr Campbell at Cleopatra’s needle! The inspiratory. 


To the Editor of The Lancet. 

Sra,—In the dlsoussion whioh has lately taken 
under the above heading in your columns between Sir James 
Barr and Dr. Harry Campbell It appears to me, as In bo 
many debated subjeots, there is something to be said from 
both points of view. The question would, however, be 
materially simplified by defining exactly what Is meant by 
“elasticity” before proceeding to disooss it. Elasticity & 
tho property of a substance in virtue of which it tends to 
return to its original form and condition after distortion by 
a force ; and it is measured quantitatively by the amount 
of force required to produoe a given distortion in a given 
volume, or unit, of ' the substance. Thns steel is more 
elastio than ivory, and ivory than rubber. Bobber yields 
considerably to a small force and is therefore comparatively 
inelastic. It possesses tho quality of elasticity to a striking 
degree but in a low measure. 

It Is Important to remember that elasticity is a prop 0 ”;! 
fixed in amount for any Bubstance. Distortion may render it 
evident but docs not inoreaso it. Like moral qualities in 
man, temptations may exhibit them, but the tried man was 
a gentleman or honourable before his trials, and if tho letter 
be "doubled ho Is not double the gentleman or doable the 
saint. Sir James Barr is oertainly in error where be says In 
bis letter of Deo. 21st, “ The more taut or stretohed (the lung) 
the greater will be its elastioily or tendency to recover its 
form after being stretohed.” Its elasticity and tendency to 
recover cannot bo increased by stretohing; It was inherent 
in it and fixed in quantity from the first. The tendency ol a 
oat to return home is as great when asleep on the hearth as 
when lost in the woods; and the nnstretobed lung of an 
unborn babe is as elastio as that of the expaudod lanS ® 
the newly born infant. In the one case the elasticity is 
dormant, and in the other oalled Into play, but inoreaseu 
ntver. , 

In considering the forces producing a negative pressure 
the pleural sacs there is less objection to Blr James Raw 
statements : “ In health there is a slight negative pressure, 
the pleurfe owing to the elasticity of the Rings,” and , IQ “ 
elasticity of the lungs tends to separate the pletxrnl surfnc&B. 

It Is, however, to these statements Dr. Harry Campbell 
strongly objects, apparently because of the very 
sense in whioh they are true. When an infant first . 
ft iB the expansion of the ohest walls under mnsonlar aou 
which tends to create an intrapleural space of 
pressure and into this the lung simultaneously expan > 
because the pressure of the air entering by the wlndpipe in 
the lungs is greater than the reduced pressure beneath 
thoraclo walls by the amount the mnsonlar inspirations 
reduce It. In this way the negative pressure in the pleurm 
sacs is created by mnsonlar effort and not by elastio reco 
of the longs. It wonld be even greater, as Dr. Oampbeu 
contends, it the longs did not expand. It is their 
expansion which limits the fall of pressure In the pleural 
saw. By following the chest 1 expansion the lungs allow 
the visceral pleura to press on the parietal with a fort* 
equal to the whole atmospheric that which 

the elastio recoil of the lungs can ■ support and neutralise. 
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<£*£ SSSJ tSS" i J!i2SoS , «2SU 16 had aj— th. past and that it atUl »pU *>» 
{SS^’^i^^nSSS/SSIS ° ll^Benr, Morris, tbe President, vms appointed Hunterian 
not to have been in contact with other plague cases Of the orator for^9^ ted that he had ?iye n evidence on 

76 hnman cases, four ^re imported, 25 ^entred m houses e^^Ott^as t^be^ 0 ° the Horne Office Committee on the 
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Experiment* in plague house* in Dhand and Katel .—A sentatlve ot tne uouege 9“ 
number of experiments were carried ont in these villages Jubilee Institute for Nurses, 
similar to those done in Bombay 3 showing that the infective A committee was appoinJ 
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A committee was appointed to prepare a circular to the 


Bimnar W) XllOSU cone m ournuav tuumuK tuna w iuwvnv — ——-: ' ■ i * • r_. l „ 

agent in the houses was infected rat fleas. In 49 plague- Fellows and Members asking .their opinion as to the^desi- 
Infected bouses guinea-pigs were allowed to run free for ability of admitting women to the examinations for the 
about 18 hours ; in nine instances they afterwards died from diplomas of the Royal College of SnrgeonB of England, 
plague. Three times as many fleas were caught on the 
guinea-pigs in plague-infected as in not plague-infected 
bouses, and five times aa many in houses which proved CENTRAL MIDWIVES BOARD, 

infective to gninea-pigs as in those not infeotive. Fless _ 

found on guinea-pigs .or rats In plague houses were tons- MKETIKQ of t be Central Midwives Board was held at 
ferred to guinea-pigs in flea-proof lages in the iabomtory; Q House, Westminster, on Jan. 16th, Dr. F. H. 

in 10 out of 31 experiments the fresh guinea-pigs died from CHAllpNETS bin the ohair . 

P ^f ttB ;^ In -i 1 o eXpm - me guinea-pigs, unprotected and depntat ion from the guardians and directors of tbe 

protected with fine wire eauze or with 11 tactile toes.’ were „ » . . ^-r _ tv_ nr r 


ROYAL COLLEGE OE SURGEONS OE 
ENGLAND. 


from^oneto75 fi^swerefouiid on 34 of the 61 unprotected honorary secretary, attended on Jan 9th amd pre- 

animals, six ot which died from plague. Nearly 90 per ? eat€d * “ cm0 J^ P»ytog tb ® f“ c ‘, nd T ^ 

cent, of the fleas caught on the "tangle toes” were rat fleas button of Dec. 19th removing the name of the Coombe Hob- 

(the rest being cat fleas), and of 65 dissected the stomach P 5tal tho Ust reco^lsed training schools. The 

contained plague bacilli In three. memorial was supported by letters from the Very Rev. Canon 

r Scally, the Rev. J. D. Bmylie, and Sir Charles A. Oameron r 

, , . medioal officer of health of the city of Dublin, and by a 

_____ __ statutory declaration made by'the registrar of the Coombe 

ROYAL COLLEGE OE SURGEONS OE Hospital as to the circumetances in which the board of 

ENGLAND the hospital first learned of the correspondence between the 

_ ' secretary, the late master, and the registrar on Dec. 30th. 

. ___, n ,, , ,, The membera of the deputation Bpoke in support of the 

, A ,, 6 _P° n . : “ ci V U® 8 bield on memorial and Dr. Gibson made application in due form 

Jan 16th, Mr. HEnHY Morris, the President, being in the fot approval as a teacher. Having fully considered all the 

n. . evidence and argument submitted to it by the depntation 

“ ™ In C0nECr 7, atOT of the tte took no action on tho memorial but approved 

““ at the ordiaar y me ««Pg of tho Dr. Gibson as a teacher. F 

m,. (v,„ . , ,, Letters were considered from the late Master of the 

the 1 rX P ™ULt?nS, f in h tl gge,tCd a l tera «ous of Coombe Hospital, Dublin, and from Messrs. D. and T. Fitz- 

mu.ecm 5 conservator of the gemld, his solicitors, asking the Board to reconsider Its 

It was decided that during the next threemonths tea should **$%*?$ ^ C F\F Y 03rtICcato “gned by him in future 
be served at a charge of V. per person in the 11^°^ l ° ! Tbst tb ° Board 

readers, or in the common room for readers who are Fellows a ™ n. w 


or Members of the College. 


A letter was considered from Dr. IV. Arnold Evans, 


A report was received from the committee on the annual °® C Y ?, health ofBradford, as toadvsrtislng by 

report of the Council, and after consideration it was resffived . m i dwIve * » « de «Ided that Dr, Evans should he 
that the first resolution carried at the annuaTmeXcoftho ^ Board has no P ower to Prehiblt advertising 

Fellows and Membera should be referred back to the com- ^7 inid ^ Tea ’ , 

mittee for further consideration. It was Trnthe? resoTv^l rnna *»« *, midwife approved by 

that the mover and seconder of the second re^lntion /whinh f B ? ard f ° r v tbe P 11 ^ 08 ® 3 , of ^guiug ^orms III. and IT., 
reaffirmed the desirability of admitting Membere to dir»ef 5S ni,lD 8 wbother her substitute, being a certificated mid- 
representation on the Council) should be informed thsrtt» wUe ’ BU P e U d6 e cases on her behalf during her absence 
resolution had been laid before the Oonncil and thnt- tto °u u holiday. The Board decided that in the circumstances 

\GnTwa o_n_xj___ ^ luflu uD 6 Rtflftpd f.hft anVisMtintM mnTr annartHsa Um arms kni- ih.r .1 _ 


It was resolved that the mover and seconder nf substitute acting iii this manner it shall be notified on 

tnlntUn r>V«r>rvlG Vu *1 L ^ ^ toe IOUrtn thfi nl A of. fHo Gmo rtf trt rmlnn rpu«. TJ_3 x-f_ 


resolution should be informed that the Council saw no reason V- --T-—-— --a—-is- *mu 

tc.adopt the snggestion. The fourth resolution sugg^tedttab ad J DU f n ® d - v t 

when a poll of the Fellows and Members was tlkTc . A , letter has addressed to the Lord President 

question of the admission of women to the dinlomo * be Pfi'T Council by the secretary ot the Central 

College a similar course should be taken with regard to n! Midwives Board, giving faots and figures in relation 
proposal for direct representation of the F „ tlie training of midwives in Poor-law institutions. The 

Council. u* 318 on tbs letter points out that the public utterances of tboso who 

The fifth resolution was a request that the Council shnnld advocated the transference of the retponsibllitv for the 

add a hood to the gown already worn bv Fellows and * ratn n 6 of mtdwive? in workhouses or workhonBe infirmaries 
Member*. Tho Council resolved not to comnlv -mitK from the Central Midwives Board to the L-icul Government 
oV'a’dor-T the Freund that a hood was ge^ra^dhtinctive ? 0ard ap P ear to ! cdicate an imperfect knowledge of tbe faots 
rLnc^lnndT 1 WaB n0t io general use among 7 colleges 1 ^! In «>unerion with tbe notion of the Board in dealing with 
The stoh l^’t w - . a . applications for approval Irom Poor-law institutiorS, and 

i- DO RlXth Ifttflllltlrin IV. B m .. PAn ■ S rl r. r-n K) n rrsl rinnratiAn^.. T. 1 


the schedule at the time of signing. The Board then 
adjourned. 

A letter has been addresied to the Lord President 
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? ht dl7 COD K h from which he had 
« w7?i g f L th< ^ past W€ek 01 t8n days. He returned 
Utt a after 6 Pu - and partook of his usual tea 
good Bnppsr a little before 9 previous to turning in 
B aboat 9 30 M from the nature of his 
occupation ha was obliged to keep early hours. At a few 
minutes to 10 he started out of bed, remarking to his wife 
“ d ran kto thofront afttC 
Here be sank on to a ohalr and evidently Btlll 
^IWwi TJ, ag ^ 7 , ia this station rolled'onto 
i H!s , ojanosed appearance 

on rising out of bed so alarmed bfs wife that I was sent 

teas tT L aBl I arri r ed at the hoase ;t fa estimated 
th ££ 1 tol ? n ‘ ( ; s after 1130 tlmo rrhen he left his 

thls'n»S 1 Ll? I ?fM a ^ 0 f Severity and m P Id dissolution te 
„ n> 1 tb nk ’ for special notice as the experience 
must be a very rare one. The appearance of the body when 
first seen by m 0 was as foilowsH’he face was inteZl? 
livid and wore an expression of agony, the pupils were very 

mwnlnr a te ^’ WSB of a Datnral warmth, suppte^ 

Even « 1 Tt , h1 nd H We11 non ' i8h0d Md the thorax well formed; 
7™° f uJ bl fl mB an “bundance of white foam was welling 
from the mouth and nostrils and there was an escape of a 

^ era T ble of P inklsh serous fluid from the 

sho t n \ f lade tb® .necropsy to-day at 3 P.M.,at which 
M d . d t onaI appearances wore observed. 
Post-mortem lividrty was strongly marked and the veins 

“l 1 ° T0r tlie , 6 “ rfa P? °f the body were greatly distended 
with very dark blood. The frothy material was still 
I'jLT tbe nostrils and mouth but the flow of serous 
fluid had ceased. Each pleuml cavity contained about half 
a pint of reddish serous fluid. The lungs were somewhat 
voluminous from commencing emphysema at the apex and 
anterior borders and on division of the bronchi discharged an 

f “ M m T ) ,? nan . , ; I . ty ' , 07er tbleo P Iuts . of reddish serous and 
frothy fluid, while this could also be squeezed from the lung 
through the brouohi and all out surfaces In abundance, the 
lung tissue then assuming a vesicular character. The larger 
bronchi and trachea were clear but Bomewhat congested and 
otherwise the lung tissue appeared normal. The left 
ventricle was markedly hypertrophied, the heart weighing 
19 ounces, and the aortic valves were somewhat thickened, 
distorted, and incompetent. The other valves were appa- 
renfcly normal. The aorta was the seat of well-marked athe- 
romatous obanges, while the radial and temporal arteries 
also manifested pronounced thickening and tortuosity. 
■Pbc other organs of the body were in an apparently healthy 
condition. Microscopically no characteristic abnormal ap¬ 
pearance can be detected in the lung. The patient bad not 
been under any treatment. No history of heart or kidney 
trouble could be obtained. I expressed the opinion that 
death was due to the sudden strain thrown upon the heart 
by the rapid engorgement of the lungs. 

I am, Sir, yours faithfully, 

G-. H. 0. Lumsdbn, M.B. AbBrd. 

Brighton, Jan. I7th, 1908. _ 
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Zola writes of it as of something not verv 
medical- Interest, in other respects, of this striking 
such, and the moral it teaohes bo impressive that 
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THE SOCIETY OF MEDICAL 
PHONOGRAPHERS. 

To the Editor of Thb Lanctet. 

Sib,-I t is many years since the Society of Medical 
rhonographers was last mentioned in yonr columns and we 
Shall be glad f y ou will allow os to direct attention to the 
faot that it still exists and stfll issues its medical periodical 
in lithographed phonetic shorthand. We believe that many 
students and members of the profession are Ignorant oi the 
society and its efforts to promote the effeotive me of short¬ 
hand in medicine, both in practical work and in research. 
The honorary, secretary will be glad to furnish particulars of 
the society to any members of the profession or students 
who may desire to join it. 

We are, Sir, yours faithfully, 

William B. Gowers, President. 

Charles W. Oaxhoabt, 1... T , ,, . 

Q. Sims Woodhead, j Dce-Presldenls. 

Oskar O. Gbuner, Honorary Secretary, 
I’otbologlail Department, General 
Infirmary, LwcU. 


January, 1908. 


To the Editor of The Lancet. 

Sir,—I n Zola's powerful book “F(icondit6” there is a 
graphio description of the sudden illness of a perfectly 
healthy yourjg woman wboae symptoms began at bedtime, 
following a wetting from a rain-storm in the afternoon, and 
who died after Intense suffering at 7 o’clock in the morning, 
“d’une congestion pnlmonalre.” When the book was pub¬ 
lished eight years ago a medical friend discussed this case 
with me. As neither of us was familiar with an acute 
pneumonia or pulmonary congestion which would cause 
death in a hitherto healthy adult within seven or eight hours 
we were at first inolined to olass this description among the 
errors of novelists writing on subjects of which they are 
ignorant; remembering, however, the notorious accuracy of 
M. Zola and the mastery of technical detail which he always 
acquired of any subjeot on which he undertook to write, and 
having, moreover, both been in practice sufficiently long to 
have learnt that we did not know everything, we decided 
that the novelist was probably correct and our own limited 
experience at fault. 

I now learn that the case described corresponds accurately 
with those cases of rapidly fatal “acute pnlmonary oedema ” 
'which have recently been recorded by correspondents in your 
columns. The clinical picture of the illness drawn by 
M. Zola is moBt vivid and accurate and is to be found on 
pp. 657 to 659 of the ordinary French edition. Perhaps the 
disease is better known In France than in England, for M. 


THE CAUSE OF THE PREVALENCE OF 
ADENOIDS. 

To the Editor of The LANCET. 

SlB,—If reliable statistics were available it would, I 
believe, be conclusively proved that dniing the last 30 years 
there has been a remarkable increase in the number of 
children affected with adenoids. That adenoids have always 
existed may, no doubt, be correctly inferred from indirect 
evidence, but on tho other hand, evidence has been brought 
forward to show that until recent years it must have been 
quite a rare disease. However, as regards what exists at 
present, I would mention that it Is difficult to find evi¬ 
dence of many oases indicating the previous existence of 
adenoids among people of 40 years of age and upwards, 
whereas it seems to be comparatively raio to find a family 
of obildren without at least one of its members having 
Buffered from the disease. It is not my intentloD, however, 
to compare the past with tho present. What I want to do 
is simply to state that without any attempt at selection I 
took a number of families whose habits I knew with 
regard to the keeping of open windows in the sleeping 
apartments of their children. Of those who kept the windows 
shut at night there were five families, having 29 children in 
bU, and not one of these 26 obildren had ever suffered from 
adenoids. While of five families, having 19 ‘children in aU, 
who kept open windows at night throughout the year, eight 
of these children had suffered from adenoids sufficiently 
badly to have required operation. Now I do not put any 
importance on these figures, they are too fowto be of any 
particular value beyond beiog very suggestive, and It was 
not on account of them that I was led to think that open 
windows at night might be an important factor In the 
causation of the prevalence of the disease. I am writing 
because I am not in a position to get as full statistics on the 
subjeot as seems desirable and I should like particularly to 
know the effect of cold and damp night air, such as wo 
usually have In England, In tbe production of adenoids and 
of its value or otherwise in the treatment of an ordinary 
cold in the head. 

I am, Sir, yonrs faithfully, 

Wlxnpole-itreet, W., Jid. 20lb, 1908. J. til 11 WALLACE. 

THE INFECTIVITY OF CANCER. 

To the Editor of The lancet. 

Sis,—I very much regret to find frdm his letter addressed 
to you In Thb Lancet of Jan. 18tb, p. 188, that I have In¬ 
advertently misrepresented Dr. Bashfoid by attributing to 
him instead of to Messrs. Farmer, Moore and Walker the 
statement reported in the BrUith Medical Journal or 
Jan. 30th, 1904, that “malignant new growths were virtually 
reproductive tissue arising in abnormal situations and I am 
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nature; so that this part of the subject and the particular 
rules applicable to it, are now very well understood. The 
only peculiarities in gun-shot wounds, arise from the nature 
of the objects by which the wounds are indicted, and the 
degree of force with which they strike the textures of the 
human body. Balls, bullets, fragments of shells, splinters 
of stone and wood, and various hard substances of these 
kinds, are the objects by which the wonnds are made, and 
they are driven with great force against the body; they 
produce lacerated and contused wounds of the most serious 
kind ; that Is, they produce injuries which are attended with 
very serious ’local ■ inflammation. The degree of violence 
with which these wonnds are inflicted, differs in different 
instances. If a gun-shot projectile meets the body directly 
and In full force, it traverses the part if it be small; or if 
it be larger, and meet a limb, for example, it probably 
carries it away. If a small substance meet the body 
directly, with a less degree of force, it will tear and lacerate 
the part, break and splinter the bone, producing injuries of 
this kind according to the degree of force with which 
it was moving. Sometimes balls or ballets strike the 
body ohlianely ; they do not come directly against it, bnt 
they strike it at various angles, and, in fact, do not 
enter the body, bat, having touched it, glance off again. 
Under these circumstances, the Eoft textures that intervene 
between the skin and the bone may be divided, and effusion 
of blood may take place; the bone Itself may be broken 
without the skin apparently being injured. It often happens 
in battle, that persons are found dead on the field in whom 
there 1 b no appearance of a wound to account for death ; but 
if the bodies be accurately examined, some injury of this 
kind will be found to have taken place ; and thosa injuries 
have been very commonly ascribed to the “wind of the 
ball.” It has been supposed, that a ball which has not 
struck the body, bnt has passed very near to it, produces 
some kind of influence, and that influence has vaguely been 
ascribed to the ‘ ‘ wind ” of the cannon hall. I fancy this 
explanation does not rest on any Eolid foundation; we have 
no proof for saying that a cannon ball by its wind, in passing 
very near to the body, will commit this injury; in fact, 
if the limb of a person be cut off by a cannon ball, it is 
certain that the ball mnst go very near to the other, yet you 
do not find that other at all injured. There can be no ground 
then for supposing that these Injuries are occasioned by the 
wind of projectiles. In other cases we find that bones may 
be broken, although the skin may be uninjured ; the state of 
the skin, therefore. Is no proof that considerable violence has 
not been offered to a part. 1 


death-rates from these diseases averaged upwards In the 
other towns to 4'1 in South Shields, 5 *4 in Merthyr Tydfil, 
5 ■ 9 In Warrington, and 6 • 6 in Tynemouth. The fatal c ases 
of whooping-cough, which had been 92 and 127 In the two 
preceding weeks, further rose to 164 last week ; the highest 
annual death-rates from this disease were 1 - 9 in Beading and 
in Aston Manor, 2 • 7 in South Shields, 3 • 4 in Merthyr Tydfil, 
and 3- 7 In Warrington. The deaths from measles, however, 
which had been 103 and 141 in the two previous weeks, 
declined last week to 130; the highest death-rates from 
this disease last week were 2-1 in Swansea, 2'3 in 
Willesden and Khondda, 3'0 in Wallasey, and 6'6 in 
Tynemouth. The 63 fatal cases of diphtheria also 
showed a decline, bnt included 19 in London, three 
in Portsmouth, three in Liverpool, 11 in Manchester 
and Salford, and two in Gateshead. The deaths 
referred to diarrhoea showed a slight increase and the 55 
deaths from scarlet fever also included those returned in 
recent weeks and included 24 in London, five In Birmingham, 
five in Liverpool, and two in Middlesbrough. The 30 deaths 
referred to “fever” also showed a slight increase upon 
recent weekly numbers; two were returned In Leyton, three 
in Birmingham, four in Nottingham, nine in Manchester and 
Salford, and three in Liverpool. The number of scarlet fever 
patients under treatment In the Metropolitan Asylums Hos¬ 
pitals, which had declined in the six preceding weeks from 
5581 to 4481, had further fallen to 4325 on Jan. 18tb. 
No case of stnall-pox has recently been admitted to 
these hospitals. The deaths in London referred to 
pneumonia and other diseases of the respiratory organs, 
which had been 333 and 460 in the two previous weeks, 
further rose to 498 during the week under notice, and ex¬ 
ceeded by 112 the corrected average number in the corre¬ 
sponding week of the five years 1903-07. The causes of 67, 
or 0-9 per cent., of the deaths registered in the 76 towns 
last week were not certified either by a;registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Leeds, Bristol, West Ham, Bradford, 
Nottingham, and In 47 other smaller towns ; in London all 
bnt one of the 1825 deaths were duly Certified. No fewer 
th an 16 of the causes of death were, however, uncertified in 
Liverpool, six in Birmingham, four in Hull, and three both 
in Manchester and Burnley. 
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HEALTH OF ENGLISH TOWNS. 

L>' 76 of the largest English towns 9139 births and 6227 
deaths were registered during the week ending Jan. 18th. 
The mean annusl rate of mortality in these towns, which had 
been equal to 16-9 and 19‘3 per 1000 in the two preceding 
.weeks, further rose to 20-0 in the week under notice. During 
the first three weeks of the currant quarter the death-rate in 
these towns averaged 18‘7 per 1000; the rate during the 
same period in London did not exceed 18-3, The lowest 
- annual death-rates last week in the 76 towns were 9 -1 in 
Esst Ham, 10 -7 in Walthamstow and in Hornsey, and 11 • 6 
m Tottenham ; the rates In the other towns ranged UDwards 
to 29- 3 in Oldham, 30 • 7 in Warrington, 32 ■ 2 in Liverpool, and 
Thc 111 London last week did not exceed 
19-8. The 6227 deaths registered in the 76 towns daring the 
week under notice showed a further increase of 209 upon the 
nnmbera returned in the two preceding weeks, and included 
501 which were referred to the principal epidemic diseases 
lS 11111 457 113 the t?r0 Pterions weeks; of these’ 

ram'Tlu Horn whooping-cough, 130 from measles, 63 
from diphtheria, 59 from diarrhota, 55 from scarlet fever 
**5«: (Principally enteric), but not one 
small-pox. Tbe deaths from these epidemic diseases in the 76 
towrnB were equal to an annual rate of 1 • 6 per 1000 the rate 
tom the same diseases In Loudon being l- 5 No d~th 

^° m E “ T Ham“ ^ "tiered last week 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality In eight of the principal 
Bcotch towns, which had been equal to 20 • 6 and 24 • 3 per 
1000 in the two previous weeks, was again 24-3 in 
the weekending Jan. 18 th, and exceeded by 4-3 the mean rate 
during the same week in the 76 English towns. Among 
the eight Scotch towns the death-rates ranged from 
16 • 1 and 17 ■ 3 in Aberdeen and Paisley to 28 ’3 in Leith 
and 29 ■ 3 in Glasgow. The 857 deaths In these eight towns 
exceeded tbe number in the previous week bv two and 
included 158 which were referred to the principal epidemic 
diseases, against 127 and 143 In the two preceding 
weeks ; of these, 92 resulted from measles, 30 from 
whooping-cough, 13 from diarrhoea, 12 from “ fever" 
five from diphtheria, five from scarlet fever and 

one from small-pox. These 158 deaths were ’equal 

to an annual rate of 4 - 5 per 1000, which exceeded 
by no 1se3 than 2-9 the mean rate last week from 
the same diseases in the 76 English towns The 

fatal cases of measles in the eight Scotch towns,’ which 
had been 53, 65, and 84 in the three preceding weeks 
further rose to 92 in the week under notice, of which 73 
occurred in Glasgow, seven in Greenock, and six in Dundee 
The 30 deaths from whooping-cough also showed a con¬ 
siderable Increase npon tbe numbers returned In recent 
weeks, and included 17 in Glasgow, five in Leith, and four 
in Edinburgh. The deaths attributed to diarrhoea were 
however, somewhat fewer ; eight were returned In Glasrrow 
and three in Dundee. Of the 12 deaths referred to “ fever ” 
in the eight towns nine were certified as cerebro-sninal 
fever (including cases in Glasgow and two In EilnbnreM 
and three as enteric fever, all of which occurred in Ghu£>w 
Of the five fatal cases of scarlet fever three were retnm^t 
Glasgow and two In Edinburgh. DWhtWU 
deaths in Dundee ; and the fatal case of small-cox occurred 
in Leith. The deaths referred to dishes 
organs in these eight towns, which had been laTacd 205 

t0 193 ^ Sre^ek^ 
notice, but exceeded by 22 the number from the Ze 
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CIVIL SANITARY REFORM IN INDIA.—BIRMINGHAM. 


[Jan. 25 , 1908 . 
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training for sanitary inspectors who should undertake the' 
duties of sanitary supervision which are already performed 
by inspectors of nuisances , in Great Britain. It is 
rightly urged that medical officers of health will not, 
and cannot be expected to, undertake work of this sub¬ 
ordinate character and that the existing establishments of 
untrained supervisors and overseers are not able to give the 
health officer the assistance which he has a right to 
demand. These men form the connecting link between 
the health officer and the working labourers of low caste 
coolie class. The training of these sanitary Inspectors 
is. a question that will require very careful considera¬ 
tion. The standard required should be that prescribed 
by the Royal Sanitary Institute for inspectors of nuisances 
In England and no doubt arrangements can be made 
to obtain and to train specially selected men and to 
issue certificates to successful candidates who must be of 
good physique, satisfactory character, suitable caste and 
Boclal status, the last qualification enabling them to move 
freely among all classes of the population with some degree 
of authority. To attract men of the right stamp it will be 
necessary to offer good pay and the Government of India 
thinks that a scale of salaries rising from Rs.fiO to Rs.150 
(£3 6*. 8 d. to £10 English equivalent) will probably prove 
suitable in most provinces. 

Finally, the Government of India discusses the ques¬ 
tion whether the proposed new scheme of medical 
officers of health and sanitary Inspectors should be formed 
into a regular provincial sanitary service or whether 
each local authority should be allowed to recruit its 
own staff Independently. The objections urged against 
the latter course aro that a career which is limited to 
employment by local authorities on uncertain terms and 
without prospeot of pension will not attraot candi¬ 
dates of the proper stamp, if, Indeed, it attracts any at 
ail, and that the insecurity of tenure will deter men 
from qualifying for such appointments. The duties of 
sanitary inspectors of necessity bring them into conflict 
with members of local authorities, their families and 
relatives, and if sanitary Inspectors are merely servants of 
local hoards they may either neglect their duties in such 
cases or perform them at the risk of losing their appoint¬ 
ments. On the other hand, it may be aigued that the 
creation of a provincial service of sanitary officers will 
conflict with one of the main principles of local self 
government and It is urged that in no branch of local 
administration is local control so necessary as in matters 
connected with sanitation. The Government of India Is 
convinced that In the case of sanitary officers the certainty 
of tenure during good conduot muBt be assured. It will 
thus be necessary to provide that no medical officer of 
health or sanitary inspector should be removeable from office 
without the sanction of the local government in the case of 
the former, or the sanitary commissioner, or perhaps the sani¬ 
tary board. In the case of the latter. Regulations somewhat 
similar to theBe exist in England and Scotland and are neces¬ 
sary to secure the employment of properly quaUHedmen and 
to guarantee protection against arbitrary treatment in 
retaliation for the fearless and efficient performance of duty. 

Another part of the administrative machinery touched on by 
the Government of India in its new soheme is the formation 
of sanitary boards which would consist of from.three_tc-five 
members, including a senior member of the Oml Bemce 
who is in close touch with local administration, the raxritary 
commissioner and the sanitary engineer as erperts, Bnd oi;e 
or two natives of India, preferably non-officials. Thus diract 
discussions will be seoured between sanitary exper ts^ and 
those who are in a position to appreciate and to represent the 
attltade and feelings of the general population. The 

on some rfftWhe 

civil authorities in Iod^ a P?, ! n its i ole as a prevention 
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present Sanitary Commissioner with the Government of 
India, is to be congratulated on taking the bull bjthe horns 
and it is' to be wished that he will in no way be hampered by 
financial considerations. Oot-sldethe Presidency capitals and 
a few of the larger cities sanitation maybe said to be non¬ 
existent, if we except the cantonments of British troops, Urn 
latter being mere oases of sanitation in the desert, so to 
speak, scattered throughout India, and these in most cases 
are surrounded by mobs of insanitary native bazaars which 
have sprung up mushroom-like to live on the British 
soldiers as parasites, fouling his food, air, and.environment 
and infecting him with enterio fever and malaria. With the 
cooperation of the civil sanitary service as now proposed to 
sanitary officers of the army will reduce these fell diseases 
to a minimum and the health efficiency of British troops in 
India will benefit greatly. 


BIRMINGHAM. 

. (Fboh ocr own Correspondent.) 


The Birmingham Housing Reform A uociatim ani the Open 
Spaces Society. 

Doting its short but active existence the Birmingham 
Open Spaces and Playing Fields Sooiety has done excellent 
work for the city, for it has secured several areaswheielt 
waa Important that breathing space should bo acquired, 
but it has been obvious lately that Its work would neces¬ 
sarily overlap with that of the Housing Reform Association 
and consequently it has been decided to combine 
societies into one under the title of the Birmingham <md 
District Housing Reform and Open Space. AwoMta. 
Much work still remains to be done there can.tome 
donbt that the larger association will eTel ? . 

success than the smaller association attained in the part , 
therefore the councils of both associations are to be con 
gratulated on the union of their forces. 

The Birmingham Ambulance Brigade. 

For the third time in succession the Birmingham challenge 
shield has been won by the Midland RiUtray ffivWo f^ 
Birmingham Corps of the St. John ^kulance 

Councillor Brooks presided at the he took 

to celebrate the victory, and in present Aug the> ahWWta, tot 
occasion to congratulate the whole brigade n P° 353 

ZnA efficiency of its work. The ^gade number.J - 
members, and during last year it aucGonred wbils on ^ 
duty 275 cases, and in their private Sates 

have rendered aid to 4398 people Thfsobrio^yffi^ _ 
a large amount of valuable work done elam lna- 

215 members of the brigade have thetMrfezau^. 

tion and have received the brigades medallion, 
have gained the nursing certificate. 

Infants in Puhlie-houtes. 

In addressing a meeting in West Bromvrioh on 
questions Dr. A. E. W. Hazel, M.P.,onoo again drew pu^ 
attention to the Chief Constable of uj^.honses 

that not a few women tako young children into pn 0 ^ 
and some of them have been seen to give beer to ^ 01ie 
the purpose of making them sleepy an , d ,? n {i t ' n romptly and 
of those glaring disgraces which might be P ror 
effectively dealt with by legislation, forJ^d make »nch 
person would oppose a measure JV° uld r , “ bt I uinded 

abominable behaviour illegal, and every j^ ment 
Individual will hope, with Dr. Hazel, tlmt the Cover 
xviU act quickly in a matter which brooks no de 

The Regulations Regarding Brass Castings. 

The proposed regulations drafted with the o |“ fRV0U ^ fo. 

venting caster’s ague are aroefa unknown, 

Walsall, where it is contended that castars ag , tl ( n , 

SMgr 

“ejs-ss si’ssSyrHr" “““ 

and acceptable regulations will be formula . 

The Water-supply and the with- 

Apparently we may look fM^^ Valley during the- 
equanimity, for the rainfall in tne gj.og inches, 

part year has been qcits uP w e bad reason to expect, 
hid atWhitton and “ exceeding it at Wbftton, 

the fall has been above the average, 
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ELEURAIi EFFUSION AND ITS TREATMENT. 
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"found guilty and punished as we have stated. In the conrge 
■of his judgment Mr. OonnoTly said that he agreed with the 
contention of the prosecution that the meaning conveyed 
to the readers of the paper by. the articles was that the 
medical evidence in the case was intentionally and 
deliberately false, and that It was given in order to 
screen from punishment a European Boldier who had 
•virtually murdered the deceased. The charge, was one of 
perjury, of a criminal offence on a particular occasion, 
a charge affecting complainant’s private as well as his 
ptiblio character. There were, however, several factors 
that should be taken Into consideration in extenuation. 
These Mr. Connolly proceeded to enumerate at some length, 
adding his belief that there was no proof that Captain 
MoKecknie had suffered any material damage. The extenuat¬ 
ing circumstances, said Mr. Connolly in conclusion, “all 
call for a lighter penalty than the serious nature of the 
implication would otherwise demand." It is certainly 
fortunate ^ or 'editor of the 2Vi&irrtf that the learned indge 
was content to listen to the pleadings of mercy. 


" Audi alteram partem.” 

pleural effusion and its 
TREATMENT. 

To the Editor of The Eanoet. 

of fcS’,. re , a »° f J T aT0 ^ifmd by 

fjf; Campbells letter nnder the above title in vour 

Issne of Jan. 11th. I must candidly confess that I am not • 
however, as I hope to get some educational advancement 
in physics I continue this controversy. J n my first letter r 
™ S n , C •**" an- ZfmSn ofTr S 

Campbells standing to Bettle the meaning of the toil? 
Warrimfy, but on further consideration I find^hat it will not 
be con fin ed either etymologically, "DlrvEicallv nr in nr, 
larlauce within the narrow bounds set for It by Dr CampbevT 
so I therefore revert to mv former nnsEHnr i P neU ' 
Bradshaw lecture. With 

a hurler, a charioteer, lx. ; ^Aavr%a> to drive banish tmi' 
Impel, put to flight, row, lead, cany forward ’strifen A k®?’ 
baruEs, beat out ; fXa<r« the act of riding, driving a ’mllitarv 
erpedltion. xnarch, pursuit, <kn • hence A LL 8 ’ j , . ry 
were applied to aiy impteamt wtolftZEZ ^ 
hurling missiles by tho force of a epring. 
sling vnth which be slew Goliath mar have hem 

me&niogs of £la*tic:— l find under the 

«* ^ 

f.D”'PP' W , removed; hiving a. a fluid, “V 00 ®** the 

rud 1! the delormluon lT^ dlffusSt 

upphedtothelu^rflSae^'to^^ 60 ‘ ha l* 

after being etretohed.” Thhf& ,°, £ I ^ overiD g 
physicist says. It is am ere property of a ee,+Li r 0 * 8 ^mpbell 
hr whioh it has the power oTraoveite^n /an ?\ of matter 
alter being stretched, but I prefer theSv, lt3 ori ^ inal form 
rays that it also signifies sFretUiancs who 

dfformettoi t. 10 fetching4 t other 

property oi y s^it Is not^r** 11 '?' po “ esa 

torco of elasticity even more-easlly th» n '^ n measnra the 
force of gravity, ft 1* not suffiolentforTi ' Can measnre the 
“ P«P«^ of “ f S* 10 me that 
being stretehddj^m 15 * ’ power of 
mattar recover form P ° wer that 

surely offers , an equivalent stretched 

to tbo prooess of 


stretching. This force-of elasticity can ba as easily estimated 
by the resistance as by the potter of recotery. We can 
estimate the force of gravity in different latitudes and at 
different levels above the sea, and it ,1s the force of gravity, 
rather than any abstraot idea of it being a property of 
matter, rwhloh Interests ns. The same can .be said of 
elasticity. How do I know that a collapsed lung is clastic 
if I do not -stretch it 1 I not only want to know if It 
be elastic bnt I want to know how perfect Is the elasticity. 
If 1 stretch the lung In find this ont Dr. Campbell tella me : 
Oh, yon are only making the lung tant ; stop your stretching 
and you will sec the elasticity. I reply tbat I am doing 
a great deal more: I am finding out the lung’s capaolty 
for being stretched and its resistance to stretching ; con¬ 
sequently I am findteg out the elasticity, and the force of the 
elasticity. 

“The elasticity of the lungs does not, as Sir James Barr 
assumes, rise and fall a3 these organB expand and contract 
in respiration, hut remains the same. -What does rise and 
fall under these conditions Is the pull which the lungs exert 
on tho visceral pleura.” If this language me&nB any thing it 
means that the lungs contain a oertain amonnt of elastic 
tissue in virtue of which they possess the abetract property of 
elasticity, and as this elastic tissue remains the same whether 
they are stretched or collapsed their state of tension or 
tautness has nothing to do with their elasticity. He seems 
to forget that If they are overstretched as in emphysema or 
long collapsed as In pleural effusion they lose their elasticity. 
It is not with any abstraot property in the lungs called 
elasticity hut with the manifestation of the force of their 
elasticity with which wo have got to deal. What-causes the 
pull which the lungs exert on the visceral plenrs but their 
elasticity 1 Dr. Campbell sayB it is their tautness. The 
lungs might remain stretched when they lost their elasticity, 
but they would not remain taut without their elasticity I 
•shall deal with his .fibroid tissue later. 

Take a perfectly elastio body like air and see how Its 
elasticity does not remain constant, but rises and fails under 
vagytog circumstances; it exeroiseB a lorce equal to that by 
widoh it is Itself compressed, and with every rise of a degree 
or temperature there is an Increase of eiastio force, yet 
reasoning from analogy, I suppose. Dr. OampbeU.would say 
“P®" elasticity was a mere property of the air which like 
that-of the lungs “remains the same, but the rise and fall 
was only in the tan trices of the atmosphere." 

Now for some more extraordinary reasoning from this 
drops the negation called 44 auction ” 
t elevated into a constant foroe “ which sucks 

d t ti3 ® heart- 1 should not, however, have balled 

+^ U r n to fib James Barr s ambiguous employment of this 
term-few writers are guiltless of ambiguity—were it not 
that ha assumes, or appears to assume, that the suction, ror 
which the lungs exert on the circumjacent 
bound up with their elasticity, fiuch, as 
L r° nt 10 my letler ’ “ not the ease. This traction 

rand.fSTf ' p . ro P. ortic T ti 16 degree to which the lungs sro 
rendered taut-for the more tant the pnlmonary.tlsshe the 
^^ter Is the tug exerted on the visceral pleura—but com¬ 
paratively non-elastic lungs, Buah as those seamed with scar- 
toue, are capable of being rendered more tant, ana thus of 

%S"fcr,£?.‘'“ “ are “’ i ““ i w-VS? 

This reasoning is that of the academician In his studv 
Wh ° ria "- fl and reasons 
wSTa .hinU ““I Pr ? Ceea t0 Prick the bubble. 

13 riding at anchor and the strain constants 
- m P-®rively non-elastic ohain answers admirably but when 

^ a ship Is beW moorbd the 

hawser is made of highly elastio hemn - If u A.! 

used there would be constant danger of it'snaonine- or of 

stretched healthy lungs maintains a constant Intrapleural nr 
intrathoTaclo negative pressure both durino- rmi^ i , or 
tlon and expiratiou and thus allows the hi 
in at all stages of respiration, but non-elastic Shr^/i' ™ 1 
cannot be tout both in inspiration and eSratiou ^d 
'fotc a constant negative pressure crmnor rt!^ K° „ ^. ther ?‘ 

The Idea oi the slow shrinkage of fibroid h« maintained, 
constant tautness is too absmd i a T M Iheno keeping up a 
cord be shor^ci itcZ Tore ‘JSSff? itten “ oa ’ « ^e 
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SCOTLAND. 


(From ous own Correspondents.) 


University of Edinburgh. 

The annual report of the University of Edinburgh for the 
year 1907 shows that the total number of matriculated 
students (including 590 women) was 3278, being 7 9 more 
than the number for last year, and the highest number 
reaobed for 14 years. Of this number 1478 (Including 55 
•women) were enrolled in the Faculty of Medicine, 690, or 
nearly 47 per cent., belonging to Scotland. Of the remainder 
310, or 21 per cent., were from England and Wales; 118 
from Ireland; 71 from India; 263, or nearly 18 per cent., 
from British Colonies ; and 26 from foreign countries. 
These figures show that the proportion of non-Scottish 
students of medicine is well maintained. The degrees 
in Arts, Bolonce, and Medicine conferred during 1907 
were as follows Master of Arts (M.A.), 187 (including 
61 women) ; Bachelor of Science (B.So.), 49 (Including five 
women): Doctor of Science (D.So.), eight; Bachelor of 
Medioino and Master of Surgery (M.B., O.M.), two; Bachelor 
of Medicine and Bachelor of Surgery (M.B., Oh.B.), 197 
(including IS women); Doctor of Medicine (M.D.), 70 
(including three women) ; and Master of Surgery (Oh.M.), 
two. The General Council of the University now numbers 
10,368. The diploma in Tropical Medicine and Hygiene 
was conferred on five candidates. The total annual 
value of the University Fellowships, scholarships, bursaries, 
and prizes now amounts to about £18,520, inolnding 
in the Faculty of Medicine £3630. In July approval 
by His Majesty in Council was intimated of an ordinance 
■or the University Oonrt making important changes in 
regard to the curriculum and periods of examination for 
graduation in medicine and surgery. The outstanding 
features are the increased opportunity givon to students 
for taking each of the four professional examinations in 
separate seotions, and tho holding of degree examinations 
in December as well as in the spring and summer. Another 
change invoiced in the new ordinance is the opening of the 
winter session of medicine about a fortnight earlier than at 
present—i.e., on or near Oct. 1st. Other two ordinanoes of 
the University Oourt—regulations for the degree of 
Bachelor of Pharmacy and regulations as to bursaries, 
Ac —have been transmitted to the Privy Council. The 
only change in the professoriate during the year is that 
due to the lamented death, which occurred suddenly on 
Dec. 20th, of Professor Thomas Annnndale. Appointed in 
1877 as successor to Professor Lister ho has.long ranked as 
one of the foremost surgeons and most popular teachers 
of his time. Dr. W. E. Oarnegio Dickson has been 
appointed lecturer In pathological bacteriology in suc¬ 
cession to Dr. J. M. Beattie, now professor of pathology 
fn the University of Sheffield, ana Dr. James Amott, 
Brigade-Snrgeon-Lieutenant-Colonel, I.M.S. (retired), was 
appointed lecturer In diseases of tropical climates in room of 
Dr. Andrew Davidson, retired. In the medical building at 
Teviot-place a new laboratory capable of accommodating 40 
students has been provided for the pathology department. 
Accommodation was again given in August by the University 
authorities for a scheme of vacation courses In modem 
languages ; also in September for a scheme of post-graduate 
courses in medicine, held under tha joint auspices of the 
University and the Boyal Colleges of Physicians and 
Surgeons. Both of these sohemes proved highly successful. 


Lord Litter and the Freedom of Qlatgon. 

Lord Lister, with Lord Blythswood and Mr. Cameron 
■Corbett, M.P., were enrolled to-day, Tuesday, Jan. 21st, 
honorary burgesses of the city of Glasgow. The Lord Provost, 
Sir William Biisiand, having alluded to Lord Lister's con- 
n exion with the city as professor of surgery at the University 
and surgeon to the Boyal Infirmary, reoalled his lordship’s 
eminent services to mankind as the discoverer of antiseptio 
surgery. Sir Hector O. Oameron, professor of clinical surgery 
in the University of Glasgow, one of Lord Lister’s former 
■students and his lifelong friend, accepted on Lord Listers 
behalf the casket containing the burgess ticket, and read 
from him a letter recalling his connexion with the 
■University and the olty, in the course of whioh he said: 
‘ ‘ Having iu due time been eleoted by the managers of 
the Roval Infirmary ns surgeon to that institution, I 
•exDcrienced uniform consideration at their hands when 
.applying to the treatment of wounds the great truth which 


had been recently revealed by the illustrious Pasteur regard- 
ing the nature of fermentative changes In organio substances 
That truth, though it seemed to me to shine dear as daylight 
from Pasteur’s writings, was for many years not generally 
recognised, and thns it was my privilege to witness in my 
own practice, as the application of the prinaiple became 
gradually improved, the revelation of pathological truth> of 
fundamental importance and a revolution in practical 
surgery, and I look upon the years spent in your city as the 
happiest period in my life. The old infirmary is now giving 
plaoe to more commodfous buildings and, great as most 
necessarily he the expense in this undertaking, I do not 
doubt that the proverbial liberality of Glasgow will prove 
fully equal to the occasion.” . 1 

Enteric Fever in Glatgon. ' 

A serious outbreak of enteric fever has occurred in the 
West-end of Glasgow during the latter part of December 
and the present month. On the oCtmrrence of the first few 
cases It was found that the patients were all receiving milk 
from the same dairy. Further investigations revealed the 
fact that the cart from which the milk was procured received 
occasional supplies from a farm in the neighbourhood of 
Glasgow. The medical and Banltary authorities of the olty 
and county thereupon visited the farm where they round, a 
young woman—a member of the household—lying 111 in the 
kifcoben bed. She had been ailing from the first week of 
December and wan once visited by a medical man. At the 
outset she was believed to be suffering from Influenza aDd 
afterwards the cause of the illness was supposed to he 
pneumonia. Her symptoms were, howover, recognised to 
be those of enteric fever, her blood giving a positive 
Widal reaction, and her removal to hospital wub at once 
ordered by the county authorities. Thereafter the farm¬ 
house was thoroughly disinfected and the supply of milk 
from it was prohibited. Up to the time of writing the 
number of cases reported in the city from this source is69, 
while from the same souroe oases have been reported in 
Edinbnrgh, Uddlngeton, and Falkirk. There have been 
several deaths in connexion with tho epidemic, one unfor¬ 
tunate case beiDg that of a young man who, while 
Incubating the disease, had gone to Switzerland od holiday 
and there succumbed to his attaok. 

Complimentary Dinner to Sir George T. Beatton. 

A complimentary dinner was given to Sir George T. 
Beatson, M.D.Edin., K.O.B., on Jan. lOtb, at which there 
was a largo representation of tho medical profession and otner 
publlo men from Glasgow, Edinburgh, and elsewhere who n*u 
assembled to do honour to their guest who has recently 
been invested with the distinction of Knight Commander ° 
the Bath. The Duke of Montrose, who presided, support* 11 
the toast of the health of Sir George Beatson, referring to ms 
publio-splrited work in connexion with the Scottish Natum* 
Red Gross Hospital which went to 8onth Africa in 1900 an 
to his connexion with St. Andrews Ambulance Assoclauo 
and the Western Infirmary of Glasgow. 200 gentlemenyv r 
present at the dinner and the proceedings testified throng • 
out to the cordial esteem in which Sir George Beatson 
held by his professional colleagues and his fellow-workers. 

Jan, 21st. 

IRELAND. 

(From oub own Oorbkspondbnis.) 


The Tuberculosis Exhibition. 

ON Jan. 16th the Tuberculosis Exhibition was °P* D ®~, 5 
Armagh by Sir John Byera, who, in the presence of a ore 
meeting In the county oourt house, gave an address o 
formation, objeots, and lessons of the exhibition. 


Health of Self ait. 

The death-rate of Belfast still continues far i 

elng for the week ended Jan. 11th 28 per 100y. 

•8 from the principal zymotic diseases (dne to > 
irge number of deaths from measles flD ^ .^? 00 P,, ®^ r JLa- 
.t a meeting of the health committee of the olty co p 1 ’ 

[on held on Jan. 16th the superintendent medical effleer 

f health recommended that a steam dlsiotco a 

a procured, that one more refuse destructor sboute 
e erected, and that the ashbin system F; h°u P - 

circular’bas been sent to the butchers of rte^cRy^by the 

ledical officer of health, urging ^ height as to be out of 
ae outside of their shops at buou a 
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The force of elastic recoil of the longs therefore measarea the 
JImit of pressure fall in the pleural ea.cs thoracic 

expansion can effect. If the longs have hot little elastic 
recoil and stretch easily very little negative pressure ran be 
prodnced by the thorns on inspiration-,K the coefficient of 
elasticity be great and the longs have considerable elastic 
recoil the inspiratory muscles expanding the therms nave 
•something to pall against and can produce greater negative 
pressure; it the longs be comparatively rigid the whole 
force of the inspiratory muscles can be directly expended on 
reducing the intrapleural pressure. In t h is sense Hr. Camp- 
beH'B contention seems to me physically correct. 

On the other hand, there are conditions in which Sir James 
Barr is correct likewise. For consider the thorax, and Its 
respiratory muscles at rest. The lungs remain stretched; 
•they support by their elastic recoil a certain fraction of 
•atmospberio pressure to which the intraplenral space (if 
epace it may be called) is not subjected in consequence. 
In that sense,as Sir James Bare states, “there is a alight 
negative pressure in the pleurae owing to the elasticity 
of the lungs.” Why all new repair elastic substance in 
the lungs is laid down in a stretched condition is difficult 
to Gee, thouih. the utility of it Is obvious. One would have 
-imagined that the elastic tissue would have arranged to be 
at rest when the thorax was at rest, but it strangely chooses, 
from birth onwards, never to assume the unstretched con¬ 
dition. There is, therefore, a residual negative pressure for 
which the pleural sacs are indebted to the elasticity of the 
lungs and the opposing rigidity of the thorax. For the rest-, 
the active and greater falls, they are indebted to the mus¬ 
cular efforts of the thorax and diaphragm and are distinct 
losers by the comparatively low elastic recoil of the lungs 
themselves. I am, Sir, yours faithfully, 

Mentone, Jen. I£th. ItCS. D. W.’SAMWATS, 


TJKITISH SHIP SURGEONS’ ASSOCIATION. 

To ike Editor of The Laxcei. 

Sra,—May we through your valuable journal issue a letter 
of welcome to all members of the medical profession interested 
in the formation of the above association’ A meeting ha? 
been arranged to take place on Monday, Jan. 27th, at 8 P.M., 
at the Medical Graduates’ College and Polyclinic, 22, Oberdes- 
street, Gower-street, London, W., and we hope for a large and 
representative gathering. The object of such an association 
has been given In former issues and ship surgeons are almost 
unanimous as to its need. As some of us from the north are 
coming at great inconvenience to our practices we do hope 
-that ex-ship surgeons and others now practising in or near 
■the metropolis will do their best to attend. 

I am. Sir, yours faithfully, 

G. Metcaxte Sharpe, Hon. Sec., 

-Jsn. 23th, 1833, Late Surgeon Cuusrd and p. ncJ o. Companies. 


LICENTIATES IN MIDWIFERY. 

To the Editor of The IiAXCet. 


Sib,—T he annotation upon this rubject in the current 
lumber of The Lancet suggests that it would not be 
inopportune to relate a stage in the history of medical 
politics in this country, particularly with respect to the 
-education of would-be women medical practitioners In IS52 
the Royal College of Surgeons of England sought and gained 
w a supplementary charter power to examine “oefsons” 
tor a diploma—Licentiate in Midwifery of the Eoyul College 
re ? Qr£E S nS oJ England, commonly abbreviated to “11! ” 
At Sa said that the inclusive word “persons” In Clause 17 
of the new charter was introduced deliberately Under 
•Schedule A (4) of the Medical Act, 1858, such pS^nj mteht 
be registered with this single qualification. Uwas how¬ 
ever urged by some that the “ L.lf.” diploma was Sr tobe 

VVSf i t °i mcn ^ 0 '* Kt V l5TCaii J Otherwise qoallfie/ Thl 
Medical Act, 1875, eec. 2, did not vary the Josltion This 
diploma was suppressed in 1876. In 1872 the KW. 

lIw SSe^e^mid^f 50 ^ Ph^cLns te 

i^y te^wireT^it ^^ 6 V 10 1874 

nnUl theMedicM ^lKBB ^E brAn^? of COTrIe ’ 

qualification in mS,'‘ «fl' 

S 85 ? ^ 

The Female Medical Society (1862-72) was founded “to 


provide educated women with proper facilities for learn ing 
tire theory and practice of midwifery and- the accessory 
branches of medical science.” The Ladies’ Obstetrical 
College (Great Portland-streefc) was founded in 1873. In 
1875 Kiss Sophia Jex-Biake, Kiss Edith Pechey, and Mrs. 
Thome, having been informed of en opinion of counsel given 
to the College of Surgeons as to the scope of Clause 17 of 
their enlarged charter, and having fulfilled all precedent 
requirements, claimed to be “persons” who must, bo exa¬ 
mined by the Eoyal College of Burgeons for the licence in mid¬ 
wifery. In this way they hoped to secure admission to the 
Medical Register. The midwifery board of examiners of the 
College, led by the late Dr. Robert Baines, resigned in protest, 
thus postponing in January, 1876, the examination tine die. 
ft Sqg never since been conducted. The Obstetrical Society of 
London concurred with this practical protest. The late Dr. 
Robert Barnes, writing to me in October, 1906, said with 
respect to this incident: "I may say that I rescued the 
College and the profession from the disgrace of issuing a 
barren midwifery licence.” • 

I am, Sir, yours faithfully, 

Adelphl-terr&oe, VT.C-, Jan. 13th, 1908. STANLEY B. ATKINSON, 

A CASE OF “DIPHTHERIA OF THE SKIN.” 

To tke Editor of The Lancet. 

But,—Dr. J. G. Hare is to be congratulated in clearing up 
the nature of Dr. Alan B. Slater’s remarkable case of cuta¬ 
neous diphtheria as' reported in The Lancet of Jan. 4th. The 
case raises some interesting pathological issues, particularly 
in regard to the underlying cause of a diphtherial infection 
so extensive. It is, however, perhaps unnecessary to infer 
such an unusual course of events as th3t suggested by Dr. 
Slater in his ingenious explanation. Diphtheria bacilli do 
not spread far and wide rid the superficial lymphatics, but 
they are conveyed at times from one abraded surface to 
another by auto-inoculation. Moreover, while neuritis is an 
ordinary and specific feature of diphtheria, herpes of the 
neoritic type is rare in that disease—is, in fact, commoner 
in other infections, notably scarlet fever, which present the 
rash as a pure complication. 

The peculiar characteristics of the case being the wide¬ 
spread distribution of the lesions and their long duration. It 
seems to me that if auto-inoculation be accepted an explana¬ 
tion based on established pathological facts is forthcoming. It 
is well known that nurses with Blight abrasions of the fingers 
xnav, when working in diphtheria wards, develop a localised 
diphtherial infection and that e permanent cure may not be 
obtained for weeks or even months If antitoxin is not given. 
It may happen that more than one finger is infected, and 
there seems to be no reason why this modified form of 
diphtherial lesion should be restricted in distribution where 
the icoculable points are multiple. Given, then, that the 
original conjunctivitis and vulvitis were wholly or partly 
septio in nature, it might well be that the patient developed 
a spreading septic rash such as is often seen under such con¬ 
ditions in children. The cutaneous abrasions would offer 
points of inoculation, and the diphtheria bacillus, established 
anywhere from mixed infection of the eye or vulva or from 
an outride source, would be readily carried In the discharges 
from one area to another. 

Now that Dr. Hare has proved bacteriologically the nature 
of one case, there is the interesting possibility that other 
obstinate skin affections of a similar type may also turn out 
to be diphtherial. 

I am, Bir, yours faithfully. 


—. , . Johx BrEBXACKI. 

PlalrtoiT-Hospital, Xoudou, Jaa. 12 Ur, lgGS. 


ACUTE PULMONARY (EDEMA. 

To the Editor of The Lancet. 

,, Si \— TO th reference to the interest lately awakened by 
tbe able dissertation upon acute pulmonary oedema bv Dr 
Leonard Williams in The Lancet of Dec. 7tb 1907 mav T 
be permitted to ada my humble testimony of whit I consider 
to be a most remarkable and typical example of the con¬ 
dition. At 10 P.M. Ust night I was summoned to see a man 
who. I tras told, had been taken suddenly and severely ill. X 
immedrately set out and arrived on the scene within five 
minutes of the summons to find the patient dead. 

?J oUoB ?- Tbe P»«®L n man, aged 
48 years, had been at his work all day Apparently in the teS 
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■ ,i M , a . parent, in the ‘same asylum having eut- 
reptiHously got hold of a copper-lid from the refectory. 
Inflicted a murderous blow with it on another patient’s 
SKull, on whom .the operation of trephining bad to be 
performed, fortunately In time to save his'life. Again the 
public press, in anticipation of the results of judicial 
inquiry, Is calling loudly for a more effective personnel in 
numbers aa well as in aptitude, if onlv to bring 


the 


aa well as In aptitude, if only 
‘‘madhouse administration” of Italy np to something like 
the standard reaohed and maintained north of the Alps 
Dr. Giovanni Mingazzlni, professor of neuropathology aid 
psychiatry in the University and director of the Manicomio 
of Borne, has jest intervened in the discussion of this topic 
and with an authority which few of his Italian .contem- 
poraries can olaim. Admitting the deplorable incidents all 
too common In the asylums of Italy he concedes what 
has been pointed out above—the inadequacy of the 
personnel to the surveillance of the patients. The Roman 
Manicomio, in particular, is overorowded—its inmates 
behjg-^far beyond the control of the official attendance, 
•ana thifl he attributes to the practice of the law courts 
in relegating to the purely medical asylums those 
criminal a who, undoubtedly insane, are better fitted for 
euoh special establishments as that of iTontelupo in Tuscany 
than for those asylums where patients are admitted for 
. treatment with a reasonable hope of recovery. As to the 
clamour raised in some quarters for more stringent restraint 
lie opposes that system as at once unsolentiflc and ineffective 
—quoting with approval the dlotum of an Italian alienist: 
“It is not so rnuoh the mental disease that instigates the 
patient to deeds of violenoe ; it is rather the ooeroion whioh, 
depriving him of the power of moving, determines in him a 
reaction abnormal and antagonists, exploding in aggres¬ 
sion. ’ Paying a high tribute to Dr. Oonolly of Hanwell 
who, nearly 50 years ago, put the non-restraint system 
in praotice, he draws a pathetio picture of the risks in¬ 
curred by asylum directors in Italy who, fully oonvinoed of 
the efficacy of non-restraint, have yet to contend with the 
disadvantages due to the defeotivo personnel—to the lack of 
that sufficiency of attendants which alone makes non- 
restraint practicable. Dr. Mingazzini’s letter, written with 
ratiocinative foroe and literary brio, ought to have a 
•salutary effect on “asylum reform’’—one of Italy’s most 
urgent desiderata. 

The Italian" State Quinine" in Greece. 

The Greek legislature has just approved bn the third read' 
dug of a BUI for the introduction of “State quinine’’ of the 
type of that existing throughout Italy by the Law of 1900. 
The Government at Athens has put itself In communication 
with' that of Rome for the supply of the preparation in 
■question as manufactured in the JETannacia Oentrale of Turin. 
■Specimens of this produot had, It seems, been obtained 
by the Greek Red Gross Society for purposes of experi¬ 
ment, with the result that the Government at Athens has 
not only adopted the Italian law aa to its use but is about 
•to employ the Identical produot itself. This imparting of 
“ good offices ” by Italy to Greece Is of gratifying augury 
(so says the leading Roman journal) for the future of the 
two ancient civilisations. 

Science and Surgery at Bologna, 

The “Hater Universitatum ’’ on the 8th inst. lost, within a 
few hours of each other, two of het brightest ornaments. 
•One is Professor Domonioo Peruzzi, domloiled at Lugo, the 
distinguished surgeon, aitatit 89, known throughout Italy as 
the first operator to perform laparotomy with a successful 
result, A colleague of Ills at Pisa had indeed the priority in 
iihe operation but the patient did not recover. The other 
“ Bcieczlato," also an ootogen&rian, is Professor Paolo R nfflni 
who, after a brilliant career in the Bologna sohool, became 
-professor of the higher mathematics at Modena. He had 
•also been a combatant In his country’s cause and forhis share 
dn the battle at Governolo in 1848 had been exiled by the then 
auler of the duchy. 

Jan. 17th. ________„ 

VIENNA. 

(FBOII OITB OWN OOBBBaPONDENT.) 


The Influence of General Anesthetics upon the Blood. 

At a recent meeting of the Vienna Gesellsohaft der Aeizte 
-p r . Reicher oommunicated the results of a Beries of experi¬ 
ments whioh be had made with a view to ascertain the 
-chemical influence of certain antesthetios (ether, chloroform, 


E* «..** -us a* 

Whilst were “®rthetised for 90 mSSS 

Whilst the animals were still under the influence of the 
anaesthetic blood was withdrawn from thefemoraimtervtod 
the amount of lecithin, oholesterin, and fat contatoedtaU 
was ascertained by extraction with a mixture of alcohol and 
ether, Jhe amount of ammonia, nitrogen, ana acetone was 
also estimated. The latter substance was, moreover sought 
a!r - A considerable increase in the amount 
?n thT ? e tinlss 4110 normal quantity) was found 

in the blood and acetone • was also present In a higher 
“fjfofally in the expired air and in the urine. 
Ur. Reioher believed that the fat in the blood was sent thereto 
from 4h ®, normal deposits of fat in order to neutralise the 
ansuthetlo and thus to spare the red cells. If this fat was 
not sufficient then the lipoid bodies from the central nervous 
system were, sent into the blood, as was proved by the 
presence of lecithin and oholesterin. Only a few antos- 
thetio substances attacked the erythrooytes directly. The 
alkalescence of the blood was lowered, because the red cells 
when disintegrated formed add substances. In alcoholio 
intoxication oxybutyric aoid and acetic add were demon¬ 
strated in the urine. The acetone was derived from the 
disintegration of fat and albuminoid bodies. Acetonuria and 
lipmmia were dosely related to eaoh other, so that dlabetio 
persons might easily show the latter condition, and general 
anaesthesia was therefore a dangerous procedure with them. 
Dr. Reioher commented on the similarity of general anaes¬ 
thesia and diabetic coma. 

Cancer of the Stomach Consequent on Snalloirlng Caustic 
Potash. 

At a recent meeting of the Vienna Medical Society 
Professor Ghon Bhowed some of the viaoera of a boy, 13 years 
of age, who died not long ago. In Deoember, 1906, he 
swallowed a quantity of a weak solution of oaustio potash, 
whereupon violent vomiting followed. In course of time he 
showed symptoms of Bteuosls of the cmophagus whioh neoes- 
aitated protracted ubo of bougies, and jejnnoatomy had ulti¬ 
mately to be performed on account of a stenosis of the 
pylorus. Death was due to interourrent broncho-pueumonia. 
The necropsy revealed BtenoBlng erosion of the pylorus, two 
external erosions of the transverse colon which also bad 
caused secondary Btenosis by contraction, stenosis of onB 
ureter, and chronic Inflammatory changes of the peritoneum 
originating from the stomaob. On the lesser curvature there 
was a perforation In the midst of a tumour-like mass whioh 
on histoiogioal examination provod to be carcinoma. This 
case is interesting on aocount of the age of the patient, for 
he is one of the youngest persons of whom there is a 
record as Buffering from carcinoma, if ovarian and uterine 
neoplasms are not taken Into consideration. Another point 
of interest In the case Is the connexion between chronic 
irritation and malignant growth. 1 

A Small Outbreak of Enteric Fever. . 

During the last three weeks a number of oases of enterio 
fevenhave been brought to the. notice of the 6anitary autho¬ 
rities and this gave rise to some uneasiness, for the Vienna 
water-supply is so pure that no epidemics of this kind have 
occurred for about 25 years. It was soon possible, however, 
to trace the source of infection to contaminated milk and the 
outbreak was quickly stopped. Whilst every car© is taken to 
insure the supply of pure fresh milk to the city a oertain 
dealer in a village where enteric fever existed unfortunately 
added infected water to the milk. The milk-supply 
Vienna is to a great extent centralised and the milk Is 
subjected to pasteurisation in most of the dairies, but by 
Borne misadventure the heating process was Interrupted on 
these occasions before the milk was sterilised, with the result 
that 35 oases of enterio fever appeared in a oertain dlstrioC 
and two oases have ended fatally. 

Radio- active Baths in Bohemia. 

The Government has formed a bathing establishment at 
Joacbimstbal, a mining district in northern Bohemia (from 
whioh the thaler, and consequently the dollar, derived itsname], 
where pitchblende containing radium isfound, aud this estab- 
lishment will he supplied with radio-active water directly from 
the mines. Notwithstanding the receipt of many offers from 
Karlsbad, Marienbad, and private persons the Government 
dedined to let the control of the water pass out of it s hands. 
The establishment will he under the sopanutenderice of a 
medical man and bb the water b&6 & 
radlo-aotivlty its effect will have to be watched and studied 
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very glad to ba assured that Dr, Bashford dissociates himself 
from suoh a conclusion. I find, however, that font months 
alter Dr. Bashford’s and Dr. Murray's paper, which contained 
the above quotation, was read Professor Fanner at a meeting 
of the Pathological Society of London held on May 17th, 1904, 
and reported In the British Medical Journal of May 21st, 
1904, p. 1196, ; observed “ that although the authors" 
(Messrs. Farmer, Moore, and Walker) “ bad been credited 
with the view that they had arrived at an explanation of the 
phenomena of carcinoma they disclaimed this; the relation 
between heterotype mitosis and the Bfe-history of carcinoma 
they did not profess to explain.” 

I am. Sir, yonrs faithfully, 

. Driffield, IS. Yorks, Jim. 18th, 1808. A, T. BRAND. 


DEATH UNDER AN ANESTHETIC. 

2b the Editor of The Lakoet. 

Sir,—I n The Lancet of Dec. 14 th, 1907, p. 1714, is a report 
of an inquest upon a case of death under an ameithetio upon 
which I gave evidence as to the post-mortem appearances. 
Amongst other remarks I am reported to have said that I 
considered coughing might have acted as a “shock ” to the 
L art V, I£ ? nf ® d tbe word “shock" it must have been 
thoughtlessly and in ignorance of the faot that the word 
might appear In print. My opinion is that tbe deep Inspira- 
tion which follows a forcible expiration may affect the heart 
and that the heart—judging from the clinical evidence— 
was thus affected in this particular oBse 

It has never seemed to me that adhesions of the pleura or 
pericardium are Important factors In the production of the 
so-called “ pulsus paradoxus." Yet in this case it may be of 
fa mention that firm adhesions obliterated both the 
right and the left pleural cavities. The consequent inability 
of the lunge to advance over the heart during Inspiration mav 
have aided to produce a distension of the heart whioh 
weakened by the anresthetio and defective aeration of the 
blood—owing to the presanoe of tbiok maoc-pus in the 
bronchial tubes—proved fatal. v ne 

I am, Sir, yours falthiully 

J«o. £3ro.» Theodore Fjbhbb. 


THE PRESENT PROSPECTS OP THE 
MEDICAL PROFESSION. 

To the Editor of The Lancet 

|tcs« brought with it the seeds of Toay Ld^oteiS^ 
If it Is trae, as haa been asserted that the* nu 0 «, ^ tcooe ? 
of a medical man is under £250 a year tha^lP ? Comi ^ 
fronts and guardians anxious to *enHh’eI^MM« bet °j 
wards to the profession la certain to decrease °Ymm f“ d 
«o_ seldom tempted to a medioal career hV n 

lleterra 'oes to an eool^lastLwn 

ut^robaMe P tW° a Wlth & Bl “ der ZL* 

combined to bring S theT aC H° g ““currently have 

«.raa of - 1 

to flock^^w^and* 0 ^ cZI Iao " M *‘W tendency 

the old village life has nil 'faried has remarked, 

which com Krtte crops al sHU Vnfj 68 10 d!striot3 * 

demsnd^f agrion)t nr«l implement^ hare' < ?w ive, J r 
demand for labour and thn ■ diminished the 

the remotest districts into tcuchwith I ebr0D Sht all except 
consu l some medical man rloSr ? atient a 
„K® °f their ailments It ). there tn £o f *9®°^ know- 

3.HSE. “ a ’« 5 

»« sswsss: 


well able to pay an ordinary fee prefer to present themBelv* s 
at the out-patient department of some great hospital. 
Another diffloolty with which we have to contend Is the fact 
that quackery displays everywhere her various illusions to 
cheat the hopes and prey on tbe weaknesses of mankind, 
while faith-healing,, crystal gazirig, and palmistry are 
rampant. We know from tbe sixth satire of Juvenal that 
pretenders of a like kind existed in ancient Rome:— 

“ Froutemque mouumque 
Praebcblt vati ertbrum poppyima rogantt.” 

It must not be forgotten that as a profession we are 
placed at a great disadvantage as compared with otller 
callings, because the sciences on whioh onr art Is based are to 
a considerable extent occult sciences to even the majority 
of the most cultivated of the laity. The proposition that 
with the advance of hygiene disease will fade away is in all 
probability no more than a beautiful dream, “bom of hope 
and destined to die of experience." Preventive medicino 
may indeed arrest tbe progress of some epidemics; though, 
as in the matter of the vaccination laws, it seems doubtful 
whether with the advanoing wave of democratic ideas there 
will not be an increased disinclination ,to submit to the 
restraints whioh the medical profession may recommend for 
the physical welfare of the community. 

In the lives of professions, as in tbe lives of Btates, of 
senates, of individuals, there are periods for pause and 
thought. The present time seems to me a desirable one in 
the life of medioine. Never at any period, I believe, have 
the heads of : medioine and surgery been more faithful 
workers, more true to nature, or have conferred larger 
benefits on tbe human race. To their wisdom and guidance 
I trust that the difficulties of the present may be removed 
and that in the future the triumphs of the past may become 
even greater and brighter than before. 

, . 1 am, Bir, yonrs faithfully, 

Jm. Sftth, 1908. INSPECTOR-GENERAL. 


CIVIL SANITARY REFORM IN INDIA. 

(From a Special Correspondent.) 


A most important letter has been addressed by the 

haa £ t ndl ? , to aU lo ^ governments and adminis- 
f their opinion on the subjeot of sanitary reforms 

! n i. th ? past P ra otica)ly no attention to this 
important subject has been paid, if we except tbe Presidency 
?f d “ ^w of the larger cities. The letter now 
midressed indicates the nature ana direction of the advaucb 
which in the view of the Government of India (under the 
* aD [ tary oommiosloner who was appointed 
in 1904) should now be made towards the reorganisation of 
e sanitary department. The, Government of India now 

SSSSTjdS, F l 03 k 0f deput ^' <**'***? commissionera 
„°?. ld not exclusively be reserved for officers of tbe Indian 
Medical Services but should bo thrown open to all medical 
,. ? ers who must in all oases possess the D P H 

diploma. The present Inadequacy of the staff of medical 
officers of health is pointed ont and it is suggested that the nro 
posed new sanitary service will offer a suitable and congenial 
career for educated Indians who have been trained in Europe ' 
the ffitter essential being absolutely necessary. In towns 
with a population between 20,000 and 100,00ffi however tit 
wfil be necessary to accept a lower standard of RnlenHaw 
attainments, and such posts may bew tablr 5 

educated natives of the assistant satgeou ciLs Hrl^ 
ties the greatest pitfall of the scheme, as thiB class 
of medical practitioners in India are mainly recruited frnm 
the Brahmin caste, whioh sect according toraste^reindw 
becomes defiled by contact with latrines and the Tike so it 
m , a y he assumed that inspection of snob an important LnnZ 

it would 0 ^! a L th § oUDtion wlU Dot ba M vigidlyperformcd M 
R would be by European medical officers of health ti! 
Government of India also suggests that in futnro 
officers of health from the Indian Medical Service 
be appointed deputy aanitury commissionera 
have more than seven years’ service imp, « the7 
of health will not be allowed to uudwfst-ciP o£5cer * 
and their salaries will therefore have to be fixJd™ pract!c0 
liberal scale than would otherwise bo neces^ ° a a m0re 
The supervision of the oonrervsncv otZ'wi i . . . 
municipal towns is in urgent “^blisl.ment ,n 

imperative that steps should be Sken' Zpro^fmaenl' 
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\vhom all local officers should obt ain their supplies accord¬ 
ing to requirements before Nov. 1st in each year. To 
Government servants lancets will be issued free of 
charge, but cost price will be charged to' municipalities, 
private firms, and individuals. A reserve stock of per¬ 
manganate of potassium crystals will be kept at all hospitals 
and dispensaries for distribution to those who have lancets 
when the supply of permanganate contained in each lancet 
Is exhausted. 

Rabies in Jackal *. 

Owing to the prevalence of rabies in Simla the health 
officer attached to the Simla municipal’ oouncll has started a 
campaign against jackals, large cumbersjof which exist in the 
vioinity of India’s summer capital. A special man has been 
engaged to exterminate these animals by poison and also by 
shooting them. Bites caused by rabid jackals are always of 
much greater severity and graver prognosis than dog-bites. 

The Serum Therapy of Plague. 

Khan Bahadur N. H. Ohoksy, M.B., speoial plagne officer, 
Bombay, has just published a valuable pamphlet recor ding 
recent observations on the serum-therapy of plagne in 
India. It has been contended by some people that the serum 
treatment of plagne cases is In effectual, if not altogether 
useless, and that the results are entirely disappointing. Dr. 
fJhoksy contends that, having regard to the unfavourable 
conditions that are almost unavoidable in the treatment of 
a disease Uke plague, the wonder is that serum treatment 
has given such comparatively good results. He supports this 
assertion by an elaborate discussion of over 1600 cases 
treated at Bombay, Poona, Indore, Calcutta, and Karachi. 
The average mortality in plagne cases in Bombay is about 
89 per cent. ; in oases treated with serum the incidence of 
mortality varied from 33-3 among a small number of 
Europeans, to 40 per cent among Pareees, 44-3 per cent, 
among Mahomedans, and 65 per cent, among Hindus. Dr. 
Ohoksy contends that "the serum treatment is the only 
method of saving a larger proportion of lives in a 
certain class of patients." At the same time it cannot 
favourably influence all types of plagne; in hospital 
practice where more than half the cases are- of the septi- 
casmlo type on admission, and consequently not amenable to 
any speoiffo treatment, It must be of comparatively little 
value. The essence of successful serum treatment Is that It 
should be commenced at an early stage of the disease. This 
is rarely possible with hospital patients, most of whom have 
been suffering several day? before admission. But in the 
case of private patients who call in a medical man at once 
the results are undoubtedly favourable. Among 468 private 
patients the case mortality was only 39 9 per cent., while 
among 613 specially selected hospital patients it waB 67 per 
cent. Again, among first-day patients the case mortality was 
30 - 3, among second-day patients 62‘6, and among third-day 
patients 63 per cent. These figures show, as Dr. Ohoksy 
contends, favourable results, and if patients could be taught 
to apply for treatment as soon as they were attacked the 
results would be still more satisfactory. 

The Chiniura Cholera Cates. 

Three tragio deaths whioh ocourred recently from cholera 
have been the subject of a speoial investigation by Major 
Clarkson, sanitary commissioner, who traced the trans¬ 

mission of the oholora germ to the jbarans (cloths used for 
cleaning dinner plates) of one of the servants of the house. 
Mr. Bernard, Commissioner, Mrs. Bernard (his wife), and a 
Miss White, a visitor, were the viotims ; several others who 
partook of food with them were also attacked but recovered. 
The jharans were infected by being washed in a portion of a 
river where a oholera corpse of a native had been lying, the 
disease being transmitted to the dinner plates by the Infeoted 
jbarans. 

Jan. 4th, 


eMtal gtfos. 


Deaths of Eminent Fobeign Medical Men.— 

The deaths of the following eminent foreign medical men are 
announced Dr. Huethe, formerly surgeon-general of the 
German Navy, at tbeage'of 74 years, who had been living in 
retirement since 1894. He was for some time & professor in 
the Naval Military Academy at Kiel. His; death took place 
at Capri —Dr. Donner, formerly professor of physiology. In 
the Tours Medical School—Dr. H. P Loom s professor of 

therapeutics and' JMve^ty— 

of certain anesthetics (ether, chloroL 


Examining Boabd in England by the Koval 
Colleges of Physicians of London and Sdbgeoxs of 
England —At the first professional examination bold on 
Jan. 7th, 8th, 9th, and 10th, the following gentlemen were 
approved in the subjects Indicated':— 

Chemistry avd Gilbert Bailey, Manchester University- 

Beall Fruor Beats on. Leva School, Cambridge; William Etciett 
Broughton, Manchester University; Frederick William Osmpbeil, 
University College, Cardiff; Howland Burnell Campion, Gay's 
Hospital; Nal Oheune, London Hoipltal; Henry Dyer Soott Close, 
St. Thomas’s Hospital: Edward Percy Drabble, London Hoipltal; 
Charles Alexander , Robertson Gatfey, Guy's Hospital; John 
Llewellyn David Lewis, Guy’s Hospital; Vfotor Alfred Lana, 
Guy’s Hospital * Leonard .Robert Pickett,' Tonbridge School; 
Henry Charles B/gg, Charing Cross' Hospital; EUJJjun Andrew 
Thompson, Guy’s Hospital; Claude de Boudry Thomson, Middlesex 
Hospital; Claude william Treheme, St. Thomas’s Hoipltalj 
Arnold Vlney, Oundle Sohool; and Sydney Arthur Wilkinson. 
Chemistry.-Ahmed Abdel-Al, Gov’s Hoipltal; Frank Cuniiingbai&e 
Cowton, Alexander Rentoul Baler, and Maberiy Squire-Baler, Bt. 
Thomaa’s Hospital; Hats ell Dyer Field, Battersea Polytechnic j 
Meredydd Foulhea, St. Thomas’s Hospital; Frauds floury Guppy, 
St. Bartholomew’s Hospital; Frank Main waring Hughes, Gerald 
Noel Martin, and David Soott, London Hospital; Iran Dudley 
Waddell, St. Bartholomew’s Hospital; and William Neville Pennant 
Wiiiiama, Liverpool University. 

Phurics .—Allan Stanley Coal Dank, St. Bartholomew’s Hoipltal; 
William Trevor Flookn, Univeialtv-College, Cardiff; Owen 
Gwatidn, Manchester UnJrerafty; William Fidler Muon, Leeds 
University; Eugene Andrew Joseph, Murphy, King’s College; 
Edmund Unlacke Russell, Kings College; Charles Pemo 
Orodacott. Sargent, St, Bartholomew's Hospital; and Henry 
Stanley Young, Birkbeok College. , 

Biology.— Ramrno Belcrushma Agajkar and George Asplnall-Suvala, 
St. Bartholomew’s Hospital; Gilbert Bailey, Manchester University; 
William Somerset BIrob, King’s College; Herbert Ghorley, Liver¬ 
pool University; Arthur George Bluet Fenwick, fit. Thomas s Hos¬ 
pital; Geoffrey Garland, Leeds University; Charles Alexander 
Robertson Gattey, Guy's Hospital; William Edward llaUInan, 
Charing Grow Hospital; Leslie Price Harris, Guy's Hospital; John 
Hollo Hayman, Middlesex HospitalGeorge Basil Henley Jones, 
Guy’s Hospital; Edmund Thomas Howard Lea, Westminster Hos¬ 
pital; David Lewis, London Hospital; Victor Alfred Luna, Guy* 
Hospital; Alexander Macrae, London Hospital; Hogluald Victor 
Martin, St. Mary** Hospital; Arthur Geoffrey Morris, Univeialty 
College, Bristol; Eugene Andrew Joseph Murphy, Kings College 
Hospital : Frank Andrew Miller Ncbon, London Hospital; Jorabbal 
Bhafbabhai Patel, Bombay University; Montague Pern and George 
Brentnall ‘Pritchard, Guy*a Hospital; Walter Alexander Reynolds, 
SU Mary’s Hospital; Henry Charles Bigg,Charing Cross Hospital; 
Charles Pearte Orodaoott Sargent, 8t Bartholomews Hospital; 
Jelal Moochool Shah, Bombay University and St. Bartholomew* 
Hospital; Outhbert Shaw-Crisp, St. Mary’s Hospital; *»“Uam 
Andrew Thompson, Guy’s Hospital; Ohunlial Bhlmbhai Vakil, 
St. Bartholomew’s Hospital; William Outhbert Whitworth, Gays 
Hospital: William Neville Pennant Williams, Liverpool univonity, 
and William Wflrger, University College; Bristol. 

At the Preliminary Soienoe Examination for the Lloehce In 
Dental Snrgeiyheld this month the following gentlemen were 
approved in the subjects indicated:— 

Chemistry and PhyHes.- —Robert Reginald Adams, GnyV HosplUl • 
Edwin Baadolph Bailey and Henry Leonard B&Iley, x*ojy- 
technic Institute ; Stanley Maddox Gardner. Tochnlcsl^n; 
■titute, Wandsworth; Robert John Harley-Maeon, Birkbeck 
College; Guy William Enstone Holloway, Polytechnic Institute, 
Sidney Wiilfam Ingram, Guy’s Hospital; Wilu^ HwardA»y. 
Walsall Technical institute: Sidney Sarton, University Oouego, 
Bristol; Herbert Thornton, Guy’s Hospital; and Thomas Reginald 
Trounce, Birkbeok and City of London Colleges. 

Chemistry .—Emosc Walter Bacon, Alleyn s School j Arthur Kaymomi 
Goddard, University College, Nottingham; UyrH Arthur Pin lard, 
Birkbeck College; Jamea Stacey Robinson, WakfU Techniou 
rnsritute; George Wesley Boyle, Modem School, Bedford; auo 
James Bennett Sharp, Charing Cross Hospital. „ 

Physios— Charles Bepton Faulkner, Birmingham University# 
Thomas Leonard Flddlck, Guy’s Hospital; Hoy WifUatu LI*g 
Charing Oroia Hospital; Wiluam' Macqueen Potter. Birkbe 
College; and Frank Perc/vai flturdee; Northern PoiytechxU 
Institute and Birkbeok College. 

At*the quarterly examination. In Practical Pharmacy held 
on Jan. 16th the following gentlemen were approved 

Burgesa Barnett, St. Bartholomew’s Hospital; OharlM 
‘ Vere Benson.B.A. Cantab , Cambridge,Uni^rrit^dSL Thomas a 
Hospital, John WilUam Dowen, private study ; 

Campbell. University College. Cardiff; 

Oatt, Charing Oro*a Hospital t Nni Oheune, Louddu . Maurice 
Thomas Bonnor Davies, Bt. Bartholome«f« ^Hosp^i^' M&urlce 
Dwyer, Leeds Unlvemlty ; Hsrold DfU « 

•Ity and-SL Bartholomew’s Hospital; Arthur OB rTnfversitv* 
OhSege Hoepltal; 

George BarrmvolooghHorrockw; I 0 J Un 

Gilbert Peroy Humphry. SL.Georce,* llo.plul: 

BA. Cantab.. Cambridge tTnlvenlty c ". n “ -jiiarlo, L’nlvermlty 
Dalton Mallam, London Hoapltali ““2? Thomw'*. Ho.p!taf; 
CoBeee; Briatol; Gny Harvey Mean, no .tJlUI; Goorgo Hugh 

BeHrem Obarlea Noble O'Belily.X^DilbmBMP * Btrtirrici(> FUU, 

Tier ay, Dniversfty’ OoUegej Briitol; atcuu. 
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ty 3-27 inches and at Hhitacre by 2 ’76 inches. To a 
certain extent this satisfactory result on the gathering 
grounds -whence our water-supply is derived may be con¬ 
sidered as a compensation for the past dreary summer. 

Medical Inspection of Schools in Worcestershire. 

If the conditions in -Worcestershire are to be taken as an 
indication of the terms on which the medical officers engaged 
for the Inspection of school children rrill have to ^rork and 
of the work which they will have to do, then it may be 
admitted that the pay will not he over-generous and the work 
if it is well done will be heavy. The sanitary subcommittee 
appointed to report npon the best method of carrying out 
the administrative provisions of the Education Act of 
1907 in 'Worcestershire recommended that the education 
county, which contains 251 public elementary schools, 
should be divided into three districts, in the largest of 
which the school children would average 18,471 and 
in the smal lest 12,164. The subcommittee was of 
the opinion that a medical Inspector should be appointed 
for each district and that the work should he 
supervised by the county medical officer. It proposed that 
the county medical officer’s salary should be increased 
by £100 per annum, that one of the inspectors should receive 
£500 per annum, rising to £600, and the other two £350, 
rising to £400, and It suggested that one of the medical 
inspectors should be a woman. The report was subjected to 
a considerable amount of criticism and opposition and it was 
eventually decided that the education committee should 
recommend the council to appoint three medical inspectors 
who should commence with salaries of £250, rising to £300. 
This does not seem too much for the work to be done, yet the 
cost to the county will be very considerable and there seems 
every probability that the scheme will have to be enlarged If 
satisfactory results of any substantial character are to be looked 
for. Apparently, aocoidmg to tbo reports, the scheme makes no 
provision for the fees of specialists, yet numerous cases must 
be met with in which specialists’ opinion will be invaluable 
and will no doubt have to be obtained. It will be well to 
expect that the early estimates of cost for all schemes of this 
nature will prove insufficient and to make up our minds to 
face considerably Increased taxation, whilst It is to be hoped 
that the results may give a satisfactory return for the 
expenditure. Expression was given to fear of increasing 
expenditure when the report was presented to the council. 
Objection was made to the appointment of whole-time 
inspectors and the report was referred back to the com¬ 
mittee for further consideration. What the committee will 
do Is not clear, for no reasonable person can expect that 
the work required by the Act can be properly done by 
district medical officers of health who are already burdened 
with duties. 

Jan. Elat. 


WALES AND WESTERN COUNTIES NOTES 

(Fbou our own Cobbeseondekts,’ 


Carmarthenshire Watcr-sypply. 

Eoplowing the example of the steam coal areas o 
Glamorgan it is proposed in the anthracite district o 
Carmarthen to go away from the coal district for a supply o 
water. This eventuality was foreshadowed In 1904 when th 
local Government Board refused to sanction a scheme of th 
Llanelly rural district council for the supply of Barry Port 
where there is a population of about 4500, with wate 
obtained from the coal measures. The local authoritie 
cannot be accused of being precipitate In the action nor 
proposed to be taken, for as long -ago as 1901 th 
Carmarthen county council decided to make a represents 
tion to the Local Government Board in accordance wit 
the provisions of Section 299 of the Public Health Acl 
1875, to the effect that the Llanelly rural district connc 
had made default in enforcing the provisions of the 

ol ParU »“e D i there wfll t 
promoted two Bills, each concerned with securing a supply c 

“ n \ ed - 10 1)0153 proposals the^upp! 
is to bo obtained from tbo bead waters of the river Lougho 
pre larger undertaking, which Is estimated to cost GO 
is that of the Burry Port urban district 


1 Tut Lixcrr, Nor. End, 1931, p , ijj^ 


the Llanelly rural district council. The second scheme, the 
cost of which is estimated at £32,000, is being put forward 
by the Ammanford urban district council which has under¬ 
taken to supply the adjoining rural district of Llandilo. 


Cardiff Water-supply. 

The inhabitants of Cardiff are supplied with water from 
the old red sandstone of the Breconshire Beacons, and In spite 
of the inorease in the size of the town sufficient provision 
has been made to insure an ample amount both for domestic 
and municipal purposes. Daring last year the average dally 
consumption per head was 27 gallons, of which 11 gallons were 
for trade and municipal requirements. The revenue from 
the undertaking is not yet sufficient to meet ail the charges 
and a rate in aid has to be levied.. It is anticipated that in 
a' few years the latter will not be necessary. The sum of 
£280 is paid yearly for the water supplied to the public 
baths and it has been suggested that when the water in the 
service reservoirs is running to waste a sufficiently increased 
amount of water should be supplied to the baths to enable 
them to be emptied much more frequently than once a week 
as is the case at present. The proposal is one which should 
meet with favourable consideration. 


Cardiff and the Notification of Births Act. 


Notwithstanding the fact that the health committee of the 
Cardiff corporation recommended the city council not to 
adopt the Notification of Births Aot, the council after some 
discussion decided that the Act should he adopted. In a 
special report upon the incidence of infantile mortality In 
Oardlff which was made by the medical officer of health In 
January, 1907, Dr. E. Halford urged the employment of quali¬ 
fied health visitors or women inspectors to visit the houses of 
the poor in which infanta are born. Already one such in¬ 
spector was attached to the health department but her 
work was hampered owiDg to the length of time which 
usually elapsed between the birth and the time of registration. 

1 A scheme of -voluntary notification of births by the mid¬ 
wives in the town was proposed by Dr. Halford and he sug¬ 
gested a fee of It. being paid to each midwife who notified 
a birth within 48 houra of its occurrence. The action of the 
corporation in adopting the Notification Act will necessitate 
the appointment of another woman inspector, and that there 
is sufficient work ready to her hand is evident from the high 
rat-a of Infantile mortality in some parts of the city. In the 
third quarter of the four years 1903-06 the rate In the whole 
of Cardiff was 142 per 1000 births, but in one part of- the 
town it was 178 per 1000, and in another part as nigh as 189 
per 1000. 


Proposed Cottage Hospital for Pontypridd. 


The populous valleys which spread out almost fan-like 
from Pontypridd are very ill-provided with hospital accom¬ 
modation. In the Rhondda valleys there is only one such 
institution situated at Porth and with accommodation for 
13 patients. In the Aberdaxe valley there are small hospitals 
at Mountain Asb and at Aberdare, while in the Taff valley 
there is at Merthyr a well-equipped hospital of 45 beds. 
Pontypridd has a population approaching 40,000 persons and 
is the centre of an extensive coal mining district so that the 
need of a general hospital is apparent. At a public meeting 
held in the town on Jan. 15th it was decided that the urban 
district council should be asked to build a small accident 
hospital and to support It out of the general rates of the town 
At Barry the rates have been applied in support of a similar 
institution for many years. 


Medical Officer of Health /or Monmouthshire. 

At the next meeting of the Monmouthshire county council 
a proposal will be made to appoint a medical officer of health 
part of whose duties will be the supervision of the medical 
examination of the children attending the public elementary 
schools in the county. The suggested salary is £600 per 
annum, together with travelling and other expenses The 
area of the administrative county is 345.000 acres About 
three-fourths of the county is o£ a rural character and the 
remainder includes the thickly populated districts of the 
eastern and western valleys where coal mining operations 

of theadSnlrtra- 

00nrit y 13 about 250,000 and there is every probability 

11 “* ““*=■«' •* 

Jsn. 2Ut. 
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XIeuticre, Fbarz, Lelpilg nnd Wien, 

Atlas der Venerlgchen Affaktionen der Fortlo Vaginalla Ulerinnd 
der \ agina, Von Dr. Morix Oppenhelm, Prlvatdoient fUr 
Dermatologic nnd SyphlUdoIogle an der K. K. Univeraltat Wien. 
Price M.14. 

Dow, Octave, 8, Place de 1’Odeon, Paris. 

IJtndea ear la -Phyelo-Pathologie dn Oorpa Thyroldo at' de 

• * xiyponhyie. ?“■ Iea Dootenrs Leopold-t^vi et Henri de 
Rothschild. Preface de M. Ch. Achard, Professonr Afrrtjg^ & la 

. Faculty da M&Ieclne, M&lecin de rfldpitol Necker. Price Fr.8. 

Dyu wad, Jacob (In Kommlsrion be I), Christiania. (A. W. B ruggers’ 
Bnchdmckerel.) 

Pathologiach-finatomUche Untersuchungen fiber Atuto Polio- 
myelitis und verwandt© Kr&nkheiten von den EpIdemJen In 
Norwegem 1903-1906. Von Francis Harbitz, Professor der 
Pathol. Anatomic and sRgemeinen Pathologic an der Universitfit 
ra Kxlstinnla and Olftf ticheeL I. Assistant am patholojrisch- 
anntcmlschen Institute ru Kristiania. (Udgivet for Fridtjof 
Nansens Fond.) Price not stated. 

Fzbcheb, Gustav, Jena. 

Die zytologische Untersachangamethodc, ibre Entwicklaog and 
, Ihre klfnischo Verwertung an den Ergtlssen serfiser HOhlen. 
Von Dr. Hermann KOnlger, Oberarzt an der medJxinischen 
Klinlk. Price M.3. 

. Handbnch der OrthopSdischen Technik. Fftr JSrzte und Banda- 
gistcn. Bearbeltet von San.-Hat Dr. A. Schnnx, Spezialarzt IQr 
OrthopEdle In Dresden. Price, paper, M.ia ; bound, M.20. 

Fbowdk, Hkkbt, and Hodpeb ajtd Stoughtojt, 20. Warwick-square, 
London, B.O. 

Oxford Medical Publications. Fevers Jn the Tropics; Their 
Clinical and Microscopical Differentiation, including the Milroy 
Lectures on Kala-Azar. By Leonard Rogers, M.D., F.R.OJL, 
F.R.O.B., B.8., I.M.8., Professor of Pathology, Medical College, 
Calcutta; Fellow of the Calcutta University; IIonora r y Member 
of the United States Society of Tropical Diseases and of the 
Philippines Medical Society. Price 30s. net. 

Oxford Medical Publications. Life Insurance and General 
Practice. By E. M. Brockbank, M.D. Viet, F.R.O.P., Honorary 
Assistant Physloian, Royal Infirmary, Manchester; Lecturer in 
Materia Medics and Therapeutics, Victoria University of 
Manchester. Price Is. Bd. neh 

Gbeen, WILLIAM, and SoiTS, Edinburgh and London. 

Essentials of Physiology for Veterinary Student*. By D. NoM 
Paton, M.D., B.Sc., F.B.O.P. Edin,, Professor of Physiology, 
University of Glasgow. Second edition, revised and enlarged. 
Price 12*. net. 

Hibschwald, August, Unter den Linden 63, Berlin, N.W. 

Atlas der Pathologlsch-anatomisehcn Sektlonstechnik. Von Prof. 
Dr. M. Westenhoeffcr. Price M.2. 

-J. B. IiiPrrrroorr Compajtt, Philadelphia and London. 

International Clinics. Edited by W. T. Longcope, M.D., Phila¬ 
delphia, U.S.A., with collaboration. Volume IV. Seventeenth 
Series, 1907. Price not atated. 

-JOHy Bale, Soirs, ajtd Dabtelssobt, Limited, 83-91, Great Titchfleld 
street, Oxford-atreot, London, W. 

The Pyonex i Its Theory and Practice. By TV. B. Rule, M.B.O.S., 

L. R.G.P. Price 12s. €d. net. 

Kabckmok, Cubt. (A. Stubes), Wfirzborg. 

Die TIertachen Parailten des Menschen. Bln Handbnch ffir 
Studierende and ^Erxte. Von Dr. Max Braun, O. O. Professor 
dor Zoo logic und Vergl. Anatomle, DIrektor des Zoologlschen 
Museums der UnivererMt Kdnigsberg l.Pr. Vierte, vermehrte 
und verbesserte A ullage. MIfc elncm kllnlsoh-therapentischen. 
An hang bearbeltet von Prof. Dr. Otto Seifert in Wiirzburg. Price, I 
paper, M. 15; bound M.17. 

Ketstobe Pubusbutg Co., The, 809-811-813, North 19th-street, 
Philadelphia, U.8.A. 

Tests and Studies of the Ocular Muscles. By Ernest H. Maddox, 

M. D., F.B.O.S. Edin,, Ophthalmic Surgeon to Royal Victoria 
Hospital, Bournemouth; formerly $yme Surgical Fellow, Edin¬ 
burgh. Uni vend ty. Second edition, specially revised and enlarged 
by the Author. Price not stated. 

Vmp TQtf, Hexbv, 13, Furnival-street, Hoi bom, London, E.O. (Stejt- 
HOUSE, Alexakdeb, 40 and 42, University Avenue, Glasgow.) 

A Practical Treatise on Fractures and Dislocations. By Lewis A. 
Stimson, D.A., M.D., LL.D. (Tale), Professor of Surgery in 
Cornell University Medical College, New Tork; Surgeon to the 
New Tork and Hudion-street Hospitals. Fifth edition, revised 
and enlarged. Price 26s. net. _.. _ , 

The Principles and Practice of Modem Surgery. By Boswell Park, 
A-M- M.D., LL.D. (Tale), Professor of me Principles and Practice 
of Sorcery and of Clinical Surgery in the Medical Department of 
the university of Buffalo, New Tork. Tolume I., General 
Surgery. Volume II., Becrfonal Surgery. Price of the work 
oomplete in two volumes, 3os. net. 


Mablbobough, B., Aim Co., 61, Old Bailey, London, E.O. 

Egyptian Self-Taught (Arabic). By Captain 0. A Thlmm. Third 
ediUon, revised and onlarged by Major B. A. Marriott DE Q 
Price, wrapper, 2s.; doth, 2s. 6<h * 

Res kb, Alberto, Ubraria della B. Oasa, Palermo. 

A. Trambuiti, Professore Ordinario di Patologla Generals nelk 
R. University di Palermo. La Febbre Medlterranea (Semcemk 
del Bruce). Oonferenxa teuuta nell’ Aula degU IatltuU Clin]cl 
di Perfexlonamento a Milano il 30 Maggio. 1907. Price not 
atated. 

Bousset, Jules, 1, Bae Caslmlr-DelariguB et 12, Ene Monrieor-ls- 
Prince, Paris. 

Trait© Clinique des Maladies de l'Bstomac, Par lo Dr.Laden Pron. 
(d’AJger), Price Fr.12. 

Euett, J., 6 et 8, Bue da Louvre, Paris, 

Alimentation et Hygibne des Enfants. Par le Ur. Jnles Comby. 

. M&lecin de 1’Hdpital des Bnfants-Malades. TroiaiBrne 6dlUon. 
Price Fr.6. 

Sooe£t£ du Merouhe de Fbajtok, 26, Hue de Condi, Paris. 

L'Art chez las Fona. par Marcel JWja. price Fr J.50. 

Stexxhktl, G., 2, Bue Casimir-Delavigne, Paris. 

Considerations Hlitorlqnes sur la Blennorraglo. Par Is Boctonr 
Ernest Boucayrol, MedalUe de Bronze de lAsslsUnce PublitIa^ 
Membre de la Socl^ti Fran false d’HistoIre de la M6doclne. Price 
not stated. 

Ubbah Aim Sohwabzeebebg, Berlin und Wien. 

Die Praxis der Hautkrankhelten, Unna’s Lehren fflr Studierende 
und JErzte. Znaammengefasab nod dargestellt von Dr. Iwan 
Bloch, Berlin. Mit ednem Vorwort von Dr. P. G, Unna in 
Hamburg Price M.18. / 

Prof. Dr. lVilhelm Orermak. Die AugenirzUJchen OpBrationen. 
Zwelto vermehrto Auflage, Herausgegeben von. Dr. Anton 
Btschnlg, K.K.O.O. UnlversUfitsprofeesor und Voratand der 
Deutschen Unlveisitkta-Augenkllnlk in Prag. I. Band, 2 H&lfte 
Price M.10. 

Vigot Fskass, 23, Place de l'Ecole-de-lWdedne, Paris. 

Lc Crimlnel aux PolnU de Vue Anthropologiqne, Psychologique et 
Soda!. Par le Dr, Emile Laurent. Preface de M. lo Proiesseur 
Lac&ssagne. Price Fr^.60. . 

Trattement de la Tuberculoso par la Paratoxlno. Bi*^ sar l'Actlon 
antitoxique du Foie. Par B. Gerard, Pro/essear de Fh&rmtcle et 
de Pharmacologle it l'Universit^ de Lille, et G. Lcmolne, 
Profeaacur de Clinique M6dlcalo i l’Univerait4 de lAUe. Price 
Fr.1.60. 


XEHJii-inf, J. F., Mflnchen. 

01 b Kntv-acklung.geschlctB des Tslente. and Henlex.^, Yon Dr. 
Albert Heibm.yr. Br«t«r Bend ■ DleZlichtung des lndlvlduellen 
Tfilentes und Genies la Famlllen und Hasten. Price M. 1 U. 

Drel Jahre GalJensteinchirurgie. Bericht fiber ^12 laparotomeln 
- r® oXnv*t'm aTe. Jshron 1904-W06. Von Prof. Dr li^s 

Kehr GehT Baulthtsrst In Ha lb era tad t. Dr. Lfeboid, Aaflistonr- 
arrt der KHnlk und Oberarzt Dr. Neoling, kommandlert an die 

e c“de^l“»pfo». VonPrivntd^antDr. W. HHdebr^dt. 
Freiburg l.B. Taschenausgabe. Price M.U^. 

3UrairuA.t. Compact, The, New Tork. (ILiosmixi xm> Co., 

' ^Hy^enio Physiology. PyW-UterMoore Coletnan, A.B., 

Fellow of the Physical Society of London. Price 3s. 


Successful applicants for Vacancies , Secretaries of public InsiUtUioyt 
and others possessing information suitable for this col own, arc 
invited to forward to The Lahoxt Office, directed to the Gw- 
Editor ; not later tAan 9 o'clock, on the Thursday morning of each 
week, such information for gratuitous publication. 

Ahdebsoit, O. M., M.D. Edia., has been appointed Clinical Assistant to 
the Samaritan Free Hospital for Women. ' 

Babb hr, B. A., M.D., M.6.R.U.I., h« been appointed CorUfyinj 
. Surgeon under the Factory and Workshop Act for the Dronn&Ja 
Distrlot of the county of Derby. , 

Bubv, Ekgiitaij) Fbedebice, ALR.O.S., L.E.O.P. Load., 

appointed Honorary Surgeon to the Warueford Jiospvuu, 
leamlngton Spa. 

Curb oss, James, M.B., O.M. Glasg., baa been appointed to tne 
Honorary Medical Staff of the Newton Abbot Hospital. . 

Glover, J. A., M.D. Cantab., D.P.H., has been api*otoJ~ 
Deputy Medical Officer of Health to the Islington Borongn 
Council. f . it* 

Grimblt, Richard H., M.B.O.S., L S.A., has been appointed to uxe 
Honorary Medical Staff of the Newton Abbot Hospital. 

Hatdoe, Edgar, M B., O.M. GUsg., has been appointed to me 
Honorary Medical Staff of the Newton Abbot HospltaL , . . 
Hulbebt, J. G.. Major, I.M.B., M.B., B.O.Cantab^ has been appointed 
Clinical Assistant to the Samaritan-Free Hospital for Women- 
Huirr, Kbsest, L.B.O.P., M.B.O.8., has been appointed to the Honorary 
Medical Staff of the Newton Abbot Hospital. 

Maomillaw, Etait. M.B^ M S. Edin.. has been mppolntod CeriifJ^C 
Surgeon under the Factory and Workshop Act for the Stratnmigi 
District of the county of life. ' . . ., , , 

MAJfEEBfl, W. F. t M.B O.S. Bog., has been appointed Clinical Aisiatant 
to the Samaritan Free Hospital for Women. ____ 

MxllAB, N. t L.D.8. Eng., has been appointed Honorary Dental Surgeon 
to the Newton Abbot HospltaL , . 

N ifl bet, A Thomson, M.D., O.M. Glasg., has been appointed to uie 
Honorary Medical Staff of the Newton Abbot HospltaL 
Pcbsill, a., M.O. St And., il.lto.s.. h&i., J.P., ta W?” 
appointed t Member of the VUIting Committee for Shepton Manet 
and Briatol Priaona. , , 

Scott. Waltke H., L.B.C.P. Lond., iLKO S., baa beoa appointed 
to the Honorary Medical Staff of the Newton Abbot Ho.plU.1. 
Scott, W. Giftobd, M B.. C.M.^dln.. L ILC.S.Edim, b^n appointea 

to the Honorary Medical Staff of the Newton - 

SOBAiiK, J. J. S.. HE O.P.. M.E.C.S., ha. bee. appointed to the 
Honorary Medical Staff of the Newton Abbot noepital. 

Smirmm, &>oab A.. B.S.aB,LB.O P. b«» 

Resident Medical Offloor at the Royal Albert H«|fitaL Devonpo^ 

Smith, G. F. DaRWAnn, B.M., B.Oh. 0»m. jXSSS 

appointed Surgeon to Ont-paUenta at the Samarrtan free noopirai 

for tVomon. , „ .. . ha* been appointed Olinleal 

Stuart, Frederior, M.B., BF. Doth, nj- ;y 0 men. 

An 1 1 tan t to the SamaHtanPree a»pM f 0JtaJcal Arrant tit, 
Sdqdeh, W. A..LS.A., .haa been appointed 

SAmaritan Free Hospital for Women- V, Jf^c. S.. haa been ap- 
WATKUts, JoHR GnxRJJmoa, b.E.C.l . lonn-. . piEr.ct ty tha 
TWInred Medical Offlcer for the .North tmrry. .. a. . 

Taunton Board of Guardian.. 
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reach of con tamina tion by dogs, dust, ko., and if'this 
cannot be done in certain places it was advised to cover the 
meat with cloth of waterproof covering. It was also decided 
to notify all the milk purveyors in the city as to the dan¬ 
gerous and common practice of leaving cans with milk on 
footways during the process of delivering milk to consumers, 
the cans and their contents being thus liable to pollution. 
In the future legal proceedings wiU be taken in such cases. 
It is interesting and satisfactory to see all the suggestions 
made at the Belfast Health Oommission gradually adopted 
by the city authorities. 

Jan. 21st. / 


PARIS. 

(Fbom oub own Gobbespondkxt.) 


The School for Nuuet at the Salpetrihre. 

A ECBOdL for training certificated nurses has been open 
for two months at the SalpdtriJre and is the first of the End 
in France. The building consists of a main block and two 
wings. The course at this institution will be one of two 
years. The pupils live at the school, where each has her 
own room ; they are not allowed to go out on Sundays 
nnless their families live in Paris or unless they have friends 
known to the administration; they have one month’s holiday 
in the year besides a few days at New Year and Easter. 
The number is to be 75 in each year, those of the second 
year passing out for 75 new ones to take their place. There 
is a general superintendent with two assistants. The pupils 
spend their momingB in the wards of the hospital in learn- 
iD S the Jf duties practically, working in turn in all the 
wards, the children's and adults’ and those for matemltv 
infectious, and insane cases. They leam all the details of 
sick nursing, bow to make their patients' beds and their 
toilet, how to lift them, and so on. They return to the 
College for dejeuner and in the afternoon attend courses of 
lectmes delivered by specially appointed medical men and 
cndiyiyes In the theatre*, these courses comprise anatomy 
physiology hygiene, massage, Invalid cookery, and all that 
istocinded to ho5 P ltal nursing. The housework and table 

do E B turns by the pupils. The uniform fa very 
like that of English nurses. At the end of two years the 
y ° D , D K women who have successfully passed out of the school 
which will be done by examination, will become second-class 
nurses and wUl be given their board, lodging,' 
and 600 francs a year pay. An intelligent nurse will be able 
to become a superintendent at the agu of 3Q years. 

Intention of the Uorpital for Charity Children. 

For some time past the accommodation of this toaHtnKnn 
has been unable to cope with the calls upon it Tn n™. 
this difficulty the General Council of the Seine has ordered 
the prefectorial administration to obtain near Paris n nlco 
f * ^where an extension might be Ct^ldWri 
the test possible hygienic conditions. Such a rife has bwn 

f « from See**, in the Antoy dHW ct It Z 

ocmipled by a religious community which has been excelled 
and the President of the Republio has s/ ^ 

declaring the appropriation of the dweiliniTof the rl^n 
mnnlty to the purposes stated above Tb?totheJS?; 

theTo^f nSt P S eDtW7 b0il ^ S *** *" 0pened &A 

IIoemarthTOiU of the Enee 

‘^ss^^ssu^sssss ? 1 " 

of bmmarthnwis of the knee by punctu^faPolS^ th* “1! 
day by active movement against etiXdto J^ e “f 1 * 

ance. The result waa excellent B^n^L^ C:rea£ed 
\ h0 K«htance the atrophy lltely to^r^^f J 
injuries fa most effectively met. 

Javo^hle application to other ^ 

■»iSuSa?'’SS y,“* s«sta. B^u, 

complications sometimes occur such t « 6 lo ^? r Jaw certain 
ulceration and defect* Wm A* * * var io^ forms of 
1>» for several yeara ^cen YrflS 

Tbfa“n!^ appliance immediately li^r ‘the B tJ fitt , lng 
-•bis procedure does not clva rbe lr ter tlle °P*tatlon. 


to various cases. To get a'good result as much tissue as 
possible must be left and in particular the orbicularis oris 
which prevents the dribbling of saliva. The classical incision 
should be extended a little backwards, so that the wound and 
the scar may not be irritated by the apparatus, and, most 
important of all, the mouth must be washed out every two 
hours so that no septic liquid can r emain in it. 

The Effect of Neretmi Stimulant! on the Capacity for ITbrfi.. 

At the Academy of Sciences on Jan. 13th SI. Armand 
Gautier made an interesting communication on thin snbjeot. 
He has particularly studied the aotion of kola on fatigue. 
In the course of experiments made by giving thin drug to a 
number of horses he found that it apparently diminished 
fatigne In those that took it.- For instance, a horse that 
ordinarily could go 20 kilometres in an hour went 21 in that 
time when he had been given the kola. But it was ascer¬ 
tained that at the same time the horse lost more weight 
than one which had not received any of the stimulant. This 
shows, according to the learned ohemist, that kola, like 
alcohol, can give the tissues a lash with a whip, but that 
such energy, artificially provoked, is at the expense of the 
organism. 

A "Reft Souse" for the Drench Medical Profession. 

For some time past various medical men have had the Idea 
of foundinga “resthouse” (motion do retraite) for French 
medical men. The idea is now in a fair way to take shape, 
and upon the initiative of Hr. Oonrtault and Hr. Nass a 
committee for consideration of the question has been formed 
which will hold monthly meetings. 

Jan* 21»t. 

ITALY. 

(From onn own Cobbesponoent.) 

" Madhouse Administration." 

It is “ common knowledge ” that Italy cannot cope either 
with her mendicancy or with her crime. It seems that she 
is not less impotent to maintain order or even personal safety 
in her lunatic asylums. Within a few days of each other 
vi °, 1 ® noe Bven homicide have drawn attention 
f^honse administration” of two such provincial 
1 ^ fE > 1 academic and oivio, as Turin and Borne her- 

iri B ni 1C vi“rni W ' , In the great Turinese “mani- 
comio in the t to Giulio, a female inmate, confined to bed 

of Powerful straps to prevent her from doing Injury 
to hen elf or others, contrived to free herself from restraint 
? d \ one , 016 morning, with an iron cross bar taken 
from her bed proceeded to the cell of another female 
also suffering from aonte mania and also strapped to her 

th*°tr^h t '"°-° r well-directed hlow^iractured 
tho Wretched woman 8 skull and then retired tr* Vioy nyrm 
“tory. These cells form two of a series in a SS 
corridor of which the only surveillance 1 b intrusted to 
two women who relieve each other at long Intemb No 
cry, it seems, on the part of the victim reached the 
woman on duty, and when the latter entered the cell 
of the homicide fihe was suddenly BEB&iled • thr.noK - 

^ been leftE tt’e riX’ s P Su' 

Assistance arrived not a minute too soon thn frr^ * 
assailant was overpowered and again put under restart 
(this time effective), while the vlctta of hw ,2 
aggression on being removed to the hosnitol 
to have been dead for some hours 

of which these details have b£n made ^abBo to the 
press Is now under judicial invesHgarion while the 
journal* are commentincr on th« f«r.f ® fho 

patients) there was a paralytic man, aged 50 vear/n-tr^j 
been giving the attendants trouble. Om of Sw hai 
to administer medicine to a patient in eone 

his absence a seemingly **“• and 

paralytic's dormitory aid throwto K w" Lf ‘ to 016 
maniacal fury bit off the fleshv reiri o?thn ^ P °“ - blm with 
the lip. The victim’s cries Sfcl? “ ose ^ ubove 
The assailant was overpowS ^ tQ tUe Ecene - 

paralytic, if he ever recovers, will bL/Thiilen’n ^r 6 the 
meat on his face to his dying dj. A weekbetore tbfadS 
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STENARIAN IN AUSTRALIA. Northern' Central (2.30 p.jj ) ==== ^ 

ian that John tirowne, an inmate of the Q^n-iqu^ffljo /£wi|? n A 9 J° - A - M -“d*® 
im, New South Wale*, died la*t month at (2 P m )T O^trS - London ( P p -«->- 

*• About three year* ago he lost his hear- Ormond-street {9 tu,, AnraL°2 p J) ^vftt?„a' M '^ , ra C ? ndnin ' Qt 
10 had. a paralytio stroke. He formerly a Peter's (2 p.m.). . 7 * P w '' Tottenham (230 pjt), a 

ry and landed in New South Wales at the SATURDAY (Irt).—Noyal Free (9 a.m.), London Brm 
entered the asylnm, being then 99 years Shsrlno'nlJ^' ,T hom “’* (2 p.m.), University Oolleri)'® is’S? 
tentlcated by the Asylum authoring ' 

FIOIAL NOSES Ormond-street (9.30 a.m.). M -h UU Y» G-® p.m.), OMli.n, at . 

dfior of The Lahort. . 

respondents tell me of any firm' msVhm Wo ” °e htha ’ raio HospUalT^eraUonS 


DEATH OF A CENTENARIAN IN AUSTRALIA. 

It is stated In the Australasian that John firowne, an inmate of the 
Liverpool Benevolent Asylnm, New South Wales, died last month at 
the reputed age of 119 years. About three years ago he lost his hear- 
ing and IS months later he had.a paralytio stroke. He formerly 
belonged to the British Navy and landed in New South Wales at the 
20 rears ago he entered the asylnm, being then 99 year* 
old. His age was fully authenticated by the Asylum authorities. 

ARTIFICIAL NOSES. 

To the Editor of The Lancet. 

Imy of your correspondents tell me of any firm maldng 
nrtlfiatal noses and recommend the work from personal knowledge f 

T „ , __ I am, Sir, youri falthfuUy, 

■ Jan. 22nd, 1908. M D 

A OOUNTESS’S CURE FOR SMALL-POX. 

' To the EdiUrt\0f The Lahoet. 

SiA-In the interesting note under the above heading which 
appears in your Issue of Jan. 18th a passage in the Countess’s recipe 
is given ns follows, "as muoh refined scarred (p) through tlffeny.” 
There Is evidently a word omitted after "refined” and the word 
seatred ” should undoubtedly bo “ searched” or " seamed," moaning 
put through a sieve. The word "search ” is still a common Scots 
word for a stove, or was so at any rate in the early years of the last 
century. Moreover, tho expression " fine seareod sugar” will be fonnd 
constantly In the seventeenth century cookery books. 

t oi a irv%o 1 am * SIf » your* faithfully, 

Jan. 21st, 1908. Etoxotis. 


! operations are performed daily. 


OoMMmaoATlOBB not noticed in our presont issue will receive attention 
In our next. 


METEOROLOGICAL READING 8. 

(Tahm daily at 8 A0 a.m. by Steward's Instruments.) 

The Lahcet Office, Jan. 23rd, 1908. 
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Itcbktl fur tjjc tnsuiirg 88M. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (27tli).—London (2 p.m.), St. Bartholomew's (L30 p.m.), St. 
Thomas's (3.30 pjj.), Bt. George's (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopiedio (4 p.mO, Gt. Northern Central (2.30 P.M.), 



SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hsnover-.quare, W. 

MoxDAT.—iOdoTtiolofftcal Section). - 7 "p.m., Council Meetlnr 
8 p.m., The Curator i Recent Additions to the HuwumT 
V; 1 2?? 1 ® on a Cmo of Extensive Nem*h of 

X r £ Q J lft . u « Qt jJU be in attendsnee befall* 
meeting.) Mr.J.F. Oolyer» The Treatment of OhUdren from 
a Dental Aspect (Illustrated by the epidiascope). 

Tuesday.- (Ifedical Section). 6 p.m., Dr. O. Thomson j Demonstra¬ 
tion of the Use of the Klnematograph in Illustration of DU me. 
Tin * F 1 Pathology and Treatment of Constipation 
(Illustrated by lantern slides). (Therapeutical and Barm- 
Mtogical Section). (Apothecaries’ Hall, BlackWm, EG.) 
4.30 p.m m Prof. Tr. B. Dixon: Arterfo-solcrosl* and its Pso ra * 
tlon. Prof. A. B. Oushlbgj Nutmeg Poisoning. 

Thursday.— (Keuroloaicol Section). 8 p.m., Case*. 8.30 pjc, Dii 
ousalon on " Tics. 

MBDIOAL 800IBTY OP LONDON, 11, ChandM-street, CamriM 

| square, W. 

Monday.— 8,30 p.m., Mr. C. B. Lockwood i The Use of Chemical 
In Aaeptio Surgery. Dr. S. Westi The Nervous Compile 
tion a In Acute Pneumonia. 

OPHTHALMOLOGIOAL SOOIBTY OP THB UKITBD KINGDOM. 

Thub8dat.—8 p.m., Card Cases. 8JO p.m., Mr. fl. Snellt (l)Cti 
cl noma of Orbit j (2) Oolobroma of Iris in each Eye occurriD| 
in Five Generations. Mr. S. Mayou t Microphthalmia reeem 
bling Glioma, with Lentioonna and Hypertrophy of tho Ciliary 
Body. Mr. L. Paton: Optic Neuritis in Cerebral Turn oars 
Dr. A. J. G. Barker i A Case of Suppurative Tenonitis. 

BRITISH BALNBOLOQIOAL AND CLIMATOLOGICAL S00IBTT, 
20, Hanover-sqnare, W. 

Wednesday. —6.30 p.m., Adjourned Dlsoualon on Dr. Edgecombe*! 




West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 P.M.), Guy's (1.30 P.M.), Children, Gt. Ormond-street (3 p.m.), 
_bt. Mark's (2.30 P.M.). 

TUESDAY (28th). —London (2 p.m.), St. Bartholomew’s (1.30 p.mJ, Bt. 

Thomas's (3,30 p.m.), Guys (1.30 p.m.), Middlesex (1.30 p^l), West- 
f minster (2 P.M.), West London (2.30 P.N.), University College 
, (2 p.m.), St. George’s (1 p.m.), St. Marv'a (1 p.m.), St. Markus 


(2.30 p.m.). Cancer <2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Bar (2 p.m.), Children, Gt. Ormond street 
(2 P.M., Ophthalmic, 2.16 p.m.), Tottenham (2.30 P.M.). 
WEDNESDAY (29th).—St. Bartholomew’s (1J0 p.m.), University College 
(2 p.m*), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
1 (3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King's College 

(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.m?), 
National Orthopaedic (10 a.m.),- St. Peter’s (2 p.m*), Samaritan 
(9.30 a.m. and 2.30 P.M.), Gt, Northern Central (2.30 p.m.), West¬ 
minster (2 p.m. ), Metropolitan (2.30 p.m.), London Throat (9.30a.m.), 
Cancer (2 p.m.), Throat? Golden-square (9.30 a. m.), Guy’s (1 JO p.m.), 

‘ Royal Bar (2 P.M.), Royal Orthopedic (3 p.m.). Children, Gt. 
Ormond-street (9.30 AiM., Dental,-,2 p.m.), Tottenham (Ophthalmic, 
2.30 p.m.). , _ „ • x , 

THURSDAY (30th).—St. Bartholomew’s (1.30 p.m.), Bt. Thomas s 
(3.30 P.M.), University College (2 P.M.), Charing Cross (3 p.m.), St. 
s (1 p.m.), London (2 p.m.), King s College (2p.m.), Middlesex 
. - < Soho-square (2.P.M.), North-West 


AiM., Dental,-, 2 p.m.), Tottenhsm (Ophthalmic, 



LECTURES. ADDRESSES, DEMONSTRATIONS, &c. 

MBDIOAL GRADUATBS’ OOLLBGB AND F0LX0L1NI0, 22, 
Ohenies-street, W.O. 

MONDAY.—4 P.M., Dr. J. Galloway : Clinique (Bkln). 6.16 P.X.. 
Lecture:—Mr. J. Sherren: The Differential Diagnosis between 
Injuries of the Spinal CoTd and tho*e of Peripheral Nerves. 
Tuesdat.—4 p.m.. Dr. J. B. fiqulre: Clinique (Medical). 6.15 p*M.i 
L ecture i—Dr. D. Sommerville i Muoou* Colitis. 

Wednesday. —4 p.m., Mr. P. J. Freyert Clinique (ourglcaih 
6.16 p.m., Lecture t — Dr. W. LaDgdon Brown x Borne lnte*tuuu 
- Intoxications. u ... , r 

Thubsday.— 4 p.m., Mr. Hutchinson i Clinique (Surgical). 6.1b pJ it 
Lecture :—Dr. L. WDllams i The Bogey of Albuminuria 
Friday. —4 p.m., Mr. B. Stephenson» Cllniquo (Hje). 
FOST-GRADUATB OOLLBGB, West Lonfion Hospital, Hummenmltb, 
road, W, 

Monday.— 12 noon i Lecture j —Dr. Low i Pathological 2 Wn 
Medical and Surgical Clinic*. X Rays. Mr. Dunn i Dimie* 
of the Bye. 2?So pjh.. Operation*. 6 p?m., Lecture am 
Bid well $ Clinical. tinni 

Tuesday.— 10 a.m., Dr. Moallim Gyntrcologlcal Operauow* 
12 noon i Lecture t—Dr. Pritchardi Practical Medicine. ^£•*'1 
Medical and Surgical Clinic*: X Bays. Dr. Ball« 
the Throat, Nose, and Bar. 2.30 p.m., Operation*. Dr. Abrawm^ 
Diseases of the Skin. 6 P.M., Lecture«—Dr. B. Jones« in 
Relation of Insanity to Allied Neoroee*. 4 __ . mnA 

Wednesday.— 10 a.m.. Dr. Ball i Diseases of the Throat, Nose, aw 
B ar. Dr. Saunders t Diseases of Children. 2 p.m., Median mw 
S urgical Clinics. X Rays. Dr. Scott i Diseases of tne r-jc* 
2J0 p.m., Operation*. Dr. Robhraoni Diieaaps of Women* 

6 p.m., Lecture i—Dr. Beddard i Practical Medicine. • 
Thursday.— 12 noon. Lecture«—Dr. Pritchard: Practical , 

2 p.m., Medical and Surgical Clinics. X Rays. Mr. Dn^J 
Diseases of the Bye: 2.30 p.m.. Operations. 6 p.m., Lecture 
Mr. Edwards i Clinical. ' . _ 

Friday.—10 a.m., Dr. M. Moullin i Gynecological Operauaa^ 

. 2 p.m.. Medical and Surgical Clinics. X Ray*. Dr. ±uuii 

Diseases of the Throat, Nose, and Ear. 2.30 p.m., Operation** 
Dr. Abraham, Diseases of the Skin. 6 P.M., LectureMft -«• 
Uoyd t An rrs the tics. ^ 

Saturday.—10 a.m.. Dr. Ball i Diseases of the Thresh Nose, 

Ear. 2 p.m., Medical and Surgical CUnlcs. X Rays. Dr* 
Scotti Diseases of the Bye.' 2.30 p.m., Operations, ur- 
Robinson i Diseases of Women. 

NORTH-BAST LONDON pOST-GRADUATB COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 
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carefully. Quite recently it was announced in the news¬ 
papers that three grammes (less than 50 grains) of radium 
had been obtained at a cost of £2000 from ten tons of pitch¬ 
blende in that place. This is no doubt an exaggeration, for 
It may be said that this amonnt approaches the total quantity 
of radio-active substance found in Joachimsthal dnring'the 
last few years. However that may be, nearly all physio¬ 
logical and physical laboratories in Austria, as well as some 
dfnical stations, possess small quantities of the new element 
which have been placed at their disposal by the Government. 
legislation at to the Certification and Detention of Lunatics. 

Several cases of grave mistakes and unlawful detention of 
persons in lunatic asylums which have happened within the 
last few yearn have led to the adoption by a Parliamentary 
subcommittee of a Bill modifying the present conditions of 
admission into these institutions. Thus before a person can 
be put under the control of a trustee on account of his 
mental conditiona judge mnst make an order, after previously 
bearing the opinion of duly qualified medical men, some of 
whom may be selected by Hie person alleged to be insane. 
No asylum may receive a patient without the written order 
of a judge unless the patient seeks admission voluntarily. 
The detention of a person against biswill may not last longer 
than one year and if prolongation is necessary a new exa¬ 
mination of hfs mental condition by a medical committee is 
again required. 

Jan. noth. 


CANADA. 

(From otna own Correspondent.) 


Sudden and Violent Deaths in Montreal in 1907. 
According to the official report of Coroner McMahon of 
Montreal there were in that city in 1907 785 deaths 
attributable to accidents, faj. This was just 25 more than 
In 1906. There were 83 persons killed by railways, of whom 
23 were killed by street railways. There were 27 suicides and 
60 people met death from drowning, fire was responsible 
for 44 deaths, which number includes the deaths of 17 school 
children and one teacher which took place in a school. 
There were 12 homicides and 217 sudden deaths. 51 people 
died without medical treatment and one through an auto¬ 
mobile accident. 18 died in gaols, four In the police stations, 
and one in the patrol wagon. Alcohol caused four sudden 
deaths and there were 13 from gas asphyxiation and 17 
from scalding. During the year there was only one case of 
manslaughter. 

Birth Statistics. 

Montreal has a huge birth-rate which Is not perhaps 
exceeded by any other city In the world. It is shown 
that the birth-rate for 1907 is in the neighbourhood of 
44- 20 per 1000 of the population. The average of births for 
a period of 19 years has been 37-02 per 1000. This was for 
all nationalities, hut during this period the birth-rate amongst 
French Canadians was over 40. The birth-rate in Montreal 
Is higher than in Toronto by 13-21 per 1000, and the excess 
fa comparison with a number of other cities is as follows 
13 ' 18 ‘> Munich, 5-5 ; Vienna, 6-5 
Bome * 12 " 3 ; st - Petersburg, 6-5; London 
8 -7; Paris, 16-4; New York, 10-0; and Philadelphia, 13-0. 

that the proportion of illegitimate 
children bom fa the province of Ontario is steadily decreas 
fag. In the year 1900 one out of every 65 of the children 
born there was Illegitimate. Gradually year by year the nro- 
diminishing until in l905 Sly one oufTf 
every 74 2 was of that unfortunate class. In 1699 the total 
number of illegitimate births was 803 ; In 1900 ■ to iuhT 

812 ; in 1902,819 ; fa 1903. 782; fa JS 04 ^3’• J£5' 

699. The proportion of illegitimates to every 100 chndrer^W^ 
fa these years has’ been a?follows : l 
1 - 6,1 • 68. and 1 • 34. The comparisonYrith VTA„ Z®’ 
i» most favourable, for the latest cminnoemJV 1001 ^!? 
return the illegitimate births to every Yoo’rhww 
follows; Austria, 14- 55; Belriu^ At .'^ iWren ^ « 
England, q-nr. K«redpn TO-pn- -i? 8 > Norway, 7*35; 

6-33 ; Ireland^ 2 65 - <^n 

and Italy, 6*3a. The follower \ 

multiple births fa Ontario. From ^W te the 

1M - 565 =“i sg s. 


Tn the seven years 1899 to 1905 inclusive there have been. 
29 births In which triplets have occurred. The proportion 
of male to female births in 1905 Ebows an increase over the 
preceding year, the proportion being 100 female to 105 male. 

Toronto's Vital Statistics in 1907. 

The total number of births registered in Toronto in 1907 
was 6715, two a day more than in 1906. The marriage 
service was performed 3635 times, almost ten timeB a day , 
while the messenger of death entered the city 4563 times,- 
nearly 13 times a day. The following is Toronto’s record for 
the past seven yearn : 1900 (births, marriages, and deaths) ; 
4530 1739, 3604 ; 1901: 4445, 2148, 3404; 1902 (not given); 
1903 : 5040, 2631, 3730; 1904 : 5283,2867, 3884; 1905: 6816, 
3060, 3915; 1906 : 5985, 3108, 3960 ; and 1907 : 6715, 3635, 
4563. ■ 

Small-pox Expensive fa Ontario. 

Owing to neglect on the part of municipalities throughout 
the province of Ontario to enforce the Vaccination Act and 
the small-pox regulations it is estimated by Dr. G. A. 
Hodgetta, secretary of the Ontario Board of Health, that it 
has cost the province 32,000,000 in the past ten years. 
During those years the disease has been present throughout the 
province in more or less of an epidemic form hut of a mi ld, 
character. At the present time there are several centres and 
just within a few days from 15 to 20 cases were located in one 
of Toronto’s public schools. Ontario now is a largely unvao- 
Ofaated province and the reflection Is on the municipal 
authorities themselves. If they bad enforced the law as they 
are empowered so to do there would not have .been 1 per 
cent, of the cases that have been reported during the past 
decade, for 93 per cent, of the cases have been in nnvac- 
cinated persons. 

Reorganising the Staff of Toronto General Hospital. 

■Work in connexion with the reorganising of the visiting 
staff of the Toronto General Hospital is proceeding apace 
and it is quite apparent from the appointments which have 
been made and those which are on the tapis that this hospital 
will hereafter be a pure University hospital. There are to be 
three services fa medicine and those who have been appointed 
headB are: Dr. A. MoBhedran, professor of medicine in the 
University of Toronto ; Dr. IV. P. Caven, associate professor ; 
and Dr. Graham. Chambers, associate in the came University.. 
Mr. I. H. Cameron, M.B., LL.D., F.B.O S. (honorary), pro¬ 
fessor of surgery in the University, will he chief of the- 
surgical staff. The heads of the three active services, 
will he Dr. George A. Bingham, Dr. A. Primrose, and Dr. 
H. A. Bruce, ail clinicians of the University Medical Faculty. 
Dr. B. A. Beeve, dean of the Medical Faculty and Past- 
President of the British Medical Association, is head in- 
ophthalmology ; Dr. George B. McDonagh, head of laryng¬ 
ology, otology, and Urinology ; Dr. J. F. W. Boss, head of the- 
gyncecological department; Dr. Kennedy Mcllraitb, head of 
obstetrics and prediatrics; and Dr. Samuel Johnston, head 
of anmsthetics. The assistants to these and the outdoor 
appointments have yet to he made. The chiefs of medicine 
and surgery are to confine themselves to these specialties 
and not to do any general practice. 

Jan. 12th. 


INDIA. 

(From otm own Correspondents.) 


Civil Sanitary Reorganisation. 

An important communication was issued on Dec. 4th last, 
by the Government of India, Home Department, to all local 
governments and administrations upon the subject of sanitary. 
Teform in dvfl areas. 1 It indicates a distinct advance towards 
the reorganisation of the civil sanitary department on modern 
lines and will no doubt attract the attention of sanitarians of 
all kinds at home and abroad. 

Snahc-bite fa Burma. 

A Local Government circular issned fa Burma states that- 
fa view of the large number of deaths occurring annually in 
Burma from snake-bite it has been decided to distribute as 
widely as possible through the province the lancets designed 
by Sir Lauder Bruntou lor the treatment oi snake-bite with 
permanganate of potassium. The efficacy of this treatment 
if at once applied is now established. The distribution 
will be left to the Commissioner of Divisions through 

s Thi» it dealt with at p, £63 ct our protest irtue.— En, L. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 


[Llv. 25,1908. 


Oommtmioations, Letters, See., have been 
received from— 


A*—Angler Chemical Co., Lond.; 
Addenbrooke'a Hospital, Cam¬ 
bridge ; Alkuris, Richmond, 
Managing Director of ; Advisory 
Committee for Plague Investiga¬ 
tion in India, Lond.; Secretary of j 
. Ardatb Tobacoo Oo., Lond,; 

, Aberdeen Free Press, Manager 
of ; American Medical Associa¬ 
tion, Chicago; Messrs. Allen 
and Hanborys, Load. 

B, —Mr. A. Benfchall, Load,; 
Blackburn Education Committee, 
Director of j BerryW ood Asylum, 
Northampton, Clerk to the; 
Messrs. J. Bale, Bonn, and 
Danieleson, Bond.; Bradford 
Children’s Hospital, Secretary 
of j Mr. O. Berthier, Paris; 
Dr. A. T. Brand, Driffield; 
Dr. T. E. Bradshaw, Liverpool; 
Dr. O. Ballabene, Berlin; 
British Ship .Surgeons’ Associa¬ 
tion, Leeds,-Hon. Secretary of; 

. Dr. W. Bain, Lond.; Mr. T, 
Harrison Butler, ~ Coventry; 
Dr. P. Palmer Burrows, Llndiay, 
Ontario, Canada. 1 

C, —Dr. James Corns, Oldham; 

■ Measre. Arthur H. Cox and Co.,- 
Brighton; Dr. N. Campbell, LondL; 
Messrs, Cassell and Co., Loud.; 
Mesari. J. and J. Colman, Nor¬ 
wich; Messr*. Callard and 
Bowser, Lond.; Messrs. Collyer 
and Davii, Lond.; Mr. D. Ootea- 
Freedy, Lond.; Mr. F. W. Clarke, 

. Ohorlton-cum-Hnrdy. 

D, —Mr. O. G. Dunne, Lond.; 
Dr. A. W. W. Dowdlng, ATgeclras; 
Mr. F. Dlomer, Cairo; Mr. W. G. 
Dickson, KIngskerswell; Sir 
Dyce Duckworth, Lond. 

F.—Dr. B, M. Fraser, Belfast; 
Dr. Theodore Fisher, Sidcup; 
Messrs. Fannin and Oo., Dublin; 
Mr. Duncan 0. L. FitrwiUlama, 
Lond. 

0,—Mr. H. Tyrrell Gray, Lond.; 
Mr. W. J. Green, Lond.; Dr. 
laichlan Grimt, Bsllachulish; 
Galen ManufacturfngCo.,Lond.; 
Mr. G. H. Gemmell, Edinburgh j 
GreatYermonth County Borough, 
Clerk to the; Sir TV. B. Gowers, 
Lond. 

H.—Mr. G. B. Heatley, Edinburgh; 
Messrs. H. M. Hobson, Lond.; 
Messrs. Hooper and Go* Lond.; 
Mr. K. Hi rote, Okayama, Japan; 
Mr. F. H. Rumphria, Ilklev-in- 
Wharfedale; Dr. 0. H. Hum¬ 
phreys, Llanfair-Oaerelnlon; Mr. 
TV. Sampson Handley, Lond. 

L—Dr. Arnold 0. Ingle, Cam¬ 
bridge ; Incorporated Institute of 
Hygtene, Lond., Curator of; 
Interstate Medical Journal, Bt. 
Louis ; Dr, 0. A. Inman, Lond. 

j,—Mr. Walter Jewel, Lond.; J. K. 
TT—Messrs. B. A. Knight and Co., 
Lend.; Mr. Henry Kimpton, 
Lond. 

t—M r. Thomas Laffao, Cashel J 
Lnrgan Union, Clerk to the; 
Messrs. Lewis and Co.,Brighton; 
Dr. G. 6. London, Oarshalton; 
M«rer*. Lee and Nightingale, 
Liverpool; I* D. 6.; Leeds and 


West Hiding Medico-Chirurgical 
Society, Senior Secretary of; 
Mr. John M. Lyon, Glasgow; 
Leslies, Ltd., Lond; Local 
Government Board, Lond., Medi¬ 
cal Officer of. 

DL—Mr. Carl Marhold, Halle-a-S.; 
Dr. G. H. Hapleton, Goudhurst; 
Motorists’ Purchasing Associa¬ 
tion, Lond.; Mr. Allen Mahood, 
Lausanne; Dr. J. G. Snlvin 
Moore, Liverpool; M. O.; Mfol 
Manufacturing Oo., Lond.; Sfr 
John Moore, Dublin; Messrs. 
Mayer and Meitier, Lond.; 
Mr. C. Mansell Moullin. Lond. 
Messrs. Morangand Co., Toronto. 
Mr. P. Monti, Lend.; Mr. 
George A. Murray, Lond. 
Manchester Medical Agency. 

N. —North British Advertising 
- Agency, Lond., Manager of; 

National Provident Institution, 
Lond., Actuary and Secretary of; 
New York State Library, Altiauy, 
Director of; Mr. J. 0. Needes, 
LondL; Mr. H. Needes, Lond. 

O. —Baron d’Ollveira, Lond.; Mr, 
Joseph Oflord, Lond. 

P. —Messrs. A. E. Pillai and Co., 
Trivandrum, Indfa; Mr. J. M. 
Pearson, Vancouver; Messrs. 
Peacock and Hadley, Lond. 

R.—Mr. A. J. Ridge, Douglas; 
Mr. Henry Bomelke, New York; 
Royal Albert Hospital, Devon- 
port. Secretary of; Mr. 0. Byali, 
Lond.: Mr. A. B. Bn fa, Lond,; 
Dr. R. F. Horko, Winnipeg; 
Ramsay County Medical Library, 
St. Paul, 

B.—Mr. H. W. Swann, Lond.; 
Mr. O. H. Stevens, Lond.; Dr. 
D. W. B amways, OljsfcSt Georg© ; 
Salford Corporation, Clerk to 
the; Dr. J. Snowman, Lond.; 
Mr. H. B. Symons, St. Leonarda- 
on-Sea; Dr. G. Scheltema, 
Groningen: Society of Chemical 
Industry. Basle, Secretary of; 
Messrs. Blmson and Co,, Lond.; 
Star Engineering Co., Wolver¬ 
hampton: The Standard Malt 
Extract Oo., Lond.,* Scholastic, 
Clerical, Ac., Association, Lond.; 
Mr. Nathan Straua, Heidelberg. 

T.—Mr. A. G. Troup, Lond.; 
Mr. Goorgo Tocher, Lond.; 
Captain H. F. Gordon Tucker, 
LM.8., Bombay: Mr. F. Topic, 
Prague; Mr. R B. Turner, 
Lond.; Mr. A. Ralph Thom peon. 
Load. 

H.—University College, Lond., 
Secretary oL 

V,—Mr. E. D. Vlgnon, Gourock. 
TV.—Dr. F. G. Wallace, Lond.; 
Messrs. J. Wright and Oo., 
Bristol: Mr. H. J- Wheeler, 
High- Wycombe; Dr. B. W. 

Ainley Walker, Oxford; Dr. 
p. Watson Williams, CUfton; 
Mr. F. O. Wallis, Lond.; Mr. 
William Woodward, Liverpool; 
Messrs. John Wiley and Bona 
New York; Messrs. J. Walker 
and Oo., Lond.; Mr. 0. Powell 
White, Manchester. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. T. B. Adam, Brechin; 
Rev. W. J, Webb Anderson, 
Fatahan, China; A. G. K.; 
Automobile Contract Co., Lond., 
Secretary of; A. H. P.; Dr. E. 
Allen, Aakrlgg; A. B. 8. 

B. —Mr. Sherman Bigg, Lond.; 
Mr. W. G. Bnroombe. Lincoln; 
Bootle Borough Hospital, Secre¬ 
tary of; Messrs. J. L. Bollock 
and Co., Lond.; Mr. T. W. 
Bartlett, Steeple Bump stead ; 
Dr. E. BIrt, Wakefield; Dr. A. R 
Bennie, Fitiroy, Australia; 
British Medical Association, 
Brisbane,-Hon. Secretary to the 
Queensland Branch*; Mr. W. A 
Beet, Beandesert, Australia; 
Dr. AH. Brebant, Guernsey; 
Breoon and Radnor Asylum, 
Talgarth, Clerk to the; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Mr. O. Bonlange, Paris ; 
Mr. B. Baker, Birmingham; 
Dr. J. M. Barbour, Ramsey; 
Dr. M. M. Bowlan, Lond.; 
Dr. M. BHeden, Johannesburg; 
Mr. J. A. Batley, Leeds; 
Messrs. 8. B. Banks, Lend.; 
Sir Wm. Bennett, Lond.; Dr. 
F. B. Bailie, Berkeley, CaL, 
U.8.A; Mr. Heather Bigg, Lond. 

0.—Mr. B. Caatoldl, Brescia, Italy; 
Mr, R, Ohable, NenohateL Swit¬ 
zerland; 0. H. O.; O. W. P.; 
Dr. G. 8. Carmichael, Edinburgh; 
Dr. T. Oarrnthers, Kilbarchan i 
Messrs. Camacho, Roldan, and 
Van Slokel, New York; Dr. D. A. 
Campbell, Halifax, Nova Scotia. 
D.—Mr. G. J. Dowse. Lond.; D. R; 
Derbyshire) Royal Infirmary, 
Derby, Secretary of; Denver 
Chemical Manufacturing Co., 
Lond.; Messrs. Davy, Hill, and 
Hodgkinson, Lond. 

R-Dr. G. L. Bastes, Lond.; K A,; 
Bast Sussex County Asylum, 
HeUIngley, Clerk to the; 
Dr. C. R. Bigood, Windsor; 

E. H. B. 

F. —Dr. Ntfndor Pleach, Budapest; 
Mr. F. P. Flood, Merthyr Tydfil; 

F. W. B. 

G. —Mr. J. Dnndaa Grant, Lond.; 

G. B.; G. A. 0.; General Medical 
• Council, Lond., Registrar of; 

Dr. L G. Guthrie, Lond.: Meesrs. 
W. Green and Son, Edinburgh; 
Dr. M. Grabham, Madeira; 

G. H* B.f G. A. S.; Dr. 0. G. 
Gibson, Launceston. 

H. —Mr. A. H. Head, Lond.; 
Dr. Bari Harlan, Cincinnati ; 
Messrs. Hastings Bros., Lend.; 
Messrs. J. Haddon and Co., 
Lond.; H. R; H. B.; H. P.; 
Mr . John Heywood, Lond,; 
Mrs. Harland, Lond.; Messrs. 
Heffer and Sons, Cambridge; 
HuR Royal Infirmary, Secretary 
of; Hartlepool* Hospital. Secre¬ 
tary of; H. W., Holloway; 
Messrs. Hogg and Son, Lend.; 

H. Me. D. P. 

L—Incorporated Medical Practl- 
tionara’ Association, Lond. 

J.—Dr. H. Jammlowsky, Dresden j 
Mr. W. James, Milford Haven; , 
J. G.B.; Mr. W. Jones,Liverpool; , 
Dr. Ian Jefferiss. It Irk Oswald; : 
Dr. R Johnston, Dundee; Joint ■ 


Oonnttea Lamtlo A.ylnm, C«- 
marthen. Clerk to the; J. B, B * 
The Jotter and Scheertr OaT 
Plli} 

U r BA* W ' Jafigcr - 
E.—MeeOT..Knoll and Oo., londj 
Mesara. King and Son, Kondj 
Messrs. KJhier Bros., Lond.; 

. Messrs. S. Kntnow and Oo, 
lond.; -Messrs, Koidirnm sod' 
Oo., Kyoto, Japan. 

L.—Mr. H. K, Lewis, Lond; 
Mr. H. Le Sondler, Paris; Mr. 
Uttlewood, Leeds; Mr. A. 
Leckie, Lend.; Dr. Lewis, Land; 
Mr. 0. 'P. Leavy, GeraMton; 
Mr. H. K Lacey, Torqoay; 
Dr. A. ,H. N. lewrrs, Lcrnij 
Mr. W. W. Ltaney, West Oroy- 
- don ; Mr. W. fl. Lee, HUesmsre. 
LL—Mr. M. D. Msknns, TreaJaw 
Dr. D.' L Morrison, Lcragh- 
borough; Mysore Government, 
-Bangalore, Senior- Surgeon to 
the; Messrs. J. Menriw and Oa, 
Glasgow; Dr. A Msute, Psrii; 
Mr. B. G. A Moyntbsn, Leedi; 

• Dr. AL; Mr. R Alachln, Lond; 
Dr. E. W. P. Mae naoshtoc, 
Lond.; Marmile Food Extract 
Oo., . Lend,, Becretsrv of; 
Mr. John M nrray, Lond.; Mil tine 
Manufacturing Oo., Lone L; 

Dr. W. J. McOardle, Edebaston; 
Manchester Boyal. Infirmary, 
Secretary of; Manchester Hos¬ 
pital for Consumption, Secretary 
• of; Mr. H. -Mareth Jersey 
Dr. F. 0. Moore, Manchester. 

N.—Dr. M. G. Naidu. Hyderabad; 
Mesara-Neyroudand Soos,Lond4 
Newport and Monmouthshire 
Hospital, Secretary of; R. 0^ 
North-Bast London Post-Gradu¬ 
ate College, Loud,, Secretary of. 
0—Dr. F. Orton,Lond. 
p,—Dr. T. Wilson Parry, lend.; 
Dr. M. 8. Paterson, Farnborough; 
Presbyterian Miialon Prt“* 
Shanghai, Manager to the. 

R. —Mr/W. 0. Hirer*, Rorthawd/ 

Royal Halifax Infirmary, ot* 
anrer af. _ ■, 

S. —Dr. B. Norman Sinclair, 

State Homeopathic • Horpta^ 

^rstuTNewpcrt, ’ 

HcMrl. Splen «Jd 
Smseon, Ohlnridti 8. B. 

Mr. AI. Bmslo, Lond.: 
Aaonsme de. E»« FS&& 

BtIsd-Im-BJ™i ; Dr. J; 

Borton Sp*j Mom-B*™!*® 1 

T. ~Thom«oo, Hottlng- 

bsmj T. J- D.; T. B-i ^ • 
Thon>p*ni, Iflod-I 
BdinbnrRb. - , 

V. —Dr. X. A. Venemm 

W. -Vr. W. Webtm. 

PerklQB, Lond.i AJJn 0. 
son, Bournmnonth wc»*. 

J. H. P. Wiljtrfti*. ^ 

Mefflrs. H. 

LondL, Dr. W. H. «**”• 
■Whitby, W. T. 8. 
y.—Dr. M. A. Xeld, Lond. 
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W«9tmJ)>*ier Hospital; Kenneth Pretty, Carobrirtce University 
and 6t» Bwtbolome\r'B Hospital; John StarHn, -St. Thomas’s Hos¬ 
pital ; Percy Stanley Tomlinson, University College, Bristol; 
william Wljegoonewardena, Oeylon Medical College and King’s 
, College Hoapitfil;- Oharlea Eustace ‘Williams, Charing Cross 
Hospital; ana Stanley Wood, B.A-Cantab., Cambridge TJcdveialty 
‘: and Sfc. Bartholomatr'a Hospital.' ‘ : 

University of Cambridge.—T its following 

degrees were conferred recently 

‘ 3f.C.-~E.-W. 6teaf, Downing. *- 
M.B. t O, Arnold, Trinity, 

• B.C.— J- H. Byffel, Peterhonae; B. P, Campbell, Clare; ‘E- Slaelc, 
Pembroke; D. W. A. Bull, Gonvllle and ;Ca!us;~B. A. 1. Poters, 
Jetns; H. H. Coleman, Clare; H» M; Fergusaon, Magdalene; and 
• W. G. Paridnaon, Emmannel. 

University of Birmingham.—T he following 

candidates having passed the necessary examinations have 
obtained the Diploma in Public Health of thlB University :— 
Tom OTniant Betueley and William Henderson Daviaon. 

Literary Intelligence .— 1 The Walter Scott 
Publishing do. will shortly issue a work by Dr. R, R. 
Rentonl entitled, “ Enthetio Diseases (or the Tonne Man's 
Peril).” . 6 

Longevity.— Mrs. Williams of Sophia-street, 

Cardiff, has recently reached the age of 100 years. 

After-Care Association.—T he next annual 

meeting of the After-Oare Association will he held at 48 
Wlmpole-street, London, W., by the kind permission of Dr! 
U. F. and Mrs. Blandford, on Wednesday, Jan. 29th. at 
3 P.M. Thei chair will bo taken by Mr/Anthony Hope 
Hawkins and after the nsnal business a paper will be read 
hy Dr. G. H. Savage upon the subject of Convalescence from 
Mental Disorders. 

Royal College of Surgeons of England._ 

At tbe ordinary Council on Jan. 16th the diploma of 
M.R.0,8. was conferred upon John Lawrence Graham-Jones, 
B.A. Cantab., Cambridge Univeralty and St. Thomas's Hos- 
pltol, and Charles Harold Bmith, M.B. Liverpool, Liverpool 
University, who have passed the necessary examinations and 
have now complied with the by-laws. Licences to practise 
dentistry were conferred at the same meeting upon Samuel 
Stephenson Parkinson, Charing Cross and Royal Dental Hos- 
citalB and Wilton Thew, Charing Cross and Royal Dental 

Collegif*’ Wh ° haV6 D0W complled with ‘he by-laws of the 

Income Tax Reduction League.—A uublic 

meeting of the Income Tax Reduction League will be 
heia in the Great Hall, Cannon-street HoteLat 4 o’clock 
on Monday, Jan. 27th, when the Right Bod Vi. m „ nh 

O-G^i A? ° £ H^n. hX 

U. Gibbs, Blr Alexander H. Brown Bart sir a it™*!? 

Henderson. Bart., Professor H. 8. FoiweUs’,,1 
men will take part. The Right Hou l/T geD ^,‘ 
preside. The aims of tho League are • m to otaaDfs/Pe 
tax payers for purposes of twit-defence- (l\ 
ot peace a substantial redaction thfilt w ‘If! 
ought not to stand at a war rate id ( 3 ) Z "JH^ 
income tax to profits actually received h/kv, r8a l ^ ri ° tion of 
by individual traders, and to <£e^t 

the operation of the tax. pr eolation funds from 

Central Poor-law CoNFERFNnj? tlo 

thirty-slxth annual central conference ^ fh/ p , e 
authorities of England and Wales L , , P< ?° r ' 5aw 
counoil chamber of the Guildhall^n^e.dh!/ 1 'J4 0 
and following day, tho Right Hon. Bir n^' 

presiding. The Lord Mayor will attend < 4 0,B > 
tho proceedings. Blr Edward Fry will °^, D 

presidential address. The first day 

discussion on the Rslatlon of Wal iLlS d ,° te T ?. to a 
Charity, whloh wiU be opened by Mr w \ Private 

chairman of the BethnsJ Green bm 7 Bl S, ard ’ kite 
debate is expected on the Beoond day^^l&P^”?’ 4 
Work for the Unemployed, opened hr^t/v *! r0 4’ ion o£ 
Wright (Nottingham) and Hr Robert tr ,, Iv?°hn Kentish 
with the Rev. p?S. G. Protrcrt rtaW™ t e°i K<n B’ B Norton), 
of guardians, as e clwt^ ^ r ^l a .°I tbc . Fa t lha ® boa«i 
tnentof Tuberculosis undertbe , the Trcat ' 

iu a comprehensive paper by Dr No*!f W k® introduced 
the Mill-road Physician to 

nllparts of England and Walrawili aT^n.l ot Uo&rdians in 
««d in addition the 12 Poor-law dlstri"“Vm 


represented by their members on the central committee, of 
which Dr. J. Mil son Rhodes is ohairman, Sir William Ohance, 
Bart., honorary secretary, and Mr. W. G. Lewis (barrister- 
at-Iaw), secretary. 

University College, Bristol.—T he annual 

dinner of the University OoUege Colston Society was held on 
Jan.'14th under the presidency of Mr. G. A. Wills. The 
chairman announced that his father, Mr. H. Overton WIIIb, 
had decided to make a gift of £100,000 towards the fund for 
the foundation of a university for Bristol and the West of 
England, provided that a charter be granted within two 
years. It was stated that £197,000 of the £250.000 required 
before the charter can be applied for had been subscribed. 
The guest of the evening was Sir William J. Collins, 
M.P., Vice-Chancellor of the University of London, who in 
an interesting speech alluded to the ideals of higher educa¬ 
tion and added that he considered Bristol had all tho 
elements for the constitution of a vigorous and healthy 
university. 

Proposed Consumption Hospital for Here¬ 
fordshire. —At a meeting of the Herefordshire county 

council on Jan. 11th Sir Richard Harrington moved 

Thst It bs referred to the general purpose* committee to Inquire and 
report whether ft Is practicable to establish a county hospital for 
incipient casea of tuberculosis on the condition of any, and what pay¬ 
ment by the respective boards of guardians throughout the coantyfor 
proper patients sent there and to consider the advisability ot admitting 

Bir Richard Harrington Baid that he thought that a scheme 
might be adopted whereby the county would not be put to 
any expense. In other words, the hospital might be made 
self-supporting. Last year, a t a similar hospital in Westmor¬ 
land. a profit of £359 was made. Mr. George Oreswell, who 
seconded the motion, said that in Herefordshire alone there 
were 500 persons suffering from consumption. The motion 
was agreed to. 

University of London : University College.— 
A course of eight lectures on the Chemical Constitution oE 
the ProtoiM will bo delivered by Mr. R. H. Aden, Primmer, 
!? the Physiological Laboratory of the College on 

K e, i? IS i > ' M 7j b fZ n R' been commenced on Jan. 22nd. 
The leotures trill deal with the history of the discovery and of 
the determination of the constitution of the amino aoids • the 
hydrolyslB of the proteins and tho quantitative determination 
°L tbe P rod! ? nts hydrolysis ; the synthesis of the proteins 
? the polypeptides; and the action of enzymes^the 

of ^tae Fata uH C n Ur w.i, 0f w elBht leotnrea on the Chemistry 
S B ^^“^hydrates wiU be delivered by M7 

Frldavs 0 ^?^’*.?' 60 " Bh - b) -’bj the Physiological Theatre on 
Fridays at 5 p.m., commencing to-day (Friday Tan 9/1 th\ 
The subject will be considered n»to 1 fciffl' 

f, gelle ^ l chemSBt Ty of the fats and elrbo- 
bydrateB and the raethods o£ differentiation • tVic 
which act on fata and carbobvdmt^- ^ , CD ^T 8 

medical men and other persons who are specially admitted. * 
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years after inoculation, can be proved to be due to renewed 
activity of the spiroobmtie In certain situations there seems 
to be a fair possibility of their being carried to a third 
generation.- But the question is beset with difficulties, since 
tbe sexual purity of two persons up to the time of maturity 
must be proved, and these are generally persons in whom a 
tendency to vice is also hereditary ; for it is known that a 
person the subject of Inherited syphilis is not immune from 
re-inooulation after a certain period. Hutchinson mentions 
eight cases that had come under his observation of persons 
who presented signs of inherited syphilis and who married 
but whose offspring showed no evidence of the disease. 
On the other hand, Edmond Fournier collected 116 cases, 59 
of whloh he thought were to be relied upon as showing trans¬ 
mission to the third generation, ana R. W. Taylor has 
published others. Dr. D. M, Hutton brought a oase before 
this society, which is published in the first volume of our 
reports and is there criticised by Dr. H. Ashby and others. 
My own experience is limited to one case but it is of unusual 
Importance as both parents showed most obvious signs of 
inherited syphilis whioh were unmistakeable. A blind man 
attended a sohool for the blind where he met a blind woman 
for whom he developed a feeliDg of affeotion. They were 
both blind from interstitial comeo-iritfs and they both pre¬ 
sented the typical physiognomy of the inherited disease— 
notched teeth and scars around the mouth. They married, 
and at the time that the man came under my care their first 
child was about two months old. The blind wife was brought 
up to visit her husband, and seeing that she was marked by 
the same disease I sent for the infant who presented no 
evidence whatever of syphilis, nor did any symptoms of 
Inherited disease develop in the months during whioh I was 
able to keep the child under observation. This case, in which 
there should have been double inheritance, showed, so long 
as 1 was able to watoh it, complete immunity. 

The Infant Mortality. 

There is probably no disease responsible for such an 
enormous destruction of human life in its earlier stages as 
that caused by syphilitic parentage. But my experience 
chows that this mortality is greatest in those families where 
both parents have suffered from ohanore syphilis and obvious 
secondaries. The severity of the Infection and ineffective 
treatment, or laok of treatment, are the two faotors which 
determine the mortality. I give two illustrations. 

Case 1.—The mother had been married for 11 years and 
had Buffered three months after marriage from rash and sore- 
throat. The first ohild was stillborn 12 months after 
marriage and was miscarried at the sixth mouth. The second 
child lived (the mother being at this time under treatment), 
but had severe snuffles and rash; was very delicate, and had 
recurrent sores and eruptions. Tbe third, fourth, fifth, sixth, 
seventh, eighth, and ninth ohildren were all born at full time 
but they all died from a few minutes to within two or three 
months of birth. The tenth child was brought up for 
treatment suffering severely from enuffles, Btomatitis, and 
coppery shiny eruption. Thus two weak children only were 
living out of ten. 

Case 2.—The mother three weeks after marriage suffered 
from sores on the vulva, followed by rash and sore throat, for 
whioh she had no prolonged treatment She was a pale, 
cachectic-looking woman. The first ohild, ten mouthB after 
marriage, was stillborn at the seventh month. The second 
was prematurely bora at the eighth month and lived for a 
day. The third, bom at full time, a fortnight later came 
out in large brown spots and had snuffi-s, and was taken to 
Guy’s Hospital and was there treated by having blue 
ointment rubbed in over the abdomen. This ohild is still 
living, and at the age of eleven years Bhe shows no notching 
of tbe incisors or evidence of her Inheritance, The fourth 
child did not come out in an eruption until he wsb five 
weeks old. He died at the age of six weeks. The fifth, a , 
boy, came out in an eruption at tbe age of five weeks and 
died when he was seven weeks old. The sixth was stillborn. ] 
The seventh, prematurely born at tbe eighth month with an 
eruption upon her, survived for a day. The eighth, a girl, 
bad a rash soon after birth and she died on the eighth day. 
The ninth, also a girl, was bora healthy, but an eruption 
came out at the third week. She was treated but she died i 
at tbe age of 11 weeks. The tenth child, a fine boy at birth, 1 
came out in an eruption three weeks after birth and was i 
hranebt np for treatment. He was Buffering from eym- < 
metrical squamous syphlllde of the legs, the feet the arms, t 
and the ears, and a little on the body, with ulceration of tbe 


mouth and the buttocks and severe SDnffles. In this series 
i again there were two ohildren only living out of ten. 

The Secondary Stage. 

The trite definition that syphilis is a “ fever dilated by 
time” given by the late Dr. Moxon is applicable to the 
inherited as well as to the acquired disease. I argued that 
the primary stage is the separation of the placenta and the 
infection of the infant through the umbilical vein. Tho 
i secondary or exanthematous stage commences from the 
second week to as late as the third moBth. It is characterised 
by eruptions wbicb may vary from slight brown macular 
syphilids to pomphoiyr, by snuffles, stomatitis, condyloma, 
wrinkled skin, and wasting, and enlargement of the spleen 
and liver. Then follow /certain changes In the bones, In 
severe cases perhaps epiphysitis (giving rise to pseudo- 
paralysis), Parrot’s nodes (causing natiform skull and square 
forehead), cranio-tabes, and bent bones. 

It cannot be too strongly insisted npoh that the moist 
eruptions and ulcerations about the month and anus as well 
as the vesicular skin affections are oharged with the spire- 
chart® and are highly contagious. From the Becond to the 
sixth year there is commonly a rest in the symptoms that 
are regarded as characteristic, but the tlbl® may become 
thickened from periostitis or a joint may beoome swollen and 
painful and resolve under merouriai treatment. Bat now tbe 
characteristic physiognomy baa been gradually formed, the 
flattened nose, the square forehead, tbe radiating lines item 
the mouth, the stunted figure, and the pallid faoc; and 
then during the second dentition we look for the three Bigns 
pointed ont by our*great observer, Jonathan Hutchinson, 
the notched inoisor teeth, interstitial oorneitls, and syphi- 
litio deafness. Associated with such signB or occasionally 
independent of them gummatous destruction of the soft or 
hard palate may occur and ulcerations of the Bkln and 
cellular tissue. Destruction of the nasal bones, oaries of the 
forehead and sknll, of the long bones and daoUlltis may take 
place as the result of the inherited disease. 

Moon’s Morajik 

The teeth which Mr. J. Hutchinson described as so 
oharaoteriBtio of the disease nro the notched and narrowed 
inoisors, especially the central incisors of the upper jaw. 
This defect iB brought about by arrest in development of the . 
central columella, of whioh each inoisor has three. Bat l 
wish to draw special attention to the characteristic ®°ange 
brought about by tho disease in the first molars desoriood by 
the late Mr. Henry Moon many years ago, since this change 
has recently been rediscovered both Id America and ont 
continent. The diagram whioh I show is taken frettr 
fourth edition of “ Bryant's Surgery,” published in lo , 
wherein the artiole on Teeth is written by Mr. Moon, 
figures and describes the syphilitio first moiar as ,rcd0 ° . 
in size and dome shaped through tbe dwarfing of the cen 
tuberole of eapb cusp ” He also contrasts thesoten’ 1 ' 
mercurial teeth and syphlHtio-merourlal teeth. The ona ?8 
in tho molar is of eomo clinical importance; since oooas 
ally it Is characteristic when the Inoisors are normal. 

Eyes and Bars. 

The eyes may become affected at an early stage J ! 
choroido-retinitis which nrey leave permanent changes eat 3 
recognised by opbtbalmoscopio examination, and 
though rare, may occur duriDg tbe eruptive stage, 
stitiai keratitis is most frequent between tbe ages or B 
16 years but may occur much later and rarely earlier, 
highly cbaraoteiistio of tbe inherited disease. 

Like tbe eyes, tbe ears are attacked by differcnt^ections 
in tbe early and late stages. DoriDg tbe eruptive stag 
media may comroeDoe as an extension from tho inflamrii - 
of the naso pharynx, whilst duriDg the second dent) 
progressive deafness of labyrinthine origin ® a y 
complete loss of bearing. Specialists in these depart 
will, I hope, give ns some now facts relative to the syp 
manifestations in the eyes and ears. 

Inherited Syphilis attacking the Viscera. 

Muoh work has been done in demonstrating thedisease 
the various viscera, not one of whfob appears to ’’ .I 1 ' 

and there is probably a large field stffl open hereforfurther 
investigation Enlarged spleen and liver ^soclated with 
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'For further information regarding each vacancy reference should be 
made to fhe advertisement (etc Index), 

-Belgbaye Hospital for Children, Claphsm-rosd, S.TF.— Hod*© 
Burgeon for six months. Salary at fate of £20 per annum, with 
board and lodging. 

Birminghxm, City of.— Medical Officer (female) for notification of 
Birth* Act. Salary £200 per annum. 

Blackburn Cou n ty Borough. Education Committee.—A ssistant 
Medical Officer of Health. Salary £150 per annum. 

Boungbroke Hospital, Wandsworth Common/S.W.— Surgeon. 
Bootle, Borough of. Hospital fob Infectious Diseases.— Beal- 
dent Medical Officer, unmarried. Salary £100 per annum, with 
board, washing, and apartment*. 

Brighton, Sussex Countt Hospital.— Second Hou«© Surgeon, un¬ 
married. . Salary £60 per annum, with board and residence, 
Brighton Throat and Ear Hospital, Church-street. Queen’*-road. 
—Non-resident Home Surgeon for aix month*, renewable. Salary 
at rate of £75 per annum. 

Bristol, Ujotersitt College.— Demonstrator of Physiology. 
Cambridgeshire, A <3., Asylum, Fulbourn.—Second Assistant Medical 
Officer, unmarried. Salary £120, rising to £150 per annum, with 
hoard, lodging, and attendance. 

Cancer Hospital, Fulham-road, London, S.W.—House Surgeon for 
six months. Salary £70. 

Carmarthen, Joint Counties Lunatic Asylum.— Assistant Medical 
Officer. Salary £2C0 per annum, with board, lodging, waihlng, and 

attendance. 

Chesterfield and North Derbyshire Hospital. —Junior Home 
Surgeon. Salary £60 per annum, with board, apartments, and 
laundry. 

Cm* or Los i»on Lying-in Hospital. City-road, E.C.—Two Physicians. 
Croydon, County Borough of.— Female Assistant to the Medical 
Officer of Health. Salary £250 per annum. 

Deyonport, ItOYAL Albert Hospital.— Aaalitant Resident Medical 
Officer, unmarried, for *tr months. Salary at rate of £50 kmpat 
with board, lodging, and laundry. 3 * 

■Great Yarmouth County Borough.—Ak la tent Medical Officer of 
Health. Salary £200 per annum. 

HampstfJlD General Hospital, amalgamated with the North-'SVent 
London Hospital—Two Physician* and two Surgeon*. 

Hull, Rotal Infirmary.— Home Phydciou-In-Charge, unmarried. 

Salary £10S per annum, with board and apartments. 

Ireland, Lcroan Union Workhouse and Fever Hospital— 
Resident Medical Officer (remale). Salary £SQ per annum, with 
apartment*, laundry, and rations. 

■King Edward VII. Sanatorium. Mldhnnt, Sussex.—Junior 

• Assistant Medical Officer, unmarried. Salary £100 per annum 

• with board, lodging, and attendance. ^ 

toms Tuberculosis Association.— Beaident Medical Officer of 

Health for the Sanatorium at Gateforth, near Selby for six 
Sid^hlug 1 * 17 ^ rat ° ° f £1D ° PGr annum ’ board; lodging, 
Liverpool Hebrew Tontine Societt.— Surgeon. 

Montgomery Countt Council.— Medical Officer of Health. Salarv 
£75 per annunu — 

Mo mrr Va qon Hotpitai. ron Coystrairio* xtd Dtscisni or tjv 
f " nfl Korthwood.. Middlesex .—Junior Resident 

Medical Officer. Salary £50 per annum, with hoard, lodging in 

Cowtt Asririr, Bern- ^oodtjUiSr AMlsLnt 
McdlralOfficer, unmarried. Salary £150, Incrrulnrtnx5Snl2? 1 “ 
board. lodging, and washing. J ^ £200, with 

^l?tSrp^,^ DU,USa ° F *“ Cln3T ' E.O.- 

SAU i?,?5' 8 akkTOBnnc.—Asrtrtant Medial Officer R.w 

£150 per annntn. with apartment* and board. Wr ' B,lax ? 

britxaiTxx Fbee Hosprrai. roa Womex, Mwrs\ebone-m.d w rv 
Honorary Medical and Surgical Kegfatair. s - w -~ 

1S A ^S 5 !L? 0SP1TAI - Bocxett.— 6urceon at Branch nomltnl 

ST. PxxCBIS xxj, NOBIHEBJ jWfUra£Kr, LSS, E^ir 

Honorary Phyilclan. ^ iaitc 

Btboci) QcxraiL Hoamit_Hoo«e 


Eu* ton-road.— 

* ao atI u with f xaard, lodging, and washing*. Salary £100 per 
Dl, '' r -' f3 * HT> Maiylebone-road. K.w.-Honorary 


8nrgeon. 


Wmwts, aub gratis, 

• BIRTHS. 

- - ** B. «. 

MAT., the wlio of *™nd. U ^ HMoPrtead. 

DEATHS. 

E ^;i?v n ^V, 1 ^d* t C9 C ““' Arthcr Bet. M.B.C.S.. 

i£f ffi °o? ,e d» a ^^-- 

Fleet-street, KCJ. **** Company, 

Ortivt-5, M,D^ £0th, at Eaalgate-atTOt, Stafford. Charier Henry 

Hj5 - r - Ls - *»«* 
. Margaret, Ulorcl^12^,^^^ I ° n *«. 16th, auddenly, 

•^ 0/ “ * •' »•**■ 


gaits, g|ort Controls, mttr ^nsta 
iff €ffms$ffribcnis. 

im WIN TEH EXHIBITION AT THE EOYAL ACADEMY. 

To (he Editor o/Tbx Lxxcet. 

Sib,—M y somewhat belated letter is dne to my custom of reserv¬ 
ing jxjnr classical and art notes-which, I may add, I enjoy 
hugely and esteem hlghly-for dlgestton on the Sunday following 

publication. __ „__ 

The came of the letter ii to be found In your remarks in The Lancet 
of Jan. 11th on the Cowley picture. Anything reflecting even 
indirectly on Abraham Cowley I feel as if cast on a personal friend, and 
I would like to be permitted to point out that many of your readers 
not acquainted with his studies and hi* life might derive a derogatory 
opinion of him from your aeutence: 14 Cowley began to study medf cfno 
about 1656, and on Deo. 2nd, 1657, be was created M.D. at Oxford 'by 
order of the Government— a piece of iervility impossible in these 
daya.” A* hurried journalitm such a eentence-ls permissible and 
Btrildng, for it da the bare truth ; as compared to your clastic*! notea 
It 1* sadly wanting in perspective. 

Ai thi* note Is Intended for your edification (and perhaps later, if yon 
*«e fit to correct the Impretsfon, for yonr readers also) may I recapitu¬ 
late the essential featurts in Cowley’s Ufe which rendered. 44 the order 
of the Government H not only possible but necessary ? . 

"Entered at Trinity, Cambridge, 1636, B.A, 1639, minor Fellow 1640, 
major Fellow 1642, and M JL In due' course,” he waa ousted from that 
stronghold of Poritanlim, or at least of Parliamentarism, on account 
of hi* strong Boyallat opinions and Bought refuge from hi* beloved 
though Baeva Mater at Btt John’s College, Oxford, the Koyallst centre. 
"SYe have little or no direct Information on his individual studies, but 
it at least is presumable he began at that time the study of medicine, 
inch a* It waa. and particularly from hi* predilection to botany, which 
then bulked largely In medical atudlea. Following the train of 
Queen Henrietta he waa absent from England some 12 years, and only, 
returned to be cast into a Cromwellian prison aa a spy. "Whether ho 
did return with that intention or impelled by the growing fatalism 
that Cromwelllanlsm waa become perpetuated, it la certain that he waa 
a. suspected person, 4t for some lime under Trouble, but at length 
complying (even too much a* far ns 1 can learn) with some in power, he 
got an order to be created M.D. (as he afterwards actually was) at 
Oxford” 

Of course he got an "order” or otherwise he would not have>eeii~per¬ 
mitted to study and qualify at Oxford, released from prison aa he waa 
on the hail of Dr. Oh. Scarbrugh ior £1000; a bail not abrogated in 
spite of his compliance. 

So far as one can learn he made no use of his medical knowledge In 
practice, but “ in the commencement of the Eoyal Society, of which an 
account baa been given hy Dr. Birch, he appears busy, among Jtha 
experimental philosophers under the title of Dr. Oowley.” - . 

My point is that Cowley returned to Oxford to complete atudlea 
already commenced in 1642. He was very much blamed for compliance 
("even complying too much”) and so obtaining hi* release from 
prison. The “order” saw to it that Oxford ahonld not reject his 
attendance on that account and possibly also acted aa a deterrent to any 
Boyallsta there with whom Cowley might seek to enter into treasonable 
conversation if there still remained any disposition on bis part to act 
as a secret Boyallst agent Notwithstanding the 14 order” Cowley 
remained a “suspect” during the remaining tenure of Fori tan 
Governments, and some even considered his medical^studlea a mere 
blind lor treasonable practice. 

If the 44 order of Government” had been an act of favouritism 
towards Cowley, surely ho would not have been placed a£the tame time 
under a bail of £1000—a very large sum then. That would be a kiss and 
a blow with a vengeance I 

He was known to have been the channel through which all the 
plotting correspondence of the exiled court for 12 years had been 
conducted, and having secured his release from prison by compliance 
with the Puritan Government I think my view of the “order* 
becomes a vary reasonable one. He tro* a 44 tusped ” of both parties 
explains It in short. 

I mu it hunt up the terms of the 44 order * some day; lt„would be an 
Interesting point to university men. 

I am, Sir, yours faithfully, 

Jan. 19 th, 1903. JN‘. Campbell. 

SHIP SUBGEOXS AND VACCINATION FEES. 

To the Editor of The Lancet. 

Sib,—N ot loog igo Brazil, Drocu»y, «ad Argentina "pwsed Jew, 
ImIiUde Upon tho vEOclnmUon of puEODjrer. t*r 0 rs landing nod the 
EhJpplng compxniM made tLcir Ehlp .urgeoni do tie ertra work 
without any citra p»y, which In one case at leut led to a difference of 
opinion. 

Can anyone giro In'ormaUon how matter, stand at the present time, 
and whether the question of extra pay for the c*ir» work hu been, 
•ettled fn an equitable manner by any of the EhlnpU.g compxnlek 

I am. Sir, yont,'faithfully. ^ 

A ■ • Bitten. 


running to Sooth America. T 
1 Jan. ISth, 1900. 
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people with embryos in their blood was high; where there 
was little disease, then the percentage was low. Applying 
Booh tests to the different islands and British Guiana, all. 
With the exception of the latter and Barbados, much the 
eame physically, and all, Barbados and British Guiana 
Inoluded, teeming with the proper intermediate host (onlex 
fatigans) for filaria noctnrna, the inequality of the distribu¬ 
tion was very marked, reaohlng a very high percentage in 
St. Kitts and falling to practically zero in Grenada. The 
following are the detailed results in order of frequency 

St. Stitts .—143 cssei examined by night; 47 suffering from filar)* 
nocturne disease =32-8 per cent.; with symptoms 9, without 38. 
White people of the beat claai i 23 examined. 7 infected = 30-4 per 
oent,; with aymptoma 3, without 4. Elephantiasis cases i 14 examined, 
embryos present in 3. 

British Ouiana.—lbO examined by night; 25 suffering from fiiaria 
nocturne = 16*6 per cent.; with symptoms 5, without 20. Btee 
characteristics i general population of hospital, negToes, coloured, 
Portuguese, end whitos; 100 examined, 22 infected = 22 per cent, 
with symptoms 6, without 17. Ooollea (East Indiana), 50 examined, 
3 lnfeoted = 6 per cent.; with symptoms nil, without 3. Elephantiasis 
casoai 15 examined, embryos present 1q 1. 

Barbados .—600 cases examined by night; 76 suffering from fiiaria 
noctnrna = 12*68 per cent.; with symptoms 27, without 49. Elephan 
tiasla cases t 10 examined, embryos present in none. 

Race Characteristics. 


Knee. 

Number 

examined. 

Non- 

infected. 

Infected. 

Per¬ 

centage. 

Negroes .. 

401 

367 

44 

10*9 

Mulattos „« ... i44 

360 

CO 

»—t 

18 

11-2 

White*. 

39 

25 

14 

35*3 

Total. 

600 

624 

76 

12*66 


Trinidad .—400 cases examined by night; 43 suffering from fiiaria 
noctuma = 10*76 per cent.; with symptoms 19, without 24. Elephant! 
asls cases: 83 examined, embryos presont In none. 

Dominica .—144 eases examined by night; 11 suffering from fiiaria 
nocturna = 7 S3 per cent.; with symptoms 2, without 9. Elephantiasis 
cases i 2 exam trial embryos present In neither. 

SI. Lucia —356 cases examined by nlgbt; 27 suffering from fiiaria 
noctnrna =: 7*68 per cent. Elophantlasls oases i 6 examined, embryos 
present in none. 

St Flncenf.—100 cases examined by night; 6 suffering from fiiaria 
nootuma = 6 per cent.; with symptoms 2. without 4. Elephantiasis 
oases t 2 examined, emhryoa present In neither. 

Grenada.—174 cases examined by night; none Infected =0 per cent 

Carriacon (a Grenadine'.—28 cases examined by night; 1 suffering 
from fiiaria nocturna, but this Individual was born and had lived in St. 
Kitts, only having been in Oarriacon one year; so deleting him we 
get a percentage of 0. 

Booking into those figures in detail one notices a very great 
variability in the amount of filarial disease in the different 
Islands, 8t. Kitts, one of the smaller islands, heading the 
list; British Gaiana, which, of coarse, is notan island bat on 
the mainland of South America, coming next; Barbados and 
Trinidad, both densely populated, next; with the smaller 
islands Dominica, St. Lucia, St. Vincent, and Grenada 
last. Why this should be Is not very clear, and the 
case of Grenada is so peonliar that I quote the note 
I made on it on leaving the island. "Fiiaria nocturnal 
disease is very rare in Grenada, this answering to 
the clinical experience of the medical men in the island 
who state that they very rarely see cases. It does, 
however, exist and can, as U. fatigans is present. This is 
exemplified by one case I saw, a man who, though never 
out of the island, has varicose groin glands and elephantiasis. 
(Hot being able to get his night blood I did not include him 
in my general list.) Similar other rare cases are to-be found, 
two snob having been heard of. In addition to those 
oxamined I also saw one Barbadian with .elephantiasis and 
another with filarial embryos in his blood. The marked 
exemption of the island may be due to the chief town being 
mainly on a hillside and to there being few mosquitoes of 
the species O. fatigans present." The medical man at the 
small village at Oarriacon (an island to the north of Grenada) 
also informed me that he never saw filarial cases there and 
my figures obtained bear out his statement. Daring the day 
and night I spent there I saw one typical case of 
elephantiasis, however, but he had lived in Trinidad, where 
he probably got his infection and the individual in whose 
Wood I found embryos as already mentioned had without 
doubt acquired those in St. Kitts. In my note on Grenada 
I mentioned there being few mosquitoes (onlex fatigans) 
present, but still I found examples without much difficulty 


and they were certainly very abundant in St. Lada which 
is bIso only slightly infected. It is probable that theimoibi 
of mosquitoes present may have something to do with the 
prevalence of the disease, St. Kitts, for example, owing to 
the dirty privy system in vogue there, simply teaming with 
onlax fatigans, and they are also very numerous in Barbados- 
but considering all things I have come to the conclusion that 
there is something more subtle at .work than this in deter¬ 
mining the distribution of this disease. Climate by that 
meaning temperature, rainfall, to., cannot play mnoh 
part, as it is practically the same in all the islands 
and the same might be said of physical characters' 
though at the same time I think the flat, low’ 
lying, and thickly populated places are specially’ prone 
to the disease. Barbados is of coral formation, the 
other islands volcanio in origin. Looking at other ’puts 
of the world, 1 have found in the Swahilis (coast natives) of 
Mombasa 13 out of 50 infected with fiiaria noctnrna, none of 
these showing any symptoms, and this giving a poroantage 
of 26. In Zanzibar it is probably quite as prevalent, because 
though not making blood examinations there I nevertheless 
saw plenty of caBes with definite symptoms. In Uganda in 
the interior it is practically non-existent in the indigenous 
races, as I only found it in one pure Waganda, though in 
Nubians from the Nile it occurred in 2 per cent, and I also 
had a well-marked case of elephantiasis in a Nubian woman. 
Its absence from the interior, might probably be due to the 
absence or scarcity of oulex fatigans, bnt then, again) 
Mansonia Africana, which Dr. 0. W. Daniels easily infected 
with fiiaria noctnrna experimentally In British Oentral 
Africa, abounds in Uganda also. Quoting from the book of 
our president, Sir Patrick Manson, on the Prevalence of 
Fiiaria Nootuma, I note South China given as 10 per oent; 
Friendly Islands, 32 per cent, (Thorpe); Samoa, very high; 
Madras and West Africa, abundant. In Egypt it is present 
(Sonsino and others) but I do not know if its percentage has 
ever been accurately determined. Perhaps Dr. F. M. 
Sandwith may help us In this. In Brisbane in Australia 
(Bancroft), originally introduced by the Chinese, it seems 
to have flourished and spread, and it also occurs in Charles¬ 
town in North America. 

In dealing with the distribution of fiiaria Damartjnayi 
and fiiaria porstans wo are not on so certain ponnd 
as we do not know the proper intermediate hoBts of those 
parasites yet, unless the tiok, the omithodoros monbats, 
as Wellman believes, acts for the latter. This being 
so, their irregular distribution may depend on the 
presence or absence of the proper intermediary, but 
whether this is the reason or not I can certainly bring 
forward some remarkable points as regards their prevalence 
in certain plaoes. Fiiaria Demarquayi was discovered by 
Sir Patrick Manson in blood slides sent to him . from the 
West Indies, from St. Lucia and St. Vinoent by the late Dr. 
Otho Galgey and Dr. O. Newsome respectively, and be gave It 
the above name in honour of Dcmarquay who first discovered 
the embryos of fiiaria nootuma. On arriving at 8t. Lucia 
Dr. Galgey informed me that the slides be had sent Sir 
Patrick Manson were taken from one of the villages of 
St. Lucia, Groj Islet by name, and that he believed most of 
the oases of this parasite were .to be found there. Accord' 
ingly I Investigated the subject and found that the belief, 
with one possible exception, was perfectly correct, the para¬ 
site was limited to this one village of tho island. 8t. Lucia 
has one main town Castries ana fire subsidiary townships 
or villages—namely, Soufriere, Yieux-Fort, Deanery. 
Gros Islet and Anse-la-Raye. Ou examining the blood or 
people from these different villages I got the following 
results. Gros Islet; 62 people examined; 16, or 25‘8 per 
cent., infected with fiiaria Demarquayi Sonfriare: 78 
people examined ; 2 infected, those 2, however, being police¬ 
men wbo had lived for periods in Gros Islet. Anse-la-Raje, 
none. Vieux Fort, none. Dennery : not examined. Castries: 

3 infected, 2 of those Barbadians wbo had lived in different 
parts of the island, Gros Islet inoluded ; the third, a negro, 
aged 19 years, with the following record. He was bom and 
had lived in Charlestown Nevis till 17 years of age, then 
went to Castries, fhen working in the field at a sugar estate, 
called Roseau, for four months, then back to Castries with 
fever; has remained fo the town since, never in Gros Islet or 
north of Island. It Is possible he may have been inieotea 
at Nevis before going to St. Lnoia. I also saw the infection 
in a man from a place called Monchy, near Gros Islefoanq_in_ 
another man who had lived all over tbo island. The one 
possible exception was Dennery, a small village on the norm 
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tvptoiy -UUnlquer-lO30 i-v.. Medical Ont-patlent (Dr. A. G. 

h „ r^_f atlotu (Mr. Carton). Clfnfquea^— 

-• - ' '^r. A, K. 


Auld) 2.SO p.n.. Surgical Operations (Sir. Carton?. 

|§gH Selected 

«^^assssa 

Grn«ologieol Operation*. (Dr. GEes). 

CtaSesr-Sealci (Dr.wWnsh Surgiol Oot- 

PJtfMt (Hr. Carton); I Bay (Dr. Pirie). o P.M-. Medical 
fo-paUent (Dr. G. F. Wppel). 4.30 win, DNNw^Uemon.tr*- 
tlou—Dr. A. J. Whiting: CasM of Aneurysmof the Thor acic 
Acrtf. (*t the Mount Vernon Hospital Out-patient Department, 

Ff Cllnlgne:—Surgical Out-patient (Mr. n. Evans). 

2^0 V.M., Surgical Operations (Sir. Edmund*). Clinique* 
Medical Oat-patient (Dr. Auld); Eye (Sir. Brooks), o P.M., 
Medical In-retient (Dr. SL Leslie). 

t07TD05 SCHOOL OF CLINICAL MEDICESE, Dreadnought 
HotpUal, Greeuvtich. 

MomA.T."—2.15 p.«.. Sir Dree Dudrrorih: Medicine. 2*30 p.v., 
Openttfon*. 3-15 p.m., Mr. W. Turner: Surgery. 4 P-M. t Dr. 
StCUir Thouuon: Ear and Throat. Out-patient Demunstra- 
tiom r-10 a-X- Surgical and Medic* L 12 noon. Ear and Throat. 

4 r.M., Special Lecture :—Dr. BtCiair ThoroHOTi Mouth 
Breathing- 

Ttesdat,— 2-15 Dr. R. T. Hewlett: Medicine. 2^0 SJMt., 

Operation*. 3.15 P.X^ Mr. Carless: Sur ger y. 4 P.X., Mr. M. 
Morris: Dtieases ol the Skin. Out-patient Demonstrations *— 

10 i-M., Surgical and Medical. 1£ noon. Skin. 3.15 P-H,, Special 
Lecture •-—Mr Carle**: On Movable Kidney. 

Wedxesixit.— 2-15 par.. Dr. P. Taylor: Medicine. 2.30 p^n L 
Operation*- 3-30 r.M., Mr. CargiU: Ophthalmology. Out¬ 
patient Dtanonstraticms10 A.M., Surgical and Sledical, 

11 a-m., Eye. 

Tkuesd It.— 2.15 p-it-, Dr. G. Rankin : Medldne. 2.30 pan, O pera 
tioiis. 3.15 poe*. Sir VT. Bennett: Surgery. 4 P.X^ Hr. H. 
Datid*on : Radiography.' Out-patient Demonatrationi:— 
10 xshi., Surgical and Medical 12 noon. Ear and Throat. 
Fxxdat.-2.15 P.X., Dr. B. Bradford: Medicine. 230 p.v . 
Operation*. 3-15 P.AX., Mr. McCrsvtn: Stuyere. Out-patient 
DemonstntXona^—10 A->t-, Surgical and Medical. 12 noon, ' 
SWn. 2-15 P.X.. Sped*] Lecrure r—Dr. K. Bradford i Diabetes. 
SATtrsn at.— 2.30 P.\r„ Operations. Out-patient Demonrtratlan* t— 
10 A.X., Surgical and Medical. 11 A.X-, Eye. 

GREAT yORTHERK CENTRAL HOSPITAL, RoUoway-road, K. 
Mqtdat.— 9 a/*.« Operation* (Mr. White). 2.30 p.k., In-pat!enta¬ 
iledi cal (Dr. Beevor); Out-paUeata—Medical (Dr. TRli cox). 
Surgical (Mr. Dorr), Eye (Sir. Morton and Mr. Coat*). 
Trrauxr.~23D P.M., In-patfenU-Medical (Dr. Beale), Throat and 
Etr (Mr. Wag gen); Out-patient*—Surgical (Mr. Edmund*), 
Throat and Ear (Sir. French); Operations (Mr- Beale). 

IVm5rrsiu.T.—233 r.v.. In-jntIent*-Surglcal (Mr. Stabb); Out- 
patient*—Medical (Dr. Horder), Gynecological (Dr. Lockyer). 
6kiu (Dr. Whitfield), Teeth (Mr. Baiy); Operation* (Mr. StabbV. 
TffmsnAT.—230 P.M., In-patients—Medical (Dr. Morlscn). 
Feipat.—330 pal. Lecture:—Dr. C- Lockyer: Cancer of the 
Womb. 

hTATIONAL HOSPITAL FOR THE PARALYSED AND EPJLKBTld 
Queen-fquaro, Bloomsbury, W.O. 

Term at.— 330 n.x.. Lecture :-Dr. A* Turner: Cranial Nerve 
• Paraiytli. 

rxm at.— 330 Lecture:—Dr. J. Taylor x Hyop&thlw. 

SE JOHN'S HOSPITAL FOR DISEASES OF TWF. rktn 
W wter-iqtBre, W.C. * 

Thtxsdat.-B p-x.. Lecture —Dr. SI. Dcdrell: Syphilis t Hlstorv 
and Primary Invation (Constitutional and Local). Enrol 1cm* 

Erythematou* (l., Macnlar; and IL, Slaculo-Papuiar). PU ’ 

CHARING CROSS HOSPITAL. 

TffrxjDAT.—3 P-M„ Demouttratlonx-Dr. GallowTiv and nr 
Dlreases of tbt SWd. 4 p.v.. Demonstration:— 
Dr- W. Hunter: MedicaL (Post-Graduate Conroe) 

B n^mf, B w. TCTl0X 0F aBEAT BRItA! -' T ' 

mD ^A^. FrcI - E ‘ KatiK,ort: SK'irche, on 

E 2S^'iT S . iEITAEr I -' ;5T1I6 ' TE ' HaKnra. 

X!EDOT?-DkT.~Z r.M., DiKtiEriro on Blrtn Paliirttoii. -wlUi 
fic.’«w» to tho Board protOMd bj the Eorai 
_(OTOord by Sir William Eamrav. K.CTb.). CcBnIainioa 


FICATIOX. 

Letter* rrh'hrr initr.iti for insertion or for privxte informa¬ 
tion, must bi authenticated by the r.amet and addreatt of 
their rcriiert—not T.ecmarily for publication. 

TTe cannot vreicribc or recommend practitioners. 

Local vaperr containing reports or time paragraph* ihovld be 
marked and addressed “ To the Sub Lditor.’ , 

Letters relatino to the publication, salt and adrertmnff 
departments'of The Lancet should be addressed To the 
Manager." 

TTe cannot undertake to return MSS. not used. 

UANAGEB’S NOTICES. 

THE tSEEE TO THE EABCET. 

The Index and Title-page toToL U. of 1907, which waa 
completed with the istne of Dec. 28th, were given in 
The Lancet of Jan. 4th, 1908. 

VOEGMES AND CASES. 

Yoeuhes for the second half of the year 1907 are now 
ready. Bound In doth, gilt lettered, price 18*., carriage 
extra. * , 

Cases for binding the half year's numbers are alto ready. 
Cloth, gilt lettered, price 2*., by post 2t. 3d. 

To be obtained on application, to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

yTrr.T. Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, "W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion w-hat- 
ever) do not reach The Lancet Offices, and conseqnently 
inquiries concerning missing copies, &o., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices, 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Coeoniai. and PoKEiGX Ddicton (printed on thin 
paper) is published in time to catch the weekly Triday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The LANCEEOffices ox from Agents, are 


Fob the Uxirm Kisonoji. 
One Tear ~ ... „£1 12 6 

6U Healths_016 3 

Three iloaiht ... ... 0 8 2 


To the Coro. vies JAP Auroj.i>. 

One Tear . _£1 J4 8 

Six ilonrhs ... „. _ 017 4 
Three Slonrhs 0 8 6 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed. 
“London and Yfestminster Bank, tVestminster Branch”) 
should be made payable to the Manager, Mr. Chardes Good, 
The Lancet Offices, 423, Strand, London, YT.C. 


EDITORIAL NOTICES. 

c ? mmDn5 catlons relating to the 
Editorial business oi The Lancet should be adflre<r ^4 

sssffi s sts’sszjri's 

Sf.tzd'&i'sr 

Lectures, original criieles, end reports tiovlA A. 

erne ride c f the paver mlv AND vrut-lf 6 ' 3 rnW ^ 1 ^ 
nr blocks IT iS Morcyrro that ^ 

Avraon, and ir tossible 


TO COLONIAL AND rOREIGN SUBSCRIBERS. 

SUBSCBIBEBS ABROAD ABE PARTI CTTLABL'T REQUESTED 
TO NOTE THE BATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lanoet necessitates additional 
postage Bhore the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
Buy other ground, should be resisted. The Proprietors of 
The Lancet have for many year* paid, and continue to pay, 
the whole of the heavy cost of postage on Overweight foreign 
issues; and Agents are authorised to collect, and generefiy 
do so collect, from the Proprietors the cost of sneb extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Oitices, 423 Strand 
London, England. ’ ’ 


^ B ^L^* ea „ CaWtJ! 01 lowing cewpijrer* 
fiJLTe received —Monxfe^ Adrrrii+'r 

‘'7 rt ^ crn T t* * EcS.o. Gazette. 

Timetfkr^’'"' - 1 ^ cn Chronicle, Poole Herald, Coccnirj 
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people with embryos in their blood was high; where there 
was little disease, then the percentage was low. Applying 
fench tests to the different islands and British Guiana, all, 
With the exception of the latter and Barbados, mnah the 
same physically, and all, Barbados and British Gniana 
inoluded, teeming with the proper intermediate host (onlex 
fatigans) for filaria nootnma, the inequality of the distribu¬ 
tion was very marked, reaching a very high percentage in 
St. Kitts and falling to practically zero In Granada. The 
following are the detailed results in order of frequency :— 

St. KUts.—143 cases examined by night; 47 suffering from fllaria 
nocturne diseaso = 32'8 per cent.; with symptoms 9, without 33. 
White people of the best class i 23 examined, 7 infected =30-4 per 
cent; with symptoms 3, without 4. Elephantiasis cases > 14 examined, 
embryos present in 3. 

British Out ana.—IX examined by night; 26 suffering from fllaria 
nocturne s 16'6 per cent.; with symptoms 6, without 20. Pace 
charter eristics i general population of hospital, negroes, coloured, 
Portuguese, and whiles; 100 examined, 22 Infected = £2 per cent.; 
with symptoms 6, without 17- Coolies (East Indians), 60 examined; 
3 Infected = 6 per cent.: with symptoms nil, without 3. Elephantiasis 
cases t 16 oxamined. embryos present In 1. 

Barbados .—600 cases examined by night; 76 suffering from fllaria 
nootuma = 12'68 per cent.; with symptoms 27, without 49, Elephan¬ 
tiasis cases i 10 examined, embryos present in none. 

Baco Characteristics. 


Bace. 

Number 

examined. 

Non- 

Infeoted. 

Infected. 

Per¬ 

centage. 

Negroes . 

401 

357 

44 

10*9 

Mulattos „» ... st» 

160 

142 . 

18 

11*2 

Whites.. ... 

39 

25 

14 

36-3 

Total „♦ ... 

600 

624 

76 

12 ■66 


Trinidad.-400 cases examined by night; 43 suffering from fllaria 
nocturna = 10*75 per cent.; with symptoms 19, without 24. Elephanti¬ 
asis cases i S3 examined, embryos present in none. 

Dominica .—144 cases examined by night; 11 Buffering from fllaria 
nocturna = 7 63 per cant; with symptoms 2, without 9. Elephantiasis 
cases : 2 examined embryos present In neither. 

St. Lucia .—356 cases examined by night; 27 suffering from fllaria 
nocturna = 7'68 per cent. Elephantiasis cases i 6 examined, embryos 
present in none. 

St Vincent.—100 cases examined by night; 6 suffering from fllaria 
nocturna = 6 per cent.; with symptoms 2, without 4. Elephantiasis 
cases: 2oxamlned, embryos present in neither, 

Grenada .—174 cases examined by night; none infected =0 per cent. 

Carriacon (a Grenadine'.—28 cases examined by night; 1 suffering 
from fllaria nocturna, but this individual was born and had lived in St. 
Kitts, only having been in Oarriacon one year; so deleting him we 
get a percentage or 0. 

Looking into those figures in detail one notices a very great 
variability in the amount of filarial disease in the different 
islands, St. Kitts, one of the smaller islands, heading the 
list; British Guiana, which, of course, is notan island but on 
the mainland of South America, coming next; Barbados and 
Trinidad, both densely populated, next; with the smaller 
islands Dominica, St. Lucia, St. Vincent, and Grenada 
last. Why this should be is not very dear, and the 
case of Grenada is so peculiar that I quote the note 
I made on'it on leaving the Island. ‘‘Fllaria aooturnal 
disoase Is very rare in Grenada, this answering to 
the ollnioal experlenoo of the medical men In the island 


and they were certainly very abundant in St. Lada, which 
is also only slightly infeoted. It is probable that the comber 
of mosquitoes present may have something to do with tbs 
prevalence of the disease, St. Kitts, for example, owing to 
the dirty privy system in vogue there, simply teeming with 
enlex ratigans, and they are also very numerous in Barbados' 
but considering all things I have come to the conclusion that 
there is something more subtle at .work than this in deter¬ 
mining the distribution of this disease. Climate, by that 
meaning temperature, rainfall, to., oan D ot play mnoh 
part, as it is practically the same in all the islands 
and the same might be said of physical characters' 
though at the same time I think the flat, low’ 
lying, and thickly populated plaoes are specially prone 
to the disease. Barbados is of coral formation, the 
other islands voicanio in origin. Looking at other puts 
of the world, I have found in the Swahilis (coast natives; of 
Mombasa 13 out of 60 infeoted with fllaria nootnma, none of 
these showing any symptoms, and this giving a percentage 
of 26. In Zanzibar it is probably quite as prevalent, because 
though not making blood examinations there I nevertheless 
saw plenty of caseB with definite symptoms. In Uganda In 
the interior it is practically non-existent in the indigenous 
races, as I only found it in one pure Waganda, though In 
Nubians from the Nile it occurred in 2 per cent, and l also 
had a well-marked case of elephantiasis in a Nnblan woman. 
Its absenoe from the interior, might probably be due to the 
absence or scarcity of oulex fatigans, bat then, Bgaln; 
Manaonla Africana, which Dr. 0. W. Daniels easily Infeoted 
with fllaria nootuma experimentally in Brilieh Central 
Africa, abounds in Uganda alBo. Quoting irom the book ol 
our president, Sir Patrick Manson, on the Prevalence of 
Filaria Nootuma, I note South Chinagiven as 10percent.; 
Friendly Islands, 32 per cent. (Thorpe); Samoa, very high; 
Madras and West Africa, abundant. In Egypt it la present 
(Sonsino and othera) but I do not know if its percentage has 
ever been accurately determined. Perhaps Dr. F. M. 
Sandwith may help ub in this, in Brisbane in Australia 
(Bancroft), originally Introduced by the Chinese, it seems 
to have flourished and spread, and it also occurs in Charles¬ 
town in North America. 

In dealing with the distribution of fiJaria Detuarquayi 
and filaria perstans we are not on so certain pound 
as we do not know the proper intermediate hosts of those 
parasites yet, unless the tiok, the omlthodoros monbata, 
as Wellman believes, acts for the latter. This being 
go, their irregular distribution may depend on the 
presence or absenoo of the proper intermediary, bnt 
whether this is the reason or not I can certainly bring 
forward some remarkable points as regards tbelr prevalence 
in certain plaoes. Fllaria Demarquayl was discovered by 
Sir Patriok Manson in blood slides sent to him from the 
West Indies, from St. Lncia and St. Vincent by the late Dr. 
Otho Galgey and Dr. O. Newsome respectively, and he gave It 
the above name in honour of Demarqnay who first discovered 
the embryos of filaria nootnma. On arriving at St. Lnola 
Dr. Galgey informed mo that the slides be had sent Sir 
Patrick Manson were taken from one of the villages of 
St. Lucia, Gros Islet byname, and that he bolleved most of 
the cases of this parasite were to be found there. Accord' 
ingly I Investigated the subject and found that the belief, 
with one possible exception, was perfectly correct, the para- 


who stato that thoy very rarely see oases. It does, site was limited to this one village of the island. Bt. Luda 
however, exist and can, as O. fatigans la present. This is | has one main town Castries and five subsidiary townships 
exemplified by one case I saw, a man who, though never 
out of the island, haa varioose groin glands and elephantiasis. 

(Not being able to get his night blood I did not include him 
in my general list.) Similar other rare oases are to be fonnd, 
two suoh having been heard of. In addition to those 
examined I also saw one Barbadian with elephantiasis and 
another with filarial embryos in bis blood. The marked 
exemption of the island may be due to the ohief town being 
mainly on a hillside and to there being few mosquitoes of 
the speoies O. fatigans present.” The medical man .at the 
small village at Oarriacon (an Island to the north of Grenada) 
also Informed me that he never saw filarial oases there and 
mv figures obtained bear out his statement. During the day 
and night 1 spent there I saw one typical case of 
elephantiasis, however, but he had lived in Trinidad, where 
he probably got his infection and the Individual inwhoBe 
Wood I found embryos as already mentioned had without 
doubt acquired those in St. Kitts. In my note on Grenada 
I mentioned there being few mosquitoes (culex fatfffana) 
present, but still I found examples without much difficulty 


or villages—namely, Sonfrfere, Vienx-Fort, Donnery, 
Gros Islet, and Anse-la-Raye. On examining the blood of 
people from these different villages I got the following 
results. Gros Islet: 62 people examined; 16, or 26'8 per 
cent., infected with filaria Demarquayl Sonfrlero: 78 
people examined ; 2 infeoted, those 2 , however, being police¬ 
men who had lived for periods in Gros Islet. Anee-la-Raye, 
none. Vieux Fort, none. Dennery : not examined. Castries: 
3 infected, 2 of those Barbadians who bad lived in different 
parte of the island, Gros Islet inoluded ; the third, n negro, 
aged 19 years, with the following record. He was born and 
had lived in Oharieotown Nevis till 17 years of ago, then 
went to Castries, then working in the field at a sugar estate, 
called Bosean, for four montbB, then baok to Castries with 
fever; has remained In the town since, never in Gros Islet or 
north of island. It is possible he may have been infected 
at Nevis before goteg to St. Lucia. I also saw the Infeotion 
in a man from a place called Monchy, near Gros Islet L and in_ 
another man who had lived all over tho island. Tho one 
possible exception was Dennery, a small village on the north 
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Gentlemen,—T his discussion upon inherited syphilis 
opens under quite difietent circumstances from those under 
which it would have done had it been held three or even 
two years ago, for it is now generally accepted that the 
spirochata pallida discovered by Schaudinn and Hoffmann in 
1935 is the true cause of the disease and that mercury, 
formerly given empirically, is a direct antidote by causing 
destruction of the parasite. 

The Name. 

This leads me to say a word or two on the three terms 
applied to this form of the disease: (1) congenital, 
(2) hereditary, and .3) Inherited. Of these three I greatlv 
prefer the third. “ Congenital" besides being objectionable 
in form and suggestion is not universally true ; “hereditary ” 
suggests something that may be passed on indefinitely of 
which there is no proof; whilst “ Inherited ” implies only 
something derived from the parents which Is detachable 
tihe a fortune or misfortune, nnd this more correctly 
expresses the passing on of the splrochretro to the offspring/ 
The Hicro-okganbm. 

The cause of syphilis, whether .inherited or acquired Is 
the presence in the blood and tissues of the same organism 
which can be demonstrated In the various secondary lesions, 
in the blood, and in the internal organs. The spiroebieta 
pallida Is a protozoon of spiral form from 4 to 20 a in length 
' thiet times the diameter of the blood <mr- 

purde) and ip in diameter, with a fiagellum at either 
13 Toy motile, and its motility is of three 
klnfe-a lashing, a corkscrew, and a to-and-fro movenmM 
It stains pale-pink with Giemsa’s fluid, whilst the mrwr 
highly refracting spirochreta refringens, with which it is 

often associated, stains dark purple. CD 13 

The Mode of Thaesshe 3 tok. 

The discovery of the cause of the disease necessitates the 
rearrangement of our former views as to its 
To those who remember the revolution in thouiSt^^ w’ 
the discovery of the tubercle bacmus_h D w-thlrt tbff 1 b? 
taught diathesis gradually receded Into the backmmnd° n6 ii 
the danger oE contagion by tnterconunmlr-^TrFf 3 ^ 3 40,1 
and families grew into im^rtance^m^ 
some change of Idea in reference to sjphllis P^pAred for 
To my mind inheritance from the father < 
totirely out of court, and ft follows thatS!! I ^rrput 
by her syphilitic foetus can never w of “ mo &« 

possible that a spirocharta which is hivhi" kow ^ ft 

feb of which averages rather more i tke 

blood corpuscle, can penetrate an ovum .uh f - S 

diameter and multioly without dertrovfcl i t n“ Jf? “ 
as an axiom to be demolished if you will bv do , trn 

inheritance U invariably through the 

is supported by Oolles’s law that a Ttu3 

cause a chancre on the nipple of his mmw camiot 

jtnioMtvemthii wbenrirulent th“Lw_f?. ea fincHin B* 
the chorion or placenta and occasion p<2cetr? - te 

foetuses, or premature births • bet ““Mnrted 

attenuated by time or treatment'the p!,^ , the ^ b 
pleto protection to the developing t S a ? s a co “- 

Ecparatlon. of the placenta at birtf l -®?' 5 U 13 tbe 
Infection to take place through the cmv,n;h/ h ? Uows tfce 
the regularity of the secondary evanth-mlf 6 ^ Tc * c - Hence 
fortnight to three months niter birth 7 °°?, Eta 5 e from a 

'/Y rJ 'r rf ihe Taenia i, tie firrt',‘cne J‘T thr 

to the chancre cf acquired typhilit. 9 d c<’mspp n rfx 

, „ , Colles’s Law. 

I allu.ed to CcUcs's law (which was e_, 

‘“"FP 0 /'! tbe argument that tic^a/f 1 Ftlt ^ in 1B37) 
bo. 4405. oa - n was always first 


syphilised before the embryo or infant. Tbe law is tbat a 
woman giving birth Jo a syphilitic infant cannot be inocu¬ 
lated with syphilis by the infant when she is suckling him _ 

in other words, though the mother may have shown no 
definite signs of syphilis she is immnne; whereas, the 
syphilitic infant put to the breast of a healthy woman may 
inoculate her nipple and convey syphilis to her. Hitherto, 
Colles’s law has been used as an argument in support of the 
view that the mother may get a mild form of syphilis from 
her syphilitic feetus whose syphilis is supposed to be derived 
entirely from the father. But the law of imm unity will 
remain equally true if it be supposed that the mother is first 
inoculated by the fathir, a large dose of the protozoon 
causing an obvious eruptive syphilis, and a s mal l dose a 
syphilis which misses the eruptive stage. 

Syphilis in a man is generally admitted to be capable of 
transmission to a succeeding generation for a much shorter 
time than syphilis in a woman, and this supports the view 
which I have stated—viz., that for transmission it is 
necessary that the woman be first infected. 

Tram emission- bt Milk. 

, The question whether the milk of a syphilitic female mav 
infect a healthy infant at the breast has been discussed for 
two and a half centuries, since Ambroise Part- in the 
seventeenth century quaintly observed: “Infants suckled 
by syphilitic nurses are infected by them, seeing that the 
milk is nothing but whitened blood, which being infected bv 
the virus the child fed with it imbibes the same qualities 
Hunter founding Ms argument on Ineffectual attempts to 
inoculate the blood of a syphilitic person, came to the 
conclusion that not only the blood but every secretion 
derived from it, eoeb as niHh saliva, perspiration Ac conld 

rive and his deductions incorrect. Pellizzari succeeded It. 
inoculating tbe blood of a syphilitic person and if Yovs’k 
egrenment Is to be trusted, mil has be^XecUy inL-Iated 

beforeXw^ 

STfrth^ 30 Y 3 ”' #"* a ot 

tide her husW M^cXtefhe^rfrtf the Rowing Easter- 

tinued to suckle the child She consulted^’^ Ehe “v’ 
later, when she was suffertr/ me three months 

squamous eruption sore-thmsi ^ fcvrr e secondaries, 

but l05B °L f Mr ’ 

then treated with smallXc, i The mother was 

oblld were shown when the Jnff.pT- and the 

cMld had continued to suckle and /I^ ten , ln ° nths °W. The 
perfect health, though the motW sSn^/^P Snd “ 
circulated squamous syphlllde on tm. » k 31 * 
two years that the mother remBin/l BnriD K the 

treatment the child showed nn m S care for 

The importance oE this case rcfuTn^ thl/fX . B / phili3 - 
mother had suckled her child fm- fact that th& 

Infection before any SaSlnt ” mmt ^ after 

cannot be argned that the infant wn«; C fiv^ DeD ^?^ , S0 tbat 
the mother’s milk with the TOlsonl^d th “ nctw ote in 

possible inoculation • bn*- *ik t,t ° d '° efca Pcd a source of 

Sphilitic woman °when'received 1 into ^ I / 10 mflk ot a 

of an infant need not convey any mfecttou to thTcM^ ^ 
... . . TRAKSMUSIOK BT SEtlEK. 

$iSSSSSSSTss *.£>«« in 

this does not exclude the posribiUtv if » spermatozoon ; but 
thefluld •P*odm 9 being 

if the recent results o b°^ed a lfiiY r JIir « r hut 

cases of inherited syphilis courted Xr ioT 

chmicre. If tbe presence of the roWsif 6 keal »E of tho 
certainty demonstrated in the semen^r ^** 33 conI d be with 
recent syphilis much doubt S / men Bering from 
cases where no chancre could b?L^ P P ear : 8C ^. to th“ 
prebahOlty of the Infection being cstriri tL tbe ' promn a. the 
n.ter the disintegration of it f ‘broagh the nterus 

menstrual period, would membrane at an/ 

TdaKSMISSIOK to the T W rt>ra 

Another qat$iion mcch n-vm * Geneiu.tiox. 

^phill. Inherited Is cipable^/f /“ dbccisloa is whether 
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A CASE OF SEVERE ECTHYMA FROM 
WHICH THE DIPHTHERIA BACILLUS 
HAS BEEN ISOLATED. 

By A. EDDOWES, M.D.Edin., M.R.O.P. Lond., 

PHYSICIAN TO ST. JOHN'S hospital for diseases of the seet, 
LEICE3TKB-SQUABE, LONDON, W.O.; 

AND 

J. G. HARE, 

PATHOLOGIST AND BACTERIOLOGIST TO ST. JOHN’S HOSPITAL FOB 
DISEASES OF THE SKIN. 


The patient, a girl, aged 11 years, was first seen 
on Jan. 2nd, 1907^ The case was recognised as one 
of severe type. The contents of a bnlla were examined 
bacfceriologioally bnt no streptoooccns was found on 
this ocoasion. Carbolic lotion and mercurial ointment 
were prescribed and the patient was told to come again 
in a week's time. On the 9th the patient showed numerous 
bull® on both arms, hands, and lips. Upon the left anterior 
pillar of the fauces could be seen traces of a ruptured and 
healing vesicle. There was no false membrane ; there was 
no complaint of sore-throat, though there had been some 
soreness felt In the throat three days previously. As the 
child appeared ill and the case was probably being mis¬ 
managed at homo she was admitted to St. John’s Hospital 
for Diseases of the Skin as an in-patient, but before admis¬ 
sion the case was again sent for a careful bacteriological 
examination. Some uneasiness was felt on account of the 
patient’s general symptoms, but improvement took place at 
onoe after she had passed into the hands of the nurses and 
had all the sores thoroughly dressed with antiseptics; in fact, 
in 24 hours the patient was quite out of danger and made an 
uninterrupted recovery. Careful Inquiry failed to elicit any 
plausible origin of the infection. Incidentally it may be 
mentioned that the ohild’s father is the subject of myxcedema. 
The ohild’s skin, however, is naturally normal. In May 
the child was seen and again later and there had not been 
any relapse. 

Baoteriologioal Report. 

1. A small bulla on the right hand waa carefully sterilised first with 

1 In 20 carbolic add eolation and afterwards with other and then a 
sterile platinum needle was In.orted and an near slope Inoculation 
was mado with the fluid. From thla a growth of staphylococcus 
aureus with the staphylococcus epldcrmldls albua was obtained 18 
hours later. On plating these two organisms were found to be In pure 
cnltuer. . , , 

2. The eurface of the holla was exdstd and a gentle impression was 
made on a mlcroscoplo slide from tha **celling” or under surface of 

Fig. 1, 



the mold the tail*. ^Tbe*sXw.^ddn^^h^ffl^ 

SiferS’To * abe 


ft growth of fctreptoooccua was obtained in pure cultivation. Tblsirw 
again subcultured In broth and a characteriitic growth wu obtained 

3. A small unbroken pustule on the left hand vnu then examined. 
A platinum needle was inserted And two agar-agar tubes ino^nlatMI 
The growth obtained 18 hours later wa* typical staphylococcal aurm 
and albus but together with these, and in separate colonies, there wu 
a thin translucent growth which on smears being made and stained 
with methylene bine showed a bipolar staining bacillus. The bacilli in 
parts were only faintly stained; the grouping arrangement was 
parallel; there were many club-shaped forms, also V-*hiP«d 
splitting (Pig. 2). The organism reacted to Neluer's stain and it alio 
stained by Gram’s method. From this colony two blood-serum tubes 
were inoculated and the bacillus was obtained In pare culture. 

On Jan. 17th, 1907, a 300 gramme guinea-pig was inoculated per 
peritoneum with two cubic centimetres of serum suspension of this 
culture. 27 hours later the guinea-pig was dead. On the 19th a post¬ 
mortem examination was made, revealing extensive ccdem* of the 
peritoneum and haemorrhages and enlargement of the tpleeo. Cohort* 
were made from the seat of inoculation and from the heart on blood 
Berum and a growth of .thla • organism wss obtained 18 hours 
later. At the same time a guinea-pig was Inoculated with 
the streptococcus. The organism appears to be non-pathogtmic, as 

ri^» 2, 



up'to the time of writing the guinea-pig is still alive. A third KDfoca 
pig, however, being inoculated with tne bipolar staining bad lie i p* 
the ataphylococcos died 72 hour* later, and both organisms nav® ue 'r 
recovered in pure cult ire. Farther inoculations were then 
gulnea-pfg was inocul ited with 0‘75 cubic centimetre of 
obtained m pure culture from the guiDea-pIg. Death occurred & 
later, while one Inoouiated with 12 cubic centimetres of culture p 
1 cublo centimetre of diphtheritic antitoxin Is still alive. 

All the lesions cleared up rapidly under local antiseptl) mnneni 
so.it was not deemed necessary to employ antitoxin. *- 

Id a second case I am indebted to Dr. Alan B. Slater to* 
carrying onfc the treatment at the patient’s own home. 

The second case referred to by Dr. Eddowes appeared 
in The Lancet of Jan. 4th. No mention was then made 
by Dr. Slater that he was associated with Dr. Eddowea in 
the case, while we were unaware that the patient came 
under treatment at the St. John’s Hospital for Diseases of 
the Skin and not at the Faningdon General Dispensary* 
where Dr. Slater is phyaidian to the Skin Departments 
Dr. Slater, whose attention we have drawn to the matter r 
says that the case was handed over to him by Dr. Hargreaves, 
physician to the St, John's Hospital, whose assistant he was, 
with full permission for publication.—E d, L. 

The Royal Sanitary Institute.— The List 

of Honorary Fellows, Members, and Associates elected in 
January, 1808, includes tbe following names : Professor Dott. 
Oavaliere Giuseppe Badaloni, of Borne; Professor Loo * 
Bargeratein, of Vienna; professor G. W. Ohlopine, of St. 
Petersburg ; Professor H. Griesbaoh, of Mulhausen ; Professor 
Kirchner, of Berlin; Dr. Albert Mathieu, of Paris ; Professor 
VL Mishima, M D., Principal Medical Offloer, Ministry of 
Education, Tokio ; Dr. Luigi Pagliani, Professor of Hygiene, 
University of Turin ; Professor Alb. Palm berg, of Helsingfors ' r 
Mr H. H. Pinching, K C.M.G., late Director-General, Public 
Health Department, Cairo, Egypt» aEC * Marc Armana 
Buffer, O.M.G. 
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fibrosis and consequent atrophy, and as a gnmma.ons temour 
which is less common. When the inherited disease attacks 
both testicles or both ovaries at cn early age and brings 
about their fibrosis and atrophy, a condition known as 
infantilism Is produced at a period when the sexual charac¬ 
teristics shorid be pronounced. The physicians present will, 

1 hope, give us much new information on inherited syphilis 
of the viscera. 

The Nehyocs System . 

Much difference of opinion exists as to the frequency of 
nervous disease dependent on inherited syphilis. Whilst 
some are inclined to attribute every conceivable weakness, 
paralysis, or mental defect to this disease, ethers regard the 
nervous lesions dependent on it as infrequent. A certain pro¬ 
portion of epileptics, deaf-mntes, and idiots, hut not a large 
percentage, show signs of inherited syphilis. On the other 
hand, syphilitic endarteritis of cerehral_vessels, gummata on 
nerves, and sclerosis of brain and spinal cord have been 
noticed by competent observers. One of the most interest¬ 
ing observations of late years is that some cases of hydro- 
cephalas are dependent on Inherited syphilis and are cnrable 
by mercury. 

The Need or CnmcisH rs Diagnose. 

In conclusion, I wish to insist on the importance of 
weighing carefully all the evidence before determining that 
a particular affection is due to inherited syphilis. Every 
deformity from dislocated hip to cleft palate, all defects 
each as hernia. Infantile paralysis of various kinds, and 
even ntevi have been described by various writers as 
dependent on inherited syphilis, and as if better to cover the 
anomalies the term ‘ ‘ para-syphilis " has been invented to 
add to the confusion. 

I need scarcely waste time in combating such crude 
generalisations as that "-all rickets takes origin in syphilis,” 
when any puppy taken from a Utter and deprived of proper 
food and exercise will certainly develop this disease. Equally 
crude statements have been made as to other diseases. We 
do not deny that persons whose constitutions have been 
weakened by disease are liable to produce degenerates in 
succeeding generations; but In future the most certain test 
of the disease being syphilis will be the presence of the 
spiroebaeta pallida in the part affected. This organism has 
an extraordinary persistency, prodnedeg local symptoms after 
lengthened periods, but happily we have in mercury and the 
Iodides drugs which control its development and bring about 
Its destruction, Metchnikoff has recently shown that some 
hours after direct inoculation the application of a calomel 
ointment to the sore is sufficient to tall the organism and 
prevent the occurrence of secondary symptoms. 

Gentlemen, I have now finished my brief sketch of this 
interesting disease as it attacks the second generation. It is 
the merest outline that you may fill in the substance. I ask 
for new facts and new observations; for now that the cause 
of the disease is definitely known we have a fresh incentive 
for further investigation. There are many diseases still con¬ 
fused under a common name—just as gonorrhoea and syphilis, 
typhus and typhoid fever were confused generations ago -1 
that time wUl unravel. But as we gabs more exact, more 
precise, usd more definite knowledge of any one disease, we 
shall be the better equipped for appreciating the symptoms 
and distinguishing the effects produced by ethers. 


THE IHEEQUAL DISTRIBUTION OF 
FILARIASIS IN THE TROPICS. 1 

By G. C. LOW, M.B., O.JI.Edis., 
urcrrarH or XBoncjj. disuuts, rcsr-Gtincarr coixrer 
"wxrr rost'ON Husrrrji. 1 

Tire distribution of any given disease Is rItt-vc* 
interesting problem and one which of nsceAftr mtS der^d 
en many varying factors. This 1» t ove<*ire m „ 
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lion of the unequal distribution of We tWlL? D ,v 
tropic. Most of the well known topics 
in thi« respect—namelv that ,^ peculiar 
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proper dissemination, and if theoretically we could remove 
those then the diseases would necessarily come to an end, 
tn-aT riples of those are plague with its dependency on the 
rat and its fleas; Malta fever with Its dependency on the 
goat j sleeping sickness conveyed from x n nn to man directly 
and apparently only by tsetse flies; malari a, yellow fever, 
and filariasis reqniring something more complicated still— 
namely, a definite extra corporeal life cycle in different 
genera of mosquitoes ; and so on. 

The dictum, “No anopheles, no malaria,” is easy of under¬ 
standing and examples are not far to seek. Barbados, an 
island in an intensely malari al cone, is free from malaria and 
the reason of this I showed some years ago was due to 
anopheles mosquitoes being absent. Rome is now* in the 
same category and other pacific, islands are said also to be 
free, the danger of the chance introduction of anopheles 
being exemplified by the present-day condition of Mauritius, 
If we extend snch a dictum further we may say, “No 
stegomyia fasciata, no yellow fever," and “No culex 
fatigans or other suitable mosquito, no filaria noctuma.” 
What is slightly more difficult to understand is 
why a disease should remain localised to certain 
parts of the world although its intermediate host is 
much more widely distributed. TYby, for example, should 
vellow fever have remained so particularly endemic to the 
Vfest Indies and South America when its intermediate host 
stegomyia fas data is found throughout the tropics 1 It is 
possible that non-introduction of the specific germ Ib the 
cause, but behind this may there not be something deeper 
that we do not yet thoroughly appreciate 1 Lastly, what is 
even more difficult to understand Ib why, given the inter¬ 
mediate host of a disease, suitable climatic conditions, and 
the presence of abundant chance of the further introduction, 
of the specific parasite, the disease shonld vary considerably 
in its distribution, abounding in one place, being Ecanty in 
another, or practically absent In a third. Filaria Bancroft! 
and the diseases it causes follow Euoh an irregular course and 
it is on this interesting feature that I intend to base my 
paper to-night. 

Ia dealing with filariasis (including under this term 
the parasites filaria noctuma, filaria Demarquayi, and 
filaria perstans) I have probably taken the most 
difficult of all the tropical diseases because of the 
tediousness in determining its exact distribution, I may 
remind yon that it is the exception for people infected 
with filaria Bancroft! .to exhibit symptom?, so the only- 
way to arrive at a conclusion of how many individials in 
a given district are infected is to make exhaustive night 
blood examinations of the population generally, the same 
procedure being adopted with the exception that the blood 
may he taken by day for filaria Demarquayi and filaria 
perstans. This, as those latter two parasites produce no 
appreciable clinical signs, you will see is imperative. A group 
of islands is a suitable area to conduct snch observations in 
for many reasons ; they are Isolated from each other, many 
of their inhabitants have never been cut of them, the popula¬ 
tion is not excessive, and us a rule there is one main town 
with several villages. Recently then when in the "West 
Indies I worked out the percentages of infection with filaria 
noctuma and filaria Demarquayi in many of the different 
islands and have tabulated some very interesting results 
which on the whole may be taken as approxiroatelv accurate. 

My plan of procedure in thiB work was as follows. On 
arrival at an island X Inquired from the local medical men If 
clinical manifestations of filariasis (elephantiasis, lymph 
scrotum, cbylurfa, lymphangitis, Me.) were common ; then 
after looking for them myself generally, but of course 
without specially selecting them for my statistics, 1 took the 
night blood from as many of the general population as I 
could get, obtaining these from the streets, hospitals, prisons, 
and almshouses, and tTjlng so far as possible to tak e 
indigenous natives. In some of the places visited I separated 
tbe different races, as this is important, but in olhers the 
admixture was so great that this was impossible. Out of the 
numbers examined I noted how many showed signs of filarial 
disease or were infected—namely, therewith symptoms with 
or without embryos and those without symptoms but with 
embryos in tbe blood. For filaria Demarqcsvi -1 examined 
the different villages in detail a? well, sometimes taking the 
blood by day, sometimes by niubt.'and as those embrro? are 
present at both times, night examinations did both foV them 
and nocturca. Ttc results came out in tbe following 
manner: where there was much clinical filarial disease 
elephantiasis, Ac., then the percentage of ordinary healthy 
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that In cases of cerebral tumour It may be possible by oyto 
logical examinations of the cerebro-spinal fluid to distinguish 
between tumours of tuberculous or syphilitic origin on the 
one hand and those of different formation on the other. In 
a tuberculous or syphilitic tumour I should expect to find a 
lymphocytosis and no such change in a tumour of another 
source. I have not had an opportunity to verify this. Again, 
in an ascitic fluid a lymphocytosis points,to the effusion being 
due to tuberculosis. 

Predominancy of polymorphonuclear edit .—An excess of 
polymorphonuclear cells in any serous fluid points to it being 
of an acute inflammatory origin. These cells can only have 
been derived from the blood by diapedesis through the vessel 
walls. Dr. Boss has tabulated 12 cases of acute infec¬ 
tive conditions in which he examined the effusions and in 
all of these he found a very high percentage of polymorpho- 
nuolear cells. In two cases of post-basio meningitis these 
were the principal cells present. It has been proved by many 
observers that a large number of polymorphonuclear cells in 
a serous effusion or cerebro-spinal fluid occurs in acute in¬ 
fective conditions. When examining such exudations con¬ 
taining numerous polymorphonuolear cells cy to logical counts 
are in many cases not necessary, for the micro-organisms 
producing the condition are very frequently found in the 
films. The following are typical counts of the cells in two 
cases of pleuritic effusion caused by the pneumococcus of 
Eraenkel:— 


Small lymphocytes . 

... 22-4 ... . 

. ... 16*0 

Polymorphonuclear cells ... 

... 64-4 ... . 

. ... 81-2 

Endothelial cells . 

... 13-2 ... . 

. ... 3-8 


Only once have X examined oytologlcally a pericardial 
effusion and this was one due to the rheumatic diplococcus. 
The count was as follows: polymorphonuolear cells, 93 2; 
and small lymphocytes, 6 8 per cent. 

The following are examples of cytologioal counts in four 
oases of cerebro-spinal meningitis, showing the great pre¬ 
dominance of polymorphonuolear oells. 


Polymorphonuclear colls . 

84-0 . 

. 791 . 

. 85-7 . 

. 74-6 

Small lymphocytes., ... 

IB S . 

. 186 . 

. 11-9 . 

. 24-0 

Endothelial cells . 

0-0 . 

. 0-6 . 

. o-o . 

. 0-7 

Degenerated or cells not classified 

04 . 

. 1-7 . 

. 2’4 . 

. 0-7 


In two oases of cerebral abscess In whioh I examined the 
cerebro-spinal fluid oytologically the differential counts 
were:— 


Polymorphonuolear cells. 

.. 66’4 . 

. 97-0 

Small lymphocytes . 

.. 30-5 . 

. 2*4 

Degenerated or cells not classified... 

.. 3-1 . 

. 04 

Endothelial cells . .. 

...0 0 . 

. 0-2 


Tho cytodlagnosis in these two cases was of aoute meningitis 
of non-tuberculous origin. With the help of the clinical 
history of the cases a diagnosis of cerebral abscess was made. 
In the first caBO the patient was operated upon by Mr. George 
Heaton and a large abscess was found in the right temporo- 
Bphenoidal lobe, secondary to ear disease. In the second 
case the presence of a cerebral abscess was not proved nntil 
a post-mortem examination was performed. 

Predominancy cf endothelial edit ,—When there is a large 
.percentage of endothelial oells in a oytological -count it Indi¬ 
cates that the effusion is mechanical in origin. By mechanical 
effusion is meant suoh a one ns occurs iu serous cavities as a 
part of a general cedema or in the peritoneal cavity as a 
result of portal obstruction. Endothelial cells are nearly 
always present in small quantities in all serous effusions, but 
it is only when they aro in large numbers relative to the 
other oeUs that they are of any diagnostio value. In a 
mechanical effusion the cells present are usually not nearly 
so numerous as are found in an exudation of aoute inflamma¬ 
tory origin and are even much fewer than those found in an 
exudation due to tuberculosis or syphilis. In two cases, 
however, I have found them in very largo numbers. Some¬ 
times there are seen collections of endothelial cells as though 
they had been shredded off the serous membranes. These 
collections of cells or plaques have before now been mistaken 

aSSKJSSSV 

Boss that numerous endothelial cells indicate a mechanical 
origin for the effusions, notwithstanding the presence of 
polymorphonuclear cells ana small lymphocytes In ascites 

due to cirrhosis of the liver numerous endothelial cells are 
found and the following are typical counts from two cas . 

.. 96-4 . 98,8 

.. 3-4 . 0-2 

.. 0-2 . °' 4 


Endothelial cell* . 

Small lymphocytes 

Polymorphonuclear celli 

Unclaaalfied cells — 


0-0 


06 


The difference between an ascites due to cirrhosis of tbo'Hver 
and that due to tuberculous peritonitis can usually be 
ascertained by a oytological' examination. In the fonner 
case there would be an excess of endothelial cells and in the 
latter an. excess of email lymphocytes. As tuberculosis of 
the peritonenm doeB sometimes, occur as a complication of 
cirrhosis of the liver it may be important that the ascitic 
fluid he examined. 

There is an excess in endothelial cells in all serous effnsionj 
occurring in general ccdema, but whether tbla is the case in 
the cerebro-spinal fluid under snch conditions I do not know. 
I have never examined the cerebro spinal fluid cytologically 
in a oase of general oedema during life but in one case 
examined after death I found that the endothelial cells were 
over 93 per cent. I do not, however, attaoh importance to 
this observation as many of the endothelial ceils were 
probably shed into the fluid after death. 

Effusions due to malignant disease. —A few observers hsve 
stated that it is possible to diagnose the presence of a 
malignant tumour by a oytological examination of the 
effusion. This they do by recognising a few cells in the fluid 
as having been detached from the malignant growth. Tho 
recognition of isolated cells in this way is, however, 
praoticaliy impossible and in those cases where a cyto- 
dlagnosis of malignant disease has been made it is very 
probable that the cells considered to be of malignant origin 
were really endothelial ceils after all. Suoh oells usually 
predominate in effusions whioh are caused mechanically by 
the presence of a neoplasm and often appear In plaques. 
Unless there be a large collection of the malignant cells in 
the fluid it must be Impossible to diagnose the condition by a 
oytological examination. 

Without doubt a oytological examination of a serous 
effusion or a cerebro-spinal fluid may be of great help In 
diagnosis. A diagnosis should not, however, be made on the 
oytological finding alone, and the examination of the cells in 
the fluid must only he considered as an additional help in 
diagnosis. As a general rule It can be relied upon, and only 
In a very few caBes does it mislead. In a very rare case. 
of acute tuberculous cerebro-spinal meningitis published 
recently in The Lancet by Dr. T. Stacey Wilson and Dr. 
James -Miller , 2 the oytological examination pointed to the 
condition being of acute inflammatory origin and not tuber- 
onions, on account of the large percentage of polymorpho¬ 
nuclear oells present. Tho appearances at the post-mortem 
examination were all those found in the oerebro-epinal 
meningitis duo to the diplococcus of Weiohselbaam, but on 
microscopical examination numerous tubercle baoilli were 
found to be present. 

Conclusions. —1. Effusions of tuberculous origin contain a 
large percentage of small lymphocytes, ranging in my senes 
from 59 to 100 per cent. 2. EffuslonB of aoute inflammatory 
origin contain a large percentage of polymorphonnole 
cells, ranging from 64 to 97 per cent. 3 Mechanical 
effusions contain cbieflv endothelial colls, the highest conn 
being 98'8 per cent. 4. Effusions due to malignant 
can rarely bo diagnosed by oytological methods alone, 
when suoh a condition ie suspected to he present the pre¬ 
dominance of endothelial oells would greatly support t 
view. 

Birmingham. _ , 

ACID INTOXICATION FOLLOWING ETHYL- 
CHLORIDE ANAESTHESIA. 

By H. H. B. CUNNINGHAM, M.D. Bbux., 
F.H.O.8. Ibbl., M.B.O S. ENG., 
opHT&iuno nro x. rHAi. soseKox to the ulster uosrrrxi. tor 

CHILDREN AND WOMEN, BELFAST; LATE SENIOR CLINICAL 
ASSISTANT TO THE ROYAL EAR HOSPITAL, LONDON. 

Acid intoxication following on general anesthesia has 
only been described comparatively recently, but so far 
am aware it has only been recorded as an after-eliec 
chloroform anmsthesia. Thns in 1894 Dr. Leonard • 
Guthrie first drew attention to this subject by bis paper on 
Some Fatal After-effects of Chloroform on Children 
lisbed in The Lancet of Jen- 27th <p. 193) andFeb3oi 
fn of that -ypnr In the Transactions of the Ulster 

Medical Society Mr. Robert Campbell after 

mentioning the paper s published on this Interesting subject, 

- Tnr r.xycFT. Sep*- 1{th - 1907 - P- 763 - 




coast which I did not examine and it is ]a»t posHDio — ^urns "j eared ooa9t lines, only 

filarla Demarquayl might exist there.though Dr Galgey had M. u S following aro statistics on their prevalence 
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being practically localised to one spot occurred. St. Vincent, 
like St. Lucia, has one main town, Kingstown, and several 
villages—viz., Calllqna Layou, Barronallle, Georgetown, and 
Chateaubebdr. I examined blood from all those places with 
the following res nits. CaUiaqua: 60 examined; 16 Infected 
= 32 per cent. The others were all nnlfotmly negative 
with the exception of one case from Barronallle who had 
lived In different parts of the Island, Oalllaqna Included, and 
another discovered in Kingstown who had also lived at one 
period In the infected village. Having had the experience of 
St. Lucia before me and suspecting that the same might hold 
good in St. Vincent, my procedure on arrival at the latter 
place was as follows. X asked Dr. Newsome where he got 
the blood he sent to London from and he gave me the namo 
of a woman living in CaUiaqua. I thereupon visited her 
(Sapt. 31st, 1901) and found her suffering from malarial 
fever, counting at the same time, however, 40 embryos of 
filarla Demarquayl in her blood, and making the following 
note in my Tecord book: “ Embryos of F. Demarquayl 
fonnd In London In 1894 by Dr. Manson." Other Inhabitants 
of the same villago examined at the same time showed 
similar embryos and the Infected place being fonnd all 
that remained was to see if any other parts of the island were 
infected. In addition to St. Lucia and St. Vincent 1 also 
determined the presence of filarla Demarquayl In Dominica, 

Trinidad, and probably In St. Kitts, but was unable-owing 
to difficulties of transport and time to find tho exact focus In 
each place. In Dominica two eases were found, one In an old 
soldier who hod served on the West Coast of Africa and had 
been in the other Islands, to he might have got ths infection 
elsewhere; bnt the other, a mulatto born and living In a 
place called Batalle, had never been out of the Island. He 
suffered from elephantiasis os well—e.g., a double infection 
—but had no nocturna embryos in his blood. In Trinidad 
two cases were also fonnd, one In a negro boro in Dominica 
who had also lived In St. Vincent and St. Lucia, he there¬ 
fore being useless; but tbe other, a case of Dr. Vincents, 
a gfrl In the lnnatio asylum, born at Matalot, a 
village in tho north of the Island, had never been oat 
of the island. No further bloods were obtainable from 
that place, but the one case is sufficient to prove that 
the parasite la found In Trinidad in the north, though 
I never found it in the west and south. In St. Kitts, 

T iin, two cases were fonnd, one In a man with elephantiasis 
the sorotnro, a sailor, who had been in Dominica and tbe 
other Islands ; the other In a Portuguese born in Madeira who 
came to St. Kitts when a youth and had only once been out 
of the island, when he lived In Port of Spain for a short 
time. The rest of his life bad been spent in Oayon, a village 
on the windward.coast of St Kitts, so this probably means a 
focus of infection there. 

Looking at the infected villages in 8 t. Lucia 
8 t. Vincent from a physical point of view there 
nothing special to be noted in them as different from 
the other non-lnfected places. They were both situated on 
the sea-coast on level ground, with swamps and scrubby bnsh 
behind them, and were very malarious. Assuming that a 
mosquito or other blood Insect might be the Intermediary 
many experimental feedings were made with negative results• 
m °nulto noted was Ert CaUiaqua,’ 
where the Inhabitants told me that a big brleht-'blne one 
sometimes was seen. This was the HannMosmf evaneus of 

part of tho Island and not spread universally 7 U RtUw.lr1^f 
Fflaria. Demarquayl Is not found 
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Akawolos, &c.) : 163 examined ; 106 Infected with sharp- or 
blunt-tailed embryos = 64 ’4 per cent. Double infections, 
38; blunt-tailed alone 66 ,sharp-tailed alone 11. Halt Indiana 
(e.g., mixtures of Spanish, Portuguese, fco.) : 20 examined ; 

5 infected = 25 per cent. Oreoles (e.g., negroSB, mulattos, 
and whites who had lived in the Interior) : 28 examined; 
3, all negroes from tho Pomeroon river, only Infocted. 
Districts : Pomeroon River, 71 per cent, infected ; Cara Cata 
Creek, Demerara River, 60 per cent, infected; Barlma River 
(Morawhnna district), 36 6 per cent, infected; Watnl River, 
60 per cent. Infected. Those figures show that tho Infeotion 
Is widespread and pretty equally distributed In tho districts 

examined. •' , . 

In Africa blunt-tailed embryos (filarla poratnnB) abound in 
some districts whllo they are entirely absent from others, 
and no one has yet described sharp-tailed embryos on that 
continent corresponding to tho New World forms. What 
circumscribes their distribution is again difficult to decide ; 
tho absonco of tbe suitable intermediate host, if they bavo 
to pass through one, would of courEe preclude them, bnt 
probably again other factors play a part. Yfoilman has 
lately brought forward some strong evidence that they 
can undergo a metamorphosis in ticks (omithodoros 
moubata) and their distribution seemB to coincide except 
apparently in British Central Africa, where, though the 
tick is very common, Daniels in some examinations on 
natives there fonnd no filarla perstanB. In the vicinity 
of the equator, Uganda, and tho Congo tho parasites 
are very frequent in the blood of the natives there, In aomo 
districts almost everyone having them. Tho following 
figures represent such Infections in some of the parts 1 have 
studied them. Zanzibar and Mombasa, negative ; Kavirondo 
at the east of the Victoria Nyanza, 0 per cent. ; IVaganduH 
in Entebbe, 60 per cent. Infected ; natives of the Seso Islands 
fn the north-west corner of tho lake, 86 per cent, infected; 
natives of Ankolo, to the west of tho lake, 7 • 8 per cent, 
infected; Alurs from Wadelal (Dr. A. W. G. Bagshawe), 
8 4 per cent. Infected ; Nubians from Upper Nile, 6 per 
cent, infected. From this it will be Been that the Sese 
Islands in Uganda are a Btrong focus of infeotion, tbe 
prevalence decreasing to the west, tbe north, and ontirely 
disappearing by the time the north-eastern shores of tho lake 
are reached. On the western side of the continent it also 
prevails in many different parts. Mr. T. E. Rice et Ibadon 
in Lagoa fonnd 30 per cent, of the natives infected there, 
Dr. St. George Gray has informed me that it is fairly common 
in the hinterlands oE Blerra Leone, Dr. Wellman reports it at 
Benguella, and I havo seen it in slides from tho CoDgo and 
the Nigerias. 

A good deal more mapping ont and general search for those 
latter two fllari® in different parts of the world Is still 
required. There may quite conceivably be other species yot 
undiscovered—for example Is the sharp-tailed one from New 
Guinea described by Sir Patrick Manson tbe same as fllaria 
Demarquail? The Malay StateB. Borneo, and Sumatra have 
not yet been tapped to quote only a few places. It Is the 
tediousness of searobing blood riide after blood slide for 
filan® that keeps men from working at this subject, and then 
the farther trouble of Isolating villages and working them ont 
in detail often adds insurmountable difficulties, Btlll 1 tbink 
you will agree with me that, after the figures I havecolleoted 
and given you to-night, tbe subject of the distribution of all 
the three fila rise 1 b extremely Interesting, and if we merely 
limit ourselves to filarla nocturna alone, whloh after all is 
the only one that produces disease, we will still have 
abundant food for thought and abundant stimulus for re¬ 
search upon the unknown influences which allow It to spread 
in one place while limiting it in another. By focussing our 
attention on such a subject we may also indirectly lay bare 
some of the secrets that surround malaria, yollow fever beri¬ 
beri, and many of the other tropical diseases, and by so 
doing may open up new fields for the prevention and better 
control of those scourges of mankind. 

BcatinclcHtreet, IV. 


Longevity.— The death occurred at Brighton 

last week of tbe oldest inhabitant of tbe borough, Mrs Ann 
Colwell, who had attained the gTeat age of 101 years 'and 
seven months. 
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growths make their appearance, and early removal of the 
primary one often prevents their development entirely. 
Moreover, though surgeons not uncommonly beoome infected 
in the oourse of operations by pyogenlo organisms and by the 
organisms of tubercle and syphilis, and though they most 
have ran the risk many thousand times in the oourse of 
operations upon patients suffering from cancer, I am not 
aware of any single Instance in which they have beoome 
infected. All the instances in which transplanted cancer 
germs have succeeded in growing have been cases in whioh 
the patients were suffering from cancer already, in whom St 
may be presumed the power of resistance had been already 
overcome. 

One of the cancer problems Is to discover in what this 
power of resistance may oonslst. It exists at first appa¬ 
rently in all alike. It must be present and well developed 
for some considerable time in the tissues around a cancerous 
growth, but it fails at .last, and it fails much more quickly 
If there is some additional Irritant present, suoh as a suture. 

Wlmpo'.c-atreot, W. - 

TWO CASES OF URETERO-PYELOPLASTY 

By ARTHUR H. BURGESS, F.R.O.S. Eng,, M.B., 
M.So. Viot., 

HOXORABT ASSLSTAHT BUBGEON TO THE UANOHESTEB MTir CTFIB- 
ALAEV* AND ST AWCELESTE E OAWOER HOSPITAL.; LEOTUHKB 

pc suboebv, vmrEBsmr of mawchesteb. 


Tina operation of uretero-pyeloplasty Is one whioh seeks to 
overcome a oonstriction at the junction of the renal pelvis 
and ureter by a procedure analogous to tho better known 
“pyloroplasty”—viz., longitudinal incision through the 
strioture, followed by transverse Suture of tha wound. It is 
indicated in cases of distension of the renal pelvis from 
stricture at or about the uretoro-pelvic junction, provided 
sufficient healthy renal subatanca yet remains to justify con¬ 
servatism. Oonstriction at this situation may arise from 
trauma, from the contraction of an ulcer such as may result 
from the pressure of an impacted calculus, from the con¬ 
traction subsequent to peri ureteric or peri-nephrltlo inflam¬ 
mation, and it is also one of tho two less rare sites of 
congenital stricture, tho other being at tho entrance of the 
ureter into tho bladder. I regard, for reasons shortly to be 
stated, tho two cases I am now recording to be Instances of 
congenital strioture, leading In the one case to hydro¬ 
nephrosis, in tho other to pyonephrosis. 

Case X.—A female, aged 32 years, was sent to me at the 
Royal Infirmary with a swelling in the right side of the 
abdomen. For some months past she had complained of 
dull aching pains in tbe right loin, coming on at intervals of 
about ten days, and one month ago she accidentally dls- 
\ covered the swellng, whioh she stated had not appreciably 
altered in size since. She had never noticed anything 
unusual In the quantity orquallty of her urine. The swelling 
■was of about the size of a cocoanut, distinctly fluctuant, 
freely moveable in any dlreotion, and easily replaceable into 
the right loin. The urine was aoid, of specific gravity 
1022, and contained no abnormal constituent. On Feb. 5tb, 
1907, under ohloroform, I oystoscoped the bladder and 
found it quite healthy, nor were there any differences 
in appearance between the two ureteric orifices. As 
the kidneys had temporarily stopped secreting under 
the influence of the anesthetic the character of the 
urinary flow from the two orifices could not be com¬ 
pared. A catheter passed easily along the right ureter for a 
distance of 11 inches, and was left in ritu, no urine escaping 
from it. The patient was then turned over on to her left 
side and the usual lumbar inoision for exposure of the kidney 
was made. Tbe large cyst was readily exposed and incised, 
and about 30 ounces of a pale-yellow fluid escaped. The cyst 
was then separated and brought well up into the wound, when 
it was found to be the dilated renal pelvis, with the kidney, 
the calyces of which were comparatively but slightly affected, 
situated on its outer and posterior aspects. The ureter 
was readily found by means of the catheter still remaining 
in it, and whioh was seen to have passed as far as the junc¬ 
tion of the ureter and the distended pelvis, where its further 
■passage had been prevented by a very tight constriction. 
The ureter was of normal size and there were no signs of 
anv previous peri-ureteritis. A small inoision was made on 
the anterior surface of the pelvis, half an inch above the 
uretoro-pelvic junction, and the constriction was examined 


from above. With some difficulty a fine wire [probe was 
passed through it from above and the catheter was withdrawn- 
from the ureter. The inoision was then continued down 
wards through the stricture and along the long axis of 
the ureter for a distance of half an inch. There was no 
uloeratdon at the site of the stricture, nor did the mocora 
exhibit any scars. This longitudinal wound was then sutured 
transversely, with two rows of fine catgut, the inner not in¬ 
tentionally inoluding the mucosa. A large rubber drainage- 
tnbe was then inserted into the pelvis through the originsl 
inoiBion into it and the kidney was fixed to tho loin as high up 
as possible. The external wound was closed around the tube. 
Five days later the tube was removed and on Feb. 20th the 
external wound was completely healed. I last saw her on 
Nov. 12th and could feel the kidney, rather smaller than 
normal, firmly fixed to the loin. There had boon no recur¬ 
rence of the swelling and the symptoms had been completely 
cured. 

The absence of any signs of cicatriolal contraction or other 
cause to account for the oonstriction in this case, together 
with its exact limitation to the uretoro-pelvio jnnotion, 
incline me to regard it as of congenital nature. Tho absence 
of hydronephrosis until middle life shows that tbe constric¬ 
tion was not at first of severe degree. Later the kidney 
became moveable and consequently no doubt suffered from 
frequent attacks of congestion whioh tu Diced to aggravate 
the constriction to an extent sufficient to lead to pelvic 
distension. 

Case 2.—A female, aged 21 years, was admitted to the 
Royal Infirmary on Deo. 17th, 1900, complaining of "pains . 
in the hack” and “muddy” urlno. She had been told that 
her pains commenced at the age of three years, and she 
herself did not remember ever being free from them for any 
length of time. The change in the urine was noticed about 
three years ago and though slight at first it had steadily 
beoome more marked. She had been in hospital several times 
without material relief. On admission sho located her pain to- 
the upper lumbar region of tho spine and could not say that 
it was ever more marked on one side than on tho other. The 
pain always came on in attaoksand usually during the night. 
The abdomen appeared to he tender and palpation was 
difHoult, but I thought palpation over the left kidney was 
more painful and gave a feollng of greater resistance 
tbaD that over tho right. The urlno was 1020, alkaline, 
contained albumin, no sugar, with a very tbiok deposit 
of pus. A radiogram showed an indefinite shadow in 
the left kidney region. On Deo. 28th I oysto¬ 
scoped under anmsthesia and found the appearances or 
general cystitis. Apart from this the right ureteric orifice 
was unaltered, but that on the left stood prominently 
out like a pyramid and its margins were extremely swollen 
and acutely congested. Tbe disobarge from tbo right ureter 
was apparently clear while that from the left came irregu¬ 
larly and was very turbid. I at once exposed the left kwuey 
from the loin, separated it from its adhesions to surrounding 
parte, and drew it well up into tbe wound. Tbe pelvis ana 
oalyces were distended with pus. Tbe kidney was inoni 
along its convex border through a dilated calyx and the pel 
was thoroughly flushed out with saline solution. Three stand 
calculi were found inclosed in the lowest calyx and were 
removed. The ureter was now exposed and was found toM o 
normal size, but exactly at the uretero-pelvio junction tner 
was a narrow constriotion. A small incision was then mad 
in tbe anterior wall of tbe pelvis half an inoh above this con¬ 
striction and its upper aspect was inspected. It was trea 
as in Case 1 by uretero-pyeloplasty, but before closing 
incision In the pelvis and ureter a bougie was passed down¬ 
wards along the latter into the bladder to insnre the sbsond 
of other obstruction. The pelvis was drained by a ruoM 
tube passed through the original inoision In the kidney eu 
stance and the organ was fixed to the lumbar W01 F,' 
tubo being inserted also into tbe perirenal space below. 
Shook was rather severe for two days but afterwards 
the patient steadily progressed. The tubes were rota et 
until Jan. 12th and she left for tho convalescent homo 
on the 30th with a small sinus, which finally healed 
on March 15tb. She is now free from the old pains, Is W 
good general health, and the kidney can be felt firmly fired 
to the loin and of small size. There is still a small " e P° 
of pns in the urine, which has been acid ever fstecetho 
operation, but this is gradually diminishing She can bold 
hir urine for four hours, whereas formerly she passed it as 

° f I’thinkYus* probabltfthat in this case also the strioture 
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srrrnd the craters is ns rally very marrow. The potymcrpho- 
cmleaT cells are corsidershly largyr than red bleed 
ccrprscles. rrraliy cinmlxr in erthte, and with a cralens 
varirrslT lobed. so that it nay be horse-shoe shaped cr 
resembling the letters F. Z. IV, cr S. There Is s large 
amarrt cl protoplasm ccrtairlng mircie grannies, vrHrh 
rive the name oi “ drely grarriar cxypiZe" to the cell. In 
efresims these cells are tf>«n seen to tare borst and their 
grannies lying arennd. Scmstfmes they bereme ver y de¬ 
generated nrf their cnrlti so swollen no that the cells sre 


Frdoihdisl cells cider greatly iron either cr the femer, 
bnt even three in certain cimrmstances nay he cesfessd 
with small cr large lymphccvtes. The cells are Terr recch 
---gerlhrn the previews two. The nnnlens is large, oval. 


larger than the pre-vims two. The rrnlers is laroe, oral, 
and slightly irregnlar in. share, stiiricg as a mle not so 
deeply as the rndsns cl the small It-mpbccTtcs. T'-e rrctc- 
plasm is sbmmart 'and the cntline cf the «Q is irregnlar ha 
shape. These cells may be dim jolt to dhtirmlsh from 
iyraphroytes and also from cells derived from a malignant 
growth. liitcfic chances can, cittr he seen in the endo¬ 
thelial cells; 

"Wnen soroos erndrtirrs cr csrehro-soinal dries are 
examined very few calls may be present in'some cases, and 
chen is this tern in the latter dries. In health It is csmOhr 
ciriLCTut to ind cells in the cerebro-rpinn! nnid snd tbe 
prpisnee cf minr cells, ^atever bf ibsir rstnr*, is a clear 
innicsticn cl disease. In cerebro-spinsl not crlv tie 

r^rctr«*i.t C- cells to cdber sbcnln be tn* 

als^ nnj increase in their rrnmber must be noticed. Often 
there are degenerated cells, and ether cells which cannot be 
c-sssldtd mder any o! the three hears mentioned above, and 
so. .or t_e sahe of dearness, chief, v those coses are given in 
iie CF^-glosl «mnt W net com- 
p^ed by other forms cf calls, which when eresmt cnlr 
^T~h,f T€Ty 6=311 bare, «4 have ho nmndcai 

thf*- 1 * dTrlmrt.i.- A large member 

c ~ n s CECchro-srhcil. p’enritic. c- 

ff abs =«=* that the extra aticn 'is fire to » fatal 
^Wr.mdt-titisnrtcne to my aerie 

rr - N ,.- ' * easier. a high rmoontage 

to the cmihdm being d?e 

S? ? a , ^ »=P=?aat btoarre often 


O^mbsronlons origin the diderential lermxreie « K lc r ithe 

r—1-°' 21 vt TT chare cierisria. as mav be seen *» th= fdin-- 
m ferr tv. „— - —v-.uc»- 


g fenr examples ei i 


c=H5 b 

eS-mh to reregmre. Same ^TrieTrdl fS 5 

—parsec gert-y and then the anil w—TS.- C= T^' 
sediment. Careshonld be fLhlf 


crereef the sediment. Care shorld bL'-,v' T “ - L = 
- c p 3 -- i m‘ ro Img cn tco fcrcihlv cr otb—^ro^—\ t0 C ? : V' 
-ce-j w_i be castreved. It i? t £—v v^T ; ~ c - 
tie fed than -o 'T- f.bl. - .'— ; o cenrrTngalbe 
■^^srnice the «e5—er*- e nv V.^ j ttmlral ;ar sra then 
CTdh*ldb T e ^srersmte ve 


cells $10 shrnli be omred* the 

—a esne-msUv fc: o*re’-ro-s-vh 3 > ^TT“v '-‘ ? -.roe5, to—eve- 

cmrlhr can cl-^ b. ,T 7 ,T ,-!l ^cnly a small 

pmy cw amennt cf the cc =t so 

— Powering-; cf th- «wl to ea-hb' b' ! 'srexces 

J:' r ^~ c * rri b* c—>-^—** "^^7 ^ch a 

dmis map temy cf ti«s wSeh^hL^T «^iro-irinal 
Kmetmcdbemoes mined m h-^ss cf-.en 

ffl— - r * body, while t;nt:'-c! ~ ~~: 3 — it' removal 

^V.ood. Tiecebs.hcwe^. 

ill" •-* *tftc.rgmal pc ini cf ws’w^eTlT.^^ to cc:2 si5er 
ft*??? ® tir pclrmnrnionn-'ear tre small I;m c -^ 
Vnc’rmcL’ . ' » **3 (3) the chdo- 

tie red bleed are 1 little bmen dret 

r-s.?:: ^7^.-.^ bra ccmoiwwi^wl^-'- ? 7 lb 'f btsm- 


be cc^iiticn :— 

-« 5*1 7 9 _ ZL<i Z. ZS*0 


I f c t vf VK T ^tly stages cf the tnbencnlnns t’ E -V w, 
^7Tf'L < 7'° c Jmd^ mlTT 6 , CA? ‘ f 51 ^ Q --’-e so clear, vs the 

tat » Jt*gh; hnt 

pnlt— r~t-— rir ?- tcffc . for the 


__ > ~ K-*s-ej Crf tc*T TTirrm- -j ' =^~ *^T3.r 

’ • * ---— ' c * ewtopa-^o 


1 -Afvrerre 


11 ^ ^- 1 — 

— P -VU vniew Cr: Ccwli-v -so 



-n’T— , V -f ic -. v rare, morse, for the 

mier-nV^'^lSb; ^e small lycnho- 

.C - ^ ?-> however sente the cerditfo- It i« 

•-v tnberemons nienris-es that a cv-r’^—r^t -~ 

che doff w c r s-lt- '.'Tl car o.,.. .ml tmmmhtn cf 

b-v. d.^rS^* ^ ce - •&• bacteriological eiamira- 

V-'nr g s-• 'o be —rde, bnt the trbETcle bjcill-'s _ 

ctmcmt w cetect in a tbmitic sScsim n-i d^Vhbdl- -' 

rnnstdenable amt—* cflab— *S.TTw 2 s 3 

rer3m in tie d^m ~Jd-be.-me 
ofthedLrexre.bnt the absence cf 

*'**^*f3i*'< /snrr *•_ '*“* *— u CTt ft 

‘ notice sre Ibe iTtcpbc—rtes - xr*\t+Z — 

a ffbtrgetnmbmcithern the 

* =^oo=Icsrs. The rresence cf snnh t fcdltS2lf, cce . io 
cvrphornclear cell? in these cmA ci P° ; - T ‘ 

extremely aonte cnreT ? d E vW ** f ie - lo » 
:o ^ ^ccriarr fnf«c7fcn fc*r t —" C ? 5 - cr 

c«bro spiral ‘£rid of a is^ 323522 * tie 

-"Tphilhic disease cf to- m eni— — *oromc.cr ntaxis smd »iv 
’■ons msnircitis wi.^I sS^^ «*®« cf twbemr- 

TlHy tbs crnlv cells «=* F^od- 
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operation, but It foroibly illustrates the utility of such a safe 
and simple surgical procedure where any one mnsole or group 
of muscles is similarly affected by this form of intractable 
spasm. 
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NOTE ON THE BEMOVAL OF AN OPEN SAFETY-PIN 
FBOM THE (ESOPHAGUS OF A CHILD AGED 
FIVE MONTHS. 

By Donald B. Paterson, II. D. Edik., 

BURGEON TO THE EAR AND THROAT DEPARTMENT, CARDIFF UTFtRiLABY, 


This interesting case with its happy issue 1 raises the ques¬ 
tion of the proper treatment of foreign bodies in the food and 
air passages and affords me an opportunity of again putting 
in a plea for more preoise and modem methods of treatment 
in this important branch of supgery. I agree with Dr. J. S. 
Manson that in the case ho reports it was impossible to get 
the pin up by means of a probang. Bnt there la a method, 
unhappily almost entirely ignored in this country, which 
is scientific, accurate, and safe, by whloh the extraction 
of the body might be carried ont. I allndo to the direot 
method or cesophagoscopy. I have already 1 discussed its 
general technique, and in the case in question I need only 
say that the passage of an oasopbagoscopic tube would at 
onoo disclose the relatione of the foreign body in the gullet. 
Having ascertained tbo situation of the point of the pin—in 
this instance direoted opwnnh- a Jong fine tube, such as 
that nsed in the Killian bronchoscopic forceps, could be 
passed over it and left in tUu. Having thus protected the 
point,, the straight forceps which I described in The LaNCbj- 
of July 21st, 1906 (p. 155), could bo passed alongsldo 
of it and the other limb of the pin seised nnd drawn 
into the ccsophagoscopic tube. If Dr. Manson will try the 
experiment through a Killian tube he will probably be 
surprieed at the oaso and safety with which it can bo 
accomplished. The attempt “ to push it down into 
the Btomach and hope for the best” is not with¬ 
out risk, though ono recognises that it is difficult to 
do otherwise when the armamentarium of most of our 
hospitals, not excepting the large teaching hospitals, is 
generally limited to a probang and a more dangerous coin¬ 
catcher. I have known serious damage done to the gullet 
by a probang and I have extracted sharp-pointed bodies 
which were so situated at the cardiac end of the ce?opbaguB 
that an effort to push them down would Inevitably have 
caused grave injury. On the other hand, an attempt to pull 
them up by a coin-catcher is often more dangerous. With 
small rounded bodies such as coins which can be localised 
by a skiagram its nee may be justifiable, but where sharp 
substances snch as pieces of bone lie in tbe'gollet serious 
damage may be Inflicted and cases have occnrred when fatal 
results have followed arent made in the oesophageal wall. But 
whether these efforts are successful or not is a matter of puro 
chance ; they are done in the dark, and therefore to be dis¬ 
countenanced, for it is surely preferable to work under 
control of the eye. 

These remarks apply with even more force to foreign bodies 
in the air passages. Their rational treatment makes but 
slow progress. A collection of 200 cases of bronchoscopy for 
foreign body made from medical literature from its inception 
nine years ago to the present time shows few, very few, from 
English sources. For this our teaching authorities have to 
bear some responsfbility^JEhe.newer methods are not put 
into practice, and so lpr" - ” ' '■"'ns In opr ' ■ centres 


think the only treatment is to lav open the trachea “and 
hope for the best,” so long will this important branch remain 
a reproach to English surgery. 

O&rdiff. 

A CASE OF ACUTE PULMONABY (EDEMA. 

By W. B. Silas, M.B.O.S.Eng., L.B.C.P. Los®, 


In view of the correspondence in the columns of 
The Lancet it may be of interest to reoord another ca» 
of aoute pulmonary oedema. The patient, a girl, aged it 
years, was brought to my notice on dan. 4th with a iMt 
tonsillitis. TMb was the fourth patient in that home win 
was affeoted with tonsillitis, bnt the affeotdon, so far aj tie 
first two were concerned, was of a severe type and aimed 
entirely unilateral in character. The patient to whom this 
note refers had nothing more than a slight congestion ol the 
throat with a temperature of 99° F. Incidentally it to 
mentioned that during the last four weeks she ™ it 
times short of breath on exertion and occasionally poly 
about the face and legs. The heart and lungs were eiamiced 
and were then found to ho normal; there was no udtm 
anywhere to be seen. A specimen of the urine to 
not sent on that day as requested bnt on the evening 
of the 5th ; it was then found to he loaded with 
urates and about one-eighth albumin. As toon as the 
albuminous nature of tho urine was discovered the patient, 
who had previously kept in her room, was ordered to bed and 
the case was treated as one of Bright’s disease. On the 7th 
(the fourth day of my attendance on Jber) there was distinct 
pnfflness of tho face and both legs; fine orepitatfons were 
discernible in tho lungs hut only at the bases. That examina¬ 
tion waB made at 1.30 1‘ M. The quantity of urine collected 
in tho previous 24 hours was about 12 ounces, bnt as there 
was diarrhoea that quantity was below the real amount 
passed. About four hours after that visit an urgent 
message came for me to go to the patient as she 
waB much worso. She was then found sitting up in 
bed gasping for breath and extremely oyanosed, whilst 
from her mouth and nostrils a profuse bothy blood-stained 
fluid was pouring. A T } B th of a grain of nibo-glycerine 
was administered subcutaneously nnd as the cue war 
regarded as one In which venesection was oalied for the 
patient was left for 20 minutes while I fetched snitsMi 
instruments. On my return she seemed better, bnt relapsed 
again, so from eight to ten ounces of blood were drawn off 
tro.u- the right median basilio vein. No real improrcinmt 
follower the venesection, so two more hypodennio injectoj 
of nltrogly«.^ Er y n0 ( > th of n grain each) wereadtniriJtaW 
at intervals or -~ half an bonr phe patient died at 9 45 pm-, 
about four and a q. arU)r hours after the onset of the attach 
Tho only thing whfe-v BeGme a to benefit tbo condition ns 
tho first liypodorralo h\ ieclion 0 f nitroglycerine Be pre¬ 
vious history of tho patlfD t WM diphtheria three yeanragu 
and chorea about 16 moif lth „ 0 
SoutbKato-rond. N. " b 
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Diffuse Cancellnvn Orlroma of (he A. _Tab/rcwImi-Dd*- 

carditis.—Jiffeoh „f Calculi i/?\ “ ‘pMenfapik wtl 
in the Dark —Malignant Diiratc oCli, 
ircccp Carcinoma. » 1 


A meeting of this section was held , 
Bhatiogk, the President, being in the 
Mr. IV. H. Baitlj: and the Pliiun 
of a remarkable case of DHTuso 
the Femur following a Fracture in 
afterwards developed in connexion 
section of the original tumour was si 
sections of the growth and several 
structure and position of tbo grow.. 
The patient, h boy aged four jearg 
Hospital in 1901 for a tumour o 
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VALUE OF CYTODIAGEOSIS IE 
PRACTICAL MEDICINE. 1 


BT JAMES E. H. SAWYER, H.A., H.P.Oxox., 
M/R.O.P. Lose., 

-CiStrjXTT A5SISTJ.TT PBTSICIJlX XXO SrEDICAL BEOISTR1R. 
GESnUX HOSPITAL, BIEMntOHAM ; PHTSICUX FOB ODT- 
PATianj, THE CKOPBCS'S HOSMTAT, BIBS1I5SBXM. 


I purpose in this paper to describe a help to diagnosis 
whloh Is of considerable value and clinical importance and 
■which might he more extensively made use o£ than it is at 
present, a 3 the examination required is one that can be 
performed by many medical men for themselves. By cyto- 
-diagnosis is meant the diagnosis which can often be ascer¬ 
tained by determining the nature of the cells occurring in 
serous eflasion or cerebro-splnal Said. 1 do not wish to take 
credit for having done any original work upon this subject, 
hut while I was pathologist at the General Hospital, 
Birmingham, and since that time, I have had abundant 
opportunities of examining the different forms of cells which 
are found in certain serous effusions and by my observations 
■I have bean able to confirm most of the excellent work that 
ha^ been done on this subject. X should like to take this 
opportunity to thank the honorary physicians and surgeons 
•ot the General Hospital for kindly giving me permission to 
make nse of their cases for this paper. My thanks are also 
due to the house officers of the hospital for their help in 
collecting for me the materials from the wards. 

It is only during the last eight years that the subject of 
cytodiagnosis has attracted any notice at all, and during 
this time only a very few people have taken advantage of it. 
No advance In the subject was mado until 1900. when fYIdal 
and Ravaat published a very complete account and showed 
the relationship between the cytological appearances of the 
-effusions and the clinical diagnosis. A most exhaustive 
■Investigation of the value of cytodiagnosis has recently been 
made by Dr. E. A. Ross at the Louis Jennet Clinical Labora¬ 
tory. St. Thomas’s Hospital, and his work is published in 
-the Transactions of the Pathological Society of London for 
1906. AU pathological fluidB of the body may be examined 
for the cellular elements they contain, but the fluids with 
which 1 purpose to deal are pleural serous effusions, cerebro¬ 
spinal fluids, and ascitic fluids. Speaking generally, the cells 
•found In all effusions and the percentage of each kind of cell 
to the total number vary In the same way in all these patho¬ 
logical fluids, according to the disease which produces the 
effusion. 

In making a cytological examination it is necessary to 
-obtain tbe fluid as soon as possible after it has been removed 
from the body. After a few hoars the cells begin to 
degenerate and become In consequence very much more 
■difficult to recoguhe. Some ol the fluid should be centri- 
fugaliaed gently and then the fluid poured off and a film 
made of the sediment. Care should be taken not to centri- 
fugali«o too long or too forcibly or otherwbe many of the 
•cells will be destroyed. It is much better to centrifugalise 
the fluid than to let It stand in a conical jar and then 
examine the sediment, for tbe oelis degenerate very rapidly. 
Alter a film has been made it can be stained at leisure r The 
•two staina I find most useful are Irishman’s and Jenner’s. 

• differential count should be made under the one-twelfth 
oi ' lrn rA n!i , on 'V 8 = Dd io get an accurate percentage of the 
** c ?' mted - In many instances, however, 
and especially in cerebro-sptnal fluid of which onlv a *mall 
■quantity can often be obtained. It Is impossible to count so 
many on account of the scarcity ol the cells. The differences 

th8 cel1 " to each other in thev4rW 
pathological conditions are often so great that nsnaliv «mrh » 
large number of cells need not be counted 7 mch 6 

The celts found In serous effusions nnA ■ ? „ - , 

fluids may beany of those which occur in the bW ^ofTen 
some blood becomes mixed up with the finis i-, 
from the body, while sometimes th 
tains blood. Tbo cells, however, which™ U 
from the cytological point of view are ( 1 ) the raaU temnhre 
-cytes- (Z.) the polymorphonuclear cell, ■ 
thelial mils. The small lymphocytes U flftt i ^ 
the red blood corpuscles, but they va^es deJ^te'f ^ 
and are characterised by a rompLrteete “re We 
staining, and spherical nucleus^The rfm^p^op)^ 


around the nucleus is usually very narrow. The polymorpho¬ 
nuclear cells are considerably larger than red blood 
corpuscles, usually circular in outline, and with a nucleus 
variously lobed, so that it may be horse-shoe shaped or 
resembling the letters E, Z, TV, or S. There is a large 
amount of protoplasm containing minute granules, which 
give the name of " finely granular oxyphile to the cell. Ih 
effusions these cells are often seen to have burst and their 
granules lying around. Sometimes they become very de¬ 
generated and their nuclei so swollen up that tbe cells are 
very difficult to recognise. 

Endothelial cells differ greatly from either of the former, 
but even these in certain circumstances may bo confused 
with small or large lymphocytes. The cellB are very much 
larger than the previous two. The nucleus is large, oval, 
and slightly irregular in shape, staining as a rule cot so 
deeply as the nnclens of the small lymphocytes. The proto¬ 
plasm is abundant 'and the outline of the cell Is irregular in 
shape. These cells may be difficult to distinguish from 
lymphocytes and also from cells derived from a malignant 
growth. Mitotic changes can often be seen in the endo¬ 
thelial cbIIb: 

"Wben serous exudations or cerebro*splnal fluids aro 
examined very few cells may be present in some cases, and 
often is this seen in the latter fluids. In health it is nsually 
difficult to find cells in the cerebro-splnal Hold and the 
presence of many cells, whatever be their nature, is a clear 
Indication of disease. In cerebro-spinal fluids not only the 
percentage of cells to each other should be ascertained but 
also any increase in their number must be noticed. Often 
there are degenerated cellB, and other cella which ennnot be 
classified under any ot tbe three heads mentioned above, and 
so, for the sake of clearness, chiefly those cases are given in 
this paper in which tbe cytological count was not com¬ 
plicated by other forms of cells, which when present only 
occur In very small numbers, and have no practical 
significance. 

Predominancy of imall lymphocytes.— A large number 
of small lymphocytes in a cerebro-splnal, pleuritic, or 
aseffio flufd means that the exudation is due to an irrita¬ 
tive process, and that It is not due to any noute inflammatory 
condition. Thus, In a pleuritic effusion a high percentage 
of small lymphocytes would point to the condition being due 
to tuberoulosis. This is a very important point, because often 
it may be very difficult to be certain whether a pleurisy Is 
tuberculous in origin or not. In a well-developed pleurisy 
of tuberculous origin the differential leucocyte count of the 
effusion is very characteristic, as may be seen In the follow¬ 
ing four examples of the condition -— 
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Email lymphocytes.. 

9»4 .. 

90-5 

73-4 

790 

Polymorphonuclear cell* ... 

5-1 .. 

. 79 

22-2 

... 1E-0 

' Endothelial ceUa . 

0-5 . 

.. 1-6 , 

.. 4-4 

... s-o 


In tbe very esrly stages of the tuberculous pleurisy this 
definite cytological picture mqy not bo quite so clear, as the 
percentage of the lymphocjtes Is usually not so high; but 
still they predominate. It Is very rare. Indeed, for the 
polymorphonuclear cells to be in excess of tbe small lympho¬ 
cytes in pleural effusions, however acute the condition. It Is in 
the tuberculous pleurisies that a cytological examination of 
tbe fluid is of such great value. A bacteriological eiatnina- 
tion might also be made, but tbe tuberole bacillus is very 
difficult to detect in a pleuritic effusion and often entails a 
considerable amount of labour. The absence of tbe tubercle 
bacillus in the film would not exclude the tuberculous origin 
of the disease, bnt the absence of lyropbocytoBis would. I 
have not yet found a lymphocytosis in a plenritio effusion 
which was found to be other than tuberculous. 

. A difficulty arises in cytodiagnosis when the count shows 
about an equal number of Fmall lymphocytes and polymorpho¬ 
nuclear cells in a pleuritic fluid, but in such a care the 
important cells to notice are the lymphocytes; and if there 
a a a large number of them the condition is probably due to 
tuberculosis. The presence of such a large number of poly- 
morphonuoleaT cells in these cases may be due t-o an 
extremely acute onset of tbe tuberculous pleurisy or 
to a secondary Infection by another organism. In the 
cerebro spinal fluid of a child a high percentage of 
small lympbofcytes nsually means tuberculous meningitis 
A lymphocytosis is also found in locomotor ataxia and' any 
syphilitic dteeate of tbe meninges. In five cases of tubercu¬ 
lous meningitis which I examined lymphocytes were practi- 
csily tbe only cells present, while in two others they were 
ro and 60 per cent, respectively. I should like to suggest 
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technical- knowledge, therefore inexperienced assistants 
should wear gloves. The skin o£ the patient was 
cleansed by treating it alternately with the spirit and 
biniodide lotion and the ' ‘ - - - - 


made dear that they were not due to influenzal men. 
monia. He did not advise the administration of aloohol in 
pneumonia except to aged patients at the time of the crisis 



itself. Infeotion from the atmosphere might be better 
desorfbed as environment infeotion, for throat bacteria were 
coughed long distances and boots introduced into the 
operating-theatre much filth crowded with equine intestinal 
bacteria. Coughing audiences might be screened off 
and the air of the theatre might be improved by 
ventilation, but it was a costly process. In con¬ 
clusion, Mr. Lockwood said that judging from the clinical 
results of his own operations he could not allow that ill 
results followed the use of dilute chemical antlseptio solu¬ 
tions.—Mr. T. H. Kellook said that they had heard a great 
deal about surgeons giving np the old methods of antiseptics, 
but he trusted in the use of mild antiseptics which up to the 
present time had not failed him.—Mr. Lockwood then 
replied. 

Dr. Sam obi, West read a paper on Nervous Phenomena in 
Pneumonia. He said that few oases of pneumonia ran their 
course without nervous phenomena of some kind. They 
generally occurred during the acute stage, were transient, 
and of toxic origin. Rigor was due to the sudden npset of 
physiological equilibrium owing to the acute onset of the 
disease and was single and severe. If the onset were less 
abrupt shivering might be repeated. In children, when 
replaced by fits and followed by unconsciousness It might 
suggest meningitis. Insomnia might ba extreme and was likely 
to be followed by prostration, and opiates might be necessary. 
Hiccough was a rare but grave symptom. Delirium if active, 
as in delirium tramens, might end in great exhaustion and 
death. It was most marked In children and in drinkers and 
in apex pnenmonia. If long continued it was of bad prognosis. 
Wandering at night might sot in after the crisis ana was then 
an indication for stimulants. The knee-jerk, normal for the 
first day or two, disappeared on tho third or fourth day, 
remained absent till the ninth, and returned to the normal at 
the end of the second week. It stood in no relation to the 
crisis and disappeared early in bad cases and late in mild ones 
Hughlings Jackson first described the absence of knee-jerk in 
pneumonia in 1894. Subsultus tendinum and muscular tremors 
occurred only in grave asthenic cases. Acute tympanites 


t - --per minute and 

that condition might last for a few days. He described two 
cases of pnenmonia in whioh permanent hemiplegia had 
resulted.—Dr. West, in reply, Bald that aloohol was an- 
necessary in the treatment of pneumonia but in cases of 
dangerous collapse its timely administration was useful. 
The occurrence of hemiplegia after pneumonia was due, ho 
thought, to an infective arteritis which was not limited to the 
brain. He knew of a case in whioh such infective arteritis 
had caused the loss of two fingers. 


SOCIETY OF TROPICAL MEDICINE ANT 
HYGIENE. 


The Unequal Distribution of Filwriatti in the Tropic:. 

A meeting of thiB society waB held oa Jan. 17th, Sir 
Patrick Hanson, the President, being in tho chair. 

Dr. Gr. G. Low read a paper on the Unequal Distribution 
of Filariasis in the Tropics, which is printed on p. 279 of 
this Issue of The Lancet. 

Dr. L. W. Sambon suggested that unequal distribution of 
filariasis was dno to hyporparasltlsm. 

Dr. R. T. Leiper said that from observations which he had 
made on a recent expedition he was able to confirm Dr. Low's 
work in regard to the presence of filaria perstans in the blood 
of natives round Entebbe. When the aault form oame to be 
examined it might be found that there were two or three 
species In filaria Demarqnayi. 

Dr. F. M. Bandwith described his experiences in regard 
to filariasis in Egypt. 

The President said that the paper showed how the more 
that was learned about filariasis tho wider the field for in¬ 
vestigation became. He did not consider that the propaga¬ 
tion of the filaria was restricted by hyperparaaitism. Un HI 
they studied the mature worm it was Impossible to settle 
from the embryo the whole truth of tho matter. 

Dr. Low, in reply, admitted the diffioulty of identifying tho 
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-—--- -- species from the embryo and uiged that there must be some- 

was a neuromuscular paralysis and of fatal omen. General thing more in the question that they did not understand to 
-cutaneous hypermsthesla was rare but not so rare locally, explain the distribution of filarlssis. 

Spinal irritation sometimes appeared as tremors or Bpaams 
produced by movement. Stiffness of the back and neok, 
retraction of the head, and arching of the back might suggest 
cerebro-spinal meningitis. The symptoms were only present 
In the early hours of the attack and disappeared on the Becond 
day or so. Transient paralyses of the limbs and faoa, 
aphasia, and eye disturbances might occur bat were very 
rare. Meningitis whioh might start during the aonte 
stage might last after it. It was often found post mortem 
when not suspected during life. Epidemic cerebro-spinal 
meningitis was frequently complicated with pneumonia 
and the spinal symptoms of pneumonia might Bimulate 
it, but the two diseases were dlstinot. Hemiplegia, except 
in the transient cases referred to, was due to throm- 


The Chemistry, Pharmacology, and Therapeutic: of 

Strovkanihus, Squill, and Digitalis. — Medical Student 
Life at Montpellier in the Middle Aget.—DscMoiUon of 
Cities and Specimens. 

A meeting of this soolety was held on Jan. 17th, Dr. 
I J. Allan being in the chair. , 

Dr. J. Gordon Seaep read a paper on tho Chemistry. 

___ _. „ ____Pharmacology, and Therapeutics of Ergot, Strophantnus, 

bosla or embolism. Infective endocarditis might develop Squill, and Digitalis, with speoial reference to reoe 
as In other speolfio fevers. Mental defects, mania, melan- research. Speaking first of ergot he said that |. 

oholia, &o„ might follow pneumonia. As a rule they were those drugs whioh was both praised and abused, but, u» w* 
recovered from in time. Peripheral neuritis might follow proof of its usefulness was to be found In the fact that» » 
as in cases of diphtheria but, like them, ended in found a place in all pharmacopoeias. Although muon wor 
recovery. Nervous phenomena played a more Important bad been done on its chemistry not any advance 

part in y pneumonia than was usually assigned to them.— made since Tanret described pure inert orysWUne eigotonin 

?he PRESIDENT said that they had yet to learn the ollnloal till 1906 when Barger and Oarr confirmed Tamets work on 
2£oteTttadifferenttaS» Of pneumonia. He agreed ergotonine, and in addition theyobtained Taoret's amorphous 

iris? &*«»»*•<“ 
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fact that head symptoms were particularly pronounced in ** P M fina Kraft a G^man Investigator, who, 
cases of apical pneumonia.—Dr. E, CUPTLEV said that it ergo . an( j c&rr, isolated the pure toxic 

was uncommon to find true pneumonia in children c m- ^ JtoMid y hwWc-er.-mtonlne Instead of ergotoxlne. 



Nervous phenomena were rare and before acceptogthem that^in into potent ergotoxlne. However, it was 

as due to simple pneumococcal pneumonia it must pe / migm. 
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describes in detail three cases with the post-mortem apP^; 
ances But in this communication every case described 
followed chloroform administration. My case shortly is as 

^Awclbdeveloped, bright-looking, and apparently healthy 
girl, aged sis years, vras admitted to hospital lor deafness 
ovring to the presence of adenoids. On the morning of 
Nov 13th, 1907, after having been prepared in the usual 
manner, ethvl chloride was administered and the adenoids 
were removed, the operation, Including administration 
of the anmsthetio, taking about a urinate; the child 
recovered completely and was then placed in bed. Towards 
evening she vomited twice bat slept well, daring the 
night and no vomiting occurred. Oa the next day she 
complained of severe headache and of nausea. She retched 
B good deal during the day and vomited a few minutes after 
taking any food, so she was given some bismuth mixture in 
the evening. Daring the night she slept fairly well but 
vomited once, whereupon the medicine was repeated. On 
the 15th she complained of violent frontal headache and 
vomited immediately after taking anything by the month. 
Towards evening the pulse became rapid and small and the 
child felt very cold, so hot bottles were placed in the bed. 
Daring the night she slept fairly well but vomited twice 
after drinking a little milk. On tbe_ 16th the aspect of 
the child had completely altered during the past two 
days. She now lay in bed with her knees drawn np, taking 
no notice of anything, but answering -when spoken to and 
complaining of great frontal headache and of pain in the 
abdomen; her eyes were vary sunken and her face was some¬ 
what paie, worn-looking, and drawn; In fact, her aspect 
resembled that of a patient who had suffered from soma 
severe illness, such as typhoid fever, for some weeks. The 
child was very cold, her tongue was coated and dry, her 
pnlse was quite feeble, very rapid and Irregular; In fact, she 
was very ill. She had heen given an enema simplex and was 
receiving bismuth mixture every four hours; she retained no 
food, vomiting immediately anything that she swallowed. It 
had been thought up to now that probably she was develop¬ 
ing some intercurrent disease. However, her aspect and the 
continual vomiting made roe suspect acid intoxication, so a 
sample of urine was ohtaiued, which Dr. T. Houston kindly 
tested and found it to contain diaoetio noid, tbns confirm¬ 
ing the diagnosis. She was now given rectal injections 
of 1 drachm of bicarbonate of sodium in 2 ounces of 
warm water every four hours, and during the night, also 
bismuth mixture and a little peptontsed milk and water,- 
this and the mixture containing 10 grains of bicarbonate of 
sodium to the dore, but both were vomited immediately after 
being drunk and so were stopped. On the 17th the child was 
distinctly better, the worn aspect bad vanished, and the eyes 
did not appear so sunken. She looked brighter and felt 
easier and had no headache or pain In the abdomen ; the 
pulse was still rapid but regular and better in quality. 
During the early part of the night she had vomited twice 
but not since she was not given any food by the mouth, 
receiving rectal feeds of h ounces of peptenked milk con¬ 
taining Z0 grains of bicarbonate of sodium every four hours 
After 6 f.m. she was given peptonlsed milk in half-ounce 
quantities by the mouth which she retained This was 
therefore gradually Increased In quantity as'no vomitine 
being continued during the night 

anr^K^ 8 h th a* a!? 8 00 yDmitiB S> »«> chUd looked brighter 
and better, and did not complain of pa ln anywhere The 
pulse was slower, steadier, and improving la quality; the 

0l ' an - The rect;U feeing now dis- 
continued, the patient bring given 5 ounces of peptonlsed 

h f tij e month ; In the eventmfthls was 
replaced by ordinary milk. On the I9th the child was im 

*38®^ fterB and thepSse w 

normal. The unna tested on this dsvwa. f.„J> ?„7“ , 
from dlacetic arid. The subsea nenfc hl«r!? S fotUl “ t0 ^ ^. Ke 


acid intoxication should follow ethyl-chloride administration 
the suggestion made by Dr. V. G. D. Fielden, the= aumsthetfat 
to the hospitat, that the halogen group occurs both in chloro¬ 
form and in ethyl chloride. In conclusion, I have to thank 
Mies Tate, the matron, for many of the notes oa this case. 

Belfast. - 


A NOTE ON THE DEVELOPMENT OF 
SECONDARY NODULES IN SUTURE 
SCABS AFTER OPERATIONS 
FOR THE REMOVAL 
OF CANCER. 

By C. W. MANSELL MOULLIN, F.R.C.E. ENG., 

SEXIOS SCBSeOX AND LECTCTLEa OS JUBQEBT XT THE XOSPOS 



Ik The DkKCEi of Nov. 9th, 1907, Mr. Oharles Ryall 
called the attention of the profession to the very grave risk 
of cancer infection taking place during the performance of 
operations for the removal of cancerous growths, and 
instanced many cases in which it seemed to be obvious that 
such infection had occurred. One of the examples brought 
forward was the well-known frequent recurrence of the 
disease in the sntnre cicatrices after operations upon the 
breast, and several striking instances were mentioned In 
which infection had taken placo around a laparotomy wound 
even when the operation bad been merely of an exploratory 
character. A case that has been recently under my care 
illustrates this point well, but at the same time suggests that 
the mode of transference of tho oancer infection is not of 
quite such a simple character as Is usually believed. The 
sutures must bear a part of tbo blame, perhaps tbe greater 
part ■ but there is something more than the mere conveyance 
of a cancer cell from one spot to another by tho needle or 
suture employed. 

The patient, a man fl 8 years of age, was sent to me with 
the history that he had suffered from ohronlo gastric nicer 
for the last 18 years, and that lately, in spite of medical 
treatment, the attacks of pain and vomiting had beeomo 
more frequent. Cancer had supervened upon the old ulcer, 
as it so often does, and at the operation a tight stricture of 
the pyloruB was found with some disseminated nodules 
scattered over the serous surface of the stomach. Posterior 
txansniesocQllc gastro enterostomy was performed and the 
patient made em uneventful recovery. Six months later.I 
saw him again. He was much better so far as paiq was con¬ 
cerned and was considerably stouter, but there was a double 
row of cancer nodules on either side of tho laparotomy 
wound. Two sets of sutures had been inserted: one, of 
stoat catgut, interrupted, passing through all the layers of 
the abdominal wall except tbe skin; tbe other, of finer cat¬ 
gut, continuous, through the skin only. Practically all the 
suture points of tho former series were infected; none of the 
latter. It was evident that cancer cells from the peritoneal 
cavity had invaded the wall wherever tbo parietal peritoneum 
had been pierced, by z suture. The sutures had not carried 
the cancer germs in, for they had never been near the 
growth; but either by perforating the serous layer or by 
acting as irritants they had helped the development of the 
invading germs to such an extent that each point had 
become a cancer nodule. The immediate source of infection 
was in all probability the nodules noted on the serous coat 
of the stomach, which were constantly rubbing against tbe 
anterior abdominal walk Tbe line of the laparotomy 
IncisiDD itself seemed to be intact between the two rows of 
nodules. 

The same explanation, it seems to me. Is tbe more rational 
one in those cases in which cancer recurs at tbe suture points 
after operations for mammary carcinoma. It is not that the 
cancer germs are carried in by the needle or suture 
mechanically at the time of the operation and left to grow 
in the punoture made, but that they are more widely dis¬ 
tributed in the surrounding tissue Interstices than Is apparent 
at the time, and only develop, or perhaps develop first, at 
those points where the resistance of tbe tissues is lowered by 
the presence of an Irritant such as a suture. 

That healthy tissues do possess some power of resistance 
to the growth of invading cancer germs is obvious. The dig. 
tributlou of cancer germs from a primary focus must begin 
at a very early date, but 5t is a long time before secondary 
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said that as the anesthetists had not the after treatment o£ 
operative oases they only to a slight extent-realised .what a 
troublesome complaint post-operative vomiting might be. He 
had been nstng a method, suggested by MacArthnr, of giving 
the patient frequent drinks of pure cold water right up to the 
administration of the anssthetio, and this method had been 
entirely successful in nine oases, partially successful in 19 
oases, and had had no result in 12 cases, out of the 40 patients 
' who had been treated in this way.—Mr. Pringle said that 
he had noticed when administering anesthetics that the less 
the patient was cyanosed during the administration the 
Jess vomiting there was afterwards, so that it was important 
to let the patient breathe a certain amount of fresh air.— 
Dr. T. P. 0. Kirkpatrick said that with regard to the pre¬ 
paration of a patient be did not look on abstinence from 
food as of such importance as thorough purgation somo time 
before the anrosthetio was administered. The patients who 
usually gave most trouble with post-operative vomiting were 
those who suffered from more or less obronio constipation. 
Occasionally after ohloroform anrasthesla vomiting became 
so serious as to threaten the patient's life; but this 
was exceedingly rare after ether.—Dr. W. I. de Ooeroy 
Wheeler said that he had tried the open method 
of. administering ether and had found it very simple 
and the aumstheaia perfect. The patients never became 
cyanosed, but he had not had enough experience of the 
method to say whether the vomiting was less frequent. It 
was particularly suitable for old or fragile persons. Aloo- 
hollo patients who were difficult to anmsthetise with ether 
vomited less than others ; if the anawlhesia was begun with 
ohloroform and continued with ether the vomiting was far 
worse.—Sir Thomas Myles said that he himself had been 
under every anseathetto known. He had always insisted on 
having a oup of tea before the operation, and he was well 
purged out. He had never vomited or had a fit of siokness. 
He was inclined to think that the sickness was due to some¬ 
thing inherent in the patient.—Mr. Taylor said that it had 
been his habit to give morphine either immediately before the 
ansestbetio or before the patient left the table; less anasstbetic 
was then requited and there was loss vomiting. 

81r Thomas Myles read a short paper on a case of 
Exophthalmic Goitre which he believed to have been cured 
by a diet of milk obtained from thyroldeotomised goats. 
The patient was a married woman, 25 years old, and the 
symptoms had been developing for more than a year. All 
the well-marked features of the disease were present and 
there had been a progressive loss of strength and colour. 
The goats ware operated on by Professor Mettam of the 
Veterinary College and when, two days later, the little j 
wound in the neck had healed the goats were sent to the 
patient who resided In the country. At the end of a month 
the improvement was very marked and at the present 
moment the enlargement of the thyroid was barely per¬ 
ceptible and the exophthalmos had disappeared. For the 
last few months the milk diet had been supplemented by the 
use of Merck’s tablets and by the administration of small 
doses of iron and arsenic.—Mr. Taylor said that the method 
had been tried on the continent some years ago and a powder 
made from the milk of thyroldeotomised goats oonid be 
bought, but the professors on the continent had not spoken 
much in its favour. 


North of England Obstetrical and Gynaeco¬ 
logical Society. —The annual meeting of this sooiety waB 
held at Manchester on Jan. 17th.—Dr. .A. J. Wallace 
(■Liverpool) was elected President for 1908, and the 
other ofBoe-bearere were duly eleoted.—Dr. E. O. Croft 
fLoeds), the retiring President, gave a short valedictory 
address Inwhloh he disoussed “The Woman of the Future 
from a GynrocologiBt’s Point of View," in the course of which 
he suggested picturing in mind a typical healthy woman in 
the more or less distant future, and estimating the probability 
of her enjoying an immunity from many of the physical and 
mental disaffectlons as known to the gynecologist of the 
rvresent day. The gynascologist of that day would require the 
Command of a much higher knowledge of propbylaxhi and of 
conditions of normal health, and snob knowledge would 
have to become an Integral part of his mental equipment. 
The indications of snob a development were referred to and 
exemplified- Eipid advances were liable to be associate! 
with exuberances of rapid growth and feeble vitality. 
These exuberances were temporary hindrances and were 
linble to form in the process of mental than physical 
doXml They chiefly appeared in the form of 


eooentrioities of varions kinds. The various classes of 
gynaecological disease were reviewed in the light oi 
their ultimate avoidance. The large class of inflammatory 
affections which were mainly associated with miorobial 
infection of varying degrees were to be looked upon its 
avoidable, as also were many of the diseases of pregnancy 
and abnormalities of labour. The eradication oi the 
venereal infeotlous diseases was not being dealt with at 
all at the present day. It was to be hoped that a more 
common-sense view would be taken of the matter iu a more 
enlightened future. The prevention of puerperal Infection 
seemed to be a difficult lesson In spite of Its slmpliolty. It 
was suggested that the ultimate solution ol the question 
would be in the hands of the Buffering women-klnd. When 
they themselves fully realised the position they would 
demand the remedy, and the demand would be more quietly 
met. With regard to the possibility of dealing with the 
apparently hopeless conditions of mal-devolopment, the sug¬ 
gestions,of Dr. J. W. Ballantyne and the subject of engenwis - 
were referred to. There waB no cine to the prophylaxis oi the 
new growths of the female organs, suoh as cystic disease, 
fibroids, and cancer. Referring to fibroidB, the brilliant 
results of a curative kind obtained by operation during 
recent years, while of enormous immediate value, had 
practically paralysed all research Into the etiology and 
nature of these growths. More work was being done regard¬ 
ing cancer, bnt the high degree oi technical skill required of 
the operator and the pathologist had rather tended to ore&te 
a chasm between the two which was difficult to bridge. Both 
were liable to be looking in the opportunity for the observa¬ 
tion of the living habits and phenomena of the disease as it 
progressed in the patient. 

Harveian Society. —A meeting of this society 

was hold on Jan. 23rd, Dr. G. A. Sntherland being in the 
chair.—The evening was dovoted to the showing of clinical 
cases and pathologfoal specimens. Dr. Sidney P. Phiffips 
showed: I. A oase of Splenic ADtemia in a Child. Tbe 
liver, Bpleen, and Iymphatio glands were enlarged and 
the blood Bhowod the usual signs of nnmmia but no leuco- 
oytosis.—The case was discussed by Dr. Sutherland.—2. A 
case of Landry’s Paralysis in wbioh recovery had taken piece. 
—Mr. W. H. Olayton-Greeno showed: 1. A oase In wbioh 
Rupture of the Liver had occurred from abdominal injury. An 
operation was performed within seven hours of the accident 
and recovery followed. 2. A specimen of Oirsoid Aneurysm 
of the Arm and Forearm. The arm had been amputated 
owing to the extensive Involvement of the vessels. This was 
discussed by Mr. V. W. Low.—Dr. Willcox showed: 1. A 
of Greatly Enlarged Lymphatlo Glands on Both Sides of t 
Neck which be regarded as duo to lympbadenoma, w)tn 
tuberculous Infeotion superadded, the latter having been 
proved by investigations of the opsonio Index. The case was 
disouBsed by Dr. Sutherland. 2. A oase of Enlarged M 
and Spleen with Lencodermla. This was regained 
oirThosis of the liver.—Dr. F. Langmead disoussed the case. 
—Dr. Langmead showed a oaso of Third Nerve Paralysis, 
■which was disoussed by Dr. Sutherland.—Dr, D. W. Cann« 
Jones showed a oaso of Arteriosclerosis with a Vascoi 
Lesion giving rise to a crossed sensory lesion—Mr. 
showed a oase of Charoot’s Disease of the Knee-joint 
spontaneous fracture of the tibia on the same Bide. D'®™ 
were well-marked signs of tabes dorsalis.—Mr. T. crisp 
English showed: (1) A oase of Oharoot’s Disease 0 
the Ankle Joint, wbioh was discussed by Mr. R e ' 
and (2) a specimen of Large Fibroma of the Breast- 
Mr. Lawrence Jones described (I) a case of Musculo Bp 
Paralyse; and (2) a speoimen of Ureterio Oaloulns.—j“f- 
S, Maynard Smith showed a case of Injury to the Brao 
Plexus followed by a root paralysis which recovered a™ 
operation.—The case was discussed by Dr. lYllloox. Mr. _• 
Morris showed a skiagram of a Supernumerary Thuroo. 

Dr. 0. Singer described the drawings, microsoopical “W 
pathological specimens, of a case of Exophthalmic 
which had recently been under his care. 


Nottingham Medico-Chibhrgical Sooiety. 

meeting of this society was held on Jan. 22nd, Dr. * ■ 
unter being in the ohalr.-Dr. O. H. Cattle and Dr. J-K- 
dward showed a man, aged 35 years, who had made a good 
■covery after operation and drainage of an Abscess of the 
nog in the Left Infra-soapulsr Region. The exact mode of 
iJa of the condition was uncertain bnt it was most 
tnbably a sequela of plenro-pnenmonla. Although he at 
Q time expectorated from 12 to 18 ounces of pus per diem 
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■was of congenital origin, the symptoms dating back as they 
-do to the early age of three years. An alternative supposition 
-Is that the primary condition was renal calculus with im¬ 
paction of the calculus in the upper end of the ureter and 
hydronephrosis; subsequent infection would lead to pyo¬ 
nephrosis, ulceration around the calculus would cause it to 
be loosened and drop baok into the dilated pelvis (no stone 
was ever known to bo passed), and the healing of the ulcer 
would bring about cicatrioial contractions of the uretero- 
pelvio junction. 

Manchester, 


SEVERE SPASMODIC CONTRACTION OF 
A FINGER CURED BY STRETCHING 
THE MEDIAN NERVE. 

Br JAMES ADAMS, M.D. Abe&d., F.R.0.S. Eng. 


A woman, aged 45 years, a widow who earned her living 
hy needlework, cams under my observation in November 
1805, for extrema contraction of the middle finger of the 
h ? a<! - ® he 8 ave the following history. In December, 
1002 she pricked the thumb of her left band and it became 
swollen, tender, and inflamed, and it suppurated. As it did 
not improve but on the contrary got much worse she went to 

H ,°I p!tal ' I ; ondon - in January, 1903, and 
remained there for two months, all the fingers and hand 
becoming Involved in what was evidently a septic Jnfentten 
fihe fingers and hand were freely incised'and limlnadlmlfhi, 
patient was discharged In March with draiiragSrt^ 

She returned to the hospital in the following Say with t he 
wounds unhealed and the mischief spreading further and 
~terion was perfonned at the middle of the forearm 
IThe eurglcal registrar of the hospital, Mr. 0. L. Addison w 
■sent me the report of her case. He says - “ The 
admitted to University CoUege ®tal ^ith R 
infection of the palmar sheaths and oellnlitla of forearm 
following a poisoned wound of the thumb The arm inuTS 
be amputated to prevent further extension of the^pp^ 

IjL February, 1905, the middle finger of the rirht h»r,A 
began to contract, and In November the patient wwidml^d 
tinder me to the union Infirmary with the Si 

SHawiws &2s5r!‘vte 
- sasss. ss.t.'giaas *£ ■ 

without success and after admission jmS S ‘ 

rheumatic and anti-gonty medicines and tefcfe ^ 

in large doses ; also locally I ordered w ?l- pata “ iam 
liniments, ointments, massage, Ac „ '**** b , at - hs ’ 

splints to the palmar surface by whi“h 

extended, bet all without the W wS if tte 
P“ to the patient to have it W ™ 

complete extension and it also nrnved * i “ ? position of 
splint was removed v^far when the 

returned home 10 her woTk wrtb a /ebrnary she 

IC For £ ^ e fi ° e V B *“ ® nor ®al condition^ ^ and wJth the 

-Mnditicn appearance, and symptom.^* ^Putated. The 
those of the other finger It waid.. 1113 wei8 identicad with 
■^.traction with its tip fiv^dZd te^ of marked tonic 
n <> effort on her ^ , “®P- firmly in the palm 

myreteu 7 n ’ lD K ®uch force and £3 811111 wnlcUmly 

IF a 6; ™og spring set tee SE,°® to its ™lons 
the n‘hi F’ or psinful, and its een^'fi finger was not 
the forear!!? g0r j Wera normal in every w»° n wa * nor »oal, and 

™ SLrt thC W ««• F 

*• h,:r ap?£Uts —^trr/s 


She is a placid, non-neurotic type of woman, dark com- 
plexioned, well nourished, and is active and industrious. 

To remove a second finger from the hand of a woman of 
this olass, already deprived of her other hand, would bo 
indeed a serious misfortune for her. Instead of again 
putting her through "a coarse of treatment I showed her at a 
meeting of the Eastbourne Medical Society, where she was 
examined thoroughly and with muoh Interest by about 20 
members who were present. A suggestion was made that 
stretching the median nerve might be beneficial and I readily 
acquiesced in this, for I was very reluctant to amputate. In 
December, 1906. I operated. I out down at the junction of 
the middle and lower third of the upper arm, making a three- 
inch incision in the course of the nerve, and at once came on 
it lying in its normal situation. I separated it from its bed, 
took it up with my forefinger and thumb, and stretched 
the distal portion forcibly for four or five minutes, and 
then the proximal end for the same time. The wound 
healed kindly and the operation was simple and easy, 
taking only a short time to do. While under the anmsthetio 
the finger contd be readily extended aB was the case in a 
patient of Professor Nusshanm to whom I shall again refer. 
Before my patfent had recovered from her ansesthesia I put 
the finger on a palmar splint and kept this np for three 
weeks, removing it twice a day for passive exeroise. At the 
end of this time I ordered the splint to be kept on by night 
only for another fortnight and then left It off altogether. For 
nearly a month the patient had numbness in some of the 
fingers and disordered sensation in parts of the band, and, 
ourioas to relate, the numbness was In the two fingers 
supplied by the ulnar nerve—viz., the littleand ring fingers— 
there being no numbness in the thumb and forefinger. 
Brown-Sfquard refers to a similar occurrence as regards 
sensation when on stretching the sciatic nerve in guinea-pigs 
the part of the foot innervated by the anterior crural 
nerve became anresthetio and sometimes even the lee 
tb ? oPPO^te side to that of the operation became alsb 
antithetic. In one case there were an incomplete paralysis 
8 ? d , anf ®, stb , es!a 111 thc rifibt leg after considerable stretching 
of thesoiatic narreon theleftside. And he adds: “ It is clear 

, COrd is raoiiDcd b J the stretching of a 
nerve (HolmeBs “System of Surgery,” Vol. II.). After 
leaving off the splint there was no contraction of the finger 
or tendency to contraction,' and three months after the 
operation I had the satisfaction of showing the case again to 
the Xopl medical society with the finger cured and the 
patient possessing a useful hand. 

JSw I 907 ! tbe P^nt came to see me ana she 

could bend and extend the finger normally and there was no 
tendancy to contraction ; and as a year has eWnfl kWa ? 

no TU he cnre r? be ££** SS 1 

The etiology of the case Is obaoure and I can only state 
its negative side. It was not a Dapnytren’s Gontmnf-inn 
an osteo-arthrittc finger, neither was it inflammatory nor a 

gont > nor rhenmatisro/nor an 
example of neuromimesis. The tissues and inim. -t ii 
finger I amputated were all healthy The contemn™ th ° 
certainly not organic but was a tr^spJm and 
violent the more that one attempted to opposo It 

I can find no instance of stretching the median pokm 

& g d w° ne England for ““taction rfTtoS? 

aw a r*. a rzfisvF 

of the elbow for ankylosis at an inc^^W * 

traction was exercised noon on S !0 some 

spasmodic contraotlonof th^fonra Md » 

had hitherto existed “ aaa 51111 fingers which 

Professor Nussbaum relates aTlSgth’te °? m P leteI y car »3. 
successful result of .betSfafag ar ^° 1 l a 

various branobes of the brachial plex^ j n t??’ tbe> 
extreme spasmodio contraction ot tte^iand fo I 

upper arm accompanied by antejthesi 0 f^r«7 f? ’ r and 
forearm in a soiaier, aged 23 years the of the 

result of traumatism. ^In this patient the 

angrthetic aU spasmodio actional “ ** mta «- ™ d « «= 

Had I stretched the nerve when « «■ , - 
under my treatment I have nod Zbt th^t T^ caloa 
the middle finger from amputation*, t* l hnW ha r° 
ring finger. No doubt th B P rarite of mob °T do6e 150 » 
contraction in a finger Dirtln f b r a ol “pasmodic e 
ge putl f accounts for the raritfof the 
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tho surgery of insanity, and Dr. Woolsey on tlie surgery.of 
tljei spine; the subjects are treated! very, satisfactorily. 

Where all are so good it is a little invidious , perhaps to 
single out any individual-article for special praise but;.we. 
may perhaps mention that vre think Dr, Eissndrath’s .paper 
on fractures is especially, good. 


JTandburh der GynWkologie. By Various. Authors. Edited, 
by J. Veit. Second revised edition. .With numerous 
illustrations. Vol. I., pp. 836. Wiesbaden: J, F. 
Bergmann. 1907. Price M. 16 60, or 16s. 9d: 

Since the first edition of this work,appeared fonr of the 
contributors havo unfortunately died—namely, Gebbard, 
Gessner, Lohlein, and Viertel—and for this edition, their 
places have been taken by Fritsch, Frommel, Nagel, and 
Wlnternitz. This volume deals with the prevention of 
infection in gynaecology, displacements of tlie uterus, and: 
fibromyomata of that organ. The first section, on the pre¬ 
vention of infection, is written by K. Franz of Jena. For ' 
the.disinfection of the bands he recommends, a modification 
of Fllrbringer’s method and the use of rubber gloves. The 
risk of infection from the skin of the patient daring the 
operation is prevented by covering the patient entirely, with 
a sterile covering to. an opening in which the edges of the 
incision in the skin are fastened by cjip forceps. Catgut 
sterilised by cumol is recommended as an ideal suture 
material whenever it can be used. 

The artlole on the normal and abnormal positions of the 
nterus is contributed by Otto Kfistner of Breslau. It contains 
-a very complete account of tho symptoms-and treatment of 
all the displacements of the uterus, especially the operative 
treatment of prolapse of that organ. The coloured ' drawings - 
depioting the various stages of 1 different operations are 
exceedingly- good, as are also the numerous drawings 
of’sections of the pelvis in the different "stages of'pro¬ 
lapse of the uterus. R. Meyer- of- Berlin discusses the 
anatomy and origin of myomata and’fibromata of the uterus. 
The author apparently favours Hlbbert's-theory of'theorigin- 
of’ fibromyomata from young muscle ceils embryonio in- 
character in so far as. they are young, and ‘he states that all 
grades of development can he traaed between saoh young 
rqusole cells and'the cells composing small growing fibroid 
tumours. The- important question as to-themode of origin 
of 1 adenomyomata of the-uterus is veiyfuily considered.. 
The etiology, symptoms, diagnosis, and prognosis of these 
tumours are considered' by the editor- who also desoribes 
the palliative • treatment and the operative, treatment of 1 
such, growths when undertaken by, the vagina. The• elec-- 
trical' treatment is deeoribed shortly, by B. Schaeffer- of 

Berlin. 51 . 

The-last two sections, the most, valuable in the work, 
are contributed" by, R. Olshausen of Berlin and deal with? 
the various abdominal operations‘which may be performed' 
for-uterine-fibromata and' the diagnosis and 1 treatment- of : 
pregnancy; when complicated by- the. presence of such- 
growths. The relative value - of' the-different modes of 
oarrying out tho abdominal operations is discussed In-detail, 
andi the conolusiontis. come .to that abdominal supravaginal 
amputation,is asm rule.preferable.t-o the operation,of total! 
hysterectomy da, these - cases. To anyone who wishes .to read ’. 
a.judicious.and able-account ofithe risks whioh a,patient may/ 
or- may not run with. a. pregnanoy in-a uterus .containing - 
fibroid tumoursiwe:can,strcmglyjrecommend this last article, 

In the-volume. The author’s Immense experience enables him. 
to-.polntiout very clearly .the -Important -problems. involved i in • 
tbe treatment of these oases. 

This, second: edition.well- maintains the. high- standard; 
of merit; attained, by the first-and?this volume., is-.a-very 
valuable addition, to the> German- literature, on. gynm- 
oology. 


LIB BART TABLE; 

A Teatdxwk. of Clinical Anatomy /or Student* and PractU 
tioners. By Daniel N, Eibendeath, AJ3.,.H;D;, Adjunct 
Professor of Surgory in the Medical Department of tin 
University of Illinois ; attending .Surgeon to ;tha Cook 
County Hospital, Chicago. Second' edition. London and 
PhiladelphiaW. B. Saunders Company, 1907. Pp. 535. 
Prioe. 2 U: mot,—This second edition of Dr. Blsendrath’s 
Clinical' Anatomy is said, to have been "‘thoroughly 
revised” hut we regret' to find that mistakes are 
still numerous. The illustrations, though beantifully 
executed, are in several instances technically Incorrect; 
forr example, on- p. 176, the commencement of the 
inferior vena oava is? represented' os taking-place to theJeft 
of, and almost on a level with, the umBlIiaus; next, on 
P-486, only three synovial sheaths are allotted to the extensor 
tendons, of the wrist and fingers, whereas there oaght to be 
six,, while-one. of. the compartments is labelled as. being 
the “common tendon-Bheath. of the extensore of the. 
middle, ring, and little fiDgers.” Agaib, Fig. 37, p. 12T, 
showing “surface markings of principal structures-of neck 
and of thorax in child," is, we.consider, valueless,jfor the , 
outline, of the sternum, .the ribs, and the claviole is omitted, 
the ascending aorta is placed toe far. to the left; and the: 
innominate artery is twice. aB, long, as- It ought to be. 
In the. Beotion on the. Abdomen there, are again some 
errors,. The nnion of. the oystdo and hepatic duets, 
does not take? place, near: the lower- border of. the: 
first part of the duodenum, as shown in Fig. 73, and the 
duodeno-jejunal flexure is not usually situated below the- 
lower pole of the left kidney, as appears in.Fig..69. Tho 
book is well 1-bound and printed on good paper but in our. 
opinionis still in need of revision. 

The Offibe of Jilidroife (in' England and Wait *) under the 
Midwivcs Jot, 190t. By Stanley B. Atkinson,, II.A.,. 
JLL’.M..Cantab,, M.B., B.So.Lond., of, tbp Inner Temple,. 
33rrister-at-Law.-, London : Ballllfro,. Tindall., and Cox:, 
1007. Pp. 123. Price 3s.- 6d, net.—Dr.- Atkinson baa done: 
a considerable servioe to all . those interested in the working 
.of:the Midwivos Aot, 1003; in writing, this little book. He 
|has gathered .a. large amount, of. varyusoful and Interesting 
information. In tho.first part he traces the evolution,of tho 
{midwife from the period'when>women were licensed;!# the, 

' [bishops or their chancellors to practise midwifery,-up to the 
time.of the. institution of the Oentral Midwives Board; Ho 
informs os that Bishop Bonner. In. tho year 1654is supposed 
first to have granted those licences, The explanation given 
of this early ecclesiastical' control’is the necessary presence 
of the midwife, at what is the first and not infrequently the 
last breath- of human life. Midwives were instructed care- 
fuHy by the olergy as to tho necessity, the manner, and the 
exact words of emergency infant baptism. The author gives 
a-most-interesting review embracing- the- evolution not only 
of the midwife but also thafof'tbo man-midwife, the early 
(development of, lying-in hospitals,, and the progress, of 
{midwifery- in the nineteenth century; It, will; no. doubt 
jbe. a. matter, of, surprise to those .medical men who have 
bo special knowledge of the subjeot-to learn that it was only 
las- late as the year 1852 that the Royal College, of ’ Surgeons 
lot 1 England: obtained a supplementary; obarter enabling it 
(to examine- “ persons ” for - a- diploma,, Licentiate. In.Mid¬ 
wifery. of. the Royal College of: Surgeons of England,.and: 
Jt was? not until the Medioal Aot, 188 6, Section .2, became 
{law that. a. triple qualification, in, meebaine,. snrgeryr andi 
{midwifery was essential before:the registration oould take, 
{place of the would-be medlcalipraotitioner. In Chapter II., 
on-the Prospects and Present: Position-' of. Mid wives, Dr.. 
A-tkinson,points out Bow few midwives arellkely-to be leit 
in .practice in- some parts of the - country. 11 the - local snporr 
.-rising, authorities strictly,put into force the.powers conferred 
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femur had been broken by a simple fall in April; 
splints were removed three weeks later on account of 
extensive swelling- of the thigh which was said to have 
reached three times the size of the opposite one; there 
bad been some diminution in size, but at the time of opera¬ 
tion. in November, 1901, it still measured 15 inches in 
circumference, twice the size of the opposite limb at a corre¬ 
sponding point,’ Examination with the x rays appeared to 
confirm the diagnosis of osteo-sarcoma. It was the only 
growth to be found on the skeleton and his general health 
was satisfactory. Amputation at the hip was followed by a 
good and rapid recovery. The family history was good at 
that time, but a few months later his mother underwent 
amputation of the thigh for osteo-chondroma of the femur, 
whilo anotbet child, a boy, aged three years, is now 
(January, 1908) In a hospital with a growth of his femur 
following a fracture ; from the account given the case is a 
similar one. On June 9th, 1903, the subjeot of the 
communication was again taken to the hospital for a 
growth of smaller size affecting the lower end of the right 
lemur; this presented characters similar to those of the 
original growth bnt did not prevent his getting about. 'When 
again admitted to hospital in March, 1907, the growth of 
the right femur had disappeared, leaving no trace. There 
was, however, a tumour of the tihia present which dated 
from an injury 12 months before, due to a fall on tbe pave- 
meat An incision had heen made into this (the sear of 
which remained) and a diagnosis of sarcoma given. The 
tumour had diminished in size and there had heen less pain 
a ' I J«™ had » change also in the appearance 
?* tb ! tv, d ’ u? S en ' ar B ed and bossy, due to a tbicken- 

tog of the outer table. There were also small bony growths 
SL^bhmr bones in no way resembling the characters of 
inflammation or of sarcoma. By means ol the x ravn the 
tumour oE the tibia could be clearly defined, and althoueh 
the outline of the tibia could bo distinctly traced throulh 
It, it was not invaded by the growth, which was disttncUv 
ciroumsoribed and of bony structure, resembling an osteoma. 
After giving the account of the case Mr. Battle and 
made reference to the various conditions 
fiht < t™ SC a vacuity In the diagnosis of tumours 

blw f ?! l0wfa * the chief difficulty 

being met with when there was a resemblance to periosteal 

fc^hSh thLTd 7 traumatic subperiosteal bmmatoma 
Schell ™ bC<m 1: de 7 e !°P“ent of bone which gave 

eggshell cmckling on manipulation was. related, the specimen 
being in the museum of 8t. Thomas's Hospital. The fcmnr 
r f «-b°ne affected and amputation had been done at 
another hospital on the supposition that the case was one of 
hsmonhagto sarcoma. There was a hlstorTof ImuS,u»; 
feeding. Reference was made to eases . .,v i.- T i . lf ; ; ’ 

given of ezce s avo P formatIon of Ss” after P w£! 

of the insane was also adduced. \he ob ^Ux. F **?* 3 ! if 8 
tumour produced in a lr,r>rrV,r,r,o^-v,i„i. ns °haraoters of the 
deformans confined to that bone nr T 08 a ® ected by osteitis 
great difficulty“meHmesttnerieacrff ‘ ° at ’ ^ 

in necmls, ft the sequesW was' d ^gno B is 


peat difference between the tumoure^hky, 6 ^’ ^ 
case and the varieties of cancellous ,Jl Cb appeared in this 
out, it being considered that from a 05 ?! 60 ! 1113 , 13 wai P°inted 
the growths which formed the subiect n'f tvf* P 0 ^ 1 of view 
constituted a distinct and separate vL?* 8 “a^nunication 
+£l. tbe , tamo °r consisted of P a finel?*' T ° tfla aaked 
b ll? 0 ,', lbe fulerstices of which ^ 0 7* Gac h°U3 osseous 
E! dtd i')- In the latter there were ftrmrfil ' wlth adf P° Be 
tissue comprising fi ce l 7 ^ of proper medul- 
myelocjtcs, lymphocytes, aud ? granular 

of No bisto - 

must be cias^oa Present and tR. 


followed an injury. The limb was amputated on the sup¬ 
position that the disease was sarcomatous. In this case, 
however, tbe original bone was replaced by the new forma¬ 
tion, and tbe interstices of the canoelli were occupied 
with cellular connective tisBne, without a trace of fat or 
proper marrow; the lesion for this reason did not boar 
classifying as a cancellous osteoma but was rather an 
inflammatory or irritative hyperostosis. The tumour on the 
femnr of the child’s mother fell histologically into Virchow’s 
group of osteoid chondroma. Tbe growth of osteomata in 
her two children became thus an example of the heredity 
of benign tnmourB, which in the caso of ohondromata 
and osteomata was so striking and well established. A 
further matter of interest In the history of the boy was that 
bony tumours afterwards grew around othdr bones and that 
one of these disappeared spontaneously. That aronnd the 
tibia appeared after an injury. The only comparable case 
in this regard of which Mr. Battle and the President knew 
was one recorded by Abemetby in whioh osseous formations 
ensued after local Injuries, some of whioh formations spon¬ 
taneously disappeared. 

Dr. W. O. Meek Tend a paper on “ Tuberculous Endo¬ 
carditis ” based on a pathological examination of two cases 
of miliary tuberculosis. 

Dr. H. A. Colwell showed some photographic plates 
which had been placed in contact with seotlonB of vesical 
calculi in the dark. After development a more or less 
faithful picture of the calculus was in the majority of cases 
obtained, which, however, showed that the action upon the 
silver salt was confined to certain strata of the calculi. 
Thus the nnolens, which consisted in each case of com¬ 
paratively pure uric acid and -was compact in character, 
produced no photographic effect. On the other hand, layers 
of calculi, whioh were of more porouB consistency and whioh 
also consisted of uric acid in combination as well as uric 
aoid ltBelf, gave positive results. Rhospbatlc portions of the 
calculi were without effect except when mixed with urates 
The external layers of a predynastlo Egyptian calculus lent 
by tbe President from tbe collection of the Royal College of 
Surgeons of England also gave a positive result, the nucleus 
being without any apparent t ffeet, 

Mr. Cecil W. Rowxtree read a paper on a case of 
Malignant Disease of tbe Rectum in a boy, aged ten years. 
j n '''’ rALTER G ‘ Sp Eh' DE » showed a case of Chimney-sweep 


MEDICAL SOCIETY OE LONDON. 

The Uie of Chemical* in Aieptie Surgery,—Nervous Phenomena 
in Pneumonia. 

A MEETING of tbis society was held on Jan. 27th Dr 
J. Kingston Fowleb, the President, being- in the chair/ 

Mr. OB. Lockwood read a paper on the'Use of Chemicals 
In Aseptic Surgery. He said that at the present time 
attempts were being made to oondnet surgery without the 
use of chemicals, but there were many surgeons, himself 
among the number, who still used ohemloals. Whatever 
means surgeons adopted tbe aim was the same—aarnely, to 
batush bacteria from tbe field of operation, from everything 
brought iu contact with the wound, and from the wound itself 
Nothing short of that would ever content him. As far as 
possible heat was used by everyone to kill bacteria and when 
heat could be properly applied its effects were asepsis. A long 
series of tests performed regularly for 15 years led to the 

Mni t tn°whr b h t v, ba f teria ri le l dom leached wounds from any¬ 
thing to which heat could be properly applied. Wound in- 

hls arsl^fv m th S, han w petE ° n tho surgeon and 
, tbe . Bk, “ of the patient, and Horn the 
A. Mr ' Lookw '> od said he used what was 
“5®^ kBOVrn a s spirit and binlodide of mercury lotion 
which was more correctly described as a solution of 
mercuric iodide in iodide of potassium. Alcohol was 
genniclde and had the additional advantage of 
pen.trating and removing the cutaneous grease. His method 
wm to cleanse the banas In the usual wav soak them fnr 
ten 5 e fer t th n m m ’° ^ E P Wt and hlni^diae lotion, aid 

sss nLSr s.i.ir 

Sr&tfEK ‘vr K “ * ■«£.*.'5K s 

£f^gf£ffiS-25£S 

used. The plan, however, required care, accuracy, and 
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• publication la a worthy prodnot of the entente oordiaU whloh 
binds together all nations in the world of science. Dr. 
Osier’s Text-book of Medicine is probably known to most 
of our readers and as we have reviewed it through six 
editions there is no need to allude at present to the matter 
of the book but only to the manner of its presentation. We 
may Bay, in a word, that Dr. Osier’s work lends itself to trans¬ 
lation admirably, and has been admirably translated. Indeed, 
many French students might read it and were it not for the 
title-page think it to be a Frenoh treatise. This we bus 
peot to be due to Dr. Osier’s exceptional knowledge of 
pure English and ability to say exactly what he means in 
■ plain and well-balanced phrases which leave his translators 
no doubt of their only possible counterpart In Frenoh. The 
result is that the translation is almost literal and the suocesa 
' of the work from a Frenoh point of view is made greater by 
! the clear manner in which the author arranges his sections, 
which entirely agrees with the French method of teaching, 
Dr. Marie In a little prefatory eulogy of Dr. Osier refers to 
him as “n6 an Canada, et par consequent de nationality 
anglalse”; possibly “ nationality brltannlque ” would be 
a more acceptable term to many of our fellow-subjecfa. 
English Btudents might do well to buy their text-hook In this 
’French form, as It would improve both their medicine and 
their Frenoh, and we can assure them that medical works 
written In that language afford the easiest Frenoh that a 
medical man can find to read. 


JOURNALS AND MAGAZINES. 

I As AnnaU of Tropical Medicine and Parasitology. 
VoL I., No.’3. November, 1907. London: Williams 
and Norgate. ■ Liverpool : At the University Press. Pp. 207, 
Illustrated. Price 7 s. 6d. The first paper In the present 
number is a continuation of the communioatlon Con¬ 
cerning Certain Parasite Protoioa observed in Africa, 
by the late J. Everett Dutton, M.B. Viot., John L. 

\ Todd, B.A., M.D. MoGUI, and E. N. Tobey, A.B., 
A.H., M.D. Harvard. It deals with parasitic protozoa 
found in some other mammals than those described in the 
first part of this communication, with others found In birds, 
.reptiles, fishes, amphibia, and in arthropods. Although 
these parasites are not apparently connected with any disease 
occurring in man and the descriptions are in themselves more 
.or leas Incomplete and dlsoonneotod, the recording of the 
observations made will probably prove of considerable value 
-in the future. It may well be that some of these parasites 
,-may be found to live in the human body. At any rate, 
facte connected with the life-history of this class of 
! parasites in animals other than man will very probably 
serve as a guide In the study of human parasites. The 
matter contained In the communication, however, is of 
snoh a teohnloal and specialised nature that It would 
be out of place to deal with It here at any length 
Dr. O. W. Btaneh of 8t. Vincent contributes a valuable 
!.*nd interesting paper on Yaws in the WeBt Indies. Dr, 
Branoh, who has had a wide experience of the disease, Is 
-definitely Inclined to the view expressed by Mr. Jonathan 
'Hutchinson that •• yaws ” is identical with ••syphilis.” He 
Admits, however, of some doubt on this point. His attitude 
Ja more or less completely expressed in the following 
passage: "If ‘yaws’ is not ‘syphilis’ then there Is still 
-abundant Indication that the treatment Is the same and we 
should insist on the early and persevering use of mercury; for 
the time for treatment of ‘ syphilis ’ is in the early secondary 
stage and by inference the same must he true of ‘ yaws.’ ” 
Dr Branch criticises adversely what Sir P. Manson says 
■ to ‘‘yaws." Sir P. Manson stated that the primary 

sore the affection of the foetus, the adenitis, the exanthem, 
■the Alopecia, the absence of itching, the iritis, the affection 
•cf the permanent teeth, the bone and eye affections, the 


oongenital lesions, the polymorphism of the eruption !I» 
nerve lesions, and the gummata of “syphilis » are all wzalfcr 
in ‘‘yaws.” Dr, Branoh BtateB definitely that there b m 
doubt whatever about the occurrence of the primary im. 
He is equally conclusive In his contradloatlon of all its 
other points with some slight exceptions, whloh he stU- 
botes to the difference In susceptibility between black uri 
white races of men. Ho deals exhaustively with the 
•‘ frambcBjial” eruption and he brings muoh erideaoBsM 
many arguments to show that this is Identical with the 
papillomata, condylomata, and rhagades of ‘‘Bjphflk’’ 
Dr. Anton Breinl contributes a short note on the morpho¬ 
logy and Life-History of Spiroohata dnttonl. Dr. Brehfi’i 
conolosion is that just before the crisis of the diwaa 
the splroohretsa seem to disintegrate, several of then 
coiling up into skeins, the majority of which are distri¬ 
buted in the spleen. Borne of them become encysted and 
break up into several Bmall bodies, out of which the 
new generation of splroobiata is evolved. The first part 
of a communication on the Cytology of the -Trypano¬ 
somes, by Professor J. E. Balriu-Moore and Dr. EnfaA, 
forms the last article in this number of the Annals. A 
preliminary account of the observations relating to thd 
Trypanosoma gambiense contained in the present paper was 
published in The Lancet of May 4th, 1907, p. 1219. In the 
Annals a more exhaustive aooount of the morphology and 
life cycle of Trypansoma gambiense Is given and Trypano¬ 
soma brucel and Trypanosoma eqnlnnm are also dealt with. 
The paper is very fully illustrated. Among other things, 
the authors suggest very Btrongly that the life cycle ot 
Trypanosoma gambiense at any rate is complete in one host 
only and Is in no way dependent for Its completion upon the 
transference of the parasites into the blood of any other best. 
It would seem, in fact, that the transference by file* in the 
case of sleeping sickness may have no more significance with 
respeot to the life oyole of the parasite* than in the caw oi 
the transference of dourine from horse to horse by means 
of flies. The transference of sleeping- sickness in fact when 
it is brought about by flies is in the nature of a direct 
inoculation of blood, and this inoculation might well he, 
and probably Is, brought abont by other means as well as 
by flies. 

In the British Journal of Dermatology for November, 1907, 
Dr. J. D. Bolleston makes an Interesting communication 
upon Herpes Faoialis in Diphtheria. His observations were 
based upon 1370 cases of that disease which had been v* 
baoterlologicaily, and of these 4'2 per cent, developed erpes 
on the face. In the great majority of oases It was 111,11 ° 
the oheeks, chin, and nostril were occasionally ati® 

The sexes were about equally affected and its Incidence 
increased in frequency until the twentieth year. It'**’ 
always an early symptom and was not definitely related 
the same side of the faoe as that on which the dipbthe o 
process was present in the fauces. In Ur. Rolleston* 
experience it is more likely to occur in the more severe oase*. 
although Oral regards It as a favourable sign. Dr. Roll 
agrees that it occurs more frequently in non-dipbt 
angina than in diphtheria, as he has observed it in 13 P 6 * 

oont. of the former class of case, whloh comprised quinsy, 
Vincent’s angina, and herpes of the fauces. 

The T rest London Medical Journal .—The most important 
of the original communications In the January number o 
periodical is perhaps that by Mr. W. Sampson Handley on 
Chronio Appendicitis in Women. The author points »» 
that this condition differs from acute appendicitis in that tno 
peritoneum is not affected and is of opinion that it i* » 
frequent cause of right-aided " ovarian ” pain In women. Dr- 
J A Mansell Moollln writes on Uterine Fibroids and appa¬ 
rently holds that operation is -Be* for in aU mmes; and 
Dr Samuel West contribute* a clinical lecture on Pericardia! 
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not a point of great practical import. Dr. Sharp said he 
Relieved tbatiergotoxice was the one active,alkaloid con¬ 
tained in ergot, although Dale believed that it had not the 
action on the heart that was attributed to crude ergot nor did 
it prodoce convulsions as did ergot. It produced all the other 
actions at least of ergot, including gangrene. The adult 
dose was ,Jjth or *th grain (0 - 0005 or 0 - 0012 gramme) for 
a single injection, or t'.th to Jth grain (5 to 10milligrammes) 
to the 24 hours. In small doses there Is a rise of blood pres¬ 
sure, whileaftervery large doses there is a fall with dilatation 
of the peripheral vessels just as with the rise in pressure there 
is constriction of the same vessels. This paralysis affects the 
junctions of the motor fibres of the sympathetic with the 
muscles—the so called myoneural junctions. In fact, with 
large doses ergot and ergotoxine paralysed the very parts 
which adrenal stimulates. This feet had been seized upon 
and it had been practically employed by Dale in the 
standardisation of ergot preparations. The action of ergot 
and ergotoxine being on r,on-striped involuntary or plain 
muscle its effect could be well observed on the uterns. The 
action was both direct on the muscle and indirect through the 
sympathetic. In small doses It stimulated and contracted ; 
in large doses It paralysed and inhibited or relaxed. This 
paralytic action was alone through the sympathetic. The 
muscle fibres suffered no paralysis, neither did the cerebro¬ 
spinal nerves supplying the uterus. It was now known that 
both effects depended on one alkaloid—namely, ergotoxine, 
and it was only a question of dosage. It wa3 important from 
a practical standpoint to remember that after paralysis 
through the sympathetic the uterus still readily responded to 
mechanical or electrical stimulation. Dr. Sharp said that 
the alkaloid was the best preparation to employ when it was 
necessary to rake the blood pressure rapidly. In all other 
cases the liquid extract was preferable. He said that he had 
found it to be quite active at the end of 12 months. The 
dose generally given was too lerge. The limit of single 
doses to cause uterine contraction in connexion with labour 
was halt a fluid drachm. The benefits of ergot were indirect 
rather than direct, for when the dreg was given to expel 
foreign bodies from the uterus the tonic contractions which 
It set up might by expelling these put the uterus iu the best 
condition in which nature could repair the damage done. In 
Addison’s disease, In neurasthenia, in chilblains, in nervous 
disease, or wherever the vascular tone was wanting, ergot in 
small doses might do good indirectly by improving the 
tone. In regard to strophanthus, squill, and digitalis Dr. 
Sharp said that hfe own experience confirmed that of Dixon 
and Haynes that many preparations of strophanthus were 
below the standard but he disagreed with them as to the 
relative toxicity of the three drugs. Strophanthus when 
given under the skin was much more toxic than when 
administered by the mouth, but squill and digitalis were not 
so suitable for hypodermic injection, hence they could not 
draw parallel conclusions. Strophanthns was not an indirect 
diuretic like digitalis. Its diuretic action was direct but 
uncertain. It might relieve dyspnoea of cardiac orirfn 
Equfll was a good adjunct to digitalis but it was not of 
itself a heart remedy of great value. Digitalis he regarded 
as the only real heart tome. He had shown that the tmeture 
remained active for at least 13mouths. Hcen the pressure 
asino£KS ° £ ‘~?* n31 7dropsy, it acted more 
^tiered. In one case he had 
knownl, toapt in rune hours and in other cases from 12 to 
16 hours, setting up active diuresis. 

Dr. O. O. Grcreb read a paper on Medical dWiflont T 
Montpellier in the Middle Agel The pa^ ™ 

The a old 

The aspect of the city was first fi ; witb ..L 

minuteness and emphasis was laid on tile' 
of the university lustrations of 

including one of a necropsv ami somnhf LNTwI 

d ?^f\t Were th0 ^ Q ® *3* account of 

of teaching was given. The clinical lEVT, r T?? 
ITniverrity was that which made it hi^as 
some of the social conditions and niuitmH^.ul^ ^ 8 ' 
ride of medical student life an tt# 

ceremony of conferring of degress. QuMatin-^s^ 1 611 ° f 

vm given toiUmtrSetheleU^^Mcih!!?^ 
decree ceremony in tboje <?ays. *'* U3 chaTZCteT tfce 

the Sigm^S e ^ GGi teada ^ on Angulation of 

Chtoett?"* OpbthM^^^n *He~Sd ^. TEe - eaFfs ^ 
ho had found that a positive xeactS ffl 


in severe tuberculous infection. Also the reaction was 
present in some people not considered tubercolous, in people 
in full work and-witbont illness. He had tried the inocula¬ 
tion of a blistered surface ; it had answered very well and he 
was satisfied with It. He had not heard of its use anywhere 
but at Attnley Hospital. He showed n chart demonstrating 
the great value of cryogenin in the high temperature of 
pulmonary tuberculosis. 

Hr. J. E. Dobsox showed a short and thickened Appendix, 
showing a Diverticulum at its Bare, removed from a man 
who had had two attacks of appendicitis. A tag of 
omentum was adherent to the diverticulum. 

Dr. T. Chhkior and Hr. H. Lrnixwoon showed a case 
of Stenosis of the (Esophagus in a child, with skiagram by 
Dr. L. A. Rowder. 

Dr. A. D. Sharp showed a patient with a Simple Neoplasm 
in the region of the left vocal precess, right lateral 
pharyngitis, and marked hypertrophy of the lingual tonsil. 

Dr. A. I*. tVElTEHHAD showed an Eyeball excised for 
growth from a case in which Calmette’s tuberculin serum 
test gave a positive result and the opsonic index was sub¬ 
normal. 

Dr. T. IVardp.op Griffith showed a Heart from s patient 
who had been under his observation for 12 week* prior to bis 
death. At the necropsy very extensive vegetative endocarditis 
had been found affecting the aortic segments, leading to 
obstruction at the orifice, to Insufficiency of the valve, and to 
aneurysm of the sinus of Valsalva. 

Dr. Allas showed: (1) A Heart much hypertrophied 
and dilated showing a bulging of the wall of the ito ventricle 
due to a growth in the wall, probably gummatous ; and (2) 
the Right Lung of an infant, aged eight months, showing 
several cavities in the apex. 

Hr. H. VTalls showed an Anencephalic Monster. 

Dr. E. F. T revelvar showed a case of probable quiescence 
of an Intracranial Tumour occurring in a lad, aged 18 years. 
Sts months previously ho had suffered from severe headache, 
vomiting, and ocular paralysis. The general symptoms had 
entirely suhsided but the eye symptoms still persisted. 


ROYAL ACADEMY OF MEDICINE IE 
IRELAND. 


SeCtiox OF STJRGEHY. 

Grafting of the Fibula to the Tibia. — Post-cncerthiiio 
Vomiting.—Exophthalmic Goitre. 

A heehsg of this section was held on Jan. 17th, Mr. 
Set ox S. Pp.evgle being in the chair. 

Hr. R. Axsivsos Storet read notes of a case in which 
he had Grafted the Fibula to the Tibia. The patient, a 
boy, aged seven years, was admitted to the Royal City of 
Dublin Hospital on Nov. 26th. 1905, suffering from acute 
osteomyelitis of the tibia ; he had been ill for ten days and 
a huge abscess had formed involving the whole of the leg 
from the knee to the ankle. The abscess was opened 
immediately and the diaphyris of the tibia was found to 
be completely stripped of its periosteum. The necrosed 
tibia was removed by two operations, in January and in 
April. By April, I9C6, the sinuses had closed and an 
involucrum had formed in the lower and upper parts of the 
leg, but there was 3 gap of about one and a half Inches 
between the two ends, due to destruction of the periosteum, 
as the result of the virulence of the original infectloD. An 
operation was performed In which the neck of the fibula was 
cut across and the upper end of the lower fragment was 
implanted into the upper end of the involucium of the tibia. 
Firm union bad now occurred and the boy was able to run 
about without the aid of a stick, though there was con¬ 
siderable shortening as the result of over a year’s loss of 
growth while the illness lasted and the ends of the tibia 
were not in contact. The operation was a modification of 
one described by Hahn in 1SS5, and was suggested by a case 
reported by Professor E.J3. Goldmann of Freiburg in The 
Larcet of Jan. 13th, 190 d, p, 82, There v s s no tendency of 
the ankle to turn outwards.-—Mr. Pp.rxT.LE raid that the case 
was, so far as he knew, the first of the kind reported in 
Ireland, or at- any rate shown at the Academy. He believed 
it was tbo only line of treatment w. i;h was likely in such a 
case to leave a useful limb. 

Dr. Gcrr read a paper on Post-anesthetic VomUirg. He 
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patient Is‘sitting, ft when thepatlent Iff in the dorsal Or lateral 
decubitus, while the'duiiimy oup i, receives tho screW-plng'M 
When 1) -and K are ihhse. These funnels are gutaded by line 
meshed metal diaphragms to prevent glasB dust entering 

* Fig. a. 



When tho tube breaker is employed. Fig. 3 shows the 
cylinder which ih used when N a O is to be administered; 
It is provided with three-Way valves. The levfir B being 
at 0 air is respired; at 4 the inspiratory and expira¬ 
tory 'Valves b and A are put into action ; when [turned 

Fid. 3. 


B 



further to-and-fro breathing is allowed. The gas is 
admitted through the tap 'at -the distal end of the bag. 
When ethyl chloride ie to be used concurrently with N 2 0 the 
sponge-holder G is inserted and the anawthetic 'is intrtxluced 
through d or K. For the N 2 0 and ether sequence ansssthesia 
can be Induced as above and then -the N a O cylinder 


ether pafeses down and Wets-the sponge. The'refceiverlsTed 
by apefthres obntrolled by z. It Is made of metal and glass 
so that the ether Is always in view. 

It is suggested by the -inventor that for ohloroform and-its 
mixtures the anaasthetic‘should be placedln this receiver and 
be allowed topass drop by drop at any desired-rite-upon the 
sptinge ; when >so used the bag must be'detached. It lstto 
be pointed Out that nO breath contamination > takes .plaoe,>su 
that-there need-be no waste by ansasthetio residues. Hr. 
Vernon Knowles has modified Dr. Dudley Buxton’s .gag by 
introducing a double action release otitoh so as to be upper¬ 
most whicheveraide the 'gag la used; By-the pressure bib 
button the ratchet is at 'once freed; It works -extremely 
well and can be easily-manipulated by elthor band-holding 
the gag. - This -specially designed stand whioh holds the 
little glass capsules of ethyl chloride is most convenient and 
should be appreciated by all whb'usb this anaesthetic. 


DIAGRAMS FOR TESTING BINOOULAR VIBION AND 
FOR USE IN THE TREATMENT OF SQUINT. 

When an object -is viewed with both eyes an image of 4t 
is produced on each retina. In consequence of the fusing of 
these images persons who possess binoouiar single vision see 
only one objedt and nbt two, hilt this faculty is "not Infre¬ 
quently'impaired owing to a want of harmony in'the-mbtilfty 
or -refraction of the two eyes and a- certain atoornt : of 
binoouiar double vision -is the result. A similar effeot Is 
produced if one eye -is slightly displaced by pressure with 
the finger. Binocular single vision is an essential condition 
of stereoscopic vision or the perception of depth ln solid 
bodies or curved surfaces, and ita presence or absence may 
accordingly be tosted by means of stereosoopio pictures. 
We have received from the publishing house' of Wilhelm 
Eogelmanh, in Lelpslo, a very oObvehiefit Set of 20 paiia 
of diagrams selected for this purpose by Dr. W. HausmaUh, 
together with-a Ilolder-'iu which-they may be placed at various 
distances 'apart indicated by a milllfaetre 'scale. The 
diagrams are of -a simple kind, consisting only of circular 
and rectilinear figures and dots partly blaok on a white back¬ 
ground and partly the Converse of this. The t wo diagrams bf 
eaoh pair are ’bn separate cards ‘measuring About 2 inobds 
by 3 ibohes. They oan be viewed In any 'ordinary 
stereosoOpe, but for fioonrato work a special iform -of 
stereoscope oan be obtained from -Mr. Felix Tornier, 
Konigsplatr. -0. Leipsio. It allows ready -movement of the 
cards in Several directions atari is prOVidea with'tinted ghi'rSes- 
to equalise the images when thbre'is a difference in theVletfal 
aonity of the two eyes. The price of the 20 pairs of-cards is 
2 -marks and that-of the special store oscope is -11 marks. 


Fig.- 4. 
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d for the general anmsthetio cylinder Or, what is 

L lastnamed can’be used throughout, to-and-Do 

arioWed from the outset. The' ether attach- 
^ln' g Fiu°4 is dxfremely 1 ingenious and easily con- 
^Is screwed lnto.K and"on taming the' screw V the 


THE REPORT OF THE COMMITTEE 'OF 
KING EDWARD’S HOSPITAL FUND 
APPOINTED TO SUGGEST MEANS' 
■FOR SECURING PROTECTION 
AGAINST FIRE IN 
HOSPITALS. 


This 'report was briefly noticed -In Thb Lancet of 
Nov. 30th last but the subjeot is bf snoh importance astn 
demand fuller consideration than Was'theta given to It. The 
following is'the text of the Appendices A'Snd B. 


A, 

POIKTS WHICH' SHOULD BE BOKm fef lTDrt> B-r'HOSPrrAX’COM'- 
1UTTEES WHKS P n I titi rn' ReopUITIOSB. 

-1 It Is important to have some arrangement for summoning those 
■to should be alarmed. In arranging the’ method for nlArm itie 
lecetsary to ovoid startling the patients unnecessarily. -Police ^rhtiaw 
iistributed are worth coniideratiou and would have tho effect 01 
LOhUnonlng-pWicb nld-aa-well. Every eddeavour iHMild-bemade/now- 
uver. only to disturb the affected ares. ,, __ ... , 

: 2. Bach building 'containing patfehta sbotalddaVe means of lame 
iiatelv dispatching information to -the. nearest;flro brigade -or polks) 
tation and lhe nurses or others in oHargo should be Instructed « to 

KroBr m'Hic oi Inktintly sending Uor'thl. external'aid wilbout 

SStFn^W see whether their own local *PP’ , * D f?I"T*“,? or Ti£ 
f the hcuDltal I® riot on the telephone th* ®riould know whtffe 
.f tne .-..a 1 b located and how to<uw it. 

he nearest fire al ^ f l^the lA cird of printed reflation b. 
DiIji Information f L^ffftr'rSpht'be made to the fire'brib’d© 

SttoriFytoriFowIgb^fte alarm 

Spiuroffldaii" iFthe hospital?, cl the telephone,'the London Are 
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the greatest difficulty occurred in localising the abscess, 
■which was then treated like an empyema.—Mr. R. Wood 
showed a female patient the subject of Myocarditis and 
Dropsy. Much Improvement had followed the local applies 1 
tion of tincture of strophanthos and belladonna over the 
heart.—Mr. H. Bell Tawse read a paper on Some Complica¬ 
tions and Dangers of Nasal Surgery. Ha pointed ont the 
mishaps which might occur in dealing with the middle turbi¬ 
nate and emphasised the importance of having free accesB to 
it by preliminary removal of deviations and spurs, advocating 
Killian’s submucous resection as the best all-round method 
of dealing with them. Ethmoidal curetting for nasal 
polypi and ethmoidal suppuration was exhaustively dis¬ 
cussed and cases were cited, to illustrate snob, complications 
as necrosis of the frontal and superior maxillary bones, 
Injury to the cribriform plate, and suppurative meningitis. 
He looked on the operation as unjustifiable in anyone over 
60 years oi age. He considered that in many cases of frontal 
sinus suppuration the dangers of radical operation out¬ 
weighed the advantages, but hoped eome means of prevent¬ 
ing disasters like osteo-myelltts of the skull and meningitis 
would Boon be found. Operations on the maxillary antrum 
were shown to bo very free from complications and snob 
post-operative seqnelm as dry rhinitis, oziena, infection of 
healthy sinuses, middle-ear trouble, and the nervous break¬ 
down which occasionally occurred during a tedious after- 
treatment wore briefly reviewed.—The paper was discussed 
by Mr. W. M. 'Willis, Mr. J. Maakio, Mr. A. R. Tweedie, 
Dr- Hunter, and others, and Mr. Tawse replied. 

Aberdeen Medico-Chikdrqical Society_A 

clinical meeting of thla society was held on Jan ‘ 9th 
Dr. George Williamson, the President, being in the chair — 
Dr. J. F. Christie showed cases of Lupus Erythematosus 
Erythema of the Face, Luetio Skin Lesions of the Face and 
Pemphigus Vulgaris.—Dr. A. W. Mackintosh, for Dr G M 
Edmond, showed a case of Cerebral Tumour with a histOTy of 
four and a half years. He also showed cases of Hodgkin’s 
Disease and of Peripheral Neuritis.—Dr. A. R. Galloway 
showed three cases iUnstrating Cataract, a case of Moderate 
Myopia with fnndus changes, and a case of Optio 
Atrophy. He also showed a well-marked case of Persistent 
PupUtary Membraues.-Dr. 0 H. Usher exhibited drawings 
of a somewhat similar case—Dr. P. Howie showed a case of 
Telangiectasis of the right axilla and upper arm This 
patient had recently suffered from a suppurating gland in 
the right axilla which opened through the centre of the 
tumour without the occurrence of haemorrhage.—Dr G Rose 

rrl'T 3 c ? ngen . ital dislocation of'the Hip 
ana of Olob Foot, He also showed a case of TnfATitUfl 
Paralvsls involving the ooadricep* extensor crarie.~~Dr 

of 1 • M - W • Gra y, showed cases of Resection 

of the Elbow for tuberculous disease and iuiurv and two 
cases of extensive burns treated by prriffnwJ* 0 TabbW 
under an aoresthetia with subsequent dusting with ennJi 
parte of carbonate of bismuth and boric acid. ® equal 


Bur. 


l^ictos anfc Unices of goofo, 

ffiVSuirWnnt, & Various Authors. 

Vrofessor Of M ’ D - DL.D , 

it include the bones, ^"Ith *» 

pwdio surgery ; and the surgery of the l ^ ^ endons 1 brtho- 
»kin, and the nervouB system Dr E the 

has contributed the chapter on D1 seu'eTn^ t* 0t BoSt0n 
commences with a useful account of Bones aud he 

for it is OU the peculiarities of It, ° ^ctnre of bone, 

cMracteristicsrtthe^th^l of^r^ T 

We agree fully with the anttL tb« tbT* of boEB de P« Dd - 
- tion of x ray photographs of how* u®,^rprota- 

U * PPUtS t0 ‘—tic condiToS. ^toTC 


lesions resulting from disease. The author puts it well: “ In 
oases in whiol} the clinical diagnosis is diffioolt, the x ray 
examination is simply one of several means which must be 
employed, each of which must be given its relative value as a 
method of diagnosis. In some cases not only is diagnosis by the 
x ray difficult, hut the x ray examination may be absolutely 
misleading. In other words, the x ray is an enormous 
advantage in the diagnosis of lesions of bones, bnt its value 
has been greatly over-estimated, and the possibility of its 
giving an entirely erroneous impression must not be over¬ 
looked, especially in medico-legal cases.” This extraot 
expresses very clearly the value and the dangers of the x rays 
as a diagnostics aid. The account of the diseases of bone is 
good but rather too brief. 

Dr. D. N. Eisendrath of Chicago has written on Fractures. 
This is the most important artiole in the book and ocenpies 
more than 200 pages ; it is clearly written and leaves little to ho 
desired. The Surgery of the Joints has been divided between 
Dr. Nichols, who has written on the pathology, and Dr. 
R. W. Lovett, who has taken the rest of the sobjeot—i.e., the 
clinical part. There is little need for comment but In the 
account of the signs of early tuberculosis of the hip-joint it 
should have been mentioned that one cause of the loss of the 
gluteal fold la the flexion of the joint which is always 
present. Even in & healthy hip a very little flexion of the 
hip-joint entirely obliterates the fold. Later, of course, 
the atrophy of the musoles makes more marked the flatten¬ 
ing of the hip. 

Dr. Eisendrath’s article on Dislocations is almost as good 
as his article on fractures and the illustrations are excellent. 
The only criticism which we have to make ia that there is no 
good reason why passive movement of a joint after reduction 
of a dislocation should be delayed for a fortnight. The sooner 
passive movement is commenced the better, for delay can only 
favour the formation of adhesions. After the fortnight’s rest 
we are told that IS minutes’ passive movement twice a day 
is required. No snoh energetic treatment is needed if 
gentle passive movement has been started early, and though 
at first the movement is not free from pain the torn! amount 
of pain felt is much less than when passive movement is 
delayed for a fortnight. 

Dr. J. F. Binnie’s short article on the Surgery of Musoles 
Tendons, and Bursts contains all that is required. We are 
glad to see that he rejects entirely the » hernial ’’ theory of 

ZnuTSnT' T C ° UaRenons degeneration in connexion 
with a tendon-sheath occurring probably in a synovial fringe. 
Dr. Lovett has undertaken the section on OrthopJic 
IT?' I* u t0 «S With exactness Xt 

S wrtfl t H h ° aId /° t ' bG lncladed this head. 

caries and other deformities of the spine 

OOD ? enitel dW °oaMm»> Club-foot, and 
rachitic defonnities. A very good account is given of 

«.’SE£S ' 

guarantee that it is well written' r "uffloient to : 

Jeer the value of radium certa^^mti^t 
the hands of many the radium treatment ha, , , 
o ;to , *,», o< 

Of Ionic medication of manv cntJZ!, . va!n ° 
should at least have been ^feraeT l Th teorffl f‘ Iea 
of the volume is devoted to tho fi " temainder 
System, Dr. W. G Spiller ° f thS Nerronfl 

: £ -CTs 

■****• " a s’ssrs. 
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and mop are likely to prove of mnoh greater value. Eire- 
and sand-pails onght certainly to be placed at points in 
readiness. Clothing and spare blankets should be distributed 
in various parts of the building for the patients’ nse in an 
emergency and not concentrated in one store to whioh access 
might be impossible. Asbestos blinds or curtains might be 
fixed ready to be drawn aoross staircase or corridor openings 
or on the several landings round the lifts ; this would tend 
to localise a fire and check draught and smoke while the lift 
was in use for the removal of patients. 

Appendix B. 

■ Clavte I.—Frequent drill can alone prevent confusion in 
the cveht of an outbreak. 

Clavie £.—A oalm demeanour in the staff and the assurance 
that means are being adopted for their safety are most 
necesrary to obviate panic amongst the patients. 

danse S —Especial care should be exercised that persons 
of a suitable temperament only are selected for this most 
important duty of conveying the patients to a place of safety. 
A cheap form of smoke-mask might well be kept in each of 
the patient’s lookers. In addition to the superintendent and 
deputy of the staff brigade there should be a first and 
second in command of each ward who in the event of a fire 
in their particular ward Bhould, under the general superln 
tendent, take the command of the staff and direct the 
removal of their patients till their ward was cleared. These 
should be taught the best possible exit In varying olronrn- 
stanoes in the event of their ward being threatened. 

The report should be of value in leading those responsible 
for the safety of others nnder their charge to review the 
risks to which their particular buildings are subjected. The 
suggestion of the Commissioners in the body of the report 
that they should be consulted as to the site and details of 
any proposed new hospital deserves consideration, though 
this is practically done in London by the County Council. 
The Insistence of the Commissioners as to absolute cleanli¬ 
ness should be, in the case of hospitals, unnecessary. 

. General remarks —Id the construction of buildings used as 
hospitals the following points are generally observed and 
oaDnot be too strongly insisted on1. The nse as far as 
possible of Incombustible materials. 2. The division of the 
building into more or less disconnected sections. 3. The 
avoidance of long corridors. 4- The provision of emergency 
exitB. 6. The avoidance of all airspaces in floors, and round 
door and window frames, which last should be solid, not 
hollow as is necessary when sliding sashes are used. 0. The 
use of fire-resisting paints, care being taken that the wood¬ 
work is first thoroughly dry ; such paint not to contain rinc 
ohloride, as is sometimes the case, the fames from which, 
given off when burning beiDg insupportable by human beings. 
7. The use of distemper and lime-wblte as a protection 
to woodwork. The avoidance of tarred felt and wood 
boarding beneath the slates. The use of small pipes 
and radiators now in voguo for the oironlation of hot 
water mlnimlsea the risk of fird travelling along the 
channels hitherto necessary for the larger- pipes. In 
any case in all troughs and channels, for pipes or wires, 
baffles.should be placed to obeck the advance of fire by 
such means. We may refer our readers on these pomts to an 
article published in The Lancet of Jan. 31st, 1903, p. 314, 
shortly after the Oolney Hatch disaster. 

In this oonnexion we are reminded that on reb. 3lst, 
1.903, at a meeting of the Metropolitan Asylums Board the 
working oommittea presented a report on the provision of 
water for protection against fire in the 29 hospitals, asylums, 
and institutions under its oharge. Out of these 29 instltu. 
tlons eight, or over 27 per cant., were found to be more or 
less deficient. It would be interesting to know that these 
defects have since been remedied. 
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Disposal of Infected Dodlts. 
SOMEWHAT unusual application was recently 


made 


^hrBSgham 0 ^^ by a soHoltim on behalf 

nS .f .A *** » J “- s ‘" to » 


consumption of the lungs, an infectious disease. The widow 
who was left with three children, resided with another 
family of three at a back house in Bordesley, and there¬ 
fore there were seven persons living in the same room where 
the body lay nncoffined. Evidence was given by the 
assistant medical officer of health of the city, who stated 
that it was necessary for the body to be removed. Tho 
widow, who gave her oonsent-to the course which it was pro¬ 
posed to take, was trying to collect 30s. in order to pay for 
the bnrial. The magistrates made an orderfor the removal of 
the body to the mortuary. It is enacted by Section 142 of the 
Publlo Health Aot, 1875, that where the body of one who his 
died from any infectious disease is retained in a room in 
whioh persons live or sleep, or any dead body whioh is in such 
a state as to endanger the health of the inmates of the 
same house or room is retained in any house or room, any 
justice may, on a certificate signed by a legally qualified 
medical practitioner, order the body to be removed at the 
cost oi the local authority to any mortuary provided by such 
authority and direct the same to be bnried within a 
time to be limited in suoh order; and unless the friends 
or relatives of the deceased undertake to bury the 
body within the time so limited and do bury the same 
it shall be the dnty of the relieving officer to bury suoh body 
at the expense of the poor rate but any expense so Incurred 
may be recovered by the relieving officer fn a Bummary 
manner from any person legally liable to pay the expense of 
Buoh bnrial. Any person obstructing the execution of an 
order made by a justice nnder this section is liable to a 
penalty of £5. When the local authority has provided a 
mortuary this section applies but where the Infections 
DiBeases (Prevention) Act, 1890, has been adopted the 
justice may order the body to be removed to any available 
mortuary. By Section 8 of the Infectious Diseases (Pre¬ 
vention) Act, 1890, it is provided that no person without the 
sanction in writing of tho medical officer of health or of a 
registered medical praotitioner shall retain nnbnried else¬ 
where than in a pnblio mortuary or in a room not used at the 
time as a dwelllDg-plaoe, sieeplng-plaoe, or workroom, for 
more than 48 boors, the body of any person who has died 
from any infeotious disease. And by Seotion 10 of the same 
Aot it is provided that where tho body of any person who 
has died from any infeotious disease remains nnbnried else¬ 
where than in a mortuary or in a room not used at the time 
as a dwelling-piaoe, sleeping-place, or workroom for more 
than 48 hours after death without the sanction of the medical 
officer of health or a registered medical praotitioner, or where 
the dead body of any person is retained.in any house or 
building so as to endanger tho health of the Inmates of such 
bouse or bulldiDg or of any adjoining or neighbouring bouse or 
building, any justice may on the application of the medical 
officer of health order the body to be removed at the cost ot - 
the local authority to any available mortuary, and direrttbe 
same to be buried within a time to be limiteotn 
the order; and any justice may, in the case of the body 
of any person who has died from any infeotious direase, 
or in any case in which he shall consider immediate burnt 
necessary, direct the body to bo so bnried. Unless the fnsnot 
or relatives of the deceased undertake to bury and do bury 
tbe body within the time limited by suoh order, it shall be the 
duty of the relieving officer of tbe relief district from which 
the body has been removed to the mortuary, or fn which the 
body shall be, If it bas not been so removed, to bury such 
body and aDy expense so Inoorred may be charged by the 
relieving officer in bis accounts and may be reooveren by 
the board of guardians In a summary manner from ony 
person legally liable to pay the expenses of such bnrial. The 
principles of the common law (i.e., apart from statute law) 
with respeot to the rights of burial were laid down by Bom 
Obief Justice Denman, as follows :— 

Every person dying In this country »nd not within corlsln ex clarion I 
UId down by 'he ecclesiastical law has a right to Christian bun* 1 , 
and that Implies tbe right to be carried from the place where bl* boar 
lie* to the pariib cemetery. Farther, to u*e tbe word* of lord Stowed, 
"that bodies *bou!d be carried In a stale of naked exposure to tbe 
grave would be a resl offence to tbe living, as well a* an apparent 
Indignity to the dead." We have no doubt, therefore, that tbe common 
law caste on some one the duty ot carrying to the grave, decently 
covered, tbe dead body ot any person dying in such a elate oi Indigence 
a* to leave no funds for thst purpose. The feelings and Interest* of the 
living require thl*. and create tbe duty. ...... It ahould seem that the 

Individual under whose roof a poor per*op dies Is bound to carry the 
body decently covered to tbe place “A?' 1 *'= h .» “nnot keep him on- 
burled, nor do anything which prevent* ChriiLiin burial I no cannot 
therefore cast him out. •-» as to expose tt°dy to violation, or to offend 
the feeling* or endanger the health of the flvto K: and for tbe *ame 
reason be cannot cany him uncovere d to the grave.—Beg. r. Stewart, 

22 A-AB. 773. ^ 
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•-childbirth 


(U o{ the Act are very fully. considered and in In fee description oi EtogofiVamputation the section-of 

rffiestoedunderSection 3 of the fhe.os .calcis is de6cribed.es tog made tough the plantar 
Act {or its proper administration, and approved by-the .Privy incision, and then it is-s^ or to.behind fonraxds and 
Council. Tbebook-concludes with a very interesting literary, downwards. according to Dflntber’s m^ firaUon , .this 
appendix. Dr. .Atkinson is to be congratulated upon having description can only apply .whenlhe os calcisls.sawn from 
^^n a most nsefnl boot containing a large amount ,o £ above after the ankle-mint has .been opened. But.toeare 


information on tbe subject of midwives and the llldwive s 
Act not readily to be obtained elsewhere. 

HaeelVt Annual for 190S: A Oydapadic Record of Men 
and 'Topict of the Day. Edited by Wha-iam ?lly.rs. 
London. - . -Hodder and 'Stoughton. 1903. Pp. 604. Price 
■3». 6d. net .—Hazelti Annual has.an. established'reputation 
amongst year-books and there -is as '.much Information as 
usual In the 600 -pages- of the-present issue. The political 
-section Is carefully compiled and there are a great many 


above after the .ankle-joint, baa .been opened, 
only small matters and we Approve highly of the work .as 
very suitable for anyone in general practice who wishes to 
keep abreast with the present porition in surgery. 

On Qttecmt Ibrmationsin and almttMutcln due to Jr.jury. 
By Robert Jokes, F.R.C.S. JEdin., and David Morgan, 
JLB.—This .monograph consists of-a reprint of a aeries of 
articles which appeared in:tbe Archives of the SoentgenRay 
during 1905 and 1906. Gathered together in this form we 


haven very valuahle .treatise on this -subject, embodying as .it 

Parts of value to men engaged-in a hundred kinds of com'J-does a synopsis of an the cases which have been .recorded 

‘ of this condition by observers at home and abroad. 


pierce. ~A 'so m ewhat curious effect is produced by the fact 
that this'book is absolutely-alphabetically arranged; thus 
we find in juxtaposition the headings Costa Rica; County 
Councils Association; Crane, Walter; Cremation; Crete. 
Such medical information as the boot contains is trust¬ 
worthy and includes a brief review of the outstanding 
medical‘events -of 1907, written with knowledge, and an 
obituary list of distinguished medical men. "We venture to : 


The present state of the pathology, diagnosis, and treat¬ 
ment of the disease is very fully related and not the least 
attractive part is the series of some .two dozen radiographs 
taken from the more interesting of the .cases whioh came 
under the observation of tbe authors themselves. These 
■have been reproduced in a manner whioh Is worthy of much 
praise. We are not aware if'the monograph is obtainable 
suggest that the Royal Society of Medicine might find a' In the ordinary way hut we can commend it to the careful 
place in' a list of “ Scientific Societies .and Institutions ”j study of those who are fortunate enough to receive a copy, 
■whlch-claims to give particulars of “the more important and- A Primer of Psychology and Mental Disease. By O. B, 
•active” of these bodies,-even though the list “does mot Bttbb, 3I.D. "Third edition. Philadelphia: T?. A. Davis 
-pretend to be .exhaustive.” The Royal Society of Medicine; Company. 1906. Pp.T83. Price 91.25 net.—This manual 
is most certainly both as important and active as, let us say,; has already passed through two editions and in the 
‘theBalseontographical oriEthnological Societies. ; preface of the present volume the author states that 

A Treatise on Surgery. By 'George Everson Fowler,] tie has “re-written the parts dealing with the various 
H.D.,EraminerInSurgery, Board of Medical Examinera of the insanities to bring them into line with tbe more modem 
.Regents of the University of the State of New York;' classification of mental disorders. The book seems -to 
.Emeritus Professor of Surgery in the New York Policlinic.;! >lave b&en ''written primarily for -**1180 in training schools 
Surgeon .to .the Methodist Episcopal Hospital; Burgeon 'hr ^ or attendants -and nurseB,” but "Dr. Burr ‘has also 
Chief to the Brooklyn Hospital; Surgeon to the German endeavoured to adapt it for the medical student and 
Hospital. Containing 838 text Illustrations andffour coloured! 'practitioner. It Is most difficultfo embrace the requirements 
plates, all original. London and Philadelphia’. W. B. both the lay and the professional reader, for either “tire 
Saunders Company. 1909. Yol. > 1 ., -pp. 722. Vol. YI. i hook must be too technical fox the former or too elementary 
-pp. 714; Priced 3». net.—It requires no small degree of foT ' tte latter, and this Is rather the case'in'the preset! t 
courage-for a surgeon nowadays to undertake the writing of The opening remarks of the psychological portion 

a'treatise-on surgery. ‘Even text-hooks for students -are now presuppose some knowledge oi the subject, otherwise they 
large, but -a complete .treatise on the science and art of '' V0Qld he almost unintelligible, for the descriptions are very 
surgery Is fndeed an enormous undertaking. The amount of cuDdensed. Certain Important subjects seem to be omitted— 
time which these -volumes must have taken must have * or s^aurp^®. tve can-find no special remarks about attention, 
been very great, for the work is fully ahead of the present The second part of the book Is devoted to a brief description 
day, and -the references which the author gives show that itrmh^ty. The author largely follows Kraepelin’a edassifi- 
be iscouvereant-vrith-the chief current'literature. The most cation and some-of his accounts of the various mental dis- 
•Btrikingpoint about the work is the wealth-of-Olustratlon orders are lucid. In others the subject-matter is so condensed 
-and-wc meet -with none or the old -Blustrations which 'have " t h at the student will have difficulty'in grasping the import- 
bc,oro ' Here they are all original subpoints. For example, in paranoia the author does not 
an tbey have evidently been chosen with great care. A few P° tat out that the characteristic mental attitude of fho 

po or criticism. Tfc Is -stated concerning -retro- patient is that the delusions become progressively more 

ptmryngeai abscess that “with the exception- 0 f the rather systematised throughout the Illness; it may be implied fn 
rare term of'the latter toting-from phlegmonous'infiamma- the description but it is not definitely stated. The chapters 
r . ,.r ? ” , e ' w ^PP®retiaglymphadenitis Arreted totbe medical and nursing management of casesaro 

. Pharyngeal .lymphatic .gland, retropharyngeal F 0 ® 5 3113 they will be found very helpful to the beginner 

cervical ration." °Th^'^J^ 7 P ° tt ’ E in the In fect > this remark applies generally to this manual, iorlt 

rrical reborn This statement does not --- may be -said fairly to fulfil Its object which is that of an 

elementary account of ** mind, normal and diseased.” 

Da Pratique ie la Mededne. Bar W. Osiim, Frofesseur 
Bqyal A l’-Bniversiti d’Oxford. Traduction Frenesise strr 
la 6' edition, paries Doctenrs AI. Salomon, chef de Clihiqno 
4 la Faculty et Loins Lazard, anden interne 6e l’Eftpltal 
de Rothschild. Preface du Dr. Pierre Marie. Paris ■ 6 
Steinhen, 1908. Pp. 1224. Frix Fr.25.—This interesting 


This statement does not trim . ___ . 

idea .of .the relative frequency of tbe causes e0 " 

behind the pharynx; in this country at leart the 
doe to caries form alarge proportion of the whole Ro hint 1 
oven is given that .the abscess can be ! 

^■° d t 7 ^ neh ? Jn v CW ° n beWDd thB rtemo-m^d ^ 

tbe description of the operation of wirier n 
patella the author says, “irrigation musTSlo 
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spethe liquid in the bottle. Here Is.-the liquid ; here 1 b the 
vaporiser, and the vapour ig discharged into the nose, and 
with a little practice it c a n be-inbaled into the lungs. As 
my lord said, there is nothing-special about the design, of 
the spray and, so far as the apparatus .concerned as a 
vaporiser, the only thing there is special about it is the care 
with whioh it is constructed, so that it shall produce vapour; 
and not.spray, vapour being the thing whioh is required for 
this purpose. No-donbtithe most valuable part of ;the remedy 
is this liquid, whioh was the discovery of the 'plaintiff's 
brother. 

Mr. Justice Ridley ; Ton say it is vapour and not spray ? 

Mr. Duke : Vapour and pot spray ; it produces a vapour. 
The plaintiff understands the mode of operating it, and I 
daresay in the course of his evidence.he may be able to show 
the distinction of it, but practically this produces a, dry 
produot; it produoes a vapour, the dampness of which you 
do not discover. Of course, it must be damp because the 
particles of the liquid are dispersed very finely, but if you 
discharge it against blotting-paper I think yon will find that 
instead of damping the blottlDg-paper so that you see the 
wetness upon it it will leave the blotting-paper with an 
appearance which you could barely distinguish, if you could 
at all, from its previous appearance. It.scatters the particleB 
of the fluid into a very fine state of distribution. As I waa 
saying, I have no doubt apart from the care in the 
mechanioal production of the vaporiser whioh is necessary 
for the efflolent notion of that apparatus, the moBt valuable 
part of Dr. Tucker’s remedy Is the liquid, the constituents of 
whioh he discovered and the constituents of whioh the 
defendants seek to discuss here. Tboy profess to have 
discovered what the constituents are. I am not concerned 
to know whether they have or not, but they profess to 
discuss them here; and I suppose if the plaintiff had 
a valuable discovery and had an .eifeotivo remedy, so far 
as any speolal knowledge the plaintiff had, if they are 
able to establish their proposition, if they do not destroy 
the plaintiff’s character,.at any rate'destroy to.some extent, 
or-lmpalr.the valne.to him of the remedy whioh he is.selllng 
under circumstances which I will, tell you, that io-not a very 
material matter. That is the treatment, as it is called, 
whioh the plaintiff deals in. The plaintiff, for several years, 
after his brother bad-made what he regarded as his discovery 
in the composition of tbo liquid which is used in tho: 
treatment, was engaged, under his brother’s supervision, in 
the business part of the transaction of dealing with the; 
remedy in .the United States. In the year 1899 he came to 
England with a power of attorney from his brother—hfs 
.brother had had an agent ip this country—and either 
practically established or took over the business of selling 
this specific in this country, and 6ince the year 1899 the 
plaintiff has mado It his business to sell this speoific in this 
country. His mode of dealing with tbo specific and the mode 
of carrying on business is what Is first of all assailed in the 
libel whioh the defendent has published. His dealings are 
alleged by the defendant to be fraudulent—at least, the 
defendant does not condescend to any detail of any charge of 
fraud, .but ire says the plaintiff's dealings are such that it is 
fair comment upon him to say that his dealings are 
fraudulent. I do not quite understand myself how it 
can be a fair comment upon a man to say that 
his dealings are fraudulent unless they are fraudulent, 
and it may be that in the course of this case some 
submission may have to be made to my lord, and 
my lord's ruling obtained as to whether it is possible 
for; a defendant who has alleged fraud and fraudulent 
dealing against another man to come into court and say, 

• < Well whetheryour.dealings are fraudulent or not it is a fair 
comment upon you to say that they are-fraudulent dealings. 
This is the position amoDg others which the defendant In 
this notion has taken up. I shall have a word or two more 
to say to you about that later, but it is an astounding posi¬ 
tion and fatal, of course, to the reputations of all men who 
happen to be assailed if it is enough to come into court and 
gay," Well, I consider your dealings are fraudulent, whether 
thev are fraudulent or not.” . . , 

The plaintiff ciraa to this counrty with his brother a power 
of attorney in 1899. Since that time he has had, and has 
used the -exclusive right of supplying Mb brother b 
G entlemen, when I.come to read the libel to you on fblsc»_ 
“ill pee that tho defendant In this care when he pub- 
Ushed his libel did-not know anything'about tho phnntiff. 
rlv me tell ton this, whioh I shall follow up presently . The 
tas*ewMd«rti«ed thisremedy In -the newspapers. 


lit is a common thing that specific remedies, whether they are- 
;valuable nr .whether they are spurious. (there.are.valuable 
remedies and there -are-spurious remedies) are advertised in 
jnewspapers, and mere rubbish.is passed off which Is quite 
pseless in some cases—at least, so it is said, and probably 
quite truly said, and the public are defrauded by that means ’ 
(The plaintiff has not advertised,.and does not advertise, hi 
;the newspapers. He has a. pamphlet written, I think, by 
.Dr.. Tuckerj and.he has some terms-of dealing which I shMl 
jshow you presently, and he has instructions for the we 
iOf the inhaler. The use of the inhaler la simple .enough 
ilf you understand it, but if either of you tries for lie 
.first time to inhale into your lungs a.vapour through jour 
nose you will find yon need a little practice to do It t 
it is not quite so simple as It might be. There Is a natural 
indisposition of the internal organs to receive, anything 
■from the outside ; at any rate, it is not simple without 
(instructions. The plaintiff has this pamphlet whlohls here, 
(about which presently he will go into the -box and be cruss^- 
jexamined. He baa the terms of business which are here- 
land he has instructions for the use of the epeolfio, and ,he 
(has a.considerable number of agents whom he appoints for 
(the purpose of selling his remedy, and, a* far bb one can 
isee, those are the methods of honest business. Besides the- 
pamphlet to which I refer and the other papers and the 
■services,of the agents, he has the recommendation ofpersons 
■who have become informed of tho usefulness of the speoifio 
and who largely recommend it, and by those means, without 
.advertisement in .the newspapers, without any other resort 
,to the means of pnbliolty than those I have mentioned to: 
you, theplalntiff sinoe the yoar 1899 has built up, ash* will 
itell yon, a large luorative business. There is one ether things 
whioh I ought to tell you which lies-at the bottom of the 
plaintiff’s methods of business. When an applicant desires 
to try this speoifio he receives it for a fortnight on 
trial gratis. I know this speech will sound to you, or 
■may sound to you—It will not juBtly when yon know the- 
facts—as something of tho nature -of a puff or panegyric 
on the plaintiff's business. Gentlemen, the plaintiff has 
not sought to oome here and I -am bound to tell you 
everything that will show that this attaok-on the plaintiff 
is groundless. The plaintiff, upon an application for 
rfcbis specific, supplies it for a fortnight on trial and: 
■all. that happens with regard to it is .contained in the terms 
tof business which ,are here. Perhaps I mlght;band them up, 
because I shall have to refer to them. At the.end.of the 
^pamphlet, after Dr. Tnoker’s acoonnt of the remedy and 
recflmroendatlpn of it, there is a memorandum. Perhaps I 
'had better read the whole of it, .because I do not know quite 
‘where itisauggested tho fraud on the part of the plrintiff 
llurks in these business dealings: “Memorandum: 1, Time 
iof trial, two weeks in United Kingdom only. 2, Price of 
■treatment, consisting of Atomizer, wood case, and four-ounces 
of fluid, £3,” I have something to say to you about that- 
I presently; it is said to be a high prioe. It would bo a high 
(price if the specific were rubbish, but if tho specifio is, as1 
(think I shall show you by overwhelming and unquestionable^ 
■evidence, a speoifio which defeats the oncoming attacks or 
asthma, the speoifio is, of course, of very great value, anu 
itho discoverer of it, and those who exercise his rightp.nre 
entitled to the reword of having possession of them. “3, To 
be paid for at .end of two weeks, if satisfactory. 4,1*J?" 
-satisfactory at the expiration of the trial, the outfit, wire 
what fluid there may be left, to be returned by Parcel Post. 
5, One half-ounce of fluid will bo 6ent with tho Atomizer for 
trial, which is not included in the four ounces. 6, No more 
fluid will be sent for trial; yon will be oareful and not spill 
it. Keep a cork in nozzle of Atomizer wben not in use. 7, if 
you do not wish to continue the treatment afturtwo.weeto 
.trial, return the Atomizer, with what fluid there may be left 1 
if you desire to continue the treatment, remit £3. 8, As soon 
as the treatment is paid for I will send you two ounces-of 
fluid by post, and the other two ounces on application when 
needed. The fluid precipitates a sediment by loDg-standing, 
-whioh Is liable to choke the liquid tube, whioh will explain 
why only two ounces are sent at one time. 9, After the- 
four ounces of fluid is exhausted It will cost you eight 
shillings per ounce, which fasts from two to four months. 
,10, Extra bulbs for the Atomizer, Bt. each. 11, Extra liquid 
tubes 2 1 . each. Atomizer to be sent -in to bare the tube- 
adiusted properly. 12, Cash -must accompany all orders for 
•fluid, bulbs, and tubes. 13, When sending telegrams, give 
Snltlals and sufficient address. to foreign 

.countries to-be paid by patient. (Sighed) A, Q. locker,. 
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Effusion. Two cases of Empyema In which recovery toot 
place after simple aspiration are recorded by Hr. Herbert W. 

Chambers. 

Univcrttty College, London, Union Magazine, — The 
December Issue o{ this magazine does not contain any 
directly medical material. There are, however, several 
references to the adventures of medical members of the 
College In connexion with the celebrations of the Brown 
Dog’s effigy, a theme which seems to have moved the writers 
to outbursts of thyme, no donbt on the principle that “ si 
nafcnia negat, faclt indignatio versus.” 

St. Thomat'i Stnpital Gazette .—A Presidential Addres, 
delivered by Dr. J, if. Perkins before the Medical and 
Physical Society of the Hospital forms the main substance of 
the December Issue of this journal. Dr. Perkihs reviews the 
history of onr knowledge of tuberculosis as an infective 
disease and points out that evidence is accumulating in 
favour of the origin ot many cases In an intestinal infection 
by bacilli of bovine origin. An abstract of some remarks 
made by Dr. J. B. Leatbes in opening a discussion on 
Diabetes gives an interesting summary of some recent work 
by Pflflger on this subject, the tendency of which is to 
discard the theory of a pancreatic secretion as at fault In 
this condition, and to revive the view propounded of old by 
ThitoloVx and others that the disturbance following pan¬ 
createctomy is really due to interference with nerves which 
control the glycogenic function of the liver. 

Out /1 Sotpital Gazette .—A clinical lecture by Dr. \Y. Hale 
1Yhlte published in the December number of this magazine 
deals with the diagnosis of an abdominal swelling which 
presented the characters usually associated with a pancreatic 
cyst. Dr. Hale White points out that this la a rare con¬ 
dition, only one case o£ a single oyst having occurred fn 
6708 necropsies (there were also one case of hydatid of the 
pancreas and two of smaller multiple cysts). The tnmour 
in this instanca proved to be a sarcoma growing from the 
back of the abdomen but its point 0 l origin was not exactly 
determined. In the January issue Is published a diaical 
lecture by Mr. A. W. Ormond on Injuries to the Eye, In winch 
bo records two cases successfully treated by the Haab 
magnet. 

G ^tU,~Lhc medical matters dealt with 

a Uter b cL M trih« HUt0WDS ° n ‘ ia “'' ° tt UmhiUcal Sarnia and 
Ac. a. A 

. Fevers hut except In the case of ffip hth Af? 
so brief as to afford little help P “ SUmaar ? 13 

r °r 

learnedly with acute poliomvelifjj » E> 1411161 deals 

notably pollo-encaphSltfa, which fa COndWoM - 

®ome cases of rapidly fatal Blnp« a eo ^ 6stecJ as a cause of 

“the cerebellOTuhro-sp^l ^^PMomyeUti,” and 
neurologists are running the derZoTo^ff'^ tbe 
matter of polysyUabio nomenofatu^ 1 ^ 3 ^ ° 1<3Se in tbe 
The Broad Way, or Writml*** ^ 

^Itorial notes in thBDecemberi^"?^^ ^^e—The 

devoted to the •• Brown doe” dish, v ^ BMette we chiefly 
matter Is only represented by « aDces - Serious medical 
0 G. Browne-; paper on £ .<* lieutenant 

the value ot iod! p S 0 being here of WMlis In the army, 

Ztttman treatment j n ^{inate “ that o£ tba 

U ms do that Intramuscnter^i^*' A® tba ^esestion 
“ployed in out-patient practice. miebt 130 “ or ® often 


St, George's Sotpital Gazette .—With the December 
number is included a good portrait of Sir T. Olifford Allbntt 
who is an old St. George’s man. An interesting account Is 
given by Dr. H. D. Reties ton of the methods of medical 
education prevalent In America; apparently a smaller 
amount of systematic lectures Is Inflicted on students there 
than here, but more laboratory work is required. The 
system of examination la also different and Dr. Rolleston 
seems to think that on the whole it is better than ours. 


$jUfo fittoim 

THE IMPROVED “IDEAL" INHALER FOR ETHYL 
CHLORIDE AND OTHER ANiESTHETICS. 

The features of Mr. Vernon Knowles's inhaler (made 
by tbe Dental Manufacturing Company, Lexington-street, 
London, W.) are; 1. Its adaptability for tbe turn of 
ethyl chloride alone, with nitrons oxide, ether, chloro¬ 
form, or mixtures of chloroform and ether. 2. As it 
gives complete control of the amount of anresthetic 
given it increases the safety of the patient. In the case 
of chloroform it does not supply a measured quantity 
of vapour but allows the anesthetist to use the drop method 
whioh with skill gives a fairly accurate dosage. 3. The 
extremely wide bore supplied prevents any distress In breath¬ 
ing. 4. The apparatus is so constructed that its component 
parts can be rapidly dissociated and sterilised. The appa¬ 
ratus consists of a celluloid face-piece fitted with studs Two 
air pads of small and largo sizes are supplied whioh are 
attachable to the studs and thus do not got out of position 
when once adjusted. One face-piece can be made in this 
manner to suffice for children and adults. Tbe face-piece fits 
on to the apparatus and has a oollar with two milled tinge 
wmeh prevent its rotation. The horizontal arm, that which 
carries the face-piece, fa provided with two valves, one 
f° r ^ r ^ n i th6 1 ?“ ,Gr , Ior tbe nnmsthetio; as the former 
U A® b ^ tter U °P en ed, and these enable the 

anesthetist to give the antithetic slowly and gradually. 
The handle or lever which controls these valves un¬ 
screws and allows the inner barrel to be withdrawn for 

Fig. I. 



rdtroos^oride 7s °°xl SOt , 058 ^ 

thetics. These barrels &^t f ^ an 

metal cases which prevent them becomtm^iii^ 4 ln cI ° 
valve c (Figs. I and 2) fa - The on 

works the valves and d the P f^fn Alt mbA? Iaver B wb 
with the sponge-holder g ifwdh b» C ? mninil5ca 

space (HH) surrounds the spon^L,^2 tba 
respiration even when the^nanro 0 j 33(5 ^ iDimie * 1 
patient’s exhalations pass around^ ** p ° sUiDn - As ‘ 
liability to ite freezing twTp Av bB Sponpe there i» 1 
had to paw through toe T®,?? 60 3,1 th » 

or other anesthetic. Thf 
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dried up or sediment may deposit, as has been pointed out; 
but a few drops of it produce the vapour whloh is required, 
as I understand, and so it Is not a thing which is rapidly 
used. In the year 1906, as it is said, Cushing died and he 
died somewhat suddenly. His death is said by the de¬ 
fendants, and I daresay truly, to have been the subject of an 
inquest before one of the London coroners. The defendants 
have produced newspaper extracts and things of that kind 
whloh make it_ pretty dear that Onshing's death was the 
subjeot of an inquest before one of the London coroners. 
What took place there I have no means of knowing except at 
second hand. It may be that the defendant will tell yon 
whotber anything occurred there whloh would have justified- 
inquiry with regard to Mr. Tuoker or with regard to this 
speoillo. Nothing could have taken place there whioh would 
justify an attack upon Mr. Tucker, because Mr. Tucker 
obviously could not be a party on an inquiry as to a death, 
whioh is what is the nature of an inquest, and he was not a 
witness and had no sort of notice or knowledge either of the 
death of Mr. flushing or of any inquest upon him ; but the 
defendants say that the inquest took place and I will tell 
yon presently what further they say about it. All I ask you 
to bear in mind is that Mr. Tucker had nothing to do with 
the inquest and was not present there, so that whatever took 
place there, the proceedings being etc parte as far as Mr. 
Fucker Is concerned, could oniy have been ground for some 
inquiry with regard to Mr. Tucker or with regard to his 
specifio. In that state of facts it was that some time after¬ 
wards, I think two or three months afterwards, the defendant 
published in his newspaper the libel which is complained of 
in this notion. I will read it to yon. 

Mr. Eldon Bankes : Would you mind reading it from 
The Lancet 1 

Mr. Duke : I do not mind using The Lancet. 

Mr. Eldon Bankes : I will hand you some copies of it. 

Mr. Justice Ridley : Have 1 got It 1 

Mr. Duke : Your lordship has it In tho pleadings. 

Mr. Justice Ridley : I should like to see it in 
The Lancet. (Same handed to his lordBhlp.) 

Mr. Duke : If your lordship will refer to page 701 you 
will see it before you at the bottom of the left-hand column. 

Mr. Justice Ridley : Is it correctly set out in the 
pleadings I 

Mr. Duke : Yes, I think so. 

Mr. JuBtioe Ridley : It is much easier to read in the 
statement of claim. 

Mr. Duke : Yes ; but my learned friend wants it from the 
paper and if I can oblige roy friend I will. Gentlemen, in 
tho course of this case, which is nob likely to end before 
lunch, I expect yon will have opportunities of reading this 
again, but I will read It to you. It is under the heading of 
“Notes, Short Comments, hnd Answers to Correspondents,” 
where attention concentrates for the inoidents which can be 
effectively put in a small space. 


Quack Advehtisemehts. 

In the course of an Inquest held at the beginning ol the year it was 
stated that n labourer who bad dlod from oonBomptlon had been using 
Dr. Tucker's Asthma Specific Inhaler, for which he had given, accord¬ 
ing to a newspaper report which has reached us, 3 guineas, while 
the matorlal with whioh be sprayed himaolf cost him 8s. an ounce. 
(Note the words 14 Bprayed himself."]—Dr. E. J. Waldo, the coroner, 
rightly stigmatised this hind of dealing as a fraud, and It Is a humiliating 
thing for journalists to remember that such Irands could not be com¬ 
mitted with any profit to the quack aavo with the cooperation of the 
press. A correspondent has recently sent us a collection of advertise¬ 
ments of so-called proprietary medldnos whioh be had out from papers 
of reputation In the country, Inviting our opinion of them. Our 
opinion Is that the misery wrought by quacks must be unknown to a 
good many proprfetore of newapapers, or they would hardly abare with 
tho quaeka the plunder extracted Irom the public, mainly from the 
alok poor. The remedy Is In the hands of the public, who have only 
to signify their displeasure, at readlDg in their joumala Invitations to 
he robbed and poisoned, to find those invitations Immediately cease. 
But tho pnblio are largely nnlnatrnoted and creduloua. and, alas, these 
responsible for the conduot of many of our journals take no trouble to 
enlighten them. They prefer to regard all protests against quack 
advertisements as emanating from the narrowness ol the medical pro¬ 
fession. Tula Is oertainly a convenient faith, but how It can be truly j 
held by educated people passes our comprehension. 

That is the libel. It Is open to everybody who pleases 
to discuss quack remedies, to disouss specifics, to say in 
■Drooer and moderate language that it is not in the pubUo 
SitJrests that anv kind of specifio for the treatment of any 
ftUmont^hould be sold by ^body who is not a registered 


medical practitioner; it is quite open to any man who like* 
to disouss those facts in any moderate and proper terms *nd 
with any strength of criticism ; bnt I submit to you and I 
believe you will bear it is the law of this country, that yon; 
may not accuse a man of fraud, of fraudulent dealing, ofi 
being one of a class of people who poison and rob the 
crednlous poor, without having substantial warranty for the 
charges yon make; and of substantial warranty for the 
charges whioh are contained in this very gross libel upon the 
plaintiff when yon come to examine what the defendants' 
have set np in their defence in this action I think you will 
find there, is not a shadow. Just let us see for the moment 
before I part from this what it is said. It is said; aa you 
will observe, that this kind of dealing—that is, the plaintiff’s 
kind of dealing—is to be rightly stigmatised as a fraud; and 
it is said that the people with whom the plaintiff is olassed 
are people who plunder, who rob and poison tho credulous 
poor; and that all that is published by way of statement and 
observation with respect to the speolfio whloh I have been 
describing to yon, with respeot to the business which I have 
been describing to yon, carried on in the manner whioh I 
have mentioned to yon, and with regard to the plaintiff who 
will shortly go into the box before you. I told you that it was 
pretty apparent that the editor of The Lancet, or the person 
who wrote this on behalf of the defendant, knew nothing 
about Mr. Tucker and his speoillo. Let ns see whether ho knew 
anything. Do you notioe that wbat ho says Is that It was • 
correct to say that the man whose body had been the subjeot 
of the Inquest had bought a liquid with whloh he “ sprayed 
himself.” If he knew anything about this remedy be must 
have known perfectly well that the man did not spray him¬ 
self, that it was quite untrue and a gross misrepresentation 
of the fact, and that this was a treatment whioh produced 
a vapour, and not very palpable vapour. He must have 
known tbRt. Then do you notice that ho desoribeB Mr. 
Tnoker as one of a class of quaokB advertising in the publlo 
newspapers who are the publlo nuisance and danger he 
mentions there. I muBt do tho proprietor and editor of 
The Lancet the justice to suppose that they did not 
gratuitously make a false charge against the plaintiff of 
being a quack who advertised in the newspapers nnd by 
means of newspaper advertisements. You see he says 
plunder the pnblio ”; so that when yon look Into this 
before you hear anything from the defendant it is pretty 
olear that he did not know anything about Mr. Tucker or 
bis remedy. My clients were quite willing to suppose that 
that was so. Mr. Tnoker did not at onoe become aware of 
what bad been published In The Lancet. If need be he 
will tell you how he ultimately booame aware of it; it was 
brought to bis notice. Then his solicitors, Messrs. Venn 
and Oo., of whom Mr. Venn is the representative, wrote a 
perfectly proper lettor to the editor of the defendant’s paper 
—a long letter. I am going to read it to yon because it was 
written by a man, Mr. Venn, whom I will oall before you, 
who was in a position to say that his life, whioh had been 
practically Impossible as a professional man because 
of constant attaoks of asthma, had been restored 
to him as the comfortable life of an ordinary ptTson 
by tbe use of this specific, and wbo naturally wrote with 
some detail and with some little warmth about this matter. 

But he WTote a letter whioh enabled the defendant, if the 
defendant did not desire wroDgfnlly and oppressively to 
orosb the plafntiff, and wrongfully and oppressively to bold 
him up t-o odium, to retrace his steps. This Is the letter of 
the 9 th of May, 1907, to the Editor of The Lancet : “Sir,-- 
Mr. A Q. Tnoker, of ‘ Onaway,’ Half Moon-lane, Herne Hill, 
has consulted us respecting a paragraph beaded ‘Qaaoi 
Advertisements ’ appearing in your issue of tbe 9tb March 
last, whioh has very recently come to his notice. Onr client 
is the general manager in England for Dr. Tncker and baB a 
considerable personal and direct interest in tho salo and 
distribution of tbe atomizer and specifio. The statement 
with reference to the inquest and to the Bale of the Inhaler 
(or atomiser) and the spraying material (or speolfio) that 
• Dr. J. F, Waldo, the Ooroner, rightly stigmatised thlB kind 
of dealfng as a fraud,’and the use of tbe word ‘quaok in 
connexion with Dr. Tuoker ”—be is the plaintiff’s brother 
>• are tbe subjeot of very serious complaint by our client. No 
opportunity of being present at tbe inquest was given to our 
client. Had he been present be would have bcon a } , ^ t ^ 
satisfy the Ooroner that the charge of fraud if in fact suoba 
charge was made, was absolutely without foundation. Onr 

Client has not seen any report of the JblsSa to 
your statement that the Ooroner attributed fraud or blame to 
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.wmid be culled by telephone cad by fire alarm. prat in the 
S?folSWtek ri3p T ^oSd be ported non the telephone. 


di any:- 


* Is Cist: or Frac.” 


Blrnr np la the usual may. 

I’lti me on tils fire brigade. 

- trten answered = street.' ic-crri any 

tbit yotir prtseneft of dictatei, via.: l^rgc 5 mill roof 

^IMregSaticna ot the hospital shonld nroride organisation that 
trill fcntnetiistelr stay "panic" and pi Wo the patlente to salety. 11 
-alternative ststrcaae* are not available, anything like a c Q l d« *“ 
where several are accommodated, particularly on upper floors,requires 
-special attention and consideration! .,,, 

A. llttry hospital thould have svlthln Its stalls tome “ first, eld 
apparatus to deal with the outbreak.. As the probable position of any 
on-break on genmaUv be foretold, the risks should be located and 
studied beforehand, hoof, kitchen, storerooms, cepbosnts. heating 
Pisces, scorkibops. latmdry. Aei are example* of likely danger points, 
llr,■risers and guards, gas fittings (especially asrirnrlng gsa fittings), 
-curtains, rnbblsh collections, and places where candles and matches are 
oie3 near Clothing and bedding, ihonld also be studied. Fire drills 
adapted to the special danger of the partlcnlsr hoeplial should be 
<iule;lv ntranced periodically. This location of risks Is the esrenee of 
effective fire drill. Certain ot the staff should be detailed to handle 
the hospital fire appliances, and then should faiotc this Is their job. 
Thee should be to selected that some still sissy, be present. 'Hie 
'•rhoJe number »bou.Id periodically be *amrnoned to the different " fir« 
lilts’* for drilL An ordinary mop and bucket ■nill prove iwefc! io the 
•early to rfjhssb. *tate? and anyone can use theta. Should the 

flrobetfuetodw^rfdtyornpaet of t>U . be careful In applying *rat*r, 
dmt rather endeavour to emother -*\xh »and or ■wet blanket tUl the 
brigade arrives. 

5- Printed infractions nhoald be posted up freely, to fhst all are 
reminded that fire is a possible uontloueocy. Theie In* traction* ehould 
deal srith all the f ore going prints, with any additloiis or amplifications 
appropriate to the partiemar httpitai or to Ua appliance*. 

B. 

Bor*rs Ateice 5 ^ 5 vxn ee BoCEKhtwm st tee Stxtt wees xs 
A t.iH V IUXES Pia.CE. 

1. On the discovery of a fire or on smelling amobe tbetUff *n<3 
employees ahould cot tun abmit aimlessly «r *hoat O' shriek. Ac., but 
quietly think and act on the Instruction* for rawing the alarm, 

Z The first object l* to p rev e nt '•panic*' among the patients and 
aiiHors. If any. 

-3. If the fire brigade has been called the ertmd fire damage should 
mot he much In the thought* of the staff. It l* imperative to we to 
the removal of patient* vrho are In danger to ra/etr. which I*. a* 
a mlf, out of the rmoke area, and preferably outride'the building 
Inrolved If a comparatively email one, or into K eeparite block If a 
large one. In a densely imaty atmosphere * wet flannel over the face 
da beneficial. 

«t. Those detailed for appllan tea should go to tbVr duty at once and 
-endeavour to check the progress of the fire. It would he es well also 
•far e-omeone In authority on the spot to detail those who are to remove 
patients and alio those who are to receive them and see to their proper 
•clothing and comfort. 

XB-*-Asf*r u the details of the actual iteps'tobe taken when an 
ahm takes pi see are concerned the printed jvguHtlom drawn up by 
the individual hospital and the periodic fire drill* should ensure that 
ertry member of the staff knows what is hi* or her dm v l n the event 
-ofan alarm trf fire. 


While all trill be able to appreciate the points emphasised 
hy such authorities as the Commissioner*—both formerly 
chiefs of the London Fire Brigade—we have ventured to add 
a feyr comments arising from a perusal of the snzeesfions 
made therein. 

Apfe>tdix A. 

tteme 1.—Police whistles may noi be- without merit, 
though to many they are indistinguishable from cab-calls. 
Automatic therm ometric alarms might be useful if fixed in 
•storerooms, workshops, and places removed from the 
constant presence of the attendants, such alarms to ring, 
say, in the porters’ lodge or engine room where someone is 
always on duty. From this point there should be telephonic 

S£S?fc?2 1 .7 I ‘ h “SL 1 ** o£ tbe and Wild the 

neares. fire staJons. Theta are several of there automatic 
fire alarms in use throng hoot the country, those onerated bv 
the expansion of u metal slip possibly Sing pre f!srea m 
“ ^P' 6 tha following U a description 0 ? one ofthe ben 
known a arcis-vir. “The Pearson Aotonmtlc Eire Al JS" 
At certain points where the risk is cotaid.-ed 
where there Is the least- chance ot a-lctio?^Hati 
Instillment is fixed called a thermostat, 4'th tb?s AsSm l 
made and an electrical drenit is formed hv tb.^- I* H 
AirmaU metal strip capable of beteg so 

« any defiredt^Cf ^4 

TdlSm. aKj" a^aSrVre^Th^th 10 ^ 

slsVU^a.WU V, Md theposT^e/^4: 

say th^rte^lo^e, lb ' 

trecI^ir«t : oL A ?°S 

60 s;direct loan indicator at theheare^Xi%' 


Z= A rrire may connect to the central office of. the fire alafii 
oampahy, where' a duplicate ihoidator receives the a I&rpi 
coMecntively with the' -Indicator at the hbs{)Its3. The 
operator then-telephones h/a private jrire- to the nearest fire 
Btaiion. 3'. CommonicStioh mny'be made' to the fire fitaticni 
by the regular telephone service as explained in the 
committee’s report. . ..... 

Direct comwaflic-ation vrith the' fire stiitibn is pte.et-aole 
for a hospital rvhera there is : someone alrfsys' on doty neHr 
the telephone and indicc’Cr, a? ail delay S 6'r'inisnndCrstetid- 
ings incident to the telephone are avoided. This direct 
system is adopted by sevetal'Ldndbft hospitals independently 
of the- automatic alarm; Instantly on pressing a'button’or 
lifting the telephone receiver a shutter fails on the lhdlcatdr 
at tbe-fire station giving' the name of the hotpitah 'whilfe a 
bell rings till the call is anscrered. Should the call be at 
night the fireman on dntypresres a lever rehich rings a bell 
in each of the -men'a'rooms, and at the eiThetime-sivitohes'on 
ail lights; At once an engine and an escape Ore turned out: 
While this is being done he calls up the central fire station of 
the district and by telephone gives notice of the fire. Thb 
central- fire station then gives notice to the other district 
stations in its - circuit, thus : On the ceiling of Caob district 
station are fixed a red and a greeh electric lamp : by pressing 
one or two buttons' at the central station all bells cre’set 
ringing at - the district'sfations called and either one or both 
of these lights'a re -switched oh, red-for an engine or green 
for an escape. The men hurrying 1 down at once Eee what Is 
required and ail help-to despatch the team wanted!- Meah- 
wb51e,-instructions sis to'the locality of tbe fire are received 
by telephone. Thus- within a minute of the call five 
or six engines with escapes can be'sent to t fire withenit 
denuding any one station of its resooiffies. Each central 
office ia in direct Communication with the headquarters 
in Southwark; which- can instruct other central stations 
should it bemeCessary to send-more help from their district 
branches. 

Again, electric bells might be fixed frdm’ various pointer, 
say from the nurses’ duty rooms, to ring in' connexion with 
fire indicators at some such point as above Uudotioned. Suah 
hells should be te-ted daily-ahd bstteries'examined. - 
ClcvieS. —There suggestions are distinctly good. Flares 
lights, such as are in u-e in tha navy for lighting buoys at sea 
when thrown-to a mum overboard; might be'fixed at several 
prominent external pom tv-and-fired by triggers inthe building. 
These flares might be partially inclosed In metal box®, 
perforated- with- the word "Fire.” Or, again, stearn-or 
pneumatic whistles might be fixed externally to each ward 
or section; Direct communication with the nearest district 
fire station-by a special wire and bell is the best and'surest 
way. YTe understand that in Amarica for a moderate nonrial 
fee any large building can be placed In direftt commuolcat' 
tion with tbe nearest district station. In the station is a* 
large dial round wtdah. ate tha names of - the' institutions 
connected with tbe station. A bell rings and-a politer move* 
round the dial and stops-at the namw-whence the'call came- 
which is answered back. 


Gees' S. —Everything depends upon’ wganiiatlonrif panic 
is to be avoided. Those in authority should confer with siifle 
responsible-fireman whose opinion is of value a* to possible 
risks and the best methods ot orgahislngth'e'staif. Tie staff 
should be trained and drilled at their work, hot forgetting 
the prebtice-of the removal of members acting as pstieht* 
properly clad; Many students and'otherx associated with 
hospitals might gain valuable experience in tbis work by 
joining one of the many suburban fire brigades, if only for a 
short time. . Alternative staircases are now mostly’provided 
in new building* owing to-tbe sotion of county councils and 
local authorities. Those patients whose powers ot locomo¬ 
tion are most defective should hava preference of others ns 
to the most favourable position for exit in the event of an 
outbreak. 

CWe 4 .—A poiot requiring very serious consideration is a 
difficulty witn regard to training a fire rtafi owing to the 
heivy Charges-made-by some'water'authorities for break- 
“JL the T 1 R ® re hydrant,- thereby tending to prevent 
efficiency in the stag and the testing of the hose and valve 
In some cases the an tin J charge for these'mafos Is such a_v 
to prevent the countering up of fire appliances proriaed 
in new baildmg* - If hand grenades or tube* coctcinihc 
chemicaia ate relie.i on practice U necessary lu tbe nre of 
“ track in directing their contents to the 
D °V to b3 Squired on the first attempt 
during tnomehta of excitement.'' The suegested pah of water 
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-specific, together with a suitable spraying Instrument, could 
- be obtained from any chemlst at a oost of fti, to 9j. (e) Ad- 
vertlEementB of so-called proprietarymediolnes.” -That was 
toe defence which they put in at that time. Let us under¬ 
stand what-was the meaning of it. What they had said was : 
Tour, Mr, Tucker’s, .system of dealing - in* this specific is. a 
system of fraudulent dealing. The only defence,; as I under¬ 
stand.the law—but Lam speaking with unfeigned respect to' 
what you Trill hear from the Banob in the matter—the only 
defence whiob a man can effectually make when he has 
accused another man of a system of fraudulent dealing is to 
say: you were guilty of a -system of fraudulent dealing. 1 
That defonoe the defendant has not dared to make, did not 
■ dare to make then, and has not dared tomakenow; hut he 
has played round it to suggest the defence whioh ho dare 
■nothonestly raise. : 

Mr. Justice Ridley : Hc says that the fraud snggested-by 
the coroner Is the fraud arising ont-of the fact that there is 
i a Government stamp on the inhaler. 

Mr. Dhke : Bo he says. 

■Mr. Justice Ridley : That is right, is it not, Mr.-Banbest 

Mr. Eldon Banices: No, my lord, not quite. 

>Afr. Duke : I do not quite know. It is ingenious and 
it rnay be a little subtle, but we Bball-get to the bottom of it. 

Mr. Justloe Ridley : That is the first part of it, but there 
nmay be something more in tit. I think there is another 
clement :iu it uhder the head.(i). 

Mr. Duke : Vos • I was going to take them seriatim and 
eee what he does say. I was suggesting at the moment that 
itfsnot enough unless there is an allegation that there is a 
fraud. 

.Mr. Justice Ridley: Then that fraud is quite a different 
fraud from that whioh.Is suggestedin the article. 

Mr. Duke : Absolutely, and it Is not the plaintiff's fraud. 

Mr. Justice Ridley : That will be fur the jury. It is quite 
true. I must not say that. 

Mr. Duke; I have to point out what is the nature of the 
issues whioh are raised here, and how it is attempted to 
get rid of the consequence of nn oDen and deliberate 
: charge of fraud upon the plaintiff 'in his system of 
'dealing in thlsspecifio. A charge of a fraudulent system of 
dealing, a charge of plundering ‘the public by means of dis¬ 
honest advertisements, and of poisoning the publio— 
.poisoning the credulous, ignorant people. That lathe charge. 
Now I am going to see what he says about It, to see what 
•excuse he has got; because justification he does not pretend 
die has got, although he will have to bofore he is going to get 
out of this matter. He says it was fair comment—that is to 
• say: “Tours was a fraudulent Bystem of dealing’’ was 
.fair comment npon this. There was an inquest held,'says 
Be ; it was proved at the inquest that a man oalled Dashing 
■was a labourer, and that ho had been using an inhaler for 
.which he gave three guineas, and a fluid for which he gave 
eight shillings an ounce ,- that ho was suffering from advanced 
consumption, and that the coroner said that he had had a 
.number of cases where the people bad been deceived by the 
Government stamp upon proprietary 'articles, and that the 
Government ought to stop it because it deceived people into 
supposing, which was not the fact, that the Government gave 
some sort of voucher for the value of the article on which 
too stamp was. Then he goes on to speak of the other 
f matter which was outside of fche-inqt 2 £flfci that tbs plain tiff 
sells the inbaler and the specific at the price at which be in 
fact sells them, and that other people who may be rascals 
for.aU I know—I am not going to try their character—other 
people of whom he has given ns a tremendously long list, 
who advertise In the papers all sorts of remedies—I am not 
going to mention one of them—which have all sorts of 
notorieties—that those people are fraudulent quacks. Ton 
follow that my client’s apparatus and liquid are expensive, 
and other people publish fraudulent advertisements of quack 
modioinos ; and then he says : If that is true, if Gushing 
did in fact die of consumption after he had been using your 
asthma speoifio for about two years, and if be in fact paid 
the price we mention for it, arid if the coroner said that the 
use of the Government stamp deceived poor people and ought 
to be stopped, and if you do sell'this "stuff at a high price 
whereas the ingredients could be bought at a low price, 
and if other people publish fraudulent quack advertisements, 
them.we; the proprietors of The Lancet, are entitled to say 
about you, the plaintiff, that you carry on a fraudulent 
business ycra rob, you poison toe publio,-and to hold yonvp 
to bdl^ in that way. Anything-less like the charge they 
made than the ; materials .upon-which they sought to justify 
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it would be bard to see. !l venture to say that it would 
Impossible that a charge of carrying on a fraudulent bX™ 
by fraudulent dishonest■ methods could-be BupportedoM 
■what Is suggested to.have taken place at this Inquest S 
■what is-suggested to have been said -by the ooroner 
It may be these defendants, if they go so far • will call 
ooroner. I desire to speak with respect of every man via 
-holds a-public office in this country. For my part I cjimot 
Imagine that any coroner, whether-in London, or In tin 
■remotest part of EDgland.-who was' Inquiring lntothadwtli 
of a man who died of consumption,- doald have flit ifinugf 
justified, in the absence of-some other -man-about whom hs 
knew .nothing, in declaring that' he-fonnd that-otter ms 
-goUty-of-being; a fraudulent rascal, carrying 0D 
business, and robbing and poisoning the public. I-cmot 
ooncelve that any- coroner would forget the instincts o! 
jndioial office—a minor 1 judicial offioB—or the Instinct! of 
fair play-among men, so far as to say suoh, a thing as that 
about a man whom he bad never-seen, with regard to > 
speoifio of which probably he did not know, under circum¬ 
stances which -were not -before him for trial; but wo riafl 
see. I say that because the defendants, not being apparently 
•satisfied that the pretended defences which are ret up la 
what I have read to you-would clear them of the .attack ol 
whioh they had -been guilty towards the plaintiff, on 
Nov. 21st last, after a lapse of four or five-months; in which 
they could make-honest and patientand unprejudiced inquiry, 
and could find out whether the man carried on hh bnrine!J 
as a respectable firm of solicitors had told them he Aid cany 
It on, by this method-of not selling these artloles except upon 
trial, or at any rate offering them for trial-in order that 
people-might know what they were doing—after hating four 
-months for ascertaining that, 1 Will tell you what they did. 
They did not amend 1 their- defence- by saying that they 
regretted they were-wrong, or by saying they found they 
were right, and that the plaintiff did cany on * 
business by fraudulent means. No,'they added a.little 
more venom to this pretended plea bf fair comment 
—a plea which was an abuse ol the right of plead¬ 
ing-, a plea of matters whioh if they were to be, pleaded 
to attack the plaintiff’s character ought to be.pleaded m 
matters of fact and not ns matters of statement la the 
plaintiff’s absence. But they wont on to add: that the 
plaintiff’s Bpeoific was used by Cushing -according to the 
plaintiff’s printed dlrebtions—that was harmless enough— 
and that the coroner Bald “ Tucker’s asthma speoifio appears 

to be an American thing. Gentlemen, this is what-1 

call a quack remedy. Anyway, gentlemen, the remedy 

is a fraud.” Four months after they bad delivered their 
defence, and seven months after they bad. published then 
libel they said they had discovered that the ooroner had said 
that this was a quack remedy and that the remedy, meaning 
Tucker’s asthma specific, is a fraud, and then they left 


there. They do not venture to sey: This Is a , 
remedy, it is spurious, it is ineffective, or anything of tna 
sort; but they say that the coroner said this. They canno 
shelter themselves behind the coroner. They have Mia. 
"Ton, Taoker, the plaintiff, carry on-alraUdulerit system or 
business.” That is one tblDg they have said, and they nav 
said these other matters and they caturbt shelter themselves 
behind BUcb a statement as that, if It -was ever mode, whies 
I take the liberty of doubting, if it was ever made by a person 
who had no right to mabeit,because be hnd nethttdthapeofi 
before him npon whose conduct it was suggested be proceeds 
to pass this severe censure. But that la the way ia , ®, 
they have left it, and so they say that if the coroner in Iac 
said that this was a qaaok remedy and that he regarded it" 
a fraud, If be Baid that In his privileged position—rather, 
think, by way of abuse of a privileged position, but that 
beside the mark—if he said that than we, the proprlcW 
of The Lancet, are entitled to take our newspaper and » 
publish to the medical profession among whom you cave 
numerous customers, tbst you, Tucker, who deal in Beglan 
in this remedy, cany on your business by a fraudulent 
system of dealing, that you are the representative 
England of a man who is a qnack—that is, this medical man 
in America—and that your remedy Itself Is a quack remedy 
and a fraud. If they think they can shelter themselves 
behind aDVthing, whether it was said or it was not eoid r or 
behind the coroner, they will find ' themselves, I believe, 
grievously mistaken before they'have done with this case- 
But upon those issues they have left this case to be triod. 
They have taken care to avoid giving Mr. Tuoker an 
opportunity cf 'dealing us he wouTd have been glad to 
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TUCKER v. WAKLEY AND 
ANOTHER. 


IH the High Court of Justice, King's Benoh Division at 
the Royal Courts of Justice, on Wednesday, Jan. 15tb, 
before Mr. Justice Ridley and a special jury, the case of 
Tcckbk c. Waki.ev and Another came on for hearing. 
Mr. H. E. Duke, K.O., and Mr. F. E. Smith (instructed by 
Messrs F. Yenn and Co.) appeared for the plaintiff. Mr. 

J. Eldon Banker, K.O., and Mr. Hugh Fraser (instructed 
by Menus. Potter, Sandford, and Kilyington) appeared 
for the defendants. 

Mr. F. E. Smith opened the Pleadings, 

Mr. Duke : May it pleaso your lordship, gentlemen of the 
iury : As you have heard from the opening of the pleadings 
by my learned friend, this is an action brought to recover 
damages for a libel published by the defendant in his news¬ 
paper of the plaintiff in regard to the plaintiff’s business and 
with regard to the plaintiff's oharaoter—of his business and 
asaman. The plaintiff has been carrying on the business, 
wbicb I will mention to yon more particularly in a minute or 
two, in London and throughout England for now something 
like’oight or nine years. He haB carried it on as he and hie 
customers, I think you will find, thought reputably; he has 
carried it on with very considerable profit to himself, and he 
has carried it on, as I think l will satisfy you, beyond any 
sort of question. with very great and conspicuous benefit to 
people who have dealt with him—not to a few people but to 
great numbers of people, and, as you will see, if those 
averments are true with regard to the plaintiff, it is an 
exceedingly serious matter that he Bhonld be publicly accused 
of Belling a remedy which is a fraud and selling it 
fraudulently and being a man whoso dealings are fraudulent 
dealings. Those ate the. charges, with other charges, which 
the defendant, who is the registered proprietor of The 
LaNOET newspaper, did not hesitate, now many months ago, 
to launoh against the plaintiff without, so far as 1 am able to 
see, any knowledge of what the plaintiff’s remedy was; 
without any knowledge, so far as I am able to see, of what 
the plaintiff’s mode of business was; without any knowledge 
of whether bis business was honest or whether his remedy 
was beneficial. The defendant having made those charges in 
hia newspaper, launched so long ago, has followed them 
up and persisted in them, and he is here, as 1 under¬ 
stand, by his counsel, and 1 suppose, by evidence, 
to seek to justify himself in what he has done 
The Lancet, as you know, gentlemen, is what is 
called an organ of the medical profession. It ia a news¬ 
paper very well known, and, I should say, in the 
general way very well conducted. It deals with subjects of 
medical science Bnd it deals also with the professional and 
class interests of doctors, as a profession and as a clasB, and 
their substantial and pecuniary interests. It is warranted 
in protecting those interests by every legitimate means, and 
you will have to ascertain in tho course of tbiB case whether 
there can he any sort of warranty in the championing of the 
professional add c\*sa interests of any profession, no matter 
how eminent, in doallng with a man who deals in a remedy 
in the manner in whiob the plaintiff In this case has been 
dealt with. I shall have to tell you aomething about the 
commodity the plaintiff sells. He sells it merely as a com¬ 
modity j he does not pretend, and has never pretended, that 
h ®Y aB t ’;° I ? T ? ntor of !t . that he is a man of medical 
skill, or that it la anything else than a apeolfio for the treat¬ 
ment of a well-known specific ailment It is a specifio for 

BS ^ ma- \ 0re,1!r al1 0{ have either 
eiperieimed in yourselves or in your families, or have seen in 
other peop o the. disease of asthma. It is a parorvsmio 
disease which attacks the respiratory organs suddenly or 
with some little warning, which disables^ patient while 
^f r0I S™ l f't». undoubtedly weakens htfsystL and 

becomes chronic and ie a source of va™ 
suffering: to people who are subject to it ** I?U « wpI! 
and perfectly specific ailment,' with weil-kno^n ,Td 
symptoms, an ailment whloh I think we all Vn™ u „ P „ 
treated by something rather in the naW ^ 

medicinal means-the inhalation ofZn e 3 
These are mattere of common knowledge I 
well aware that in some cases powdfm Jj w£ 77 a 
jatient inhales the femes of-thim ^TspLm^c 


operation of this ailment. In other cases cigarettes of a 
herbal oharaoter, datura stramonium, are 6moked by the 
patient. I mention these thlngB because we all see them in 
every-day life • if we happen to come into contact with 
persons who are Buffering from asthma. Those are the kind 
of remedies whloh are well known. With regard to those 
I think it will appear- in the course of this trial that medical 
men fail to deal with asthma by medicinal appliances which 
go to affect the physical system and the constitution of the 
patient. I think you will find that the remedy generally has 
to be some simple and mechanical remedy applied to deal 
with the symptoms. The remedy in which the plaintiff 
deals, whloh he Bells and has sold, is a remedy called 
"Dr. Tucker’s Asthma Speoifio.” I will fell you about 
Dr. Tucker presently. He is the brother of the plaintiff, a 
medical man of good position and repute at Mount Gilead, 
Ohio, in the United States. I will teU yon presently bow it 
comes that this remedy is ia existence and in nse, hut that 
ie the name of the remedy, “ Dr. Tnoker’a Asthma Specific." 
It consists of a liquid and a vaporiser for the purpose of 
converting that liquid into vapour, whloh the patient can 
Inhale through the nose into the throat and lungB. I think I 
mentioned to yon that Dr. Tucker, who discovered the proper 
ingredients for the liquid whloh is here in question, is him- 
Relf a physician and the brother of the plaintiff. The 
plaintiff will tell yon that Dr. Tucker, alter he had 
entered upon bis practice as a medical man, found hlmBelf 
subject to repeated and distressing attacks of asthma 
to such an extent that he was not able to carry on his 
practice continuously, and that Dr. Tucker thereupon applied 
his knowledge and skill towards the endeavour to discover 
a remedy for his own treatment in order that he might live 
the life of an ordinary professional man and not be disabled 
by these spasmodic attacks of asthma which continually' 
came upon him, and he produced the liquid which is here in 
question. There are matters in regard to the composition 
[ of that liquid which are raised upon tho pleadings in this 
action and which I will mention to you presently. They 
seem to me to be wholly irrelevant to the gross and grave 
charges which this defendant has thonght fit to launoh 
against the plaintiff, hut as they are put upon the pleadings 
I shall deal with them in their order. I may say to you 
now that the plaintiff himself has no personal knowledge of 
the constituents of that liquid and lie has never sought to 
ascertain. It was not bis business to know. As to the other 
item in the treatment, the vaporiser, that is an article of 
a not unusual kind, but a very effioieDt artiole of a not 
unusual kind. I dare say you know that by applying a 
blower of some kind to some tubes in connexion with a 
bottle you are able to produce a spray. In this* case the 
vaporiser and the inhaler Is not an artiole which produces a 
spray. A spray which is Injeoted into the air passages and 
falling into the lungs would cause distress, probably, and 
not relief, according to one’s ordinary notions of the mode 
in which you can deal with the lDngs. This is a vaporiser 
and not a spray-producing apparatus. It is produced by a 
firm at Boston, I think, in the United States, appointed 
and employed for the purpose by Dr. Tucker, the 
plaintiff’s brother, and every one of the vaporisers Is 
examined by Dr. Tucker himself and examined also by 
the plaintiff, who has a great deal of practical knowledge of 
this apparatus. It is quite a common-place apparatus In its 
way. Its particular value arises through its particular 
efficiency from the care with whioh it Is manufactured nnd 
with which it is inspected. Hers you have it (producing 
same). A vapour arises, which you cannot Bee probably. 
Two or three compressions of the bulb here discharge a body 
of vapour whioh is produced from the liquid in the bottle. 

Mr. Justice Ridley : Those are very common things. 

Mr. Duke : Very common thlDgs indeed. 

Mr. Justice Ridley i I can get it at a ohemist’s shop, I 
have one in my room at the moment, not like that hut a 
simple one that I was ordered by the dootor when I had a 
bad throat. 


Mr. Duke : That 1 b probably called a spray. 

Mr. Justice Ridley : Yes, I think it was called a snrav 
You fix it into a bottle. v 1 


■uai. xaac is une 


-*' utu S wuicn produces a 

“P™?- ™e apparatus produces a vapour whioh is intended 

* wa s, b« 

JSbwSK ’ 1 “ ■™ ««* at. . b.i„. 

Mr. Duke : Yes; that is done here. Your lordship can 
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f"Mr. Justloe Ridley : That was 'an Instance whloh came 
under my observation ; I daresay there are others. —^ 

Mr. Smith : Your lordship will hear evidence, no doubt. 

1le-examined by Mr. Smith. —I understand that in your 
pre-Tucker days, if I may so express it, you had several 
poisons reoommended to you by the medical faculty ?—Sir 
William Jenner fed me mostly on arsenio and other dootors 
have given me ohlorodyne. I oould, not tell you the name 
of any doctor who has given me that, but I believe chloro- 
dyne is mostly laudanum. 

Mr. Janice Ridley; But althongh they are poisons, in 
minute quantities they are perfectly well recognised by 
doctors ; so is strychnine. 

Mr. Smith : Yes, so I understand. 

Mr. Eldon Banker : Yes. 

Mr. Justioe Ridley: That is the poison whloh is in 
Fellows’s svrup. 

Mr. Smith (to the Witness) : As for oooaine, I will just 
ask you one question. Was oooaine prescribed to yon for 
asthma or not?—It was a suggestion whloh a doctor once 
made to me for hay fever as a relief. 

It was rather suggested by my learned friend that you 
showed some unusnal degree of care in your use of this 
atomiser; was that so?—Absolutely no. 

Is it an Instrument whloh it is easy to use either with great 
care or with negligence?—-I should have thought you could 
only use it in one way, and it could only be a question of the 
amount of use, and 1 have never shrunk from using it aB 
often as ever I wanted it—I mean three or four times an 
hour. 

You might plnoh that rubber ball carefully or negligently, 
but beyond that Is there any way of using it carefully or 
negligently ? 

Mr. Eldon Banker : It is a question of frequency. 

The Witness : I understood the question was a question of 
frequdncy, and- as far as frequency Is concerned I used it as 
frequently as ever I wished to and I have never exercised the 

least care. ,, , , 

Mr. Smith : When you first began to use It In order to 
deal with these night attacks what was the frequency of the 
use you had to make, roughly 7—It might be three or four 
times in half an hour or oven oftener, but the relief comes so 
quickly that you do not want to go on using it for hour after 
hour because, so far as I am oonoemed, relief always comes 
very quickly. You would not go on using It for hours 

because the relief is so quick. -,_ n 

Mr. Eldon Bankes : Unless you have got the cocaine 

habit. ,, . 

Mr. Smith : Is that my friend’s suggestion i 
The Witness : I do not follow that. 

Mr. Eldon Bankes: *We will Alsou bs it fh 

The Witness : I have not got the oooaine habit from 
use of it so far as I know. 

Bertram Earl of Arhbuhnham, examined by Mr- Sm™. 
—Would you mind telling us how old you are ?-Not at all, 

67 hZYou 'for some years past suffered from ^atic or 
quasi-asthmatio trouble ?-Yes, for five or six years past at 

lel What has been the nature of your attacks 1 —Very violent 

attacks of breathlessness. time ?— 

Does it come on in the day or in the night 

Principally in the day ; it never coma T^ at rest, and I 
on in the daytime, and never when I am at re W 
think that is what distinguishes it ^om tino ^thm ^ ^ 

It does not come on when you are lying aown 

you are up In the day 7 Yes. , ^ constant trouble 

During those years have you had almost coustan 

with it 7-CoustauOy in bad weather yes. nnmber 0 £ 

Have you tried many treatments? A g 
different kinds, yes. tried before you 

• What treatment, for instance, hav y dviBe( j to go to 
tried Dr. Tucker’s ?-On one occasion I was an n 

the waters of Mont d’Or In J ran 'J®ll e o£ Nauheim baths 
arsenical waters, and afterwards a course ol« they 

here in London, but neither of them dl ® { g benefit 
were both beneficial to the general health Dus or 

.j7 •‘-ZSlu'SX’A.a.. >- 
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and all under medioal advioe. 
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I want to take you back to a year or two ago. Do joi 
remember having an aoute attaok In London a year or tvo 
ago?—It was a year ago IaBt November or December 
possibly. 

I am not sure whether you were on your way from the 
Oontdnent. Were you in London on a visit i—I hsd 
promised to come here to attend the debates on the 
Education Bill. London is a place whioh disagrees with 
me, as a rule, in winter, and I keep away from it as much 
as I can, hut I was obliged praotioaliy to be here snd I 
was rather afraid I should have to go on aooount oi this 
complaint. 

You tell us you had a severe attaok dnring that time!— 
Yes. “Attaok” is not perhaps the proper word for it 
because I was not laid up, bnt I was constantly suffering. 
Breathlessness ?—Breathlessness. 

Did you consult anyone 7—I consulted Dr. Mitohell Braes 
of Harley-street. _ 

Was that the first time you had been to see him t—No, off 
and on I had seen him for a good many years—I daresay 20 
years, or more perhaps. 

What advioe did Dr. Mitchell Bruce give you?—Dr. 
Mitchell Bruoe gave me a tonlo to take internally but for 
the breathlessness he said he could only recommend Mr. 
Tucker’s cure. _ ». . 

Had you heard of Mr. Tnokor’s cure before?— Yes, 1 baa 
been advised by a dootor in Paris about two or three yean 

before to try it. , , , , 

I do not know whether you recollect who that dootor was i 
—His name was Muller, a French dootor. 

Did Dr. Mitchell Bruce tell you where you oouldgetDr. 
Tucker’s cure ?—He told me it could be procured from Air. 
Tucker himBolf ; it was not sold by any chemist. 

Did you know his address?—No, and Dr. Bruoe could not 

16 How did you find it?—Dr. Bruce advised t° P> ^ 
various chcnriste, and ho Bald possibly I might be ftbleto find 
it, but he could nob be sure. u fron i 

To take It shortly, you did in fact, I think, fin 
some chemist 7-1 found it from Messrs. Savory and M«^ 
Did you go to Mr. Tncker’s house In Hemei Hill the same 
day that you were successful In obtaining the ad 
took the train at once from Victoria Station and we 

Whom did you see at Mr. Tuokeris houBO?— I saw a Edy^ 
I think she showed you the atomiser? She show . 
atomiser and gave me somo explanation of l ‘j‘" f 
allowed me to try it, bnt that I cannot distinctly r 

Did you tako it on this trial system or did you n y 
outright ?—I bought it outright. . ,_j 

do not know whether y knew of the trial ey 

knew of the trial system. „»» m itnr and this 

Sinoe then what use have you made of the atom ——j 

speoifio 1—1 have used It constantly, except inv«y ’ bnt 
weather. In summer I get on, “ a ., nJ f’,. w - i '*!, 0 \aUy when 
this time of the year I am never without it, espeolft y 

I am In London. hrcatli 

What has been your experience of Its effeot on y 

troubles?— It remedies them absolutely. j^d 

To what extent during the attaoks which you ^ 

since you have got it have you used tho speoluol 
I have been able to. I have always used it. j^d 

Whenever you have had an attaok ?—Whenever 

Have you ever experienced the slightest ill-result fro 
urine It 7—No, never the slightest. nut 

Has yonr experience been or not, that the effeo j 

with frequent use?-No, quite the reverse. ’ onied 

am distinctly better than l was a year ago. I a 
and do not pretend to be, bnt I am distinctly bette. & 
How long does an ounoe of speoifio last? T 
worth. Is It not?—I cannot recollect the prloe exno J- 

Never mind the price. Do vou recoUect ston< 1 J 
one lot of it lasts?—A very long time, but 1 ™\ adt0 
exaotly tell you how long. I thick I h ^ve °nly , ong 

buy any more since I tot got It. It Zasts to j 

U So that yon are atm using thermo atomiser m.d you have 

5-sr - —. 

! am on my oath but Itreatment cost 

S ° C I may say l still hare a bottle 

you a little over £37—Yes. * j 
whloh has not been opened jet. 
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■General; Manager, ‘OnavFay,’ Half-Moon Lane, Herne Hill,, 
London, S.E." Whatever .else may be said;abont those terms 
they are perfectly explicit; there Is no,sort of possibility of. 
mistake abont them. Hr. Tocher says,to people who desire 
to.be purchasers of this specific: "Now the price will be so 
much, if yon buy: lb; yon con try it ,for a fortnight, and.if 
yon find it is not useful in. your case or It is-not what you 
desired to have, send it hack, and there will be an end” of 
■the matter”; and he states what .the other prices will be. 
Thai in the memorandum of the terms of dealing. The 
parson who desires , to purchase, or, at any rate, fro try the 
-specific, finds in the pamphlet or with-the pamphlet a little 
form to he filled up with his name, address, and the par- 
-tfewfars of the svmpfoms from which He is suffering with 
a view to seeing roughly whether the man who sends for this 
apparatus appears from what he says to be really suffering 
■from asthma, because, of.course, Mr. Tuoker does-not want, 
these unusual terms of dealing, this supply of apparatus, 
snd the remedy without payment for a fortnight, to be made 
the means of imposition. He wants to know a little abont 
the applicant-and the application, and so-he has-a schedule 
of questions here which the applicant can fill up and will 
-fillup if he desires .to have the apparatus on trial, and of 
coarse will not .fill up if ha chooses to send his £3 and 
knows all about it. Then on the back of the form of 
questions is this form.-. “Patient will fill out this blank. 
-Asthma care of,” eo-and-to; then "Post Office,” so-and-so : 
box; so-and-so. "Number and street. County or shire 
“ C00nt C 7 - undertaking to ba signed 

bytt*: Person who sends in his application to have the 
sp^fiemnd thmapparatus. "At the expiration. of the 2 
weeks tad I, the underaigned, agree to pay for the treat 
mant or return the Atomizer, and what fluid there may be left 
by mail charges prepaid.” Then there is a spaced the 
signature. That is the ordinary way of carry?; on toll 
business which.is attaeked as a frandnlent concern. 

HrnLEY: I donot qnite follow this. ‘The front 
yart of that paper seems to bs directed to Inquiring whether 
the remedy, has been found efficacious—some of therjnestions 
^11 events : "Does the remedy generally give tou relief ? ” 
Does Vh&t aHu^Q- to-o^ber remedies 1 
Mr. D(7K£: That refers to question 9 ; “What remedv am 

^B-ther^ 

HS Si ^ thl3 P^ before begets 

3 ? b ch 8ets 

asthma, and to rZmtbeTSeat aWac5tB ° £ 

upon receiving thla Eignod ta l soma Me . 

•rapouriser andthe suppl/ot fluid f enda 0,16 the 

fortnight during which the annii’ th f" e 15 a period of a 

^ts^ithoutic^g% 8 ^ S } ^«' W* be 

right atthe end of the Ume "wheiw j and the 
-Of packing the thing^ fa **** <* ^ 

port-with the propti tmreel 3 putting it into the 
*«* to Mr. Tiki and^n?"'f! w , D f a “ aad it 

without eaying "So^lbvV"!™^'^ 1 0r Ieav “i? Him 

the mode 5 Lr^cT tt ‘ This 

rereU of the vwrS methods to^i^r th « 


a spray apparatus, or a spray producer at the chemist’s very 
•cheap and that you can .buy, something from which a. spray 
^caaba produced very-cheap, and he may not think, on look¬ 
ring at.it, that the thing is worth the money. It Is impossible 
■to.say whatara the reasons why in about one in five of the 
• cases where these applicants come to the, plaintiff the 
•applicant does not follow the matter up but in the course of. 
this fortnight of trial sends the thing back arid has done 
with it. In the case of the. other four-fifths, what the 
plaintiff finds .by experience "is that they go on using the 
specific, that they give their repeat orders for the fluid, 
and- that they give their repeat orders because things 
have got worn out in the.conrseof time for the yapouriser, 
and,ha.will tell yon that he has upon his books.very con¬ 
siderable numbers of customers who have been customers for 
many years and who go on keeping the inhaler by them and 
keeping, the specific.hy them in order, if there are symptoms 
of the recnrrence of asthma, to prevent or cut short the 
attack. It-is.a. very remarkable circumstance in this case that 
a very considerable, number, of the purchasers oi this specific 
who have been purchasers for long periods of. time are 
members of the medical profession. Owing to what has 
taken place in this, case I shall have to bring before you, not 
very willingly on their part, some .members of the medical 
piofession.who will tell you for what reason they have been’ 
buying this specific for years. One .of them Is Sir Stephen 
Mackenzie, the most eminent specialist,.I understand, in 
diseases of the respiratory organs. I do not suggest that 
Sir Stephen Mackenzie wants to come here to give evidence 
on behalf, of the plaintiff—I must withdraw that. I am told 
that Sir Stephen Mackenzie is now out of this country. It 
w sufficient-for the present-to say that a.customer who has 
been a pur chaser of this specific for yearn is that eminent 
man, and there are great numbers of other doctors VTo 
have .subpoenaed them, and I am told that in the course 
of this trial we shall put them Into,the.box to hear whether 
there is any other explanation of their repeated orders for 
this commodity except that it is an . honest remedy-in their 
experience of it. There is a list, I am told of no wards 5 
2o0 medical men fn this country and on the Contment who 

Tta ° f , thh fPecHSa, which Is attacked by 

Tee Lancet apparently on behalf of the medical profeFsion 
because The Lancet regards it as necessary in the nnbhc 
interests and in the interests of the medical profession P Ton 
wfU have to con.ider how that may be. It is not limited-to 
that considerable body of medical men; if it becomes 
necessary to go into the matter my client will take some of 
the letters of the alphabet-in his list -of cutamers aud can 
gi-reyontbe names of persons of undoubted character and 

JEtEJ *” >“* SliS 

JiSSZSJT™ '■" a “ ■*“"»««•»tw 

Mr. Duke : I am told that the onlv mode in. wbioh von 

liability to catch tad but tho 88 t he 

show themselves can be dialled W ^ thty 

specific. Gentlemen oftbejurethat ° £ thi f 
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Something like half of them have bw“, 25.000 purchases, 
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the p Wat iff pursues has had business which 
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Mr. Smith ; I tliInk you commenced your life by teaching 
at a public sohool 7—Yes. 

Did yon, after various other occupations, help yonr 
brother in his work in the United States 1—I did. 

What is yonr brother’s name ?—Nathan Tucker. 

In what part of the United States does he carry on EIr 
profession 7—In the State of Ohio. 

What assistance were yon giving him 7—I took the 
commercial side of the business and was'introducing the 
remedy. _ 

Daring what years were yon attending to the commercial 
side of the business ?—From 1889 to 1 899. 

Ten years 7—Ten years. 

Daring that time were yon ever brought into contact 
with people suffering from asthma in selling these things 7— 
I was travelling from city to city ploking out extreme cases 
and giving them a two weeks’ trial free. 

So that yon were brought constantly in tonoh with 
people suffering from asthma ?—I was. 

I want to ask you a few questions about yonr brother. 
Of what age is your brother now 7—He is 70. 

Where did he study medicine 1 —At the Bellevue Hos¬ 
pital Medical College, Nefr York City. 

Do you recollect how long he was there 7—He was there 
two years. 

Where did he go after that ?—That was his last medical 
college. 

What was the first one! I want to have the medical course 
he went through.—He spent two years in Northern New 
York. 

Mr. Justice Ridley : What Is Northern New York! 

Mr. Smith : Just explain that.—There is the State of New 
York and the city of New York. Oar home was 200 miles 
north of New York oity. 

Did he study medicine there!—He studied modioine there, 

Mr. Eldon Bankes : At his home!—Under a Dr. Alien 
for three years. 

Mr. Smith: Is that a common oourse to adopt in the 
United States!—It was at that time. 

It was some considerable time ago ?—It was in 1866 that 
he finished his course. 

He spent three years as you have told ns with Dr. Allen in 
Northern New York and after this he went to the Bellevue 
Hospital Medical College at New York 1—Yes. 

You have told us he was there for two years!—Yes. 

What was the length of time necessary in order to graduate 
at Bellevue Hospital 1—At that time they allowed a person 
to graduate with two full years provided he entered at a 
certain standard which was accomplished by the three years’ 
previous study. 

With that qualification two years aotual course at the 
hospital was sufficient to justify graduation if the examina¬ 
tion were passed 7—Yes. 

Did your brother graduate 7 —He did. , 

With the degree-of Dootor of Mediolne?—Yes. 

I think that was on the 1st March, 1866 ?—Yes. 

Will you tell us about the college 7 What is the standing 
of this college 7 

Mr. Eldon Bankes : I objeot to all this. 

Mr. Duke: We will leave it for cross-examination. I do 
not. think It will be suggested that Dr. looker is not a 
reputable man in the United States. 

Mr. Jastice Ridley : We cannot go into the history of the 
college unless Mr. Bankes wants it. 

Mr. Smith : I think yonr brother commenced a general 

praotioeas a physician in 1866 7— He did. 

Where did he commence practising?—In Mount Crileaa, 

^*Wr how long did he continue to carry on a general local 
practice 1 —Up till about 1890, and then this business took 
his attention and bo followed this speciality. . 

What special line do you mean J—Diseases of the respira- 
tarv orgohs, asthma, bronchitis, and so on. _ 

Do you know how he first came to specialise in 11163 
diseases 7—It was the result of 20 years’experimenting on 

>-»7»» 

in a severe form himself f-It was about 1870 that the asthma 
became very severe. There were slight attaoks previous y 

ia70 to 1890 did he suffer almost continuously from 
the dDeLe l-YesI for months at a time he never could lie 

down. 


Mr. Eldon Bankes : l do not want to interpose as to anv 
thing that is relevant, but does this matter! 

Mr. Duke : I think this is material. 

Mr. Justice Ridley : Yon can take this generally 

Mr. Smith : I will take it as shortly as I can, " 

Mr. Justice Ridley : I do not think you have gone too far 
at present. 

Mr. Smith : DoriDg those years from 1870 to 1890 you 
have told us he was experimenting on himself. I want you 
to tell my lord and the jury with what result!—He kept 
getting worse for some years. I think for the first ton 
years he kept getting worse and then he ohanged his ideas 
as to the cause of asthma and commenced treating it directly 
as a local trouble. 

The general view of the profession being—- 

Mr. Eldon Banees : We oannot have that from this 
gentleman. 

Mr. Smith : At any rate, yonr brother formed tho view at 
that time that it was a local trouble ?-»-He did. 

Wbioh did he discover first, the specific or the atomiser!— 
The speoifio was discovered before this atomiser was dis¬ 
covered. 

Having got this speoifio what was the objeot of the 
atomiser 7—He wanted an atomiser whioh was durable 
and whioh would produce a perfect vapour, and that led him 
to experiment with this atomiser until it was prodnoed. 

Why is-it important to have a vapour and not-moisture! 
—Because it must be inhaled through the bronohial tubes 
into the lungs, and if it were not vapour it could not be 
done. 

Mr. Eldon Bankes : You do not suggest a vapour is not 
moisture 7 

Mr, Duke : Of course, in a scientific sense it is a moisture, 
bnt it is not a coarse moisture. 

Mr. JustioB Bidley : It 1 b a fog. 

Mr. Duke : I Bhould think that describes it quite 
accurately. 

Mr. Smith : Do you recollect when it wbb that bo evolved 
the atomiser in its present form?—It was about 1891 or 1692 
that this Instrument was produced, bnt not exactly as it is 
now. Substantially it was the same. 

Have you examined other atomisers which are In use ?— 
Yes. 

It Is said that one just like yours can be bought at any 
chemist for [a very Bmall price. Have you seen any of 
these whioh yon have tested in any ohemists which resembles 
yours!—I have not. 

. If you are asked about it you will bo able to point out 
differences!—I would. 

Differences in the prodnot, in the result?—Yes. 

Wbat Is the distinction between a spraying instrument and 
your atomiser f—A spray would fid the throat with a quantity 
of liquid. This instrument of ours converts that liquid into 
a vapour. I can soon show that better, perhaps, than 
describe it. 

Mr. Justice Ridley : I suppose it is turned Into minute 
particles so that you oannot see it, but it must be there. 

Mr. Eldon Bankes : You can see it quite dearly If you 
hold it up to the light. 

Mr. Smith : May the witness do it 7 

Mr. Eldon Bankes : The pamphlet says that you are not 
doing it properly unless you see tho smoke coming out of 
your mouth, (to the witness) That is so, is it not?—No, 1* 
Js not strictly true, but partially true. 

Mr. Jastice Ridley : Is that in the pamphlet 7, 

Mr. Duke : I think it is in the directions, not In the 
pamphlet. , 

Mr. Smith : (To the witness) What is that spray whicn 
you have there 7—This is another atomiser. 

Is that as good a one as yon know, apart from yours 1—1* 
is as to the product produced ; It is all that you could ask for; 
but the quantity in volume is almost Infinitesimal. 

As compared with the other 7—As compared with mine. 

Mr. Eldon Bankes : Would yon mind identifying that. 
Is that Oppenhelmer’s 7 

Mr. Smith : You call that Oppenhelmer's atomiser, do 
you not 7—That is the name by which it is known. 

Mr. Jnstioe Ridley : Is that going to produce spray 7—It 
produoes a vapour, but in very, very small quantity. If I had 
iome of the medicine here I could charge It and show you, 
bnt I do not suppose any of you could see it, it would bo so 

fin Bhow us yours.—(The witness illustrated the working of 
the atomiser )-I Zi in a bad I^tlon.a dark comer. I do 
not know whether you oan see it very well. 
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rhlm. It appears to os extremely unlikely that the Coroner 
; -would have done so In our client’s absence" (a very 
..proper observation, I should think). “ 17 ill you he good 
enough to refer ns to the newspaper report upon which your 
-u remarks were based 1 \7e enclose a pamphlet Issued by our 
? client. On page 80 you will find a memorandum of the terms 
.Ion which the atomizer and specifio are supplied to probable 

1 purchasers.” That Is the memorandum which I read to yon. 
_ “You will see that the atomizer and a sufficient supply of 

2 the specific are sent on trial without payment or deposit, the 
2 only liability being t<f return them within two weeks if not 
1' found satisfactory. Payment is only required If the applicant 
“ retains them. The atomizer and specific are both of a very 
_ special nature. As to their efficiency we refer you to the 

pamphlet enclosed. They have been nsed and recommended 
■ by numerous members of the medical profession in the 
United Kingdom. Our client’s business is a large and in- 
creasing one. He opened a London office In 1899 and has 
einca 1922 resided and carried on business at his present 
address. The business has bean honourably conducted 
a? r ; « \ Tncker is a regular graduate of the 
Bellevue Medical College of New York City, U.S.A., and Is 
legally authorised to practise as a physician in the United 
Etat» and to use the titles of Doctor and M.D. He has 
practised as a physician at Mount Gilead, Ohio, for about 27 
years. The atomizer and specific are not advertised in the 
public press. A sense of justice and right feeling should, 
** re ,? ed to communicate with our olient 
r^ S th ® ofFensi ’ ?0 ^ Injurious remarks con- 
kained in the paragraph complained of. Had you done eo 
received such Information as would we are 
convinced, have shown that there was not the slightest 
ground for adverse comment. A grave ininrv h*« w!?!* 6 

“ J0a 10 mRko what reparation is 

■possible by publishing an ample apology f 0 r the iniurlous 
statements and a withdrawal of all Imputations. We ha^ 
our client ijnstrnctions to commence proceedings for obtain 

withdrawal are not 

described to you, if his terms of dealing are £ n 

ss^as; 5“ saist “s r aS ‘«” 
ssfXKi'i?* 2*sss 

about Mr. Tucker or Dr TnrUr^ Eot ^ SB S. apparently, 
of dealing“uSh he 01 ths «*»« 
to find out what ^ tb^U^ H ta teras . 

tinne to attack Dr. Tucker and * M 9°lng to con- 

andthe mode of dealing, to do It tbe E P edfio 

a*wratsS#S2S£SiJtt 
SM£“ r.™ sns; s 


rSS iri ° ! ron - 

languagoTth^My?!®^^.^^ 5 their view^Hhat 
is Tightly stigmatised as * dealing * it 

done and they write to us : We sL,dd^t» i V rt,at thev have 

%zgn s’“ WiJissrt * “« 

^rS , 5? 4, =2s5i ss r e 

Hotting Ot the frando, '« h fcf *" 

*• <™ ^^«ir u p affs“r w?s 

““ 'pacific for a 


r fortnight, bought the apparatus at the price at which he was 
f told be could have it and afterwards bought a new supply of 
1 the fluid at the price, at which he was told he could have 
r it, that warrants them in declaring that the plaintiffs 
r business is rightly stigmatised as a fraudulent system 
s of dealing and that the plaintiff and the inventor 
3 of the remedy itself are to be classed and stigmatised 
. In the way in which It fa done in this libel. My 
f clients conld not accept that mode of dealing with this 
i matter, and on the-14th of May they followed up this. They 
1 pointed out, as the newspaper, the Morning Advertiser. seems 
t to have led them to point out, that upon the newspaper 
r expressions which the defendant produced he was wrong. It 
s was quite immaterial whether be was right or wrong, but this 
I further letter was written on the 14th of May: “ We have 
> to-day seen the report of the inquest appearing in tbe 
• Morning Adrertuer for January 2nd, 1907. Replying to 
i your letter, the statement made at the inquest respecting the 
. price of the inhaler and spray was misleading by reason of 
the omission of any reference to the terms on’whlch the 
i articles were supplied to purchasers. ; The ooroner’s remark: 

: ‘It is a quack remedy,'is not in accordance with fact. It 
seems clear to us, from the report, that the coroner's fa»i 
remark, • But it is a fraud,’ did not relate to the inhaler and 
spray. IVo mentioned in onr previous letter that our olient 
had no opportunity of being present at tbe Inquest.” At 
Borne time or other those newspaper paragraphs will be read 
to yon; hut apparently the coroner bad said that it was very 
wrong on the part of tbe public authority In this country to 
allow speciflo remedies which were not prescribed by doctors 
but which could be bought at a shop, to be sent out under a 
Government stamp, and that that was a fraud, that It led 
people to suppose that the Government vouched the value of 
the remedy. Something of that bind the coroner appears to 
have said, but we shall hear. On the 21st of May, having got 
those two answers, instead of an honest attempt either to be 

hem cba ^ « - 4hd“ o! 

them the plaintiffs solicitors wrote and said: • 1 Referring to 

our ^Pondence with the editors, we axe i“/5 
4Ir. A. Q Tucker to commence proceedings against vou in 
respect of defamatory statements contained inborn-Issue of 
9th March last, page 701, and shall issue the writ to-momw 
M the fiame of solicitors who will accept servioe’ 
of the writ on your behalf,” and then this action was becmT 

In thls^n^th^riew^th^ mitigated d T 

the injustice which upon tbe facts which I have'lltedto 

% r per l e t ctlr 0,ear *• r 

comments made bend fide without mnUcTLd toth* £ ^ 
belief that they were true on certatt h °?® rt 

an fngnest held by Dr F J VValchwi! 0 
City Coroner at Southwark, on Jan. 1st 1007 
I a labourer named Alfred Albert Cushing the bod ^ of 

and evidence given at the said in „ T ti,G statements 
evidence of D? G 1Batin TJZ* ‘“Jf^Meotar the 
Albert Gushing resulted from old-fltandimr Alfred 

sumption and* the evidence of thTdec^ed’e' 3 ^^" 5 sw 
deceased used according to printed w, 0Vr ,. bat ' 
produced before the raid coroner an inv® i. ",!l ract,0DB 
Dr. Tucker’s atomizer w^ cLt th^ *? 

a spray known as Dr. Tucker’s Bnd 

cost 8r. an ounce and th„ , a , Specific which 
of the coroner: 4 Tucker's Asthma. R tfatetuent 

an American tkug . " to be 

a quack remedy. I have had n' wbat I call 

quack medicines In connexion with wh“c“«ldul oI 

are deceived by seeiDe- the “ crea ulous people 

stamp on them 'aSSST&l P™^ eter y Stiele 


narvestoutof the sale of the stamps-_that ifohriJ®? ^ 
Government—‘but the sooner thevdo ^ nsly the 

the better, so that the public mw bo umwJ? 5< {be stam P* 
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And some of the parts of the atomiser also come from the 
States 7—Tea. 

And it is completed with the other parts from the 
continent; I think that is clear?—Yes. 

How many shipments a month do yon say yon have ?— 
About four. 

Oan you tell ns what the .average payment for oarriage 
would be on one monthly shipment ?—I get 100 of these 
packed in a box like this at each shipment and abont 
32 quarts of medioine. For those two lots I pay from £1 to 
£1 4s. or £1 5s. It varies somewhat but it is somewhere 
about £1 3*. I would say as the cost for eaoh shipment. 
That is the oost from New York State; that is the ooean 
freight. 

How abont the State obarges on the other side ?—It is a 
little more from Ohio to New York State than It is across the 
ocean. It is 800 miles by rail. 

So far as regards the parts of the atomiser which are 
obtained from the continent, do you pay for the carriage of 
those indiarnbber balls and glass bottles?—Yes; I pay for all 
that. 

How often do you have a consignment containing the 
indiarnbber balls and the glass bottles?—You understand 
that the robber balls are made here in London. 

But the glass bottles in France 7—The glass bottles in 
France. 

How often do you get a consignment of glass bottles?— 
About once in four months. 

Is that a large oase or not?—Yes; it runs I think about 
25 gross. 

Do yon remember ronghly what the cost of carriage of 
that would bo?—No ; I do not know. It is not a very great 
amount; I think some five or six shillings or something like 
that. 

How long did you stay in the office at Holbom Viaduct, 
which was the first one you took when you came over to this 
country 7—I stayed there nearly three years ; I left there in 
June, 1902. 

Are you sure it was 1902 7 You may be right but I have it 
1903.—It was 1902, June. 

Where did you go after you left Holbom Viaduct 7—I went 
to Heme Hill. 

Have you beon there over sinoe 7—Yes. 

I think you use the house as a residence and to carry on 
the business 7— Yen. 

Mr, Justioe Ridley : You do not want any dispensary; 
all you want to do is to decant the liquor into the bottles ?- 
That is all. It is a distributing centre. 

Hr. Smith : When your lordship sees the volume of busi¬ 
ness your lordship sees there must bo conveniences for distri¬ 
buting. 

Me. Justioe Ridley : When I look at this picture there 
seems to be no convenience there ; it is a villa. I have a 

picture of it. , 

The Witness : That Is my dwelling-house and four rooms 
devoted to business on the ground floor. 

It looks as if it were devoted to enjoyment.—Well, it 
does. 

There is no notloe—a board or anything. 

Mr Smith : You do not advertise, I think, either on your 
door or any whore else, do yon ?—My name is on the gate-post 
so that strangers may know when they reach the house. 

But that la the only advertisement you have apart from 
this pamphlet T—Yes ; I do not pnt anything outside except 
merely my name, A Q Tucker. 

While l am upon that I will just ask you the question, Do 
you advertiso at all In the newspapers 7—1 do not 
y I want to ask yon about the gross yearly reoeipts »lnce the 
time when you started your business. I think you have a 

b °Mr h “.’ttanot have anything up on the 
bltad or Sfttag of that kind ; you do no. have any notice 
up at all; it is simply a private house 7—That is a ‘ u „ 

Mr. Smith : Simply “A. Q. TuckerA. Q. Tucker 

ifl WhnoTam P g°otting the gross receipts can you‘tell my 
lord and jury how many of there atomisers yon have sold 
you <Lmmenoed business ?-We have sold upwards 
of 25;000 and the names are entered on our books as 

pa Sj° n j aB tice BrDLET: All fresh patrons 1—Fatrons that I 

- buy 

another 7—Y ee ; a great many of them have two. 


Mr. Smith So that they would not all represent different 
customers 7—Yes ; but I have that many different natrons— 
over 26,000. 

You have the books so that my friend can see them if he 
wishes to 7—The books are here and they oan be seen. 

Yon have 25,000 different patrons?—Yes. 

Which you say would represent a muoh larger number of 
atomisers Bold?—Yes, muoh larger, Many business men 
have one at their house and one at their plaoe of business. 

Mr. Eldon Bankes : You might give us the summary of 
the receipts. 

Mr. Smith : My learned friend allows me to give your 
lordship a summary. 

Mr. Eldon Banke3 : We have had inBpeotion of the 
books. They dlsolose them In tholr affidavit. If the 
summary agrees with mine I have no objection to putting 
it in. 

Mr. Smith : I will give your lordship the figures for the 
year 1899. 

Mr. Eldon Bankes : Are those the gross receipts ? 

Mr. Smith : Yes, the gross receipts. He began business 
in August, 1899, and up to Deo. 31st fn the first year of 
business the figures were £402 18*., gross receipts; In 1900, 
£3672 7*. bd .; in 1901, £8785 11*. 103.; in 1902, 
£11,070 2*. 11 d. ; in 1903, £14.982 2*. Id. ; in 1904, 
£17,251 0i. 1 Id. ; in 1805, £19,686 14*. Bd.; in 1906, 
£19,641 8*. Bd. 

I do not think you have been able to take ont the last 
month or so of 1907 and your figures so far aa they are taken 
out- 

Mr. Eldon Bankes : To what date ? 

Mr. Smith : You Bhall have it. Aa far as the figures are 
taken ont—and I will give my friend the exaot date In a 
moment—the figures for 1907 are £18,498 17*. 103. I do 
not know whether yon can tell me the date or whether I 
must get it from the book.—No, I cannot. 

It has been done by an aooountant, and you do not know. 
I want you to help me as far as yon oan in discovering the 
cost price to you of the atomiser and the BpeoiCo^ and the 
accessories. I think you have one of Dr. Tucker's weekly 
statements of account, have you not 7—There is a book there 
wbloh yon had whioh contains the weekly report of every 
week sinoe we started. 

I want you to take any week at random, hut I jnst want 
my lord and tho jury to see how the statement of account, as 
between yonr brother and yourself, Is made up.—I am fearful 
that the book ia not here. 

Mr. Eldon Bankes : 1 must object to It going in without 
the book for the moment. I am not certain I have seen this. 
Wbatis it you want? . 

Mr. Smith : I want his estimate of the oost pnee to him 
as arrived at by the aocount with Dr. Tucker. I do not care 
about it, and I will leave It to my friend to ask about. 

Mr. Justioe Kidlby : I do not know whether we shah 
want that. I have appreciated that there are some questions 
In the libel wbloh point to tho prioe being material. 

- Mr. Eldon Bankes : Yes, it is material to get the figures. 

Mr. Justice Ridley : 1 think so, but I was not quite sure 
how far it was material. , 

Mr. Smith : If It is still persisted in and relied on as pan 
of the defence- , 

Mr. Justice Ridley : One sees at once that the £3 chargea 
is not oharged on the face of it as anything like the prioe ol 
it; it Is a charge for the cure as well. 

Mr. Smith : Yes. . ,. 

Mr. Justice Ridley: To give it to a man for a fortnight 
and then ask him to pay £3 means the cure as well as the 
artiole. 

Mr. Smith: Quite. 

Mr. Justioe Ridley : However, you may go Into it if you 
like; the jury will deal with all that. (To the jury) I to 11 
jou, gentlemen, that £3 is out of all question, not the price 
of one of these atomisers ; it is not anything like it, 
most be far beyond the proper value of any one of these 

th Mr. 8 Smith : Yes, of course. There is no concealment 
about that, obviously. 

Mr. Justice Ridley : It is intended to be the prfco of tne- 
cure I should have thought, but we shall see wbat Jlr. 
Bankes says. The man agrees to. pay in a fortnight and It 
he does not ohoose to pay he sends it,baok agaln.and does not 

nay : if it ia of any nse he does. , , , . .. 

llr. Smith : Some case apparently still is made about the 
cost of the thing and I think I should ^ to ask him 
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■deal--with Bny ohsiges which they thought fit to mate 
upon their own responsibility, and- they have sheltered! 
themselves behind, what they say was the opinion of the I 
coronet, whereas what they have charged is not a matter - 
of opinion bnt-a matter-of fact—namely,-a fraudulent-course 
of dealing and a. fraudulent system of -business. That 
4s the ontbnB stated at- greater length than I intended 
to-have taken up in dealing with this case. The-grievance 
whioh the plaintiff complains of Is the grievance of the 
charge of fraud whioh-Ihave mentioned before. With'the 
assistance of my learned friend I-shall call-a-considerable 
body of evidence before yon to show what the plaintiff’s mode 
of doing his business has been, and the valne, in'any sense 
in which yon can speak of value, to the persons who have 
applied bis remedy has been, and when yon have -beard that 
evidence and heard any further excuses which the defendant 
may-find to be available to him it will be your business to 
say what amends ought to be made to the plaintiff in respect 
of this oharge-of carrying-on's-fraudulent business,made in 
the first instance, I-am-willing to believe, in ignorance of 
what the plaintiff’s method of business really was,.but in 
substance persisted lu■ under various-cloaks and-covers-down 
to the present time, lly learned friend and I will call this 
evldonoe-before you-and you will hear what the -defendant 
u Vi ^7' * or ^. there are a oouplo of witnesses whom I 

should like, if I may, .to interpose before the plaintiff because 
I cannot keep them.. One of them is the Earl-of Hare wood 
and the other is a member of the Bar. 

Mr. Justice Redout : Very well. 

Mr. Alexander Dingwall Bateson, examined by Mr 
Smith.— Yon-are a raemberof the Bar 1—l am. s 

X think from: childhood you have been liable to asthmatic 
attacks 7—Until I bought Mr. Tucker’s specific 

At what age as far as yon can recollect did yonr constitu¬ 
tional tendency to these attacks develop itself ?—To vnv 
certaln knowledge ateeight jeam of age. J 

And from that age how long was it until yon beard of Dr 
Tucker s remedy 1-1 think it is about four or- five years ago 
but I am not quite sure of the actual date. J * ' 

Mr Justice Rtolev : That was the first-time when-you 
bought that remedy t—The first time. . 6 

About four or five years ago 1—I think it is about four or 

W^Uks. TUOller WlU abla t0 tcl1 

Hr. Smith : I: do not know whether you would mind 
teUing us bow old yon are now 1—Rising 42/ “ ™ d 

8o -that for 'about 30 ■ or <35 yoars roo vv&ra a.* 

Mftnm and you did not know of £r. Tucker’s remfdyy- 

SoIZTi™ 

~ly-t wS W togXl 

Bo it was proving a real difficulty in vonr „ 

tr0Dble * 0me I tL^hfr^ly 
<ua yon 

being under Sir William Jenner, and as a chiM T 60 ^ 6 ° r8 
and see him from time to Hmc nnariJ a . d 1 used to 
death, I think. Sincethen I the tfme of his 

with doctors at all ° 1 ^ not ^ered very much 

AS £“,S ’sx?uSsf i l “ «■ ■»« 

recurring attacks in tho same w^v ?^ y1 “ No ' 1 ^ 
certain amount of relief from tim J'to M^f re ? J ' tber9 a 
Iren from severe attacks. Ihne, but I neverwas 

usf^OKnoTtbe longcrTwe uTe lei r DTOlTea “Eroding 

ta "« 1 £4 »4j 

Eet rCUe? m0t ° hardly reqm’re it 

J*>o amount which is sect 0118 “obths. 
period I—It is tLo lyw «»equate for that 

Md I pay my fir. fiMntity, I get the ounce quantity 

^ your experience yon find that lasts you 12 or le 


months ?—I think so ; certainly 12 months, and I think 
more. 

Will yon tell my fiord-and the jury hbw you came to give 
evidence in this case 1 —I saw some proceedings in the Court 
-of- Appeal with regard, os I thought, to an attempt to dis¬ 
cover what the secret was,- and, seeing that the case-hod 
•reference-to this remedy, I told yon that I could give evi- 
-dence as-to how satisfactory the remedy wak. 

You volunteered it •?;—Certainly, absolutely. ■ 

Oron-examined iy Mr. Eldon Bankes : There is nothing 
on -the bottles which yon have purchased, to indicate What 
thiB'staff -contains 1—No. 

Have yon been nsing it without- knowing that it contains 
two poisons, cocaine and atropine 1—I have been told by 
various doctora that it contains poisons, hctallthe doctors 
have fed'me on poisons ever since-I started. 

We will Bee in a moment; but it iB common knowledge, 
is fit not; in the medical profession that this- looker's 
•epeolfio does-contain polBons-?—'Well, they say so, bnt I-do 
not t-hink-tbey know, 

"We will Bee. At any rate, this ha* 1 been pnt into yonr 
■bands without any warning that it contains either cocaine 
nr atropine?—I would not like to say-that. lam not at all 
sure that somebody bad not suggested that , it -contained 
■cocaine. 

I.mean so-far as Mr, Tncker is- canoemed ?—1 cover asked 
.him". 

And there is'nothing on the bottles to indicate that-it 
ehould be-used with -caution-?—None At all; there is nothing 
on the bottles at all as far as I remember. 

So far as you are concerned it so happens that yon have 
used St'with caution and you have used it very Infrequently ? 
—Not at all ; I have not used it with any caution and l have 

used it whenever I wanted it.. 

Mercifully for you, you have not-required to use it very 
•often?—X did when I first -started. . . J 

^How ofton didyon-userit then?—Constantly, espeoially at 

! CTppore yours Is a case of true asthma,Is it not? Have 
-the doctora-ever told you tbat?-The doctors have-never 

•been-able to tell mo what fit is.- 

Uyour heart sound so far as yon know?—I have been 
passed -as a firfit-ofess llfe -by the insurance office year after 
year quite recently, - J 

Do you know the danger of using cocaine if yonr heart is 
unsound?— 1 have used cocaine. I used oocaine to a large 
extent at one time under doctor’s orders for hay fever. 

Of course under a doctor’s advice and under a doctor's 
supervision ?—Not supervision. 

stuff 0<3er hfB 8<MCe ? ~ Undw kis advIoe 1 and it is very nasty 

This stuff tastes sweet, does it not 7-There is no trace of 
phra^oMt 1 * 1 * ^ 1 001,111 dete0t ’ ' Uthon E h I have taken 

So far ns It has a taste it is-a sweet taste, is not it 17 _I 

sho-alcLsay none. 1 1 

, l lr - J ™* ice : Cocaine is tho fluff that is used'for 

taking away pajn in a tooth, is it not ? 

th^'aS^f ^ : Th6y ” Sed t0W ° Jt W ' U1 tbe X 

Mr. Justice Rtt>i,ey : I think they use it for that 
dangcre“ 0:? BAKKK3: The? Med to - bnt ‘hey have fonnd-it 
d The Witness: I think I bad some the other day from a 

th? r m E fT t BANKIa S 1 tUDk 1 «*“ B how that it is one of 
into mryonekThands 8 P ° 1SODe COcld ^ly put 

Th" 6 has been a development about 
his lately. There is a sort of remedy known as Fellows’s 
syrcpcfhypophc-sphitef ; that contains poisons and I &s! 
covered the other day that they have found it neceliv to 
mrn-k it as po sonous and you have to sign the book for it 
but it certainly was not done two or three rears sen rsV’ 
BXtjCi ° “ d bas been cn the market 

quanUUefuhfakiriit.^r tbe ^ Uon * haTe ^ BrnnR 
disrated 1 theP b arlacy b l c t 0CEd 1113 ‘ f&Ct ^ tb ^ hare 

Mr. Eldon Bankls : X will not anticipate. 
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commercial value. It will take some little time to explain 
just why he does by me as he does. 

Mr. Eldon Bankes : Well, I object to that. 

i RrDLEY : I(i tas great commercial value; .that 

Is all ngnt. 1 

Mr. Smith ■ Apart from this staff whioh 
plaiDed to us do you employ agents 7—I do. : 

You havo told us you do not advertise at all. Do von 

rJL° ! 7 m T?T r t? ea i tS customers to make yonr speoiflo 
known?—It is principally made known by my patrons who 
tell one another. My agents are simply local agents who 
take orders and send them to me to fill. 

How many agents have you got?—I do not know. 

Roughly, I mean?—Some 40 or SO ; it may be twloe that; 
I am not euro Many of them do but very little, but what¬ 
ever they do they get their commission on. 

I am going to ask you about that. What commission do 
you pay to your agents in case they effect sales 1 —I pay a 
commission of 12/. on each complete sale of £3, but that is 
to thoso who take up their time and make a business of it 
Then we give a commission of 10 per cent., 6», to dealers 
who simply pass it on. 

What proportion, roughly, of yqur treatments, as 1 think 
you call it, are sold or supplied through agents?—Our foreign 
trade is very largely done by foreign agents, nearly all of it 
Here at home in the British Kingdom I do not know - it 
would be a guess—not over, perhaps, one-fifth. ' 

I think you have agents In most of the chief continental 
oonntries ?—Yes. 
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I understand you to say that you do not always pay 12/ ? 
—N o. 

What Is the alternative rate 7—12». is to the one who goes 
out and hunts up customers and spends his time and 
strength. The other is to ohemists and dealers who simply 
order and pass it on and do nothing in the way of explain¬ 
ing to patients. 

It is the distinction between the chemist's shop and the 
one who canvasses for onstomers 7—Yes, not only chemists— 
shippers. 

Have yon to make allowance for disoount on the fluid for 
wastage in deoantlng, and so forth, and acoldents 7—We do. 
We guarantee safe delivery of all the fluid we send through 
the post. If It Is broken we replace it free of charge. 


is is on tDe same footlDgaJ 
1 ri?> nS0 1 5 e ? t :., fao my frieDds are not going to relv 

this, bnt if it is I should have thought I could get 


wrrnt to get, and that is about the Government stamp y 0 „ 
have to pay for the Government stamp ?—Yes P i0a 

What Is the price of that ?—It is 1*. ou every ounce, 

Of course, there Is a dednction to be made for that I 
returns' ***’ 88 3 fartber dedQ ction, about your Income-tax 

: 1 obi "‘ 10 a,,i *» 

1 < l n ^ e agree you cannot, but if it Is relied on 
h*® F ODtlo mao/s charging an excessive price I should 
think it was useful to discover what exactly his expenditure 
was before he oonld get this. It is on the same footing as 
bis house rent. T * ■ ■ 6 

on t 
that, 

vJ r * Ridley : I really do not think you can. 

Mr. Eldon Bankes : You cannot arrive at profit in that 
way. 

^ Cflfles in which these question* have 
been filled up and an application made fora free use do you 
always send it or do yon read the answers to tbe question*? ?— 

I usually look them over to see that the patient hat asthma 
and not heart trouble—not a diseased heart. 

In the latter case yon would not be able to help him ?— 
We always say to them It would do them no harm but no 
permanent good. 

Do you charge the same price both to rioh and poor in 
selling these atomisers ?—We publish but one prlco, bnt in 
oases of charity, where the money is made np by friends, we 
reduce it one-tbird—£2 instead of £3. 

Have yon done that in a large number of oases 1—A good 
many. 

Have you made a reduotion on a seoond atomiser in similar 
oases too ?—Yes, we have a standing rule that the second 
atomiser, stocked ready for use as you see it here, is 16«. 
That is only to our old patrons for their own private use. 

I want to ask you about the speoiflo itself. Does anyone 
prepare the speoiflo except your brother at Mount Gilead7— 
No one olBe. 

Have you ever prepared any of it or are you oapsble of 
preparing it 7—No, never attempted it. 

You were asked a question whioh was afterwards dis- 
j allowed. In fact, do you know to-day what the constituents 


I do not want to go Into preolse figures on this point. You of tho Bpeoiflo are ?—I absolutely do not know 

nwn 4-n n<n1rn enmn J3 - ll a T X A TV _ i t TV. _ . . 1 . _ • . . 


have to make some deduotion under that head 7 "You find in 
your experience that there is a wastage under that head ?■ 
Yes. 

And, in the same way, when yon ship the fluid into this 
country from the States yon stand, I think, the risk of 
wastage there 7—We occasionally get a quart bottle broken. 

That Is your loss 7—That Is my loss entirely. 

How long ought an ounce of fluid to last if used regularly 7 
You heard what Mr. Bateson said, that his lasted a year. I 
want to ask you, what is your experience 1 —The average 
length of time for ohe ounce would be three montbB’ daily 
use. 

From tbe time that you first commenced business In this 
country have yon adopted tbe fortnight’s trial method ?— 
Yes, invariably. 

From the very start?—Yes; every person in the British 
Kingdom has had the privilege of a two weeks’ trial. 

Before they are allowed to have this trial I think you ask 
them the questions whioh my friend Mr. Duke referred to ; 
they have to All in the question form 1 —Usually they do; not 
always. 

Bat you usually send It on an application.for a free trial ? 

After they havo had a fortnight’s trial, of the people who 
wish to have it, what proportion do you find come to you and 
buy them 7—That is here in the British Kingdom 7 

Yes, of those who have tried them 7—1 should think at 
least four-fifths, but of those who return it the majority get it 
afterwards. 

You have noticed, by following their names in your books, 
that they do 7—Yes. 

I do not know—you shall tell me whether you have a 
system of experimental use in the continental business!—I 

It is’only for England 7—Nor in the colonies; It is confined 
to tbe British Kingdom. 

As far as any question of fluid is concerned hove you at 
any time, if a customer did not like it during his fortnight s 

trial, refused to have it back 7—Never. 

In dealing with expenditure, there Is.one small item I 


Have you ever held yourself out as possessing medical skill 

yonrseif 7—Not In the slightest;.no. 

In your experience have attempts been made to determine 
the constituents by analysis 7—There have. 

Mr. Eldon Bankes: To his personal knowledge 7 
Mr. Smith : Do you know of this yourself 7—I havebeen 
told by different ones that they have attempted It. 

Mr. Eldon Bankes : Then I object to it. 

Mr. Smith (to the witness) : Did yon ever send It to any¬ 
one yourself for analysis or not?—I never did. 

With regard to the suggestion of poison and so forth, is the 
speoiflo used commonly by yonng ohlldren and young persons 
generally 7—It is used by all ages from three yearn and 
upwards. 

Do you come across asthmatic cases as young as that 
frequently 7—I have met them as youDg as three years. I 
have been told by those who have It that they have had It 
since four montbB of age. 

At any rate, you have not supplied it to persons under 
three years of age. Have you ever known of a case In which 
it has done any injury to any such persons 7—Never. . . 

Has a complaint ever been made to yon of all the 25,000 
customers you have had of any Injury done to one of them 
by tbe use of this speoiflo 7—No ; we have bad a peat many 
questions asked of us whether It did do cortaln things. 

But T am asking about complaints of injury 7—No, nevera 
complaint of injury. 

As far as this question of cure goes, what is it that yon tell 
my lord and the jury that this specific in yonr opinion can 
do?—It affords perfect relief and it arrests the paroiynnjit 
once. - r — - 

Do yon say.that it oures or destroys the liability to 
asthma 7—Never ; I do not claim that at all. 

Some persons are more disposed to asthma than others?— 
Certainly. 

When yon call it a cure what is it you say that it cures 7— 

It cures the spasms. 

Mr. Eldon Bankes : He did not say anything. 

Mr. Smith : He calls it in bis pamphlet a cure. 

Mr, Eldon Bankes - The witness’s last answer was quite 
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'So that' a year’s treatment which'job say lias’ been 
beneficial has cost you a little more than £31—A. little more 
than £3. 

How does that compare with what yon were paying to 
doctors for this same ailment before 1 
Mr. ELDON Baxkes : 1 object to that. 

Hr. Justice Rhhet ■. I do not think yon need ask that. 

Hr. Smith : Very good. At any rate, have yon regretted 
the £3 that yon have spent on this 7 
Hr. Eldox Baxkes : I object. 

Mr. Smith : Sarely I am entitled to ask that. He says 
that he spent £3 on this atomiser. He has given us his 
experience of the use of it, and I ask him whether he regrets 
the £3 that he spent on it. It is not worth while persisting 
in if my friend objects. 

Hr. Justice HlDLET: Ton nerd not ask that question 
cither, I should think, because if he has got relief from 
asthma he certainly does not regret it. 

Hr. Smith : Perhaps to, my lord. 

‘ Crcu-rxamir.ei hy Hr. Eldon BA.YKE3.-Can von give me 
an Idea how often yon use this when you are troubled with 
these attacks 7 Is it once a day, or once a week, or once a 
fortnight X —It T70uld be Yrhenerer I hare an attack. 

Hoes that often come—every day ?—Sometimes perhaps 
six or seven times a day. 

vrouia you nse the atomiser on that occasion six or seven 
times in the day 7—Tes. 

v -v he ?A^ a ^ 3 yoa ,l rou,d not «« h again for a fortnight 7— 
L wlnter M mrSeU VM7 laCty i£ that ' vas happen to me 
But it might be you would not use It again for a week !— 
myself very lucky again if that happened to 
me r?hen I rrns in London. 

London Is a place which does not suit yon 7-London is nnt 

T°S? b h i 0 ? me - * fa me op yesterday afternoon 
and I should think I have used it perhaps three times 
But when you are in the country yon can go on for a lonv 
timel-Yes, when I am in the country. ^ r JoDff 

a fartni f flt and sometimes even more 7—Tes, In 
the summer. I would rather put it in this way that I do 
not use it except when I want it. 1 1 00 

I only want to let the jury know how often ™. j. >. 
taking one week with another 7—Prettv constanth^ T^fonld 
rather pnt It in that way. If I may b 7 ' 

I understand it was Dr. Mitchell Bra™ u ... 

to you. Did he indicate to vou that e k“cva„Sn t 5 
fordid he merely say: -Ton 

He more than Implied that be knew all about it HWM , 
pretend to know Its composition, but when Dr tntnh^T 
mdere a thing ! think he implies thatto 

st^d ® T *“*" 11 C ° aW obtained, I under¬ 

sea went down to Herne HiU and there you saw a lady J_ 

Did she ask yon at all what was the satto.^n 
was she merely a vendor 1 Did she ask °I 

got any complaint for which it wa, Lil!, 5®? t ® d 
merely ask for it ana was It rappB t Jtlj^h or f ^ 
tome detail. I do not know whrthm she^faSh 
1 T 5 ,lant ««ed It, but I certainly gave it ^ 01 whether 

And she applied the atomiser ?—She'enn^ir,^ , , 

and a certain quantity 0 f the specific ^PP^ed the atomiser 
Was any Inlormatlon given to von fh.t- » , , 

cocaine?—No. b “a^ tt contained any 

Oj atropine 1—Or atropine. 

th«“^ve D n to yon t^t itiinti^ed pS? ^ 7 %'” 1)0163 
Mr. Justice Rjdi.ee: f do not (hint P 0 * 5035 ?—No. 
you have suffered.—I do not know^l^ “ ho ^ long 
should say more or less five or sir ve^“ r how loa S- b “t X 

Tn^s^. Peri ° d ° £ I knew of Dr. 

have suffered more ^Tetr^he'^ 1316 ot that bind 7-1 
A D a nV th! ^ CfrtaW J. tut not lareiy^ 3 ^ or Beven dears 1 

nsr- ** 

■ 1 w ed every sort of 


thing. It was entirely the result of Influenza ’with me— ’ 
repeated attacks of influenza. 

Did you take medical advice as well 7—Tes.^'*< 

Did you get relief 7—No, not much, not from doctors. 

How long is it since yon first heard of Dr. lacker’s 
specific 7—1 do not exactly remember, but I think about six 
or seven years ago. 

Do yon happen to recollect how yon came to hear of it 
first 7—Tes, perfectly. I think it was recommended to me 
by a lady whom I happened to sit next to at dinner and who 
told me it had done her husband a great deal of good. 

It was recommended to you privately by a lady and did 
you then try it 7—Tes, I tried it at once. I sent for ft. 

JYbat effect has It had on your trouble 7—The effect that 
it has on my asthma is that if 1 inhale Dr. Tucker’s Temedv 
for five minutes, say, at night, in about half an hour my 
breathing becomes quite clear and I can go to sleep. 

Have yon found the relief consistent 7—Tes, consistent. 

And in those five or six years that yon have been nsing it 
have yon experienced the slightest ill-effect from it 7—Hot 
the slightest. 

Hr. Justice Rldtet : I think yon said yon had suffered 
six or seven years from it, but not lately ?—Not lately or 
only very slightly for the last year oryear and a half.. 

Is that since you have got this remedy?—I cannot say 
whether it is this remedy. I attribute it to my not having 
had a cold for a year and a half. It Is the cold that brings it 
on. 6 

S > n ?? : A cold brings on an attack of this quasi- 
asthma ?—Yes, or influenza. 

■Whenever you have had these attacks you have found 
relief in the manner which you have described 7—Tes 
Mr. Justice Kidi.ET - It I* as long as five or six years ago 
g ° „ the , r ™ ed J ? - 1 thick so ; 1 cannot fix the 
e ^ c ; Without referring to accounts, but I think it was 
about that time ago. 13 

Hr. Smith : If yon had any trouble at all at the present 
time you would use It 7—Certainly. . p 

Orou.examintdbylSx. Eldox BAXKE3.—Did you obtain it 
through the post 7-%, through the port J ' 

fbe questions which we know are sent out 
smrtfOT it. ? ~ Y ’ astaTasI remember I did the first time I 

Mderstand that those were questions which were 
submitted by somebody in order to ascertain whether the 

StoT SDitaWc for T0Ur ca367 ~^ ‘toSu 

wblut e c Q “r DtaiDed P ° l£0ns ^ 1 tore not 

Touhad noidesqforiwtance, that it contained cocaine 7- 
>o, I have since been Informed that it doe*. 7 

I mean Bt the time yon were using It 7—Vo 
I understand that these attack* whtnh ' V . , , 

S„S! 

SSSSSf"* 

prSssf.'-.bT.sK/s?.^ ^ 

effect from It 7-No, none 7 found any sort of ill 

Nothing of the nature of the action of poison 7-No, none. 

Augustus Quackexbush Tumm? „„ - . T 
Bura.-Where do you cany on Mr - 

I think your wife aud dauchw HiU ‘ 

daughter Is the cnlrasrtstant I have ^ you 7—Hy 

Haw old are you T—68. 

Hbere were von born f—In the „ 

Hr. Justice Bu»uh : 

Hr. Saiith : I want to ask him » e ‘ mneo 7 
early career, which I should think TO q about his 

does matter. “nas your lordship will think 

Mr, Justice Kidiet: The , 

does not affret his career. Particular place of his birth 

Hr. Smith : No, but the' fact th.t s 
States I tniok do-*. 1 taat ''' raa bom In the 

Mr. Justice Kidutt fto th= 

of the United States l—Tvs. rntaess) ; Ton are a native 

‘ T» O 
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Mr. Eldon Bankhs : That is another matter. 

Mr. Dues (to the witness) : Look at the date of the letter, 
that is all. (Docnment handed to the witness.)—Yes, I 
remember .that coming in and being filed, ’ 

What is the period 7—The date is given here, Oot, 15th. 
1907. 

Mr. Smith : Looking at that letter of 1907, can yon say 
that yon got an order? 

Mr. Eldon Bankes : I objbct to that being pnt in; it 
cannot be pnt in. 

■ Mr. Duke : We do not want to pnt it in. 

.Mr, Justice Ridley : Yon say he is one of your oldest 
patients—that is, as far as I have got at present. 

Mr. Duke: What we proposed to do was to .say on the 
witness refreshing his memory by a docnment that that 
custom had oontinned down to as lately as Ootober, 1907. 

Mr. Eldon Bankes : I do not object to that. 

Mr. Justioe Ridley : I quite follow now. He has said so. 
“He is one of our oldest patients,” that means that he is 
still. 

. Mr. Duke : Yes. 

Mr. Smith : Yon can verify that by your books if my friend 
asks you about it?—Yes. 

•: Have yon got a book with the entries there In front of 
yon 7—This is the entry here. This is volume 2. The entry 
is made here July 16th, 1901. 

Mr. Justice Ridley : You are not entitled to read the 
books, of course.—That was tho time the treatment was first 
ordered. 

Mr. Justice Ridley : All you can do is you can say you 
have the books here. 

Mr. Smith : Yes, that is all. 

Apart from your medical patrons or onstomers, who yon 
have told -us amount to about 300, I want to ask you about 
your ordinary customers and their position. You have told 
us of their numbers. Have you supplied this atomiser to 
persons in all ranks of life, including the highest?—I think 
our books show every title in the British Kingdom excepting 
the King and Queen and the Primate, but I think they show 
every other. * 

■ Mr. Justice Ridley : Perhaps they did not want any. 
Have you got the Archbishop of York 7—1 cannot remember 
Whether we have or not; we have a good many arohbishops. 

Mr.-Justice Ridley : The Primate means the Archbishop 
of Canterbury. 

Mr. Smith': If you are asked about this, you say you can 
show customers from every rank In English sooiety, even the 
highest, exoepting the KiDg and Queen ?—Yes. 

1 think you have supplied it to many other Royal Families 
—not English ones hut others 7—Yes, we have—I think the 
Royal Family of Belgium. 

And even to the families of distinguished English judges 7 
—Yes. 

Mr. Duke : Not, I think, to your lordship’s family, as far 
as we know. 

Mr. Justice Ridley : I have had none myself. 

Mr. Smith : My learned friend can have the names If he 
wants them. 

Mr. Eldon Bankes : It is new to me that you will supply 
the names of oustomera for suoh a drug as this. 

Mr. Duke : I do not think my friend understood. My 
friend Mr. Smith said if Mr. Bankes wants this and 
challenges the names wo will supply them ; we do not 
propose to publish them. 

Mr. Justice Ridley: We are,going into the case in a 
great deal more detail than is neoessary in chief. 

Mr. Duke : My learned friend will not take any point 
that is not neoessary. 

Mr. Smith : Indeed, I will not. 

Mr. Justice Ridley : I should have thought to take it 
generally on your side would be sufficient until Mr. Bankes 
challenged it. 

Mr. Smith ; I am obliged to your lordship. 

Mr. Justice Ridley : We must get on at last, I suppose. 


Orott-esDaminei by Mr. Eldon Bankes : Do I understand 
it is the faot that you have never had any medical training 

at And do^T understand you to tell the jury that you are 
selling these enormous quantities of this liquid { 

ately without knowing what it contains ?-That Is what I 

“selling it praotioaUy to anybody who asks for It 7—No, we j 
do not. 


Well, we will see in a moment. Do _ you _ takrany”precau- 
tions as to the persons to whom you shall supply iU-We- 
supply it to everyone whom we think it would benefit and 
if we think it would not we do not supply them; we tell 
them It is just throwing away their money. ’ 

You supply the people whom you think it will benefit and 
you do not supply those whom you think it will not .benefit- 
is that so 7—That is my position, yes. 

Wbat olasses of persons do you' think that it will not 
benefit?—A person who has consumption would not got any, 
practical benefit; they may get a little relief bnt we do not 
advertise it for that. 

Who else 7—It is designed for just these cases only. 

Would you mind answering my question 7 I am asking 
you to tell us the persons whom you think it would not 
benefit.—It would not benefit any person unless they have a 
serious catarrhal trouble. 

Bnt are there any partionlar classes of persons whom you 
know it would not benefit 7 You mention, for instance, 
persons suffering from consumption. In your opinion, does 
this stuff of yours not benefit them 7—It does not. 

Let me take the case of a person suffering from a weak 
heart.—They would get benefit only in this way: their 
breathing is relieved; it relieves the heart—no more. 

Do you say that you formed the opinion that this stuff of 
yours does not benefit consumptive patients without knowing 
what is in it 7 —I do not think it would. 

Listen I You do not follow my question. Yon formed 
the opinion that this stuff of yours would not benefit con¬ 
sumptive patients. I ask you ; Have you formed that- 
opinion without knowing what your stuff contains?—I have. 

Have you over had oocaslon to oonsider the English. 
Pharmacy Aot 7—No. 

Do you know that there are very stringent .provisions 
with reference to the sale of poisons in England?—I do; 

I suppose there are as a matter of course; there are in all 
countries. 

Is there any reason that you can suggest to the jury why 
you have abstained from asking what is in this stuff of yonrs 
unless it be that you are aware of the provisions of the 
English Aots about poisons?—I dispensed this remedy in the 
States for ten years before I oamo here. 

We will come to the States in a moment. You were on 
terms of Intimaoy with your brother 7—Yes. 

You were in close oonjunction with him in this business! 

Do you say you never asked him wbat was In this liquid 1 
—I never did. 

Do you know now that if yon oomplied with the Engine 
law you would not be able to sell this stuff 7—1 do not know 
any suoh thing, 

Very well, we will see. Do I understand you to say yu“ 
do not know now that it contains cocaine 7—1 do not, not o 
my own knowledge. . 

Has anybody in the course of this case, while yon hav^ 

been preparing for trial, sought to ascertain whether it con¬ 
tains oocafne or not 7—I presume many of them have. 

But on your side 7 —I do not know what they have a one. 

Do yon know anything of the properties of cocaine » 
Buppose it to be a very powerful drug. , , 

Do you know that It Is a drug to the effeots of w hlcu 
many persons are stroDgly susceptible; do yon know tD# 
about it 7—I do not know anything about it, for l am no 
medical man. 

Have yon ever heard of the cocaine habit 7—I have. 

Do you know that that Is one of the most insidious nab 
that anybody can acqoire 7—I do. ., 

Worse than the aloobolio habit or worse than the morpnino 
habit?—I am not prepared to judge os between that ana 
morphine; I know both of them are serious. ... 

If r. Justice Ridley : That means you cannot avoid taking it < 

Mr. Eldon Bankes : You cannot avoid taking it. 

Do yon know tblB: a cocaine habit or a morphia ha 
would be acquired by absorbing quantities of. cocaine o 
morphia into your system 7 —It certainly would. 

Have you sufficient medical knowledge to know that. eltu 
of those drugs is absorbed more readily into the blood 
Inhaled than when swallowed?—I-think quite the reverse, 
but I am not a judge. „ ... 

Are you prepared to dispute that every ounce of this 6>vil 
of yours contains a considerable quantity of cocaine 

know nothing about it. , ..... , , „„„ 

Are yon prepared to dispute, also, that It contains a con- 
Blderable quantity of atropine »-I taow nothing about it. 
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Mr. Justice Ridley 

3t Tbe’.W itness: I -will use 56 as I was doing and as I 
instruct patients to do. (Tbs witness illustrated the use of 
the atomiser.) The fact that it conies from my mouth is 
absolutely proof that it has been in my lungs. That answers 
the question you raised. .. 

Mr. Justice Ridley -. Could. Ikuot go through your mouth 
without goiog into the lungs I—No. 

There is no passage, is there?—If you notice what I 
doing I take this vapour up one side and sir at the other. 

I aru inhaling while 1 am pressing the bulb. Watch me once 
more. (The witness repeated the illustration.) When I 
come to breathe out. a small portion of the vapour comes 
out with the air. I am coating the mucous lining from the 
end of my nose into the lungs with that liquid. 

Mr. Justice Ridley : There must be a passage there which 
the vapour could come through at the back of your mouth 1— 

I do not know. It might be done, bat I could not do It. 
One might be expert enough. 

Mr. Jastice Ridley : If you smoke- 

The WITNESS : Ton can blow it out of your nostrils; that 

i 3 right. But if you taka it into your nostrils- 

Mr.' Justice Ridley -. You can go one way but you cannot 
go the other. 

Mr. Dctke : Yes; that is so. He could not discharge 
the quantity of vapour and hold it in any receptacle except¬ 
ing his lunga. 

Mr. Justice Ridley : 1 understand that is his reason. 

Mr. Duke : That is the reason of it. 

Mr. Eldon Baxkes : Is that what be says really or is that 
what you say, Mr. Duke? 

Mr. Duke : Tes; that is what I understand 
Mr. Justice Ridley : That proves it mnst have been in 
your. lungs. 

Mr. Eldon Bankes : But his mouth is big enough to hold 
that quantity of vapour. My friend rays there is no other 
reeeptaale. 

Mr. Justice Eidlet ; I am only taking down what he rays. 
Mr. Eldon Bankes -. I am quite willing to accept it that 
that is what he says. 

Mr. SsiTTH : Is it a very important point in tte merits of 
an atomiser that there should be a powerful discharge when 
you press that ball 7 —In order to reach all the air spaces 
through the nasal organs and bronchial tubes you must have 
a good volume of vapour. 

t just want to ask yon one more question about Oppen- 
heimer’s atomiser. Would It be suitable for use with your 
specific, for instance 7—It conld be used, but it would take 
so long to get any amount of it that If your attack was very 
bad it would undoubtedly fall. It might relieve any mild 
attack. 

lou have tested, I think, three other Instruments which 
have been purchased in chemists’ shops of a similar kind 7 
—There are several others. This is, 1 think, counted one of 
the best. 

Oppenbeimex’s 7—Tes 
Taking it shortly, In the care of all those others which you 
have tested, do the same distinctions apply at least to the 
same extent 7—There are atomisers, and plenty of them 
which produce a spray, that we could not use at all. This 
one and some others produce vapour but it is in very "minute 
quantities. 

Who manufactures tbe atomiser for your brother 7—It is 
manufactured by Codmun and Shuttles of Boston, U.B.A. 

Are they a well-known firm 7—They arc. 

What Is their business 7—Manufacturers of 
Instruments. 

mneth^ Are turned out everr 

have a standing order of 400 of these sent to 
mo nun the same number sent to mv t 
States. 3 

bostn’esf. 1 * 0 * b «kes-. We cannot have the brother’s 

lrnoN- : mlw^ TO J" 8f fs his knowledge, 
il*. Lldo> U-vyKES : He cannot tno;v. b 

; He enn tell, nfc qbv rsfc elortnir tftp tfmo 


surgical 


.oil. u-unxx. I think your lordship will understand it. 

Over vybafc part ol tbe tv odd do you soil this specific aua. 
the atoTotasrl—VTe tend it in all parts of the world, except- 
Ua£ Horth A-tnerica, for the reason that this is the best 
distributing centre, 

London is 7—Yes. 

Mr. Justice Ridley : Do you send it all from tins house at 
Heme Hill7—1 send it from Herne BiU to every countrymen 
the globe, except North America. 

Mr. Smith -. Who deals with the North American demand 7 
.—My brother. 

Mr. Justice Ridley : 400 atomisers arrive at this house 
monthly 7 (Indicating photograph on circular).—Yea. 

Mr. Smith : How long have yon been In London attend¬ 
ing to tbe English and European business ?—I came here in 
August, 1899. 

Did.yon come over to establish the agency 7—I did. 

With tbe exception of a short visit to the States shortly 
afterwards have yon been here ever since 7—Yes, it has been 
my home. 

Where did you open yonr first office!—At 51, Holbom 
Yitdnct. 

When was that 7—1 opened the office there on August 16tb, 
1899. 

Have you an office in London now 7—No ; all business is 
done at Herne Hill. 

Who has the profits of the business which is done at Herne 
Hill 7—I have them myself. 

How is tbe account settled as between yourself mi your 
brother 7—I purchase everything from him except the rubber 
bulb and the glass bottle. This rubber bulb is made in 
London. 

And the glasa cnp7—The glass bottle is made in France. 
But all the parts of the atomiser you get from your 
brother 7—My brother. 

At what price do you get them 7—The instrument without 
the bulb and without the glass costs me $1.87 cents in 
Ohio. 

What is the relation to cost price of that sum 7—1 am 
supposed to get everything at actual cost from tho manu¬ 
facturer excepting medicine. 

The medicine is cot in the S1.87 cents 7—No ; that is not 
in it at all. 

Mr. Smith: How about the payment for tbe specific? 
What payment did yon make to your brother for the specific? 
—Do you mean as to the price paid 7—Yes. 

Mr. Jastice Ridley : Is it not made up here in England?_ 

No, made in Ohio; all made by my brother. This medicine 
costs me S14 a quart in Mount Gilead, Ohio. 

How much do the Itdlarubber bulbs and tbe glass 
bottles cost you?—The bulbs cost me lOjii. eaoh without 
this metal valve (indicating), which costs me in the 
States 2d. 

Mr. Justice Ridley: That is in the $1.37 cants7-No ; 
that Is not included in the §1.87 cents. 

Mr. Smith: It is a small Item additional to the 
$1.87 cents. 

Mr. Justice Ridley : 1 will leave it out then. 

Mv. Surra: So that it comes to this, that all the rest of 
the atomiser, excepting the bulb, the glass bottle, and that 

little valve, are obtained from your brother 7_Yes, 

You have told us the price of the indiarubber ball and the 
glass thing. 

Mr. Eldon Bankes: No, be has not told ns that 
Mr. SitrrH: Will you tell me, please, what the price of the 
glass bottle is 7-1 am not absolutely certain as to just the 
exact cost but my recollection is that it is lid. apiece Of 
1 -boy fbern in great quantities. It' is somewhere 


So far m you arc concerned you ray, quite aoart from 
brothers home, you have 400 a monthVenf 7-1 
is a standing order of 400 a mouth ^ 


your 

■There 


What is your sphere of infiueote at the 


present lime, ro to 


course, 

between that and 2<f. 

Who pays for tbe carriage of the atomisers from tbe 
otates 7—I do. 

In what sized cases do you get them and how frequently 7 
—i get fonr shipments a month. 3 

That is oi tbe atomisers alone?—The atomisers 
medicine. 

They come together, do ixjnr nn ,,„ r com0 


and 


together 001116 t0gether ’ do tte T?—They usually 

TL;' 5D 5ra BlDLET: 5 ' rhe medicinB ^es in those bottles? 
—The medicine comes in qoart bottles 

“t? here ?r I 611 the yes. 

State’s?— yS 1 The FpeciGc comes in quart bottles from tbe 
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bottle would last at least two weeks of constant using', four, 
five, or six times a day. 

Oan yon answer a simple question : Have yon ever made 
any experiment to ascertain tbe quantity of vapour 
atomised if yon follow these installations ?—I cannot con¬ 
ceive of any method by which it oonld be measured, it is so 
. small. 

Do you see here that you are advocating frequent use of 
the atomiser ?—We Insist upon frequent use. 

Assuming that this liquid contains cocaine, I ask you, 
Are you not here advocating the very thing that is likely to 
produce the cocaine habit in the patient?—My experience 
proves that it does not. 

That is your answer. One other question about the cure. 
Do you notice here in this passage that you draw a distinc¬ 
tion between arresting the attaok and curing the disease ?— 
'the facts are that mild cases, or many of them, are cured so 
that they never have another attaok, but they are liable to, 
and much more liable to than persons who never bad It. 

I am passing through these things quickly that I am going 
to make points on. On the next page. 7, I ask you for 
your explanation of this statement; you will see your advice 
to the patient: “ Eat light meals. Never allow yourself to 
eat until you have a bloated and distressed feeling in tbe 
stomach after meals," which is good general advice. “If 
you are in the habit of using alcoholic stimulants, morphine, 
opium, or other narcotics, abandon their use.” Why do you 
say that ?—Because they are very harmful to personssnffering 
from asthma especially and very harmful to all persons. 

What is the difference in effeot between, we will say, 
opium and other narcotics and cocaine or atropine ?—This 
was written by my brother, you understand ; it is not mine. 

I quite understand that. —And I suppose he knows what 
he is saying. 

But can you understand any honest man saying to a patient, 
1 ‘ Avoid opium and other narootios,” and at the same moment 
giving him cocaine and atropine ; oan you understand any 
honest man doing that ?—That is a supposition, and purely 
so. I do not know that I can give you a definite answer to a 
supposition of that kind. Our experience proves that it is 
absolutely harmless. Probably no man in England has used 
as much of it as I do myself. 

These are the documents that are sent out from this private 
house of yours at Herne Hill 7—Yes. 

■ Do I understand that you and your brother are the persons 
who,if I may use the expression, “ sell the artioles” 7—Yea, 

. . -You have two typewriters who look after the correspond- 
.ance, and yon have two bookkeepers who look after the 
hooks ?^-Yes, : • 

. And you aud your daughter do the selling?—We diotate 
the letters that come in to our typists. 

Is there anybody in the house who has ever bad any 
. medlaal training at all 7—Not in connexion with this remedy. 

I ask you, if that is so why do you send out the list of 
questions which the person who desires to have your remedy 
has to answer?—Wo send out that list of questions to 
. ascertain whether the patient has asthma or something else. 

.-Have you medloal knowledge enough to know that there 
are very many illnesses, if I may use a general expression, 
the symptoms of which are precisely tbe same as asthma, or 
would appear to tbe patient to be the same ?—It is true that 
patients themselves are sometimes deceived. 

For Instance, haye you sufficient medical knowledge 
to know this, that the symptomB of heart disease may be 
identical practically with the symptoms of asthma ?—I do. 

8 o that a patient may think he is suffering from asthma 
when he is really suffering from heart disease ?—Yes. 

1 Is tbe same thing true of a patient suffering from Bright a 
disease ?—No, I think not. 

Have you sufficient medical knowledge to say that ?—I 
have not sufficient medical knowledge, but I have sufficient 

■ common -sense to know whether a man has got asthma or 

whether he has got something else. . 

I am putting these questions to you and yon think that is 

■ a reasonable answer. Do you know tbe disease oalled 
emphysema ?—Yes, what is called that. 

Are the symptoms of emphysema practically identical 
■with those of asthma ?—It is true that many medical men 
speak of an asthmatic as having emphysema as the result of 
asthma, and tbe terms are so interchangeably used and con¬ 
futed that they are not very olear. 

Then I will not take one that will enable you to have that | 
oonfuaion in your mtnd. Let me take phthisis ; that is a 
definite disease, is not it—consumption ?—Yes. j 


Are the symptoms of consumption praoticaily Identical 
very often in the mind of the.patient with those of asthma? 

It fs possible that, a person may have consumption in a 
mild form which is not fully developed, and at the same 
time have asthma. 

Is not it true that a person may be suffering from con¬ 
sumption and have symptoms which would make him bsllevs 
that he was suffering from asthma ?—They are very different, 
but a patient might so think. 

That is all I am asking you. Let me take that. A patient 
may be suffering from heart disease and may think 
that he is suffering from asthma; a patient may be suffering 
from phthisis and may think that he is suffering from 
asthma.. The only question yon ask him is, not as to his 
symptoms so that you oan judge, hut you ask him: “’How 
long have yon bad asthma ?” and then he answers. Now I 
ask yon, Do you suggest to the jury that these questions can 
in any way assist you as to whether you ehall Bend out this 
stuff or not ?—Sometimes they are so answered that I am in 
doubt and then I write and ask further questions and I ask 
them for the opinion of their family physician aa to their 
ailment. 

Do yon not think that, as stated by one of your wltuesaea, 
these questions are calculated to lead patients to believe that 
they will be submitted to some person of medical knowledge 
who will be able to say whether the cure is applicable to 
their case or not?—Those, questions were written .by a 
medical man. 

TV as not the object of sending them out to lead the 

patients to believe- 

No, that is not the object, to deceive them. 

I do not know whether it is the object but do yon not 
realise that tbe effect of that is that patients would believe 
that those questions were to be submitted to some medical 
opinion before this core was sent to them?—It Is possible 
that they might so construe it. 

And, as a matter of fact, they would ho received into this 
private house where there is nobody but you and your 
daughter, who do not profess any medical knowledge at all i 
—My experience baa been that I am able to judge very 
accurately aa to the case when I get those question* 
answered. • ,, 

Tbe only case that I can deal with is this man Uosolng, 
because those are the only questions that we have seen or 
that we know about. Let me ask you to consider what the 
questions and tbe answers were 7 What you state on the top 
of yonr papoi is: *“Dr. Tucker’s Asthma Specific. Onjei 
Dispensary. Mt. Gilead, Ohio, TJ.B.A. Headquarters for 
Europe: 1 Onaway,’ Half Moon-lane, Herne HiU, London, 
S.E. All correspondence should be addressed to A- tJ- 
Tucker, General Manager. This blank to bo filled n P ° 
bpth sides and returned.” Then yon ask the,man nis name 
and address and you ask him his age and bis occnpatto 
What do you ask him that for, because, according w> J • 
this remedy is applicable to anybody between the age of a tew 
months and any age yon oan live to —Any man who foun 
stone-outting or works in a flour mill or a warehouse is S 
an avocation, which is liable to develop asthma and aggtt 
it materially. . . , 

Why do you ask his age ?—It is not so very important cast. 
we should have bis age, yet we like to know whether w 
dealing with a person in vigour or whether we are a 
with a very old person. ,. , „„ 

Bnt according to you it is equally applicable and y 
It out whether he is three or whether he iB 60 .—Tout b- 

Then why ask it?—It is merely to know more a 
patient—to get familiar with his cose. . fre -. 

Is it because yon are following tbe form wwon ^ 
quently followed when people try to treat patients y 
spondence7—Tbe questions were asked by my brot , 
medical mBn. , , _ j 

By a medical man and to be submitted to a ™ ec “9f „k. 
Mr. Duke : He does not say bis brother has them 
xnitted to him. « 

Mr. Eedon Bankes : Yonr brother had them sub 
him. He wrote them. —Yes. v 

And they were a form which he himself used? • 

“Name and address ; ago; occupation; now b 
you had asthma ? Do you know the first £uu , m 
asthma 1 It so, state it/ When do your.uffer 
asthma, summer or winter? How frequent are y ^ 

Are your attacks more severe at night than duiff „ y oa 
What remedy are yon now using to relieve a 
have only one remedy, have you ?—That is all. 
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what it costa him; I will not ask in detail, but I will leave 
it to my friend to cross*examine him and I can develop it, 
if necessary, when I re-examine him. (Document handed to 

the witness.) ' , , ,, , 

First of all, is that a weekly account taken quite at 
Tandem 1— This is an actual invoice made by my brother 

•dated Oct. 19th, 1907. , . . 

Does that fairly represent what an average shipment would 
he 1—This individual one Is a little larger than the average 
and yet very little, too. There are 200 atomisers In this one 

What is the -price to yon, as shown in the bills, of 200 
atomisers 1—356 dollars. That does not inolude the bulb or 


bottle. 

Mr. Ewof BANKES : No, we follow that. 

Mr. Smith; What Is the charge there for testing and 
packing 1—86. That Includes the package and the testing 
and packing. 

Mr. Justice Ridley : Ton take a dollar at 4»., do yon 
not f—It Is nearly that; it is 4 j. 2J- 

Mr. Eldon Bankes : I have taken it at 4x. 2d. and I think 
it' shows that the cost of the atomiser as invoiced to him is 
7». 8d. or 7 1 . 9d. 

Mr. Smith : I have taken it at 4*. 2<J. and I think that is 


substantial!! correct. 

Mr. Eldon Bankes : Then we agtee about that; it is 
invoiced to him at 7*. 3d. 

Mr. Smith -. I will have that cheeked; I think it is so. 

In the week you have before you I think the amount of 
specific shipped was 33 quarts and 24 ounces 1—Tes. 

What is the charge for thatl—It is $540, but there is a 
discount from that of $67 and 60 cents. 

How does the discount arise 7 —That discount arises to 
cover wastage. 

Mr. Eldon Banke 3 : Need we trouble abont-It 7 We only 
want to get the accurate figures. 

Mr. Justice Ridley : What does it work out atl 
Mr. Eldon Bankes : It works ont at li 6 d. an ounce. 

Mr. Smith : I think that is substantially right, but 
your lordship will not take It Iot the moment as agreed. 
I will have it worked out, bnt I think it Is about 
right. 

The Witness: The amount of the fluid, 33 quarts 24 
ounces, cost to me In Ohio $473.60 cents. 

Then there are 36 bottles and corks 7 —Tes. 

What Is the figure yon have for them!—$6.12-cents. 

Then there are the metal valves, There are ten gross of 
them, I think 1—There are no metal mires in this Invoice. I 
think t)iey have got them mixed In some way. 

Have you not taken out the metal valves for the same 
week? If you have not, you will tell me so. Have yon not 
worked It out for the same week!—It is about 3d. for these 
little valves for putting into the end of the indiaruhber. 
They come from the States, all of them. 

Have you got the boxes there as coming from the States! 
—Te», $5. 

And the express to New York 7 — $8 58 cents. 

,Hr. Justice Ridley : What ia that 7— Express to New York 
from Ohio •, that is the railroad charges. 

What does that give ua as a total 7—The total is 
$354 20 cents., that la after deducting the discount on the 


That is not taking into consideration the glass bottles no 
tne corks 7—^o. 

Mr Justice Ridley : It leaves one with no Idea of wha 
tho price of each putioular article U—-not the slightest. 

air. Smith : It does in a way. ” 

Mr. Justice Ridley If you can give me the result ww 
ing from that I shall be much obliged. I have it uartlv 

t-i':,!"* ««.» «53 KS&. 

Sfir* 01 “ 

Mr. Eldon* Basses: I do not know^ , 
friend would agree to this. Taking all th^ 6 
given the cost to this gentleman o! tie t?" 

Mr Bm.TH : I belike it Is almost eme^S & " 

Mr. Eldon Bankes : Then we need 1- Dt ' 
because wo can agree. - D0 ^ *^® ctlES about ■ 

Mr. Juftice Ridley: Including the W 
and everything ! fa ue nor and the carriag 

-Jr. Eldon Bankes : Including cvcirtbfnr. 

' afcwk ’ ‘ ““ a 


Mr. Eldon Bankes : No, that is included too. 

Mr. Smith: la the bottle from Paris Included 7 

Mr. Eldon Bankes : Tes. 

Mr. Smith : I have not the least doubt that my friend Is 
right, but I have somebody who will cheok it. 

Ur. Eldon Bankes : We can try and agree on a figure. 

Mr. Smith : I have no doubt we shall be able to. 

Mr. Justice Ridley (to the witness) : Will you accept 
that figure as far as you are concerned 7—9r. 7 

Yes.—I think that 1 b very much correct, but the cost of 
the fluid, I think, is more than Ir. 6d. The fact is this : a 
quart of fluid makes 28 ounces and it costs me $14 ; yon can 
figure it ont for yourself. That is without any freight. 

Mr. Eldon Bankes : But he sells it by the English ounce. 

The Witness : There is a difference between tho American 
ounce and the English ounce. The American ounce is a 
good deal larger than the English ounce. A quart should 
make 32 ounces—that is the American ounce—bnt we find 
by actual experience that it works ont at about 28 ounce 
bottles from a quart. 

An English, ounce or an American ounce!—An American 
ounce. 

| Yon sell It according.to the English ounce, do yon not 7— 
l No, I sell it according to the American ounce. The bottles 
are made according to the American standard. 

. Mr. Smith : In the estimates yon have given me so for 
yon have not dealt at all with working expenses. I want to 
ask yon what your estimate is for working expenses as a 
percentage on the gross receipts.—Do you mean my office 
help! 

Yes; offices and so forth 7—My office help is now £20 per 
week. 

That is very nearly £1030 a year. 

Mr. Justice Ridley: What does “office help" mean!— 
There are typists. I have two typists, two bookkeepers, and 
two shippers. 

Mr. Smith : You keep those pretty busy 7— Yes. 

You yourself are able to carry on no other business at all 7 
— No ; my daughter fs also associated with me. 

So that is eight of you continuously devoted to the 
business 7—Yes. 

In the case of your own time and your daughter’s time 
you cannot put a figure value upon It, but in foot you spend 
your business time upon it!—Entirely. 

Does your brother, apart from any profit he makes on the 
sale of the specific, charge you anything for European 
rights!—Nothing at all. 

He is your brother and you do not pay bim for that at all 7 
—No ; nothing at all. He has a small profit on the specific 
only—nothing else. 

In your view is he dealing with yon on commercial lines 7 
—He is not. 

Have you formed an estimate of the value of the righto yon 
possess? 

Mr. Eldon Bankes : I object to that. 

Mr Smith : I submit I am entitled to ask this gentleman 
who is familiar with the circumstances under which the 
business Is carried on. 

Mr. Eldon Bankes : We have the figures. 

Mr. Smith : My friend says we have got the figures, but 
that is not the point in the least. ‘ The point Is this: we sell 
the atomiser and we sell the speolfic, and one of the points 
on which they Tely is the price we charge for it. I submit I 
am entitled to get from this gentleman that his brother 
becanse he is his brother allows him, free of all cost, rights 
in this country which have a specific commercial value if 
they are in the hands of a stranger. I submit I am entitled 
to do that. 

Mr. Justice Ridley : I do not think you are. We have to 
form our own judgment. 

Mr. Smith : I do not know that it is of great importance 
but I should submit I was. Here is a case in which a 
gentleman says, “ I get this from my brother ; he allows me 
to sell it without paying anything because he is mv 
hrother. 


Mr. Jasticc Ridley : That is quite right. 

Mr Smith : It was rather on those lines I was proposing 
to agk the question. b 

B ! W ‘ Er •' 1 ask tho i Qr T to say What they 
think the value is. 

Mr. Smith : I do not think it is worth pressing in any 


At any rate, you pay your brother nothing, and yon sav in 
your judgment it has a commercial value 7—1 do ; very great 
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bottle would last at least two weeks of constant using, four, 

: fire, or sis times a day. 

Can you answer a simple question : Have you ever made 
any experiment to ascertain tbe quantity of vapour 
atomised if you follow these instructions?—I cannot con- 
.ceive of any method by which it could be measured, it is so 
.small. 

Do yon see here that you are advocating frequent use of 
the atomiser ?—We insist upon frequent use. 

Assuming that this liquid contains cocaine, I ask you, 
Are you not here advocating tbe very thing that is likely to 
produce the cocaine habit in the patient?—My experience 
proves that it does not. 

That is your answer. One other question about the cure. 
Do you notice here in this passage that you draw a distinc¬ 
tion between arresting the attack and curing the disease ?— 
The facts are that mild cases, or many of them, are cured so 
that they never have another attack, but they are liable to, 
and much more liable to than persons who never had it. 

I am passing through these things quickly that I am going 
to make points on. On the next page, 7, I ask you for 
yonr explanation of this statement ; yon will see your advice 
to the patient: “ Eat light meals. Never allow yourself to 
eat until yon have a bloated and distressed feeling in the 
stomach after meals,” which is good general advice. “If 
you are In the habit of using alooholio stimulants, morphine, 
opium, or other narootloB, abandon their use." Why do yon 
say that ?—Beoause they are very harmful to persons Buffering 
from asthma especially and very harmful to all persons. 

What is the difference in effect between, we will say, 
opium and other narcotics and cocaine or atropine ?—This 
was written by my brother, yon understand ; it is not mine. 

I quite understand that, —And I suppose he knows what 
he Is saying. 

But can you understand any honest man saying to a patient. 
“Avoid opium and other narootioB,”and at the same moment 
, giving him cocaine and atropine; can you understand any 
honest man doing that ?—That is a supposition, and purely 
so.. I do not know that I can give you a definite answer to a 
supposition of that kind. Our experience proves that it isi 
absolutely harmless. Probably no man in England has used 
as much of itasl do myself. 

These are the documents that are sent out from this private 
house of yours at Herne Hill 7—Yes. 

■. Do I understand that you and your brother are the persons 
who,if I way use tbe expression, “ sell the artloles ” 7—Yes. 

. . -You have two typewriters who look after the correspond- 
. ence, and you have two bookkeepers who look after the 
books ?—Yes. '■ 

. And you and your daughter do the selling 7—We dictate 
the letters that come in to our typists. 

Is there anybody in tbe house who has ever had any 
medical training at all 7—Not In connexion with this remedy. 
...I ask you, If that is so why do you send out the list of 
questions which tho person who desires to have your remedy 
has to answer?—We send out that list, of questions to 
. ascertain whether the patient has asthma or something elBe. 

: Have you medical knowledge enough to know that there 
are very many illnesses, If I may use a general expression,, 
the symptoms of which are precisely the same as asthma, or. 
would appear to tbe patient to he the same 7—It is true that 
patients themselves are sometimes deoelved. 

For instance, have you sufficient medical knowledge 
to know this, that the symptoms of heart disease may be 
identical practically with the symptoms of asthma?—I do. 

8 o that a patient may think he is suffering from as thm a 
when he is really suffering from heart disease 7—Yes. ) 

Is the same thing true of a patient suffering from Bright s 


disease?—No, I think not. T 

Have you sufficient medical knowledge to say that / 1 

have not sufficient medical knowledge, but.I have sufficient 
• common-sense to know whether a man has got asthma or 
whether he has got something else. .- . 

I am putting these questions to you and you thins that is 
a reasonable answer. Do you know the disease called 
emphysema 7—Yes, what is called that 

Are the symptoms of emphysema practically identical 
with those of asthma?—It is true that many medical men 
speak of an asthmatic as having emphysema as tbe result of 
asthma, and tbe terms axe so interchangeably used and con¬ 
fused that they are not very dear. 

Then I will not take one that will enable you to have that 
confusion in your mind. Let me take phthiBis ; that is a 
definite disease, is not it—consumption?—Yes. 


Are the symptoms of consumption practically identical 
very often in the mind of the patient with those of asthma? 
—It.is possible that, a person -may have consumption in a 
mild form which is not fully developed, and at the sams 
time have asthma. 

Is not it true that a person may be suffering from con¬ 
sumption and have symptoms which would make him believe 
that he was suffering from astbnja?— 1 They are very different, 
but a patient might so think. - 
That is all i am asking you. Let me take that. A patient 
may be suffering from heart disease and may think 
that he is suffering from asthma ; a patient may be goffering 
from phthisis and may think that he is suffering from 
asthma.. The only question you ask him is, not as to his 
symptoms so that yon can judge, bnt yon ask him: "How 
long have you bad asthma 7” and then he answers. Now I 
ask you, Do you suggest to the jury that these questions can 
in any way assist you as to whether you ahall send nnt this 
stuff or not 7—Sometimes they are so answered that I ora In 
doubt and then I write and ask further questions and I ask 
them for the opinion of their family physician as to their 
ailment. 

Do yon not think that, as Btated by one of yonf witnesses, 
these questions are calculated to lead patients to believe that 
they will he submitted to some person of medical knowledge 
who will be able to say whether tbe cure is appllcableto 
tbeir case or not?—Those; questions were written .by a 
medical man. . -- 

Was not the object of sending them out to lead tbe 

patients to believe- 

No, that Is not the object, to deceive them. 

I-do not know whether It is the object bnt do you not 
realise that tbe effect of that is that patients would believe 
that those questions were to be submitted to some medical 
opinion before this onre was sent to them?—It is possible 
that they might so construe it. ' 

And, ns a matter ohfaot, they would he received into this 
private house where there is nobody bnt you and yonr 
daughter, who do not profess any medical knowledge st »11? 
—My experience has been that I am able to judge very 
accurately as to the case when I get those questions 


fiDSWETfifl. 

The only case that I can deal with is this man Onshlng, 
because those are the only questions that we have wen or 
that we know abont. Let me ask you to consider wbat tne 
questions and tho answers were 7 What youytate on the P 
of your paper is : 11 Dr. Tucker’s Asthma Specific, W 
Dispensary. Mt. Gilead, Ohio, U.B.A. Headquarters Tor 
Europe: ‘Onaway,’ Half Moon-lone, Seme Hill, L<m a ■> 
8.E. All correspondence should bo. addressed to A. «• 
Tucker, General Manager. This blank to bo filled 11 P 
both sldeB and returned.” . Then you ask. the man 1)18 
and address and you ask him his age and bis oooupatt . 
IVhat do you ask him that for, beoauso, according to y . 
this remedy Is applicable to anybody between theage ® _ 
months and any age yon oan live to —Any man wl10 ‘ ... 
stone-cutting or works in a flour mill or a warehouse i» S 
an avocation which Is liable to develop asthma and sgg 
it materially. .■ ,, 

Why do you ask his age 7—It is not so very important • 
we should have his age, yet we like to know whether 
Sealing with a person In vigour or whether we are 
with a very old person. . , ’ „„ n a 

But according to yon it is equally applicable ana y 
it out whether he is three or whether he is 60 .—That iss 
Then why ask it?—It is merely to know more bdo 
oatient—to get familiar with bis case. • . z—i 

Is it because you are following tbe form w " lc r 
jnently followed when people try to treat patients y 
ipoudence?—The questions were asked by my "rot ’ 
medical man. ' . _ j 

By a medioal man and to be submitted to a medica 
Mr. Does : Be does not say his brother has them 
nitt-ed to him. , ,_t 0 

■m-- -nir-rw-vwr n . _ -vr_- ViarJ fchflm RTlDmitteu 


him. He wrote them.—Yes. v 

And tbey were a form wbiob be himself used 7 * • 
“Name and address ; age ; occupation; bow h _ 
you had asthma 7 Do you know the first E 806 i rP 0 
asthma? If so, state it. When do you suffer “°«a C ks? 
asthma, summer or winter 7 How frequent are JP_ . 3—7 

Are your attacks more severe at night than during y Q[1 
■What remedy are you now using to relieve attao 
have only one remedy, have you 7—That is ail. 
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distinct He said, “ I no not cl nit u that it cmes^atthma , 


Did Hfc step it. tor a lortmgni. 1—He eJi 0 ; 

So that during those 14 days he had the opportunity of 

_ « . * . t - * — 1 -1 _ 1 . M A ? U i. H4W 


liionu^v. L „_-r *> Kq that aUXlBe 111056 iH uay« no U«ai tuc uy^iwau-uj v-*- 

then my fr:end said, “ Whstdo yonsayifc c . ‘ - inamncfor himself whether it Vas beneficial or not J—Hfedld, 

hlr. Smith (to the ^tness): lost take your pamphlet in htoseu ™ ^ taroenea tbeni-He sent 

yourhandB „ eta ft does not'core the liability mhis £3and we forwarded him two ounces of fluid. 

S Mr. Jastit.e Iitbley . He said 1 Mailne up the balance of four ounces ?—That was the first 

to asthma. . . , A r 

The witness says he does not claim that it cures give half an ounce for a trial—that is a gift- . , 

rr^^hma. Then mv friend says, ” What do Can yon tell me whether having had his tnal, having had 

von claim H does cure 7" and his answer is, “ I do not claim the first instalment of the specific, be sent for mote aftei- 

yon cmim^imioes^cuLe wards?—He sent for the second two onnce3 later ; I think it 

Hr. Smith r It is so easily put right I' should not have was some six months afterwards, 

thonght it was worth while wasting time on it at all. 1 have a letter here from him to yon. 

Hr. ELD05 BANKE3 : Then put it right. Sta,—Ple»;e find enclosed order for one onnee of fluid. H»v1djj had 

Hr Smith -. Will yon look at the first page of the th e mWortune to crack my glass that holds the fluid, kindly let me 
pamphlet, the one that has the illnstration. Ton say here, know the cost of a new one. Tonrs 

■'Specific for the perfect relief and cure of asthma and hay ’ 

fever.” 1 will ask you on that. When you call it a cure there I do not know whether yon can tell on about when the date o£ 
in what sense do yon say it is a cure ? that application ms ?~I do not think I conld. 

Mr. EXdon Bankis : I object to that. The document Hr. Dttkh : Just look and see; there is a memorandum on 
speaks for Itself and the question is what people receiving it. (Document handed to the witness.)—1 see written here 
this document will understand and not what this gentleman in pencil about such a date. 


chooses to mean by it. 


Hr. Smith : Do yon know who has written it 1 If you do 


Hr. Smith : The submission I make to your lordship and not we will get it from someone else.—It is one of my helpers 
the question I tender’ la this • Do yon cure asthma 1 X am in the office. 


-quite content to take it in that way if yonr lordship thinks 
that is a proper question. 

Hr. Justice Ridijts He says he does not. 


Then he will be able to tell ns. Do yon know of any otheT 
A. Cushing on yonr books ?—There is no other. 

So that any order that is signed Cushing fa from him ?— 


Hr. Smith : I understand so, and then I propose, if your Yes. 
lordship thinks it fa a proper question, to ask him : “ In I think in the early part of January last you received from, 
what reuse do you ray on this page It fa a cure of correspondents a notice of this newspaper report on the 
asthma?” inquest of Cashing?—1 did. 

Hr. Jastlce Kthi.kt ; 1 think yon ought to ask more . I need hardly ask yon had yon any opportunity of being 
generally—What other effect does it have on asthma beside present at the inquest or did yon know that the specific was 


relieving and arresting 


in that way. 


to be mentioned at the inquest?—! knew nothing about it 


Mr. Surra: I am obliged to your lordship ; I will pnt it I until in one of my morning’s mails I had about half a dozen 


clippings sent to me by my patrons. That fa the first 


Wo at other effect upon asthma has it than that of alleviat- knowledge I had of the inquest, 
fng the paroxysm of the attack 7—It indirectly has this I want to ask yon about yonr customers. Have you h«d 
result; the patient fa able to sleep, able to eat, and able to among yonr customers, ox your patients, I think yon call 
exercise, which renders him much stronger ana less liable to them, medical men ?—Ob, yea, a good many, 
a recurrence of the trouble. X want you to tike yonr bcoks. 

What effect would a succession of attacks hare upon the Hr. Justice Ridley : 1 do not think it fa necessary for you 
rallying power of the patient?—It has a tendency to destroy to do that now. Let Hr. Bankes do it if it Is necessary 

wtllrlurr rwwr-.v o*wl wonVono flirt n .i . i . at * J 


the rallying power and weakens the patient. 

Ton tay by giving relief from the attacks it strengthens 


Cannot you take it generally ? 

Hr. Smith : May I take it a little more particularly ? (Ian 


mmT-tt strengthen* them by reason of rest and absence yon give me a rough Idea of how many medical men. there 
ot suffering. are ou your books 1—There fa something in the neiehbonr- 

Ton say yon have had many year*’ experience of dealing hood of 300. 
with asthma, although yon are not a doctor? Is yonr What proportion of those are In England? Hy friend 
practical view that asthma fa local or constitutional?— can ask you the names if he wants them. Do you know 
, .. , , ,, roughly what proportion are in England ?—I think less than 

A;wrt from asthma, do you hold out yonr specific as being half are in England. The larger number are on the con- 
beneficial In other more or less analogous ailments ?—It is tinent. There axe no doubt many more that are medical men, 
.'® < ? aQT1B 111 1167 fever Rnd a veI 7 great relief to but they have failed to give their title, and wa do not know 

tTA, i. , , ishether they are doctors or lawyers, or who they am 

J; - u ^ AUred hashing. Did Sly learned friend Hr. Duke mentioned Sir Stephen 

JOq rccciTc m Mp\ic&tiou froni tbs dfcpusp/i mnn /~ , r»c’Vt?n rr t _ * _ . _ \fP 


tWV VUOCBO " S w ^taess.^That is patients. I think it is some six years since he began ; five 

TG3TS 1 ^ 

* 3 sr $« ^WSWS; l***" MJ “• 1801 M ““ »* 

S5H SSSrwS^S*^ «»*£=»>- - - - - 

„l; 8j rr rsi T - « “*»>» 

as tonic. Does the remedv Peneml)v^vf“^^,, , naming the doctor that I am acquainted with him. 

Daring the Intervals between thT^tt^ I'Tw'** { * il } f k r a t l ut -' Etioa Bb °ut that. Who fa 

perfectly free and easy ?_Breath alw^ 6 w n ^ 5 , *5 Ste P b “ Hackeoile? I never met him personally. We 

have nasal catarrh!—Tea. Did too ,1°^ business by correspondence. I undersiand he fa a 

Tes. Do yon sneeze olten!—K<j Do ,11 Cever Tl Ph.^’aan standing very high in hfa profession., 

v» T. .. ’ 3 VJ U v IDPCTAn* Tu 7 '3T« 7 -n _n tr * - 


—Tes. Do yoa livewheremalarhd Lrer^S^"^' 

mue^lhistr^ 0 ' ^cohoficsttanfantet-T^ 

No L”"i^orpbme or opium 7- 


Hr. Justice Bidlet : Sir Horell Mackenzie I know._This 

is n relative, &s I understand. 

Hr. Smith : Whilst the books are being produced I will 


No. Is yonr general health gcod I'wUlTard wh’i* 1 L tUs letter ^ed Oct. 16th, 

that, up to voni lordshiD Via, it m 1 wi i l hand 1937, from Sir Stephen Mackenzie 1 

that you supplied yonr P atomiser and .^t^o^tb^Ln 11 . r - ELW: i Baskes: 1 object to that. My friend cannot 
Curbing, oa Whom the lcqn«aw« held W , P^blv pm in letters. 

Did yon send him the atomiser and the r ^ SnITn • It fa only an order. 

Hea A kr4 for it on trial. I remit?—He aw Pe^o for tnal. Hr Dcke: The witness needs to have hfa memory re- 

And yon sent It about the Atho! February ?_ Id3(L *£*£*,£ ° f ^ 5L ' Ste P hen 
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though he would have sold it at one time without a signature; 
but it may not apply to all chemists. 

Mr. Duke ; The particular syrup your lordship is referring 
to is probably sold without any signature. 

Mr. Justice Ridley ; I could not get it the other day. 

Mr. Duke : I have not tried the other day, but it is not 
very long ago. 

-Mr. Justice Ridley •. It is not quite the same thing. It 
depends where you go, I daresay. 

Mr. Eldon. Bankes (to the witness): I put to you a 
document which you say has only come into existence 
recently. 

Mr. Justice Ridley: I suppose we shall have some general 
question to discufs here about the presence of poisons in 
these medicines. Then ,it becomes a question of quantity, 
does it not, if one may clear the air 1 Poison is a relative 
term. Strychnine is a drug properly administered, so is 
arsenic, and so are all kinds of poisons; it depends on the 
quantities. 

Mr. Eldon Bankes : My evidence is that these poisons 
are present in this liquid in considerable quantities and my 
medical evidence is in Buch quantities that the use of this 
stuff in this indiscriminate way is a publio evil. 

Mr. Duke : That is not the case that is raised on the 
pleadings. 

Mr. Justice Ridley: The reason I put the question was 
it seems to me that the presence in small quantities does 
not prove that they are deleterious because they are con¬ 
stantly administered in the proper proportion. 

Mr. Eldon Bankes : I quite agree. 

Ib not it the faot on every possible occasion yon have 
always represented to everybody who has asked the question 
that this treatment of yours is perfectly harmless!—I do 
absolutely, 

I have taken that statement. Now there is the letter to 
Cushing. You wrote a letter on Eeb. 2nd to Gushing 
saying— 

Mr. Duke : That is not in at the moment. 

Mr. Ei.don Bankes : I am putting it in. “ 2nd February, 
1904. Your order for a two weeks' trial reoeived and we 
will forward tbo outfit to you to-day by parcels post. You 
will find printed Instructions in the box directing you how 
to use it and so forth.” Then at the end he says : “Now, 
in dosing I may urge you again to read and follow the 
printed instructions sent yon in the box. By doing so yon 
will find the treatment both easy and pleasant to use; it is 
perfeotly harmless.” 

■ Mr. Duke : That letter is in. 

Mr. Eldon Bankes: Yes, that letter is In. Tho witness 
say6, and perfeotly fairly says, that is what be has always 
said to everybody. 

Mr. Justice Ridley : Have yon got that letter 7 

Mr. Duke : No, that is why I was anxious it should go in. 

Mr, Justice Ridley : I suppose you have only a copy 


of It. 

Mr. Duke : If so, my learned friend will have to prove It. 

Mr. Eldon'Bankes : I can get th'e original Bnd I will ask 
the witness if there is any point about it. 

While that Is being looked for I will ask you something 
else. You have talked about your business as between 
yourself and your brother. Do I understand that the parts of 
the atomisor whiob come from America and the liquid are 
both invoiced to yon by yonr brother 7—They are. 

So that he charges you what sum he thinks proper and yon 
pay him direct 7—Yos. 

Yon do not pay the manufacturer of the atomiser but yon 
pay him 7—I pay him. _ , ,, 

The price which yon pay him, I understand, _ roughly 
speaking, works out at about 9/, for the atomiser and 
something between Is. 6 d. and 2s. an onnoe for the liquid 7— 
It ie so’motbing over 2s. ....... . 

We will take it for working purposes, without desiring to 
be absolutely accurate, at about It. and 9i. Would that be 
about right 7—That is about right, but it "2 d “- 

Therefore your brother is prepared to sell the stuff to y 

know that the actual cost of caoh ounce of 
is about 3d. 7—1 know nothing about it—absolutely nothtog. 

So that the position is, if I can prove that the cost of the 
stuff per ounce is about 3d., your brother oharges J° u 
o. Jhioh is a very fair profit for the cure and everyth! g 
elie per ounce, and you, as between you and the public, 
ndw that 2s. to 8r. That is the business view of it, is not It 7 
^-No, It Is very different from that. 


If those are the prices that is the business view ?—That is 
on the supposition that this does not cost anything nr 
practically nothing. } s ' r 

> I am asking you to assume that the liquid oan be bought 
and compounded at abont 3d. an onnoe.—It cannot for anv 
snob amount. 1 

I am going to give evidence abont it. Assume that, and 
we know that yonr brother oharges you about 2».; when it 
arrives here yon charge the general public 8 j., although, so 
far as the cure is concerned, yon have had nothing to’do 
with that. It is yonr brother who has invented the cure and 
has taken the payment for that in the difference between the 
cost of the stuff and the 2s. he oharges you. That is a very- 
satisfactory increase of price, is it not 7—On that 2 j. yon 
have to pnt another Is. for medioine stamps. You have to 
put on the mailing cases in whioh it is sent, the bottle in 
which it is 68nt, the cost for Bending it, and the carriage 
across over here. 

I have included the carriage in the 2».—That does not 
include it. The aotnal cott is over 2». in Mount Gilead, 
Ohio, per oncce. - 

Yon have given ns some figures as to the business done, 
and yon have disclosed yonr books to ns, and we have had 
an opportunity of looking at them, and I find that you keep- 
yonr bookB in this way, that yon have got one oolonrn, 
amount received, and in another column yon have got the- 
amount deposited. Does the amount deposited mean the 
amount yon have paid into the bank 7—Yes, it does. 

Are all yonr general expenses, apart from what yon pay 
yonr brother by oheqne, paid by yon before you pay these 
amounts into the bank 7—They are not; they are paid out of 
that whioh goes into the bank. 

I see. For Instance: for the year 1906, yonr gross 
receipts are £19,641, and yon paid into the bank £18,301, 
How do you aooonnt for the difference 7 Are they payments- 
on account of the business 7—The difference is made np by 
the payments in cash by those who call in tho office. We 
receive all the way from £3 to £10 a day direct from our 
patients who come to the office, bnt the deposit is just what 
is deposited in the bank, and that is made np of oheqnes and 
postal orders. We turn no oash into tho bank. 

But you pay a largo proportion of yonr working erpenics- 
ont of the cash yon receive over the counter 7—Some parts of 
it, but most of it is paid out of the bankiDg account. All the 
money sent to the States is sent by New York draft through, 
the bank. 

That appears in yonr pass-book, does not it 7—Yes. 

I have had that taken out. Is it accurate that yon 
received over here in England, gross £19,671, or there¬ 
abouts 7—I do not know what I did pay him in any one year- 
Wonldyon Eay about £66001—Yes; it is probable that it 
is pretty nearly the thing. 

About right 7—I do not know ; it may be or may not. 

If that is right the difference represents the increased cos 
whioh you put upon the artiole over and above what you paid 
your brother for it 7—No, it would not. , 

Not altogether?—No. Here is an item that I pay : f rom 
£70 to £60 a month for these rubber bulbs. 

I quite agree ; and the bottles 7—Yes ; I pay from £16 8 
month for bottles, the glasses, and we have all the mailing 
cases In wbioh this fluid Is sent through tho country; they 
mount up to a large sum. The amount that is sont to my 
brother does not cover nearly all the expenses by any means , 
the materials that enter into it I do not get from him- 
As to this gross amount of £19,641, are the a K ect f®? m j 
missions deducted from that before it is entered into books i 
—They are all inoluded in that np till quite recently. 1 
think it is only some eight or nine months since they were 
not included. Dp to within the last eight or nine mont B 
all the commissions were included In the £19.000. 

May 1 take that the relative rear’s trading in the f car 
1906 the gross figures £19,641 did inolude the agents com¬ 
mission?—Yes. , , 

But the figures whioh have been given ns for 1907 do 
lnolnde it 7—Since May, I think, or abont that time, we enu 
them ont. Yon understand that our business is run pro- 
snmably on a cash basis although we cannot quite make 
so. Secondly, we do not keep a debtor and creditor acoount 
The only accounts we have np till May are the gross recelp 
and the amount of money that I sent out, and there has been 
no account kept of the expense, but since May I have been 
keeping an. aScurate account of all expenses as well as 

lD Mn Eldon Bankes: Mr. Smith gave ns (he figures.of 
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Are to a prepared to dispute that both those are P°i® ons 
■scheduled to the English Pharmacy Actj—I do not know 
mnch about the Pharmacy Act; I do not know that I ever 

^Listen, Sir, do you defend sending oct indiscriminately 
thefe eoormotis quantities of this liquid without either 
inquiring what the constitnents are or what harm they will 
do in certain cases?—I do. 

Kow let me ask you a word as to the method In which you 
-carry on business. X understand it is carried on at this 
private boose at Herne Hill ?—Fes. _ 

Does your name appear in the Directory ?—In the neigh¬ 
bourhood directory it does. 

In the London Directory ?—I do not know whether it is a 
general directory of the whole city or not 

Do yon insert your name anywhere in any commercial 
directory ?—No; I think it may be in the telegraphic 
■directory. 

Too do not let anybody know publicly that yon are carrying 
■on business 1—No we do not advertise at all. 

Poo do not advertise at all in the public press ?—No. 

Is that .because you do not desire public attention to be 
directed to what you are doing?—IVc do not think it pays 
in the first place, and in the next place we have no occasion 
to do it. 

I am coming in a moment to what yon do. Ton hare not 
inserted your name anywhere in any commercial directory 1 
■ —No. 

And you do not advertise in the public press ?—No. 

But what you do, as I understand, is to send out large 
numbers of these pamphlets?—Only in response to inquiries. 

Have not you agents who are distributing these?—Only 
■when they are written to in regard to it. Instead of writing 
a letter they send the printed one in the first part of this 
book ; it is merely to save the trouble of writing letters, that 
is all. 

About how many copfes have you had in each edition of 
this pamphlet ?—The last edition was, I think, 25,000. 

So that you have issued these pamphlets and you have now 
^arrived at the fifth edition ?—I think so, the fourth or the 
fifth. 

Has each edition been 25,0001—Xo ; only the later ones 
have been thereabouts. 

So that somehow or other yon have been issuing these 
things to the extent of four editions, amounting to many 
thousand* of copies T—Yes. 

Ton desire people to read this to ascertain what it Is you 
have got to sell them ?—We give them this to save writing a 
long letter explaining our theory of the treatment. 

This opens with a picture.—Yes. 

And it is headed " Nathan Tucker, H.D."—Yes. 

Is that a picture of Nathan Tucker or a picture of vou ?— 
Ho, it Is Nathan Tucker. 

Is not this a picture of yourself ?—No, It ia not. 

You are very like each other.—Yes, in some respects. 

. 111 appearance, may I say. Who wrote this; did you write 
it, or your brother ?— The article following the picture 1 
The pamphlet, yes.—The first part of this is written by 
tny brother. J 

I want you to turn to page 6. Doyou find on page 6 in the 
«cocd paragraph, “Asthmatics who have oreakic heart 
srtety C, '°”—T m" heart EC ' ion cm ' lwtiE with perfect 

medlcal toowledge to know that that 
? incorrect statement haring regard to the 

frem tW ® c 2, nteins cocaine "—I know that this ulboolutely 
'experience, and It is the statement of my brother^ 

ihh toEwSj! HiS703 Wh0 131116 this 10 Polish 

**-*>* *• 

fh^rectoEug^M^ 6110 eccma e e the 

On page 7 with regard to this vou sst* 11 The ndrtr-o 
frequently given. 'Physician. h£u !W)f ’TL ill 
accomplished in this instance n » » ’ t^n 

humauitv the rwult of 20 s«r,^ *SZ° SeT to rnfferic B 
finsllv worked outa cure for ^ich has 

as "Jiothcrcu^Xelresof fa 5 !!? 7 *5“ “ 

there claiming for this that i't eject m 

COt ta cm™ any 

Have you explained anywhere in this pamphlet the sense 


in which von there use ibe word “ cure’’?—ITe would not 
regard it as much of a compliment to a man’s judgment to 
explain to him that this remedy ia not designed to core the 
tendency of the disease of asthma. 

This is the document which yon send out, by which, I 
suggest to you, yon claim that it cures asthma ■ W e claim 
that it cures the attack and it cores to a certain extent the 
recurrence, hut a severe cold wQl develop it just as quickly 
as it did before. • _ ' „ 

Let me Tend again what yon say : “we now claim -—that 
is yon and your brother?—The word “we"is used by my 
brother in the sense that it is frequently used by writers. 

“We now offer to suffering humanity the result of 20 
years’ experience which has finally worked out a cure for 
asthma.” I ask you, Would not any person reading that 
understand that what yon wme offering him was not a relief 
from paroxysms but a cure for Ms disease f—I understand that 
yon cannot cure any disease unless it is small-pox ot measles 
so that you cannot develop it again, and we never claimed 
to. It would be simply absurd to claim such a thing. 

There is another document yon send out, is there not, the 
document which yon call the instructions?—Yes. 

I want t-o ask you a word or two about that. This Is the 
directions for use, is it not ? If you turn to page 5 you will 
see the instructions : “ How to fill theluDgs with vapour.”— 
Yes. 

You say: “How to fill the lnnga with vapour in order 
to arrest an attack of asthma is the all-important ques¬ 
tion, which U easy of accomplishment when understood, 
yet we have had no little trouble in some instances to 
get patients to comprehend it. The first step in the opera¬ 
tion is to first exhaust all the air from the lungs. In 
order to simplify the balance of the process I will ask 
yon a simple question, which is as follows: Did you 
ever expand the lungB by closing the month and commence 
drawing in air slowly thtough the nose until you have filled 
the lnngs with tbeir utmost capacity ? If so, this is just what 
I want you to do, but while you are doing this yon are at the 
same time to he pumping in vapour with the Inhaler into one 
nostril, so that while air Is being taken in it carries the 
vapour along with It into the lungs. This is all there is of 
the treatment in a nutshell. When the lungs are filled with 
air and vapour take the instrument from the nose. Now as 
you expel the air from the lungs you will notice quite a cloud 
of vapour escaping from the mouth. The vapour which 
escapes is the surplus that has failed to lodge in the air 
passages and 1* also a test that the vapour has reached the 
lungs. If you are unable to see any vapour escaping from the 
mouth you may know, to a certainty, that there is no vaponr 
in the lungs to be expelled and that you have failed to Inhale 
properly. Now repeat this process, the next time through 
the other nostril, and thus continue to do until relieved. 
You will find, if yon stop inhaling, a little short of perfect 
relief, the spasm will gradually subside. Some can succeed 
better in filling the lungs with vapour by stopping one 
nostril with the finger while inhaling through the other side. 
The length of time required in using the Atomizer in order to 
get relief will vary from two to five minutee, according to the 
severity of the attacks. Please do not cough while Inhaling, 
but wait until the spasm yields. In a short time you will 
expectorate without any effort. ConghlDg always aggravates 
asthma and should be suppressed, which 1* easily done, as the 
vapour is non-irritating. Coughing tends to keep up the 
irritation, just what we want to avoid. You are to use the 
Atomizer four times daily, whether you have asthma or not 
and as many times oftener as may be necessary to relieve 
the attacks. You will notice by the above instructions 
that it is necessary for the vapour to reach the lungs in 
order to arrest the attacks, heal the mucous surfaces, and 
cure the disease. Also remember that the more vaponr yon 
get into the lungs at one expansion the quicker you will get 
relief. You ought to be able, by practice, to compress the 
bulb from three to five times with one long drawn inspira¬ 
tion and not to breathe out during this time." Have you 
ever made any experiments to ascertain the’ quantity^ of 
liquid which will be passed into the nostril of the patient If 
be follows your instructions ?—It would be so infinitesimally 
rmali that you could cot estimate It. 

Hsve you ever made any experiment to try''—I use it 
myself dally and have for 17 years on an average at least 
four times a day. 

Have you ever made any experiment which will enable yon 
to say tbe quantity of liquid which is atomised if you follow 
the inactions here detailed ?—Tbe amount of fluid in tha 
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that proprietary article, arid therefore I make that remark. 
I wish people would be more accurate when -they report 
what I say. Of course, it has nothing to do with the case, 
but I wish just to say that. 


Rogers'. I have not bought any quantity. The gentleman 
fairly enough says there are any number of them made. This 
is one of your own. You put this on the top of yours and 
screw it on in order to create the vapour 7—Yes. 

, | If this is taken off and then compressed thereisaverv 

Augustus Quaokenbdsh Tucker, recalled, further cross- much larger amount of liquid which will come through the 
ky Mr. Eldob bauds.—I wanted^to ask you a J orifice?—It throws a spray of a large quantity of liquid. 

‘. .‘.” Have you ever seen any of your patients using it in that 

way 7—1 never did. 

It has never oome to yonr knowledge 1—No; hut I have no 
doubt some of them have done it. 

Of course, if they do that they will be able to inhale a very 
much larger quantity of liquid 7-They will fill their nostril 
full and it would not go down into the bronchial tubes at all. 

Without any warning that this contains cocaine or any 
dangerous poison, if a patient got relief , from it he would 
naturally think, when you have told him it is perfectly harm¬ 
less, that the more he could take the better?—He would not 
get it past his nostril if be used the spray. 

But inhaling it in that way it would pass into his system ? 
—Not to any extent; it would run right back oat of his 
nostril; it would be a douohe; that is what it would amount 
to. He would not got as much into his system as he would 
by using the other. 

Have yon got your own liquid now 7—YeB. 

Have you filled it?—This is our own. (The witness 
demonstrated.) It does not produce anything like the 
volume that it did before. 

Mr. Duke : That is to say, it would produoe with the other 
liquid a large.volume, but with yours it will not produce so 
much ?—There is much less volume of vapour with this fluid 
than with the other. 

Mr. Eldon Bankes : I cannot seo from this distance. 

' The Witness: Well, you could see the other, cbuldnotyont 
' Mr. Eldon Bankes : Yes. 

Mr. Justice Ridley: Now try your own and let us see. 
Would not that be fair ? 

Mr. Eldon Bankes : Yes. 

The Witness: (After demonstrating.) This throws a 
stronger volume of much more force. If I may be allowed 
to explain, I can show you the essential difference in these 
instruments. These instruments produoe the vapour in the 


few more questions about these atomisers. Have yon your 
atomiser here ?—Yes. 

And the one you produced yesterday, Oppenheimer’s ?— 
Yes. 

Did you buy that ?—I bought one, but I do not think this 
is the one. 

You can tell me, I daresay, what the retail price of that 
is ?—The one I bought was six or seven years ago. I think 
it was 6s. 6d. or ’Is. 6 d., but I will not bo sure which, 
t 6s. 6d., I suggest to you 7—1 think perhaps that was it. 

In regard to that atomiser, I will ask you about one or two 
more in a moment; l do not want a great number—that one 
does produoe, does it not, as fine a vapour as yours ?—I think 
it does—sufficiently fine at least. 

And the only complaint that you make about it, as I 
understand, is that each compression does not vapourise so 
much liquid?—Well, that is true there is but little vapour 
produced. 

Have you ever tested them to see exactly what the 
difference between the two is in that respect ?—Yes, 
repeatedly. 

I suggest to you that the difference is this, that in 100 
compressions of yours which would vaporise 0’60 of liquid, 
Opponheimer's in 100 compressions would vaporise 0'40 ?— 
I do not know about that. 

Mr. Duke: That is two of Oppenheimer’s and three of his, 
to put it simply, if I understand the formula. 

Mr. Eldon Bankes : It requires more compressions of 
Oppenheimer than it does of his. 

The Witness : I should say Oppenheimer would produce 
not more than one-fourth of what ours does. 

That is your idea 7—That is my opinion about it. 

Assuming the figures are suoli as I suggest, would it make 
any difference at all to the patient?—Decidedly. 

Mr. Justice Ridley : If they were 0'40 to 0 60 7 
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Mr. Eldon Bankes : Yes. in 100 compressions, your chamber; the other instruments produoe the vapour in tne 
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lordship will see. 

Mr, Justice Ripley : I do not know how you get a 
percentage ; it is not a percentage of anything. 

Mr. Eldon Bankes : Of a grain of fluid. 

Just let me ask you to look at these two ; these are quite 
sufficient for my purpose. Are you familiar with the 
atomisers that are sold by Regers in Oxford-street; have 
you seen those before, or similar ones ? (Two atomisers 


bottle and the amount of pressure that you get throwing oat 
the vapour is simply the pressure of the vapour, a sufficient 
quantity of it in the bottle forces ftself out by pressure, 
and that constitutes the principal difference in these instru¬ 
ments. 

la not this the fact ? You see this yourself; it has got a 
bend id it. When you compress this you force the spray, as 
I will call it—the air pumping into the bottle creates a 
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Landed to the witness.)—I have seen something similar, not I spray ?—-It creates a spray in the chamber, not in the bo . 

- * ' - * 1 And then it is forced up, and the point of contact in yonrs 

is this point (indicating) ?—Yes, that angle. 

And the spray is changed into vapour at that point. It is 
the point of contact that reduces the volume of it and turns 
it from spray into vapour ?—You are correct in that only that 
there are two angles that it strikes instead of one. 

It is quite an immaterial point, bat as yon have put it to 
me I suggest to you that one of the disadvantages of yours 
as against this is this: that if yon have your point of contact 
in the nozzle, and the patient is blowing very hard, it is 
quite possible that some of the spray passes through the 
nozzle: if you produce the vapour in the bottle there is no 
chance at all of the spray passing through the nozzle 1—You 

___a _ r ■ <i ■ i- _a rymrtfsr 


oxaotly the Bame. I have Been every principle of every 
atomiBer that has ever been made, I think, but not all of 
different individuals. There are hundreds of them. 

Have you ever tried those ?—No, I never tried that. 

That produces a very fine vapour, does not it 7—I will tell 
you better in a moment. 

You bad better take a piece of blotting paper if you > want 
to try that.—No, not blotting paper. 

Well, sterilised paper?—Ordinary writing paper. 

Mr. Justice Ridley : Try the Government paper; that is 
the best of alb 

The Witness (after trying atomiser): That is a vapour: it 
is all right. 


Mr ELDON Bankes : Now try the other one in the same are correct in this in so far if the instrument is not in proper 
^tVtnn litre? fTho witness did so, 1—That seems to be condition it would be possible to thrown spray out ofthftt 


way if you like 7 (The witness did so.)—That 
all right, too. , , 

Just hold that up; that is a very powerful one, is It not? 

__Yes. 

And as powerful as yours, apparently 7 It is your liquid, I 
think, in that?—No, that is not mine. 


nose-piece up here. That is quite true, bnt the Instrument 
would not be working properly if it did so. 

But if the spray is produced in the bottle that disadvantage 
is avoided 7—Yes; but you could get no force. 

Very well, that is your point. Do you not In some of your 
' it for the moment— 


think, in mat I no, ruac is not iniuo. rame sDeoific papers—I canDot put my band on it for the moment— 

I beg your pardon, but 5 b au M Should represent that this liquid is quite safe because such small 

gravity?—The only test would be that the same q quantities of it are inhaled, and as proof of that you call 

be in both. ... , i( . ^ att ention to the fact that If you press tbe vaporiser against 

I quite agree. If you have any of yours we wu p a p i ece of paper as you did just now no mark .is made. 

—I have not any right here. „ u in Do you state that in some of the papers you seDt out?—I do 

Just send for a little of yours and we will empty • * gt t it in that a hape, but it is a faot. It is true that 

Whilst they are fetching thit let me ask you tnm. io tfae J infin ite«imal quantity, even were it a deadly poison, 
atomiser consists of two parts; that Is to say, there the tn^ ^ harmless used In such small quantities. 
oDraver and the vaporiser? _ This Is what I am alluding to. This is what is said in this 

Mr.; o*. « totar 0»"“"» a p.p„ 

Eldon Bankes : Ten, it is K.g.rf; » » of ■»< ■ Tbm “ *- 


The Lafcet.] 


TUCKER r, TYAKLEY AND ANOTHER. 


[Feb. 1.1908. 319 


Then what does it matter whether the attacks are more 
severe at eight than during the day i! yon give the man the 
same thing whatever hia answer is 7—Because it brings out 
one characteristic of the patient’s condition. Nearly all 
asthmatics are worse at night than daring the day, but If it 
•comes out that they ate worse during the day than during the 
night it brings out this fact, that exercise has something to 
do with it. 

What does it matter to you, because you have the same 
instructions how to use the tiling for everybody, and yon give 
everybody the same stuff 7—But supposing 1 find by these 
questions that the patient evidently does not have asthma 
at all, I then write to him and say, "This remedy will 
probably do no good whatever.” 

l’our question is, “How long have you had asthma?” 
Supposing ha saia, “ 1 bavo never had it.” I do not know, 
but perhaps you would say, “ I shall not send you my stuff,” 
but, if ho says, “1 have got asthma,” what possible ground 
is there for asking' whether he has it more in the night or 
more in the any,-except this, to lead him to 6 upposo that 
somebody is goiog to look at this who win vary the treat¬ 
ment according to his answers?—You cannot get n direct 
•diagnosis of an asthmatic's condition without just about those 
■questions, and they do bring it out. 

What U the good oi a diagnosis to you if you are going to 
give every man the same stuff and give hint the same 
quantity 1—It is a question of whether we give it to him at 
-all or not. 

The answer this man gave you to your question, “What 
remedy are you now using to relieve attacks 1" is “ cod-liver 
?■? f 9 , 3 , 4 ? 0 * 0 -" 11 I 0 ® ka-d been a medical man would not 
that indicate to you that this man was probably suffering 
from consumption and that some medical man had ordered 
him cod-liver nil because he was suffering from consump¬ 
tion ?—l always expect, when I find a man is taking cod- 
liver oil, he is in a very much run-down condition and 1 b 
being fed np. 

One oi the grounds on which you would feed a man up 

■would be that he is suffering from consumption ?_Yes 

Let me understand you. Hero ia a man who sajs he is 
suffering from asthma. You told me yourself he mav 
believe he is suffering from asthma but is really suffering 
ttom consumption. You are told be is being fed up with 

J” l0U U ' U me , J0U d0 cot tMnt Jonr treatment 
{ , or 8 consumptive patient, hntvou sent him this 
«nd chained him £3 for it. knowing ho was a fitter.—A 
Qltfer 7 I do not uuderstaod the term. 

iustlfv’H ,,^^ 0105 weekly ^SW. Do.you attempt to 
111811 W83 IU? remedy for a two 
weeks trial and then he was to decide whether he wanted It 
’ or 80 ^'< enu it did not cost him one farthing. 

how l Will a?k you about the two week-,’ trial Do 
know that tha effect of cocaine is to deaden th« mntvi 

membrane?-!do not know. t!ie mucoae 

Let me understand. [Supposing a man acffsro it 
paroxysms of breathlessness, or whatever iTie 
edmiupter cocaine to him. it will probably roiC hlm 

do not care the least whether it ia rlH,.,.. , re <-'ef unci yea 
him Or not ?—The fac“tost itJv ,^ 
yet; not one, ^ «iarta a solitary 

riffeSSr' 70 ' 1 ' find 0ne Sf IOn 0811 ; b ^S Mm in out 

toi?irdi^fr;le\rw^tid y ur^? f ce - Tbe fao " 

was proved that he died of Ion-. m ’ and M>e fact 

^ the report, I uoder^d phthisis.-That 

And It was that fact was It not o.,, 
this treatment at £3 to this man which Rd t^th^ Ea PP 5ied 
the corocer, which in their turn led to „ 1 the remarks of 
not know what h-d to your remark' ° M remwka I-I do 
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handed to the witness)?—This was sent 1 '° ED 9 ,ac d (same 

* rr™ U out iD a !cv instances wh?n thP t0CCD - Ujr 
was raUerl rn answer to the query as to wbw l \ hlS t I®**"®* 
Xltr.es oar pslrous want to know and'tr,” Was n Some- 
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had ever seen it. It was to obviate the difficulty of writing 
long letters explaining rffects of the medicine, if there wan 
any bad effect. I do not think there have been more than 40 
or 50 of those ever left the office. It is possible there may 
have been that many. It is only in answer to inquiries that 
that has been sent out. 

This is what your brother apparently says: “We a to 
occasionally asked the question, ‘ Will the continued use of 
the asthma remedy produce any injurious effects?’” Have 
you ever heard it suggested that the continued use does 
produce injurious effects ?—I never did. 

80 that this is some complaint that has been made to your 
brother that has not reached yon ? 

Mr. Duke : He doeB not say it is a complaint; he says it is 
an inquiry. 

The Witness : The question is raised by the suggestion of 
some party who evidently is jealous of the success of this 
remedy. 

Mr. Eu>on' Bjxkes: That is what you think. It was 
their suggestion that it would, if used continuously, have 
bad effects 7—That suggestion goes out, people become 
nervous, aud they write in asking questions about it,- 

Have you heard of this suggestion before this case 7—Yes. 

You have often heard of it 7—Oh, yes ; it has been at work 
ever since we started. 

You choose to put it down to jealousy 7—I do. 

But you have heard the suggestion that the continued use ’ 
of your treatment does produce bad effects 7 —That question 
has been raised and it has been hinted that that is the effect 
by jealous parties who are interested to curtail the bsIo 
of it. 

Do you know that tiffs specific of yours has been the 

subject matter of discussions at meetings of medical men 7 _ 

I know it has. . • 

Do you know it is commonly known in the medical pro¬ 
fession for some time that this speoifio of yours contains 
poisons—among some medical men ?-1 know there are some 
f 6 T. I ? ed l 1 f al “ cn ^ ho s^Ekt to criticise it and actually 
put the idea that it wag a dangerous remedy. 

But it has come to your ears, has it not,, that amoncst 
certain members of the medical profession it has been known 
for some little time that it contains cocaine 1 —They sav it 
has; Ido not know. J J 

Bat you have heard that?—Yes, I have hcard it 

[ f caJ)y l a r th8t hearing the statement some time 
1 c °M 3 »edI cocaine you have never taken tbe 
trouble to have the stuff analysed?—I do, emphatically 

- Ea , Te yo “ EeTer , taken tbo trouble to ask your brother 
whether it did contain cocaine ?—I never did. 

Is that because you were anxious not to know what it 
contained 7-1 have nothing to do with compounding it ia 
any way or shape. My side of the business is simply 
commercial and my brother’s is the medical simply 

i£ they contnin cociffno. would bring 
you within the Pharmacy Act 1 ^ 

Mr Duke: It is a question of law as to tbe ouaniitv- 
whether a certain element, cocaine or other ingredients snob 
as mentioned would bring a person selling a preparation of 
this kind within the authorities depends on tbe^amount 

ch^ist wiTw^^ P iy d joT^h rsssfuk • 

grsssftszr Dso not ^ 

Pharmacy^' D "°“ S '= Tbm * C0 Motion in the 

admtoi^reir 1 Bnt way it fa 

Mr. Eldon Ban res : lb is onlv became if v»c. v % _ 
known rbat some of these medicines contain thL 

Mr. Justice Ridley : The medicine T \ 

strychnine and it wae known vear-; 1 IDe8D contains 
Fellows’s Syrnp of Hypopliosphites Pe^ff '^ 066 kBew lt ' 

R, and a 

contains strychnine. I was talking to a c, rt8inl - v 

4 srxK m; %,»• h ™ ib « 

sss.* “ «>> SKta'“2rs^ 

Mr - jQilice E,DLCT; A c^tst Will not sell it to you tow, 
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_ Do they or not give up the nse of yonr brother's prepara¬ 
tion after having tried these others 7—I do not know that 
any of them have given np onrs to nse others, hot I know 
they have tried it ont of curiosity and dropped it at once. 

How long will one of your atomisers last 7—Some of them 
have been in use sis or seven years; it depends altogether 
npon the user. Some people will take care of things and 
others do not. ’ 

If a man has got your atomiser first he will not want a new 
one 7—No. The average length of the life of the atomiser 
would be at least five or sir years, and in many cases twice 
that. 

Mr. Duke : With regard to the fluid, that exhausts itself 
in nse, of course 7—Yes. 

And you charge a very large price, as it is said, 8 j. an 
ounce, for the now supplies of the fluid 7—Yes, after the first 
four ounces. 

Do you find that your customers, in spite of the suggestion 
there is that there are others as good,.continue to deal with 
you for the expensive article that you supply 7—They do. In 
a very few instances I have had them ask me to reduce the 
price or they would have to resort to some of these imitations. 
I have told them to try them, and that has always been my 
answer. 

Have you found some of them have tried them 7—They 
have tried them, but they have not tried them very long. 

They oame back to yon 7—Always came back. 

We have one or two witnesses here to deal with that 
matter. My learned friend referred to yonr books, Did you 
produce everything relating to your business to the defend¬ 
ants in this action 7—Everything that was asked for. 

In order, that they might see how your business was 
carried on 7—Yes. 

The information that my learned friend has been putting 
to you has been the information which you supplied him 
with 7—Yes. 

My learned friend asked you about a good many of the 
atomisers. Do yon know that in the course of the inter¬ 
locutory proceedings with a view to this trial the defendant 
was asked to say what the atomiser was whioh he relied 
upon as competing with yours, and he was unable to do it 7 

Mr, Eldon Bankks : That was not right, was it; I think 
the question was not allowed ? 

Mr. Smith : It was resisted. 

Mr. Eldon Bankes : It was resisted ; I mean to say we 
said it was not a relevant question. 

Mr, Duke : The substance of the matter Is you hare had 
no opportunity of making any test except the rough test in 
the witness box of these other atomisers, with your brother's 
atomiser? 

Mr. Eldon Bankeh : Yes, be has, Oppenheimer. 

Mr. Duke : Oppenheimer he has, but the others whioh my 
learned friend has produced have not been brought to your 
notice before 7—I have tried a great many different atomisers 
that have been presented as a curiosity, but 1 never saw one 
that I would take as a gift. 

My learned friend says, and you told him, the fact Is you 
have no medical training. Have you ever, in the course of 
carrying on this business, pretended that you have had any 
medical training 7—Never. , . . 

"With regard to the questions you ask, my learned friend 
pointed out that there were questions and that therewas 
only one treatment. Does the pamphlet and do the instruc¬ 
tions stxte in the clearest way that it is only one treatment'! 

That there is an inhaler and a fluid the character of whioh 
is decided beforehand7—Yes. o. , , ., 

Do you think It is possible that anybody who had read the 
pamphlet or read the directions could suppose that there was 
any alteration In the treatment possible on your part 7 No. 

Then my learned friend asked you about the relative 
symptoms of consumption, Bright’s disease, and heart dis¬ 
ease. Have you ever suggested to anybody that this spec fl 
would have any effect upon a cbbb of Bright’s disease? 
Never any beneficial effect whatever. 

Or on consumption?—No. „ ,, 

Or on heArt disease?—No. We always tell them it will 
not, and that Is why we say it would give them no perman 
benefit, but it may give them a trifle of relief. 

Suppose a consumptive patient who had c 

r-iffinri nf throat and lungs : do you know what wonia pe 

tihe effect^of hiTinhaling the’vapou/?—At 
so far as the catarrh trouble is concerned, but it would 
benefit to tuberculosis or consumption. 


It would relieve the catarrhal trouble, but it wonld not 
relieve the permanent disease ?—That is so. 

Have you ever said that it would 7—No. ' 

With regard to the paragraph on page 6 of the pamphlet 
my learned friend asked you whether it was true, as I think 
your brother, says:, "Asthmatics who' have .organio heart 
disease or weak heart action can use the remedy with perfect 
safety. In faot, if .the heart is sound when first commencing 
treatment, asthma will never be a cause in the development 
of heart disease for the reason that the epecifio will keep the 
asthma nnder perfect control.’’ You say that you knew from 
experience that that was the fact 7—Yes. .■ 

Was that limited to your own personal experience or to 
your knowledge of other persons who have used the specific! 
—It is my own personal experience and my observation of 
the public generally. 

My learned friend cross-examined you upon the question 
of a cure. Except in the sense of preventing an impending 
attack or dispelling an attack whioh was aotually in progress 
is there any cure of the liability to asthma 7—No, there is 
none; we never claimed it. 

But the attack you say Ib cured!—Yes. 

It can be warded off when the symptoms are shown or it 
can be stopped when it Is in progress 7—Yes. 

I will not take uptime in reading it, but I think on page 11 
you call attention to that matter 7—Yes. 

Yon say “The treatment will give almost immediafe 
relief and completely arrest the attaoks, and by persevering," 
and so on 7—Yes. 

Then with regard to the instructions, your brother says in 
his instructions: “ If yon are in the habit of using alcoholic 
stimulants, morphine, opium, or other narcotics, abandon 
their use. Smoking ia also a source of irritation, particu¬ 
larly in closed rooms, and Is liable to bring on an attack 
of asthma.” That is on . page 7 of the instructions. My 
learned friend asked you whether yon oonld understand any 
honest man saying that when he was going to proposo the 
present specific for use in asthma. Tell me, with regard to 
that, are you able to say from ydur experience what the 
effect upon the asthmatic tendency is of the U66 of alcoholio 
stimulants!—It Ib a very decided injury to an asthmatic. 

It provokes 7—It provokes an attack. 

Is ft the same with regard to these other matterB that am 
mentioned 7 —Yes. 

Do you think there is anything dishonest in telling people 
that?—No. 

Mr. Eldon Bankes : Morphine and opium I said. 

Mr. Duke : I will come to the others, morphine ana 
opium. Do you know of your own knowledge whether the 
nse of morphine, opinm, and other narcotics has any influence 
In asthmatic oases 7—They injure the general health of the 
patient and render him much more liable to attaoks. 

Those are your brother’s directions, but so far as you arc 
concerned in the sending out of those directions do you see 
anything dishonest in it 7—I never oonld discover it, no. 

I think my learned friend rather suggested that yon con¬ 
cealed your identity from public knowledge. Is there any 
truth in that 7—Not the least . 

And in faot is it true, as you told my learned rnena m 
answer to an earlier question, that you bare sent out W 
this country many thousands, four or live editions, of t 
pamphlet upon the face of which there is a picture oE your 
residence with your name and address at the foot 7—Yes. 

And a complete statement inside of the whole business 
-Yes. 

In faot, as you told my learned friend, you have not 
advertised in the newspaper press 7—I have not. 

I think the only other matter I need trouble you abo'nt is 
the price which you have charged for this remedy and tn 
profits you have made. In the first place, have you ovor 
charged the patient any more than you told him you were 
going to charge him in the particulars 7—I never did. 

And, in spite of the charges, do the purchasers come on 
and repeat their orders ?—Yes. 

V, T i(El regard to your dealings with yonr brother, do you 
know what relation the price he charges you bears to the 
price be charges the general public 7—My understanding u» 

that I pay him- , , _ 

I ask you if you know. Do you know what prices yonr 
brother charges the general public in tbe United States? 

T TbatD'all I want to know. Wbat does be charge them?- 
He charges them 12* dollars for what I furnish for £3 but 
he has no medicine stamps or revenue stamps to put on it. 
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Then what does it matter whether the attacks are more 
•severe at night than daring the day if you give the tnati the 
■same thing whatever his answer is1—Because it bring* out 
•one characteristic of the patient’s condition. Nearly ail 
asthmatics are worse at night than during the day, bat if it 
•comes oat that they are worse daring the day than during the 
night it brings oat this fact, that exercise has something to 
do with it. 

What does it matter to yon, because you have the same 
Instructions how to use the tiling for everybody, and you give 
everybody the same stuff "—But supposing 1 find by these 
questions that the patient evidently doss not have asthma 
at alt, I then write to him and say, “This remedy will 
probably do no good whatever.” 

Your question if, "How 2oag bare yoa had asthma? 1 ’ 
Supposing he said, “I have never bad it." I do not know, 
bat perhaps you would say, “ I shall not send you my stuff,” 
hut, if ho says, “I have got asthma,” wbat possible ground 
Is there for asking whether he baa it more in the night or 
more in the day, except this, to lead him to suppose that 
somebody is going to look at this who will vary the treat¬ 
ment according to hU answers?—You cannot get a direct 
-diagnosis of an asthmatic's condition without just about those 
-questions, and they do briDg it out. 

Wbat is the good oi a diagnosis to yon if yon are going to 
give every man the same stuff and give him the mme 
quantity 1—It is a question of whether We give it to him at 
-all or trot. 

The answer this man gave you to your question “What 
remedy are you now using to rolieve attacks -J ” \ s “cod-liver 
■oil as a tonic.” If you bad been a medical man would cot 
that indicate to you that this man was probably suffering 
from consumption and tbat some medical man had ordered 
Mm cod-liver oil because he was Buffeting from consump¬ 
tion?-! always expect, when I find a man in taking cod- 
Uvet oil, he is in a very much rnn-down condition and ia 
being fea up. 

One of the grounds on which you would feed a man op 

would be that he ia suffering from consumption ?_Ves r 

Let me understand you. Here is a man who says be Is 
suffering from asthma. You told me yourself be mav 
•believe he is suffering from asthma bat is really suffering 
from consumption. You are told he is being fed up wiLb 

' Y ° U t *" 50a Y B0 '’ Ulink treatment 

is suitable for a consumptive patient, but you sent him this 
charged him £3 for it, knowing he was a fitter — 1 
fitter? .Ido not understand the term htter.-A 

TnSfv’tb weekly '--ages. Do. you attempt to 
. that?—This man was tent this remedy tor a tro 
weeks trial and then he was to decide whether be wanted it 
-or not, and it did not cost him one farthing 1 

Now I will ask you about rim two weeks’ trial Do vnn 

u 10 ie * Ma tb ' e 

admlnhter cocaine to him, it will prXw 

Jonfollowth”t?"—Yes lm ^ ha ™ ■>*«?respects.^ 

do not care the least whether it is dIhLYY re t 1:ef and you 

* soli^ 

611,1 ° nE U 7 ° D ^ him in out 

The fact Is, 

And it was that fact was it not tv.., 
this treatment at £3 to this man wbtohtefi 1 °^ 4G P^ ;&3 

s srssjs 

s 

ba ' ld , e l t t° t'to witness) ?—This was sent ® n S !an d (same 

and I have sent it out lu a few instance* w- ® a 17 recently 
TOjraised m answer to the query question 

beouYofd fir^XlulT 1 4 a they B h”4' 

"■ “* f ltat 


your specific contained cocaine and other dregs ?—This wan 
i written by my brother, printed in the States, and sent over 
hero t think abont a year ago. That was the first timo 1 
had ever seen ft. It was to obvfafo tbo difficulty of writing 
long letters explaining r Sects of the medicine, if there was 
any had effect. I do not think there have been more than 40 
or SO of those ever left the cilice. I Us possible there may 
have been that many. It ia only in answer to inquiries that 
that has been sent ont. 

Tills is wbat your brother apparently says: “We njo 
occasionally naked the question, * Will the continued nso of 
the asthma remedy produce any injurious effects?’” Have 
you ever heard It suggested that the continued nse does 
produce injurious effects 1~I never did. 

8o that this is tome complaint that has been mndo to yoor 
brother that has not reached yon? 

Mr. Duke : He does not say it is a complaint; he saya it is 
an inqolry. 

The Witness : The question is raised by the suggestion of 
some party who evidently is jealous of the success of this 
remedy. 

Mr. Et.dox BaSKES: That is wbat you think. It was 
their suggestion that it would, if used continuously, have 
had effects?—That suggestion goes out, people become 
nervous, and they write in askieg questions about it. 

Hsve you heard of this suggestion before this case ?—Yes. 

You have often heard of it. ?— Db, yes ; it has been at work 
ever since we started. 

You choose to put it down to jealousy ?—I do. 

But you have heard the suggestion that tho coctinncd two 
of your treatment docs produce had effects?—That question 
has been raised and it has been hinted that that Is the effect 
by jealous parties who are Interested to curtail the Bale 
of it. 

Do you know that this specific of yours has been the 
subject matter of discussions at meetings of medical men ?— 
I know it has. ■ 

Do you know it Is commonly known in the medical pro¬ 
fession for seme time tbat this specific of yonrs contains 
poisons—among some medical men?-1 know there are Borne 

v'Y T n V ha hove sou E llt ‘o criticise it and actually 
put the idea that it was a dangerous remedy. J 

But it has come to your ears, has it not,, that amongst 
certain members of the medics} profession it has been known 
for some little timo tbat it contains cocaine ?—They sov it 
has ; I do not know. 1 7 

But you have beard that?—Yes, I have heard it 

L cally f a 7 tbat heailn K the statement some time 
contained cocaine you have never taken the 
tremble to have the stuff analysed ?—I do, emphatically 

«Y!,l°l5,f' er J 8te “ * he tn,nb ’° t0 «* jour brother 
whether ft did contain cocaine ?—I never did 

Is that because yon were anxious not to know what ft 
contained ? I have nothing to do with compounding it ia 

enlZr y t f -'. y ° f th « borings is simply 

commercial and my brother’s is the medical. 17 

if tbe - T contain cocaine, would briny 
yoa within the Pharmacy Act 7 ^ 

D0KE : r , 6 H a < 3 aei ri on of law as to the qnantity • 
whether a certain element, cocaine or other ingredients sue)’. 

mentioned would bring a person feiUo# a orAnt**/fnn 
^Hr^I withiu the authorities depends on the amount 

chf^f^wtlflupp^oT^fh TXntVedfci * 

yo“r°Bigni Q rgn° r D a a pir r 8 *° BOt St withont 
Pb^meglY ^ XK£3; iS °° 5 a the 

•tabtaSS? RmlJrr: *"* liere * J “ ™T R la 

Mr. Eldon Ban-kes: It is onlv be pah. n tt v,„„ v *. 
known that some of these medicines contain these poboi^ 130 

sir. Justice Kidlev : ThB rnsrlfrino t — E u i-ons. 
strychnine and it was known ySre arc—IwYY ?° ntaiDs 
Fellows’s Syrnp of Hrpopbosphites ,6 Uf0ue knew it, 

a. a mo,? h 7 

contams strychnine. I was talking to a m Jdi'r-J rt * ,nly 

,KirsK “if, 1 £;t k r tma “ 

is ,a * Amut “«a- ss^fsir^c! 

Mr. Justice Rtonsv : A chemist will not sell tt to yon cow> 




g'26 The Lancet,]- 


TUCKER v. WAKLEYi>AND -ANOTHER. 


[Ebb. 1; 1908. 


seems to lodge Id the nostrils and the back of the nose and 
create a slight Irritation. 

Have you tried a specific produced in compatition with 
Tneker'e in Tucker's atomiser ?—1 oannot say that I know 
the fluid was produced in competition with Tucker's, but 1 
liavo tried a fluid which I have been told is supposed to 
relieve spasms of asthma. 

You have tried other fluids?—I have tried another fluid. 

In Tucker's atomiser ?—Yes. 

■ Did it have the effect?— As far asT can judge it had no 
effect whatever of any kind. 

Did you get that fluid made up yourself 7—No, I purchased 
it; it is a proprietary article. 

Will you give me a description of it? 

• Mr. Eldon' Bakers : I object to this. 

• Mr. Justice Ridley : I do not see that this is material. 

Mr. Eldon Bankes: We cannot inquire whethef other 

people are doing the same thing. 

Mr. Justioe Ridley : We shall get into protracted inquiry 
into all sorts of things. 

Mr. Duke: I do not think so, my lord, for this reason: 
we have reason to suppose the ingredients are the ingredients 
my learned friend says are the ingredients of Tucker’s. 

Mr. Eldok Bankes : If they are they do the same wrong. 
Mr. Duke : That is an observation whioh is hardly worthy 
of my learned friend's position. 

Mr. Jnstice Ridley : That would make it material, because 
you have stated that the constituents of this medicine are so 
and so and so and so. 

■ Mr. Eldon Bankes : Yos. 

Mr. Justice Ridley: I really do not know what evidence 
you have on that subject, and I am speaking at random, but 
if Mr. Duke can show that a medicine made up of those 
ingredients has no effect at all I think that is material. 

Mr. Eldon Bankes: My point about that is, it has the 
effect of poisons, and whoever sells tho poisons without the 
proper safeguards we rightly or wrongly should say the same 
about them. 

Mr. Duke : You would say it was fraudulent. 

Mr. Justice Kidley :■ You have no right to say it is fraudu¬ 
lent ; that is the difficulty in this case. 

Mr. Eldon Bankes : That, of course, is the question we 
are trying here. 

Mr. Justice Ridley : But yon cannot. 

Mr. Eldon Bankes :■ With great submission it oannot be 
relevant to this case to deal with tho question of any other 
preparations. 

Mr. Justice Ridley : No; I do not think it can merely as 
such, and I quite agree with you, but the difficulty I have is, 
if you have stated that certain ingredients are the ingredients 
of this stuff, and are deleterious, and he can show be has tried 
stuff made up of those ingredients and it has no effect at ail, 

I do not see how it can be excluded. 

- Mr. Eldon Bankes : No one says that one single spray of 
this stuff would have any effect. 

Mr. Justice Ridley : No, that is quite true. 

■ Mr. Eldon Bankes : It is the constant use of it. 

Mr. Justice Ridley : That is quite true. (To the witness) 
How often did you use this other medicine, onoe or more 
frequently 7—1 tried it for a somewhat prolonged period in 
Order to see exactly, bat probably a week or a fortnight— 
certainly not less than a week. . , 

Mr. Duke : Did you give it a full trial with a view to I 
Seeing if it would relieve yonr asthma?—I did. Perhaps I 
Ought to say it was owing to my not having at that time any 
severe attacks of asthma I thought I would take the oppor¬ 
tunity of trying this other, bat it did not relieve to any con¬ 
siderable extent the mild attacks that I did have. 

Will Vou look at that. I do not propose to do other than 
Idohlify it at the moment; is that the proprietary article 
\vhloh you used? (Same handed to the witness.) It bears 

the same label. , . T j-a 

You got it as that proprietary artiole 1—1 mo. 

Mr. Duke: I should like to have that identified. 

• Mr. Eldon Bankes: Yon can mark it. May I just look 
tit it to that I may know what it is ? • , _ , 

. Mr. Duke: I can tell you what it is; it is 
21 Some question may arise about that. If your lordship 
Would allow me I should like half of that token from the 
Lottie in order that I may be able to deal with it to test the 
kuggorted ingredients of it, and the other half to romain cu 
the disposal of my learned friend. In order to be able 
to-cross-examtos I shonld have to be ablerio do so. _ 

Mr JusTtoe Ridley : I do not see how I can object to 
yonr making the use you propose to make of it. 


Mr. Duke : When it has been identified I should like to 
•have half of it to see if it is correctly desoribed to have the 
ingredients it has or not. 

Mr. Justice Ridley : I do not know whether you will be 
able to do that; I expect-Mr. Bankes will object to that. 

Mr. Duke : I expect, if I am- right In my hypothesis, to 
defeat his objection. 

Orots-cxamiiud by Mr. Eldon Bankes.—I understand 
you tried some other atomiser and your objection to that one 
was that'it did not make a.sufficiently fine spray?—That 
is so. 

Thomas Edward Mansfield, cxamini-d - hj Mr. F. E. 

Smith. —I think you are a member of the Bar?_Yes. 

Have you been a sufferer from asthmatio-trouble?—Yes, I 
have. 

Eor how long?—It.gradually increased up to two years ago 
for, I shonld. think, the last 12 years. It gradually got 
worse up to two years ago. 

Were your attacks severe or hot ?—Four years ago or three 
years ago they got very severe indeed. In fact, it got rather 
serious. Of course, I was using this before. 

Were your attacks of-a kind to interfere withyour, pro¬ 
fessional, work?—Very much indeod; that was the serious 
part about it. • , 

While you were suffering, and until you began to use Mr. 
Tucker’s specific, as to which I will ask you in a moment, 
did yon have medical advice for the treatment of your ail¬ 
ment?—Yes, certainly, and drugs too. 

Taking ifr ganerally, you have tried many remedies, I 
think?—Yes; they were relief for the time but they were 
always objectionable. 

Did the efficacy wear off with repeated nse?—I had it 
daily and it was only a relief. 

They returned as bad ?—Yes. 

Did your attacks come on in the night time ?—Yes; they 
always como worse then; the momont you lie down, of 
course, it always begins. 

Wbat would be the duration of an ordinary attack 7—A1 
night through if you have got asthma very bad. Yon may 
sleep for balf-an-honr and then wake np again and want to 
breathe. 

When did you first begin to use Dr. Tuoker’s specific?—I 
oannot fix the dale, but it is a good many years ago. I 
bought the first instrument in Holbom personally. I was 
recommended. 

Did you get it for trial first or not 7—Yes ; I had it a fort¬ 
night. _ 

You did not part with your money for that time 7—No; 
then I kept it. 

Mr. Jnstice Ridlet : You cannot tell me when it was ?— 1 
cannot. 

Mr. Eldon Bankes : The plaintiff says that he moved 
seven years ago. 

The Witness : I attended at the place personally in 
Holborn. Q 

Mr. Smith: It is somewhere about seven years ago; that 
is sufficient 7—Yes. 

I want you to tell my lord and tho jury what has been 
the effect of using this specific and atomiser upon yoor 
ailment 7—I conld not do without it. I can now comparatively, 
because in the atmosphere I am Id— not just at the moment 
it suits me better than North Lanoashiro. 

You were formerly practising at the local Bar in Lancashire i 
—Yea. 

Mr. Jnstice Ripley : But you can now 7 —I have it with 
me always by way of preventive, because I do not havo it If 
I have it with mo, bnt if I am without it I begin to think 
about it and begin to get asthma if yon get nervous 
Mr. Smith : You always carry it with yon ?—Yes. 

Have yon got it with yon now?—I have. Of course, it W 
nervousness, I suppose. If yon know you have a thing that 
will give you instant relief and you have not got it with you 
and you have to do wbat onr profession does, you get nervous 
for fear it should come on. 

How long did you nse it before you got into the condition 
In which you say yon can do without it?—For the last 18 
months I have used it very little. 

You did not find the habit growing upon you 7—1 cannot 
understand anybody using it nnless they want it; they are 
only too glad to be rid of it. , , , , , 

Mr. Justice Ridlet : It is not pleasant to inhale vapour np 

Hafit''exercised that kind of seduction over 
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£18 498 17r. 1(W. for tbe year 1907 op to a certain date. 
Can' you now give me the date 1 
Hr. Deke: Do yon want it at the moment I 
Hr. Tux'S BASKE3: I am finishing this point if yon can 

^ Jolt look at that letter; that mas the letter I was asking 
for; it is the Cnshics letter. I* that letter issued from your 
so- called office 1 (Document banded to the witness.) -It is, 
and it has special instructions for the use. 

Keep that in your hand; that Is entirely printed Type- 

^That "would be sent out by one of the typists ?-~It is 
printed bv the printers, but it is in a typewritten form. 

It has been typewritten, but because you send out so many 
of them you have had it printed ?—We tend it with every 
trial that goes out. 

IVould that be sent out by tbe typist, for instar.ee, without 
any communication with yon at all J—Every single treatment 
that goes out the typist puts in one of these. 

That is the one saying tbe treatment is absolutely harm¬ 
less 1—That Is sent to every patient, or at least intended to 
be; if it is rot it is a mistake. 

Hr. Duke : The figures Hr. Smith gave were for tbe whole 
year 190?. 

Mr. Eldon Bashes : £18,4981 

Mr. Duke: That Is under tbe heading of “Deposited,” 
gross receipts, £19,678. 

Mr. Eldon Bashes : I understand the gross figures for 
1907 are £19,678, but they would exclude the agents’ 
commission 1—I think since May; that is my recollection. 

Do yon say now that this business, and a very lucrative 
business it seems to me, is worked upon the terms that you 
control Great Britain and the colonies and everywhere else 
except North America ?—Practically to. 

And your brother does North America 1—Yes. 

North America is not a very happy field for these enter-' 
prises now, is it ? How many States to yont knowledge have 
expressly forbidden the sale of your specific at ali 1—Not a 
single one. 

Let me ask you this, Massachusetts 7— VTe hare, I think, 
more in the State of Massachusetts than any other State in 
proportion to the population. 

Do you disregard the law there just in the same way as 
yon do in England 1 

Mr. DtTHE : I submit my learned friend is not entitled to 
make that statement. 

Mr. Justice Ridley : I think be may make the statement; 
of course, we cannot take it as accurate. 

Mr. Eldon Bashes ; I will withdraw it. 

Mr. Justice Ridley : I suppose under the Pharmacy Act 
the word *■ poisons ” largely depends on what the quantity 
is? 

Mr. Dcf.e: It does, and it has been a matter of judicial 
decision. The allegation is an allegation of fraudulent 
mode of dealing. 

Mr. Justice Ridley : I must hear Mr. Rankes upon that 
I think. 

Mr. Beke 


Mr. Eld oh Bashes : I am prepared to prove the law. 
Mr. Barrett will come and prove the law. 

Mr. Duke : Tbe question is this witness’s knowledge. My 
friend produces a newspaper which, to far bs appears, the 
wltnfss has never teen and seeks to put that to the witness 
as evidence of knowledge by him. 

Mr. Justice Ridley : 1 think he can do that. 

Mr. Eldon Bankes: If he denies the knowledge 1 must 
prove’ it foncaiiy in the proper way. 1 am only asking him 
now whether of bis own knowledge, in pnrsuance of the law, 
of which apparently he has some knowledge, he does cot 
know that pnblic advertisement has been made by the State 
Board of Health of the Commonwealth of Massachusetts 
including his particular medicine as one of these the sale of 
which is prohibited. I osk him simply. Did yon know that? 

The YTitness : That it is prohibited 1 

Yes 1—1 do not know that it is. I know it is not, becauso 
the remedies are goiDg in there every day in Massachusetts. 

Have yon had no correspondence with yonr brother on that 
subject 1—t am not sure whether 1 learned it from him 


I am not at all objecting that my friend is 
not entitled to investigate the matter fully, but the real 
question is whether the plaintiff conducts his business 
properly. 

Mr Justice Ridley : I thought that was what was alleged 
hut also it is alleged that there was the sale of poisons. 

Mr. Dcke : But it only alleges that as a ground for saying 
that the plaintiff conducts his business fraudulently, tour 
lordship will see they say that the charges in the libel are 
fair comment because of various matters, and then it sums 
up with the statement, a late paragraph of the particulars 
with the specific contents cocaine and atropine. 

Mr! Eldon Bankes : I asked you about Massachusetts 
Do you not know of the Statute of IK 6 in the State of Massa¬ 
chusetts forbidding the sale of medicines containing cocaine, 
and directing there shall be no prosecution until the State 
Btard Of Health have publicly stated the medicines Indf 
Cited - do you know that-1 1 know there was a law passed 
pertaining to that, but just what it was I do not know 

Ca!I(?d ths Daily 

Adccrtuer „ —l ksov? there is soth a p^per * 

I ask you to look at this advertisement and tea whether 
there Is no. here, in pursuance of the Statute-_ 

t mnst ? b i ccl point. If my learned 

friend has evidence of an unlawful ac t committed in 

ttC ^ of CsLT/hem^t 

prove tbe law in proper order. 


a letter, or whether I learned it through a physician whom 
met from Brooklyn, New Volk, but 1 heard something in 
reference to it. 

Learned whatl—That there was a law passed seeking to 
control the sale of poisons or proprietary medicines of all 
kinds without- the formula being given in full. 

Have you not since heard that yonr particular medicine 
has been specially excluded 1—No; and had it been of course 
should have heard of it. 

Then I must prove it in the proper way. Do not y on 
know that the same law prevails in the State of New Jersey 1 
—I do not know anything about it. 

Or any other State 1—I know the sale in the States is 
simply Immense : greater than mine here, much greater. My 
brother does mors business than I do. 

Hr. Justice Ridley : I suppose it will bo said against yon 
that that is the reason of the Jaw being passed. 

Mr. Eldos Rankes : Of course, that is my case. 

Mr. Dcke: Your case is that ho carries on bis basinets 
fraudulently. 

Mr.’E ldon Bankes : Fraudulently, I know. 

Mr. Dcke; Of course, it means nothing when yon come 
into court. 

Mr. Justice Bidley : As far as the libel is concerned I 
shall have to hear what Mr. Bankes says when it comes to 
a question of the meaning of it, but I certainly thought 
it was suggested that it was a fraudulent sale and it also 
suggests that it is pofeoncus; but I thought the main argu¬ 
ment in the paragraph complained of was against tbe Press 
in assisting people to sell remedies on so large a scale bv 
offering their colcmns for advertisements. Wo' shall hear 
what Mr. Bankes says about it. He says it is cot a remedy 
because it contains poisons in an improper quantity ; and, 
secondly, it Is fraudulent because tbe price is excessive. 

Mr. Eldon Bankes : And because it Is sold by a man with 

absolutely no qualification- 

Mr. Duke : That is not the allegation ; there-is no par¬ 
ticular of that. 

Mr. Eldon Bankes *. Promiscuously, under, apparently, 
the Government segis of the stamp ; whereas really it ought 
to be labelled “Poison,” and sold only under the restrictions 
applicable to things of that tort. 

Mr. Justice Ridley: There is another point in the case 
which we EhaU have to deal with acd that is (Ms, that the 
coroner did not take it as being fraudulent, so far ns I 
understand, except as being sold under the cover of the 
Government stamp. 

Mr. Eldon Bankes : Yonr lordship will hear the coroner 
when he comes. Your lordship will Ee e our amended 
statement put that right. YYe attacked it on both grounds. 


SECOND DAY. 

Hr. Justice Ridley : I wish to say that I-observe in the 
ffiornmg I am reported to have said that the 
moprmlary mtdmme which I mentioned, Fellows's Snap of 

n m2rked as a poison. I never h,ld 
it h*d been marked as a poison, and I am rutberapprehensive 

?* 1DSa \ TmRWj b6 prejudicial to the 1 medicine, 
although I cannot quite say what it is < tYhat I did say was 
whereas von could bny it freely, formerly in the cbimUU 1 

«k for it yon ’have to rignyour 
came in the books. I do not vrish to have aojtiucg- reported 
from me which would be likely to have uny prefudi^ ^ 
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and I think yon were formerly Mayor of Winchester 7—That 
Is right. 

Mr. Justice Ridley: Winchester College, is not it?_ 

Winchester School, commonly called Winchester College. 

Has your form got a holiday t—We are all of ns on holiday 
at present. 

Mr, Smith : Will you tell me, have you ever suffered from 
liability to asthma ?—Yes ; as a matter of .fact I had a good 
many years ago an illness, indigestion it took the form of 
chiefly, and it gradually became more and more asthma. In 
1903 I suffered more from asthma than from anything else, 
and oalled a doctor in for asthma. 

I think yon found it interfere a little with your work ?_It 

interfered very greatly; I hgd frequent attacks of the two 
illnesses. 

Did you take medical advice for it ?—Yes: for asthma 
from 1903. 

?nt without getting complete relief ?—Without getting 
complete relief. 

In what year was it that yon first heard of lacker’s 
speoifio ?—In 1904, in the summer. 

Will you tell me what has been the effect upon yonr 
ailment of the use of Tucker’s speoific ?—It has always given 
me immediate relief. When I have need to use it it still 
continues to give me instant relief. I think I use it rather 
Idas than I used to use it; in fact, I certainly do. 

Hava you found a craving growing upon yon for Its use, 
whether or not you have got an attack ?—No, I have not. 

Has the employment of it diminished the Interruptions in 
your work to which you told us you were formerly subject 7— 
Yes, I am quite sure of being able to get through a heavy 
time of work now because I expect an attack then and I 
always get relief from the uso of it. 

■ Mr. Eldon Rankes : I have no questions. 


Kdwabd Symons, examined by Mr. f\ E. Smith.—Y on 
are a member of the Bar ?—I am. 

You were subject for many years to severe attacks of 
asthma ?—Ever since I was two years old. I am told. I have 
known it ever since I was four. 

You have had it all through your recollection 1 —Yes. 

In recent years have you become aware of Tuoker’s 
speoific ?—Yes. 

Do you use it and keep it by you 7—I am never without it, 
I have oue of the atomisers at home and one at chambers. 

What effect does it have if you hare symptoms of possible 
attacks of asthma 7—It gives immediate alleviation and relief, 
and very constantly so far as I know keeps it off altogether. 

You mean yon get symptoms which wore formerly followed 
by an attaok of asthma 7—Yes, quite so. 

And when yon now uso Tucker the attack does not come ? 
—Yes. 

Mr. Justice Ridley; It aots as a preventive?—Yes, it 
does. 

Ab well as a remedy?—Yes, it does, most oertainly. 

Mr. Smith : When did ^ou get it ?—I pot it in 1900; it 
was 1899 or 1900; I am almost sure it was 1900. 

In Holbom ?—In Holborn; I went and saw Mr. Tnoker 
himself. 

By whom was it recommended te you 7—It was recom- 
monded to me by ono of the leading physioians in the West 
of England. 

Do you know whether he was himself a user of it 7—No, 
bo was not, 

8d far as yonr experience goes is there any craving for 
this remedy if there is no ailment I—Absolutely not. I may 
perhaps say that I knew there was cocaine in it because a 
dootoT friend of mine analysed it and told me so. He used 
jit himself. He does not even go hunting without having it 
in bis pooket, so I knew there was cocaine in it. 

I hope your doctor friend who goes hunting has not become 
a viotim of any cocaine habit, as It is called ? No, he has 

n< Mr. Justice Kidlet : He goes ont hunting with jit in his 

pocket 7—Yes, he is never without it. .. 

If he felt the symptoms in the middle of the run he would 
have some diffionlty in using it!—I suppose he would wait 
till the hounds were called off. He is never without it. i 

Mr. Smith: Something has been said about Mr. Tuokers 
bones'tv Have you had any practical test of that ?—Yes, I 
have: the bulbs of the atomiser occasionally wear out, so a 

few months ago I wrote to Mr. Tucker and askedhbn to send 
few momns age «We will send 

me three or four. 


want at the moment,” and I was very much obliged to him ■ 
of coarse, and only got the one. ’ 

Crest-examined by Mr. Eldon Bankes.—I understand tou 
to say that both you and your friend know that this contains 
cocaine 7—1 do not know it; I only know it from what he 
told me. 

You believed him 7—Absolutely. 

Then you do know it in the ordinary sense ?—Yes. 


them if yon ch^se but tbey deteriorate and wear out with- 
dut^e. ^d I would advise you not to have more than you 


Hhiam Denton, examined hj Mr. Smith.—I tbinV j- 0 a 
are a commercial traveller 7—I have been. ' 

You are retired now 7—Yes. 

Yonr centre of operations used to bo Manchester f—I 
reside there. 

Do you mind telling ns how old yon are ?—61. 

Have you had a constitutional liability to asthma?—Yes. 

How long have yon been liable to attaoks of asthma 1— 
30 years. 

Did you find that the ailment was apt to interfere with 
your business 7—Very muoh so. 

1 think you consulted doctors about it?—I did. 

And tried a variety of remedies 7—I have had an examina¬ 
tion and was ordered out to Nauheim. My heart was weak 
with the remedies I had been taking, the different smoking 
mixtures and other things. 

Yon were weak with these remedies and yon were adrieed 
to go to Nauheim 7—Yes, I was ordered to. 

And you did go there 7—By Dr. Dreschfeld, and I wont to 
Naohelm, and whilst I was there I met a gondeman who 
recommended Tucker’s atomiser. 

"Did yon give us the date or not 7—It was in 1901. 

In 1901 I may take it you ordered a great number of 
remedies 7—Everything I could hear of. 

And consulted various people 7—That is right. 

Until 1901 had you derived any real or constant alleviation 
of yonr trouble 7—Not any whatever. 

When you got Dr. Tucker’s atomiser did you, first of all, 
get it on trial ?—I did. 

And after trying you paid for it, and bought it, I think I— 
Immediately. , 

I want you to tell my lord and the jury what the effect o£ 
the Bpecifio as need in the atomiser has been with this long¬ 
standing complaint of yonre 7—It always relieves the attaoks, 
but I am still subjoot to them. 

In wbat Btate are you Bince you have need Mr. Tuckers 
Bpecifio as far as the power of alleviating your attacks t« 
concerned 7—Just the same as at first; still efficacious. 

I was asking you for the moment to compare it with Uie 
time before you bad Tnoker’s specific: do you follow what i 
.mean?—No, I do not. 

Supposing you havo an attack, in regard te the alioviauon 
of that attaok are you better off with Tucker’s speoifio than 
you were before you had Tuoker’s specific?—Yes, I am moo 
better of course, very much better. I was going to die it 
had not got that Tuoker’s atomiser. . 

You mean your attaoks were so serious 7—Yes, very baa. 

May I take it your general health has improved while you 
have used it?—Altogether, yes. 

You do not feel a craving to use it except when you are 
suffering from asthma 7—Oh, dear no. X always have 11 ln 
my pooket. 

General Charles Stewabt Lane, O.B., examined by Mr- 
Duke. —You are a retired general in His Majesty’s Army' 

1 am. 

And a Companion of the Bath 7—I am. 

Did you more than 20 years ago become subject to 
recurrent attaoks of asthma?—I bad my first attack a 
Cashmere in 1884, and it nearly killed me. . 

Did you remain subject to severe attaoks for many year* 
—I did. 

Up to what period 7 

Mr. Justice Ridley : Nor how long did there severe 
attacks continue to recur 7—For hours and hours—12 he 
at a time, I may say, until 1894. ... „ . . 

Mr. Duke: Had yon then come back from India some tw 
vears?—I came back in 1892. „ . ... rJM 

In 1894 did you become aware of the Taaker specific 7 1 

Did you get it?—I got it sharp enough, yes. 

Wbat effect had it upon your asthma?—It took it away 

at once. time onwards ?—I bare 

Have you bad It by yon from tb^ j ]Jve j do not 

it almost in evety room in the bon , with me. 

fcmow how many I have got. l' s > 3 


The LANCET.] 


TUCKER r. YTAKEEY AND ANOTHER. 


[Feb. 1,1903. S23 


physicians and others who would intimate to their friends 
that the fluid contains poison such as cocaine and is dangerous 
to use; they fail to take into account that you can throw the 
■vapour with ray Atomizer against a sheet of white paper with¬ 
out even staining it, which anyone can demonstrate who may 
have one of these instruments. This being the case you can 
readily see what an infinitesimally small amount of medicine 
is taken into the circulation." I ask you is cot that written 
by somebody who is under a complete misapprehension 1— 
It was written by Dr. Tucker himself. 

Yes, 1 know; hut is not the reason why no mark is made 
upon the paper that the spray is so fine that it does not 
condense, and it does not- matter how longyon go on spraying 
no mark would be made!—It would if you continue long 
enough; you could produce a slight discolouration. 

I suggest to you that this is no test at all, and no indica¬ 
tion .—That is a matter of opinion only. 

But is net it an expression of opinion of a man who 
obviously is ignorant of the first principles of the effect of 
vapour ?—The man who wrote that stands in his profession 
as high as any man in the State of Ohio. 

tv Sir. DrKE.—Do you think you would 
like to charge him with fraud because he was mistaken when 
he wrote that, as my learned friend savs he was 1 —Certainly 
not. 

In yoar view he is not mistaken as I understand. In yonr 
view your brother is right about tent 1—Certainly, absolutely 
right. 

I tWnk I had better read this; “We are occasionally 
asked the question • Will the continued use of the asthma 
remedy produce any injurious effects 1 ’ In reply we will 
ray, once for all, that if used according to directions no 
perceptible effects whatever can be noticed. There is one 
thing that is not considered by physicians and others who 
would intimate to their friends that the fluid contains poison 
such as cocaine and is dangerous to use ; they fail to take 
into account that yon may throw the vapour with mv 
Atomizer against a sheet of white paper without even 
staining it, which anyone can demonstrate who mar have one 
ox these instrument*. This being the case you can readily 
see what an infinitesimally small amount of medicine is taken 
uito the circulation. Also the medicine beicr* applied 
direcJy to the seat of the disease only a very small quahtitv 
is required to produce the desired results. This statement 1 
being true makes this mode of treatment the only one that 
is ernmely harmless. I make the assertion that this remedy 
ran he used daily a lifetime with this'Atomizer without any 
perceptible effects upon the constitution whatever if n-=ed 

aW 5 v? t0 U 1 Strl T C ? 0nS ' l he remed I now been in use 
about 17 years. I have yet to learn that any bad effects 

? 3 “*?* iM ‘f nc '- of Itself should 

be sufficient to convince the most sceptical.” This is'a 
paper which yon say yonr brother produced comparatively 
recently of which he seat von some copies 7 _Yes ^ !ala 

You have sent a few of them out?—I keen 

ever a question comes up I inclose that in abetter inw id 
of writing a loDg letter. ~ mszeaQ 

Apparently your brother writes on the asmmntion that 
there is some trace of cocaine in his rniwum • . 

assume that i-He takes the critic onT^ ™ ^ 

he says; •• If there is a poison.” I thiny that S ? d 

means to convey. r uuhe that is the idea he 

If used according to directions it cannot hurt ? That -■> 

How long ago is it to your knowledre ttX 

using this remedy for his own jLSfc wS? 

remedy completed in if* Tiroconf . /—He Pad this 

August. 1859, an d be has bin uriV^orSa^f ° f 

You say he is 70 years old ?_Yes' con riantIy ever since. 

When did you see him last?—It’is , 

August. u about a year ago last 

»sl'n a il^j Cd lyrical condition was he ir, rvx v. 
at all bruxea down bribe ns» o* Did he seem 

travelling through the RociyVomS^/f'® 6 and 1 were 

and he was as good a climber'as there^L t'ra" 611 “ onths ’ 

That is when he was 65 or 6 Q roa ?he P^Y- 

in? expedition in the Rocky llounhiirs > V" 6 ™ 0n a dinb ' 

Yon yourself are 68 7 —Yes -—Yes. 

In the coarse of vour busings how r— v ,, 

do you use this preparation l—I use it f n » fcoW taqriently 
when I have no one tocall udou mo r ' ^riance on Sundays 
the 24 hours. ° CpGn f °Or or five times durtog 

-I could not live 




You are naturally subject to attacks of asthma 7 —Yes, and 
our whole family are chronic asthmatics, but in my profes- 
sional business- 

Please do not bnrry. That is on Sundays when yoa have 
your choice about how much yon nse 1—Yes. 

With regard to your chronic liability to asthma what ha* 
been your condition as to suffering from attacks of nsthrna 
during the time yon haTO been living in London ?—I can 
stand as much fatigue as almost any man of my age, I think. 

Does asthma ever now take hold of yonl—It would if I 
was to go out and run a foot-race of perhaps 50 yards; 
l should feel the effect. 

Bnt you do not run foot-races?—I do not feel it to anv 
extent. 

Going about in your ordinary habits as a man of 69, doe? 
asthma take hold of you now 1—Not to any extent at all. 
It would be a slight coughing or irritation o’f the bronchial 
tubes, bnt no asthma. 

_ That is the manner in which you use if, because of vour 
liability to asthma ?—Yes. 

fYitb regard to your other user do yoa demonstrate to 
pereons who are seeking to buy this apparatus the use of it 1 
—There is never a day but what I demonstrate it to some of 
those who are calling at the office. Some days I hare a 
continual string of callers all day long, nnd I am constantly 
nsing it all day long showing people fiow to use it. I never 
hesitate a moment about doing it. I have been doing so for 
17 years. “ , 

Yoa did It while you were assisting vour brother in his 
dealings with the specific in North America ?—Yes. 

And you have been doing that ever since you came to 
England ?—\es ; more so $fnce I came here. 

Has that been increasing since the business increased here? 
—The climate here is harder on an asthmatic than it is in 
the State*. 

So faT as yonr experience is concerned, is there any ground 
whatever for the suggestion that the use of this specific 
affects the general health of the patient ?— Quite the reVeree 
it improves the health, because he can breathe properly; it 
the health one way or the other directly, bnt 
inairectly it affects the health because he can breathe.' 

It is suggested that the use of the specific poisons the 

droned do"!? 156111 ' ?_I d ° ^ ^ 05 * f 1 W ^ ***7 
Hr. Justice Ridley : That is for the jury 

r-,iL CUK x ; Y ith l egard to atomisers, have von had 
customers who have been customers ever since von began 7 _ 

And who remain customers now ?_Ye? 

quftr o fto a ! hem fr ° m 131136 t0 tiDe ? ~^ an - r of I «e 

Is there one of your customers who shows anv kind of 

' eamrf M«K» h« referred to of £ffig a 
poisonea person !—Not one. 6 

Have you ever heard either from tout patients or the 

Nmhtosof th T e °tonA tient5 of **>*?_ 

Yen ever hear it at all from any person who ires 

SSbXXv™" r^ e me 01 this remedy—who was 
tXkimL '~ y ' 0 ’ 1 neTEI heMd at all—nothing of 

atiSref™^ frie ° d asbefi Yon abont the Oppenheimer 
the drra.'.J e5 ^ 0ppenl ? eliaCr 316 poop’-e in » laree wav i n 
and \ f m J be 6a PP I - rul ? of the matters which doctors 
and chemists nse for the cnxe of ailments ?-I «lSd s ” 

^ Ba YEES ; I must object to this. I did not nut 

Hr^DraXi ?h^ t0n ht er ' 1 TnckeT produced it In the box. 
tX; • l thought my learned friend produced it 

, X’ CC R ™, LEY : Ko: besa3d it was the only one he 

h HrDXr ro Ttonn f^fe-vapour «nd notscray. 

rnr. VUKE. Ithoueht my learned friend had produced it 

.Jr.^ticcto^: Hr. Bankes put a qcesiiTabfuttt 

itfciefa^Lf^ithhif 17 M <0 ib SlreD ^ ^ b °w 

abort it. 

The world b full of them r ttc ' e atounsers?- 

Do you find that there are 

to compete with your brother, bei I ng advertised 
they hive been at it for yraS P P ^' 10D oi *«> i 

ofX-Ye^ d aa0np T oa r patients that they become aware 
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of asthma from about 30 years' ago. In the later years the 
attacks increased in severity, in frequency, and in dura¬ 
tion. 


To what extent had that affected yonr ability to follow 
your profespion 7 rrlt prevented roe attending business regn- 
lairly, and I bad to leave business very often suddenly. 

Sinoe you have had the Tucker specific and used it, What 
has been your condition as to asthma ?—I have been practic¬ 
ally independent of and free from asthma. I do not mean 
actually free from it, but the’attacks of asthma can always 
be controlled, and they never interfere with my arrangements 
in any way. 

With regard to this suggested craving for the preparation 
do yon find any craving for it 7—Not the slightest. 1 do not 
use the specifio as often as I should do. I could use it 
between attacks so as to prevent attacks, but I only nse it 
when the attacks are actually imminent. 

With regard to your general health,.how has it affected 
your general health 7—My general health is much improved. 
My health Is normal now; I can eat, drink, and sleep. 

Dr. Thomas Clark, examined by Mr. Duke.—Y ou area 
registered medical practitioner?—I am. 

Where do you carry on your practice?—Wandsworth 
Common. 

Have you been subjeot to asthmatic attacks ?—I have. 

Did you become aware of Tuoker’sspecific some years ago? 
-—Eight years ago. 

Did you adept the use of it 7—I did. 

What was the effect of it?—I have been kept from my 
work for three months on account of it. 

Oh account of what 1 —On account of the asthma. 

I am speakiDg of the specifio. What has been the effeot 
of the use of the speoifle since you have had the specifio?— 
The effect of it is instant relief. 

Since that time when you adopted the use of it eight years 
ago have you continued to use it ?—I have. 

Havo you found the same benefits ?—Always. 

I do not know whether you know the composition of it 
yourself or not ?—I do not. 

Do you find in your case anything of the nature of a craving 
for the speoific when you were not in danger of an attack of 
asthma 1—N ot the slightest. 

It is fair to you to say that yon did not see yotzr way to 
give Mr. Tucker a proof of any evidence ?—I did not. 

You are attending here on subpeena 7—Exactly. 

Orosi-examincd by Mr. Eldon Bankes.—A s a medical 
man perhaps you can tell me something about cocaine. Are 
you familiar with the effects of cocaine ?—We u36 it in 
practice, certainly. 

First of all, is it a poison?—Yes. 

And a poison which appears under the schedulo to the 
Pharmacy Act ?—I believe it does. 

Mr. Justice Ridley : It is not in my copy as far as I can 
remember. 

Mr. Eldon Bankes : Your lordship will remember that 
the Act provides that in addition to the poisons appearing 
in the printed schedule additions may be made from time to 
time by the Privy Council by Order. 

Mr. Justice Ridley : It has been added afterwards? 

Mr. Eldon Bankes: Yes. 

Mr. Justice Rid ley : No doubt it would be classed amongfet 

^°Mr. Eldon Bankes : Oomlng under the sohedule to the 
Pharmacy Act do you know that the sale of it is surrounded 
by certain restrictions?—I hare no means of judging that. 
We buy it from the wholesale drug houses in the usual way 
with other drugs, of course. A layman would be the one to 
give that evidence. 

You do not know, perhaps, the provisions of the Pharmacy 
Act concerning the sale of poisons 7—1 know, they have to 
sign a book when they receive it, but that dees not apply 

The Pharmacy Act. does not apply to a prescription by a 
dulv Qualified medical man?—No.. 

I- want to kr-w a little about cocaine. Of recent years 
have doctors feund that cocaine ought only to be used under 
very stringent precautions?—When injected under the skin 

it has to be used with great precautions. 

Hps it been found that some persons are extraordinarily 
susceptible to cocaine 7-Yes. wZn used in the manner I 

^We^bl^'cm' 6 to the nee in a moment.-' Has It been found 


that in some persons it will produce the most dangerous 
symptoms allhongh'admfnisfcefed in minute quantities?—All 
1 know is when injeoted under the skin. 

You are confining your remarks at the pfetent moment to 
when injected under the skin ?—Exactly. 

Has it been found in some persons when injected under 
the skin in minute quantities.it produces the most dangetous 
symptoms ?—Exactly. 

Do you.know that some doctors now, many doctors,' reft«e 
to presoribe cocaine at all 7—1 was not aware'of that. 

Do you know that many doctors,, when cocaine is pre¬ 
scribed, indicate on their prescriptions that it is not to be 
made np again without a further order?—No, I do not. 

May I ask, do you hold any qualification, and what ii 
yonr qualification ?—I am a Licentiate of the Royal College 
of Physicians of Edinburgh and the Faculty of Physicians 
and Surgeons of Glasgow. 

Is yours a general practioe at Wandsworth Common f— 
Mine is a large general practice at Wandsworth Common. 

Yon have spoken of the effect of cocaine if administered 
by injection?—I'have. 

Of course, if administered .by. injection it is qulokly 
absorbed into the system?—Instantaneously s of course. 

Have you considered whether a drug would be readily 
absorbed into the blood if - inhaled?—Yes, it would he 
absorbed into the blood, I have no doubt. 

And more readily absorbed into the blbod if inhaled than 
if swallowed ?—I should say so. 

In addition to this peculiarity of cocaine, that many persons 
are extremely susceptible to cocaine, is it within yonr know¬ 
ledge that very small quantities of it produce the cocaine 
habit in patients ?—I have never met with a case. 

Have you never had a-patient with the cocalhe habit 1— 
Never. 

Do you know from your mbdlcai reading that the cocaine 
habit is very readily acquired by certain personal—I do. 

Of course, it depends upon the state of health, of the 
patient and his susceptibility as to whether he or she will 
acquire it or not?—I do nbt think so. 

For instanoe, some persons would be .more apt to acquire 
the cocaine habit than others?—Yes, some are more weak- 
minded. 

And manypeoplo might take a quantity of cocaine without 
the habit, whereas the same quantity might'produce it.m 
another person ?—Certainly, that Might be so with anything. 

Do you know that the cocaine habit is more difficult to 
deal with and cure than either the alcoholic habit or .the 
morphine habit ?—I have no experience of it. •>■ 

Is that the result of your reading about the cocaine habit i 
—I have no experience of it. 

Either by reading or otherwise ? 

Mr. Justice Ridley : I hnvb never met anybody ™h it- 
Mr. Eldon Bankes : I am glad yonr iordsbip has not. 

Mr. Justice Ridley : Have you 7 Let us see what wt$ are 
dealing with. The alooholio habit, I am sorry to say, “ 
familiar to us all, but I have never met‘anyone with too 
cocaine habit. . 

Mr. Eldon Bankes : The cooaihe habit is not so prevalent- 
You can only buy cocaine under stringent restrictions unless 
yon get it through Air. Tucker. Of coulee, alcoholism is 
very common and the cocaino habit is not so common. 

Mr. Justice Ridley: That is what I say. 3tirely itthus 
be infrequent. I thought it was ohiefly to be found among* 
the Indians of South America. ' . , 

Mr. Eldon Bankes: Because, of course, coca is obtamea 

there from which cocaine comes, but I think yottr Iordan p 
will hear it is nhbappiiy prevalent in this country.' 

Hr. Justice Ridley : I suppose it is from Wbat you Bay. 

Mr. Duke: There is no suggestion of it in the pleadings 
and there is no issue of it in this case, and at some time or 
other I shall have to ask yonr lordship’s ruliDg as to wbettie 
tny friend can deal with it. , 

Mr. Justice Rtdley : We must get our facts first- - 
Mr. Eldon Bankes (to the witnfessj: Is cocabiO a drug 
which it is extremely unwise to administer to a personiV 
has got a ,weak heart ?—I should say that it depended on tne 
dose that was given. . , . , . ' .„ b 

But speaking generally is it unwise to administer coca 
to a person suffering from a weak hfeart V— I should use . 

certain cases whether they bad s veak heart or not, qn 

lr ‘of ^omse^you would require to examine the patMnt very 
carefully before you would administer cocaine at all ?- 
Certainly not. 
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And of cour.-e he ha? no carriage. He does not have the 
item of expense that you have, being resident in this 
country ?—Nothing like it. His net profit is ranch larger 

than urine. _ , , , 

Tonr boohs hare been referred to. Hare yon worked out, 
as far as von were able to, what your net profit is—what 
Tour percentage of profit is T—As near as I can estimate— 
it is an estimate because 1 have not kept an accnrate account 
of the expenses—the net is about one-third of the gross 

T6< Mr\! justice Ridley t Net profits do yon mean 1—Yes, 
one-third of the gross receipts; that is 331 per cent. 

Mr. Klims Baxkes : That is quite new. 

Mr. Duke ; It follows entirely on what ray learned friend 
has been cross-examining on. 

Mr. Justice Ridley : It follows, of .course. 

Mr. Eldon Baxkes : It does not appear in the books, 
llr. Justice Ridley : No, he would not have taken it ont 
iu the boots, I suppose, so it would not appear. 

Mr. £ldo>' Baxkes : Of course, it would appear in the 
boots if he chose to keep a full account of the expenses. 

Mr. Justice Ridley : If yon chose to put them together it 
would. 

Mr. Elms Baxkes : Of course, if all the materials are 
there yon could find out. hut the materials are not all there. 

Mr. Dcke : If my learned friend wants to ask a question 
X am not going to raise any objection in a case of this kind. 

Mr. Eldon B Andes : Mill yon ask him to give us all the 
items of expenditure 1 

Mr. Dcke : I will ask anything my friend wants to ask, 

but if my friend wants to cross-examine further- 

Mr. Eldon Haneys -. I should prefer it. 

Mr. Duke: Very well. 

That is your estimate, one-third 1—Yes. 

With regard to the rolume of that business has the volume 
of it been obtained in the manner and been the result of 
efforts which you have explained to the jury ’—Yes. 

And of the success of the specific J—Yes. 


Further re-examined by Mr. Dukd.—Y ou tell ns your 
estimate is one-third net profit?—Yes. 

Is that an estimate worked ont in detail in figures, or a 
rough estimate 1—It is worked out in detail as accurately as 
we could do it without keeping an accurate account of every 
item of expense. 

Hare you got it worked out ?—No, I have not got it here. 
I worked it out with one of the Rerenne inspectors four 


Further crcti-exanined by Mr. Eldon Baxkes.—W ith 
regard to these profits there are no materials in your books 
enabling anybody to ascertain exactly what your net profit 
ist—There has never been any accurate account of expenses 
until about the 14th of last May; from that date we have an 
accurate account of expenses. 

Did you give us yesterday all your items of erpeditures ? 
No, X was not asked for them; I gave all that were asked for. 

ijet me understand. There is your house rent, of course 1 
—Yes. 

You live in the house ’—Yes, 

Do yon debit your business with the whole house rent and 

rates and taxes and so forth in the estimate of 33 per cent i_ 

I have debited the business with one-fourth of the amount 
and one-fourth of the expense of keeping up (he house. 

Is that in your estimate of 33 per cent, 1 I understand you 
have been keeping accounts since May and now you may 
have kept them properly .Abut when you speak of vour rough 


years ago. ' 

Yon had to deal with one of the Revenue inspectors with 
reference to yoor income ?—Yes. 

Then you made it out?—We made it out together. 

That is how you got at your one-thiod 1 —Yes. 

Edward Alfred Coombs, examined by Mr. Puke.— 
Yon are the Borough Treasurer of the Borough of Kensing¬ 
ton ?—That is so. 

You are 41 years of age, X think?—42 now. 

Had you for many years formerly been subject to attacks 
of asthma ?—I had. 

Since about what time?—I cannot fix the exact date, bat 
certainly upward* of 13 years, prohably 15. 

Have they been severe attacks?—Very severe until recently. 
Had yon undergone treatment for them ?—Yes. 

And nsed a variety of remedies 1—Yes, many. 

Have yon been successful or not?—I found that some of 
the remedies were more or less successful for a time, bat 
after a time they lost their effect entirely. I might say after 
a short time, after a few months, they lost their effect. 

Since what period have yon ceased to be subject to fre¬ 
quent severe attacks of asthma ?—Within the last two years. 
Is there anything which fixes the point of time ?—Yes. 
What is it}—I obtained from Mr. Tucker on the 2nd or 
3rd of Eehruary, 1906, one of his atomisers on 14 days’ free 
triat, and there was a gradual improvement from that time, 
which has resulted in an almost complete cessation of severe 
attacks of the asthma. 

Has the specific continued to have a beneficial effect, if 
yon have to resort to it, or not ?—Most decidedly. 

It has been suggested that the use of the specific has some 
effect on the general health. What has been your condition 
as to general health since yon have been using the specific? 
—My health has been much better—considerably better since 
I have used the specific. If I may add something to that, 
formerly I was very susceptible to taking ordinary colds, and 
they were invariably followed by severe attacks of bronchial 
asthma which confined me to my bed for anything from a 
week to a fortnight, hut since that time 1 have managed to 
disperse colds in a few days withont taking to my bed except 
on one occasion. I also find that- whereas formerly I bad to 
be very careful in my diet I can now eat and drink wbat I 
fancy without any ill-effect. 

With regard to the use of the specific were yon formerly 
much subject to disturbance by asthma in the night?—- 
Almost every night up to that time since I first bad 


an 

attack of asthma 1 was obliged to leave my bed to inhale 

. . , _ .- a- .something from some burning powder, or’nse some other 

estimate o! your net profits being 33 per cent, are yon taking remedy of that kind occasionally two or three times in the ’ 
7 ° Q debl “ tbe bnsme « the whole rent night. X think I may say always once at least. 

0 Thin „„ H, , "’bat has been the effect of the use of the specific in your 

e *r <***■* s-r«. SlXSXZ *5SS.*JS4iS S£SM££ 

quite handy at the side of the bed, and should 1 be awakened 
in the night I just use it for possibly a minute, hut I fall 
asleep again and know no more about it. 

With regard to the use of the atomiser, can yon give ns 
any idea, in order to deal with the question of quantity, 
how many compressions of the bulb are required to give 
you the dose of vapour which you want for your purpose ?—I 
cannot tell you what the minimum number i- that would 
produce the result, because I am never at all careful. I use 
it just a* I feel inclined to'use it at the time, but I may Eav 
when I first began to use this my breath was so bad that I 
could not inhale more than three compres-rioos of the vapour 
up each nostril at a time. I can now with eare do from 10 
to 15 in one breath, and I never take less than 10, I suppose 

And yon find it perfectly successful 1_IVrf-ctiy 

Have yon tried the use of Tucker’s fluid in othet 1 atomisers 
rc another atomiser .—1 did on one occasion irr the oso of 
lackers Said m another atomiser hut I found it did not* 
break it up sufficiently finely. 


There is the cost of the materials I— Yes. 

The atomisers and so forth Yes. 

And there is the item of carriage ?—Yes. 

Isthere any other item of expenditure ’—There is the item 
•f stamps: postages and medicine stamps. 

, . U the , re “W oth « item 7—It would all 

he included under the supplies. 

Of course, the cost of the materials and so forth l—Yes 

fcap** 1 com r e! suggested yesterdav it would'be 
ngbt to deduct your income tax before arririnfrat rnm-net- 
profit. Have you done that 7—1 did not S 70Ur net 
Ho that we know the items of disbursement-. tr,™ 

KTS lD i0U * tbe W no°t 

account of expenses. 

1 asked you yesterday and you told Ee von thrmvhr ;t 
approximately correct that your grots recrint* rh * * 

1906 were £19.300, I think, and that ^ B 

your brother for the liquid end the parts of the atomber tw 
he supplied was £5.600 ?-I do S 

paid him was. The books would Aow 7w 
can get it to a fraction, hut I have not footed ! ^ ’ 1 


When it is cot broken up sufficiently finely does it hare a 
beneficial result.—Xo, it has rather a deleterious effect. It 
E 3 * 
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real risk of her falling into pernicious habits by her inhaline ] 
this vaponr 7—No, X did not. 1 


I will not follow yon into (he 


You did not, as a fact; 
reason 7—No.. 

Bo far as your patient was concerned she was permitted to 
form her own unassisted judgment as to whether or notit 
would be beneficial or injurious to her 7—Yes. 

You saw neither danger, inconvenience, nor impropriety in 

fnrrtTrtrr rruir mflonf a I in . r * J 


Orots-examinedly Mr. Eldon Bankes.—I understand that 
you suggested this for one of your own patients 7—Yes. 

Would it, under those circumstances, be used under vour 
own supervision 7-1 was not there, of course, when she w^ all^W^r'^iertTdoZT-NoTrdW^o^ 
using it. Ur. Justioe Ridley: Will yon tell me one thine We 

She contmues to be your patient 7-Yes, certainly. told it would take something like six months to consumer 

So that if you observed any ill effects from it in her case, ounce of this mixture—of this specific?—Yes 
you would be able to stop it 7—Certainly. ..... . .- r 


Oocaino is prescribed, is it not, by doctors for oertain 
purposes 7—Yes. 

Is it in your opinion a very potent and dangerous drug?—It 
is very potent, certainly, and very dangerous by improper use. 

In your opinion ought it ever to be used except under the 
most careful precautions 7—No. 

Do you think it legitimate to supply people with a specific 
containing cooaine without having ascertained exactly what 
it was from which they were suffering before it was delivered 7 
—I Bhould not do so, certainly. 

Do you know that the symptoms of asthma are very often 
confused by patients with the symptoms arising from heart 
disoase or from phthisis 7—Yes, 

So that a patient may think he is suffering from asthma 
and say so, although he is really suffering from heart disease 
or phthisis 7—Certainly. 

Is oocaine a drug which it Is proper to administer in oases 
of heart disease or phthisis except after careful examination, 
and under supervision?—I shbuld not administer it at all 
exoept under careful supervision, of course. 

Is cocaine a drug to which certain persons are extremely 
susceptible?—Certainly. 

Even administered'in very small quantities has it been 
known to produce most dangerous symptoms 7—Yes. 

In your opinion is that result confined to cases where it is 
injected under the skin 7—No, it is not. 

Has it been known that-the same result applies where it 
has been rubbed on people’s gums 7—Yes. 

And in whatever form it is applied to people has it pro¬ 
duced this extremely dangerous result 7—That is rather 
sweeping, but certainly in more ways than one. I do not 
think it makes the least difference how it is applied as long 
as it is absorbed. 

Do you agree that cocaine, or any similar drug, would bo 
more readily absorbed into the blood if inhaled than if 
swallowed 7—That would depend upon tbo condition of the 
stomach entirely. It would bo absorbed very readily from 
an empty stomach, but not from a full one. I should say, 
applied as vaponr to the lung, it would be absorbed as rapidly 


And we are told that l/300thpart of it is oocaine7—Yes. 

Do yon think the consumption of 3/300th part of an ounce of 
cocaine in six months would be likely to be prejudicial to 
anybody?—I certainly cannot say it would not be to sm- 
oeptible persons. 

l/300th part of an ounce in six months. Do you mind telling 
me wbat that'is in grains?—That is all the cooaine there is 
in this mixture. 

How much is the quantity of cocaine?—l/300th partis 
cocaine. It is about one grain, is it not? 

l/300tb part of the onnee is cocaine—1 j ounoes 7—Yes. 

In six months 7—I should not expect it to be with most 
people. 

Ur, Smith : And that is assuming, of course, my lord, 
that it is all absorbed into the Bystem 7 

Mr. Justice Ridley : That is all there is in the ounce. 

Mr. Smith: It is all that can he absorbed by the most 
retentive constitution 7 

Mr. Justioe Ridley : Yea, if you take it all into yon, it 
would bo one grain and a half in six months. 

Mr. Eldon Ban ices : Y’our lordship says six months. 
That, of course, is assuming that that particular patient took 
six months. 

Mr. Justice Ridley: I am only taking the average; it is 
quite true. 

Mr. Eldon Bankes : Of course, if the patient took six 
months to take it he would take very small quantities, but 
there is no reason why the patient Bhould not take it ail in a 

Mr. Justice Ridley : Wo were told how long it would take. 

Mr, Smith : Of course, if you chose, you could take it all 
in a week 7 . , , ,,, 

Mr. Eldon Bankes : Directly you got the cocaine tmuic 
you would take an ounce in a week, or something like that 

Mr. Smith : I think Mr. Bateson told us that he took it 
frequently? • . 

Mr. Eldon Bankes : Very likely he took it frequently, 


i but not an ounce a week. , . 

Mr. Smith : I do not know whether my friend is going ^ 
applied as vapour io me rung, jo wouiu ua ausomtiu as rapmiy call witnesses who took an ounce in a week. On a pom , 

as ft would be from an empty stomach—more rapidly than as it maybe o£ importance, will your lordship ai 

it would be from a full stomach. recall Mr. Symonds, who, as your lordship• kino , 

Do you think it is safo to sell a specifio containing a member of the Bar, and he will tell us the time 

considerable quantity of cocaine Indiscriminately 7—Speaking lasts? .... T „„t sec 

generally, certainly not . Mr. JuBtice Ridley : If yon wish to do so, I done* see 

Are yon familiar with the cocaine habit 7—I have seen it. any objection to it. I have only got the average. 

Do you, from your reading, know that it is veiy easily not qnite sure it is quite right, because I am u 5 

‘ J u_*«n wmi f.h* truth whoMw>r Mr. Tucker taid it Wflfl 

acquired by certain persons 7—res. 

. -i * !•. J 1( _A V. 


to tell you the truth, whether Mr. Tucker said ii 
months or six months. 

Mr. Smith : The evidence has varied. 

Mr. Eldon Bankes : In the pamphlet Mr. Tucker say 
will last two to three months. 

Mr. Smith : Four months. 

Mr. Eldon Bankes : Whatever the figure is. 


Mr. Edwahd Symonds recalled. —Mr. Justice 


Ridley: 
from 


And if acquired it is one of the most difficult habits to 
eradicate?—Yes, it is. 

And has the most dangerous results of any 7—I do not say 
that quite, but I should put it rather on a par with morphia. 

Hr. Justice Bidlet : Opium 7—Morphia is the active 
principle of opium. 

Hr. Justice Bidlet : I know. 

Mr. Eldon Bankes : I ought to ask you about this. Is — -P- , „ , „ loDf „ m0 rrom 

atropine also one of the poisons which is scheduled to the How long did an ounce last you 7—An oun “ tll3 an d 

Pharmacy Act?—Yes. 12 to 18 months; I think always ovor twelve months, au 

And are the effects of atropine somewhat similar to those nearer 18 months. 0 

^^^ssss^t^tsz 

tokens MngTe 3 la^adoseoTbStato gS£il£. ^iTto not timt^/rom eight to ton times in an hour, almost through the 

quite the same kind of thing. ...... 

Mr. Justice Bidley : Is atropine the same thing as bella¬ 
donna?—It is the aotive principle of belladonna. 


lie-examined hy Mr. Smith.— 1 will not follow into the 
general question at all, but with regard to the jatient to 

whom you recommend the-use of this spec c, a w hrn ttio attach: come3 on i—'""t -»‘Vfm r that 

think it 

necessa!' to be p-en^or, anyone„-^ton whe^she.was or ^<*1^ 


24 hours. I use it constantly. . 

You were a very severe sufferer indeed, I tbini-, ■ “* 
time 7—I got sometimes almost unconscious from it. I 
the most horrible attacks of asthma—I used to. 

Further cross-examined by Mr. Bankes : Yon say yon used 
it very constantly occasionally.. That would be, 1 assume, 
when the attack comes on f-No; I have -used it consfantly 


making a trial of it ?—I conldnot very well 
alnoet always in the night. 


month sometimes 
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yoflthat you-are not happy units3 you arc using it ?—No, it 
has not indeed. 

Would j-on say, in fact, your use of it ha* grown lets !— 

X never rise it unless I need it, smd &.s 1 say I cannot under- 
stand anybody using it for amnsement. 

Whenever yon have a spasm does it in foot give you relic' 1 
—Immediately. 

Crcu-rxamintd by Mr. Baxees.—I understand that yon 
have arrived at tho happy state when it is just ns much use. 
in your pocket as in your nose 1 —It is certainly vety much 
better in my pocket than in my nose. 

Jte-examined by Mr. Dcke.—I daresay it suits both your 
comiort and your pocket to have the atomiser there than 
being kept going day and night ?—Yes, the only thing that i 
rather bothers-me is that it costs Is. 6/., and I have to 
pay &. 

Mr. Justice Ridley : But now yon have got past that. 


Mrs. Faxxt Stewart, examined by Mr. Duke.—A rc you 
the wife of Major General Robert Stewart f —Yes. 

Do yon live at Hove with your husband ?—Yes. 

Your husband, I think, is a very aged man ?—Yes; he will 
be 83 in two months. 

He is not able to leave home now ?—No ; not in this weather. 
Was your husband for many years subject to severe attacks 
of asthma ?—Only for the last four or five years. 

During that time, was he under medical treatment 
frequently ?—'Nearly always. 

Did he become a purchaser of Dt. Tucker’s specific!—Yea; 
two years ago last November. 

He had It on trial, I think!—Yes; ho heard of 16 fiv 
accident, but he was very, very HI at the time. 

Was ho ill with asthma at the time 1—Yea; asthma and 
bronchial catarrh, which caused Incessant coughing. The 
asthma began to affect his heart. The doctor thought very 
seriously in his case. 

You say "he had it on trial, hut what was the effect upon 
him of the nse of the specific with the atomiser?—He had 
relief at once. Within 24 hours he was quite in a different 
state, and if I remember rightly ho used It first on November 
3rd, 1905, and he wrote within a week that he would 
purchase it. 

- And pay for it ?—And pay for it, certainly. 

Yon have told us what bis condition had been up to that 
time during the ptevlous two or three years. What has been 
his condition since that time?—He has gradually grown 
much stronger. 

With regard to the recurrence of attacks of asthma, has he 
had attacks'such as he had before he used the specific or 
not ?—Not nearly so often, and it also affects the coughing, 
very much. The asthma was caused In his case by the 
incessant bronchial conghtng. 

Do you find in his case that the specific continues to afford 

him now the relief that it afforded, him two years ago ?_Yes, 

qnite the same; it has never failed. 

Of coarse you personally have no Interest in Mr. Tucker's 
success or failure ?—No; I never heard of the specific, and I 
never heard of Mr. Tucker until one of the tradesmen came 
Tip to the hernse—— 

Mr. Eldox Baxk.es-. WeR, we cannot have that, I hare 
no qnestxonft. 


■ Arthur Bm.riEsm, examined by Mr. Deke.—Y ou are b- 
profession a solicitor !_r am. ■ 

Do yon live at 7. Kensington Square Mansions I—Yes 
Are you 50 years old ?—I am. 

asthXl TBaM ^ ect to attacks o 

E° r . h ° w loD gJ—For about 30 years I.hare been. 

Had It any effect with regard to your profession?— Yes- i 

3s? 

w™r i sr to "“ j,M *•■*»».«« am. . 

jSSgmasss terra 

Under medical advica or not?—K 0 . 

Were you treated bv doctors for Tour ndhre n ? t 
' By few or many should ^ 

_ When did you'first get°any relief from^-thp 1 IunB ' 
fbese severe attacks of asthma c 


really can hardlv answer. Tho attacks wore nlways with mo 
more or less, and I got temporary relief from various 
inhalations. 

Did yon somo years ago becomo aware of what is called 
Tocher's remedy—the remedy, sold by Mr. Tucker, tho 
plaintiff?—I did. , 

Do you Temembor when that was ?—Yes; it was either k in 
March or April, 1900. 

Did von get it ?—1 went to seo Mr. Tucker. 

Mr. justice Ridley ; In Holbom 1— In Holbom, yes. 

Mr. Duke : Did yon get tho Temedy—tho apparatus and 
the liquid ?—I had it on trial first for a fortnight. 

At tho end oi tho fortnight did yon purchase itI bought 
it, ves. 

• What was tbo effect of the use of the vaporiser and the 
fluid ?—It afforded mo tho most marvellous relief. 

What has been the snbseqncnt effect with regard to your 
general state of health and with regard to yonr liability to 
asthma ?—The remedy has continued to give me the same, or 
almost tho same, relief as it did on first using and my general 
health has improved immensely by tho relief from the strain 
of the attacks. 

Can you givo me an instance with regard to tho effect of 
localities upon yon and the consequence of using the remedy 1 
—Yes; thoro are some places the air of which brings on 
attacks with great violence, and in which I have found that 
tho relief obtainable from Tucker’s remedy is very much 
reduced, but these places are quite exceptional and of course 
I-avoid them. 

But without the remedy would you be able to venture into 
i those places at all 1—No ; I should bo very sorry to. 

Mr. Justice Ridley : Tell me one or two of them ?—There 
i* a place on the Quantook Hills near Bridgewater that 
have had entirely to givo up visiting—a friend's house. 
Bournemouth is another place. 

Mr. Dcke: Do yon mean that If you havo the protection 
of the specific you can venture into those places, bat if yon 
have not you cannot?—I should be very sorry to go, even with 
it. I may add that I have used the remedy sometimes for 
several hours, 1 do not mean without stopping, but several 
hours during one night to keep me going. I could not havo 
got through the night without it; but still I was pretty 
miserable with it. 

You told me what your condition of general health has 
been. Will you tell me whether yon have observed any 
tendency following the use of tho specific to want to use it 
although you had not any asthma ?—Certainly not. 

It is suggested it exercises some sort of seductive influence 
on the person who uses it so that he will not be able to get on 
without it whether be has asthma, or not. Is there any 
foundation for that in your experience ?—Certainly not. 

I think you have not only used this yourself. Have yon 
provided it for other persons!—I have provided it for sundry 
poor people who were unable to pay for it, and have had it 
at reduced prices. 

You have bought it at a reduced price because you were 
giving it away ?—Mr. Tucker let me have It for £2 in those 
cases instead of £3. . 

Mr, Eld ox Baxkeh : I have no questions. 

Mr. Justice Kid LEY; How many witnesses are von going 
to call, Mr. Duke? ..." " '' 

Mr. Duke : If my friend does not challenge this evidence 
I do not want to call a lot of witnesses, but it is a serious 
question and I would like to call one or two to represent 
a somewhat different class. 

Mr. Eldox Baxkes : I am quite prepared to accept any 
number my friend will give me that he has got hero of 
witnesses who will give the same kind of evidence as this 
witness. I do not dispute that .this drug may give relief, and 
in many cases with beneficial result. I am quite prepared to 
take my statement in this general way; if my friend will givo 
me the number I will admit that they will' give rimhar 
evidence. 

Mr. Desk: I have a very large number of persons. 

Mr. Eldox Baxkes: fYill you tell, me the number yon 
have here ? 

Mr. Duke : I will call one or two, and if my friend does 
not cross-examine I will leave it there. 

. Mr. Eldox Baxkes : I should not cross-examine if they 
give the same kind of evidence.. - 

Mr. Duke: Very well, I will call one or two. 

James Alfred Fort, examined by Mr. F. E. Smith?_I 

think you are an assistant master at "Winchester School, 
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said death resulted from old standing and advanced consump¬ 
tion. The deceased used a spray which cost £3 3*., and a 
fluid that cost 8s. an oance. The Coroner: ‘Some quack 
remedy.’ The widow stated that the deceased thought 
the use of tho spray and liquid relieved him. The Coroner: 
‘ Do yon think it hastened his, death 7 ’ Dr. Paton : *1 can’t 
Bay that it hastened his death. Many of these things are 
quite ineffective, and, therefore, harmless.’ The Coroner 
referred to the'advantage that quack remedies had among 
the poor and the ignorant -bocauae they bore the Govern¬ 
ment stamp. Many, people, he said, took the stamp to mean 
that the qnack remedies were guaranteed by the Government, 
■whereas many of them contained noxious drugs that might 
cause a great deal of mischief. ” 

You heard all the coroner said. 1 want to ask you whether 
the coroner said either that Tucker’s dealing was a fraud, or 
that the remedy was a fraud 7—I do not remember it. 

If he had raid it do you think yon would have remembered 
it 7—I think I should have included it in the report. 

Would it have been good oopy 7—I think so; yes, very good. 

As far as your memory goes your summary of what took 
place was accurate 7—Yes. 

Cron-examined by Mr. Eldon Bankes : I understand yon 
have no note at all-of what took place?—No, no note. 

When were you first asked what you recollected 7—Perhaps 
three months ago. 

Two months ago 7—-Two or three. 

This inquest took place in January, 1907 ?—Yea 
' And you were asked, we will say, in October or November, 
1907 7—Nine or ten months afterwards. 

Was there anything special to cause yon to retain the 
events of this inquest in your mind 7—No, nothing particular. 

I suppose in order to refresh your memory you looked at 
your newspaper?—Yes. 

You do not find in your newspaper any reference to the 
word “ fraud ” at all, do you 7—No. 

Have yon looked at any other nowspapor reports 7—I have 
glanced at the Morning Advertiser. 

It is quite plain that tho Morning Advertiser uses the word 
“ fraud ”—I will not say in what connection 7—Yes. 

Have you any doubt that the word fraud was used by the 
coroner 7—I am almost cortain it was. 

. , So thgfc y<jur recplleQtign now is that tho coroner did nse; 
the word fraud 7—Yes. 

Yon ’did not include that in your report at all 7—No. 

I think you misunderstood my learned friend a moment 
ago when you said that If he had used the word you would , 
have put it in 7 

Mr. Smith : No, he did mot say that. What he said was | 
If he had used it either of Tucker’s dealing, or Tucker’s 
medicine, he would have put it in. 

Mr. Eldon Bankes: I see. You think he did use the 
■word “fraud”?—Yes. 

Have you any distinct recollection of the connection in 
.whioh -he used the word?—Yes, my recollection is that he 
used the word " fraud” in connection with the putting of 
the Government stamp upon patent medicines. 

That is your recollection 7—Yes, distinctly. 

You say that without any note' to remind you /—Yes. 

I feel now that had, he said that this particular remedy was 
a fraud, I should havo used the word, and used the phrase. 

Yon are arguing now as to what, yon would bay© done if 
something had happened 7—Yes. 

But you have no distinct recollection7—ho distinct 

recollection. , .. _, „ 

I suggest to yon that the coroner used the works quack 
and “ fraud ” with reference to Dr. Tucker and his treat¬ 
ment ; but your recollection is not that 7 Knowing Dr. 
Wald' 


That is another argument 7-That is anotherargument, as 

y °Dr' a Waldo is a person in whom you place rdwnoe 

If he comes and says he did you would not dispute it. It 
is a question of memory, I think, in both cases. 

Mr. Eldon Bankes : That is quite a fair answer. 

. Re-examined by Mr. Smith.—J ust to he quite dw.* 1 ® 
T«rard to a well-known medicine like this you thin 
^oald havo been good copy if it had been described ns 

f Terh^'Tou do not think it would have been, equally good 
that point without making use of the word frand. g 


or might not have used .the word fraud, but 1 thouzht I 
covered the point. 

■But in the other case it would have been a thine whioh 
would have struck you 7—Certainly. n 

As to whether your memory was only refreshed by Tour 
own report, when you were shown your own report, were 
you also shown the competing reports-^the other reports?— 
I believe so at the same time. " 1 

Your memory was refreshed impartially by both}— 
Yes. 

Mr. Smith : That is the plaintiff’s case. 


Mr. Eldon Bankes : 
gentlemen of the 


May it please yoiir lordship, 
jury: In this case, I appear with my 
learned friend, Mr. Fraser, for the newspaper. The .Lancet, 
in whose columns this article or' notioe has appeared which 
is complained of. You have up to this moment paid the 
greatest possible attention to this case, and I am sure you 
will coDtinne to do so until the end, becauso I .expect yon 
realise, and it is not necessary forlne to say, that not only 
are the personal interests of the plaintiff and the defendant 
involved in this, but it so happens that there, is a great 
question of considerable publio importance Involved, because 
upon your verdict will largely depend the question as to 
whether the wholesale dissemination of this liquid con¬ 
taining, as I shall submit to you, very considerable 
quantities, and dangerous quantities, of certain drugs, is 
defensible or is not defensible; and whether It is to continue 
under existing conditions or not, possibly may depend to 
some extent npon your verdict In this case. My learned 
friend has said that The Lanobt newspaper is an old 
and well-established paper and a weli-conduoted paper, 
and he has pointed ont that it is a paper which comes into 
existence for the purpose of circulating mainly, if not 
entirely, amongst the medical profession, and that it deals 
with medical questions and questions of Interest to profes¬ 
sional gentlemen. You will have presently to say whether 
the language THE Lanctet used with reference to this 
specific was nndor the circumstances in excess of what they 
were justified in using; and of course, I ask you, in con¬ 
sidering that question, to bear this in mind, if I may uso the 
expression it is a case of dootor talking to doctor, and there¬ 
fore of a person talking to another person upon matters 
about which both of them have a considerable amount of 
common knowledge which it is not necessary to express. 
Now it is very necessary to bear that in lnind when 
you come to consider the language whioh was used. 
The matters which I suggest to you were common know¬ 
ledge, both to the person, the editor of the paper for 
this purpose, and the persons for whose benefit theso notes 
are written, are two. First of all it was common knowledge 
what the law of this country is with reference to the sale of 
poisons. I want jnst to say a word to you, and it shall only 
be a word, about that, Mr. Tucker has told you that to Ms 
knowledge every country by its laws in some way or another 

safeguards the publio against the indiscriminate sale or use 

of poisons, and in this country those safeguardsare contained 
in what is known as the Pharmacy Act; and they aro very 
exact. They are of two kinds. First of all it: is provided 
that nobody, unless he is a registered chemist, shall be 
allowed to sell these poisons at all. Of course, the object of 
that is that the sale of these poisons shall only be entrusted 
to a certain specially qualified class of persons, a man who 
Las had a oertain training, a man who has had a certain 
experience, and a man who has passed certain examinations 
before be can become registered. Therefore, that is the first 
precaution; that is the first safeguard. The other Is this, 
and it depends upon the character of the poison : there are 
some poisons with regard to whioh it is only necessary, *f 
they, are sold bv a chemist, to 6tnte upon the bottle or the 
box the name of the article and the word “Poison,” with tho 
name and address of the seller; and in that class of article 
you have this protection, you have the protection that it can 
only be sold by a chemist; yon have the protection that every¬ 
body into whose hands that bottle comes shall be warned 
that it is poison, and shall be told what it is. In the other 
class, (and into this class come both preparations of 
atropine and cocaine and its salts) the precautions are 
mneb wider and stricter. In that case tho chemist may 
only sell the article if the purchaser is known to, or is 
introduced by, some person known to the seller; there could 
be no indiscriminate sale in such a case ; it can only be sold 
bv the chemist to some person known to him or to com a 
person introduced by a person known to him ; and entries 
£ust be made in the Poisons Book of the date of sale, the- 
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You have weakness of the 
suffering from bronchial 


I believe yonr chest is weak 7 
respiratory system 1—No, X am 

^Si'nce’ that- time in 1894 when yoa felt the symptoms of 
asthma about yon have yon resorted to Tnokers specific 1— 

Yes. . . 

What Bsq been the effect of it from that timo until this 
whenever you have had occasion to resort to it 1—It is a 
difficult question to answer. From that day to this if ever I 
have felt uncomfortable, and I have got hold of Tucker's 
atomiser, in half a minute or, we will say, ono minote, I am 
quite right. ! 

Hr. Et dob Bahe.es ; I think he must have made a mistake 
about 1894. 

Mr. DUKE: No, it could be bought, although it was not 
in London. You say you bought it in 1894; where did you 
get it 4—I cot it from Holborn. 

Mr. Justice Ridley : Are you sure of your year, because we 
have evidence that he was not in Holborn as soon as that ! 

Mr. Duke : My learned friend Mr. Bankes suggests from 
the letter you wrote about it that you aro mistaken in your 
year, and it was 18991—1 did not say 1899. 

Mr. Tuoker says it was 1899 or 1900.—What did I say 1 
1894.—I meant 1904. 

Mr. Eldon Bankes: Yon are wrong again. It has not 
improved your memory. 

Mr. Justice Ridley : What was the year. We want to 
know as near as you can tell usl—1 got it in 1894 to the best 
of my recollection. 

Mr. Duke : You bought it of Mr. Tucker, who is here 7- 
Yes. 

He came to London in 1899, ea you are mistaken.—I see 
Mr. Justice Ridley : I thought yon might have bought it 
in America 1—No, 1 did not; 1 never was there. 

Mr. Duke: Having regard to the period during which 
you used it, can you tell us whether there is any craving for 
the use of the thing if yon have not any ailment which 
requites the use oE it 1—The only thing that could make me 
use it at all events would be the fear of an attack coming 
on, no other feeling. 

Mr. Eldon Bankes : I have no questions. 

Travebs Willlak Fickmeybr, examined by Mr. Smith. 

.—What is your occupation!—None now ; I am independent. 
What were yon formerly 7—A wino merchant. 

Do you mind telling us how old you are 7—81. 

Did you suffer trom a liability to asthma 7—Yes. 

How long have yon suffered from it f—Since 1903. 

Was it acute, or did it become acute 7—It gradually became 
worse. 

You had, I think* severe attacks 7—Yes. 

The effect of the attaoks on your general health was 
bad 1—Certainly. 

Did you hear of Mr. Tucker’s asthma specific from some- 
•.onel—Yes. 

Did you obtain it on the trial basis 7—No; I bought it 
outright. 

What was the effect upon your health of its use 7_How do 

you mean! 

When you got it first; we will go by steps 7—It relieved 
me at once. 

Has Vhe reUet conttnne^ 1—-Cei-tamly. 

Has it had any injurious effeot at all upon your general 
health 7—None whatever. I played in three cricket matches 
last rear. 

Has it produced in you the slightest desire to use it except 
as a preventive or a cure for an attack 7—1 never use it except 
I leel an attack cominc on. * 

•Nonn 


That is the case 


: coming on. 

It has never produced any desire in you to use it 7- 
whatever. 


lfr. Eldon Bankes : I have no questions 
Mr. Duke: pare is this question of the suggested 
craring for cocaine or something. My learned friend has 
not cross-examined my witnesses with regard to this matter 
I do not want to go on pnttiDg witnesses Into the box 
Mr. Justice Ridley: X take it it is not necessary for him 
to do so after he has made the suggestion which ho flifl 
You must take it that he disputes it. wbl0h b ° did ' 

Mr. Eldon Banke3 : I do not suggest that anv of them 
witnesses havo the cocaine habit, or any desired, wa 
and I do not dispute that out ’of tho^^O mr lelmed 
friend can call a great many who have not T l a 

Mr. Justice Ridley : I waa a little inaccurate While 
disputing what they say he does say it might produce 


would bo liable to produce that in others, 
you have to meet. 

Mr. Eldon Bankes: If my friend wall giro mo the 
number of people bo lias got here I will admit it. 

Mr. Duke: My learned friend must take his own coureo 
hot if my learned friend persists in the allegation that the 
use of the atomiser produced an unwholesome oravlng for 
cocaine, I must go on. 

Mr. Eldon Bankes : In certain cases it does. 

Mr. Justice Ridley : Havo you got the people here 7 
Mr. Eldon Bankes: No; lhave evidence about it. 

Mr. Justice Ridley ; nave you got tho people who mo it 
and havo got the craving 7 

Mr, Eldon Bankes : I have got tho doctor who treated 
them. 

Mr. Duke : Tho people who uso this inhaler 7 
Mr. Eldon Bankes : Yes. 

Mr. Duke: Then 1 must go on. 1 am sorry that my 
friend in giving particulars of hl« defence did not givo any 
particulars of this matter. There is no suggestion of it in 
the delence, nnd I shall have to consider what the'-posltion 
is if my learned friend tenders the evidence. 

Mr. Justice Ridley: Yon must take your own course. 
Perhaps you can tnko them in batohes. 

Auteur Stephen Lowry, examined by Mr. DuKE.—Are 
you a wine merchant 7—Yes. 

You live at Beckenham 7—I do. 

Were you for many years a sufferer from asthma 7— 
About 50* 

Mr. Justice Ridley : How old are yon 7—1 am 55. 

Mr. Duke: From your childhood you have been liable to 
attacks of asthma 7—Yes. 

Had you had medical attendance for it 7—Yes, many 
doctors. 

And a great variety of remedies 7—Very great. 

Did your liability fcp asthma continue 7—Yes, the acute¬ 
ness of the attacks decreased slightly but the frequency in¬ 
creased. 

Down to what period 7—1 think six or seven years ago. 

How do you mark tho timo 7—That is whoa I got the 
Tucker's atomiser. 

Did you get it on trial 7—I did. 

Did you pay for it when you bad had it about a week ?— 
No, I did not wait more than a day or two. 

You waited a day or two and found that the use of it was 
beneficial to you 7—Yes, I had had my three guineas’ worth 
or three pounds’ worth in a day or two. 

Did you get it then at a time when you were actually 
suffering from an attack of asthma 7—Yes, it had been recom¬ 
mended to me by a friend, but I did not take very muoh 
notice then, but one day I was walking aorosa Holborn 
Viaduct and breathing very badly and I eaw the name 
" A. Q. Tucker.” That decided me. I went in and tried it 
on the spot and had instant relief. 

So far as you were concerned, was there any fraud, did 
you consider, in your being charged £3 for it 7—Not In the 
least. 

Yon paid what you hargained to pay for it 7—Certainly. 
Was there any element of deceit which you have since 
discovered, any imposture upon you 7—Not an atom. 

How could it compare as regards expense since the time 
yon have Tin d it with the period during whioli you bad not 
got it, when you were suffering from asthma 7—My expenses 
in connexion with asthma must be Infinitesimal to what 
they were before I had it. 

Speaking generally, what has been your condition with 
regard to asthma since you have had the atomiser and the 
specific! 

Mr. Justice Ridley: He says it gave him immediate 
relief. 

Mr. Duke Very well, I will leave It at that. 

Do you find any craving for the stuff when you have not 
had the trouble 7—None whatever. 

Mr. Eldon Bankes : I have no questions. 


Francis Henry Venn, examined by Mr Dome —Ym* 
are the solicitor for the plaintiff 7—Yes, __ 

lT^irp^'r come into communication with the 

plaintiff?—In 1902. 

Were you at that time very subject to attacks of astbma? 

—Yes, I was suffering severely at that time. 

aiiri-w tbey . ,Ipon y° nr condition and yonr 

ability to follow yonr profession 7—I was subject to attacks 
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that if the jury should find that this does make an imputa- 
Lon upon the plaintiffs character, that he has been guilty of 
fraud, yon must prove it to be the fact if yon wish to have a 
veraiot. 

Mr. Eldon Bankes : I will bear in mind what yonr lord- 
ship says. I do not want in the least to escape from or 
evade the point, but what I do want to put before the jury 
me certain considerations ; because, gentlemen, my case is, 
if 1 may summarise it—perhaps it will be the simplest way 
to summarise it after what my lord has said, and then per¬ 
haps amplify it a little bit more, if yon will allow me to do 
so what I say in substance is this, that for a man who has 
no medical knowledge or skill at all, and who has no know- 
ledge of the constituents of the specific which he sends ont 
broadcast, to send out advertisements saying that the stuff 
of which he knows nothing is harmless, to send It ont with¬ 
out any of the warnings with which the law says he ought to 
accompany it, and to send it out, not only without those 
warnings, hut with an encouragement to use this stuff in 
unlimited quantities, and if you find that the stuff itself does 
contain poisons in dangerous quantities, if you find it is very 
likely to be taken by people who are suffering from diseases 
to-whom it will be actually harmful, when you find that, 
and, on the top of it all, instead of these warnings he adopts 
a system which enables him to put upon it the Government 
stamp, carry ing to many minds the indication of genuineness, 
then I say it is fair to say of that man that his system of 
trading is a fraud upon tho public. That is in substance 
what I say this article means, and that is in substance what 
I submit the facte prove. That is, I submit, what we did 
say, and that is, I submit, language which is not in excess of 
the particular occasion. Now I want this afternoon badly to 
call some of these gentlemen before you whoso time is 
valuable and whom I may not be able to call on another 
occasion, and therefore I want to curtail what I have got to 
say at this moment within reasonable limits; but I do want 
yon to bear this in mind when you are considering this 
case, and our evidence and the evidence for the plaintiff, I 
ask you to bear in mind these observations with reference .to 
this particular class of medicine; whether you call it a quack 
medicine or whether you call it a so-called quack medicine I 
do not mind; but bear this in mind, that no man who has 
got one of these things to sell can ever make a success of it 
■ unless it contains a drug which will be beneficial to a con- ] 
siderable number of persons. Ho would never sell it at all 
unless it was for that. This specific contains cocaine, a most 
powerful and potent agent, which undoubtedly does operate 
to deaden the muoous membrane of a person who is suffering 
from asthma or any similar disorder ; and there is no doubt 
that if you administer cocaine to 6uch a person, particularly, 
probably, in conjunction with atropine and these other 
matters which I have referred to, it undoubtedly does bring 
relief to him or her, because it deadens the mucous 
membrane. Therefore, of course, to a considerable number 
of persons it will bo a benefit. Mr. Tucker could not have 
sold the quantities he has sold unless it was a benefit. No 
person who has made fortunes in selling similar remedies or 
other quack remedies could have made the money he did 
unless the specific contained some drug which was of use 
under certain conditions; hut the danger of doing that is 
this: You send it out without knowing the particular 
disorder from which tho person is suffering to whom you 
send it. You do not know the condition of his nervous 
system ; you do not know tho condition of his heart; you 
do not know whether he is suffering from consumption. 

All you know is that he writes and tells you that he is 
suffering from asthma, which, as the plaintiff says, may 
be an entire misconception of his condition. Therefore, 
when yon send your specific out you do not know, and_ you 
have no opportunity or means of knowing, whether it is 

f olng to do good or harm to the particular person who 
nppens to receive it. That is the danger of all these quack 
remedies ; that is the ground upon which they have from the 
beginning been attacked. Nobody suggests tbat they cannot 
do good and nobody suggests that in certain cases they do 
not do good, because they never succeed unless they did do 
good in certain cases; but what is attacked and always has 
been attacked is this, that you have no right to send out 
drugs of this character without first of all a careful examina¬ 
tion which will enable yon to judge whether it is a proper 
oase in which to administer the drag, and, furthermore, you 
have no right to send it out, to prescribe it to a person, 
unless that person will be under your observation, and you 
will be able to see whether ornot the drug is doing him harm 


or doing him good. Therefore, if- that is right, you will 
follow that jd this case or in any similar case it is always 
possible to call a large nomber of persons who have benefited 
by the speciflo. Just bear this in mind ; according to Mr 
Tucker's own case he has got or had 25,000 patients IVhat 
proportion of those do yon think he haB benefited ? i do not 
dispute for a moment that he has benefited a considerable ' 
proportion. Therefore, having 25,000 patient* In all 
these years, he can call a very large nnmber of persons 
who have benefited. But what about the people who 
have not benefited 1 He, of conrae, does not call 
those. They are not people who go parading in the street 
the fact that they have taken Tucker and suffered damage 
from it. We can only call before you persona who, in 
their professional career, have had to deal with people 
who are suffering and seriously suffering from what, I 
think some of them, at any rate, have called the Tucker 
habit. Please bear that in mind in considering this 
case. Of course, they can briDg people who have benefited 
by the treatment, and of course they bring the people who 
have benefited and leave at home the people who hare not 
benefited. It would seem to me childish to ask gentlemen 
who come into the box there one after the other whether 
they had any temptation to the cocaine habit. It Is obvious 
they had not. It is obvious that they had never used this 
thing to excess. It Is obvious that they were not snsceplible 
persons, and they were selected because they were persons 
who had benefited by the treatment. 

Now let me say a word quite shortly to amplify those points 
which I made before yon a moment ago. This Bpwifio, 
instead of being sent out under the precautions enumerated 
in the Poisons Aot, instead of beiDg prescribed by persons 
who would bo able to watch the effect upon the patient—am 
I exaggerating at all when I say that it is sent out indis¬ 
criminately by tho gallon? It is sent ont by a msn who 
would have yon believe that be does not know what it 
contains; sent out by a man who has told you In his 
own language that so far from warning people as to the 
amount that they should take, or the extent to whloh 
they shonld use it, he impresses people that they should 
nse it—I forget the exact expression he used, I think it 
was “We insist upon the frequent use”; sent out by a 
man who comes hero and defends it in this language. 

I say to him, “ Do you defend sending out indiscriminately 
these large quantities of liquid without over inquiring 
what the constituents are, or what harm they will do In 
certain cases?” and his answer iB “Yes.” It is sent out 
under those conditions with a statement in print that it is 
absolutely harmless, and sent out with a statement fn print, 
not only that it is absolutely harmless in general, but* 
remember, specifically Btating that it is harmless in cases or 
weak heart. The erxaot words are: "Any asthmatlos who 
have organic heart disease or weak heart action can use tne 
remedy with perfect safety." I snggest to you that under 
those oiroumstances there is every justification for tno 
use of strong language, every justification in the 
of the public for the use of strong language, and ra® 1 
have not in the note that we issued in The Lancet of tna 
date exceeded the proper limits of such language. I s'* you 
one further question—to consider the bearing of the P 1 ” 16 ® 
which this artfole is sold. I am not going into this in detail 
now because I have told you that I am very anxious o® 1 
my evidence, but I do want to make my position plain about 
that. Of course, a man is entitled to obarge as much for a 
thing as people will give him for it, but you have lo conflow 
the circumstances under which that price is obarged. i 0 ® 
have to consider this, that this kind of advertisement appeals 
largely to the poorer olasses, and appeals largely to man o 
the Cashing class—fitters and people earning weekly wages, 
to whom this sum of £3 is a very considerable item of ex¬ 
penditure. Now a man may say, “I am justified In charging 
anything people will pay me for this thiDg.” That may be, l 
you are satisfied that the person making the obarge has taken 
every precaution to see that before be takes the man 
money it is not only going to give bim temporary relief bn 
that it is going to do him some substantial good and is no 
going to do him harm. Mr. Tucker, through his counsel, 
claims credit for the fact that be allow* this fortnights 
trial. Yon must guard yourselves, I submit, from being le 
astray by that. Of course, Mr. Tucker sends out a powerful 
drug which must necessarily give relief; be is quite certain 
that if he sends out this specific to pereons who suffer in the 
way that asthmatic persons do, and will grasp at any rern y, 
™thin a fortnight they will be so gratifieef with the relief 
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. Would yon administer cocaine for instance by correspond¬ 
ence 7—I might. 

Weald yon treat a patient by correspondence with cocaine 
although you had never had an opportunity of examining 
him?—Cocaine is very often used for the eye. I might use 
it as drops for the eye as a prescription by correspondence. 

I ask you. Would you in your profession treat any patient 
by correspondence with cocaino for any purpose without 
having bad an opportunity of examining him!—If Tucker's 
•specific contains cocaine I would prescribe it to anybody by 
correspondence for asthma. 

We will leave Tucker out of the way for a moment. I ask 
you generally so that I shall be able to form an opinion 

about it. Would you as a professional man- 

Hr. Justice Ridlet : Surely that was a very sensible 
answer of his. If it contains cocaine he wonld recommend 
it because it is a remedy for asthma, that is why. 

Mr. Eldon Banees : You say you wonld advise it without 
having^ had an opportunity of examining the patient 1—I 
would in those doses. 

Without giving the patient any warning that it contained 
cocaine 1 1 should not think it necessary to give him any 
warning. 

Ton notice, do you not, that, as administered by 
Jtr. Tucker, there is no indication that the patient ought to 
he careful as to its use 7—I have never found the necessity. 
I have recommended it in numbers of instances, and numbers 
of my patients use it. 

Do you think that before recommending it von oimht to be 

quite sure that the person is suffering from asthma 1 _It 

would not do him any harm. 

. Do you EO t think it would do him any harm whatever his 
condition is 7—Undoubtedly it would not. 

Do you think if the patient for instance were suffering 
from phtfnsfs you could safely administer this specific 1—Quite 
safely, and if he was suffering from bronchial catarrh it 
would relieve that catarrh. 

Do you give that answer without knowing what is in it or 
accepting the suggestion that it contains cocaine and atro- 

P ~> •. that aaiwer on my knowledge of the specific 

and its action on patients. 

f 11 had U 7-1 have tric<l to have it 

remit ^ tUt ther WWe Tmable 10 givo me a tahly good 
Unable to give yon any result 1—Yes. 

Theycould not. 6 ^ teU 7 ° Q whethw cocaine 1- 

jndgednot. 001 **** bCCn a com P atent “alyist, could It 7—1 

You sent it to somebody who couid-not analyse it and he 
said he could not 7 Well, he was an analytical chemist 
"Supposing I were to (satisfy you that it contained both 

^te^t d fmTvh'd TOa >t. y ° U ’ asaprofeEsional roan - P-e' 
Jr 4 1 anybody Without examining him 7— I should 

■decidedly because of the small minute drees in which the’ 
reust be, because of the effect I know it h"u P on myself 7 

m £ f +2 ’ When o£ minute drees'vou 

weaath^niomitwhidi a vaporised by each compression! 

prj'k.ul 7 ’ by a dozetl compressions 1-In 100 com- 

The amount, of course, which a patient absnrtw 5 r,t„ w- 
Diicidedlj!" 11 ^ 3 enUrely ° a the eStWt t0 trhich be uses itL 
tod f o r '.£ l f'“ Rro[,ET : ° £ course it does; how could it fail 

Mr° when he gets relief, 

patjent acquired the c’ocainTbabh bv'tn ^Dsfy yon that a 
specific would you then to ^ IS?*? 

Although I could satisfy you that ataWt j d nat - 
cocaine habit 7—Although you coadli; h f d acqD ' rcd a 

rioren patients had I shomd^Upre^be^t 7 that a 

M ithout seeing the patient’_I should n 

at all if I was told he was a n ° heEitatlon 

Hr. Justice Ridlet ■. 

St 'Tr d VT Y ^> hi numbers of reL, “ ecded lfc » 1 'mder- 
Mr Eldon Bakkes -. Let there 1 

would continue to prescribe it without —-* k? ' Toa 

yon were satisfied that 20 oatients Wl ! supervision even if 
habit through it7-1 should! ^acquired the cocaine 

Rc-exavrined bn Mr Dm.-w t>. — 
nny real risk of aperson who ure£uS k 

pernicious habit ifrtm use of “ 7 


It has been suggested that there is a grain and a half of 
i cocaine in an ounce of this fluid 7—Yes. 

In an ounce there are 480 grains, are not there ? 

Mr. Eldon Banees: No, 440, is it not! 

Mr. Duke: I am told according to tho best modem 
science it is 437A. They have advanced since 1 learned. 
Take 440 grains to an ounce. One and a half grains are 
suggested to be cocaine. That will he 3/880ths; it is 1A 
over 440, 3 over 8S0—abont l/300th part of an ounce roughly 
will be cooaino; that is arithmetic. How long will an 
ounce last you in use 7 

Mr. Justice Ridley : If the ounce lasts for six months— 
that is the evidence—you get l/300th part of an ounce in 
six months. 

Mr. Duke : How many drops are converted into vapour, 
do you think, when you press tho bulb 7—I should say not 
one drop, judging from the time it lasts—not one minim, I 
should fay. 

You do not think the discharge of vapour on each compres¬ 
sion discharges one minim or one drop of the contents of tho 
bottle!—No, I do not—one miulm. 

How many mieims will tbore be in 440 grains 7—Thero are 
60 minims in a drachm and eight drachms to tho ounce. 

So there will be 480 minims in 440 grains. Take it roughly 
a minim to a grain. At each of these discharges yon discharge 
l/480th part or thereabouts of one grain of cocaine, according 
to my learned friend 7—That is a possible figure. 

The vapour which you ptoduce fills the cavity of the lungs 7 
—Ves. 

And a great part of it is discharged from the mouth 7— 
It is. 

And the mischievous part, if it is mischievous, must beibat 
which adheres to the lungs; it will not be that whioh is dis¬ 
charged into the air 7—I should say not. 

I suppose you cannot give me a measure in volume of the 
! P 8 !* of tho one grain that adheres to the lung 7—I could not. 

In order to find out what portion of one grain of cocaine 
or of 1/400th part of a grain of cocaine runs the risk of passing 
into the system when the patient inhales from the atomiser 
you have to work out those calculations 7—It could he tested 
and found out. 

Do you think there is any occasion for testing and finding 
it out after the praotica) experience yon have had 7—1 do not 

lour patients have used this remedy 7—They have 

Beneficially or not f— Very beneficially. I have one case 
of cure by it. She was in bed for three winters with bronchial 
asthma, and after she used that she gradually recovered and 
has Dot had an attack since. 

That patient, in your judgment, has been cured by the use 
of this remedy 7—She has. 


Dr. John Dunnell Rawlings, examined by Mr. Ddke, _ 

I must put the same questions to you as I did to Dr Clark • 

you are attending here on subpeena 7 Yes ’ ’ 

■ And, as I understand, against jour Willi—I did not want 
to come, certainly. 

So I have no pi oof of your evidence!_No. 

You are a registered medical practitioner?’—Yes. 

Have you yourself been -subject to asthma 7_No 

Who was it in your household who required a supply 0 f the 
Tucker specific 7 —Nobody ever has. 7 6 

Mr. Justice Ridley : Nobody in your bouse 7—Na 

it it d CKi 7 Ti ‘ e -? Wh ° was . it in T ottr practice who required 
it 7—1 do not say it was required, but I suggested to one of 
my patients that she should, tiy it. 

a couple of months. 

Das it tried with beneficial results, or not 7—I really can¬ 
not say. Tbe patient herself thinks it did her a certain 

aUaaks ^ve not been severe, and they 
have always been in tbe night, so I have not seen them I 
ha » e — ^ no °TP ort unity of judging it myself. . 

But tbe patient thought it did her good i _To this 

y* N't™” « .«.2£fiK 

It, A ye b0DEh ^ Wa3 D0Certain ’ did Bbe bt T it ?—She did buy 
And did she.bny it with your approval’—Yes 
^ Had you heard that tbe specific might’include cocaine 7- 

_Did the lady get her ounce of 'specific, or whatever it was 7 

And used it at her discretion 7_Yes 

May I take it that yon did not consider that there was a 
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;Did you take those two bottles on .the same day, -the 
8th'July, to Sir. Yasoy.?—I handed itaotnally to Dr. Sprite, 
bnfc-it reaohed Mr. Vasey,! think. 

It was handed to Mr. Yasey, the analyst?—Yes. 

That was in.the.same state,when yon banded it to-him as 
when It was received ?—Exactly, with the. exception that I 
■had put the label on that I had purohased it. 

VPhat did you do with the .second bottle ?—We kept- it in 
.the safe, I think. Oa the 22nd November I took that to Dr. 
Wtllcox, at the St Wary’s Hospital, Paddington. 

Yon left it there fastened up, I t hink for him, did von 
not ?—Yes, that is so. 1 

Mr. Smith : I do not ask anything. 

Dr.- William Henhy Willoox, examined by Mr. Eldon 
Bankes.— I think yon are a Doctor of Medicine,.a Fellow of 
• the Institute of Chemistry and a Pellow of a number of .other 
societies?—Yes. 

I think , that yon are the scientific analyst to the Home 

■ Office?—Yes. 

On the 22nd November, 1907, did yon receive at St. Mary’s 
Hospital one of these two packages ?—-Yes. 

Did it contain a glass bottle ?—Yes. 

Is that it whioh you have there ?—Yes, that is the one. 

, It contained a quantity of dark coloured .fluid ?~Yes. * 

Mr. Justice Ridley: You analysed the contents; let us 
-get on. : There is no donbt about that, is there ? 

•Mr. Smith: No, my lord. 

Mr. Justice Ridley : It is no use making such a fuss. 

The Witness: I analysed the contents. 

Mr. Eldon Bankes : Wfll you give me the result of your 
analysis ? I think the simplest way will be to give it in 
grains per fluid ounce ?—Yes. The bottle contained 31 cubic 
centimetres, that is a little over an ounce of liquid. It was 

■ a dark reddish-brown liquid, it had an aromatic smell, and it 
contained some alkaloids. 

Can you tell us what the constituents of the bottle were?— 
Yes, I will go on with that. The total amount of alkaloids 
present was 3'16 grains in the fluid ounce. The alkaloids 
present were two in number, cocaine and atropine. 

Mr. Justice Ridley : How much was the cocaine ?—The 
, cocaine was 2'28 grains. 

And how much was the atropine 1—0:87 grain. There 
was also present nitrite of soda, 16'26 grains in the fluid 

■ ounce; and glycerine was present, between 20 and 30 per 
cent. I did not estimate the exact amount. 

Mr. Eldon Bankes: Between 20 and 30 per cent, by 
volume that would be ?—Yes, then there was some balsam 
present, or gum benzoin—balsam. 

Anything else ?—Minute traces of mineral matters which 
were of no importance. 

Was there oily matter?—Yes, oily matter. 

And vegetable colouring matter and so forth?—Yes. 

What were the aotive ingredients in the specific ?—They 
were cocaine, the atropine, and the nitrite of soda. 

Was your analysis an exhaustive analysis.in the sense that 
it exhausted the active ingredients?—Yes. 

■ Can you tell us what the actual cost of sufficient of .these 
ingredients to make an ounce of liquid would come to ?—The 
actual cost would be about 3d. That would not include the 
cost of the time in making it up, but it is tbs cost of the 
ingredients. 

what is the action of these two alkaloids, cocaine and 
atropine?—They are both poisons. Shall I take cocaine first? 

Yes, if you please.—Cocaine is a local.onresthetlc ; that is, 
it takes away the sensibility of the part. 

Mr. Justice Ridley : It is what a dentist uses when he 
want6 to take a tooth out?—Yes. 

That is the English of.lt?—And it is a powerful depressant 

of the heart. . . t , 

Mr. Eldon Bankes : You have finished what you have to 
( say about cocaine?—Those are the main, notions. I can go 
into it at great detail, if you like. . , „ 

No, we do not want great detail. Now, as to atropine f 
Atropine quiokens the heart's action, and it is used a great deni 
for allaying spasms, for instence the spasm of the bronchial 
tubes. ’ It is a deliriant poison if it is taken in moderately 


large doses. : 

J think that you prepared a report, did youuot, in conjunc¬ 
tion with Professor Pepper, in connection with this specific i 


—Ye?. 


Mr. Justice Ridley : You say It is a deliriant .poison ?—Yes, 

it mod-ices delirium. ._to 

Mr. Eldon Bankes : I will just go through the points of 


your report. There was nothing on the bottle, was there, to 
indicate that it contained a poison ?—No. 

What, would be the effect to the taste of Us containing 
■ glyoerine ?—It was rather sweet to the taste. . 

Mr. Juatioe Ridley : Is that material? 

Mr. Eldon Bankes : Assuming the bottle to be left about 
■with'this.-sweet tasting stuff with no label upon, it, do you 
think that-in : itself is a source of danger?—Oertainly, it 
would be dangerous. 

And why ?—It might be drunk in mistake by a child, for 
example. 

Withregard .to true asthma do the. symptoms of asthma 
closely correspond with the symptoms of-other diseases?— 
Yes. 

Will you mention some ?—In some forms of kidney disease 
the symptoms are identical; symptoms occur which am 
identical-with those of asthma. In faot‘ the name anemic 
asthma has been given to that condition. 

I mentioned Bright’s disease; would you include that?— 
Bright’s disease is the term which is used to cover that nk« of 
case. 

Mr. Tucker laughed at it, but yon say that the symptoms 

of Bright’s disease-1 prefer you to use the words "kidney 

disease,” which is the same thing really—that Is, some 
cases of kidney disease have symptoms oxaotly identical 
with those of asthma. I have seen several. 

Will yon mention one or two other ailments with similar 
symptoms?—Yes, in some of the fomm of heart disease there 
are attacks of shortness of breath which only a medical man 
would distinguish from asthma. 

Is there any other?—In lung disease, called emphysema, 
there is shortness of breath and a condition of things which 
closely resembles asthma. Some forms of bronchitis have 
symptoms closely resembling asthma. 

I think you mentioned phthisis, did you not ?—No, I did 
not; I have not oomo to that. Some cases of phthisis might 
present symptoms like those of asthma. As a rule the cases 
would not be the same, but some would undoubtedly give 
symptoms very like those of asthma. 

In your opinion, what might be the effect of giving cocaine, 
even in small quantities, to patients suffering from any one of 
these diseases which are not asthma ?—In the case of heart 
disease, cocaine would be a dangerous drug to be given at 
all- In kidney disease It ought not to bo given. Shall I go 
on with the other diseases ? 

Yes,—In cases of advanced consumption it should not be 
given. In bronchitis, in my opinion, it would be better not 
to give cocaine, and also in emphysema. 

Mr. Duke : I think you mentioned two or three of these 
ore. 

Mr. Eldon Bankes : It is said by Mr. Tucker that the 
quantities of cocaine whioh are given by means of his specific 
used through the spray are so infinitesimal that they could 
not do any harm. What do you say about that?—I think 
that to people suffering from disease of the heart a small 
dose of cocaine would be harmful. 

When you say a small dose, you mean such a dose as be 
■ could receive by this spray ?—If it were used for a long time 
I should think such a dose might be given. 

Apart altogether from any of these diseases which yon 
have mentioned, are there certain persons extremely suscep¬ 
tible to cocaine ?—Yes. 

In your opinion is it safe to give cocaine even in this w»y 
indiscriminately?— Not indiscriminately. , 

Why not ?—Because if it were given to a person suffering 
from one’of these diseases which I have mentioned it might 
produce harmful effects. 

But I am asking yon now to deal with the case of a parson 
who is not Buffering from one of these diseases whioh you 
have mentioned, but who is susceptible to the influence ox 
oocaine. Would it be harmful to administer this specifioto 
such a person ?—I should think that it would be unwise. 

Have you any experience of the cocaine habit?—-Yes. 

Is that, in your opinion, easily produced ?—Yes. 

In your opinion would the continued use of Dr. Tuckers 
specific be likely in some cases to produce it?—It might-be. 

What is tbe primary action of the spray produced from 
tbi3 specific? How does it act to relieve tbe immediate 

at M? k DUKK: We both mean the same thing, I roppoee—the 
vapour? We call it the vapour. 

Mr Eldon Bankes : Yes. ,, , . 

The Witness : The spray would come into contact locally 

with tbe bronchial tubes. 


/ 
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day. I have used it this morning, and I used it last night. Tntnum oramucy 0(Tn m 8n(J ln tho cages 0 f 

Ju other patients, you have had to try them from time to 

y0 SoZ not\ce B in m thfmemomndnm Dr. Tucker says that As combed rrith 

tho fluid wBl cost you 8i. an ounce which lasts from two to «>« few ft» 7-Yes. 

^SKHSi • PO-n following his Than from any -medics with which you 

^n e oXtlvo y T 0 o U u U m™ C Zce.* Unle^! defrauded by paying £3 for using it 1-No. 


Mrs. Kiuton Pimm, examined by Mr. Smith. —I think yon 
have suffered from time to time from ntlaokB of authmal—I 
have suffered with asthma since 1891. 

Did it cause you great iuconvenienco 1—Yes, I have been in 
my bedroom for a week at a time, and not ablo to go onfc. 

Your general health Buffered, I think, from the attacks?— 


than you do, that a person will eihanst it to Jrom two to 
four months, nherens with you it takes from a year to 18 
months ?—I can only give you my experience. Unless I 
drank it 1 could not get rid Of it in that time. 

Mr. Smith : You do not drink it ?—No, I do not. 


Dr. William Batson, examined by Mr. Smith. —I think 
yon also ara here in attendance on subpeena, and you have 
given no statement to the plaintiff 1—Quite bo, 1 have not 
given any statement. 


Have yon, or so me of your patients, suffered from time to I '>avo been an entire wreck. I was quite a wreck five years 


time from asthma ? 

Mr. Justice Ridley •. You arc a medical practitioner ?—Yea. 

Mr. Smith : Do you mind telling me what your qualifica¬ 
tion is ?—I am a Licentiate of the College of Pbyfici’ansnnd 
a Member of the Royal College of Surgeons. 

Have you from time to time sent for Mr. Tucker’s specific ? 
—Yes. 

Will yon tell my lord and the jury for whose nse yon sent 
for it ?—Tor my own. 

Have yon been a sufferer from asthma 7—Yes. 

Tor many years 7—'Yes, 50 years. 

In that time you have tried many remedies probably 7—Yes. 

What result aid you find from the use of this specific and 
atomiser ?—A great benefit. 

And you have not felt the cocaine taste growing on yon ?— 
No. 


Did you consult doctors for relief 7—Yes, I constantly bad 
the doctor in the house. 

Was bo able to give you relief 1—No, not at ail. ' 

I think you tried many remedies ?—I tried everything I 
could think of. 

About five years ago did someone bring Mr. Tncker’s 
specific and atomiser to your notice?—Yea, they recom¬ 
mended it to mo as having onred them between four and five 
years ago. 

On that recommendation you sent for the atomiser, and for 
some of the specific ?—'Yes, I wrote to Herne Hill for it. 

I Did yon get it on trial ?—Yes. I paid for it just before the 
fortnight. 

What was tho immediate effect Of it?—ft was a relief 


1, instantly. 

. That is five years ago, and has the relief continued ?—Yes, 

Orctt-examined by Mr. Eldon Bankes, —Did you know it I have never been laid up a day since, 
contained cocaine 7—I did knew it, yes •, at least 1 am told lYe perceive you are do longer a wreck ?—No, I am not. 
it does. ... Bat you say you have never been laid up since ?—No, not 

Tli(] vtimi Irhnto nf t Vi ci f fmm ('nrarannieoUnn mltV, nil,,. "• • f. > i-r i v .»»»» 


Did you know at that from communication with other once since. I can work now, and I could never work before 
doctors ? I knew it was analysed in 1903 by an analytical without bringing on asthma. 

chemkt. It has really given you back the capacity for doing work ? 


chemist. j t 

And it had become more or less Common knowledge in the Yes 
profession, had it not ?—Yes, quite. jj, 

It had become common knowledge in the profession that hnbi 
this contained cocaine 7—1 think 60. jp 

And you think that was so in 1903 7—1 think that is the 
date. jj. 

Do you recognise that cocaine is a drug which should only Are 


Mr. Justice Ridley -. Have you acquired the cocaine 
habit?—No, not nt nil. 

Mr. Eldon Bankf. 9 : I have no questions. 

Herbert Henry Norman, examined by Mr. Smith.— 
Are you a reporter on tho staff of the Sairthnrar),Recorder 


it** a „j i " ~ —-- mo iuu a leuuiwti ou tuu etau ui uie ixnfinTCar/c AieCoracT 

bepie^cnbed undermost careful restrictions?—les, certainly, and- South London Gazettel—X was in 1906. 

c0< r l5 f e » supplied And at the beginning of 1907, I think, too ?—Yes. 

Mtv^Sw ttitthftsntctfio lllTu^ 00 ' °. E P at ’ ent - or Did you attend the inquest which was held on the deceased 

u^nthods h ? contains cocainel-lt depends man Cashing on the 1st of January, 1907 7-Yes. 

Bn, ™m ,o« j«ur, ““ " 

*** quantities?^ minute But you took a note 7-1 wrote the case a 8 it went along. 

Have you had any emerience of the rnemo u „ You Tiere not IC P° rtin K sufficiently folly to make it 

i ‘. at y c r p Y. 1 1 ot , ? cocaine habit ?—No. worth while to take a shorthand note 7—No. 


Thtm -^rvn Vyovro w - worm wane to tntce a snottan.ua note I — 

acquir ed. even by the Wring of very 13 Wbb * be beaded " Mfarod 

Would it modify your view if you were s^tlified th.r appeared in the Recorder on the 6th of , 
patients had acquired the cocaine^bit Tom the to of oE f ?™T V™. * 1 1 so It 

Tucket ?-I should think it was impossibloTrom my ov^ Hteh = IS ^ th ° one 


Bat assuming it is shown to have happened would that 
modify your view?—I should be most icS 
think it could not possibly happen. Phcal. 1 should 


But you took a note7—I wrote the case as it went along. 

You were not reporting it sufficiently fully to make it 
worth while to take a shorthand note 7—No. 

Was the paragraph headed "Believed in Quacks ” which 
appeared in the Recorder on the 6th of January, 1907, tho 
product of your pen, if I may so express it 1 —Yes. 

Mr. Justice Ridley : Is that the one referred to in tho 
libeh 

Mr. Eldon Bankes : I have not seen that. 

Mr. Smith : No, 1 will give your lordship a copy of it. 
(To the witness) Would yon mind looking at that to 


Mr. Justice Ridley : You mean from tht, „ , identify it? (Newspaper banded to the witness) 

directed?—Yes; I have used so much of (t 8 p€ ° fic UEed M -’ Ir - Justice Ridley ; It is the newspaper rep 


report referred 


Of this specific 7-Yes; I am anasthmatic to in the libel ? • 

PersonaUy, you Tnean ?—Yes. * Mr- Smith*. No it is another one. Your lordship will see 

Mr. Eldon Bankes: But you know domnw ,w „ why I call the evidence. " Believed in Quacks.—The ciroum- 

susceptibility to cocaine varies ratmomlv th ! stances attending the death of Alfred Albert Gushing, aged 42 

persons 1 —Yes, like every other thing " ' 7 dfffcreDt ™ engineer's labourer, living at 132, H Block, Queen's 

Mr. Justice Kidlet: How Iodr does nn i Buildings, Borough, were enquired into at the Southwart 

1 i? a t aid on, y three months; slmetimTs less ^ y °“P°I° ne i s C i* nrt on Tne£,3a y- Yhe widow said her linstad 

I? you are afraid ? ^ncHltis for 12 years and 


M/ fT ^ AKKES : d ° yuasayy onare afraid 7 ^*7^ *1™ ^^tls for 12 years and 

Hr, Justice }Iwlzy: It shows what i La u » 08ed to doctor Bunself \nth almost auvthiuE h e was told of 

The Witness; The more I use it th^^n.Vve ^ ^ f^ora, saying .gSuT^ 

K »*• 0 8 Ip8D61 ' e On Saturday, 23rd ult,, he was obliged to keep his bed and 

Hr. Justice Ridley: Is that your reason! T tl,on„VD witness called in a district nurse’. The nurse sent for a 
meant the greater the disease was. 1 thought you doctor, who oronounced lifn ptiWs a. 4 


u f, baturday 23rd ult he was obliged to keep his bed and 
witness called in a district nurse’. The nurse sent for a 
doctor who pronounced life extinct. Dr. G. A. Baton of 
Maishalsea Road, who made a post-mortem examination, 
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. that commodity No. 21 is there f (Book handed to the 
witness.)—Yes. 

And is what purports to be a description of it there ?—Yes. 

Oppenheimers are careful, accurate people in sending out 
these things, are they not 1—Yes. 

Just tell us what No. 21 is said to consist of?—It consists 
of atropine one-third of a grain in the ounce, cocaine hydro¬ 
chloride two grains in the ounce, a solution of hyponitrous 
acid gas to saturation, and balsamic extraots to the ounce. 

Are Oppenheimers selling that as being substantially the 
same as the preparation of an American doctor which is 
being sold in this country ?—I did not know that they were, 
but I see that it is stated there. 

Do yon know any other preparation of an American doctor 
except the Dr. Tucker speoific 7—There may be many others. 

Do you know of any others 7—I do not know of any. 

That is what I asked yon. 

Mr. Justice Ridley : What does it say ?—Shall I read it out ? 

Mr. Duke : Read it out, if you please.—“ Many inquiries 
from important medical men having reached us regarding a 
certain preparation for asthma recommended by an American 
doctor, we introduced our Neboline compound No. 21 which 
is similar in every respect to the preparation in question, and 
which from the reception accorded to it seems to meet all 
requirements." A very fraudulent transaction, is It not ? 

M. Justice Ridley : That is by a chemist, is it not? 

Mr. Duke : It is by the most eminent firm of wholesale 
druggists. 

Mr. Justice Ridley : There is the balsam, and there is the 
cocaine, and there is the atropine?—There is no glycerine 
there, and no nitrite of soda. 

Mr. Does : Yon think they did not hit it quite as ac¬ 
curately as you have ?—I should say undoubtedly not. 

Mr. Justice Ridley : It appears to me, though I may be 
wrong, that what you place chief reliance upon is the cocaine 
and the atropine being there ?—Yes. 

Mr. Justice Ridley: They are there, you know. 

Mr. Duke : Will you givo mo the book, please. (Same 
handed to learned cpunsol.) “ Many inquiries from im¬ 
portant medical men having reached us rogardtag a certain 
preparation for asthma recommended by an American doctor. 
We introduced our Neboline compound No. 21 which is 
similar in every respect to the preparation in question, and 
which from tho reception accorded to it seems to meet all 
requirements." Then them is this note in italics: “Practi¬ 
cally a specific .for asthma.” Thfcn there is this further 
statement that tho spooffio can bo purchased wholesale by 
the profession of Messrs. Oppenholmer at 3s. an ounce 
without any Government stamp?—Yes; I did not see that 
there, but I have no doubt it is there. 

You will tako my word for that, I am sure, as my learned 
frieDd will ?—Certainly. 

3». 6 d. an ounce when the wholesale druggist is retailing it 
either to the medical man in the provinces or the suburbs 
who dispenses his own physio, or to the pharmaceutical 
ohemiat; that Is so, is it not ?—Yes. 

What price do yon think it would arrive at before it got 
out to the public?—It would bo impossible to say, of course. 

It might reach almost anything, might it not? I want to 
know this as you understand these things ; do you think the 
oonduct of the medical praotltloner or the chemist who buys 
tbis—first of all with regard to Oppenheimer’s compound, 
you have told u3 that Oppenheimer’s can make this up at 
how much an ounce, did you Bay ?— I have not expressed an 
opinion about Oppenheimer’s preparation, but about the 
analysis that I made. 

But there are more ingredients in yours than there are in 
Oppenbeimer's, and so theirs would be cheaper than yours, 
would it not? —No, theirs would cost rather mote. 

How much—<W. an ounce 7—1 could not say. 

hi. 7—1 could i ot say. 

Let us be lavish about it and say 8d- 

Mr. Eldon Bankes : He says be cannot say. 

Mr. Duke : He is going to say when he has worked it 
0Q t.—There is hyponitrous acid in Oppenheimers you will 
it is mentioned there—and that would be specialty 


saturation ?—No, I did not find 


see 

^""“^Hyponitrous aold gas to saturation.” Do you think it is 
just possible that Dr. Tuoker introduced a solution of 
hyponitrous acid gas to saturation ?—No. 

Why not?—Because I found none. 

But you found some nitrio oompound, did you not?— home 
ni you found nitrite preparations, but not the solution of 


hyponitrous aoid gas to 
that. 

Is that a costly commodity ? How much does it cost hr 
the pound, for-instance ?—It is not priced in aDy list. It h 
rather a rare preparation, and it would take some time to 
prepare, so it would be impossible to tell yon what would be 
the exact cost of it. 

Mr. Justioe Ridley : Do yon think that tho bottle ol 
Neboline is as likely in your opinion to be a cure as the other 
one; do yon think it is as good a preparation as the other f- 
No, I do not think it would be. 

Mr. Duke : Which is the one wbioh is not as good as the 
other? You think that Oppenheimer’s is not likely to be as 
as good a preparation as Dr. Tucker’s ?—It is not tho same 
preparation as Dr. Tnoker’s. 

And so far as you can judge it is not as likely to bo effec¬ 
tive 1 —I do not think it would he. 

But even Oppenheimer’s is recommended by them as prac¬ 
tically a specific for asthma, and you will agree with me, 
will you not, that what they say is, that it is similar In every 
respect to Dr. Tucker’s—that is what they say in effeot t 
Mr. Justice Ridley: Is it a doctor’s prescription?—Ho, 
it is a wholesale chemist’s. 

• Mr. Duke : Dr. Tucker’s is a doctor’s prescription. 

Mr. Eldon Bankes: Is that bo? 

Mr. Duke : Mr. Tucker was in the box yesterday and 
told you who his brother was, and that he is a well-known 
physician. 

Mr. Eldon Bankes : He invented it. 

Mr. Duke : He prescribed it; he compounded it. 

Mr. Eldon Bankes : Yes, he compounded it. 

Mr. Duke : It is the prescription of an American doctor. 
Mr. Justice Ridley : There is no difference. 

Mr. Duke (to the witness): There are good doctors in the 
United States, are there not?—Certainly. 

And apparently one of them has contrived to hit the thing 
for curing asthma with a speoific which you say can be pro¬ 
duced more cheaply than Oppenheimer's?—Yes. 

Mr. Justice Rjdlkt : Do you knowany speoific for asthma! 
—There is no actual euro for it, so far as I know. 

That does not answer the question. Do you know any¬ 
thing which produces the same effects on asthma as have 
been proved to have resulted from the use of this specific 7— 
Certainly. 

Mr. Justice JilDLKY: 1 should like to know what It is. 

Mr. Duke : Perhaps you mean datura or stramonium. I think 
I saw a person smoking a cigarette of datura or stramonium J 
—There are many drugs which will relieve asthma. 

Are they not all temporary in their action ?—Yes. 

And do not they lose their effect after repeated recurrence 
of asthma ?—Not neoesaarily. 

But do they not frequently ? Are they not frequently kinds 
of things which lose their effeot?—Sometimes they do. . 

And do not many of them, if not all of them, cause veiy 
great discomfort and physical damage to the patient by 
interference with his Jungs ?—No, certainly not. 

For instance, the inhalation of smoky vapour. Is not that 
much more likely to hurt tho patient than tho inhalation of 
the vapour whioh is produced here ?—The inhalation of smoky 
vapour iB injurious to some people. 

Seriously injurious?—It produces bad effects in many 
people; it has done. 

And do dootors go on presoribiDg that kind of treatment 
nevertheless because asthma is suoh a terrible ailment? 
Doctors are careful as regards prescribing these smoke 
medicines. If a doctor found that it did not suit the patient 
he would adopt some other form of treatment. 

Did yon bear the evidenoe of the numerous witnesses who 
came here for the plaintiff this morning and said, “Wo bad 
been treated for years by medical men and they failed to 
relieve our asthma ”; did you hear that ?—Yes, I heard that. 

Is that not common experience with regard to the treat¬ 
ment of asthma ?— Is what common experience 1 
Is it not common experinee that you find an entire failure 
fo relieve the patient from the liability to constant paroxysms 
of asthma 7—No. 

Do you mean that the doctor usually'does produce snob 
effects as have been spoken to here this morning ?—Certainly. 
He does ?—Yes. 

Then these are unfortunate instances where the doctors 
failed?—I should say that these cases, many of them, 
bad not been thoroughly treated by a doctor. They may 
have consulted a doctor once or twice, but I should say they 
had not been under a thorough course of treatment. 
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name and address of the purchaser, the Dame and quantity 
of the article, the purpose for "which it -was wanted, attested 
by signature, and it most also have the label “ Poison." So 
yon Trill see how careful the legislature is in safeguarding 
the public generally from the sole of these particular things 
which I shall show you io a moment are contained in this 
specific of Mr. Tucker’s from indiscriminate sale. That fact 
would be known, and is known, to the medical profession 
generally, and, indeed, to most persons, and there is this 
further fact known to the medical profession, because we 
hare heard now from theplalntifTs own witnesses that it was 
generally known in the medical profession, at any rate by 
the year 1903, that this particular specific contained cocaine. 
Now, gentlemen, you will hear in mind the circumstances 
under which this article was written to which X will have to 
call attention in a moment, and the fact that the specific 
was sold without regard to any of these precautions, 
and,-indeed, without any of these precautions; and, on 
the contrary, it had upon it what, as was pointed out by 
the coroner, and, no doubt, you will understand, is otten 
understood by the common people as being a mark of 
genuineness and authenticity—it bad the Government 
shilling stamp. Now. what was the composition of the 
liquid which was sold in this way by Mr. Tucker ? We hare 
had it analysed and we find by analysis that the ounce 
which you mar buy do not always contain the same quantity 
of ingredients, apparently. If that is so it would indicate 
that there is not very great care taken in the preparation of 
U, by the people who are responsible for the preparation 
because our analyses vary to this extent; take cocaine for 
instance • one sample which was analysed was found to 
contain about a gram and a half, or thereabout! of cocaine 
°. n ? c *’ hut another sample which we analyst contained 
about 2 SS grains, or thereabout^~a considerable quantity in 
1* c f/ what tb ere was in the first sample; and it "no- 
doubtediy does contain in considerable quantities cocaine 
and atropine and sodium nitrite. Now sodium nitrite is not 
a poison Cocaine and atropine are. but the combination of 
these sold indiscriminately in this way will be proved before 
yon to be, in the opinion of men standing as high in their 
profession as anyone can possibly do, to use their own words 
a serious danger to the public. Now, why is that K o ' ’ 

^ Mr. Justice RIDLEY: That is not what you said in the 

Nr. Eldon" Bankes : Tea. my lord. 

Mr. Justice Ridley : It is not. Mr. Rankes 
Mr. Eldon Bankes: lVhat the libel fara re re,,. - o 

fraud upon the public. ' ls 13 a 

Mr. Justice Ripley ; Yes; but that is not the came rid™ 
Mr. Eldon Bankes : That is a question for tbe^ ^ 

tlH^* SasexS: 0t conr;e - “T case to the jury is 

Mr Justice Ridley : I have not any doubt e.ii.u . 
that if you charge a man with fraud you mm,- 
is guilty of it, or yon are guiltv of libel e h® 

Mr. Eldox Baxkes: It depends what mnr i _i 

fay li fraud." aaz your lordship means 

Mr. Justice Ridley : Dishonesty. 

Mr. Eldon Baxkes : X snbmit I am f-Htw , , „ . 

SS’■“* “ <*S “ R 

Si. ££SJSS: uSSSSS*} I” to. 

Mr. Justice RidlS : Ton have^l “ i n T- 

Mr. Eldon- Rankes'; U with fraud, 

as ;o the meaning of the libeL 11011 * 0r tbe s-orely, 
Mr. Justice Ridley ; I agree - bnt « 
that is what you have said, or X should 400 that j 

Mr. Eldon- Bankes : I ^ put it so. . 

prejudge the question. ^ oar lordship wfll not j 

Mr. Justice Ridley : It is bopeW w . 
that this is a serious danger to the -rmM- 5 0u .ly ive c °t said 
’ c "'°i'd 5 in the libel which say that! XThere are the 

state of tWgs. cSf o t \h?thh^~^ E .?P° n a certain 

the first thing, t ray > t&t is 

Without any warning aa to itrrh, - tadiscrimiiiately 

cccooragewcn-.touseitroa^^tent ^ •» 


Mr, Justice Ridley : That is not what yon have raid in 
the libel. 

Mr. Eldocs Bankes : Those arc the facts upon which I 
am commenting, and I respectfully submit to yonr lordship 
that I am entitled- 

Mr. Justice Ridley : I must ask the jury what they think 
about the meaning o! the libel, 

Mr. Eldon' Baxkes : I am obliged to your lordship. 

Mr. Justice Ridley : X have great, difficulty in the case, 
as I have told you, from the outset. You have not said that, 
but you have something much worse. You charge him with 
fraud and give the reasons. There is the price of the 
article. 

Mr. Eldon Banker : Gentlemen of the jury, I am cure 
yon will realise that the question ultimately is a question 
for you. Undoubtedly the word “fraud” has been used. It 
is a word which has many meanings, and it is a question for 
you as to the meaning in which it was used in this particular 
article. 1 suggest to yon that this particular article, or note, 
or whatever you call it, uses the word in this sense: the 
writer is saying that this specific is a fraud upon the public; 
the circumstances under which it is sold, the nature of the 
specific, the way in which it is advertised, what is said about 
it—all those are material martera for you to consider when 
you are asking yourselves whether this word "fraud" in 
that connexion is a word which may legitimately be used by 
persons who formed a very strong opinion npon the subject. 
Mr. Justice Ridley : You must prove it is true. 

Mr. Eldon Bankes : I have an authority about that. 

Mr. Justice Ridley : So have I, and 1 am speaking from it. 
Mr. Eldon Bankes : Of course. 1 "will discuss it with 
yonr lordship now if your lordship wishes it. 

Mr. Justice Ridley : When you choose to. My view is 
that if you choose to charge a man with such an offence as 
fraud it is an attack upon his character, which is not a matter 
of public interest and v?faieb you must justify, 

Mr. Eldo.v Bankes: Of course, if your lordship rules 
that there is no justification, there is an end of the case 
Mr. Justice Ridley : That fs what I think. 

Mr. Eldon Baxkes : If your lordship takes it upon 
yourself to rule tt now I have nothing more to say. 

Mr Justice Ridley : I should like to hear your argument 
about it, because that is my view of the law. 

Mr Eldon Baxkes: Does your lordship wish me to 
argue it now 1 

, M*- J «f ,ice JtoLET.- If H comes to that, I do. I should 
tike to know bow you put it. I have understood that to be 
so for a long time. I see yonr junior in a book which he 
J ' feT * aWe kook—suggests that to he the fact 

and I think I have an authority to that effect. 

Mr. Eldon Bank.es: I should like to refer your lordship 
to an authority if you wish to hear me now P 

Mr. Justice Ridley : If you wish to deal with it now, do 
Mr. Eldon Bankes : I rather understood that your lord- 
ship wished me to do so now. J 

Mr. Justice Ridley : I am rather subject to you You 
* *"*& of ev 'denee here io. j&ify, not 
Jb&W.' ’ l ° pT ° Te that U was a wattef of 

Mr. Eldon Baxkes -. Yes, my lord. 

Mr. Justice Ridley-: And that I conceive to be the fact - 
it is a matter of public interest if you deal with thegenerai 
qugtmn relating to the sale of specifics which fon,^ 

Mr. Eldox Baxkes : Yes, my lord 

ff rice Bfit the thing is as to the character 

of the person who has done it in this case 

chS'ct« LD0> ' BASKES: 1 f3y notW fiS *»«* the man’s 

Mr. Justice Ridley -. Then'll you "have attacked his charac 

not^Ll^T^ T With t * 3 * 6 he ls “tWed to say : --Yam 
not fraudulent and you must, justify it.” ^ atn 

m ^; Eu>OX B-rtTKES: It is a question" as to wbat the libel 
Mr. Justice Ridley : Yes 

deride ElJ,OE B " XKES : Ifc for the jury to 

.^Mr. Justice Ripley : I think I shah have to leave it to the 

ftSt 
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breathed oat through the month necessarily 7—I do not think 
one can ray that. 

Did you see Mr. Tucker operating the thing yesterday?— 
A considerable part of it would be breathed out. ; 

'There -could not be any absorption of cocaine into the ; 
system from what was breathed out, could there 7—No. 

There could not be anyabsorption except from the particles ; 
which were in contact with the lining of the inner surface of 1 
the lung 7—Yes ; there would be absorption there 

There would be some absorption there, but the effect of the 
absorption would wear off almost immediately 7—A minute 
quantity of the drug would be absorbed into the circulation 
and would be carried round in that way. 

It would be discharged out of the system 7—Not for some 
little time. 

What do you call some little time—a day 7—Probably 
about a day. 

And the gentleman who spoke this morning may have been 
one day getting rid of such portion as he retained of l/2O0Oth 
part of a grain of cocaine which he had inhaled into his lungs 
and of which he had breathed out part 7—I think that figure 
is hardly correct, is it? 

Tut it right; give me some other.—You said in ten 
squeezes—that is one inspiration—-there is l/20C0th part of a 
grain 7 - 

' Yes. But I understand there would be a great many 
inhalations of the vapour during the day. 

You think thero might be more daring the day—that the 
patient might not be better after the first. We cannot get it 
mathematically accurate 7—I'rom what I have heard the 
patients had several inspirations. 

They are recommended to have four 7—Yes. 

Mr. Eldon Hankes : No. 

Mr. Duke: Yes, four times a day. 

The Witness : Pour or five times this process is to be gone 
through, but each time there would be several of these ten 


squeezes. 

Do you think it is correct to say that-a man might 
ultimately get l/2000th part of a grain of cocaino into his 
system to. be discharged by the ordinary natural processes 7— 
I think he would get a good deal more than that. 

What is the standard dose of cocaine which is mentioned 
in Squire’s Pharmacopoeia?—One-sixth to half a grain, or 
one-twentieth to half a grain. 

‘Are you sure about that 7—I think that is so. 

Are yon sure it is not a good deal more?—It is one- 
twentieth to half a grain—the official dose. 

At-what intervals?—That would be one dose. 

How often a day is it given, do you know 7—It might be 
given two or three times a day. 

So that a man might get a grain and a half in the course 
of a day?—No; that would be a dangerous dose to give. 
The maximum dose is not the dose which is usually given. 

He might get a grain of oocaine in a day 7—A man mignt 
if he would take it, but it does not follow that it would be a 

^^chd not ask you that, but I want to see what is done in 
the profession. How is that cocaine administered 7—It may 
be administered by the month. 

Into ihe stomach?—Yes. , , 

So that that is sure to circulate through tb ® 7 

Mr. Justice Redljcit : In a liquid form or how 7—It would 
bo dissolved in water. 

Mr 6 DUKE?'Whit is the largest quantity you have known 

ISsSSS 

b ^You spoke^of tho'iiproprieTy o^admto Is taring cocaine in 
ra Sd1n h Sr^«- 3 ’l e ai D g consumption, did you not7- 
Y ^n^oTe^T-Kidney disease; and bronchitis 
1 aggrarate the .malady 7-It 


is because when the heart is weak and feeble any dreg which 
has a depressing action on it may be -most dangerous; -and I 
consider .that even'a minute quantity of cocaine would be 
dangerous in some forms of heart disease. 

1/10,000th part of a grain 7—1 think you are rather-under¬ 
estimating the quantity which would be taken. It would 
probably be rather more than that. One might say that if a 
drop of the staff were taken that wonld contain l/2000th 
part of a grain, and that would correspond to 103 com¬ 
pressions. 

A drop of the staff requires 100 shots from that atomiser 1 
: —Tea. - 

And of that 100 the greater part of -the vapour produced 
will he breathed out through the mouth; it will not remain 
in the lungs at all 7—A certain partef.it will. 

Obviously the greater part, necessarily. You do not 
suggest that a man is going to .hold his breath until this 
vapour has disappeared into his system, and there is a 
vacuum in the lung; yon donotsuggest-that?—No. 

He must breathe it out, must he not?—He must breathe 
out part of it. 

If he did not promptly breathe it out, if the vapour was 
absorbed, a vacuum would ooonrin tbe lungs?—Yes; a con¬ 
siderable part would be breathed out. 

All these figures are necessarily speculative, are they not? 
—Certainly; you can get no exact amount; but with one 
drop there wonid be l/200lh part of a grain .of cocaine and 
one might lake l/500th part of a grain as being the amount 
retained. That would he in 100 compressions—1/S00tb part 
of a grain of cocaine. 

l/500th part of a grain of cocaine might be retained outot 
100 compressions by a person who thought he had asthma, 
and in fact had heart disease 1 —Possibly, yes.. 

Do you find that the case is frequent of people who suppose 
they have been suffering for years from asthma, but, in fact, 
have been suffering all the time from heart disease 7 I ana 
they are quite common. , 

That a man suppose he has been suffering for years lrom 
asthma, and, in fact, his trouble has been heart disuse! 
Heart disease, or ono of those conditions which I have 
mentioned. 

Or kidney disease ?—Yes. 

Or advanced consumption 7—No, not advanced consump¬ 
tion, of course, because death would occur. 

Heart disease or kidney disease ?—Yes, or emphysema. 

Has hiB doctor shared the mistake with him daring too 


years?—No. , , 

How axe you able to tell us that the man bad sntfereu 
years from Iddney disease, and was under the delusion 
it was asthma 7—Because I have seen, a great many pau 
—hospital ont-patients, who come up and tell me: ‘ t . 

rot asthma,” and I find they have not got asthma, but y 

have got one of these condition whloli I have mentioned. 

I will take the case of one of those patienta Suppos 
if those patients had the use for a week of one ot 
inhalers, and tried it upon himself, would tho specific 1611 
his symptoms or not 7—I do not think it would have y 
iffect at all in relieving his symptoms. „„y 

Do you suppose that a man who has had the use for a 
)r fortnight of a thing which did not relieve his symptom 
hen going to buy it for £3 7—No. , thla 

_ Is there any other ailment except asthma win on 
pecific, so far as you are aware, does relieve 7—I shorn _ y 

"inf 1 f rrrnnlr>TY)Hp)hi xr roH/atrA i -1,4-1 


_onrVh na liny 


toy others f—And catarrhal conditions it might rolic . 
Chose would be asthma and conditions nnalogo 
hmatic conditions ?—It might relieve them. 

3nt asthma is the ailment which it unquestionably 
iove, is It not ?—In many cases no doubt it does, 
rbat being so, as far as you have heard in the ,. 
s trial, what is there npon which yon wonld say tna 
intiff here has been fraudulent in selling t-bis sped 
nedy for asthma 7—I could not express an. opinion, 
s there anything, or is there not hing 7 I com 
mass an opinion about it. „ , , _ 

am going to press you a little. You have been 

ring this trial 7—Yes. , , ,, _ , 

s there anything yon have beard in the coarse , 

u npon which. Is far as yon are concerned you wou d 

• that the plaintiff was fraudulent in selling this specie 
a remedy for asthma? t,—;* that Is a question for the 
£’aXt what'this' witoess’s particular opinion may be; 
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that they will .end. him the .money and! fie ( proper • to> * *£tottatpa «ent or ^CntHe^e 


sS™o powerM that it istound togive them such relief that answere « together-ft* specific is one riMtotocvo, 
they^rrSto .end their money; but.he does not take Now, gentlemen. those L «ajttw 


COn 51 u 6 ruDie VQjuiy* i Ht; nuui.iui* *»«« t«wv --- - r 7 - j 

ocder those circumstances it is a legitimate ground for using call evidence to prove the analyses of this lignid 


rjxobablv tormea tour own opinion innn mem. iuu - —---—-— - . 

heard the amount which he receives annually iot the that they come here from any indirect motive of benefiting 
sale of this specific. Ton know what his expenses come the medical profession. X hesitate to give yon their names 
to and I shall probably bare afterwards to kjv a because of course I am cot always sure that at the tnotnent 
word to you about them. But I want you to bear in T can get persons in this position to come here at the time 
mind whit our point is with regard to that. It is not when their evidence will be wanted; but I feel sure %uat 
merely the fact that what may seem to be an exorbitant I shall be able to bring before you persons in the p35i- 
price is charged, but the circumstances under which it is tion of Sir Douglas Powell, and Sir Lauder Brcnton, and 
charged—that it is ashed of a man who has been given no Mr. Tilley, and many others who are at the head of the 
opportunity of being examined, no opportunity of being told various branches of their profession, and who will tell yea 
whether it is likely to do him permanent good or permanent in substance this—that in their opinion the sending out of 
harm. Mr. Tucker, you know, when he sends this oat, this specific indiscriminately, containing cocaine as it does, 
goes, as I suggest to you, a great deal farther than the case is a danger to the public, because cocaine is an extremely 
justifies, and a great deal farther than he himself now is insidious drag, and some people are extraordinarily sus~- 
willing to justify. 1 ask yon to look at these things and to ceptible to it. and that its use under these conditions in 
say that when be sends these out with this specific for the their opinion is likely to produce danger to the public. They 
fortnight’s cure he is content to rely upon the fact that he will say that in their opinion the quantities, although small, 
thinks the patient will get immediate relief ; hat he does sprayed in this way are sufficient in certain people to produce 
represent to the patient that not only will be get immediate thi« cocaine habit. I shall also call one gentleman parti* 

• relief, but the stuff, if he uses it, will cure him. ^sow what cularly who has had under his treatment a number of perrons 
justification is there for that ? He has sought to draw the who have suffered through the Tucker treatment, 
distinction, and he says “I mean by 'cure* that it will Hr. S3rrrH: I do not want to fake any objection, but if 
relieve the attack, from which, you are suffering at the my friend is going into this in detail I should ask him to 
moment, bat I cannot and do not suggest that it wifi prevent reserve it until I can take a formal objection to the evidence, 
it ever coming on again/’ If you read these instructions you If my friend states to the jury the effect of it now the point 
will see that he draws the distinction between relief and of the objection has gone, bat I mean at the proper time to 
cure. Let me read one passage. He says: “You will object to this evidence. 

notice by the above instructions that it is necessary for the Mr. EiJ>oy Bakees: I want to fight this rase perfectly 
vapour to reach the lungs in order to arrest the attacks, heal fairly, and therefore I will not go into any detail about it, 
the mucous surfaces, and cure the disease.” This is part of but, in order to explain this to you and to prevent any mis- 
the system under which this specific is sold, and I ask yon conception which you maybe nnder. tbls witness will tell 
again, YThat do yon say of a man who comes here and tells yon—I am not going into details—that these people are 
you that he does not profess to cure and that the stuff will suffering from what he calls the Tucker habit, and he will 
no* cure, hut the stuff will relieve and because the attacks explain to you exactly what it is, and the effect upon the 
* patient s general health will improve, but patient. It is not perhaps quite accurate to call It the 
that he does no * proiess to ernre asthma ? And vrhafc do you cocaine habit, but it is a form of the cocaine habit, and I 
say of the system underitvbich it goes out on trial, and think he calls St the Tucker habit. He will tell von the 


X^ttiis it will care yon. .And. gentlemen, it does not end made the matter quite plain myself before because I did 
there, because there is auo-her expression in these ins true- not quite understand what the distinction was. 

77 .*? 7 7 » -S° r attention. XVhat is With those few preliminary observations I will now call my 

T l m r n J° 7 ^ bent: “ I£ - T ” are in the evidence. X have not addressed yon ro/iblv, on 4 me 
alcoholic stunnknts, morphine, opium, or other points upon which I ought to have/because nsl have told 
narcotics abandon their ose." Is it cot to indicate to per- Joe I » most anxious to call certain sSmeott£ 

tG iC ^ey may £u£^,KuTl know 

wmTlZZ; . 7 “ . 7 ? * 5 “ 111 substation Jt their time is verv valuable- 

wul benefit him . IVhat do you think of a person doing that 

pMne opi^, S^h« n ^ric/buut 0001^“°'“^’ “7 T CnABEvcr Aexhtb Snnross, ezetnr «? fyilr. Fraees-- 
afcropine? What can be said’for a svdS^v^tTrf Ihc 1 yon are a clerk in the employment of the defendant’s 
machinery of which is the use of thlMhm? ” 7 / foi I?-? ors ’ Hessrs. Potter, Sandfcrd and Kilvingtoni—I am. 

to believe, cot culv the bread at a i nmf t ?w f S, ZZ P^^ce of instructions from your principals 

“ 7 - tattbe statement that ‘S oto^ouf/dcS fall ^ ^ ^ “ H ^ e Hi » in « 0 J X-fTs, 

steadT; where^ fact jot finTtSt ^ jD5 - r ' 1 *** » ^ ?~Tes, the 8 fb Julr. 

fcland potent poisons in'his mi»mo tb™ thL^the^sTof you saw the rfa 5 ati 2 , Mr. A. Q. Tocher!—Idia, -res. 

which he rays is to he avoided. Xh i:e rrfwt T t d " 3 w?“ 7 £ OT I__I Bsked for two ounces of 'Or. 

Trent to mention, and I win ash o Tuckers s 7 cifi( '’. all ' i te E^ve me a two-ounce bottle, but, X 

"What 5 c mMvit. Wtr vv.«v u Dear it in tDKQ. suid f would rrefer two perorate n-rmi^o VmHirc „ *_v 


What Is meant by that list of qu«ttons°whfati is^eS I wouid prefer two separate ounce bottles, so be took 

Vttth the specific 1 tvtat is the object of that i Is ihe obif t that f 'T the 7° re P* rate 0,[mce botUes, and X 

of that to lead the patient to think iw * - - E aTe X 11 ® tic X6s. and came bach. 

with some qualified medical practitioner wb/tsu . X want you to look at the bottles, please. (Bottle handed 

judge from these answers whVth^fa.^i ,7 U £ able ‘° to witoess.>-That is one of them 1 

this treaVmpni ? ic V ^ ut ote tor It- was sealed ut>. was —Vpc xrx.^ _s, . , „ 


^ t^xit pu^F h "°^ e ? tte 

at ««• ^ (Handing bottle to the 

brother’s question” 7 1 said to him, Hr- I 511 ™ : Is there any difference i 

1 -- - - ' ' - ^cretbev one Ifr. Eudok UsrtEEs: There is no difference; it is merely 

► idennfv them.—T m _ * 


your brother, who is a doctor, in’ ordeTtwL* 1 > a ^ Bashes : There is no differs 

the answers be might judge wh.th e r t h e ^? c /t/ °c to ,\ aen 7- T them.-Tes, that fa the other one. 

me speetto was one Mr. F baser ; These are the two ?—Tes 
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Mr. Justloe Ridley" : You will have to get to that point at 
last. 


Mr. Eldon Bankes : I do notin the least desire to argue 
it. It is very difficult to argue the case and take the 
evidence at the same time. 

Mr. Justice Ridley ; I know ; but this evidence is quite 
useless, if my view of the case is correct. "We shall bB here 
for I do not knowhow long, if my view of the law is correot. 

Mr. Eldon Bankes : I am sure your lordship will bear 
with me ; we are before the jury. 

Mr. Justice Ridley : Yes, but you see this evidence does 
not help me. 

Mr. Eld on Bankes : We are ohly now on re-examinatioD 
upon evidence whioh has already been given. 

You were 'asked some qnestions yesterday about Mr. 
Oppenhelmer’s specific.—Yes. 

Would your opinion about that spsoifio be the same as 
your opinion with regard to Mr. Tucker’s specific if it was 
used indiscriminately in the same way ?—Yes. 

Mr. Jastlce Ridley: Are you aware that it says on the 
bottle that it is perfectly safe to use it?—That implies that it 
is being used under medical supervision, I take it. 

Not at all. “ In compliance with the Sale of Poisons Act 
this preparation is labelled poison, but, nevertheless, it is 
perfectly safe if inhaled by means of the aeriaer or 
vaporiser. ” 

Mr. Eldon Bankes : Your lordship will also see it is 
accompanied by a statement in the list whioh I have not got 
a oopy of. 

Mr. Justice Ridley : “ To be used as directed by the 
physician.” Yes, but it says it Is perfectly safe. 

' The Witness : I do not think that is sold except to 
physioians; I do not think one of the public can buy it. 

Mr. Justice Ridley : I do not know. Your observation 
made me put this to you. I know it Is sold with a safe label 
on it, and that is all I know. 

Mr. Eldon Bankes : My friend Mr. Duke read this out 
from the list yesterday : “ There is a further statement that 
this specific can be purchased wholesale by the profession 
from Messrs. Oppenheimer.” 

Mr. Justice Ridley : This direction is made for the person 
who uses it, Is not it ? 

The Witness : But the doctor would buy it. 

Mr. Justice Ridley : 1 ‘ It is perfectly safe if inhaled hy 
means of the aeriser or vaporiser.” 

Mr. Eldon Bankes : And under the physician's direction. 

Mr. Justice Ridley : That is on the other side of the 
bottle. 

Mr. Eldon Bankes : But It is on the bottle. 

Mr. Jastioe Ridley : But Independently of the physician 
It says it is safe. 

Mr. Eldon Bankes : That is Oppenhoimor’s view. 

Nevertheless, is that Oppenheimer safe if used indiS' 
criminately ?—No, certainly it is not. • 

So your observation would apply equally to Oppenheimer, 
although they put that there, if it wore used indiscriminately 
and not under the physician's directions ?—Certainly. 

Yon were asked the question yesterday by my friend, Mr. 

Duke, about the official dose of cocaine?—Yes. 

You said, I think, that was one-twentieth to half a grain. 
Does the foot that that is given as the official dose indicate 
that it may be safely used in cases, for instance, of heart 
disease 1 —No, the official dose implies that it is being given 
for a proper purpose under medioal supervision. Cocaine 
would be a dangerous drug to give in any dose in a ca6e o£ 


That is merely the official dose for the administration of 


the drug in a proper cate ?—Yes. 

In spite of the questions whioh were asked you yesterday 
bv Mr. Duke, what is your opinion as to whether sufficient 
Scaine could be absorbed by the continued use of the Tucker 
ttnmisar to cause injurious effects upon persons suffering 
from^imart disease, Jr kidney diseasef for instance7-1 am 
o|uite oertain that sufficient could be absorbed in those oases 
to cause serious affections. . 

Mr. Justice Ridlet ? I have had all this before. 

Mr. Eldon Bankes : With reference to pereons suffering 
fmm heart disease getting relief from the use of the specific 
w^f asbtd yesterday if a person were suffering from 
heart disea«e and if be were suffering from asthma and sent 
w this s^eoifio and used it would it give him reliefl-Yes. 

Tendered that it would not give him relief. -It would 

JZThlm reUet In pure heart disease or pure kidney 
5? *1"Jf 3 the heart disease or kidneydissasewere cem- 

pSed ^th ^hma or bronchial catarrh then It would give 


temporary relief ; but the effect of the drug, if continued fa t 
some days, would be very Injurious to the heart ! 

Mr. Justice Ridley : We had better understand about this | 
Oppenheimer bottle. It has got on the neok “Poison- not 
to be swallowed; must only be used with the aeriser or ' 
vaporiser ’; then in the front “ to be used as directed by the : 
physician,” and on the side, “ in compliance with the Sale of ' 
Poisons Act this preparation is labelled poison, but nererthe- 
lesa is perfectly safe it inhaled by means of the aeristi or 
vaporiser." That is what it 6tates on here. 


Herbert Tilley, examined by Mr. Eldon Bankes.—I 
think you are a Fellow of the Royal College of Surgeons of 
England 1 —Yes. 

Yon are surgeon to the Ear and Throat department of the 
University College Hospital of London, surgeon for dieeaseB 
of the nose and throat of King Edward VII. Hospital and 
formerly surgeon for Golden-square Throat Hospital 1—Yes, 
Have yon for some time been familiar with this Tucker's 
specific ?—Yes, as nsed by patients. 

Have you had the opportunity of observing the effect oi It 
upon patients who have come to you ?—Yes. 

Yon have been made acquainted, I think, with the result 
of the analysis of this liquid ?—Yes, I heard it yesterday 
afternoon. 

You are aware that it contains, amongst other things, 
cocaine and atropine 1 —Yes. 

Are you familiar with the nature and effeot of those drugs? 
—Yes, particularly with cocaine. 

Ib it a drug whioh is uBod in medioal praotioe i—Yes. 

Is it a drug the use of whioh is dangerous ?—Yes, without 
particular care. 

Will you give your reason for that statement ?—Cocaine Is 
one of those drugs whioh has a very potent effect upon the 
region to which It is applied, when it is applied locally, or 
on the constitution when It is either absorbed or taken In 
some form of liquid or injection. There is no means of 
knowing before it is used, either by the local application or 
by its injection, whether that partloulnr patient possesses 
what is known as an idiosyncrasy to the dreg. An almost 
fractional amount in one case will produce very alarming 
symptoms, and in another case it may have no particular 
effect; but you cannot by any means tell before you 
administer whether the Individual case will stand it or not, 
and therefore you must commence with very small doses, 
and you must watch its aotion as you go. 

You sav it may be followed by alarming results ?—Yes. 
How does the ding act to produce those results' 
Supposing the patient Is affected by it ? You mean to say we 
will assume the patient cannot stand oooaine? 

Yes ?—And he has given to him what to him is an overdose i 
Yes?—In the course of about three to fire minutes he 
would probably say : “ I begin to feel so curious; I feel faint; 
my heart is beating very fast.” You notice he is getting 
pale and getting a cold perspiration on him, and becoming 
what we should term anxious ; that is to say, he is to a v ® r ? 
uncomfortable mental and physical condition. That is wist 
you might oall a mild case of acute poisoning. 

Are some patients more susceptible to cocaine than others f 
— Yea, curiously so. 

Are there certain cases of diseases In which It is extremely 
dangerous to use cocaine, for instance heart disease?—1 
should say yes, but my experience in praotlce does not deal 
much with heart disease and therefore I could not speak with 
the same authority in that respect that I possibly might In 

In your opinion is it safe to use cocaine indiscriminately 1 
Certainly not. 

And does that answer apply even though the doses may W> 
extremely small ?—Yes, because the dose, however small, 
may be a large dose for the Individual who uses it. 

Are you familiar with the instructions which Dr. Tuoker 
sends out with the specific ?—I read them. 

Do you think that those instructions are likely to lead to 
the continued use of this speolfio ?—Yes. 

What is the effeot of cocaine ? Is its action cumulative or 
not ?—I should say that its effect Is cumulative rather than 
its aotloD ; there is a distinction there. 

Is the use of this specific, to your opinion, likely to be 
Injurious to patients, or to some patients, if they continue 
its use for a considerable time 1~r Yes - . , , ... 

Have yon yourself noticed the effect of the use of this 
speolfio upon patients who come to you ?—Spealdng gener- 

aU MrtJtortIce Ridley : I have got all that before. 
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Mr. Justice Ridley : There is not any spray. 

Mr. Duse : 1 suggested that the witness should describe 
what be means. 

Mr. Eldon Bankes: The vapour; we mean the same 

thine* . 

Mr. Justice Ridley : The spray would not came into con¬ 
tact with the bronchial tubes according to the evidence 
before me. I have not got eridence of any spray which could 
possibly get there. I cm only dealing with the evidence. 

Mr. Eldon Baxels : Is your loidship referring to the 
difference between vapour and spray 1 
. Mr. Justice Ridley : Yes, I-think yon had better use the 
word Yapour. 

The "Witness: I do not think **vapouris a correct 
scientific term. A vapour is invisible and dees not contain 
solid particles. Call it a fine spray. 

If you do not object I shall call’it Taponr, because I shall 
•know what I mean.—Yes. but scientificallv a fine spear 
would he the more correct term. 

I would rather say vapour if I may, because I shall be able 
to keep my notes of this case correct, but I quite understand 
what you mean. What would happen to the vapour 1—The 
vapour would come into contact with the bronchial tubes cad 
the spasm of them would be relieved by the atropine and 
cocaine present, and also the nitrite of soda would assist 
that action. 

Mr. Eldon Bankes : In what wav would thev act '_Bv 

deadening the sensibility. The comdne would act in that 
way and the atropine would also act hi a similar waT 

So that by the use of the drugs in this way vou would 

lmme dk>te relief from a parorvsm of’asthma ’— 
Yes. I should expect it. ’ 

That would be the natural result of using these powerful 
>“Jtue asthma that the spasm would 
be relieved and relief wonld be given in many case? 

°? 5nion - ^ n condnding question, is it safe to 
distribute this specific in the way in which it is distributed ’ 
—ho, I do not think it is. - 

Mr. Justice Ridley : That is not the point at ell. 

tTrejj-rrcninrJ by Mr. Duke.—D o vou think it 
frauddentto distribute it 1-1 should not like to «pr4s an 

My deceivedabont it l-I should prefer' not to^pr^ 

You are herewith your opinions about this matter 

1- £££! in Sis matter 1 

. UCKE - kuppase I hud a bottle of this wHc j 
atomiser and an asthmatic friend whom the 
profession bad totally foiled to relieve T r vocr 

him and raid: ‘'Took here. I hare h f nded * to 

days evidence which satisfies me tha" this Im h 5 tw 0 Gr t b fee 
would you sav I was guiltr of a W do you pod " ; 
there was cocaine and atropine in i tU-K b^^e 
you would be guilty of a fraud. 1 should not say 

It wonld be most unjust to sav so wvmia cs . , . , 
ray it wonld be unjust " ’ ^ 70 “ < r it no. 1—I should 

And if that is what the defendant t„ 

Stentally have done about Mr Tucker J£ } j 5 acti ° n EQ b- 
tbat: is it just or unjust 1 PerW d ?/ cm lhin5: of 

express an opinion 7-1 do not thh* tt£ cot 

which I ought to express. ““ !hat w an opinion 

If you tell me that von would rathe- r 

jS: S' i i ,I,LJTT: - Ter7 not pres? ic ' 

these things whfoh 5 j^bure ^ - 0r threE of 

Yon have made atj analysis ?—Ye^ 115 ev ^enc« about. 

Are you in general tp-sc^da 

practice. P ‘ ‘ meoical man ?—Yes, a 

ilr. Justice Rldixt - Whnt- i* -tv,. 

WUlT0Tlask 

Ton have ’three g££f . 

ounce. - “* wta * quantity?—A find 

Three grains out of 4401—Yes 
UTrat are the other 437 grains ; 

Mr. Justice Ridley : wVhave nitric of 

-Hr. Duke : Tp* of sons. 

^2' 2B grains and atropine I -57!^ soda ’ to °* Cocaine 
' ^hat ires the nitrite ofroda ’-is .S B atro Pb>e wus 0-G7. 

TbsuThere^s^^gradients i^Mycerine. 


Do you know what it was —I think that that arose from 
some balsam which was put in. 

Do you know .’—Yes. 

Yon are sure i—Yes. 

It was oily matter which arose from balsam ; what qnatnitv 
was there of that:—O’67 grain; benzoic acid. 0-49 grain; 
then there was a trace of silica, 0 ■ 24 grain; -pride of magno- 
sium, 0-11 grain; the glycerine I have mentioned, und the 
rest was water. 

How much glycerine ?—20 to 30 per cent, by volume. 

Mr. Justice Ridley: Mot per grain yon mean ?—Xo, bv 
volume. 

Mr. Ditex : About 20 or 30 grains possibly wonld he 
glycerine!—Xo, more than £0 or 30. 

Becanso the specific gravity would be different ?—20 or 30 
per cent. 

I did not follow that; that is about one-fourth 7—About 
cne-fourtb. 

Doyen think you could make this preparation 5—I think so. 

Have you any confidence in being able to make it ? Yon 
have given yonr analysis. Have yon any confidence that vou 
could make it?—I think that T could’make a preparation 
which would hare the same action. 

Bnt arc yon sure that yon could make this preparation 7—1 
do not say that it would be absolutely identical, but it would 
have the same physiological effect. 

Why is it that you cannot be sure that you could -make a 
preparation identical with this in its constituents ?—The 
colouring matter might be different and certain detail?. 

I will leave out colouring matters. What are the other 
matters besides colouring 'matter!—If I had the same 
colouring matter and the same ingredients as in the cnalvsis 
the preparation wonld be almost exactly the same. 

Are you always able to ascertain -vegetable oils with 
certainty in analysis?—When there are small quantities 
present one cannot- 

Cannot with certainty say what they are 7—Cannot with 
certainty say exactly-what they are. 

Do you think that thete may be in this composition some 
small quantity of vegetable oils which von cannot with 
certainty identify?—I do not think the vegetable oils would 
have any definite effect. 

Perhaps you would not mind going back and finwreiffitr 
my question now. Do you think there mar be in this specific 

l^antitles 'which vou Lhhol 
with certainty identify 7—You cat detect them i vegetable 

Bnt you cannot with certainty ray wbat they nre ?—I could 
not say what they are. 

. ^ ‘tj h3t 1 ^ identifying them. Yon think that may 

T?,t~ ^ ale son ;? th 1 ere ' - Te? - 1 so-oilr mart-r 

that is what yon call oily matter ?—Yes. ' 

That is rather an uncomplimemarv sort of trererirtfoh of 
it; it does not prepossess vou with it. does it"> It ilef 
possible that the inventor of this specific mlrtt atbch a 
good deal of importance to what you call the o'.Tv raarter * 
qulTei^rt •" mDUer 511(1 if 5 it seemed to ’be ' 

I did not ask yon that. It was put there on 

evidently, was it not?—Yes, possibly. purpose 

hare^^^ht“ C OT^c“^a”ft 

W beeTlupporer?? at 

lordship identified a bottle this 


Your 


Mr. Deke : 
morning. 

Mr. Justice Ridley: Yes, 

(Same handed to the witness.) 

Mr. Deke : Jest lock at that and see if 
Mr. Justice Ridlei: When 
forgotten 


I put the figure 1 on it. 

vou recognise it 
was that put in. I have 

Mr. Duxe : It was produced bv one of 

Tuoi^ e h ' d ^ l sp v ci£c wb5ab bad obtained In'the 
Tucker atomism, but it vras ineffective for the c “e of 


asthma. 

of a well-known firm of 

Oppenbeimer. Son, and Co., Limited Ya= 

Are the ingredients practicaUv the , • 

say this preparation of the Tucker J 

not see the ingredients on the botrfo * ° wct:ilI£S - -1 

Are they not stated there 1—Xo 
Do you know Or^enhenneris list"?—-I have -een it 
Just look at that and «ee if i- i. rVr.^Ti. - . 

i. tn i _ u >“ Oppenhamer s list 


wholesale 


yoa 

da 


is in general use among pecriiVwfio&fo 
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the last witness? You have indicated yon do not entirely 
agree with him.—My view is this : I believe the evidence, so 
far as it went yesterday afternoon, was to this effect,, that 
.the amount that came oat of the spray by the ordinary 
spray was infinitesimal, and conld that amount be dele¬ 
terious. .1 think that iB.your point, really. 

You shall tell roe, and I will accept it from yon : Is yonr 
view that an infinitesimal quantity could be deleterions ?— 
The amount that'comes out of this spray T think is 
deleterions if continued. Of coorse, once used it has a 
passing effect and will produce no harm, bat the continued 
■ use will certainly produce harm, in my opinion. 

I would rather deal with the specific case and not 
generalities. You heard the specific evidence given by 
the last witness. I only want to know whether you will 
agree with It or whether there is any point yon wish to 
make clear ?—If you will ask me the specific points I will 
answer them. 

I thought perhaps it would conduce to brevity If you 
could state, after listening to his evidence, whether there 
was any speclfio point you wished to dissent from ?—I 
think if you just put to me one or two points I would 
, prefer to answer them. 

You agree as regards the number of grains of cocaine per 
fluid ounce? —Yes. 

You accept all that ?—I accept the analysis yesterday. 

You would accept the statement that it would take about 
100 compressions to exhaust a drop of the specific ?—I think 
that has been ascertained; I do not mind accepting that. 

I do not gatherthat you dissent, either, from the view that 
the exhalation must get rid of some of the minute proportion 
of the cocaine that there would be in the drug 1 —Possibly, 
but what remains in gives rise to very marked symptoms. 

Ido not know-whether you ought to say that. 

Mr. Justice Ridley : Really, that does not seem to answer 
the question; it is simply confusing. What have we got to 
do with the symptoms ? It does not givo rise to the sym¬ 
ptoms at all in some of the oases. We are dealing with 
quantities. Leave out the symptoms. 

Mr. Smith -. I am going to ask you some questions about 
the symptoms in a moment, but leaving symptoms qalte out 
. of the question, do you agree that a considerable proportion 
of the cocaine, a very minute proportion of the cocaine 
•which we know to be in a drop, is got rid of by exhalation ? 
—I should think a very small quantity. 

Perhaps Mr. Tuoker will just take some of that In ana 
discharge it. (The plaintiff did so.) Is not your view that 
a very inconsiderable proportion of cocaine is discharged . 
Not inconsiderable. (The plaintiff repeated the operation.) 

You would not form an unfavourable prognosis of Mr. 
Tucker’s case with those two applications?—No, I think he 
can do it yet again. 

You would not like to do it youraelf ?—No, I am very 


susceptible to cocaine, 

You are not a victim to the cocaine habit?—No, thanKS. 

Do you mind tolling me scientifically, in that exhalation, 
which would appear to cover a considerable volume of 
vapour, very little of the cocaine would be discharged 1 
Because I think there is very little in that. , . 

Your point is really that very little would be disoharged in 
the exhalation because there has been so very little in the 


exhalation?—Yes. 

We ave reaching common ground, then. . , 

Mr. Justice Ridley : What proportion of what is taken In 
will corns out ?—I do not know at all. 

Mr Smith : You cannot form any view?—No. 

Iwill put a strong case. If It all came out, these gloomy 
views which we are encouraged to form about the cocaine 
risk we can put aside ?—If it all came oat. 

You do not know how muob comes out?—No. 

If you are wrong about the proportlonwMoh stey*br all 
thoRB melancholy prognostications fail to the .ground 1 Yes, 
but r rtintby the/act that it relieves so quickly a good deal 

“^do^Uhink it is the temporary passing through that 

would alleviate at all? No. . ,,, •9 Which 

That is jour only reason for forming this view ? W 

Vi T W he°onIy Xv up tc the present time which you have 

announced to me. only thing that; 

the atropine and possibly 
^ Mr% e M^T what d pr“ P ortIon of those stays in 7-1 do not 
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know anything about the proportions "that stay in aid I do 
not know anything about the proportions that come out. I 
know it relieves the symptoms and has a marked effect and 
therefore some must stay fn. 

You do not know what proportion of these ingredients 

remains in the system, or whetberanyof them dot_riiev 

must remain there, (bat is obvious, • 3 

Yon do not know botv much ?—I do not knoiv* 

However minute they may bo ?—I do not know how much 
remains in or how mnoh comes out. 

Of course, If the greater part of it is expelled it wcnld 
considerably modify the view you have expressed?—If it is 
but-I-think it is not. • ‘ " 

Your view, as I understand It, is that it is not a prudent 
thing, nor indeed a safe thing, for this to be used in this 
way without medical supervision ; is that so 7—I think it is 
imprudent. 

That is as far In the direction of the unfavourable penre as 
you would feel able to go ?—I should say evon more; I 
should say it is very unwise for a patient to be constantly 
using a remedy of this kind. 

Mr. Justice Hjdlry : Suppose be used it for seven years 1 
—Then I should think it seven times as unwise as if be seed 
it for one year. 

Ycb, I quite understand that, but what would be the effect 
upon his health in seven years ?—I think you could only tell 
by examining the individual case that had used it for the 
time. "* 

Mr. Smith : Of course, the learned counsel did not take 
mnoh opportunity of orosa-examlnlng tho witnesses on that 
point, 

Mr, Jostioe Ridley: We have had witnesses who have 
used it for fully that time.—I think our experience wouldbe 
we could bring plenty of patients who had had to give it up 
because it has UDset them. 

Mr. Smith: I am at some difficulty in dealing with thii 
point. If a patient had been using it for seven years jour 
view 5a hia ease would be Beven times aB bad as if be had 
been usiDg it only one year ?—I think ho would be worse at 
the end of seven years than If ho had used it for a much 
shorter period of time. 

Is Sir Stephen Mackenzie a man of high reputation in his 
profession?—I believe so. 

Do not you know him ?—Not personally. 

But you know hia reputation 7 —Yob. 

You know it is high ?—I grant you that. 

Do you wi6b to make any qualification 7— No. 

None at all ?—No. 

Then without qualification his reputation is a high oner— 
Yes. 

I suppose he is quite as capable as yon are of making an 
analysis ?—Well 7 

We will not mako comparisons; they are invidious, lou 
have heard that Sir Stephen Mackenzie has sent more than 
once for this speclfio ?- -I have not heard It. . 

You beard it in evidence, not oross-examined too?—I had 
not heard it. 

Then assume it to be the case. 

Mr. Eldon Bankes : I did not object, but, of course, there 
is no evidence that he took it; be may have sent for It 
for analysis. 

Mr. Justice Ridley : When dfd you get that evjdonce in i 

Mr. Eldon Bankes : There are a good many things add. 
whlob I did not object to. It came out in this way: Mr. 
Duke in his opening said be was going to call people wno 
; used it, and, amongst others, Sir Stephen Mackenzie. There¬ 
upon be was told Sir Stephen Mackenzie was not here,J 0 . 
the thing dropped ; that was all that happened and I think 
my friend ought to confine himsolf to that. 

Mr. Jastice Ridley : There teas something elso said. 

Mr. Smith : Yes, let me remind ,yonr lordship. Wb*s 
happened was, my friend Mr. Dube inadvertently said be 
was going to call Sir Stephen Mackenzie. In point of fact 
wo attempted to seive a subpoena on Sir Stephen Mackenzie 
and discovered that he was on the continent. We then 
•tendered the evidence of the plaintiff that Sir Stephen 
Mackenzie for a period of six years bad been in the habit 
from time to time of sending for this specific. We could 
have put in letters if my friend had oross-examined in any 


Mr. ELDON Bankes : You could not have used the letter*. 
Really, you are going beyond what yon ought 
Mr” Smith : My lord will tell me whether I am. 

Mr. Justice IiiDLET: “Sir Stephen Mackenzie la one of 
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Did von tear one of the gentlemen say that be bad been 
for vears under medical treatment and got steadily worse 
Mr, Justice Ridley : In Lord Asbbornbam s case be went 
to a very eminent doctor, and finally the doctor told him to 
go to Mr. Tucker. 

Mr. Duke : That is quite a common case, is it not 1 
Mr! Justice Ridlet: Then he recovered. 

The Witness: Of course, he may not have had consistent 
and thorough treatment, I do not know the particulars of 
the treatment which he had before he went to Mr. Tucker. 

Mr. Duke : Bat he told us ; bo said his doctor had seen 
him on and off and had been treating him for 20 years, and 
then told him, “ Ton go and get looker's specific” ; do yon 
know that 1—Yes, I have beard that. 

And I suppose you believed it 1—Certainly. 

Have you any sort of doubt at all that that is quite a 
common thing in tha treatment of asthma by the methods 
which you find in the books'!—I do not think that it is a 
common thing for ordinary medical treatment to fail and for 
this particular fora of treatment to have to be taken up. 

I never asked yon that. Is it a common thing in the treat¬ 
ment of asthma that the treatment found tn the hooks is 
practically powerless to prevent the progressive liability to 
asthma 1—I should not say it was common; I should say it 
does occur. 

Does it frequently occur in serious cases of asthma!—Yes. 
Do you think it is a fraud for a man who has a specific for 
the treatment of Bnoh cases as that to charge £3 for it to a 
man who wants it 1 Do you think it is necessarily a fraud 1— 
No; but I think a man ought to he qualified to sell the 
preparation. 

Mr. Justice Ridlet: That is another matter altogether. 

I have not a word to say about that, but that is not what 
has been stated in this Ubei. I say it again for the third 
time. 

Mr. Duke : You think he ought to be qualified. Does that 
mean that nobody ought to interfere with the relieving of 
human ailments unless he is a qualified doctor, because he 
may do more harm than good; is that what it means ? 

Mr. Justice Ridlet : Will you take it in this way: He 
was the agent for his brother, who was a qualified man; his 
brother was a qualified dootor in America and had taken a 
degree, and he is his brother’s agent. What do you say to 
that? Does that make any difference! He is not a dootor 
but he trusts a man who is and who has made the mixture.— 

I think that this particular mixture ought not to be sold 
indiscriminately by a person who is not qualified. 

Mr. Justice Ridlet : I will not press the other point. 

Mr. Duke : Is your view that Dr. TnckeT or Mr. Tucker 
ought to hand the thing over to the Society of Apothecaries, 
for instance, in order that qualified medical men may earn 
their livelihood by dealing in ft; is that it 1—No; i think 
that these powerful drags should not be sold except by a 
person qualified to sell them, either a chemist or a doctor. 

Then is your view that Mr. Tucket should forthwith cease 1 
to Bell this thing 1—t think he- should comply with the 
conditions of the Act. 

I wish yon would teii me whether your view is that as a 
matter of propriety, whether people want it or not and 
whether it will core them or not, he should cease to sell it ? 
—No. 

Then yon think be may go on selling it!—I t hink he 
SDoula comply with the proper conditions. 

’What conditions do yon recommend—as a matter of 
honesty only; I am only dealing with honesty. What con- 

MrlTL^ s I0U n e o mmend f b ! ch T° n would entitle 
him honestly to sail it as a valuable specific to people who 

are suffering from asthma!—I think that the ureuaration 

should be labelled “Poison " for oae thing P P 

that 25,000 people have been using this- 
that is, 25,000 separate commodities of this kind have been 
—Yes° PaUenU wh0 «*** 1116111 in the last ten years° 

And that cot n scrap of harm, so far as nr, 

present time, has come to any of the 

glad to come here and say that it has done them eood / Tin 
you realise thatl_rdo not realise that not» A ™ 
has been done to any of them. i w iVSfl 
should bo Inclined to doubt that a etated - btlt 1 

ss a '* “ Kr£°„ k ;:! ss 

Take it that that is the state of things with regard to 


them and that there are 26,000 other people who have been 
using this thing during the last nine years. What practical 
necessity is there—I do not know whether there is or ia not 
a statutory necessity, that may have to be coimidered—but 
what practical necessity is there for labelling this little phial 
“ Poison, ” whereas it has never hurt anybody so for as we 
know 1 —I should say probably it has done harm to some of 

those 25,000. , , 

You think it has, although Mr. Tucker has not heard of it 7 
Sir. Justice Riplet : Even in the quantity contained in 
it ?—Yes. 

Mr. Duke: I must ask you one or two questions, and 1 
shall not take long about them, with regard to that state¬ 
ment of yours. You gave me your quantities of cocaine and 
atropine!—Yes. 

Which of them would you regard as in your view the 
more deleterious T—The cocaine. 

And yon said there is 2'28 of that. Is that per cent, or 
grains 1—Grains per fluid ounce. 

That is 2i in 440, is it not!—Yes ; it would be l/200th part 
of a grain in a drop. 

Mr. Eldon Rankes : Is that cocaine or atropine 1 —That 
is cocaine. 

Look again. Have you not made a mistake 1—It is 1/195. 
Mr. Duke : How muoh will that exhaust, a drop or less 
than a drop, do you think (squeezing the bulb of the 
atomiser) !—Less than a drop. 

Bow many of them would exhaust a drop?—I have not 
made the experiment. 

I only ask yon to tell mo roughly.—I daresay about 100. 

So that when a man has discharged it 100 times he would 
have used up about a drop ?—Yes. 

You know wbab the process is, when you have learnt it, 
to fill the lungB by that discharge!—Yes. 

How many of them do you think a man could stand in his 
lungs at a time! 

Mr. Eldon Bankes : One of your witnesses said ten. 

Mr. Duke : Somebody said you can take ten. 

The Witness : From three to too. 

Mr. Justice Ridlet : In each squeeze there is 1/20,000th 
part of a grain. 

Mr. Duke : Let ns follow that up. 

Mr. Justice Ridlet : It is almost impossible to think of. 
Mr. Eldon Bankes : But it does good and may do harm. 
Mr. Duke : The specific does good. You flatter yourself 
that you have found out the ingredients. 

Mr. Justice Ridlet : Yon do not take the whole 2- 28 of a 
grain at once; you have six months to spread it oxer. Does 
not the effect of the first administration of squeezes pass off 
before you come to the time when it is necessary to 
administer the next!—Dertainly. 

Then it is not an accumulative effect: the quantity taken 
each time is what has to be looked at. You cannot take it 
all together and say that you have taken two grains of it?— 
No. 

That is quite clear, is it not!—Certainly. 

The effect passes off ?—Yes. 

Mr. Duke : I want to make it quite dear and see what 
mischief it is said that Dr. Tucker ia doing. 

Mr. Justice Ridlet : There are 100 squeezes wanted to a 
drop. 

The Witness : In 100 squeezes theTe would be about 
l/ROOth part of a grain. 

Mr. Jostice Ridlet : You are quite right. 

Mr. Duke: So that in ODe squeeze there would bo 
l/2Q,000th part of a grain 1—One squeeze would probably not 
do any good. 

I knew that wonia he said. Wo will just follow that np. 
Mr. Justice Ridlet ; When he is thoroughly getting on he 
can take ten at a time. > 

Mr. Duke : Somewhere between three and- ten fills the 
lungs. Suppose you are a confirmed inhaler and you take 
b!x— or I will take the extreme case of a nun who took 10 
He would inhale 1/K000th part of a grain of cocaine with 
each volume of the vapour, as I call it, which he discharged 
and wbioh got Into his lungs 1—Yes. 6 

That is, he would have the possibility of absorbing it!—Yes 
He would inhale l/2000th part of a grain and he would 

have the possibility of absorbing some of it?_Yes. 

WiU you tell me what proportion of the vapour which is 
inhaled into the lungs would be in contact with the lung 

surface!—It would be impossible to give yon_ 

Ib it not a minute portion 1—A considerable portion. 

Is not the greater part of the vapour which is inhaled 
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this by Dr, Mitchell Bruce, and no question was asked by 
my learned friend at all to suggest that It was under his 
supervision. 

Mr. Justioe Ridley: He was never told there was any 
cocaine or atropine In It and It is obvious there was no par¬ 
ticular care or supervision in it in his case because he did 
not know there was any poison in It. He said : "I waB not 
told It contained cocaine or atropine ” ; therefore It Is dear 
I should think that he was recommended to take it according 
to the instructions. Perhaps I am wrong. You see what I 
mean. I will read the whole evidence if. you like. 

Mr. Smith : I should be glad if your lordship would just 
remind ns. 

Mr. Justice Ridley : “ I am 67 years of age. I bad 
asthmatic troubles for five or six years, violent attacks of 
breathlessness, principally In the daytime, not at night. I 
tried many treatments and on one occasion went to Mont 
d'Or and Naubeim baths. They weie not mooh nse for it. 1 
consulted several doctors, and I tried all recognised remedies. 
A year ago in November I hod an acute attack, and'T con¬ 
sulted Dr. Mitchell Bruce of Harley-street. He gave me a 
tonlo." 

Mr. Eldon Bankes : Wonld your lordship stop there for a 
moment. This is what I relied npon, and therefore I did not 
ask any qnestions :—“Did yon consult anyone ?—I consulted 
Dr.-Mitchell Bruce of Harley-street.—Was that the first time 
yon had been to see him?—No ; off and on I had seen him a 
good many years, I daresay 20 years or more perhaps ”; so 
I took it that he was Dr. Brace’s patient. 

Mr. Justice Ridley : Very likely he was. I have 1 not 
taken that down, but I have no doubt it is right. 

Mr. Eldon Bankes : I understood he was a patient of the 
dootor. 

Mr. Justice Ridley: He did not state It at this moment 
because this is the evldence-ln-ohief. 

Mr. Eldon Bankes : I was reading the evidence-in-ohief 
and that is why I interrupted. It comes just between what 
your lordship took down. You do not seem to have taken 
down that answer. 

Mr. Justice Ridley : No, I do not. 

Mr. Eldon Bankes : No doubt it did not ooour to your 
lordship as being material. 

Mr. Justioe Ridley : May I go on ? 

Mr. Eldon Bankes : Certainly, my lord. 

Mr. Justice Ridley: “Ho gave me a tonic, but as to 
breathlessness could only recommend Mr. Tuoker’s cure. I 
daresay those words are shortly taken too. “A Paris dootor 
told me of it before. I fonnd the address out from 
Messrs. Savory and Moore, and went straight to the place. 
Thera I saw a lady and she showed me the atomiser, l 
bought it outright, and have used it constantly since, 
especially in London. It removes the breath troubles 
absolutely. It has not the slightest ill result, and I think 1 
am distinctly better than I was a year ago. I have onoemaa 
to buy some more liquid. Cross-examinedI: The attaoks 
came perhaps six or seven times a day." Then I ha^ no 
doubt other questions were asked, but this is all I have got 
in answer. “ London is a very unfavourable pUce. Ido not 
use it except when I want it. I gave the lady Inforaatlou 
about my oomplalnt. I was not told it contained o°oa* ne 0 
atropine.” That la aU I have about Lord Aahbarnbam. 

Mr. Smith (to the witness) : Taking It quite shortly, ? 
view is that if that advice was given and no arrangement was 
made for supervision that is extremely unwise 7 

<«-■ 

to take this. dootor know bis patient’s 

ss$s .jo "“g-gas 

"SSSW tb. a-w. r < “ ? »*SSE w “ 

S’i SfflSSvKMfii tSUSB* 

should not use it. 


You have heard Mr. Tucker say that he had on his booki 
300 dootors of medicine ?—He might have. 

Yon think they are all makin g a mistake?—I think they an 
unwise, and I am bound to say so. 

Do you mean unwise in the interests of the profession 1— 
No, unwise in the Interests of the patient in a great msnj 
oases. 

Mr. Justice Ridley: In their own cases that means 1— 
Yes. 

Mr. Jastioa Ridley: Yon do not think their cumulatlre 
experience In actually making use of this speoifio is likely to 
be of no weight. Does not their cumulative experience coming 
In the shape, in man y cases, of repeated orders impress yonl 
—Not very much. 

Not 300 dootors ? They are all qualified.—I daresay they 
are. 

Mr, Eldon Bankes : May I suggest that the fact that 300 
dootors have once ordered it (if it is the fact, and I am not 
disputing it) does not show that they oontinned to nee it, or 
that they did not cease the nse of it afterwards. You are 
pushing the answer farther than it will go. 

■ Mr. Smith : The plaintiff can give the names and addreises 
of all the doctors, and I ostentatiously invited my learned 
friend to ask for them, when, of oourse, the orders ana 
repeated orders could have all been given. My learned 
friend, if I may venture to say so, was extremely well- 
advised not to ask for the names, and therefore they were 

not given. ... 

Mr. Eldon BANKE3 : The nameH would not help you. 

Mr. Smith : Perhaps the suggestion is that all tnese 

dootors gave one order. . , . - . 

Mr. Eldon Bankes: No, it is not indeed, hnt l Bnhml 
yon are pressing the answer farther than it legitimately will 

E °Mr. Smith: I do not want to be unfair, but what it 
comes to is this. Tho witness says however many times 
the dootors ordered this speoifio it would not change 

^The Witness : Not tho slightest. I have se ® n J*k® 
effects myself of cocaine and of this r «“u/h<.“£ 
it wonld not influence rue whoever thought they migm 

St You have seen the evil influence of cocaine in the case of 
persons addicted to the habit, and that would not otenge 
your view in reference to this atomiser whatever 3(X> or:30W 
dootors might s a y?-No, because I have seen it with thi. 

a *Take, for instanoe, the oase of Mr. Bateson. You did not 
hear Mr. Bateson give his evidence?—No. 

He is a member of the Bar, you know ?—Yes. . r 

He has to make extensive use of his thinking po> • 

■want to ask you about that case. That was a gentle .. 

utterly failed to gain relief from the medical faoulty. J 
I ask what the medical faculty did for him ? 

He said they administered various poisons to him. 

Mr. Justice Ridley : I think as it is short I might read 

that evidence also. „„ .txvnhntae. 


can; that Is the nest thing, "i am a onal 

have been liable to asthmatic attacks from childhood 
I bought Tuoker’s specific about four or five J™” nK o0 
am now rising 42 —that is what be said 
and constantly I could not sleep at all, but after * . ^ n0 
this I have been able to sleep perfectly well and ha 
trouble with asthma at all. My earliest recollection Is be£g 

under Blr William Jenner. I had recurring a tsoksjhffl, 

though I daresay there was relief from time to time 
the medical treatment that means. "The ,oa 8 er . . ^ 
used it the less I have to use it. I hardly require it at an 
“ 0W I pay about 8s. for either 12 or 18 months which 

would be adequate certainly for 12 months. I Ytdu^tMrea 

my evidence. Cross-examined : I have been itold it m3 ^ 
poison, but all the doctors have fed me on P oi *™; h n x 
nothing on the bottles. I had to use it constantly when! 
first started. Doctors have ordered me cocaine for h y 
Reexamined : Sir William Jenner fed me mostly on nrsenie, 
SdTwa? suggested to me to nee cocaine for bay fever. I 
thick it was he who suggested it. 

Mr. Smith : Yes, Ithtak it ^ ueed ^ with it. I 
Mr. Justice RlDLBr . I ^ perhaps throe or four 
used it as frequently as I . a j wa y 5 o«me very quickly." 
times in half an hour, and re e that his diet now Is 
The Witness : It seems odvjou. 
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and 1 submit that is alware so. It is not a proper question 
to pat to a witness when it is the question which the 3017 

'“SIbSs?T hetS^r to that is that this is an expert 

"^Mrfjustice Ridley : Ton will have to pat a department oi 
the case, and ask him it that is fraudulent. 

Mr. Duke : Yes, I could. do it in that tray; hot I am not 
askins: him as to whether he considers that the plaintiff 
is fraudulent, I am asking him whether there is anything 
which he has heard in this case, as lar as it has gone, upon 
which he would say that the plaintiff had been frandnlent in 
selling this specific asa remedy for asthma, and that I submit 
I am entitled to put. 

Mr. Eldox Bashes I object to the question, and t 
submit that it is not relevant. .... 

Mr. Justice Ridley : I do not see the distinction. 1 
think a-era must be content with putting the question and 
drawing the inference. 1 shall have to ask the jury that 
question, I can see. 

3Ir. Eldox Baxkes: Very well, I will leave it where it is.. 


THIRD DAY. 

Mr. Justice Ridley : The jury have made application to 
the court with regard to the length of this case. I do not 
know whether you cm come to any agreement. 

Mr. Eldox Bashes-. My friend and 1 have agreed that the 
jury shall treat each day as a separate case. 

Mr. Jastica Pan ley : It is proper, and no donbt yon will 
agree it is proper. 

Mr. Eldox Bashes : We have agreed. 


Dr. WlbLLASt Beery WlLLCOX. recalled. Reneanihtily 
Mr. Eldox Bashes —You were asked yesterday with regard, 
to your practice, and you 6 aid you have a consulting prac¬ 
tice T—Yes. 

And you also spoke about the out-patients at St. Mary’s. 
Do you hold an appointment at Si. Mary’s?—I am physician 
to the out-patients at St. Mary’s Hospital, and also physician 
to the out-patients at the Great Northern Central Hospital. 

i will come to deal with your experience with regard to 
them fc a moment. You were asked a good many questions 
yesterday with regard to the quantity of this vapour, as we 
have agreed to call it, that could be absorbed by a patient, 
and you were asked about the effect of ten compressions. 
Have you got a copy of Dr. Tucker’s instructions 7—No, I 
have not. (Document handed to witness.) 

Will you turn to page 6 ? Ton will find there the direc¬ 
tions that Mr. Tucker sends out to his patients *—Yes. 

Yon see there lie says that the length of time-required in 
using the atomiser in order to get relief will vary lrom two 
to five minutes according to the severity of the attack 7 — 
Tes. 

And also, on page 5, he indicates that the right way to 
UT 6 the vaporiser is to inhale and compress during the 
inhalation t—Yes. 

I am only taking this as a t«Bt, but one of the witnesses, 
Mr. Symoud?, has told us that during one inhalation he 
make 3 ten compressions —Yes. 

How many inhalations would a patient make in a minute? 
—He might make half a dozen, I should think. 

Bo that in one minute at that rate he would net ICO com¬ 
pressions 1—60. 

Supposing he were to continue that f OT five minutes he 
would get 200 compressions?—Yes. 

Mr. Justice Ridley : That is if he went on constantly at 
that rate. 

Mr. EldoxBaxkes : Bat your lordship wfli see tbut Dr 
Tucker says, if X may me the word dose, that the dose com 
tinues from two to five minutes, so you are to compress from 

Xl °h Til*’ 1 1 nite & depends 

on the skill of the patient bow many he will be able to 
take in. 

Mr. Smith : Your lordship will recoups he was cot cross- 
exammtd when he sard tee strongest man could cot do it 
more than ten times running. 

times' EU>0S BaSEE5 "• Mx - S J m °cd* su'd he could do It ten 
Mr. Justice Ridley : He said he could not do It mure tear, 

wiThe^m^ 1 


maximum to compare it with Mr. Date’s suggestion about 

tho minimum figure. ,, . „„_ 

Assume that Iot the moment; that would be 300 com¬ 
pressions in five minutes 7—Yes, and that would correspond 
to about 1 / 66 * of a grain of cocaine. ■ 

So that in order to absorb one grain nt that rate a. patient 
would have to take 66 doses ?—That is so. 

That is to say, apply the vaporiser according to those 
directions 66 times and to use it at that rate 7 
Mr. Justice Ridley : There is a mistake in the Timet this 
moraing. I suppose it is my fault for making it, aB nsual; 
but I am reported to have said this: that there was 
iraO.CDOth of a grain in a drop. That is not what I said, 
nor did anybody. U is l/ 20 , 000 th of a grain in a squeeze. 
It is a most important mistake, and 1 cannot'believe I said 
that. 

Mr. Eldox Bamt.es -. It is very confusing. 

Mr. Justice Ridley : It makes people believe there is a 
very much smaller proportion of cocaine in this stuff than 
there is. People ooght to be more accurate, as 1 said before, 
t do not think I said that, but it X did it Is, of course, 
wrong. 

Mr. Eldox Bashes : It is very difficult to express oneself 
accurately in this case. 

Mr. Justice RrDurr: I should have thought that persons 
dealing with this case would have understood what the 
point was. 

Mr. Eld oh Bashes (to the witness): That would take 66 
doses f—Yes. 

Is asthma a peculiarly distressing complaint?—Yes, very 
distressing. 

Would a patient naturally fly to anything which would 
give him or bev relief unless they were warned against an 
excessive use of it 7—Yes, certainly. 

With regard to the effect of cocaine, you were asked 
yesterday how long it would take a patient to excrete the 
amount of cocaine that they would take under this system 
in a day, and you told my friend Mr. Duke?—Yes. 

But does the fact of excretiDg the cocaine do away with 
the effect 7 

Mr. Smith : My friend had better not lead quite so much, 
Mr. KldOX Baxkes : Does the effect of cocaine on the 
body remain although it may be excreted?—Cocaine Is a 
verr powerful poison and it causes damage to the heart cells 
and to the brain cells. 

Mr. Justice Rldlet : 1 do not think -yen answered the 
question; please answer the question.—The damage would 
remain to the cells of the body. 

You say It would remain ?—Yes, and I was explaining why. 
You say it is a cumulative effect?—I say the effect is 
cumulative, although the poison itself is excreted. 

Mr. Eldon Bashes : In yonr opinion, in the course of 
time would the effect of these quantities of cocaine, if used 
largely, have a material effect upon the patient's health?— 
Yes ; undoubtedly they would be injurious. 

Mr. Justice Ridley : They must be ?—Yes, must be. 

To anyone?—Yes, it continued for a long time in largo 
doses. 

Mr. Smith : What is a long time? 

Mr. J 115 rice Ridley: We have had a number of people 
who tav it was not. 

Mr. Eldox Bax ees: Does the fact of these people coming 
here to say it bad no bad effect upon them affect your opinion 
at all?—No. £ 

Will you say why not ?—Because I know how powerful a 
poison cocaine is, and that if its use Is continued for along 
time it will, 1 know, cause damage. 6 

Mr. Justice Ridley : What do you mean by a long time 
ay I ask?—It depends on the individual. J ' 


may 1 _ 

Mr. Eldox Baxkes : Does the susceptibility to cocaine 
vary enormously in different persons 7—Yes, a very great deal 

And some people take it for a long time in contiderabla 
quantities without it doing them any harm?_Yes. 

Whereas the same amount to another person in much less 
quantities and for a very much shorter time would do them 
great harm?—Yes. 

U that a reason, in your opinion, why a patient who is 
tailing cocaine in any quantitiesshoold be carefully watched 
by some competent person I—Yes, I think it is most 
important. 

Mr. Justice Ridley : That is not what yon bare said in the 
lib*!. 


Mr. Eldox Baxi 
me. 


ES: I 


am sure your lordship will forgive 
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Has Mr. Tnoker defrauded Mr. Bateson, for instance?'— 
No, but lie bas defrauded patients •whom*' I know because 
he has not oured them and the pamphlet says that it pro¬ 
duces a cure. 

This is your argument and I shall have an opportunity of 
dealing with it ? 

Mr. Justice Ridley : Does a doctor always make a cure ? 

He does not promise. 

.It is very hard on the doctor if he is a fraud because he 
does not make a cure?—I do not think he would promise to 
-cure. 

Mr. Justice Ridley : I think I have heard him do it. 

Mr. Smith : Then your dew is that Mr. Tnoker is a fraud ? 
—I think it is a fraudulent proceeding, I do not know that 
Mr. Tucker himself is- 

Let us be quite clear about that before the jury. Your 
-view la that this is a fraudulent proceeding, and as you have 
heard, Mr. Tacker is responsible for it, and you think he is 
taking part in a fraudulent business?—I think it is a 
fraudulent business to send out a remedy or epeoifio, which¬ 
ever you like to call it, whioh you state will cure but which 
does not cure. 

That Is your whole reason for saying so—this statement in 
the pamphlet? Hive you the pamphlet there? “Specific 
for the perfect relief and cure of asthma and hay fever.” 
That is the only reason you have got for saying to the jury 
what nobody else has said so far, that this is a fraudulent 
system?—I think'it is a fraud so far as it promises what it 
does not and cannot carry out. 

And this is what you found yourself on ?—There are other 
statements in that whioh are not true. 

I would like to have all the statements which would lead 
you to take the view that this is fraudulent. We are getting 
further than we have done before. This Is No. 1. I will 
hand you the pamphlet. (Same handed to the witness,)— 
Perhaps I might wait for a copy in whiah I made some notes 
on the margin * 

Have any copy you liko. (Copy handod to the witness.) 
Just refer mo to the page of the pamphlet which led you to 
form the view that this Is a frani ?—On page 6 there is a 
statement here : “ You will notice by the above Instructions 
that It is necessary for the vapour to reach the lungs In order 
to arrest the attacks, heal the mucous surfaces, and oure the 
disease.” 

Page 0 of what ?—Of this pamphlet. 

Mr. Justice Ridley: That is not the pamphlet; that is 
the instructions. 

Mr. Smith: Your lordship reoolleots the evidenoe that] 
this was written by Dr. Tucker. 

Mr. Justice Ridley : Yes. 

Mr. Smith : ‘ You will notice by the above Instructions 
that it is necessary for the vapour to reach the lungs in order 
to arrest the attacks, heal the mucous surfaces, and cure the 
disease.” 1 note that. Is there anything else?—I do not 
agree with what is here on page- 

I do not mind what you agree with or what you disagree 
with ; I do not oare in the least. 

Mr. Justice Ridley 1 What do you want to say about that 
paragraph, “You will notice,” and so on? I thought you 
referred, to that. ..... T 

Mr, Smith : Where Is the dishonesty ? that is what I 
want —I do not think it is true ; it is published as a fact. 

You have given me one statement, or two statements, that 
5 b all.—Here is a point In whioh this vapour is supposed to 
heal the mucous surfaces. So far as I know, there is no 
wound there or anything whioh yon can consider is abso¬ 
lutely anything that you can heal in the sense -of healing a 
mucous surface by blowing in this specific, this oil. 

You think he Is wrong ?—I think he is wrong. 

And your suggestion to the jury is that it is a fraudu¬ 
lent statement ?—I think it is a fraudulent statement. . 

Is there anything else?-On page 7 of this Urger boo^ 
the top paragraph, it says, “We now offer to suffering 
humanity 1 the result of 20 years’ experience which has 
finally worked out a cure for asthma and hay fever, as well 
as all other catarrhal diseases of the air passages. That is 
absolutely untrue. „ „ .. 

You say it Is absolutely untrue ?— Quite. _ 

Bo that even if witnesses come forward to say that they 
oan always cure attacks of asthma by the use of that it 
T,ht influence yon at all?—“As well as all other 
d °^rr-httl diseases ” I say that that Is an untrue statement. 

re tare all those passages on which yon found 
Adhere any moTOchere are the last five 


lines on page 8. Yon will see it Is stated: “We runna 
the order of thinge and think we oan prove that the 
catarrhal affection is the primary oause of the spasm and 
not the effect.” That I do not think is true. 

That is fraudulent, is it ?—I think it is a fraud to publish 
it as fact and lead people who oannot understand. 

It is not a thing as to whioh there can be any honest 
difference of opinion ?—I do not think that. 

Are you sure ?—Yes, I think I oan bring plenty o! evidence 
to prove it. 

You are oharging dishonesty ?—Yes. 

You do not do that .on hypotheses, I snppose?—Ro. 

You are sure that this is such an error as to be incompatible 
with any theory of honesty at all ?—I think to put it on that 
broad basis and to send this.out stating it as a fact is taking 
advantage of their oredulity, whioh is otherwise a fraud. 

I quite understand yonr general view but I am now asking 
you for the specific grounds upon which you base that. Do 
you mind dealing with those first and yon can afterwards get 
back to general grounds. -Are there any more'passages?— 
This is on page 6, the second paragraph.: " Asthmatlos who 
have organic heart disease or weak heart can use the remedy 
with perfect safety.” 

Your view is : that they oannot?—My view is that tliey 
oannot. 

Mr. Justice Ridley : Is that your personal experience? 

No ; it is not my personal experienoe, because my line of 
work of recent years has not led me to treat heart d.setse. 

Mr. Smith : And although it is not personal experience you 
say it iB a fraud ; you state that? 

I think the statement will be borne out by other witnesses. 
Did yon hear one or two witnesses who were called 
yesterday, members of the medical profession ? Were you 
here ?—1 was here from 3 to 4 o’clock. 

Were yon here when Dr. Olark was called ?—No. 

He was a fully qualified medical practitioner?—Yes. 

Do yon know'that he said he suffered himself from asthma 
and that eight years ago he obtained Tnober’s specific, that 
he got Instant relief and has used it continuously ever since 
with benefit and has never found the slightest craving for it? 
—He personally might have done so. 

Yon would agree that bo far as he was concerned it was a 
remedy ?—I have told you already that I have agreed that 
many people might use this under supervision. He being a 
medioal man might know the symptoms. 

It might bo used with great advantage.—He may use It 
with advantage, yes. So might you use morphia with great 
advantage. 

But the evidence is not that people have used morphia with 
great advantage ; I am dealing with asthma.—Exonsfl me, 
one of the most potent and easiest methods of relieving a 
violent spasm of asthma is the injection of a small dose of 
morphia. 

Mr. Justice Ridley : He also said this: “ I have recom¬ 
mended it in a number of instances and it will do nobody 
any harm.”—1 cannot agree with that statement. 

If another medical man says that, though you do not agree 
with it, it is rather strong to say that is a fraud: I suppose 
you will say that is fraud ?—No ; It is personal experience. 

I suppose this is this gentleman’s personal experience too. 

I want to know where we are. This pamphlet is founded 
upon the personal experience of Dr. Tnoker. Therefore one 
Is the’Earns as the other, except that one is given npon oath 
and the other is not. It is rat her strong to sey that this is 
fraud. 

Mr. Eldon Bankes : Your lordship will remember that 
Mr. Tnoker said here over and. over again he did not claim 
that this speoifio oured asthma. 

Mr. Justice Ridley : Yes; I know ha did, and I do not 
think it is true to say that he did claim it. 

Mr. Eldon Bankbs : There, again, that Is a matter of 
opinion. A person may fairly form the opinion that he did 
claim it. This.gentleman formed the opinion that where 
he says on page 8 of these instructions, “ If necessary 
repeat the third time and_by thus persevering with the treat¬ 
ment the disease can be perfectly controlled aud finally 
cured,” he was drawing the distinction asl submit between 
relief aud oure. ' ., . 

Mr. Justioe Ridley : Yon have to read the whole pamphlet 
together/ 

Mr. Eldon Bankes : Certainly. 

Mr. Justice Ridley : I tbiok reading pages 6 and 7 
together you will see that he does not claim * 
asthma in the sense In whioh this gentleman thinks he does. 
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Mr. ELDON BASKES : Well, I was going to ask yon now 
what has been the effect that yon bare noticed i 
Mr. SMITH : I should like to ask your lordship, unless It 
Is taken in the same way and substantially in the same pro¬ 
portion, whether or not this would be evidence. There is no 
dispute, of course, in many cases of persons who have taken 
cocaine la large quantities, that they are Tery moch injured 
by it. If bo is going to speak to persons who have taken 
appreciably tbe same dose and the same atomiser of conrse I 
do not object. . . , , . 

Mr. Eedos- Bashes : I am speaking of atomisers, and 1 
„m speaking merely of the use of the Tucket specific. 

The Witness: I suppose 1 may not give the case where I 
am told “I have given it up because I have felt it growing 
upon me.” 

Mr. Redox Bankes : I want you to tail the jury what Is 
your experience of the use of Tucker's speclfio with any 
patient or patients that have come to you.—My experience 
of it Is that it gives relief and that the relief leads them to 
continue taking it under circumstances which are dis¬ 
advantageous to themselves. May I explain that 7 I mean 
this : supposing a patient is suffering ifom asthma and takes 
ttiis remedy he gets relief. The asthma may be caused by 
some condition which could easily bo relieved otherwise, hut 
because he gets relief the patient continues to take the 
Temedy, and the time goes by when the real cause of the 
asthma could have been removed once for all had he only 
known of it, but he is satisfied with tbe relief and be goes 
on until it is impossible to remove the real condition, thus 
making it Impossible to effect a cure. 

So that the time passes by in which the patient can-really 
be cured by BDybody 1—Certainly, 

Ib it possible for the Bpeolfio itself to effect a cure 7—I 
have never known a case. 

Mr. Justice Rioeet : Asthma. I believe, cannot be cured 
at all 7—Ye?; it can be cured, hut I have never known a 
case ouied by this so-called speclfio. I should like to state 
that I do not say all cases of asthma can be cured, but there 
axe certain cases many of whiob I am quite sure can be cured 
permanently. 

Mr.'Eutos Baxkes : Are you familiar with what is known 
as the cocaine habit 7—QuHe. 

How does that affect a patient 7—Well, it is practically like 
all drug habits. Supposing we ware to take an ordinary 
weak solution of cocaine, one of the commonest methods of 
using it is for the patient to obtain a small vaporiser, 
nehuliser, aerfier, or whatever term you like to give to the 
instrument, and just blow It into each nostril and draw the 
vapour through. In the course of a few moments, supposing 
they are suffering from a little obstruction or difficulty of 
breathing, all that passee off. Then the patient experiences 
a sensation of -wbat is called by a French phrase the bien-etre 
—that is to say, a sense of well-being, a sense of elation. No 
task would he too great for yon to overcome. You are 
capable of any amount of energy. Then after that comes 
the inevitable reaction in which you get hopelessly depressed. 
Then you go back to your remedy again, and so the thing 
goes on until the patient becomes an addicted cocalnist, as 
we call it. Besides the effect it has on his mental condition 
in tbe weakening of tbe mind it will make him irritable and 
nervous, and In tbe chronic cases they suffer from sleepless¬ 
ness and want of appetite. I am speaking now of an 
ordinary bad habit of cocaine. 

la it worse than all the drug habits 7-—I am sure it is worse 
than the morphia habit. 

And more difficult to cure?-It is more difficult to cure 
because tho patient in tbe moTpbia habit will like to get 
cured and try to help you to cure him, but the cocainist does 
not want to get rid of his habit, and will try and elude you iu 
your enorts to cure him. 3 

Is it a habit very easily to be acquired 1 —Very easy. 

PaUenbi who are extremely susceptible the 
cocaine habit is acquired by the use of small quantities ?~ 
Fossihly, because in the individual case the sLll quantity 
may have a very great effect upon him 4 3 

i E tbe ? !e of ‘^‘specific for prolonged 
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the use of cocaine!—In the last edition on 

diseases of the nose and throat I have devoted a -narerwanb 
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the bands of their patient because they never do know what 
will he the outcome of it provided the patient is addicted to 

itS Mr. e jusWce RnsbEX •- I do not think I can take that down: 
It Is the same thing over again taken oot of your book. 

Mr. Eldon Bankes : Of recent years have the profession 
generally taken moch greater precautions with regard to 
prescribing cocaine than was formerly the case 7—Yes, espe¬ 
cially in the United States of America, where it is better 
known and its evils. 

Is that became of the increasing knowledge of the had 
effects of the use of cocaine 7—And tbe knowledge that the 
public very easily attain the habit of using it. 

Has your attention been called to the case of the man 
Cushing who died of consumption 7—Yes, I read of it. 

Are yon ablo to express any opinion os to the desirability 
or otherwise of nsing cocaine in cases of consumption; would 
that come under your notice 7—It would in the case of con¬ 
sumption of the throat, where one uses sufficient j'ust to 
obtain ease before taking food sometimes, hot one would 
never give it as a continual form of treatment—I mean to 
say, in the form of a prescription. 

Mr. Justice Ridley : I do not think that would be. 
material, because this is not recommended for consumption. 

Mr. Eldox Bankes : No, hut your lordship will remember 
that tbe origin of this statement either by the coroner or by 
ns was, as your lordship will see stated in tbe article, it had 
been used by a man who died of consumption. 

Crest examined by Mr. F. E. SiilTB.— Before I pass away 
from that I want to ask a question about tbis drug habit. Ajs 
far as taking cocaine is concerned, do yon say the cocaine 
habit is easily acquired 7—Yes. 

I suppose that would be the same as far a3 all drug habits 
were concerned!—No, because all drugs have not that 
seductive influence which cocaine has. 

Has not morphia, for instance, got a seductive influence 1 
—Morphia has not got the seductive influence of cocaine. 

Bus not it a well-known seductive influence!—But in 
another ten years cocaine will have a much greater reputa¬ 
tion for seductive influence. 

That is your view about it. You may be right. Tell me. 
What is the kind of dose where the cocaine habit in the 
extreme form exists that can he taken without the destruc¬ 
tion of human life!—You mean to say, supposing a patient 
is a cocainist and is in the habit of taklog large doses what 
is the largest dose 7 

Yes.—I do not know; I believe it varies. I believe you 
can take 10 grains of it, or even 15. 

I suggest to you, before passing away from tbis, that a 
dose of 90 grains has been recorded over a considerable 
period 1—That is quite possible. 

1 do not know whether you were present in court 
yesterday ?—Yesterday afternoon only. 

You heard tbe evidence that was given by the last witness 7 
—Yes. 

I mean with regard to the amount of cocaine that would 
be absorbed into the system by the use of this atomiser ?— 
Yes. 

Do you accept that evidence?—Personally, cot on all 
points, I should say. I do not think it Is possible to say bow 
much is absorbed ; I do not think the amount that would be 
absorbed really has anything to do with it. 

Well, I did not ask you that. 

Mr. Jostice Ridlet : I am sure it has something to do 
with it’—Something, but the question of the amount 
absorbed has reaRy not so great a bearing as tbe symptoms 
produced by the actual amount that is administered in the 
individual case. 

Have you got to the symptoms at alii Supposing there 
are no symptoms? 

Mr. Smith : Of course, we are considering it entirely 
without reference to the symptoms for the moment. That is 
the whole pofnt of the question, but even this gentleman 
does not seem to appreciate it quite. 

Mr. Justice Ridlet (to the witness): You must be wrong 
because the quantity absorbed must have something t-o do 
with it—Within limits, but generally speaking, it is not the 
amornrt absorbed but the effect which the drug has on the 
individual case. 

Mr. Smith : Does that mean you do not attach very much 
importance to the amount absorbed Of course I do; it is 
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Mr. Justice Ridley: Yon may say it is “a specific for 
asthma,” bnt it is not a fraud.—It is a specifio for the relief 
of the asthmatic seizure, but not for tho cure of asthma. 

He does not say that. He says “A Bpeolfio for asthma.”_ 

Therefore I take it we are allowed to regard it as we like and 
have our own opinion. 

I do not follow yon. I think a “specifio” is something 
which cures and so does everybody else, I should think. 

Mr. Smith : Do you really put it as a scientific proposition 
to the jury that when a firm of wholesale chemists describe a 
mixture as a specific for asthma the common*ssnse meaning 
(as you are so fond of common-sense) to put upon that 
is not that it is going to cure asthma 1 Is that yonrsnggestfon 
to the jury 7—I do not say what they mean by that at all. I 
do not know what they mean by that. I should suggest that 
they know enough of asthma to know that this is not going to 
cure it but only to relieve it. 

What I am asking is, whether, when we are told that this 
is in every respect similar to the preparation in question, 
with the knowledge, mind you, that we claim to oure attacks 
—“In every respect similar to the preparation in ques¬ 
tion,” and is “practically a specific for asthma,” do you say 
to the jury that this does not mean that they claim to cure 
it.—I do not know what they mean to claim. I do not 
think it does. 

But if they did mean that it is fraudulent 1 

Mr. Justice Ridley : Will you let me see the book. (Same 
handed to his lordship). A specific is a cure I should think. 

Mr. Smith : I should have thought so. 

Re-examined by Mr. Eldon Bankes.— With regard to 
Oppenheimer’s list, is that the list of well-known wholesale 
chemists whioh is published for dissemination amongst 
medical men and chemists 1—Yes. 

And you understand their statement to mean that it is a 
specifio for the relief of asthma 7—I cannot believe that a 
firm of that reputation could wish medical men to believe 
that they can cure asthma. 

I want to know If they used the word as meaning 
“core” would your opinion of them be the same as of Dr. 
Tucker!—I am bound to say I should consider it a fraud. 

There is no distinction in your mind whether it Is Oppen- 
helmer or Tucker 7—Not a bit. 

If he advertises this stuff as a onre 7—If a man tells me he 
can oure a disease, and he only relieves It, I consider itls— 
It is my way of looking at It, I use the term fraud ; you may 
say misrepresentation ; I do not care what you call it, I oall 
it a fraud. 

Before giving an opinion had you carefully read these 
instructions of Mr. Tuoker andtheso other dootors 7—Yes. 

And rightly or wrongly did you come to the conclusion 
that he drew a distinction between relieving the attacks and 
ourlng the disease 7—No, my impression is that the public 
reading that—the ordinary public—would take it that they 
have got something in that whioh is going to cure. 

And it is upon that that you form the opinion whioh you 
express 7—Yes. 

Mr. Justice Ridley : In the pamphlet. 

Mr Eldon Bankes : And the instructions. The instruc¬ 
tions are equally specific. Your lordship will see there is a 
distinction; I am not saying whether it is right or whether 

it is wrong. . ... ... 

Now a very few questions about the many things which 
you have been asked about. You were asked how much 
cocaine a confirmed oocainlst could absorb 7—Yes. 

My friend referred to some statement in some book 
showing that a oocainlst could Bbsorb 90 grains 1 Yes. 

Does the frequent use of this drug or any other drug 
enable a person to take very much larger doses the longer 
they take it i—Yes, enormously. The simplest instance, of 
course, is morphia. A patient will be perhaps quite brought 
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effeot at all upon the person In relieving his sjmntomil- 
No ; bo me must; be absorbed. . r 

And is that obvious from the fact that the asthma It 
relieved 7—Yes. 

Of course, the exact quantity that is absorbed it is Im¬ 
possible to say 1—Quite Impossible. 

Obviously some would be expelled, and obviowly some 
would remain 7—Quite. 

You have been asked questions about various persons who 
have been called as witnesses, and I understand you to ssj 
it is unwise for anybody to take this specifio without super¬ 
vision 7—Yes. 

But is it quite possible that certain persons may take small 
quantities of it without doing themselves any harm at all!— 
Quite. 

And, of oourse, it may relieve them greatly 7—Yes. 

The necessary effeot of using oooaine in this way must be 
to relieve the symptom's—the immediate paroxysm of 
asthma!—The cocaine, the atropine, and the other con¬ 
stituent, nitrite of soda. 

They will necessarily get relief because of the action of 
these very potent drugs 7—Yes, probably. 

And In your opinion it is quite conceivable that a great 
many people may use it in small quantities for a long time 
and get relief without any obvious harm 7—Yes. a certain 
number might. 

And, of course, taking tho oase of a doctor who was using 
it, he presumably would be a man who would be aware of the 
danger of using it in an Improper manner 7—Yes. 

Mr. Eldon Bankes : I wanted to call some other gentle¬ 
men very much, bnt Dr. Waldo, the ooroner, I must call 
because he has an Inquest this afternoon, and I must call 
him out of order. 

Mr. Jnstlce Ridley : Yery well. 


under the infiuence of morphia by one-sixth or a quarter 
a grain the first time he uses it, but if he becomes addicted 
to it he could take five, 10, or 15 grains a day. 

Can a person with the confirmed morphia habit or a. con¬ 
firmed oocainlst, or a confirmed alcoholist take quantities 
with Impunity whioh would kill any ordinary person 7-Yes, 

certainly, _ 

I mean with whisky or anything else 7— xes. .. . 

You are asked abiut the quantity of this vapour whlch 
would be absorbed by the' compressions of this lubmer, 
having regard to the faot that a good deal is bloem 
It is suggested to you that there may be a mere Passing 
thro^ghTtlS vapour. Supposing there 
the mature of a mere passing through, would it have any 


Dr. Fhedeeiok Joseph Waldo, examined by Mr. Eldok 
Bankes —I believe you are a Dootor of Medlolno of tbs 
University of Cambridge 7—Yes. 

Mr. Justice Ridley : And one of the coroners for the Oltj! 
—I am ooroner for the Oity of London and for the borough 
of Southwark. 

Mr. Eldon Bankes : I think jon did on the let of J”'y> 
1907, bold an inquest upon the body of a man named 
Cushing 7—Yes. 

Prior to that time had It come to your notice or knowledge 
as to what Dr. Tucker’s speolfio consisted of or contained l— 
Yes. 

What bad you heard about It?—I had seen- . 

Mr. DUKE: X objeot to what he had heard. Wo cannot 
have evidence of what he had heard. . . 

Mr. Justice Ridley: The faot that he knew of It is ad¬ 
missible. 

Mr. Duke; Yes, that is another matter. 

Mr, Justice Ridley : We cannot have what he had heard 
unless he got It from Tuoker himself. 

Mr. Eldon Bankes (to the witness) : Had you heard any¬ 
thing of what it contained 7 
Mr. Duke : I object. 

The Witness : Yes, I had heard that it contained atropme 
ana oocaina , ,, . 

Mr. Eldon Bankes .- My friend objects to it and u ne 
does not choose to ask, very well. 

Mr. Justice Btdley: It is only admissible if this oame 
from information by Dr. Tuoker. .. 

Mr. Eldon Bankes : I submit not, but at this stago 1 wiu 
not press It. 

You hod heard of this spaoifio 7—1 had heard of bis onre. 
Mr. Justice Ridley : And of its contents 7—Yes. 

Mr. Eldon Bankes : Was evidence-glvon before yon at 
that inquest 7—It was. 

And amongst other witnesses was there a witness, Dr. 
Paton!—Yes, he was the gentleman who was present after 
the death of tho patient and he gave evidence and on my 
order he made a post-mortem examination of the body. 

Before you did he give evidence as to what was tbe 
cause of death 7—He did. , 

What did he say 7—He said that the immediate osnse ot 
death was failure of tbe respiration and heart failure, due to 
sdvanoed pulmonary tubercular disease, which is in plain 
English consumption of tbe longs- 

Long-standing consumption 7—Long-standing- consumption 
of the lungs. The aotual words he used were what I first 
gave— respiratory failure and heart failure, due to long- 

“SK’S’ES.?™ 1S££2» *-»■* »•: ***.» 
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out oldest patients. and is still”—(looting at letter of 
October, 1907); that is the piece of evidence 1 hare go*, 
lir. Smith Tbe letter was tendered. 

Mr. Eldox Baxkes : The letter is not evidence. 

Mr. Justice Ridley; The evidence is he is one of Mr. 
Tucker's patients. „ , , ,, 

Mr. Smith : Assuming that to bB so, that, of course, would 
astonish you greatly 3—No, it would not at all. 

I understand poor view to be that nobody gets permanent 
relief or any chance of a erne from this 1—No ; I think so. 

Assuming it to be the case, wonld not it surprise Ton that 
Sir Stephen Mackenzie should ose for years and order 
for rears a drag that might make him a slave of the 
cocaine habit, which gives him no chance of permanent core 
andlnjnres his health"!—1 am snrptised ho uses it In that way. 

I thought yon raid yon were not surprised ?—l an not 
anrprited that be orders it. 

Mr. Justice Ridley *. Bnt yon do not deal with it. He is 
a patient for tin years, it is said. 

Ibo IViixnss: Is Sir Stephen Mackenzie referring to 
himself or some patient 1 
Mr. Smith : No. to himself. 

Mr. Eld ox Baxkes : He do not know that. 

Mr. Justice Ridley : Yes, “ One of my oldest patients.” 

Mr. Eldox Baxkes : That is all he said, hat it Is no more 
evidence than that he supplied the staff. 

Mr. Smith-. The evidence is that he is a patient, and my 
friend did not cross-examine. 

The 7 Vitxe= 3 ; Because Sir Stephen Mackenzie used It 
himself it would not influence me in thinking it was a right 
thing to do. 

You would, merely think Sir Stephen Mackenzie was 
wrong 1 —I ahonld think if he was using a drag for himself 
he knew its possibilities, and he bad tense enough to know 
how ranch he could nse. 

But with people who have the sense to know how much 
they can use yen think it fs to be recommended 1 —lYith 
great care. 

He are getting at something. This specific, if used with 
great care and among persons who understand its use, is one 
that may be used in casus of asthma?—Not by the lay 
public I am referring to medical men. 

1 guarded myself by saying " If properly recommended 
so we nre at least on common ground so far. that this specific 
is a.good specific for asthma if administered under medical 
advice and with medical supervision ?—Yes, I think you 
might say so. 

You make the concession rather grudgingly, bnt yon have 
no doubt about that, have yon ?—Hell, I am on'y speaking 
for myself, 1 see a good deal of asthma, hut I very- rarely, 
in fact never, prescribe tbls remedy. 

That I can quite understand, but still you accept the view 
I put to you a moment ago?—Generally speaking, I can 
conceive it might be done. 

As regards the witnesses who gaTB evidence, yon know 
some 20 witnesses of the highest position, both socially and 
professionally, have been sidled in court. I do not know 
whether you were here ?—1 was not here.- 
Assuming it to be the case that many of those witnesses 
stated that they had exhausted all the resources of your pro¬ 
fession without getting relief—yon follow me ?_Yes. 

And consulted all the most eminent physicians without 
getting relief, do you say such a man, if he thinks he can 
get relief by using this specific, is unwise to do so 3~ Yes. 

All the doctors had h r.Q a try at him without success_ 

Are you quite Eure they all had ? 

Berbaos they had not been to you ?—No, I was cot sng- 
gesting that 6 


Assuming that they have tried cocap« tent medical advice 
for a considerable period without success, do vou say to 
such a man,If he finds that Mr. Tuckers specifi'c gives him 
redef he is unwise to avail himveir of that relief ’—I 
thould take very great care to point out to him the risk he 
was running by using it constantly. - 1 


Mr. Jnstice RIDLEY: Take Mr. Svmonde’ evidence. Ho 
was recommended the remedy by one of the leading phy¬ 
sicians of the Hett of England. He has got relief ana has 
used it fo'r seven years. 

Mr. Eldon Baxkes : He do not suggest people cannot uie 
it and get relief. 

Mr. Jnstice Ridley : You have said this is fraud. How- 
can it he fraud 1 It 5 b hopeless. 

Mr. Eld ox Baxkes : Your lordship uses that expression, 
but supposing there are 25,000 people to whom this is sent, 
and of those 25,000 half have benefited and half have not. I 
am putting it as a supposititious case. If they say it is writ¬ 
able and it is absolutely harmless and the more yon take the 
better it will be I submit that a person who holds a strong 
opinion U entitled to say that is fraud. 

Mr. Justice Ridley : I do not thtnk he is; if he chooses 
to say a person is guilty of fraud he must prove it and jnztify 
it. 'In this case you have not done that. You have said the 
fraud was in this man, that he was guilty of fraud. 

Mr. Eldox Baxkes: No, pardon me, my lord, 

Mr. Justice Ridley : Yes, yon have. 

Mr. BldoX Baxkes : That is for tho jury, really. 

Mr. Justice Ridley : You have said It was fair com¬ 
ment on a mutter of public interest. 

Mr. Eld ox Baxkes ; I have the authorities that t can 
refer to in a moment. 

Mr , Justice Ridley : I know some of the authorities, and 
I daresay you know others to the contrary, but that is whst_ 
I mean. If yon had said that this is o thing that onght not 
to be done, that this medicine is a dangerous one which 
onght to be sdminstered only under medical supervision, and 
by medical prescription, as this gentleman says, it would 
have been fair criticism on a matter of public interest 
without question. I think. No jury would have failed to 
find it bo, bnt if jon choose to say this Mr. Tucker is guilty 
of fraud because he has sold it at such a price, because he 
has been supplying the public with poison and robbing them, 
that is not a fair criticism on a matter of public interest. 

Mr. Eldox Baxkes : If your lords hip will pardon me, I 
am fully aware of ycur lordship’s point. 

Mr. Justice Ridley ; Yon said he has been guilty of fraud, 
robbery, and poison. 

Mr. EldoX Baxkes : I am fully aware of your lordship’s 
point; I Intend to deal with it, but 1 ask to give my 
evidence. , 

Mr. Justice Ridley : I really did notwish to discuss the 
matter at this moment. It arose In this way ; we go on with 
this point which keeps off the libel. 

Mr. Eldox Baxkes : I think if my friend had thought ths 
evidence was not admissible he would have objected to it, 
bnt he feels that it is relevant End I ask that it should be 
taken without objection. 

Mr. Justice Ridley : I imagine It may be relevant to the 
issue in case there be any case for the jury to support what 
you claim—namely, that this is a fair criticism on a matter 
of public interest. My great doubt at present is whether 
there, is any evidence to go to the jury at ail on your side. 

Mr. Eldox Baxkes : Your lordship I am sure will defer 
your decision upon that. 

Mr. Justice Ridley : You have rot justified it and you 
ought to have done; that is the long and the short of it. 

Mr. Smith : Were you in court while Lord Ashbuniham 
was giving evidence ?—No, 1 was only here yesterday after¬ 
noon from 3 o’clock to 4 o’clock. 

His lordship said that he was recommended Tuokeris 
specific by Dr. Mitchell Bruce 1—Yes. 

I want you to tell me about Dr. Mitchell Bruce. Is he a 
competent physician ?—I am cot here to express any opinion 
upon any of my professional colleagues. 

I quite see your difficulty. You would not agree with the 
eavice which he gave?—I should not personally prescribe 
Tucker’s remedy for an asthmatic patient. 

Assuming that Dr. Mitchell Bruce recommended 


him 


I am sure you would, but haring tak«n caw tn nntnf </. > Lard ■ Ashbumham_ without any sreaegemant at all to per- 
m the risk he was tunning sboffid a ^ | ^ 50DI * 0ald * ^ 

Eldox Baxkes : He have net any evidence that that 

IS £0. 

Hr. SMITH : Yes, vre have. 

Hr. Yi*do^ Baxkes : Bord Ashburnham said that he was a 
patieat of Dr. Bruce. He recommended it- and presumably 
therefore, if he wasa patieut he would continue t-o consult 
mm. while he vr&s using it. 

. -^ r * : a matt er of fact the only statement-mace 

by Dora Ashbumham vras that he was recommended to nes- 


So do we. - 

3Tr. Elbqx BAvetis i That is the whole Tviint.* -v-r.-m a r> 
£££?&£££ * ion say it is 


Tram _ ^ ____ 

perfectly harmless and they are to use 1ft 
can. 


say 

as much as they 
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Was'It then that for the first time yon told The Lancet 
people or their representative that yon had said “ Gentlemen, 
the remedy la a fraud ”7—If I did tell them so, It moat have 
been the'first time. Of ormree, I had sent this paper with 
this document. 

That is immaterial to the question which I ata ashing yon; 
It appears by the pleadings which are before tbs-Court that 
at some time between the 9th July and the 21st November 
the defendants decided to allege that yon bad said, “Gentle¬ 
men, the remedy'is a frand.” Did they so deoide, as far as 
yon are aware, upon a statement which yon then made to 
them 7— I 1 could not say; I do not know. 

Did yon see them or their solicitor 7—Their solioitor saw me. 

Was that some time in the summer or .autumn of last year! 
—Yes, it might have been then, bat I really cannot remember 
the date. 

Did yon and he read over the newspaper ertraot together,— 
Yes, I believe it was prodneed. 

Was there any disonsslon between yon about Ifc-andabont 
the possible view that what yon appeared by the newspaper 
report to have attacked was the Government system, whereas 
the defendants had charged a personal- frand against Air, 
TuokeTl Was there soma disonsslon between yon about 
that 7—I cannot remember that. 

I wish you wonld obargo your memory about that. Yon 
did discuss the newspaper report, did you not!—Yes, I can 
remember that being prodneed. 

Did yon abodiecuss the fact that The Lancet bad charged 
the plaintiff with personal frand 7—I think it is very pi .,bte 
that on that occasion—as I.say, I cannot remember details— 
I probably might have said that it was a frand, bnt I intended 
the word “ fraud’’as against the so-called Timber remedy, 
and not as against the use of the Government stomps. 

So that, although the newspaper might have led a leader 
to suppose yon had been attacking the Government system, 
when the diecnasion took place and The Lancet were being 
challenged with having accused the plaintiff of personal 
frand you said yon thought it was a frand.—Yes ; that I 
used the word “ fraud ” as -against the Tucker oura and not 
as against the use of the Government stamp: 

8o the reporter of the other paper of which yon have sn 
extract before yon was quite mistaken in supposing that yon 
were attacking the Government system 7—Yes, he was 
entirely wrong. 

And Mr, Norman, the local reporter who waa here in the 
box yesterday, was quite wrong about it, too. 

Mr. Eldon Bankes : Have yon got his report 1 

Mr. Puke : I have not his report of the evidence. 

The Witness: I have not heard any report of the 
evidence. 1 

Mr. Eldon Bankes : I have had three reports and they 
Ml disagiee. 

Mr. Duke : This is what he said : “ The coroner never to 
my recollection said that Tucker’s dealing or remedy was a 
fraud. I should have recolleoted it; it would have been 
good copy." 

Mr. Justice 

recollection. . ... „ 

Mt. Eldon Bankes : Ills report does not-say anything 

about frand. • , ,, ._. 

Mr. Duke : He says : “ I should have reported the fact u 
the words had been used about Tucket." _ 

You, of coarse, sitting in-your court 
privileged to attack people's character- without hearing 
thorn 7—It is my duty as a coroner if I think occasion occurs 
to give expression to that view to the gentlemen of the 

fffollow What you say, that you regard yourself as haying 
a duty 7—I do most certainly. __ , 

With regard to persons Who 'are not Before you 
occasion warrants, dertainly. 

you 0 know n that ? ^u“are privileged In whatever languagejj 
you use in what you regard as the exorcise of “■"**?** t j I 
4 believe I am. I swore when I waa erstcoronerthaW 
Hn rnv dntv to the-nubile, and I consider that is my 


Ridley : 'He said he had no distinct 


-If the 


fwotald do my duty to the public, 

^rdafesay Von also know that a newepaper does “ ot . 
the Smo ^tion7-No, I presume-they have not the same, 
privilege-that the ooroner would have. : 

They have not that immunity. , „ .. ^ t ness.) i 

Mr. Justice Rihlei : I hope not, indeed. bdJa ^! 

Yon are not liable at Ml? you are quite right, 
any judge is not liable, my lord. 


- No, not at all,—A ooroner is a judge of record. 1 
-Mr. Justice -Ridley : I think you are perfeotly right, 

Mr. Duke : Do you not know in the ordinary coarse that 
before you are going to oondemn a man yon -call him up asd 
say; » 1 am going to oriticise your condoot; what have von 
to say about it 7 ” Do you know that 7—In this case I bs 
quite satisfied- 

Never rulnd -this case. Do you know that—that in an 
ordinary case, before a judge is going to coademn a man, ts 
yon say, for fraud he has him before him and tells him and 
hears what he has to say 7 Do yon know that 7—Yes, if there 
is occasion for it. ■ . . 

But in yonr court you did Pot-consider it necessary l—No, 
I dld not; I was quite satisfied with the evidence before mo. 
Had you ever analysed this speclfio ?—No, I never have, 

but I knew what was in it-aocording to the books- - 

Wo will see about that. Had you ever:reoeived an analysis 
of it 7—1 bad a. qualitative analysis of it. 

Was it a qualitative analysis whioh so faT as constituents 
were ooncerned shows some such constituents as are spoken 
of in the evidenoe here I—Yes, both.a'ropine and oocalne. 

That you had seen and-that yon believed 7—Yes, I knew 
well about that some time before. . 

That is, that you bad become aware of it ast a dootorf— 
Yes, or as a coroner. 

I will-ask you which it was 1—I happen to bo a medical 
coroner—both ways. 

I am quite aware that yon are a medical coroner. Do you 
suggest to the jury-that in any inquest whioh you bad ever 
conducted any evidence was ever given about this specific 
nnti) this case of Oushiugl—Yes, the widow told me that 
her husband- 

Mr. Eldon Bankes : He misunderstands the question. 

Mr. Duke : Let me put my question again to you. Do 
yon suggest that at any inquest yon over conducted eiwpt 
the Gushing inquest any evidence was given about this 
specific 7— Nd, 1 oannot remember that nuy whs. 

Mr. Justice Ridley : It is yonr knowledge as a doctor 
then!—Yes. • , 

Mr. Duke : Had yon known anybody who had ever useu 
this specific 7—At that time I cannot sny that I bad. 

That io all I asked you. With regard to.Oppenheimers 
liBt did yon know that Oppenheitder had produced and put 
upon the market an asthma- specific in imitation o' 
specific 1—I had never heard so until I heard so in tm* 
oonrt. ,, 

But did you know that somo -eminent English drug arm 
bad prodneed and put upon tho maffeet aw asthma spool c 
In imitationlof Dr. Tuoker’s asthma specific?—-No; I neve 
knew such was the case until I heard it in this court. 

You know itfnowl—Y ob,; I do, 

Does it surprise you at ail 7—No; I cannot say 
snrprites me. .L, 

You regard it, I take it, -as quite a proper thing tna 
Oppenbeimer’s should produce this specific and sell It wno - 
sale'at 3*. 6d. an ounce and desoribo it as ah asthma epectu , 
and say that it produced the 'effects which the 
specific prodnoes? You regard that ns a mdtnrsl thing 1 .. 
have never said so, . 

Do'youl—No; I do not if, as you saypitdfe described ns 
Bpeoifio. 1 take “specific ” in the English uncaring—I 
very much the same as “ oure.” 

Quite?—If they say they profess to ourc and - to o 
indiscriminately, and throw this broadcast about to all tn 
wbo take it without being seen by a medical man dt uno 
the supervision of a medical man, then I should say 1 
very wrong. ., . - 

Mr. Justice Ridley : Is it a fraud 7—1 should Bayitvnu 
frandrient. 

Mr. Duke; Leaving out all those-aggravating-clrotnn 
gtanoe*'which you have mentioned, do-youmind dealingwi 
the plain statement of Oppenbeimer that this Is a spa® 
for asthma 7 Do you want ho say 1 that that is fran-du 
too?—I say so if they profess-to bare asthma. lo my-opi® 
real spasmodic asthma is an inonrable disease and I ,tl0 5 1 
gay it is distinctly fraudulent— ttmt-is unless, of course. nnuer 
medical supervision. J do not know what those people do— 
whether they sell it to medical men or-howit is dispensed. 

Then the person wbo would be licensed to say that 
applied a specific for asthma-must be a medical man 7-1 
tbink.it shorid be given under the'snporviafon of a medted 
man certainly, otherwise it worid be most dangerous to the 

pn H a‘ medical man has ever described It as o spccifio-for 
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cocaine and atropine, -which seems to suit him. He is being 
now fed on cocaine and atropine I take it instead of arsenic. 

Hr. Justice Ridley: Do you think that is a fair answer 
really T—Xo, I am simply arguing because he has already 
sstd he has been fed on arsenic. 

Hr. Justice Ridley : He only used that phrase because it 
was pnt to him. 

Mr. Eldon Baykes : Xo, he used it playfully; it was not 
put to him. 

Mr. Suite : Ton were only speaking in play too, were yon 
not 1 

The'WITSYS3 : 1 did not mean that, of course. 

Hr. Smith : Just for a moment to get a serious explanation 
that would seem to show that you have here a case of a 
sensible professional man to whom the doctors have failed 
to give any substantial relief.—I should like to know what 
the doctors have done and what the treatment was. 

Of course there was every opportunity to ask him, and 
my learned friend very wisely did not take it. Ton must 
assumo that the doctors gave him proper advice.—He refers 
hack a very long time to Sir VTilliam Jenner’s time when the 
treatment of asthma was not so well known as it is now. 

He did not eay that he ended with Dr. Jenneris advice, 
and it is reasonable to assume that he was given competent 
advice by qualified medical practitioners l—Tes. 

Taking the case of a mnn like that—and the jury heard 
hl3 evidence—assuming he did fail to get relief from 
qualified medical practitioners, you do not seriously suggest 
to my lord and the jury that he is unwise to use a specific 
from which he derives constant relief which has done him 
no harm np to now. That is your view, of course, if I under¬ 
stand it .—That he is unwise to use it 1 How olten does he 
use it i 

Hr, Kldox Bajkkxs ; He used an ounce in 12 nr IB 
months* 

Mr. Justice Ridley: “X used it formerly as freqnentiv 
as I ranted it.” 

. £ldox Baykes : Sat he said he exhausted one ounce 
ln , uionths; that is a very infrequent use, of course. 

Mr- Justice Ridley: “Perhaps three or four times in 
half an hour.” 

Mr. Eldon Basses : Yes ; whenever he had an attack ; 
hut he only used an ounce in 12 or 18 months. 

The YTityess: t should assume In that particular case that 
not very much harm has come of it. Whether it will in the 
Coarse of time of course I do not know 
That is a grudging testimonial tVould not you go further 
and say that considerable good seems to have resiled from 
Ef-He has relieved the symptoms, but apparently he is not 

He never was cured before and he did not ret relief 
beiote is not cmtd novr, is be * ^ 

?c t5 reUe£ •~ BQt thst not cured it. You 
fcEsnne that it is a cure. 

As a matter of fact I think he did eavtW _ 

be r justice 

Hr s™ : , 1 h /‘ r ° l5 ’ ^Thixe it at all iow.” P 

Hr Smith : Toe cocaine habit is muting verT elo ' t , ro 
grass in that case. Is it notl—Tes S 637 E10 ~ pr0 ‘ 

Hr. Ellox Banked : Da deal ‘with it seriomdv 
not suggest that he had the cocaine habit ' W do 

Mr. Smith : It is so difficult to treat it'seriouslv 
Mr. Jostice Rtdley : Dr Tiller’c 
extent that it is almost necessary tfclf * g0 ^ to ^ 

"Kss"; t^tssPr?- 

wjiasassws 

man who used an ounce of this in it °° me to a 

may he unwise, but it wccldgile Mm-lV! mooUls - * 
agree that no appreciable harm would / 1 ssree - acd 1 
used it in those quantities and « w, ® t0 a f* Kon 
fines himself to thora quantities no ® P** 0 ” coa- 

Mr Justice Ridley : 1 donot? CDIEe him. 
you. u -~ Tilley ogress with 

Hr. Eldon Bankes : I do 

not. °* hwow whether he does or 

Hr. Justice Ridley He said that r<- 
in these doses at ai], vr3s Lot safe to use it 

The Witness .- In what doses, my lord 7 

JS£S,T “ to *“■ «>w & «„ ot „ 


Mr. Smith: HTiat docs that complication meant—It 
means that a confirmed asthmatic will cany that with him 
and use it every ten minutes or quarter of an hour or half an 
hour during the day, and my whole point is that with a 
person who used it to frequently as tbut and so often this 
drug must he acting upon him deieterionsly. With regard 
to a person taking it once now and again, I am not prepared 
to say that it is going to do him irreparable harm. 

Mr. Justice Ridley: Ton also said this: “ I consider that 
this specific used for a certain amount of time is calculated 
to produce the cocaine habit.”—I think it does because I 
have seen it. 

Mr. Smith : Do yon accept the view that an ounce used in 
a year or 16 months could be used with impunity?—Hot by 
some patients. I do not think some patients could use that 
with impunity. 

Taking the case of a patient like Mr. Bateson, who finds 
he can use it with impunity after years of experience, who 
gets alleviation from these attacks, and who finds he has to 
use it less and less, do you say it is nowise of him to use this 
specific?—Xo, because if he goes on using it less and less ho 
ceases to use it at all. 

And he has the advantage of being cured ?—It -will be the 
first case I have known of a cure from it. 

One lives and learns. 

Hr. Justice Ridley : A witness was called yesterd&v, Mrs. 
Pimm, and I do not think she has much the matter with her 
now. 

Mr. Smith : Xo, she is very robust. 

Ur. Justice Ridley (to the witness)Did yon tee her 
Xo, I did not. 

. ^ r : ^mith : I suppose the appearance of external robust 
health is quite compatible with the cocaine habit. One may 
look very healthy and yet be addicted to cocaine I supno'e ’ 
—In the early stages of the habit, yes, 

,.5,°,^' lvitb M . r - Bateson’s case 1 gather that you agree 
busily for using the specific occurs Ires and 
less and the attacks grow fewer he was wise to use it ’—If he 
used it with discretion, yes. 

You cannot use it with more discretion than by using less 

of it, according to your view ?—Xo. , ; ^ 

Then let ua have it without any qualification Air 
Bateson is quite right to use it?—Mr. Bateson might be 

a,ltis . ri « bt Mr. Bateson to me it 
Hr. Tncfcer has 6 one * service, at least to Mr Batt^rm w 
putting It on the English market?—At least to Mr. Bateso/ 
xi At -D? 7 he f^benefited somebody, Now let us take 
called ?—Xo Ca ''‘‘ 504 in ctrart ^ hen Mrs. Pimm wtj 

described herself by saying grauhic 
3 ^ feCt wrerk and con, < 3 cot do S J? work 
^ D v !be ^ introduced to TnckerV 
SuMl 
Mr. Justice Ridley There is not to conmleti, ™ „„ 

2 .^, 5 ” as-- -«“»- 

Mr- Smith : Xo, I think she was not. 

Mr. Justice Ridley -. •• I have had asthma since i<*» Br>f , 
was quite a wreck five years aeo. The doctor cmi. 
relief. I tried everything I could think of <wL>v5 e Do 

never ^ iaid np 

di£nut £i SS, : tK 

_Hr. Justice Ridley (to the witness): Ton did not see her? 

Hr. Justice Ridley ; The chief ^ v 
her appearance, I think ? ^ ali ° f her erf dence pras 

Mr. Smith : Tes. her robustness 

Emm , , « TO 

ug-^stfs S’ss'sr, ^ «.. 

deny that you might bring pleutv^nf f Dt Papered to 
relieved and whom ft will to‘nX P)C w° m U 11115 

not alter my opinion that the indi b "' that dc t's 
ordering of that i, an unwhep^^^'* or 

. oot pnt it higher than that * v - 

is unwise?—f think it is a^f ^ * you eunplv say that it 
. Ton think it Is a fracd ?—Ohfyes. 
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Have you had submitted to you the Instructions which 
Dr. Tucker sends out and the pamphlet explaining the treat 
merit 1 —Yes, I know them generally. 

Have you also had submitted to you the analysis of the 
mixture !—I have. 

Do you find that the analysis shows that the liquid contains 
cocaine and atropine and sodium nitrite!—Yes. 

Are you familiar with the nature and effect of those drugs 1 
—Yes, I am. 

■ Are they known drugs In medical soience?—Very well 
known, yes. 

Take, for Instance, cocaine. What la the nature and effeot 
of cooaine 7—It has a localised effect upon any membrane or 
absorbent surface to which it Is applied and it has a general 
effeot. 

Is its effeot cumulative ?—The effects are cumulative, yes. 

Is it in its nature a dangerous drug ?—Yes; it is a 
dangerous drug—that is, a very small dose may be fatal. 

In certain diseases Is It a drug whioh it Is not proper to 
use ? —Yea ; it would only be used for very few diseases. 

May I take the case, for instance, of heart disease ?—It 
would have to be used with very great caution. It would be 
very rarely used in heart disease. 

Take kidney disease.—It would be rather a dangerous 
remedy in kidney dlseaso. 

And take consumption—phthisis. That is the third one 
whioh has bean mentioned.—It would only be used in con 
sumption as a local application for the throat affection. 

Do all those throe diseases—heart dlseaso, kidney disease 
and some forms of consumption—present symptoms some 
times whioh are very difficult to distinguish from the 
symptoms of asthma 1 —I do not think there should be any 
difficulty. 

I do not mean for a doctor.—I do not think a doctor 
should find any difficulty. 

Would a patient very often mistake them ?—It Is quite 
possible ; yes. 

Do you find In your practice that sometimes asthma is 
assoolated with heart disease or associated with kidney 
disease or assoolated with consumption in the same patients 1 
—The symptoms of asthma are so assoolatod sometimes. 

In your opinion is it safe to sell any specific containing 
cooaine indiscriminately ?—I should say it was unsafe. 

Have you read Mr. looker's Instructions to patients how to 
nso his specifio t —Yes. 

Have you noticed that there is no warning that Ic is-to be 
used with caution 1 —I noticed that particularly. 

Is asthma a very distressing complaint 1—Very dis 
tressing. 

And If a patient found something which would relieve the 
attaoks, he would bo very likely to use whatever it was very 
frequently, would he not ?—I should say so. 

Having regard to those conditions, do you think that the 
continued use of this speolfio in certain oases is likely to be 
injurious ?—Yes, I think so. 

In what way would it produce injury 7—It would produce 
injury to the nervous system and weaken tbo heart function. 

Are you familiar with the cocaine habit!—I have seen a 
case or two of it; I am not very familiar with it. 

With regard to cooaine, I think one witness has used the 
expression that It is a seductive habit ?—Yes. 

Is it a habit easily acquired 1 —Yes. 

Does It differ with different patients ! Are some patients 
more susceptible than others 1 —Yes. .... 

And some patients take safely quantities whioh to other 
people would be extremely unsafe!—I should say so. 

Do you say that with regard to symptomB likely to be pro¬ 
duced ?—People vary very much in their sensitiveness to the 
drug, and they vary very muoh in their disposition to take 
drugs like cooaine and morphia, and so on. 

Do you think the frequent and repeated use of this speolfio 
over a long period is likely to produce the cocaine habit 1 

Mr. Duke : That is a very leading question. 

Mr. Eldon Bankks : But I must put it. 

Mr. Justice Ridley : He says he has only seen a case or 

tW Mr. Eldon Bankes: Oan you form an opinion from your 
general experience 1—Certainly. In any 
inclined to habits of that kind it would be likely to produce 
the cocaine habit. 

Orou-examlned by Mr. Duke—Y ou were called in to this 
case I suppote, merely as an eminent medical man after tb 
aotiin had been instituted !-I presume so. 


Mr. Justioe Ridley : Is that so 7 
Mr. Duke: You say you presume so. What I mean 1 , 
had you heard anything of this matter until after the notion! 

We have not seen the author of this publication. Do tod 
know who the man was who wrote the statements complained 
of ?—I have no knowledge of it at all. - 

I think what yon have told us has been ohlefly with regard 
to cocaine. Is it the fact that consumptive people mar 
suffer from asthma, or not?—It is not impossible for a con¬ 
sumptive patient to have asthma. i 

Yon say it is not impossible ?—It is 'not very common in 
fact. 

It is a great deal more trying and distressing for a con¬ 
sumptive patient to have asthma than it is in the case of a 
person who was free from phthisis ?—I cannot say about that. 

You have no opinion about that!—Asthma is a very painful 
affection in whomsoever it occurs. 

I-should have thought it would be muoh more painful and 
distressing in the case of a person who had a deadly diseasel 
—They are not very commonly oombined. 

In the case of heart disease, have yon found asthma com¬ 
bined with heart disease?—Not through asthma'as a rule, 
except that the heart, towards the end of the asthmatic 
illncas, gets disabled and in that way complicates the asthma. 

Is not one effect of asthma to steadily affect the action of 
the heart?—The effeot of asthma is to weaken the aotion oi 
the heart. 

If you found a person whose health was steadily 
degenerating from asthma who by any sort of remedy was 
relieved from severe attacks of asthma and thereupon 
experienced a good recovery of general health, that wonld 
indicate, would it not, that theheart was getting stronger t— 
That la rather a complex question. Will you put it again t 
Mr. Justice Ridley : 1 think what counsel means is this.: 
If yon relieve the asthma wonld you relieve the heart?—The 
remedy u*ed for the asthma deteriorates the heart. 

Mr. Duke : Suppose you found a person getting ill »* 
regards general health, and the asthma relieved and die 
person getting better, does not that show an improved condi¬ 
tion of the heart ?—It shows an improved condition of the 
asthma and a relieved condition of tho heart. 

Mr. Justice JFUdley .- We have bad evidence of that about 
General Stewart. 

Mr. Duke : And by General Lane. 

Mr. Justice Ridley : Yes. 

Mr. Duke : Will you toll me whether the symptoms of 
asthma, which, as I understand, Jare simulated by some of the 
diseases you have mentioned, are relieved by any treatment 
of asthma?—It Is very possible that any spasmodio might 
relieve Buob symptoms. 

I rather gathered that that is a different view from what 
Dr. Willcox gave us yesterday; but that is yonr vlewl— 
Yes, , 

It would relievo what I call simulated symptoms of asthma 
arising from organic disease ?—It may be relieved by any 
spasmodios. 

Had you yourself become aware of this remedy ?—Ob, yes. 
Mr. JnBtice Ridley : Whon did you become awaro of it 
In the course of my practice I have met with patients who 
have used Tucker's oure. 

Mr. Duke : Have they gone on using it ?—Some of them 
have. 

You did not think it necessary peremptorily to stop thorn, 
or anything of that kind ?—I bavo felt it sometimes 
necessary to stop the use ; in other cases I have g* vel1 
very serious oautions as to the exoessive use of the remedy. 

At any rate, patients of your own have gone on using the 
specifio?—I have no doubt; I do not know. 

We have bad a Mr. Pick merer here yesterday who had 
been a patient of yours.—I have no recollection of bis name. 
It is very possible. 

Mr. Travers Pickmeyer f—I may have seen Mr. Travers 
Fickmeyer. I see so many patients that I cannot re¬ 
collect. , . T 

I quite follow; but It may recall it to your mind u l 
say that this was a gentleman who was sent to Mont d'Or. 

* bavo sent a good many people to Mont d’Or. 

Astbmatio people ? —Yes. , 

Mr. Piekmeyer was sent to Mont d Or; he came back from 
Mont d'Or not benefited, and then was referred hack to 
advice at Harrogate. He told us yesterday that he faffed 
to get any sort of relief from the medical treatment he had 
had?—Yes, 
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Mr. Eldon- Bankes : 1Ve say so. 

bnt it wo formed 


We may be right or wo 
the. opinion that he ts 


may be wrong, bnt it wo lorraeo vnc.opmvu,, .»»» » 

clcimlug a care In the full sense, we are justified in saying 
that a person is committing a frand on the pabiic if be 
sends out a medicine with that statement when he himself 
knows that it will not cure. , , , . .. 

Sir. Justice Ridley : Bat that is entirely a travesty of the 
evidence in this case. ,, 

Mt. Eldon Bane.esI am sorry 1 do not assist; I thought 
I might save time. 

Mr. Justice RipffEV Ton do not help me at all in this 
case. -1 am trying to keep to the evidence and I will not be 
taken from it. (To the witness): Ton fay it is a frand 
bcctrase yon disagree with him ; nothing more or less.—1 do 
not, pardon me, tny lord. May 1 express again what I 
believe!. I think it is a fraud fot a person'to send out any 
ding or medicine of any kind and to lead people by a 
pamphlet each as this to believe that they can be cared 
when he himself allows that he cannot cere and Coes not 
euro, . 

Ho dees not say that In the pamphlet at alV—t think the 
plaint'ff gave evidence here that he agTeed they did not enre 
and did not pretend to. 

Mr. Swih And yon would say in the same way that it 
was fraud even If he could cure each successive attack of 
asthma 7—l do not follow yon. 

. I Bhouid have thought it was very simple.—To you, 
perhaps. ' 

Even if it is a fact that he can cure eaoh successive attack 
of asthma although he cannot remove the liability to asthma 
you would say it is a frand 1 —My point is that in using the 
word “ cure ” hew I assume he uses it in the reuse that the 
public would accept it—that is to say, an absolute cure of 
the disease. 

Ton do not follow me in the least. There are two things; 
one is t6 enre ail liability to asthma and the other is to care 
specific attacks as they develop in the person liable to 
asthma. Do you appreciate that distinction 1—Yes. 

Supposing it to bo the case that Mr. Tucker can in fact 
cate specific attacks of asthma, although hocaunct guarantee 
that there will not be a recurrence, do you still tell the jury 
that, he is fraudulent'!—How do you Speak of a “ care” and 
in the next breath say “ recurrence”! If you " onre 
cancer and It returns-- 

Have you ever heard of such a thing as curing a cold 1 
Mr. Justice IiiD let : Are you aware that this pamphlet 
was not sent out 1 —I was Dot aware of that. 

This thing la not sent oat with the instructions at nil; you 
seem to treat it as though it were. 

Mr. Eldon Bankes : I think It ts sent cot. 

Mr. Justice Bid lev -. No, rot until it is asked for. 

Mr. Eldon Bashes : His answer was that he sent ont the 
pamphlet to anybody who made any inquiry. 

Hr, Justice Ridley : Yes. 

Mr. Eldon BaNKES : Of course, thep?r,on« who make the 
inquiries ate the pot-tons who afterwards inquire for the 
treatment. 

Mr. Smith : Yon can imagine, I suppose, curing a cold 

being perfectly consistent with the' person whese cold is 

cured having arotber in fix'months or three months?— 

Speaking of a cold, yes ; tut I thick the term "enre” is 

not what the public would take it to he in that case 

You shall hive the opportunity of explaining it Q 

moment, but so far as the reasonableness of using the term 

rnrTaTnW that a man may say be oan 

mnnvb.s f a u d - Y ‘ ;t the maB ” a T ha -™ another in six 
morbus i—1 quite egree. 

Why cannot a maq say with equal reasonableness. “ I ours 
and relievo a spicifio attack of asthtna, although I Cannot 
tb* man who la coufitltnUon^iy Uable^to asthma 
getting future attacks ?-Bccause in one of these namnhlete 
he Bays, "Not only relieve, but cure” ” 

difference between the two. ' Indkatbs g tome 

■Will you point it out 7—It Is here somewhere I 

you the page, but we read it just now cannot tell 

which you have notVeadwhioh^sori'h^ theo ] p?r S vUon a Mthe 


result of 20 Teats’ experience which c we BMV ™ ; Uo ? ou tb ’ D k tha 

a cure for asthma and hay fever as well WOr> f J ? at Practically a specific for the relief 


Let me see if I can suggest it to you, although I have not 
the advantage of your scientific experience. Does it not 
suggest to you that lo "relieve” an attack may be to 
assuago it and to mako it less severe, and that a further 
stage in the allfeviotton is the “cure” of that specific 
attack 1 Does not that seem to yon a perfectly reasonable 
distinction ?—I nm bound to say that if a man told met had 
cancer- and he would euro it I should understand by tbe 
term “cure” that I need notlook for a recurrence'. 

Is your serious suggestion to tbe jnry that the case of 
cancer Is more analogous to the cose of asthma than a cold 
in which you agreed to my description?—No; I think I 
agree with you there that a cold is moro analogous than 
tbe case of cancer. 

Do not let us complicate it by illustrations that do not 
apply at all. A cold being more analogous to asthma yon 
will agree that if it be the fact that Mr. Tucker can 
cure specific attacks of asthma—you follow roe?—Yes.— 
You do not object to the uBe of the word “cure” so 
guarded ?—Yes, I do. I think you ought to say "relieve” 
specific attacks. 

It comes to this, that even if Mr. Tucker can cure specific 
attacks of asthma you object to him telling the public so 7— 
No, I do not. 

Then you do not object to his telling the public that be 
can cure specific attacks of asthma?—1 do, because he 
cannot. 

You will not follow" the hypothesis. I based my question 
upon a hypothesis. Assuming it to be tbe fact that the 
various witnesses who have spoken of it arc right in saying 
that specific attacks of asthma can be cured by this, you 
would not object to Mr. Tucker saying that he could cure 
them?—I should, certainly, publishing it in this particular 
form. 

Youdonot assfstme by telling mowhatthewordsare.—It is 
simply the use of the words and the application of common- 
sense to the ordinary English language. If n man etiys to 
me, "I can relieve your attack of asthma,” I understand 
what ho means, but if he says, “ I can euro it by this treat¬ 
ment,” X go away with the idea that he has done something, 
and that I need not look for a recurrence. 1 cannot explain 
it better than that. 

You cannot understand Dr. Thomas Clark saying that 
though it contained cocaine and atropine it is in such small 
quantities that it has no ill-efiect, even though he bns such a 
lot of it ifi his Bystera ? You would ray ho is wrong and you 
are right on the broad principlo of common sense.—I should 
say he might come across cases where that small amount of 
cocaine might produce damage to the patient, or so shroud 
tbe symptoms that the patient could Dot get proper relief. 

Although yon have no perronal experience of it you prefer 
your opinion to bis ?—Because ronny patients who have been 

using it have applied to me and have said- 

TVe cannot have what they said to you. 

Mr. Eldon Bankes : You asked the question. 

Mr. Smith -. I have not asked that question, and Dr 
Tilley knows I have not. 

You know Oppenboimer’s mixture, I suppose?—Yes 
Have you seen this in the book published by Oppenbeimer • 
“Many inquiries from important medical men having reached 
us regarding a certain preparation for asthma recommended 
by an Amerioan doctor, we introduced our Neboliue com¬ 
pound, No. 21, which is similar in eveiy respeot to the pre¬ 
paration In question rrert vrbioh from the reception accorded 
to it seems to meet all requirements.” Then there is this 
note in italics ; “Practically a specific for asthma." Have 
you seen that note 7—I see it. now. 

You hava not seen it before 7—1 may have seen it a year or 
two ago. J 

k Is That another fraud?—Does It promise toVcnre asthma 

No, but it is juat the same thing.—He does not say it is a 
specific for the cure of asthma. . 

You think It meansaspecifio for the aggravation of asthma? 

—No; possibly for tbe relief of It. 

Mr. Justice Ridlet : Are you honestly eivimr that 
evidence?—I thick so. y 6171115 tbBt 

Mr. Smith-. Do you think that is a good distinction? 


diseases of tbe air paLa^. ^ ^ 86 1111 Qtbet catarrhal 
Sir. Smith : Is it possible that y on d n ™ „ , 


. . v ij yi - asthma. I do uot fee 

vrtiy we should allow—- u 

II it baa bsen a specific for tbo cure of asthma you would 
say, of conr.se. that was fraudulent ?_I should have thought- 


They are very respectable peoplo, are they not?—Yes. 
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any directions or cautions as to how frequently it may be 
used with safety thoy overdo it and they suffer, and they 
suffer particularly with regard to their hearts. Their hearts 
will naturally tend to become overstrained towards the end 
of the disease and become more easily affeoted by the- 
strain. 

Further, cross-examined by Mr. Duke. —Will you tell me 
■when was the first time any person who had used the Tucker 
speoific came to you 1—I am afraid I could not tell you that; 
it would be some years ago. 

When was the last time 1—I daresay it may be within a 
few weeks or a few months. 

Do you know one or the other?—No ; I could not tell you. 
Have you any positive recollection of seeing any person 
who has used the Tucker specific during the lastT2 months ? 
—Yes, I think I have. 

Is it one or more ?—I think I have had several. 

Have you any distinot reoollection of any during the last 
12 months ?—Well, I saw a patient about ten days ago and I 
saw a patient, It may he, three weeks ago. 

Both of whom had used the Tucker speciflo?—Yes. 

Are both of them still using it?—One of them had 
relinquished the remedy because she found it did not do her 
any good and she fiew to some other specific. She had used 

Tucker and relinquished it. 

Because she found it had not done her any good?—She had 
used different remedies at different times. 

She did not go on with Tucker 1 —l think not. 

She did not find it so overwhelmingly successful that she 
went on with It ?—Quite so. 

In the other case, did you permit that patient to go on 
using it ?—I cannot say in that particular case. I certainly 
was'aware that the patient was using the drug and I said, 

•‘You must use it with caution." 

That is your recollection ; that you were aware the patient 
was using the Tnoker speoific and you said," You must use it 
with caution ” ?—Use it with caution. 

Have you any recollection of any other cose which you can 
Btate to the jury except those two oases of use among yonr 
■patients of the Tucker speolfio? Tes, I have. 

Will vou give mo the case before that ?—It was a case a 
few months ago I saw who had been using Tuoker very con¬ 
siderably and got into the way of using it too much and her 
husband 7 consul ted a throat specialist about the case and by 
his advice she had relinquished the drug, and she was the 

Was:she suffering from asthma?—She was suffering from 

^Apparently she had no difficulty in giving it mp ?-I 
oannot tell yon. I think she bad great difficulty in giving it up 
But she did relinquish it 7—She had the oourage 

know -anything as to the moral circumstances, 
whether there* wMOTurafe or effort? She found it did not 
Tuit her 7— Her husband' found it did not suit her,' consulted 
a specialist, and induoed her to relinquish it. 

Have you seen other cases of the same kind?—Yes, trom 

time to time. 

Further re-examined by Mr SfXJdo ’2 

mlan’that"the Sffifio did not suit her or that she was using 

It to an extreme ? Sho ^ sho was taken to 

And it was in consequence of that that sn Md 

* dnced 

her to relinquish it. 

Sir i jAO ?* :R 1 ^ K ^ , ^^ , i(^e B anda^ijoctoro?8ffie^ce^Md — I 
Honorary Doctor of Da of t b e Royal Society, and a 

ssiri S" «?» “ a th ‘ 

“CSSSfi-S £» 1‘?i° d ” E * 

s?~» - 

1 Will you just stale shortly the nature and effect of cocaine 
as a drag? ot a5 ked that question in cross- 

examination abontthe nature and effect of cocaine. I do not 


want to stop my learned friend from giving evidence about 
fbe nature and effeot of oocaine, but I think it vronld 
shorten it. 

Mr. Eldon Bankes : It is vpy diflionlt to ask the met 
question, but if you do not object to it we will not prolong 
the examination. ' 6 

Mr. Duke : I only wished that the evidence should not ba 
prolonged. 

Mr. Eldon Bankes : We shall not prolong it. 

Mr. Justice Bidley : It is only a question of degree, 1 'I 
believe that it is recognised that cocaine is in the list o! 
poisons, but poisonB range over the wholo Pharmacoptels; 
nearly everything is a poison if you take enough of it, jj 
Mr. Eraser : Is the effect of cocaine as a drug omnulstiris 
or not; what do you say about that ?—Thst depends upon 
the meaning you take to the word “ cumulative.” If yon 
mean by “cumulative” that the drug accumulates in the 
system I say No, but if you mean that tho effects produced 
by the drug are cumulative I say Yes. The drug passes out, 
but the effects that it produces during Its application remain 
behind. Shall I explain that a little more fully ? 

Please.—Oocaine is a substance that only medical men as 
a rule are acquainted with, but everyone knows the effeot ol 
alcohol. A man drinks a glass of whisky ; the whisky passes 
out but the effeot of the whisky remains, and if be goes 
on nipping, nipping whisky alter whisky all day long, 
although the whisky has passed out of him, the effect 
remains with that man. The same is the effeot of cocaiDS. 
Small do.-es of cocaine per se pass out, but the effeot they 
produce remains. 

Do yon say it Is a proper drug to administer, even in small 
quantities, withont caution 7—No. 

Do you say that it is proper to administer it at all except 
under medical advioe and medical supervision ?—It is nnsaie. 

I should therefore say it is improper. 

Will you toll me, please, why you say It is unsafel- 
Because the effeot of cocaine differs so much in different 
individuals that one man may take a large dose of it and It 
may produce no effect, and another man may take aveiy 
small dose of it and produce a great and unexpected effect- 
It is the same way, really, with alcohol. Oneglars of whisky 
may make a man drunk, and another man may take a oo*en 
whiskieB in tho course of the day and they will produce no 
apparent effeot. It is just the same with oocaine. 

Would it have to be used with great caution if anyboay 
were suffering from heart disease ?—It should be used wit 
caution in all oases, and especially in the case of bean 
disease. 

Or in the case of kidney disease 1 —There also It should 
used with caution. th . 

Or in the case of consumption?—In all those cases, 
reason being tbit oocaine bas a certain tendency to wea 
the heart, and in all those diseases that is a condition to 

May a person suffering from any one of those ^* se £ 8 “ 
have astbmatio symptoms which be, the patient him* , 
might simply think indicated asthma and nothing else 

I think yon have bad submitted to you the analysis of 
looker’s specific, and I think also you have seen the insti 
tionB issued with the speoific 7—Yes. ... 

Do you say that taking the speciflo in accordance wr 
those Instructions is a safe thing to do or not?—Eoraiapg 
number of people it would be quite safe, but there 
certain persoBB who would be particularly suscoptiD e 
cocaine, and for those it would be unsafe. If I may rej 
again to my illustration of alcohol as a well-known n •'S> 
there are millions of people who take alcohol all their 
long, and in large quantities, and are not a bit tho worse, 
there are certain persons to whom alcohol is a poisoD, » n 
very small quantity is enough to do them serious dam g 
and to bring on the alcoholic habit; so it Is with cocaine. _ 

Are you familiar with what Is known as the cocaine ba 

_Familiar in so far as I have had to acquaint myself w 

the observations of o hers in order to lecture n P°° ■.. 
St. Bartholomew’s Hospital ; I am not acquainted witn 

Pe Ur. D JuJtice Ridley : You have not met anyone who had 

it 7 _I have met one man who, l believe, had Ifc, bat 1 

only after bis death that I learnt about it. I did not kn 

°^Mrf U ]fBASER : U Would this Tucker’s speciflo cure asthma 

° r MrtD 0 KE: I object to evidence in chief upon this matter. 
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-The instruc- 


speciScl—Yes. What was said about that? 
tions "were handed to tne v?ith an illQEtration of Dr. Tucksrs 

at l 5 > i.w! the piper, or a similar paper (handing document 
to the witness) 7—It 1 b a long time ago, over a year ago, but 
eo far as j can remember there was s si milar paper with a 
picture- 

I think this Is the actual one but lam not sure. (Document 
handed to the witness). Perhaps yon -will recognise it 1—1 
distinctly recognise this one with “ Dr. Tncker's asthma 
specific" upon It, with the words “asthma, hay fever, 
bronchitis, catarrh,” with a picture of the apparatus, and 
■with the address, “ Onaway, Half Moon-lane, Heme Hill, 
S.E. All correspondence should he addressed to A, Q. 
Tucker, General Manager.” 

Is that the document handed to you or a similar one !—It 
is a long time since 1 hare seen it. 

To the best of your recollection I mean 1—To the best of 
my recolieotion. 

Mr. Justice Ridley: Had it the name and address 1 
Mr. Eldon Basees ; Had it a picture of a man using the 
atomiser 1—I would, not be positive about that, because 1 
have not seen it for so many months; I am sure about the 
front one. It was a paper, so far as I can remember, 
similar. 

Mr. Justice Ridley : 1 have the paper signed by Cushing, 
or at least the paper filled up by Cashing, if it is any good at 
all. Perhaps it would assist you to look at that. (Handing 
same to the witness.)—I have nut seen this paper as filled 
in. 

Mr. BldON Barkis : He did not have the questions ; it 
was the instructions. 

To the best of your belief it was that or something similar 1 
—Tea. 

Was anything said about the deceased man having used 
this 7—Yes ; it was said that he had used it for some time, 
both the atomiser and the fluid used with it. Evidence was 
given also as regards the price paid. 

Do you Remember what was said about the price 7—It was 
said that the price paid was 3 guineas for the atomiser and 
8 *. an ounce for the fluid. I have since heard that £3 was 
the right price. 

X am sjwaJdng now of the evidence before yon 7—That was 
the evidence, 3 guineas for the atomiser and Sr. an ounce for 
the fluid. 

When you heard that evidence did you make any observa¬ 
tion yourself about tbls thing 7—1 did. 

What was it you said ?—In reference to the atomiser and 
the fluid—that is the treatment—I said that 1 considered 
it was a quack remedy, and I also said that it was a fraud. 

That is what you said In open court at the inquest 7—I 
did. 

I am not Faying for a moment whether you were right or 
wrong in what you said or thought, but did you think ft was 
a matter which required- 

Mr. Duke : I object to what the coronet thought. What 
he said is evidence, of course. 

Mr. Justice Ridlet-. What he said must be evidence in 
this case, became it is material to the Issue 
Mr. Emm- Bashes : Very well, I will deal with that. 

.. Jk- Bidlee: But X do not think that what he 

tal a gs is evidence. 

Mr. Eedok Bankes : I think you did not give anr reasons 
in court, did you! I want all you said 
remember, in open court about it.—I ^caot nmsmK 
this lapse ot rime— it is over a year ago^eth^I £<■ 
reasons. I know what was in iy mtedlt the time.^ ' 
Of course, I cannot have it unless you exnre^rf U tmt 
you have told us. In fact, what you saidd? 

Orcu examintd by Mr. Duke,— Did von — „ 
your clerk to send to The Lancet offic/a ntSSl' ^ 

of the inquest 7-1 did. ” a nTOS Paper report 

I call for it. Did you send it because it is « n 
account of what had taken place!—I wnt it 
of Ths Lancet to do what he liked wiSltlJ™ h 
sldered it a matter of interest to the anise I con- 

readers generally of The UutCEi. f ^ 10n md to tbe 
Now, would you mind answering n T ooec-H— . tvj 
god it as an accurate report of wiat^^'p^l 

Will you look at It 1 (Handing seme to the witness.) 


Mr. Justice Ridley : Is that the one yon showed Norman 

yesterday! . . ., , 

Mr. Pr.Tsow BankES : No, this is not the one which was 
shown to the reporter. This Is the Morning Advertutr. 

Mr. Duke ; This is the one wbicb was sent; 1 do not 
care which it is; I do not think it is the Morning Advertiser. 

Mr. Eldox Baskes ; Yes, it is a entting from the Morning 
Adreriiter. 

Mr. Duke : I am not sure about that. 

Mr. Justice Ridley (to the witness): What do you say 
about.it 7—This is the one I eent. 

Is it an accurate report!—As far as it goes. Of course, 
this is a very short report. . 

Mr. Duke : But at that time it struck yon as an accurate 
report of what you said so far as it was material. Now let 
me read it “ Proprietary Medicines. In the course of an 
inquest beia at Southwark yesterday that is how it Tan, 
and then I suppose it was your clerk who wrote in the words 
“ by Dr. Waldo."—No, thoie are my words. 

You wrote them in!—Yes, I wrote those. 

“In the course of an Inquest held at Southwarkyesterday,” 
and then you wrote in “by Dr. Waldo,” “on the body of 
Alfred Albert Cushing, aged 42, a labourer lately living in 
Queen’s Buildings, Southwark, who died of consumption last 
Friday, the widow said her husband never cared to have a 
doctor as he thought doctors did no good. He doctored 
himself, she Eafd, and any medicine he was told of he would 
boy He was taken ill on Deo. 22nd and never rallied. 
It ’vf.a stated that the deceased used aD inhaler which cost 
3 guineas and the spray 8». an ounce. The instrument was 
an American invention, and the deceased bought, it from a 
gentleman in London. (The Coroner): It is a quack remedy. 
People reap fortunes from proprietary articles. Is that 
right 1—(Dr. Patou, a witness)-. I do not think so.—(The 
Coroner): The Government do not guarantee proprietary 
medicines, but the people think they do. The sooner the 
Government do away with it the better. 'They get thousands 
a year from the system.—(Dr. Patou) : Most of these things 
are harmless.—(The Coroner): But it is a fraud.” Is that 
what took place !—Yes; as far as it goes. 

Mr. Justice Ridley : Was the fraud in the Government 
stamp!—I did not make use of the term “ fraud ” as applied 
to the stamp; it was applied clearly to the cure—Dr. 
Tucker’s so-called cure for asthma and bronchitis and other 
affections. 

Mr. Duke : Did yon keep copies of any other reports t— 
No ; I have not. 

Just look at this and see if you saw that in the newspaper 
(handing cutting to the witness).—1 do not remember ever 
having seen this. I may have seen it, but of course it is a 
long time ago now; it is over a year. 

But it is a report of that inquest, is it not!—Yes; 
apparently. 

'There the reporter evidently understood you as saying that 
the system of stamping these things with Government stamps 
was a fraud —Yes, I see what you mean; it says “ The 
system is a fraud.” That differs from the one which I sent 
to The Lancet. 

That puts upon the other the meaning which I suggest it 
actually bore.—Which is incorrect. 

let us see bow that may be.—That is not correct. 

We shall have to look at the document for ourselves. 
The one I first gave you was the one which yon cent to 
The Lancet as being a correct account ol wbat had taken 
place 7—Yes, it was. 

When did yon communicate with The Lancet again 
about this matter!—T he Lancet wrote to me, eo far as 
I can remember, asking me for papers that were handed up 
in court. 

That was after thi3 action was brought, was it notf_I 

cannot say that. I think it was before. I instructed my 
clerk to send them. My clerk would ready know more about 
that than I; I did not myself send them. 

When did you see The Lancet people or their solicitors 
about this matter and give them some further information as 
to what yon are alleged to have said at the Inquest I—I 
believe that was subsequently to the action. 

Bo 1 suppose it was.—I was' asked by The Lancet to 
give information, but I could not tell you the date 
I have the pleading before it was amended, which had 
been delivered on the 9th July ana it was redelivered as 
amended on the 21st November. Was it some time between 
the 9th July and the 2lst November of last year?—It mieht 
have been; I really could not remember. 
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them, but it 5s not to the credit of the dentist to" publish 
these oases, and so many more of these cases exist than are 
published, so that the other dentists do not know the risk 
to the foil extent. 

Mr. Justice Ridley : I think we bad better get back to the 
point. : 

Mr. Duke : Had not you better recommend the dentists to 
The.Lancet, do not you think ? 

Re-examined by Mr. Eldon Ranked.—E ven in modern 
practice the use of cocaine in dentistry is not followed to the 
extent It was 1—I do not think so. 

Mr. Dukb : That is a leading question. 

Mr. Eldon Bankes : Yon have been asked about the 
natives of America chewing the cooa plant ?—Yes. 

Is cocaine the concentrated extraot of the oooa plant?— 
It is the active principle, yes. 

And of course it would be in a very different degree of 
strength from what it would be if the leaf was chewed 1 — 
It is, 

Kknry Alexander Francis, examined by Mr. Eldon 
Bankes.—Y ou carry on your profession at 2, Henrietta- 
street, Cavendish-square 1 —Yes. 

Mr. Justice Ridley : What are you ?—A Bachelor of 
Medioine and Surgery, Cambridge. 

Mr. Eldon Bankes : I think you have full Cambridge 
qualifications and are a Member of tbe Royal College of 
Sargeons and a Licentiato of the Royal College of Physicians, 
London?—Yes. 

I think for some considerable time yon have devoted your 
attention largely to the treatment of asthmatio cases 7—Yes, 
about 11 years. 

And a very large number of people have consulted you with 
reference to asthma?—Yes. 

And amongst those patients have yon bad a considerable 
number who have boon using the Tnoker treatment?—I have 
a large number. 

Before I oomo to your actual experience with those 
patients I want to ask you generally about this specific. 
You know of what it consists, do you ?—I have heard analyses 
and I have heard It in court here. 

Have yon heard of analyses of it before you came into 
court?—Roughly, yes. I have seen printed formula; which 
are reputed to be the analyses ; I never took much interest 

111 What" do you think are the aotive constituents of this 
specific ?—From what I have heard and wbat I have seen, 1 
should say obiefly cocaine, atropine, and hyponitrous acid— 
the nitrite element in the form of sodium nitrite. 1 did not 
know it was sodium nitrite. 

Mr. Justice Ridley : We do not want all these over again. 
Mr. Eldon BankE 8 : X will ask you genera ly, Do you 
agree with wbat haB been said by the medical witnesses you 
have heard with reference to the action of cocaine 7 Yes. 

So I need not go though it in detail In J^T oplmcn i 
cocaine a dangerous drug to use except under very careful 

^Doy^uthink that the use of this Tuoker specific with the 
instructions that accompany it is likely to cause in 3 pry 

^WtatTouldYe the nature and kind of ininry you would 

expect to find having regard l 

epeoifio ?—I could deal better with the injmy that 1 na 

'T,™ r M >■ -i-v *° 

si S £»!kS 

defence that any issue of that kind was gems ^ htmdredg 

• would have been perfectly easy , , limited number, 

of people here who have used it instead of a limweu 

atarawssj'Msr-—* 


as the re&tuo oi sue ° -"§' ^ 

statement that they 

are dsngerous? 


point is: "The constituents of the said specific ore cocaine 
andatropine.” That is the original defenoe, and added to tint 
is “wbiob poisons are dangerous if used without medicsl 
advloe.” In a plea of fair comment surely If the case to be 
setup by the defenoe was going to be that the use of this 
speoifio had in fact produoed deleterious oontequencei to 
persons who made nse of it, we ought to have been given 
soma warning so that we might have dealt with that iu oar 
own case or made arrangements to deal with it. As my 
learned leader reminds me I do not recollect any crow 
examination of the plaintiff adequate to suggest that that Is 
the lino to be adopted by the defendant. 

Mr. ERdon Banks : I suggested to him it was eitremtlv 
injurious to the patient’s heart and very improper to uto ft 
in cases of heart trouble. 

Mr. Duke This is a very material matter. It Is sought 
now, as I understand, to give evidence of some apeolHo 
instance. ' 

Mr. Eldon Banks : No, not of speoifio instances at all. 
Mr. DUKE: Well, even worse than that, to make a general 
statement that certain persons within or without the know¬ 
ledge of the witness have been injured by the use of this 
speoifio. There is ho possibility of effeotlvely.cross-eramlnlng 
to It, and there is no possibility of rebutting It. There Is 
no knowledge as to who the persons are so that they could 
have been seen, or It could be ascertained whether they 
had need the speoifio or not, and we have not had the 
opportunity. 

Mr. Justice Ridley : You do not oall anyone who was 
injured by it. 

Mr. Eldon Bankes : I do net osll any one of thu.geutie- 
man’s patients. ' 

Mr. Justice 1 IDLEY : Then I think I must say it Is very 
objectionable evidence, but 1 think I must admit it. 

Mr. Doke : But how am I to deal with it ? 

Mr. Justice Ridley : I do not know indeed, but I think 
we must take it. I think it to a very objectionable fora). 
I think particulars Bhould have been given of this, too 
charge the man with fraud, but this to not the way to prove 

fraud. * _ 

Mr. Duke : It is said that the plaintiff could be ohsrgea 
-with fraud for certain things. Now it is proposed togive 
evidence that certain persons, with or without hto knowledge, 
have or have not used the speoifio. , 

Mr. Justice Ridley : I think I most take the evidence, nut 
I think It is very objectionable. , , , 

Mr. Duke : I submit it is inadmissible, Here to a Pf°to 
issue of fraud, and this to evidence which is not relevant 
any of tbe questions raised. , , . 

Mr. Justice Ridley : I think I must receive IS for wb»t 10 
to worth. , , . 

Mr. Eldon Bankes : I propose to put the question m 
foim in which I think my learned friend onght not to ob] • 
I ask you as a medical man whether or not the nse or tm» 
specific to likely to be dangerous ?—Oartainly. 

I ask yon to explain what, in your opinion, yon wean 
dangerous, and how it affeots patients or is likely to an 
patients l —The chief effeot observed is on the heart, u ■ 
tainly yon would say that the patient when be has 10“ 
attacks of asthma is much more likely to have heart c 
plication and heart embarrassment than he would “f Te 
previous to hto using Tuoker. Another thing Is when v y 
ba.ve used ft for a great many years so that they have 
accumulation of the remedy the nervous system gene y 
becomes much affected and the muscular system also J a 
on, but I think that the most important observation to 
weakening effeot on the heart. t 

Is that what yon would expeot to Sod from the frequ 
and repeated use of this liquid containing the oonstttu 
which we now know it to contain ?—It to exactly. ' . 

Have you in your experience observed tbat that is 
effect of it? , 

Mr. Duke: You understand that you are asking these 
questions at your own risk. 

Mr. Eldon Bankes : Certainly. 

The Witness : That to quite a common experience. 

Is asthma a very distressing complaint?—Very. 

I, this specific-one that to likely to relievo the attacks or 
asthma?—I have never seen anything that will relieve a 
mild attack of asthma eo readily. 

And to what do you attribute that 7-1 attribute it to the 
oneciflc. Until recently I have not really thought whether 
toWs Atropine or the cocaine, or the nitrite of soda. I 
rtjiSTlt to all three, especially as the imitations do not seem 
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asthma then in his case yon Tronic! not describe it a* a franc! ? 

_T ■Li-.-iT,; Hac**rih0 i t eertflinlv in TnoVer’s ease fls * fraud 


most distinctly. 

Never mind Tucker’s case. 


iUUUu UUCU ill uia uuio juu vin/la-alj, uuu uuwiiuu 

-I should describe it certainly in Tucker’s esse as s 

ilOCL LUIUU -A UO£Kk.L a vo-<y. I understand your view with 
regard to Tucker although I have not asked you. Do yon 
know what the question was which I asked you 1 —I under¬ 
stood you to say if this were dispensed hj a properly qualified 
medical roan. 

As a epecifio for asthma 1—I should say it was distinctly 
wrong if he described it as a cure. 

Would you' say if it was given by a medical man as a 
specific for asthma that that was a fraud on his part 1—I 
should say it was. 

Why 1—Because asthma is an incurable disease in my 
opinion. 

But suppose he took the view that lie was able to repel 

the attack wbenerer it threatened, would you still say- 

That is another thing altogether. 

Would you say still that it was a fraud on his part i— 
No ; T would not If coder his supervision and he did not 
profess to cure the disease. Certainly that would not be a 
fraud in my opinion. 

The whole substance of the matter with regard to a trans¬ 
action of this kind, fraud or no fraud, is one of the honesty 
of the person who is acting; Is it cot ?— Yea. 

As to Tucker’s honesty, I understand you to say that yon 
formed the worst possible opinion i —I have certainly formed 
a bad opinion. 

That is what I gathered, but I wanted it clear from von. 
Having formed the worst possible opinion of Hr. Tucker 
wbat you told The Lancet has induced them to take the 
responsibility of expressing that worst possible opinion 
That is eo, is it not 1—They could do what thev liked. I 
sent them the catting. 

* Is that not wbat has happened ?—Yes. 

Hr. Justice Bioley : Why did you send it to them at all» 
—Bfoause I considered It a matter of scientific Interest for 
The fAycEi to do as they liked with, both for the medical 

readers and general readers. .. . 

You sent it to a newspaper so that they might publish 
something about it’—Yes; I think that medical students 
and medical men should know nboot these remedies and 
secret remedies because the patients very often consult 
medical men, and 1 think it is only right that they should be 
able to give proper answers to questions which may be nut 
by the patients. J ? 

Mr. Duke : AU I asked you was whether The Lancet 
had come up in your judgment to a complete expression Of 
your new of the fraudulent conduct of 3Ir Tucker 7 ~_r 
have read what they said in their article They simnlv 

vriufme Tftat 1 BaW ~ tbat St was Wulenfr-aad l^Tji 

You have no doubt that the issue which The Lancet re 
about it was whether Tucker was personal)? cull tv nf 
fraudulent conduct ? You have.no doubt abor t thit ’ % ■?! 
not know what The Lancet thinks about it d 

That is what you thought about Std-_T* 

fraudulent, certainly. 1 thongbt lfc 

On Tucker’s part. That is what vou wanted tWf.rv u 
about it. was it not 7-1 did not excess 6 tbmk 

Was it jour intention that they should think tv.*? t 
16 ^ tb0 EdltOT of ^ourTdo whltTe 

Are you satisfied that they have taken the view 
say you took?_Of course the view I 7 

fraudulent and a quack remedy they tbal * 

Sir“‘ ■'»» •» 

CorotenanV-I^vemd^oflt!- I have'rea^it f i° iCe 
Hr. Jnrtice Btoley : Do you mean t ^ r °!£ h - 

ttentSi—Yes. J ®bout th e advertire- 

The plaintiff has never advertised at a]]-_v„ t v i > ,.~ 

never advertised. Ao, the plaintiff 

Hr. Duke : Just look at this aua re. ~i.ii., . 

which you think go-s beyond whateven^ou?° plrt 
Hr. Etpo.v Bankes : He did not ra T jw nttEdEd - 
, f t0 ( ha witness); Never ,, 

look at the document, please.—They mentlolf 3 Mr ' Banie * ; 
Coroner: "rightly stigmatised ^ ^ me ^ tbe 

meaning the plaintiffri"as a fraud »?*» baling" 
that. t quite agree wi 

I quite understand 
with! ” ' 


• quite agree with 



But you do not draw any distinction.—Do yon want me to 
say whether I consider that fair comment 7 
No, I do not want your opinion about fair comment.— 
Because I can say that. 

Mr. Justice Ridley ; The jury will have to say that if 
there is any case for them, but you say it was fraudulent 
because he said it was a cure.—Yes. but I could give my 
further reasons. 

That is the reason yon eive na at present 7 
Hr. Eldon Bankes: No, he did not say that with sub-’ 
mission.—My reason for saying it was this, that-1 consider 
that true or spasmodic asthma is an incurable disease and 
cannot be cured by drugs although I do most certainly agree 
that it may be alleviated and relieved ; but with regard to 
bronchitis, bronchitis is merely, in my opinion, a symptom of 
many distinct diseases. It is a symptom of gout; it is a 
symptom of heart disease. 

Hr. Duke: Oould we stop there!—No one remedy can 
cure alt these forms of bronchitis. 

Hr. Justice Ridley : Yon are not asked all that, as you 
know very well. 

Hr. Duke: There is only one other thing which I am 
going to ask you and that is tbis ; have you ever tried to cure 
asthma or to relieve asthma with Tucker’s speoifio!—No I 
never have. 

So that you have no personal experience in an asthma case 
of whether it will either relieve or cure 7—Not with this 
particular cure. 

Not with Tucker’s cure?—No-or specific; it is the same 
thing. 

Reexamined by Mr. Eldon Bankes.—You have been 
asked and yon hare stated that you are a medical coroner 
Do you practise at all as a doctor?—No, I do not I eive 
my whole time to mr duties as coroner. 

Mr. Justice Bidlby : He hue medical knowledge. 

Hr. Eldon Bankes ; Yes; y on have medical knowledge 

is. D ‘“ or “’ 

i *-*>• «•**■*»—<• 

.J° n bar ® »° interest in The Lancet newspaper, I need 
barely pay . l have bo interest whatever. 

You sent that newspaper account to The Lancet 7 —I did 
Two different newspaper accounts have been put in of this 

db? there lS r th,rd ’ a11 fiifferiD B. bat atahe time you 
sent it did you notice particularly as to whether or not it 
used the word ” fraud ” correctly to the newsp^r repe¬ 
at the time you tent it?—I did. * ** P 

5DU8CI,tit - Yes; 1 IC * a 5taEd 

Does it correctly reproduce what you said with reference to 
the fraud—I mean the newspaper report 7—It does 
Jest Jovk at it agafn. 

examiue'him. H# 8Sia ttat 11d ° es ’ ^cannot cross- 

LTothlr^l^^^ £%%££ 

It would not necessarily follow from the reDort itself 

* 3 ® s S 3 

might have regard to the stamp ' ° m ’ 1 b1 " 0 i(i 

^ Sf 3 i £s £tV 0 b ; d » 

It as reSgt'o the'truest ** thBt n * , ~ I 

And in that sense you say you think it was accurate ?-Te* 
And therefore you sent it to The Lancet ’-Yes Y 
You are now asked about what you said to TnTr t „ 
subsequent dates. Did vou see rbo .mi Jf. ^ ? at 
to your evidence in this action J-^did refereQce 

i gf yon ttien teU «»bad SU!i^SK 5 ; 

gi^Vere ^-1%^ ** -«ch you have 

** Hr. Eldon 

youare the weU-known p hj 6 ieto°-r^ qQallficat]ons ; 

f ° C0DiWer tha Blatters arising in 
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ft the most Instead of blowing themselves 
remedy entirely 7 & desbt fro “ the 

I am asking yon as to the two or three times, not blowing 
themselves np with it, Do yon tos them “ mn S 
occasion of inhalation, that is of the two of three times a 
day, to inhale until the attack is relieved w nnU??he 

th^nhll 19 ^ 11 ^! 3 , ‘ _H they caDnot £ et radef from two or 
vrithit ^ U they mnSt nofc g0 013 and fiu themselves np 

Do not yon know that it is exceedingly dlfflonlt to manv 
people to inhale at all, that ordinarily it is a difficult thing 
to inhalo effectively 7—Well, they require a little practice. S 
I come back now to the gentleman yoq spoke of.—I think 
I can tell yon hi* previous address. 

Tn ? 6 8 S to b a 6 a ., gent ’ e ? 3an who received the treatment in 
Jnly, 1900, and the balance of his supply of fluid in 
January, 1901; is that the gentleman {—Very probably. 

-Do you know his initials ?—I rather fancy ifc is 0 , or 0 B 

bemTsAfiS” * ^ baf °«> *-He had 

Then we may take it it is the same person 7—It la the same 
man, i trunk. 

We may take it from you that this is a gentleman whom 
you advised not to use the inhaler more than two or three 
times a day. When was that 7 

Mr. Justice Ridley : It was last week, was it not 7_No ■ 

some three or four months ago. 1 

. Mr. Duke : He told you that for five years he used the 
inhaler and derived undoubted benefit from it 
.Mr. Justice Ridley : That is three or four months ago i- 
1 believe so ; I cannot remember exootly. It was three or 
four months ago I saw him first. 

Mr. Duke : He told you tbatfor five years he had used the 
Inhaler and derived undoubted benefit from it?—As far as I 
remember. What makes me fix the five yearn is because in 
the history of the man’s case he told mo that two years ago 
ho had been very strongly urged by a dootor to desist from 
using this remedy, because the time would come when he 
would be 6orry, and it would break him up. 

What is his time of life 7—I suppose ha Is 60, perhaps 
older—66. 

What is be suffering from?—Asthma. 

Anything else 7—Praotically nothing else. 

■ Any trouble of the heart 7—He has had very great heart 
symptoms. , » 

For many years 7—I could not tell you that without my 
book. 

Has he Buffered from heart symptoms all the time 7— 
Certainly latterly, the last few years. 

But I am asking you now?—I cannot tell you without 
seeing the man again. 

How many times did you see him 7—I suppose I have seen 
him roughly six to ten times so far. 

When you came to advise him with regard to the specific 
knowing that he had heart symptoms you advised him to 
use It not more than two or three times a day 7—May I 
explain 7 

Is that the fact 7—Tea. 

Yet you say this is a thing which he ought not to have 
used at all; Is that so 7—Not as you put it. 

But yon say it is a thing he ought not to have used at all?— 

He would be better without using it at all and I told the man 
several timeB he made a mistake to stop using it' suddenly 
beoause he went into a very serious condition as a result of 
lacking the immediate stimulating effect of the use of it. 

He was worse alter he left off using it 7—For the time 
beiog. 

For how long 7—Nearly ton days or a fortnight I suppose. 
After that did you find some substitute for him 7—I found 
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After that did you find some substitute for 
a remedy. 

What remedy did you give him 7—I treated him In my own 
method of treating him. 

Is that a method of burning the nose 7—It has to do with 
burning the nose and general health and diet 

-TT_I_. flin (niinln* Knv-ie.fi/sln1lYT fnr T 


put 

pose burnt? 
correct. 

That is accurate, is it not 7—No. 

He bad used it in the early years with benefit 7—He had 
-used it in the early years with benefit, but whon he came to 
me he was in a very serious condition indeed, I considered, I 
from the use of the remedy and the return of the asthma Yes 


52.,‘b 

partly of the asthma, andwbich wvL^ ch ** tte 
opinion, by the use of the Tuck^r^ aggravated - 111 my 

counteracted * the tbe Tn< *“ 

urged him! ^ h ° dId sto P «T—After I had 
wS, not untflfbarnUt 9 ^ ^ he 8t0Wed wIng 
inritead 7—Yesf ““ the TnoW - Md his rots 

die examined ly Mr. Eldon Banees.—M y friend wishm 

^ a r> Joke °l th J s hut at the time the gentleman 

came to you was he in a serious state of health 7—Yes ha 

was in a senona state of health ’ 

“ dyo ° «°«W“ W frequently he was using the specific 
we h r 5 t0 JOn ? -T p raotfcally using it constantly 
r. y° tt ® ean b J constantly 7—20, 30, or 40 times» 
, fpeakir ’ g not of tbe cract number of times in 
particular caee, but r imagine from what he told me he 
used ifc from 20 to 30 times a day. 

Is that a condition in which a patient might very likely 
get, in your opinion, if he was using this stuff without 
warning ?— Yea. 

You told him that he had better stop it and uso it only 
two or three times a day ; but you eay he stopped it alto¬ 
gether 7 Yes. I had intended he should use ifc two or three 
times a day ; that was to break him of-It. My Intention was 
to stop it as I bad with other patients. 

When be dropped it, you tay he got into a very serious 
condition indeed. What fe that doe to 7 I put it down 
chiefly to nervous exhaustion and heart trouble that he 
suffered from more than the asthma when ho stopped the 
remedy. I put that down to the lack or want of the stimu¬ 
lating effect, the immediate stimulating effect of the drugs 
which he had been using. 

Is that the condition of things you find in a patient 
suffering from any habit of this kind ?—Exactly. 

If you stop It Immediately there is a temporary collapse 1— 
This man went into a very similar corresponding condition to 
a chronic alooholic case; if you stop his liquor altogether 
he Is quite likely to go into a state of delirium treraens, 
and stopping this man’s Tuoker in that way had a similar 
effect. 


Augustus Joseph Pepper, examined by Mr. Hugh 
Eraser. You reside at 13, Wimpole-strcet, Cavendish- 
square 7 I think you are a Master of Surgery, London, a 
Bachelor of Medicine, a Fellow of the Royal College of 
Surgeons, England, and surgeon to St. Mary’s Hospital 7- 
Yes. 

I think you have had submitted to you the analysis of 
Tuoker’a specific prepared by Dr. WiUcox ?—Yes. 

And you have seen the instructions and the pamphlet 7— 
Yea. 

You are familiar with the nature of these drugs, cocaine, 
atropine, and so on 7—Yes. 

What is the aotion of cocaine?—Locally an anaesthetic j 
internally a heart depressant. 

Is ifc a drug that can be properly used even in small doses 
except under medical advice?_No. 

Is it a drug which requires to be used with the greatest 
care oven in small doses In the case of a person suffering 
from heart disease 7—Certainly. 

Or if a person is suffering from kidney disease 7—Cer¬ 
tainly. 

Or from consumption ?—Yes. 

Is ifc not the case that if a person is suffering from any one 
of these diseases which X have mentioned he may have 
asthmatic symptoms 7—Certainly; we speak of them, as 
cardlao asthma and renal asthma. 

And the ordinary layman who Is Ignorant of things medical 
might very well think he was merely suffering from asthma 7 
—Certainly ; I should Bay in nine cases out of ten where the 
ordinary public think they are suffering from, asthma they 
have no true asthma at all ; it fs merely a symptom of 
another disease, a more general disease. 

You are familiar with the analysis of this specific 7— 
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X am not putting tba*. as a reflection at all upon medical 
■treatment, yon understand 1 —Tes. 

Mr Justice Rimxv: Pickmeyer did not go to Harrogate. 
One witness did. He was a wine merchant One witness 
vras ordered to Nauheim and another gentleman went to 
Mont d'Or. I think that was tori Asbburnbam. 

Mr. Duke : Tes, my lord; I was not in court when bis 

evidence was given. , , , 

Mr. Justice Ridley : It was Lord Ashbnrnham who went 

to Mont d’Or. 

Mr. Duke : Undoubtedly; bnt Mont d Or 5s a place where 
asthmatic people are sent, and Nauheim is another place. 

Bnt yon do not remember Mr. Pickmeyer's case specifically ? 

1 cannot. 

In a great number of cases it is notorious that asthma 
quite resists medical treatment 1—It is a very ob3tinate com¬ 
plaint, yes. 

And 1 do not gather Itom your evidence that yon at any 
rate would think it improper that a medical man should 
prescribe either cocsine or atropine or a fluid which should 
he compounded of those ingredients for the treatment of _ his 
<wm patients if he thought fit—IE he thought fit certainly 
he would have the right. 

Mr. Justice Ridley : Do yon know of a better specific than 
this for asthma!—There are a great many specifics, my 
lord. 

Do you know a batter one?—They all contain muoh the 
same thing. 

As this one?—I do not think many o£ them contain 
cocaine, but they neatly all contain atropine or belladonna. 

is It within your knowledge that those other specifics 
having once been begun fail in their operation after they 
have been used for some timel—Tatlent* get accustomed to 
them all and they have to use them more and more fre¬ 
quently and sooner or later they suffer from the use of the 
remedy. That is my experience. 

It is the fact, as we have heard, and it is correct that they 
are similar, you say, but without cocaine?—They are all 
more or less secret remedies and I cannot answer for the 
composition of any of them. I only know from tbelr effects 
upon people I have seen that they do contain similar 
remedies of the belladonna class. I cannot be sure about 
the cocaine. That la a much more subtle drug. 

But “ contain similar remedies ” would bo right, and they 
all begin to faff in their operation and have to be used la 
larger quantities 1—They have to be used in increasing 
quantities because the patient acquires a habit of using 
them. 

' I understand that you cannot compare them with this one, 
that is, with this particular specifia of Mr. Tucker as to their 
effectual or ineffectual use t —In some cases I have known 
one remedy to give more relief than another. They vary in 
that way. 

Have you been in court during the whole of the hearing or 
barn yon come In this morning ?—I have been in court for 
the l»Et two hours. 

But you were not here yesterday ?_i was D0 t here 
yesterday. 

Xffe had several gentlemen here yesterday, some of whom 
at any rate said that they had suoh freedom from attack now 
that, carrying the specific with them, they did not find the 
necessity to use it ?—Yes. 

• h S w vtendency to increasing user, does 
it 7—1 dia not hear the evidence and I cannot sav 

I am asking you to assume for the moment that I am 
giving it to you accurately If you assume that the witnesses 
who have been here had suffered grievously from asthma and 
had come to such a condition since ther used the imerlRr 
' PraoDcally discontinued the use of it although 

they kept it hy them, that would not show a tendency to 
^creasing user, would itl-Yon cannot take individual 

cannot ^ SnaivWnal am afraid you 
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I am cross-examining on your opinion and you gave it to 

m Yon'told us you hud this pamphlet. I wish you would 
take a copy. It is said that this is put about to suggest that 
this thing produced an absolute cure. Take page 17 of this 
pamphlet, whBre the testimonials begin. I am not going to 
take more than thtee or four of them, hut I must call yonr 

attention to that. Have you got it ?—I have. 

Take paragraph 3 in the first: “ Your specific, whether it 
cures or not, is simply marvellous in the prompt relief it 
affordstakB the nest at the fourth line.—Yes. 

“ I cannot of course say l am cured of a3thma ; hut for 
the past five mouths, in whioh I have used your instrument, 
I have had greater freedom from attacks, and, what is of 
great "importance, a Teady and effective means of relief 
which has never failed me.” How take the next page, the 
second line: “I have nsed the remedy for nearly nine 
months, and though l am not in any way cured, during that 
time I have been in no way bothered with aBthma.” I am 
not going through the whole of them. I have taken the first 
three testimonials. Are not those representations to the 
people to whom this book is addressed that there are people 
at any rate who will find themselves cured by the use 
of this remedy?—Yes; they are using the most powerful 
remedies in the Pharmacopoeia, and I do not see why they 
should not be benefited by them. 


Further examined hy Mr. Eldon Baxkes —My learned 
friend’s cross-examination has enabled me to ask questions 
which I could not have asked before, bat which I am de¬ 
sirous to ask now. Yours Is, 1 think, a consulting practice ?— 
Yes. 

Have you had a number of patients come to yon who have 
been taking this Tucker’s specific?—I have seen a good 
number altogether. 

My lord has asked you a question about these asthma 
remedies generally and their effect and you have told him 
that patients get accustomed to them and have to take 
gradually more and more and finally get into the habit of 
taking them. From yonr personal experience is there any 
difference in the cases you have had before yon between 
patients taking other kinds of romedies and patients taking 
Tucker’s remedies in that regard?—Ho; I could not Bay there 
is any difference. 

Yon have said in answer to my learned friend that yon 
have felt it sometimes necessary to stop tbo use of Tucker’s 
specific altogether and In other cases to say that it should bo 
used with extreme caution ?—Yes. 

What cases have they been in which you have ordered ft 
to he stopped ?—In a certain number of these cases patienta 
fly to the remedy with great facility. They use it too much 
and they get weak and irritable hearts in consequence. It 
affects them through the heart. That is my experience. 

In year practice have you found cases of patients actually 
being injuriously affected by the too frequent nse of this 
liquid?—I have in some cases to advise them to stop the 
remedy and in others to use it with very great caution. 

And is that because of the actual injurious effects upon 
those particular patients which you have found this remedy 
has been causing ?—It is like all other powerful remedies of 
the olass. People are apt to take it too frequently and to 
get injured by the uEe of it. The remedy gives them relief; 
they fly to St on very slight appearances of the symptoms and 
they acquire a habit, such as the morphia or the opium 
habit. That is how I look at it. 

And the acquisition of that habit is accompanied by 
injurious Tesults to them, and y cm say ohlefly to their hearts ? 
—It spoils their hearts. 

Have von found any of the cases in which you have ordered 
It to be stopped tbst they have stopped it?—Sometimes I have 
not seen the patient again. They consult me and go. They 
take my advice or leave it as they like. 

Ton have said in answer to my learned friend that asthma 
tends to weaken the heart ?—Yes. 

TV bat is the operation of the cocaine with reference to the 
heart?—It is a deolded depressor of the heart. 

If you use a remedy which tondB to depress the heart if yon 
are suffering from asthma which itself tends to weaken the 
heart, is that a good thing for you?—Of course, the first effect 
of any remedy, and I take it the active agent in Tucker’s 
remedy as I understand it (because I have only just learned 
the composition of it) is atropine and the first effect of this 

aroR 5s to diminish the spasm, and inasmuch as It relieves 
the tpasm it relieves the pressure on the heart, hut as the 
L patients go on using the drng over and over again witbont 
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And, unfortunately, the failure of the medical profession to 
relieve it is very common, is not it 5—I daresay. 


lie-examined by Mr. ELDON Banker.—Y on 'were asked 
question which I could not ask. Yon were asked whether 
anybody could honestly speak of dealing with thin system as 
a fraud ?—Yes. 

Before giving yoor answer had yon carefully read these 
instructions and considered the nature of the specific and its 
possible effect ?—Certainly. 

Have you personally any feeling against Mr. Tucker at all? 
—Not at all. 

Did you only come to the conclusion which you expressed 
to Mr. Dnke after considering those materials ?—I did. 

Whether it is right or wrong you still honestly hold that 
view ?—I do, certainly. 

In your opinion Is the indiscriminate sale of this specific 
liable to cause real serious mischief and injury to the persons 
who buy it ?—Certainly, I think it is pernicious and vicious 

And fraudulent ?—And fraudulent. 

Arthur Robertson Cushny, examined by Mr. Eldon 
Bankes. — I think you are a Fellow of the Royal Society, an 
21.D. of Aberdeen. Professor of the University College, 
■London, and late Professor of Materia Medlca and Thera¬ 
peutics of the University of Michigan 1—Yes. 

I think you have made a speoial study of poisons, have you 
mot?—Yes. 

I do not want to go through the whole thing, but I want 
to ask you generally, do you agree with the opinion that has 
■been expressed by Sir Douglas Powell about cocaine ? Did 
you hear him give his evidence ?—I heard Sir Douglas give 
bis evidence, I agree In the general features. 

In your opinion is it a dangerous drug to sell without 
-careful precaution ?—Certainly. 

One point I want to ask yon about, and that Is this : With 
regard to absorption into the blood of a poison If it is 
administered in the form of a spray, is that a form in which 
the poison is rapidly absorbed ?—Yes, most rapidly of all 
forms. 

If you administered oooalne in that form it would absorb 
more rapidly than if it was swallowed ?—Very much more so. 

Would It absorb more rapidly than if it was injected? 
—Yes. 

So that really It Is the most rapid form known of absorb¬ 
ing a poison ?—Yes, except the Intravenous method which is 
hardly used in man. 

Have you considered the question as to whether or not the 
■continuous and frequent use of this specific Is likely to cause 
injury to patients ?—I think it is likely to promote the 
■oooalne habit. 

Is that extremely Injurious to the patient 7—Yes, extremely 
injurious. 

Crost-examined by Mr. Duke, —How do you explain it that 
numbers of your medical brethren use these very same 
■drugs for the very same purpose ?—I think these drugs might 
be used, If watched, without particular objection. 

A man who has got asthma does not want? to go to a doctor 
•every time he gets a recurrence of an attack or the symptoms 
of an attack, does he ?—No. 

Then his doctor will give him some remedy which he can 
use, will not he?—Yes. 

He will give him either something he can inhale the 
fumes of upon burning or something he can inhale in a 
vapour or something of that kind?—I should not advise any 
doctor to prescribe cocaine. 

1 am speaking of what your medical brethren do, not 
what you would advise them to do. 

Mr. Justice Ridley: You would not advise anyone to 
prescribe It?—I would not prescribe cocaine in this way. 

Mr. Duke : Do not you know that they do prescribe 
■oocaino7—They do, because the dangers of cocaine are not 

Pr R^ly, a tthTa mistake on the part ofJhe doctors who pre¬ 
scribe cocaine; is that it?—I think it is a mistake in any 
doctor to prescribe cocaine to be used internally in this way. 

You would not go so far as to say he Was guilty of freudu- 
lent representation by prescribing cocatee?—I should not 
say he was guilty of any representation aftall 

Mr. Justice Ridley : Do you practise yo£raelf7—No. 

Mr. Duke : I gathered he did not, became he was intro- 

^You say it'is*injudicious to administer cosine at all, in j 


your judgment; but, on the other hand, not really frandnw' 
yon think 7-The administration is not fraudS ’ 

But it is said on Mr. Tucker’s pari to be fraudulent • It is 
said that for him to say this will' cure or relieve asttos h 
fraudulent, but for a dootor to give it to his patient ms 
thing which will relieve asthma is not fraudulent Where L, 
the difference ?—I do not think the dootor makes anv rears- 
sentatlon that it is going to cure. ' * 

He provides it as a thing which is good for an asthmstio 
patient, does not he ?—I think he might, but no doctor 
promises to cure. , 

There are some things which a dootor will promise to cure, 
are not there ? 

Mr. Justioe Ridley : I have been promised many a tlmo 
Mr. Eldon Bankes : But your lordship’s ailments ate 
very trifling. 

Mr. Justice Ridley: Surely the dootor sometimes says to 
you that you will soon be all right. 

Mr. Duke: If the dootor says to you “You will be all 
right in a day or two, ” that is promising a onre, is not it?— 
Yes. 

That is one of the things a dootor is privileged in doing 
without being charged with fraud. 

Mr. JuBtdce Ridley : It would depend on what the jury 
think of these instructions. I do not think they have said 
it. You must read it aii together. 

Mr. Duke : lb has been suggested that they do, and they 
will have to be read later. Have you any doubt at all tbst 
large numbers of medioal men and large numbers of 
specialists In asthma at the present time are using and pre¬ 
scribing a specific of just the same character as that which 
Dr. Tucker of the United States discovered?—I really could 
not say whether anyone Is prescribing for asthma a sub¬ 
stance containing all the oonBtdtuents of the Tucker cure. 
Not all the constituents, but as near as they can get it. 
Do not you know medical men are prescribing what they 
believe to be an effeotivo substitute for Tuoker?—I am not 
aware of the fact. 

Why do yon suppose It is that Oppenhelmers are offering 
to the prescribing dootor and to the dispensing chemist a 
composition which Is said to he an effective substitute f—1 
was not aware that Oppenheimer had done so until I oama 
to the court. 

But when you find it is so, is not it perfectly obvious that 
the thing is in large use in the medioal profession ?—In use, 
I admit. 

Do you think Oppenhelmers wonld take the trouble to 
advertise a thing of this kind in their list of dregs and give 
their preparation of it and recommend it specially unless It is 
a thing whloh is called for to a great extent ?— Called for, I 
may admit, but not to any great extent, possibly. 

But they say so upon the face of that document. Just let 
me read it to you : “ Many inquiries from Important medioal 
men have reaohed us regarding a certain preparation for 
asthma recommended by an American dootor. We introduce 
our Nebollne compound which Is similar in every respeot and 
which from the reception accorded to It seems to meet all 
requirements, practically a specific for asthma.” Is not It 
obvious upon that that medical men are largely using or 
seeking to use Dr. Tucker’s remedy?—I really, cannot answer 
the question at all. 

Would you mind applying your mind to it? Oppenhelmers 
are one of the largest firms of wholesale druggists, are not 
they?—Yes. 

Are the people whom they usually supply tbo doctor wno 

dispenses his own medioines and the dispensing chemist? 

I suppose so. 

Can yon give any other explanation for that statement in 
their catalogue exoept the explanation I suggest to you, that 
medical men In large numbers are calling for this specific 
and that it is being found effective?—I can admit that the 
advertisement seems to me to mean that something of the 
kind is being called for. As to the numbers of medical men 
I should reverse my statement. 

Mr. Justice Ridley : I find here a number of compounds; 
there are 21, I think, and 7 have got cocaine in them out of 
the 21 In different quantities in Oppenbeimer’s list. I am 
not going into the particular quantities because it would be 
too long, but it seems to be generally nred. —I am vory gl ali 
I am not responsible for Oppenbeimer’s list. 

Mr. Duke : Do you think Oppsnheimer’s are putting up 
medioineB which are not being called for by tbe medioal 
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There is no,sort o£ suggestion in the pieidings a,tout this 
question of the cute ot asthma. 

Mr. RldoU BaxkeS: Yery well, if you object, Mr. Duke, 
we will not press it. 

Orou-examined by Mr. DtTK.is.~l gather that you regard 
cocaine as very much on the same footing as alcohol 7—I do 
In regard to notion, not in regard to dose. 

OE course, a man might want half a pint oE stout, hut he 
would not want halt a pint ot cocaine. I have not asked 
any other witness about this. Cocaine is the produot of a 
plant called the coca plant. Is It not 7—Yes. c 

It has been known tor generations that the native o£ some 
ot the States ot Sonth America chew the coca plant because 
o£ the sustaining influence its products have upon the 
system 7—Precisely as people here take a glass of whisky. 

They chew the coca plant because o£ Sts sustaining 
influence upon the system. 1—Because It makes them 
insensible to fatigue. 

Tt Es quite a national habit among those people in South 
America, i* not it 1—Just as muoh as whisky is in Scotland. 

Now you are bringing things to their proper proportion. 
Those natives in Sonth America do not die of It '1—And the 
natives oE Scotland have a way of living, or many o£ them, 
in spite of the whisky. 

Mr. Justice Ridley : Are you a Scotchman?—I am. 
llr. Duke : They are a very tough, robust raoe, the Scotch¬ 
men, in spite ot their whisky. Those tribes in South 
America who have discovered tho virtues of the coca plant 
have the credit o£ being exceptionally tough, robust people ? 
—1 am hot aware that they have. 

As a matter ot reading do not you know that attention 
was called to the cooa plant by the discovery of the great 
strains and fatigues that the trines could bear who used it 1— 

I have not understood your question rightly; 1 did not hear 
it rightly ; hut the reason, I quite agree, for which they use 
the coca plant is because they could undergo fatigue with¬ 
out feeling it. Bat exuotly in the same way a man will go 
on doing extraordinary exertions with alcohol In various 
forms, hut that does not say that alcohol thereby is prevent 
ing fatigue ; it prevents him from feeling it. 

Do not let us try alcohol In thiB case. Some oi as take it 
with our lunch and we do not want to be disheartened. Does 
it come to this, that alcohol may be abused and cooaine may¬ 
be abused 1 —It does. 

With regard, to the cocaine, take l/20,000th part of a grain 
dilated in a volume of vapour, which would fill the lungs ; 
would you, as a scientific man, ispeak of that as a poison 7— 
Yea, it la a poison. 

You would, really 1 You would say that a man who re¬ 
ceived into his lungs, diluted with a volume of vapour which 
filled the lungs, l/20,000th part of a grain of cocaine was 
undergoing poisoning 1—It depends upon-—— 

I Wish you would tell me.—Well, I should say res; and 
may I elaborate that by saying this: I do not owe about the 
question of dose, because dose is not an amount, A dose is 
something that aota upon tho individual, and the influence 
upon one individual will not be the same upon another 
As an instance of how far an infinitestinal dose, a mere sniff, 
will act upon one, take nitrite. We know that in Tucker’s 
<J “ r ° ther ® iB nitrite of sodium. I shall take another 
nitrite, which is volatile. Take the nitrite of amyl • if 
anyone cares to test it by one sniff they would soon find 
that an infinitesimal dose will produce the most marked effect. 

Mr. Justice Ridley ; And undoubtedly, f sapnoae if von 
toow a ot prussic add y ou wifi di e ?—M^l, I do not 

ar f, 80m p Prisons which are fatal in whatever quantity 
you taka them?—No, my lord; it is a question of dose in 
. every one, even with hydrocyanic acid. 

But with the smell?—If yon get enough smell of hydro¬ 
cyanic acid you may get enough into the lungs to kill a man 

-o/degree^ 06 : ^ ^ theM areTqSon 

Mr. Duke : I should havo thought so. I want to biW it 
down to the question of degree. Anyhow, yon ha^e tiK 

n & Ot - Vap ° 0r tot fi'Is h^lungs 

V^U.OOOtb part of a grain of cocaine 1* uafUreoincr rvoUr,nW 
of the 25,000 people who have tiowl theme, 
to have been potioneTbf this How wouTd you exp^n S 

Toucan bring from this country not only 25*000 but. I 
should say, 5.000,000 of men who b&ve been 

Pw4?° h01 ° U ^ UveE “ d wh0 undergone 

Very well, I will accept it, and now let ns p*« on. Yon 


have given me an instance oE l/dO.COGth part of a grain. 
What ia the smallest dose of cocaine recognised in the 
faculties of medicine as producing any medfofoal effect 7— 
That I cannot tell yon, for this reason, that there are no 
definite experiments to ascertain the maximum dose. 

It Is stated in Squire’e Pharmacoprata.-—The question of 
doses depends not merely on the amount taken bnt upon too 
way it is taken. The dose that is stated in the Pharrnacopaita 
I think Is about one-twentieth to one-half, but that is 
intended as a rule to be something taken by the month. 
Anything taken by the lungs acts much more quickly, hut I 
believe that we should ascertain the truth much more simply 
by getting rid of the question of dose entirely, and if any 
gentleman of the jury wishes to ascertain what one single 
whiff of a nitrite is like, ana I say again there are nitrites 
which are one of the constituents of this cure, let him just 
take the stopper out of this bottle and take one whiff; that 
will convince him there la a definite action to ha got from an 
infinitesimal dose. 

I will bring you hack from your nitrites to tho matter I was 
tisking you about. You know that the smallest dose of 
cocaine that Is mentioned in Squire's Pharmacoptnla as being 
capable of producing any medicinal effeot is one-twentieth of 
a grain taken directly into the stomach?—1 .-beg your 
pardon, that is your minimum doBO, but that i» an entirely 
different thing. 

Is not that minimum dose the smallest quantity that can 
be expected to produce any medicinal effeot?—No. 

Then why is it the minimum dose ?—Because It is the 
minimum usual dose for the average of mankind, but there 
are exceptions in whom that minimum dose may produce 
very unexpected and unpleasant resalts. 

In one million, according to your judgment, how many of 
those exceptional persons are there 1—1 have no statistics to 
go ou, and such statistics do not exlBt; therefore I cannot 
answer the question. 

In your experience how many persons do you know would 
be affected medicinally by one-twentieth part of a grain of 
cooaine 7—1 have not known one, because I do not proscribe 
cocaine internally. 

Mr. Justice Ridley : But havo you known instances?—No. 
If I am asked. Have I known an instance, I can toll yon of 
one where a hypodermics injection of an ordinary quantity 
of some preparation of cocaine into tho gum produced com¬ 
plete paralysis of the respiration lasting for 12 hours, so that 
artificial respiration had to be kept up. 

Mr. Duke ; Surgical operations arc prone to suffer from 
aooldents of that kind, are not they 7—One does not usually 
consider the extraction of a tooth aa a surgical operation. 

It to happened that there was so me thing abnormal, and the 
result of a somewhat simple operation was paralysis of 
the jaw?—No, nothing of tho sort. The injeotion of 
cocaine took place before the extraction of the tooth-; 
ft was put into the gum in order to render the gum 
anesthetic and free from pain from the extraction. 
The tooth was not extracted, but the patient, a healthy man, 
was at once thrown into such a condition of collapse that he 
had to be laid on the floor and artificial respiration bad to be 
kept up for 12 hours, he knowing all the time that if they 
ceased to keep up that artificial respiration lie would die, yet 
he being perfectly unable to move hand or foot. 

Have doctors gone on using cocaine for the operation of 
tooth-drawing 7—They have. 

Although the tooth can be drawn without any alleviative 
at all, and in the case of poor people in the country districts 
commonly is drawn in that way 7—It is so. 

Is not that a fair test of the real danger there is, even from 
such a matter as the injection of pure cocaine into tho jaw 7 
— I Bhonld Bay not. " * 

Then will you reconcile the practice of the doctors In that 
plain manner with the terrifying evidence which ia presented 
here of the possibilities of the use of cocaine 7—Tbe reason 
is simply this, as I have said before, that some men ere 
particularly susceptible to the action of cocaine. You oamnot 
tell beforehand wbat there men are, and.the number of these 
exceptions Is small. People will go ou taking the risk 
rattier than face the certainty of pain in the extraction of 
to© tooth. 

Ana do the doctors take the risk, although they know it 
exists?—Dentists take the risk for odd reason. 

Hr, Justice Ridley : Because it is email ?—Yes - and. 
moreover, these cares are not made known. ’ 

Mr. Duke: But the dentists know them?—They do not 
know fell of thorn. J 

But they know of some of them?—They know of tome of 
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And, unfortunately, the failure of the medical profession to 
relieve it is very common, is not it 7—I daresay. 


lie-examined by Mr. E WON Bankes.—Y on were asked a 
question which I could not ask. You ware asked whether 
anybody could honestly speak of dealing with this system as 
a fraud 7—Yes. 

Before giving your answer had yon carefully read these 
instructions and considered the nature of the speoiflo and its 
possible effeot 7—Certainly. 

Have yon personally any feeling against Mr. Tuoker at alii 
—Not at all. 

Did you only come to the conclusion which you expressed 
to Mr. Duke after considering those materials ?—I did. 

Whether it is right or wrong you still honestly hold that 
view ?—I do, certainly. 

In your opinion is the indiscriminate sale of this speoiflo 
liable to cause real serious mischief and injury to the persons 
who buy it ?—'Certainly, I think it is pernicious and vicious. 

And fraudulent ?—And fraudulent. 

Arthur Robertson Cushny, examined by Mr. Eldon 
Banker.—I think yon are a Yellow of the Royal Society, an 
M.D. of Aberdeen, Professor of the University College, 

London, and late Professor of Materia Medica and Thera¬ 
peutics of the University of Michigan 7—Yes. 

I think you have made a special study of poisons, have vou 
not?—Yes. 

I do not want to go through the whole thing, bnt I want 
to ask you generally, do you agree with the opinion that has 
•been expressed by Sir Douglas Powell about cocaine 7 Did 
you hear him Rive his evidence 7—I heard Sir Douglas give 
his evidence. I agree in the general features. 

In your opinion is it a dangerous drug to sell without 
-careful precaution 7—Certainly. 

One point I want to ask you about, and that is this : With 
regard to absorption into the blood of a poison If it Is 
administered in the form of a spray, is that a form in which 
the poison la rapidly absorbed 7—Yes, most rapidly of all 
forms. 

If you administered cocaine in that form it would absorb 
more rapidly than if it was swallowed 7—Very much more so. 

Would it absorb more rapidly than if it was Injected 7 
—Yes. 

Bo that really it is the most rapid form known of absorb 
log a poison 7—Yes, except the intravenous method which is 
hardly used in man. 

Have you considered the question as to whether or not the 
■continuous and frequent use of this speoiflo is likely to oause 
injury to patients?—I think it is likely to promote the 
cocaine habit. 

Is that extremely injurious to tho patient?—Yes, extremely 
• injurious 

Orott-examined by Mr. Duke.—H ow do you explain it that 
numbers of your medioal brethren use these very same 
drugs for the very same purpose 7—I think these dregs might 
be used, If watched, without particular objection. 

A man wbo has got asthma does not want? to go to a doctor 
every time he gets a recurrence of an attaok or the symptoms 
cf an attack, does he?—No. 

Then his doctor will give him some remedy which he can 
use, will not he 7—Yes. 

He will give him either something he oan Inhale the ] 
fumes of upon burning or something he can inhale in a 
vapour or something of that kind?—I should not advise any 

^T^sCn^oTwhat your medical brethren do, not Can you give any other explanaUon ror tost awem™ « 

i am spmiuug u I , their catalogue exoept the explanation I suggest to yon, tpac 

whatybu would advise them to do. me dical men in large numbers are calling for this specific 

JS-SSJ, Z ar SISJXL fiuizsx - — -—- 

properly appreciated. \ doctorg who ore- Mr. Justice Ripley : I find here a number of compounds ; 

Really, it is a mistake on the part of'the doctors wno pre- ^ ^ } ^ ? ^ ggt C0Ca , Re , n them oat of 

scribe cocaine; is that it?—I think It Lisjn 7 tbe 21 ln different quantities in Oppenbeiroer’s list. lam 

doctor to prescribe cocaine to be used { d 7 not going into the particular quantities because it would be 

You would not go so far as to say he ^sgullty of&a ^ ££ bnt ifc Peeing to be generally tired.—I am very gl^ 

it nnl vosrinri of Mn •frtw UnnunflfllnlCr B list. 

aU. 


your judgment; but, on the other hand, not really fraudnW 
yon think 7-The administration is not fraudulent. ® 1 
But it is said on Mr. Tnoker’s part to be fraudulent - It Is 
said that for him to say this will-core or relieve asthma is 
fraudulent but for a doctor to give it to his patient as a 
thing which will relieve asthma is not fraudulent. Where is 
the difference?—I do not think the doctor makes any retire- 
sentation that It is going to cure. 1 1 

He provides it as a thing whioh is good for an arthqmtic 
patient, does not he?—I think he might, bnt no doctor 
promises to oure. , 

There are some things whiob a dootor will promise to one, 
are not there 7 

Mr. Justice Ridley : I have been promised many a time. 
Mr. Eldon Banker : Bnt ycrar lordship's ailments are 
very trlfllDg. 

Mr. Justice Redlet : 8nrely the dootor sometimes ssji to 
you that you will Boon be all right. 

Mr. Duke: If the dootor Bays to you "You will be all 
right in a day or two,” that is promising a oure, is not It!— 
Yes. 

That is one of the things a dootor is privileged in doing 
without being charged with fraud. 

Mr. Justioe Ridley: It would depend on what the jury 
think of these instructions. I do not think they have said 
it. Yon must read it all together. 

Mr. DUKE : It has been suggested that they do, and they 
will have to be read later. Have you any doubt at all that 
large numbers of medioal men and large numbers ol 
specialists in asthma at the present time are using and pre¬ 
scribing a speoiflo of just the same character as that whioh 
Dr. Tuoker of the United States discovered 7—I really could 
not say whether anyone is prescribing for asthma a sub¬ 
stance containing all the constituents of the Tuoker oure. 

Not all the constituents, but as near as they oan get it. 
Do not yon know medioal men are prescribing what they 
believe to be an effeotlve substitute for Tuoker?—I am not 
aware of the fact. 

Why do you Buppoee it is that Oppenhelmers are offering 
to the prescribing dootor and to the dispensing chemist a 
composition whioh is said to be an effeotlve substitute!—I 
was not aware that Oppenheimer had done so until I came 
to tho court. 

But when you find it is so, is not it perfectly obvious that 
tbe thing is in large use in the medioal profession?—In use, 
I admit. 

Do you think Oppenhelmers would take ths trouble to 
advertise a thing of this kind in their list of drugs and give 
their preparation of it and recommend it specially unless it is 
a thhig whioh is called for to a great extent 7—Called for, I 
may admit, but not to any great extent, possibly. 

But they say so upon the face of that document. Jest let 
me read it to yon : " Many Inquiries from important medioal 
men have reached ns regarding a certain preparation for 
asthma recommended by an American dootor. We introduce 
our Nebollne compound which is similar in every respect and 
whioh from tbe reception accorded to it seems to meet all 
requirements, practically a speoiflo for asthma.” Is not It 
obvious upon that that medical men are largely using or 
seeking to use Dr. Tucker’s remedy 7—I really.cannot answer 
the question at all. , 

Would you mind applying your mind to it? Oppenhelmers 
are one of the largest firms of wholesale druggists, are not 
they 7—Yes. 

Are the people whom they usually supply the doctor wno 

dispenses his own medicines and the dispensing obemlBt 7— 

I suppose so. ■ 

Oan you give any other explanation for that statement in 


lent representation by prescribing coca 
say he was guilty of any representation a 
Mr. Justice Ridley : Do you practise yo' 
Mr. Duke : I gathered he did not, bee 

^ Yfu tay n rUi^ufiicioue to administer 


self?—No. 

^8 he was intro- 
ne at all, in 


tuu b , —-r?— , ,, , 

I am not responsible for Oppenheimer s list. 

Mr. Duke: Do you think Oppenhelmers are putting up 
medicines which are not being called for by tbe medioal 

ii'sszrss ’:is »• <«> ^ 
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to do it when they leave out the cocaine, or one of the 
others—they do not seem to be so effective. It is the cocaine 
of the three I should say. 

Mr. Justice Ridley • Xa that a new idea to apply the three 
drugs 7—The action of each of the drugs is very similar on 
the circulation. 

Mr. Justice Ridley : 1 wish you would nnswer the 
question. 

Mr. Eldon Banres : My lord asked if it was a new 
combination of those three drug*. 

Mr. Justice Ridley : Have you ever known anybody to do 
it before.?— Not to my knowledge, but there are certain 
remedies which are supposed to be exactly the same. 

I did not ask any Buch question. I wanted to know, as you 
know well, if this was a new invention or prescription. You 
did not know it before, is the answer ; then it was new.—I 
am sorry I do not gather your question even now. 

Mr. Eldon Banker : Given the fact that it produces 
immediate relief in this way, in your opinion Is a patient very 
likely to mako frequent use of this inhaler 7—Yes. 

Is it a very frequent use of the inhaler which leads to the 
result which you have spoken of to the jury 7—In my opinion 
it is the frequent use. 

Mr. Justice Ridley: We have had all that before. We 
know about the action of cocaine. 

Mr. Eldon Bankes : I believe for some time you have 
realised the danger of using cocaine in connexion with 
asthma 7 

Mr. Duke : Does It matter whether he has or not 7 It is 
qnite immaterial to the issue in this aotion whether this 
gentleman has realised It or not. 

' U p^ntSt > ° K BANKES: 1 wa “ K° ln E to ask another question 

Mr. Justice Ridley: The question here Is fraud and 
nothing elee, as I have said over-and over again. 

Oron-namined ly Mr. Duke.—Y ou have said that certain 
symptoms were what you would expect to find from the 
*«£?“ ot Tucker's specific and that it is common 
er KF Ienco that those symptoms follow its use 7—Yes. 

Will you write down the natae of the person in whore 
case you say to your knowledge that last happened 7-WU1 
you tell me the symptoms again 7 41 WU1 

I want the name and address of the person in whose case 
EwSed*? 1 * C ° n£eqae,10e y ° U have bean speaking of last 

£. Dure: O^ofrsenot 00 " 80 ' “ ^ f ° r P * bUcaUo * » 

thST^ gv 0 :^ ntnf* ^ ** 

Mr. Eldon Bankes : Do you want the address 7 

1 probably Ehal >- because I ^‘going to see 
whether there was any such person. B B 10 860 

The Witness : I believe the number la 20 I foil 
by referring to my case-book. a ‘ I canteUyou 

I am not suggesting that there will nnt 
the name you mention, but I am noinc tn t* ^1”°° of 

about this matter. Tell me when yon^Hri^'fi'T Jon eaw 
a» you can. and when you saw ft ? aa ne ? rl J 

patient in whom it is said theFft ^ JaBt 

arisen^ B haU 

saw him first and when I saw him H 1611 JOn whec 1 

in the week Wore ^ e t.° D0 1 *“ tUn *“B of was on Friday 

memory ns to^ dlTeVtaw h7m iLl^ ** £ P eafeiD E 

hew had mW thfs^sMdflo7*%?“ J0U Renamed 
came to see me fim. ^ H ° "*** 16 n P to the time he 

n>eaktag from memory. H U'’yo^hnd 5t f ° r Cvo y ea ™. 
have brought my notebook here afl' en notice 1 could 
been using it for seven veare and 34 1 know he had 

effects. I„ the last two years he w fl » lfc had D0 m ‘ 
esmetoseeme. I told him I 7,0166 Bnd he 

too frequently and I bs »** 06 < a g » 

number of rimes at which he u*ed it^^T 3081 ? J: 0 rednce the 
use it not more than twice in the ^ ecan * e 1 helieve If you 
harm. He took mv adricemore « !t wi 'l do you no 
hss stopped it altogether • I believe' B r tly tban 1 mer -nt and 
has not nstd it. ' 1 “ Ie7e from that moment he 

Ton mean he has ceased it altogether 7-1 believe he has 


ceased to use it. I told him it was injurious to use it too 
much and I think he has Etopped it. 

He was a man who had used this speoifio for five or seven 
years without becoming in any way dependent on it 7—In his 
particular case not at the last. 

Do yon mean there was Borne great effort required?—Yes, 
very great effort. 

Did the great effort arise from the fact that he had 
recurrent paroxysms of asthma 7—No, I do not think so ; it 
was necessary for him to stop using Tuoker. ' 

Does he still suffer from asthma 7—He still suffers from 
asthma. 

How long has he been a sufferer from asthma?—I do no 
know. 1 can tell yon if I have my notebook. 

Where is your notebook 7—It is at my rooms. 

You have not got it here 7—No. 

You knew you were coming here to make this attack 7 
Mr. Eldon Banker : Is that a fair thing to put to 
medical man 7 “ • * 

Mr. Duke : Certainly It is an attack. You regard it as an 
attaok, do not you?—I regard it as a danger to certain 
patients. 

Mr - Bashes: The question is, Do you consider 

your evidence an attack 7 

Mr. Justice Ridley: It is an attaok made upon Mr 
Tucker ; he is charged with fraud. p 

Mr. Eldon Bankes : If a witness comes and gives evi¬ 
dence on snbpmna surely it is not fair to say it Is an attack 
Mr. Duke : I take it you have given the defendant's” 
eoRoltors a proof of your evidence 7—Not with regard to this 
partionlaT case. 6 

material!—Yes. thBm & Pr °° f ° f e70ty th!n f? ? 0D thought 

m J°* did not think 11 material to give them a proof of this 
matter you have mentioned 7-1 think you will find I sntfl 

bZllt^^" Mr. Tucker? ! knew what wasTsaid . 

I wish you would tell me. You did know , 

here to help to support a oharge of fraud against Mr Tucker Y 
—If it is a charge of fraud. I cams here tn rrt™ 7 

from my experience of Tnoker on behalf of & 1 Lanh^® 110 ® 
Did yon regard It as a charge of fraud s 

it one way or the other. ‘ ola not of 

Did you know that the aotion was brought hv at, . 
because he had been cliaTged by The Lancet with fiw? er 
I wsb not aware of that till I arrived here Uh f d 7 ~ 
But you know it now 7—Yes. 

And yon are here to give evidence in *i_ 

who made the charge 7—To say that a rfmff of , tbe P e ople 
is harmless when, Is I consiZ,^ 

two drugs, it is tbe most dangerous P “ °{°ne or 

should say it was a deception. dy J0U 03X1 obt *lD. X 

Were you here to hear the evidenoe of 
who asid it was not only harmless but k 2” P 00 ? 1 ® 
did not hear it, but I can quit” believe U tw D £ fiC,aI H 
would say it is most beneficial 616,1 tblnk numbers 

Have you administered it yourself m 
mean by •• administered ” 7 7 ° r 6 J What do you 

Recommended it.—In a very great mnn, 
patients that they can use it-uftTh 0 ^ h ^ e8 1 haT0 told 
it before, because I think It Is one of thL baV ? never natd 
remedies to begin with, jon ^ finc t? 4 
using it 1 do teU them they can it tboBe wh ° ate 

absolute safety, so long^tw do ni ^ I 01111 sco wltk 
twice, or at most more than three ti mes °n ^ e h 16 more r ‘>«n 
told case after case the same thine 1 24 bonra - 1 ha v» 

Then patients of yours with vour , 

deadly preparatic n two or thrlo tlmea ljfh ^ " SiDg th ’ 8 
hours 7—Yes. rimes in the course of 2 q 

Mr. Justice Ridley : How manv .r,ur„ 
always tell them, instead of. following th^irS? ^ma?— 1 
as much sb they can get into their chest envi, I « Ct 0M to ' take 
must be content with as little as they ^ that {be T 
one or at the most two sprays will ham „ d ° T7ltb ' an d with 
great many, and patients tell mo thevfiS e£fcct nB a 
wbat I say. “-“n it is practically 

Mr. Duke : They are to ope hsn D * 
diate relief from asthma, and that u Jh , prccnre thc fmme- 
do? If it can be done in two /°< a tel1 the ® 

at that, but if it required more_. ^ ^kotatfons to ] eaT0 j t 

That is not what you said 1—T tell 4 alto £etler.' 

4;,s« h .'£ 
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ilr. Eldon liANKES (to Mr. Rogers): What are the prices 
or your atomisers 1 ■ 

Mr. Rogers : The black one Is 4 s. BA. 

Mr. Eldon Bankes : And the white one 7 
Mr. Rogers : 6j 6 A. 

Mr. Jantlce RzDLbT: And Oppenhelmer’e 6s. 6d. 

Cross-examined by Mr. DdkB.—D o you know that while 
this action has been preparing for trial the solicitors for the 
plaintiff have written to your solicitors asking them to give 
them particulars of any instrument which they said compared 
with the plaintiff’s atomiser 1 They wrote on Oct. 9th 
1907. Did you koow that?—I did not quite follow that 
question. 

Did yon know that in the course of preparing for this trial 
the plaintiff’s solicitors had written to your employers’ 
solicitors asking them to give them the names of any 
atomisers which they relied on as justifying their statement 
that an equally good atomiser with Tucker’s could be 
obtained very oheaply?—I know they asked whether they 
could produce an equally suitable one, I think it was. 

That is what was said and that is one of the questions, so 
they wrote and said, “ We know of this one,” naming it. 

Mr. Eldon Bankes : It was a Is. 8A. one. 

Mr. Duke : I quite follow. 

Mr. Eldon Bankes : I think you ought to read the letter, 
Mr. Duke: I will read it; “Tncker v. Wakley. It is 
stated in paragraph 5b of the defence that constituents suffi¬ 
cient to make up one ounce of the specific together with 
suitable spraying instrument could be obtained from any 
chemist at a cost of from 8*. to 9». We have purchased from 
Taylor’s Drug Stores, Holbora, at the price of Is. 3d. a 
spraying instrument described as the Excelsior atomiser 
No. 11 continuous spray. Will you please inform us whether 
this Is a suitable spraying instrument within the meaning of 
paragraph 5b. If it is, will you be good enough to give us 
the address of a chemist from whom each an instrument can 
be obtained and mention the trade name of the same and the 
price at which it is sold." That was a perfectly reasonable 
inquiry, was It not 7—1 should think so. 

Mr. Eldon Bankes : May I interpose 7 You took out 
summons for that. 

Mr. DukE : I am quite aware that we did not get it, but 
am dealing with the reasonableness and fairness of it. 

Mr. Eldon Bankes : Bat If the Master refused it on your 
own summons bow can yon say It was reasonable 7 
Mr. Duke : lam quite aware the Master refused It. 

You were going to make tests of this and were going to 
give evidence on It 7—Yes. 

Do you not think that you were going to give evidence as 
to the instrument which , you relied upon and which you 
were going to test- 

Mr. Justice Ridley: Do you think this of much con¬ 
sequence? 

Mr. Duke : I do not think any part of the evidence which 
is now given is material, but it is given. 

Mr. Justice Ridley: It is a very small incident in the 
case. I do not deny its materiality, but I do not know how 
far you think it worth following. 

Mr. Duke : Any observation from your lordship will 
prevent me pressing small points. 

It would be more satisfactory, would it not, when you are 
making experiments to have somebody from the other 
side to obecfc them—more satisfactory from a scientific point 
of view, I mean 7 . ■ 

Mr Justice Ridley : I should like to know now be 
measured the grains of spray. 

Mr. Duke : I was going to ask him, but there was nobody 
there to test it. It would be more satisfactory that there 
should be somebody there. 

Mr. Justice Ridley (to the witness): How do you measure 

a grain of spray?—May I explain? , „ .. 

y^g,_I place the apparatus containing the fluid on the pan 

of a chemical balance which weighs infinitesimally small 
quantities. After taking careful measurements of the weight 
and entering that I take the apparatus from the pan and then 
perform 100 compressions and put the apparatus baok ana 
re-weigh it The difference gives the loss in vapour. 

Mr Duke: Of course the extent of the identity of the two 

IgreeTbuUhe 8 *“ t 

deal to do with the pressure of the hand, has it not i l 
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Mr. Eldon Bankes : What does my friend suggest i 

Mr. Duke : This is oross-exominatioD. You choose not (a 
give us an opportunity of seeing that these things were dm* 
accurately. • m 

Do you know the gentleman who wrote this article 7-—I<J 0 
not know the writer of the article, no.- 

Are yon able t-o say whether he had any knowledge at *11 
of either Tuoker’s atomiser or Tucker’s speoifio who a h« 
wrote it 7—No. 

At the time when that gentleman wrote'this article, which 
was in March laBt year, had you any knowledge of Taokar’i 
atomiser?—Yes. 

Had you made any experiments with it?—No. 

Had you any knowledge of Tucker’s specific 7—Yes. 

Had you analysed it 7—No. 

Ile-examined by Mr. Eldon Bankes.—You are asked what 
knowledge you had of this speoifio. 

Mr. Duke : No, he was not. ■ • 

Mr. Eldon Bankes : I should have thought ho was, 

Mr. Duke : I only asked him If he had any knowledge. 

Mr. Eldon Bankes : Very well, I will not pursue it. 

My lord, I wanted to oall some evidence about the Toil mi 
Act, hut I do not know whether my friend will agree. I had 
better oall the witness, perhaps. 

Mr. Duke : I objeot first of all that it Is irrelevant upon 
this trial. 

Mr. Justice Ridley : I oannot say until I know what 
it is. 

Mr. Duke : My learned friend wants to oall evidence *» 
to the Poisons Act, and I take it it is as to the matters which 
he opened, or suggested in the oonrse of hi* cross-examina¬ 
tion with regard to the present condition of the schedule 
and with regard to an Order in Council. I submit that is 
irrelevant ’ t- 

Mr. Eldon BankeS: It is to prove that the sohednleto 
the Act has been extended so as to include these two drugs. 

Mr. DUKE : I submit that that is irrelevant. 

Mr. Justdoe RIDLEY : I dare say it is, but. I do not know 
why yon should objeot to it, relevant or not. 

Mr. Duke : If your lordship decides to admit evidence 

° f Mr. Justice Ridley : I think I oannot exclude it. 

Mr. Duke : Then I will not take op time by requiring 
evidence to be given; I will admit it. 

Mr. Justice Ridlky : That is a fact one way or the other. 
If it has been done It has been done. I have reason to think 
that they have been exercising pressure lately to extend the 
operations of the Poisons Act. . _ 

Mr. Duke : There is no doubt there is an Order in Council 
which puts oooaine into one of the schedules of the Poisons 
Act; 1 do not know wbiob it is. . 

Mr. Eldon Bankes: Thsre are two Orders which 1 rely 
upon. This is an Order in Council of Dec. 21st, 180, and 
that recites a resolution of the Pharmaceutical Society ot 
Dec. 1st, 1869: ‘‘Resolved and declared that each or the 
following articles ”; and then it gives a number until we 

come to •‘Preparations of atropine”- 

Mr, Justice Ridley : Being in the posions schedule. 

Mr. Eldon Bankes : “ Ought to be deemed a poison in the 
first part of Schedule A of the Pharmacy Aot, 1868.’ Your 
lordship will see the difference in a moment between Part 1. 
and Part II. Then the next Order is of Jan. 11th, 1905, and 
that reoites a resolution of the Pharmaceutical Society, and 
that enumerates certain articles, including cocaine and Its 
salts and preparations of cocaine which ought to be deemed 
a poison within the meaning of the Pharmacy Aot: 1 And 
also that each of the following articles—namely, cocaine 
and it* salts—ought to be deemed a poison In the first part ; 
ao that cocaine and its salts are under the first part of the 
schedule and preparations of cocaine under the second part 
of the schedule. „ ... . 

Mr. Justice Ridlet : It is not yet four o’clock. X thins we 
had better finish the evidence. , 

Mr. Eldon Bankes : I have one or two other eminent 

medical men- , , 

Mr. Justice Ridley : I had hoped that you might oonoinde 

the eridenoe to-d»y. 

Mr Eldon Bankes-. I shall, I hope. The only point 
which was in my mind was this : I have some ether eminent 
medical men, but the question is whether I ought, after the 
number I have called, to pile up the number because, of 
conree their evidence only come* to the same effect. 

ID. Justice Ridley; I shall make the same observation 
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In jour opinion, wonld the use of it be likely to be 
dangerous?—Certainly. If used indiscriminately. 

Mr. Justice RIDLEY : That is what he has already said. 

Mr. Eraser : 1 hare not asked him the question witn 
regard to the specific. 

Mr. Justice Ridley : It conlQ not be used without proper 

medical advice. . , _ ... , , 

Mr. Eraser : That is in regard to cocaine. I aid not ssk 
with regard to this specific: Will you just state shortly the 
reasons why, if it was sold to the onblio indiscriminately> it 
would be likely to be dangerous i—In the first place they 
would be inhaling it in many cases where they thick they 
have true asthma and where the artbma is only a sy mptom 
of a far more dangerous condition. Very often it is a symptom 
dependent on organic heart disease or of advanced kidney 
disease. 

In those cases whet weald be the effect ?—The effect would 
be much more pronounced upon the general constitutional con¬ 
dition of the patient than if it was pnrely.a case of asthma. 

Would the effects be Injurious or not 1 —Much more in¬ 
jurious. 

Crois-txanirii by Mr. Dcke.—I suppose von have not 
administered, or caused to be administered, this specific to 
any of your patients 7—Ho. 

Ton know that a large number of specialists do give this 
specific to their patients for asthma!—No, I do net. 

Is not it well known to he the most effective remedial 
agent for asthma there is!—Not to my knowledge. 

Do not you know that!—No. 

. What do yon suppose led Oppenheimets to introduce an 
imitation of this specific and to describe it as a specific for 
asthma if the thing was not being called for by the medical 
profession 7—r do not eay it has not been called for ; prob¬ 
ably it has, but you are asking my experience and knowledge 
and I tell you I hare not any. 

Hare you any doubt at all that It has been largely called 
for by the medical profession 1—I have not sufficient experi¬ 
ence to form an opinion upon it. I have no doubt It has been 
very largely used. 

I am not asking about largely used. I am asking about its 
extensive user by the medical profession. Ton have no doubt 
It has been 7—I have said just the contrary ; I have not suffi¬ 
cient knowledge to form an opinion. 

Do you know one way or the other 7—No. 

Do you know you come here to help to support a charge of 
fraud against Mr. Tucker 7—1 know I come here to speak the 
truth and to give my opinion of the action of these drugs. 

I did not ask you that.—I do not think it is a question for 
me to answer in regard to the fraud. 

Did yon know that the charge against which Mr. Tucker 

came to defend himself was a charge of fraud 7_Certainly. 

Did you come here to help to maintain that charge of 
fraud 7—Tea, in the belief that it wa3 a charge of fraud and 
that It was a fraud. 

That is what I asked for and that is a candid answer 
Will you tell me whether you would charge a man with fraud 
who believed this to be the best remedial agent there is and 
who sold it in that belief 7—In the conditions in which it is 
sold, certainly. 

Whether he believed it or not 1—Certainly 
However innocent he might be of any intention to mislead 
you would tbi D k it was proper to. charge him with fraud 7—1 
could not acquit him of intention at all. 

Although the regulations are written by a member of your 
? T . C v m ” deSCri P tIon <* ^ action of 

^much 4 6! ‘ 7 : 1 am 006 spanking of the regulations 

And the description of the action of the drug is written bv 
a member of jour own profession. g written By 

MrJmticeRrDLCT It seems to me it is perfectly risrht 
as to the description of the action of the 
,ay it is wrong 7-f ra 7 5t 5 , a distinct Mseh&d 5 

It has been proved to be the troth n,, IT,' ,, 

heatieg of tbe mucous surface!—Certainly 1 mean the 

Bat it does _l t does not. 

Well, I do not know about that —As n t .... 

just the opposite. Cocaine applied locallv dim/nfeh* 1 »i! S 
healing process, and very fre^entlr smuLl ? r 
used cocaine because it frequentlydefars the h»^n* ^ aV6 not 
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interpretation applicable to that other than that the mucous 
surface ie broken; to it cannot be healed. 

No; not at all.—It ie so, my lord. 

Mr. Duke: Take the case of a patient suffering from a 
violent paroxysm of asthma. Does that affect the mucous 
surface 7—It causes it to he congested. 

Mr. Justice Ridley : One witness said that before. I must 
eay it never would occur to me that it meant a cut or a 
break in the surface in that sense.^, . 

Mr. Duke ; Everybody knows what is suggested. 

Mr. Justice Ridley : Ton can speak of healing a disease. 
The Witness •. It is not a question of healing a disease. 
Stated here, it is healing a surface. 

Mr. Jnstice Ridley : I will not argue about it with you; 
it is ioT the jury to deal with. 

Mr. Duke : Does asthma affect the mucous surfaces 1 
Mr. Justice Ridley : Because he uses the word “ healing,” 
which yon do not think applicable, it is a fraud ; is that it!— 
The learned counsel put the question to mo on the question 
of healing ; I Fay it ie not trne. 

Mr. Duke : Fraudulent mis-statement; that is your view 
about it!—If it is written by a medical man, as you tell me, 
he must know that the tnneous surface is not broken. 

Mr. Justice Ripley : You recognise no value in what I 
am putting to you, that the word “heal" may ho nsed 
without a wound 1 —Not in connexion with those words; it 
is healing a surface. 

Suppose there is an inflammatory condition of the surface 
cannot you speak of healing that! Surely yon can!—That 
5s not the sense in which it is understood by a medical man ; 
1 cannot say any more. 

You do not seem to understand, or you will not.—Pardon 
roe, I do. 

Be careful, Mr. Pepper.—I am perfectly careful. 

Mr. Duke: Take the case of a man suffering from a 
violent paroxysm of asthma, does that affect the mucous 
surface, the mucous membrauct—It causes congestion. 

Is that an unwholesome condition 1 —Yes. 

Does the relief of the attack of asthma remove that un¬ 
wholesome condition!—Yes, by removing the spasm. 

Is not that a healing of that unwholesome condition 1— 
But it is unlikely- 

I wish you would answer the question 1—Yep. 

It is a healing of that unwholesome condition 7—For so 
long as It lasts. Tho action of the drug is to diminish the 
spasms and the atropine cauBeB a contraction of the blood 
vessels, hut there ij an inevitable relaxation afterwards, 
and therefore it is only a temporary relief of the con¬ 
gestion. ' 

Do you mean that when the asthma has been relieved by 
the specifio as soon as the effect of the specific has passed 
away the asthma recurs 7—No, I depot. 

I did cot suppose you did. Do not you know that the 
attack of asthma may be relieved by tho specific and pass' 
away completely, and that there may he no recurrence of it 
for months !—It is quite possible. 

Then why do you say that there Is ODly a temporary 
healing of that unwholesome condition!—Because is is the 
fact. 

Mr. Justice Ridley: But temporary or not, it is a 
healing. 

Mr. Duke .- It is a temporary condition. Is not it!—The 
congestion is a temporary one due to the spasm, 

I quite follow. It is not a condition in which there is ah 
abrasion or a laceration !—No. 

It is a congested oofidition which needs to be removed 7— 
Yes. 

And everybody who knows anything about asthma knows 
that that is so, does not he I—-I cannot vouch for anyone 
But do not you think that any intelligent perron who bad 
suffered from asthma or who had seen a victim of asthma in 
a paroxysm would knew qnlte well that there was some 

internal caure which was spasmodic in Its action!_ 

Certainly. ““ " ' 

And which was not a case either of laceration or abradinw 
the surface of the organs !-Are you speaking of the opinion 

of a medical man 1 ^ 


l am speaking of sny intelligent person who knew anything 
about the matter !-Yes; if he know anything about the 


matter. 


Do not you ttuak there are people in the world besides 
medical men wh.Jmuy bare a little common knowledge about 
asthma !—Yerr common, I should think it would be 
And, unfortunately, asthma is very common!—Yes. 
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your duty, as I submit, is to come to a decision to-day, as I 
6uro 7 0a w Fd quite fairly and quite impartially, upon the 
evidence as it has been laid bsfore you in the course of this 
trial. 

Eirst of all, let me deal with the libel, and if you have yonr 
copies before you I should like to read it through with you 
to see exactly what it is that is said, how much of it is 
applicable to the plaintiff, and what it is that it says about 
the plaintiff. You see It comes under a part of the paper 
which is called “ Notes, Short Comments, and Answers to 
■Correspondents.” I do not mind whether you call this a 
note or short comment, bat I should think the best way 
would bo to speak of it as a note or an article. You will see 
that it has a heading and it is headed “ Quack Advertise¬ 
ments"; and of course the object of the heading always is 
-to indioate to the reader what the article or note is about. 
I shall submit to you when I have read it that the primary 
objeot of this writer in writing this note or comment was 
to deal with quack advertisements, and in dealing with these 
quaok advertisements he did introduce incidentally this story 
■ with referenoe to Cushing and Dr. Tuoker’s specifio. Now 
let me road it. It begins : “ Quack advertisements, lathe 
■course of an inquest held at the beginning of the year it was 
stated that a labourer who had died from consumption had 
been using Dr. Tuoker’s asthma specific inhaler, for which 
he had given, according to a newspaper report which has 
reached us, three guineas, while the material with which he 
had sprayed himself had cost him 8t. an ounce.” Now may I 
pause there. That Is a statement as to something which had 
occurred at an Inquest, and now you know that this is truly 
stated and that is a oorrect statement as to what had 
occurred at that inquest. Then the writer goes on: "Dr. 
F, J. Waldo, the coroner, rightly stigmatised this kind of 
dealing as a fraud.” There again the writer is stating 
something which happened at the Inquest, and he is also 
stating that he considers that what the coroner said was 
right. We know now that the coroner did say it and the 
•question which you havo to consider is whether the writer of 
this artiole was justified in his opinion in saying that the 
view which Dr. Waldo expressed was a correct view. He 
goes on: "and it is a humiliating thing for journalists to 
remember that such frauds could not be committed with any 
-profit to the quaok save with the cooperation of the press.” 
Now he Is travelling off Into the question of quaok advertise¬ 
ments generally, which does not, as I shall submit to you, 
refer to the plaintiff. "A correspondent has recently sent 
us a collection of advertisements of so-oalled proprietary 
medicines whioh he had out from papers of high reputation 
in the oountry.” It is now admitted, and you know, that 
those advertisements are advertisements referring to other 
remedies and do not Inolude an advertisement of Dr. Tucker's 
apeolflo. Then he goes on "Invitingour opinion of them ”— 
that is, of those advertisements, "Onr opinion is that the 
misery wrought by quacks roust be unknown to a good many 
proprietors of newspapers or they would hardly share with 
the quacks the plunder extracted from the public, mainly 
from the sick poor. The remedy Is in the hands of the public 
who have only to signify their displeasure at reading in their 
journals invitations to be robbed and poisoned to find those 
invitations Immediately cease. But the pnblio are largely 
uninstruoted and oredulous and, alas, those responsible for 
the conduct of many of our journals take no trouble to 
enlighten them. They prefer to regard all protest against 
quaok advertisement ae emanating from the narrowness 
of the medical profession; this is certainly a convenient 
faith, but how it can be truly held by educated people 
passes our comprehension.” That is the whole of it. The 
words of this article, taking it as a whole, whioh are 
obiootlonable, or whioh can be said to oontain a libellous 
meaning, I think, are four. There is the first word "quaok 
there is seoondly the word "fraud,” there is thirdly the 
’ "rob,” there is fourthly the word "poison. Now 


word 


there is no doubt whatever that as used in this artiole the 
word fraud does refer to the plaintiff in this sense that it 
refers to his course of trading. I shall ask you to consider 
whether tho word "quaok” or the words "rob and poison 
refer to him. I will ask you in that connexion to bear in 
mind a letter which the solicitor for the plaintiff wrote 
he complained of this article. Yon will find there that he 
thought and said that the word quack as usrf in this 
article referred to Dr. Tucker, the plaintiff’s brother, and of 
» if tv.nl, Is so if It refers to the inventor of this 
not to the person who sells it In this country it 
KSS pWn anl my foamed friend would not contend that 


he would he entitled to rely upon that word beam™ tv. 
plaintiff is here claiming damages for himself for some, 
thing which is said about him, and he cannot complaW 
can he ask damages for anything that i* said about M, 
Jet6e r which my learned friend rad ot 
the 9th May, 1907, which the solicitor wrote, and he s&uin 
that letter that this paragraph " has very recently oome to 
his notice.” That is on the 9th May. Then he goes on to 
say, “ Onr client is the general manager in England for 
Dr. Tucker' and has a considerable personal and direct 
interest in the sale and distribution of the atomiser and 
specifio. The statement with reference to the inquest and 
to the sale of the inhaler (or atomiser) and the spraying 
material (or specific) that Dr. J. F. Waldo, 'the coroner, 
rightly stigmatised this kind of dealing as a frand and 
the use of the word quack in connexion with Dr. Tucker 
are subject of very serious complaint by onr client.” So It 
is quite plain that the plaintiff's solicitor himself read this 
article as though the imputation arising from the word 
"quaok” was an imputation upon Dr. Tucker of Afonnt 
Gilead, Ohio, or wherever he lives, and not on the plaintiff. 
I will ask yon to consider these matters when yon come to 
consider the libel, not that in my judgment they are very 
material, because the essence and sting of this libel is, 
according to my learned friend’s case, that the word 
" fraud ” is used with referenoe to plaintiff's course of deal¬ 
ing, and with that I am perfectly content to deal. 

Now yon will also notice that this paragraph standing by 
itself makes referenoe only to the plaintiff’s course o! deal¬ 
ing as evidenced by what ocourred at the inquest, and if 
both parties had been oontent to try this case upon that fict 
alone of course this inquiry would not have taken the time 
that it has. I should have been quite contoDt to take your 
judgment if the plaintiff had been willing that it should be 
so taken upon tho question connected with that inquest as 
relating to the plaintiff’s course of dealing, because what do 
wo know those facts to be 1 We know that a man earning 
weekly wages died of loDg-standing consumption In the year 
1906. We know that two years previously he had paid a 
sum of money which to him must have been a large snm for 
a specifio whioh, according to the plaintiff's own statement 
before you, was not intendod to do him good and could have 
doDe him no good, and, what is more, that it was supplied 
to him when the plaintiff himself bad information in his own 
possession which if be had chosen to look at it would have 
indicated to him that this man was suffering from a 
disease for which hie speolflo would be of no assist¬ 
ance, and yet he took that man’s money. Why do I J®y 
that ? Yon remember the questions that that man Cushing 
was told to answer when bo applied for the specifio. One or 
these questions—I shall have to deal with the questions 
later— 3 aid : “ What remedy are you in foot using to relieve 
attacks 1 Answer: Ood-llvor oil as tonic." I said to Nr. 
Tnoker as you remember : "Did not the fact that this man 
was taking cod-liver oil as a tonio indicate to yon that ne 
was possibly or probably suffering from snob a diseases* 
consumption?” His answer was: "It did indicate to me 
that the man was In a run-down state.” 1 asked Dial. 
" Would not that faot indioate to you that ho was possloij 
or probably suffering from consumption?” and his answer 
was "Yes”; so you find a man with the knowledge in 
possession that this man fs suffering from a disease which ue 
himself admits this specific does not oure, and will no 
assist, taking that man’s money and taking what for mm 
is a large amount, impoverishing him to enrich hiruFelr- r 
venture to say that anybody oritiolsiog that state of things 
alone would be entitled to use as strong language as nu 
vocabulary admitted. But bear this in mind ; the plammi 
is not content that his kind of dealing should be judged by 
that circumstance alone, and he comes before yon and 
in substance: "It is not fair yon should judge roy kma 
of dealing by the case of Onshlng alone." Before 1 P M 
from the case of Cushing I want you to hear in mm 
that the facts are proved here beyond contest, an 
Mr. Tucker has offered no explanation of bow it was o 
why It was he supplied this specific to him or woat 
possible jostlfioation there was for so doing; not a word. 
Therefore he cannot come into any court of justice; tie 
cannot come and ask any jury to say that the stronges 
language is not warranted with regard to that case, t- 
comes here, therefore, before you and says: " Do not judge 
me, gentlemen, npon that one case alone. I bring before 
you these facts : f bring before you tho fact that r supp led 
this treatment on a fortnight’s trial,” from whioh be desires 
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profession are 'using mi recommending a specific in Imita¬ 
tion ef-Tucker's specific as a specific for astbma. Do not 
Ton think it is a scandalous thing that Hr. Tucker ahoold he 
charged rrith fraud for selling that specific 2—1 am not P^ 
pared to express an opinion as regards the meaning of fraud 
from the legal point of view. 

Hr. Duke ; Very well, that is the only answer yon can 

give me. . . . 

Hr. Justice Kronirr: Wbat you mean to say is what yon 
have said, which is quite intelligible to me. 

Hr. Ei DOS Baxkes: It is no good objecting to my learned 
friend because be persists in putting this question to the 
witnesses, but 1 think the jury by this time understand that 
it is a question for them, and I suppose they will not be 
affected bj these questions. 

Hr. Justice Htdlet: It is a great pity we have ever got 
such a question at all. If the people had actually written 
■what they have said in court there would not be much bother 
about it," but fancy people writing this. Ether they do 
not mean, it or they do not know what it means. These 
t hing s which they have written are not a part of this 
gentleman's evidence and not a part of most of the evidence 
relating to your case, which is, that it'is dangerous to 
circulate cocaine without medical supervision. That is quite 
a different point. 

Rt-tzartined by Hr. Eldox Baxkes.—T on "have been 
asked what other doctors do about cocaine. 

Hr. Justice Ridley One can accept that with great 
respect and refrain from expressing any divergence of 
opinion. . 

Hr. Eldox Basses : I nnderstand you to say that no 
doctor should prescribe cocaine. 

Hr. Justice Ridley : Ha goes a little further and says no 
cocaine at alt. 

The WrrXESS : Ho cocaine internally^ 

Hr. Eldox Baxkes: In your experiiace has there been 
great alteration in the view of the medical profession with 
regard to the nse of cocaine qnite recently?—Very great, 
particularly in the United States, where the cocaine habit 
has been specially developed. 

And do you find also in England, to some extent hut not 
to the same extent, an alteration of feeling 2—I think so, 
yes. 

Hr. Samuel Aeckibald Vaset, ezxciineS by Hr. Eldox 
Baxkes.—T on are a Fellow of the Chemical Society, a 
Fellow of the Institute of Ohemistry, a Hember of the 
Society of Public Analysts and an analytical chemist, and I 
think you have had 20 years’ experience ?—Fes, that is'so. 

Ton now direct the work of The Laxcet laboratory!_ 

Xes, that Is so. 

And you act s» general consulting chemist to the pro¬ 
prietors of that paper I—Fes. e 

Harp you analysed diSerent samples of Dr. Tucker’s 
liquid ?—I have. 

Fou could recognise the bottles? Do yon wish me to 
identify them. Hr. Dokel 

Hr. Duke -. Ho, I shall take the witness's evidence • it is 
merely a matter of form, ' 

Hr. Elmos Bake XS : How many analyses have you made ? 
—in Mi, t^o. 

Hr. Justice Rid let ; Two bottles 1 
Hr. Kudos Baxkes; I only want the approximate dates 
oftim analysts. The first one was cammed on July 4th! 

I think that was a small quantity of Iicmid rsmrirfm. „ 

°' ileT ' 5rBS 01 R ltil hottle ?—Fes that Is s o 
^t was the date of the second Wtiy 6th, 

** 

vlu^ Bi ^ ES - T<1 ' IcM ' Itis to show the 

I m . 804 tte “ mB actiT6 «"“»««** In each case ?_ 

Fou found cocaine in each, did yon ?—Fes 
In the tint one how manv grains o. H „„ , 

co caIg c, 1 * 03 , * b «^Uu. ouncfc . —Of 

to. the first one ’.—In the firrt one. 

And in the second one I—1'47. 

Did yon find atropine 2—Yes. ’ 

In the first tow ranch!—0-£2. 


And in the second one2—O'65. 

Did you find sodium nitrite In each f—Fes, in the first one 
16-00 grains and in the second 24-46 grains. 

Hr. Justice Bidley : Are these all in grains which yon are 
giving?—Grains per fluid ounce. 

Hr. Eld ox Baxkes-. I think yon found considerable 
quantities of glycerine in each 2—Xes. 

And otiv matter 2—Xes. 

I think* there was nothing else which it is material to 
mention, was there 2—Ho. 1 think not. 

Hr. Justice Ridley : In the other analysis which we have 
been dealing with there was 2'28. 

Hr. Eldox Baxkes ; Xes, your lordship will see there are 
great variations between the different bottles of liquid. 

Hr. Justice Ridley That is more than double the first- 
sample taken here 1 
Hr. Eldox Baxkes : Xes. 

Hr. Justice Ridley ; And the figures that you have been 
dealing with are twice too much 2 
Hr. Eldox Baxkes Hot twice too much hat it shows tho 
great difference between the two samples. 

Hr. Justice Ridley On the other hand the atropine was 
more? 

Hr. Eldox Baxkes-. Xes. 

1 think you also made some investigations-with regard to 
the atomiser ?—Xes. X have. 

mu yon please hand in thB four which you have dealt 
with 2 I think for the purposes of this case it is quite suffi¬ 
cient for me to deal with four. There is Hr. Tucker’s own 
atomiser, there is Oppenheimer's atomiser which Hr. Tucker 
produced, and there were two which 1 put to Hr. Tucker 
as coming from Hr. Rogers. 

Hr. Justice Ridlet : He has found some that will produce 
vapour. 

Hr. Eldox Baxkes -. X am only dealing with the four 
which Hr. Tucker dealt with and he admits that all those 
four produce equally good vapour, hut his complaint about 
them was that they did not produce as much. I just want 
to identify the four. 

There are the two of Hr. Rogers' and there is Hr. Tucker’e 
and there is Oppenheimer’s (handing same to the witness). 
Have you made tests with those to see the quantity of the 
liquid which is atomised in a given number of compressions? 
—I haTe. 

So as to see the volume of vapour which each one wtll 
produce with a given number of compressions 2—The weight 
of vapour. 

With you please give us the result?—With Messrs. Oppen- 
heimer’B we found that 100 compressions of the bulb gave 
O ’48 grain of spray. Am I to give the figures of Mr- 
Tucker’s ? 

Xes, if you please.—With Hr. Tucker’s 100 compressions 
of the bulb gave similarly in the same hands 0‘60 grain of 
spray. 

As to the atomisers of Hr. Rogers, have you them here ? 
Those which you have are the one* which were put to Hr. 
Tucker, are they not ?—Xes, one with a black bulb, the other 
with a white bulb. This one, the black bulb with 100 com¬ 
pression*, gave 1 - OS grain weight of vapour. 

And the white bulb ?—The white bulb with 100 compres¬ 
sions gave 1 • 07 grains weight of vapour. 

Did you use them under similar conditions ?—Precisely the 
same conditions. 

And the same liquid?—The same liquid and In the same 
hsxds. 

Is the result of those examinations that Oppenhelmer’n 
is slightly less powerful than Hr. Tucker's!—That is so. 

To the extent of the difference between 0-48 and 0-60 per 

100 compressions ?—Xes. * 

But both the atomisms of Hr. Rogers are more powerful I 
—Xes. 

Do they each produce equally good vapour 2—Eouallv 
good, yes. T J 

Equally fine spray?—Equally fine and dry vapour. 

We have bad the prices of those, I think. 

Hr. Justice Ridley : Rot of Hr, Rogers's. 

Eldox B*kkes (to the witness): Can yon give me the 
price of Hr. H-mers s ?—Ho. jo 

Hr. Eldox Baxkes: Hr. Rogers will tell us that. 
heimer’s' 1S ’ UCe : 1 ta ' f6 fries of Hr. Oppen- 

frem me^ 0 * BaSKE3 : I>ejta F 5 my friend will take it 

Hr. Duke : Certainlv. 
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Sir. Justice Ridley : But he justified there. 

Mr. Eldon Banees: Tee, and ho said it was a matter of 
fair comment. 

Mr. Justice Ridley : Which yon have not ventured to do. 
Mr. Eldon Banees : Gentlemen, .justification is not 
needed if the words come within the region of .fair comment. 
That is what Chief Justice Oockburn points out there, and 
curiously enough in this case when the oase was first tried 
the learned judge who tried It took the view that if you call 
a man a “ quack of the rankest speoies ” that was accusing 
him of want of skill and capacity, and that you must jastify 
it or else you must fail; and upon that the jury arrived at a 
certain conclusion. But the defendant appealed from that 
beoause he contended that he was entitled to rely upon the 
plea of fair comment, and the oase went to the House of 
Lords. I have the judgment of the House of Lords here and 
I will read you a short passage from the jadgmentof the Lord 
Chancellor. It deals not only with this point, but with the 
. point whioh I understand from my learned friend’s opening he 
desires erroneously to rely upon. That being the statement 
of the libel the Lord Chancellor said, “In the second place 
the defendant was in my opinion entitled to have the jury's 
decision as to the plea of fair comment, whether or not in all 
the circumstances proved the libel went beyond fair 
oomment on the plaintiff and on the system of medical enter¬ 
prise with whioh he associated himself as a matter of public 
interest treated by defendant honestly and without malice.” 
Why I emphasise these words is this. You see that the Lord 
Chancellor’s statement is that the defendant is entitled to 
have the opinion of tho jury on the facts proved. My learned 
friend has been more than odoo indicating to you that the 
question for you is what did the writer actually know at the 
time when be wrote? That is not the question. If the 
plaintiff chooses to bring an aotion for libel and to bring his 
case into court the jary have to deolde as to whether the 
oomment was fair oomment upon the facts proved by them. 
It is quite immaterial that the writer knew. If he was right 
and if the jury upon the facts proved before them that he did 
not exceed the limits of fair oomment it does not matter 
whether that writer was right by accident or by design ; the 
point is not what exaatly he knew at the time but the ques¬ 
tion is, aye or no, upon the facts proved at the trial, was the 
comment fair or was it not? 

Now, gentlemen, that being what I submit is tho question 
• before you—whether upon the foots proved before you the 
writer could honestly come to the opinion which he has 
expressed here—let me ask you to consider again what this 
writer says and whether it is not obvious tbat this writer is 
speaking of a matter of his opinion and is not stating a fact 
as a fact. The words are quite short. Yon will see what 
the writer says : “Dr. Waldo, the coroner, rightly stigma¬ 
tised "—now what?—"this kind of dealing as a fraud. 
What is the meaning of the word “stigmatised ? I suppose 

the only meaning is that he branded it, but whether use 
“stigmatised ” or whether you use “branded or whethe 
you say the coroner “called it” or whether you say the 
coroner stated tbat "in his opinion it was it ^ equally 
immaterial. It Is quite plain tbat the ^rouer w^ uo 
sneaking’ of the man but he was speaking of the mans 
dealing It is quito true that the man’s ebarsoter may be 

vtv d £ his dealing, but he is speaking o the man . 
course of dealing and he IsexpressIngblBoplnlonofhls 
course of dealing and the writer ofthia axttolefa say^g. 

' •« In my opinion the coroner was t * t h/ fl rnnrge 

and the p'aper are staring that In 

^n'^*™** » fearieeriy 

. that a man’s coarse of dealing is^omTnt^ 



meanings of “fraud" ana by the public 

the sense in whioh it is not Z j There is legal 

generally. There are differences in fraud There 
fraud and there is moral fraud, there Ua: ^ fcr 

and there is fraud whioh m f rau d is; a criminal 

damages. One Ttuppose obtaining 

fraud is dearly defined. Eor instance ,x w prand in 

money by false pretences is a cr often defined It 

relation to an action for damages has stats- 

may be an actually wheth” *is true or 
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use the word “fraud” and how does the ordinary resdn^ 
who ia reading a newspaper understand the word "fraud"! 
Does not everybody habitually use the word “fraud’’fa , 
general Bense, as meaning that the thing of which ha h 
speaking ia calculated to mislead and is deserving of seven 
censure? Is not that the ordinary meaning of the won! 

“ fraud ” ? And can I give a better illustration of that 
than has oocnrred in this case and has fallen from or 
learned friend ? This is introducing a matter whioh I out 
deal with rather ont of its logical order, bat I want to do! 
with it and I want to deal with it at this moment became 
of what my learned friend said about it. Ton will re¬ 
member that Messrs. Oppenheimer’s speoifio has been intro¬ 
duced into this case. Of course, it has been introduced 
into this case for the purpose of leading yoa to tappets 
that what Oppenheimer does Mr. Tucker oan do, and lint 
the two things are practically identdoal, and therefore that 
what Oppenheimer has done ought not to be called fraudu¬ 
lent or dishonest. I hold no brief for Mr. Oppenheimer but 
I oan point out to you .what seemed to me to be a vtrj 
material dlstiuctiou between the two cases. Oar complaint , 
here is that this speoifio is sold by Mr. Tucker indk- 
crlminatoly to the general public without any warning, and 
indeed with directions that it 1 b harmless Bnd that it m»j 
be used or should be used as often as possible—the direct 
contrary to what ought to be the instructions accompanying 
this dangerous liquid. Oppenheimer's are chemists; they 
prepare this speoifio, they sell it to physioians and chemists, 
they sell it only to qualified men, and accompanying the ole 
is the statement in their catalogue of what it contain#. 
Therefore they are telling skilled people that what they are 
selling is dangerous. They label the bottle ; they put on the 
bottle * 1 Poison.” They accompany it with directions on the 
bottle. I have not the bottle here bnt I can find yon eracUy 
what it says; the bottle says,Poison; not to be swallowed; 
must only be used with an aeriser or vaporiser.” Then in 
print, “To be used as directed by the physician. Tbmit 
Bays, “ In compliance with the Bale of Poisons Act, tnu 
preparation Is labelled * Poison ’ but nevertheless is JwrtjW 
safe if inhaled by means of the aeriser or vaporiser fim 
of all they B end it ont to people who are qualified poopre, 
telling them what it contains; they put on the bottle a 
notice indicating to everybody that it is only to bei used 
directed by the phyaioian-tbat is to say, it Is only to t* 
given In a proper case and it Is to be only wed In the quanUttes 
directed by the physician. It would appear to me 
obvious that there are distinctions between that own 
tbia case and they emphasise better than anything j 

to you the distinction between what I suggest to ym » » 
legitimate dealing in such a liquid as this and an , _ 

dealing ; but please bear this in mind, I am not “ * ? 

Oppenheimer’s as being the right thing to do, *» ,, 

over again you have heard from my witnesses tot they 
would apply the same language to Oppenheimer I 

have done to Mr. Tucker if the liquid were sold uudw tn 
same circumstances. Therefore please do not 1 

this incident of Oppenheimer but see it in its rea g > 
when you see it in its real light yon will.see it ba* 
nothing in the world to do with the case, beoause 
the constituents of tho specification of y’'lch we , 
plaining but it Is the way in whioh it is indisc itg 
disseminated with most misleading directions as 
qualities and Its use. , , ... T yo n 

But now I am coming to the point as to "biobl v „ 
I wanted to use this in connexion with the wort ■ 

You will remember my learned friend Mr. Duke 
this case rather Indicated that he was going to , 

coroner for making observations about people "ben J 
no opportunity of answering it. I will just call y ^ 

tfon to what Mr. Duke said about Oppenheimer ^ 
treatment. He says to the witness, Dr. VriUcox, 
out, please’’-that fa to say, read it out from the catalogue. 
“Many inquiries from important medical me m | 
reaohed us regarding a certain preparation ^ onr 

recommended by an American doctor, we intr n^ncct 
Neboline compound, No. 31, whioh is similar in ev y 
to tho preparation in question and whioh from the P 
aocorded to it seems to meet all rognlrements^^ You 
see tbat Mr. Duke had got in his mind that Oppe h[s 
bad been doing a thing which not quite accord! K ° 
view, “cricket,” if I may use that expr.*slon-H:» 
quite right of them ; they had been copying Mr. Tucker, 
thing whioh deserves severe condemnation. 

M?. DUKE : I did not so suggest; certsinly not. 
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to you that I did to the plaintiff when I checked them 
colling their witnesses. I know the old advice I need to get 
—I used to be told not to call any witnesses more than I 
conld help. 

Mr. Eldon Bankes : I feel that in the exercise of my dis. 
cretion I ought not to go on calling more witnesses than 1 
think is necessary. 1 feel that I have oalled really as many 
eminent men as I ought to call, and therefore the only 
question is that I may have one or two other witnesses, bnt 
they are not present here at tbe moment. • Would your 
lordship allow ns to adjourn now 1 I will undertake not to 
call any more medical witnesses, and the two witnesses I 
want to call, it I can get them, are quite short, bnt they otb 
not here now. 

Mr. Justice Ridley ; Wbat are they to prove, if one may 
ask without being inquisitive? 

Mr. KldOn Bankes : One is a special witness and X will 
not refer to him at the mombnt because X am not sore 
whether X am going to call him ; the other witness I want to 
get Is a gentleman of the Bar to prove tbe American law 
with regard to the sale of poisons. 

Mr. Justice Ridley : I can see that it would be totally 
immaterial. « 

Mr. Eldon Bankes : Your lordship will rule on that when 
the time comes 

Mr. Justice Kronur ; You charge a gentleman with frand 
In this country and yon want to prove what the American 
law is. 

Mr. Eldon Bankes : This gentleman has given ns a good 

the * 3)o of tll! * In America. 

Oar case is thatlt is dangerous, and as evidence of that we 

e >M eCCe ?! WhBt the Uw 18 ia th°se partlcnlar 
roormo^s sMe ^ 8ntleioan <*osen to say there fa an 

Mr. Justice Ridley ; That will not prove tbe fact that there 
1s an enormous sale. 

Mr. Eldon Bankes : No, bnt. it will be very strong 
evidence, sorely, that it is regarded as dangerous, not only by 

waSS.'S?**“ AS 

W wenlf ^ rdwl " ^Kerens by the medical 

l^!?^D , i ratt;beir . C ? n,Dn,ption lme not decreased, and ft 
never will, in my opinion. 

Mr. Eldon Bankes : Tour lordship will remember the 
evidence of the last witness. Professor Ousbny. He said they 
bad gone a great deal further with regard to in 

America than wo have. What I seek tn 7?"® “ 
sale of this actual specific is actually forbidden ls tha6 the 

Mi*. Justice Ribley : Let ns see what tout libel fa fn thim 
case. I cannot see what bearing It has n^n this 

Mr. Eldon Bankes ; it is evidence that these thlnos an, 
dangerous. I do not want to keep up the r 

have not the witness here now and thamf > T sca ' 
tender him. ’ a ther e f °re I cannot 

Mr. Justice Ridley ; You must do ss 

Mr. Eldon BankE3 : X will □ndert^be t h at r lro 0pe ( r V > 
any appreciable amount of time 

f, a as sarm:“ ionn \ 

'witness trorc The Yancey whom my RkJdb. ™, be f * h w rt 

Mr - Eh *>* Web : No ; not ^ 

FOURTH DAY 

.’‘«"5»?SA «r. *™» 

Court.?—Yes ; I an VK p« h ?“ IW States Supreme 
States for 1$ jears. P«oH»ed actually In the United 

Xfavo you been asked to make yonrsut t 
the law ot the State of Massaohnsew?I* ^ wJla6 

sak of proprietary medicines ^ 

Assssiissinsiari ,r 

upon this matter. 1 object that no Massachusetts 
In this case. Whatever may. be ibe'^diT*' 360 ! 00 U re,evaat 

cross-examination n Pon such topics T th r<? gnrd to 

®? to «» Utw«nthe State «? 5t 5. impossible 
this cate. Dt Massachusetts relevant in 


Mr. Justice Ridley: No, f do not think it is relevant. My 
opinion is that it is not relevant; but perhaps it would be 
better to see the evidence. You know what I think the 
point in this case is. 

Mr. Eldon Bankes : If your lordship is strongly of 
opinion- 

Mr. Justice Ridley; I think there is no doubt about it. 
We know what tbe law is here under the Pharmacy Acts; 
that is the point really. If it is not material that is an 
end oi it. 

Mr. Eldon Bankes : Except that this particular law is 
stronger. 

Mr. Duke : No. I object to statements whether the law 
is stronger or weaker. It can only be introduced for tbe 
purposes of prejudice. 

Mr. Justice Ridley: I must ask you to show me how it 
is relevant, Mr. Bankes.. To my mind it is right off the 
point. 

Mr. Eldon Bankes : My submission is this, but I will not 
argue it if your lordship Is against me- 

Mr. Justice Ridley: I would like to hear yon. 

Mr. Eldon Bankes ; My submission is that our ease is that 
this specific containing these pofsons is dangerous. 

Mr. Justice Ridlby: That is not enough ; that will not 
help you. If that is all yon lose your verdict. 

Mr. Eldon Bankes: It is an element in the ease and I 
■submit that this evidence as to the law of a State of New 
York upon that partlcnlar point is relevant, . 

Mr. Justice Ridley : X do not think It is. 

Mr. Eldon Bankes : If your lordship says so of course I 
do not persist in it. That is my case. 

Mr. Justice Ridley: I will assume that it is contrary to 
law and that they have a law relating to poisons in the samo 
way that wa have. I think it has appeared already in evi¬ 
dence that there is such a law in the United States or in the 
State of Massachusetts. X rather think that is so but X forget 
whether I merely got it through au observation of one of the 
witnesses. 

Mr. Dtoe: The plaintiff said that he beard that one had 
been proposed. I omitted before closing my ease to put in 
an answer to an interrogatory. “ ** 

Mr. Eldon Bankes : By ali means. 

lt } B “wet 2, with regard to the knowledge 
of tbe defendant upon the main question, the plea of fair 
comment. * 1 

Mr. Justice Ridley : Will you hand It up, please 1 (Name 
handed up to his lordship.) e 1 '• I 0 

Hr. Dcke ; It is question No. 2 and tbe answer to that 
question ; this is tbe defendant’s answer: “ In answer to 
Interrogatory 2 I made no Inquiry as to the truth of the 
statements set out in the said interrogatory before nriot- 
Ing and publishing the said statemwts and Wok no 
steps to test the reliability of the information which I had 
previously received as to the said statements because such 

KTwf!? fT ° a ! (1) a oattin e from tb « 

luoicSCa^ 

r?fth iB ? Be5t refemH3 40 t! >° <mid Cushing was^eS® 

(2) the advertisements mentioned in mv answer to ’ 

tb * 

w “SS : 0( tM , 

»f “• 

ing tbe end of this Inquire5 rQt 

than I can help; but in o^niog thii cLe to IV7,!°^ 
to deal, and did deal, though I am ,„ T<desl ™ d 
jointed manner, with what leemed to Lo b 
general importance In this case which J? ?l at , !enj of 
mind before X called my «viC c Z 11°°^ 6ear fl1 
to bs different. I want to get R J T dnt T Be ™~ 
closer quarters with whtt' sj 1 ma T «U 
matters in this case: first of a\\ themwl*’ ,? a material 
the law as appllcible to that *?**?/qsecondly. 


the law as appllcible to ‘that llb^’—and 1 ib^l 


deal then t 

to me b7mrio;*^ been 
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we say it will do harm to persons suffering from kidney 
disease, from consumption, or bronchitis—all diseases which 
to the patient very often present the same indications and 
the same symptoms as asthma. We say it will do harm to 
these people and we say it will do harm to people who from 
their temperament or from their surroundings'are likely to 
take too much. To meet onr case he ought to have called 
peoplo of that olass to say that they had not • been hurt. 
Then there would have been some substanoe in this evidence 
which has been given, hut be has selected people who are 
not likely to be hurt, partly from their character, partly 
from their surroundings, and mainly from the fact that with 
one single exception he has not produced before you a single 
person who consumes any quantities of this liquid at all. 

■ I am going through them quite shortly to justify the state¬ 
ment whioh I am making but before 1 do that I want to bring 
to your minds as far as I can some indication of the 
quantities of this liquid whioh people take If they follow the 
directions which Mr. Tucker has issued. I do not want to go 
into minute calculations hut I think I can put it to you in a 
few words. Ton see in Ms instructions he says that an ounce 
will last from two to four months. In his evidence in chief 
he suggests that an ounce would last on an average three 
months. Of course, if you take an average of the 25,000 
people, or whatever the number is, who are using it for 
three months, and yon find that many are taking from 12 to 
18 months to oonsume an ounce, there must be a great many 
people who are consuming it in a week or two. in order to 
arrive at an average of three months. But there is an 
answer of the plaintiff’s which I should like to look Into a 
little more oarefnlly, because that will be an indication to 
yon as to the quantity whioh people take. He says this : I was 
pressing him as to whether he had made any experiments to 
see how mnah people did take. “ Tbo amount of flold fn the 
bottle would last at least two weeks of constant using four, 
five, or six times a day.” Let ns just follow that out. We 
have shown that if yon use it to the full extent, with ten 
squeezes for eaoh inhalation, and six Inhalations a minnte, 
yon will get 300 In a minnte. With those 300 compressions 
we know that yon would inhale l/06tb of a grain. If 
yon dia that six times a day yon would get 1/Utb 
of a grain and If yon did it to that extent, instead 
of taking, as the plaintiff says, two weeks, it would 
take rather more than three weeks, so that it is plain, 
according to the plaintiff’s own view, that we have under¬ 
estimated and not over-estimated the amount whioh a person 
takes by this number of compressions. He says that the 
amount of fluid in the bottle would last at least two weeks 
using it four, five, or six times p day. Just compare that 
with the evidenoe of the people who have been called Detoro 
von. It is quite true that I did not ask all of them the time 
that the ounce lasted. I wish I had ; but one sees afWt- 
wards the importance of questions which one does not ask oi 
all of them. But I asked a good many of them and they told 
von that their ounce lasted from 12 -to 18 months. Just 
think; compare the case of a man with whom an ounce 
lasts 12 months or 18 months with the case of a man whose 
ounce lasts two weeks. Yon cannot compare the two things. 

Mr Duke : There Is no evidenoe of any use of an ounce 
in two weeks, or anything like It. It was a small 
the bottom of a bottle whioh yon were asking Mr. Tnoker 
about, and he said : "Ilook at that quantity in the bottle 
and I say it will last three months. 

Mr. Justice Ridley : Yea, three months . there to no 
evidenoe that I know of except that he said three months. 

Mr Eldon Bankes : I will read his answer. 

Mr. Justioe Ridley : “The average time for one 
would be three months by daily use." — lt1 „ 

, u r DUKE : Yon had a small quantity In a bottle. 

Mr Eldon Bakkss: I am riding the answ^ It may 
be I am wrong.- and If ByM<ifmaKy 
the oorreofeioo I bofc this is tbo answer. nnonHfv n f 

eiperimaot wbioh YYYtoo folio” YI instructions bore 

SSl'S’Sf A °“t JP-SJ." I “ 

S’; 5i «ir?£Vnt t« »>..* »»*« 

evidence nt— 

weeks at all, j have worked it out in a 

afcjs; Kenot got the figures for the moment. 


I have got as far as this, that in one day you take 1/Utb of a 
grain. Therefore yon would take 11 days to take a grab. 
There are 2£ grains in abottle, and therefore you would want 
about 25 days ; U6ing it according to the directions of 
the pamphlet it would take you about 25 days supposing 
yon were able to compress to that extent. But please keep 
this in mind. . It would take 25 days if you were to use it to 
the full extent indicated on the pamphlet. How can you 
compare that with a man who is using an ounce in IE to 18 
months ? Yon will remember that I could not go into this 
because I could not give particular Instances, but my learned 
friend asked Mr. Tran els with regard to a patient of hit. I 
conld not have done that, but he did It, and the name has been 
passed down. It has not been made public, and of course 
it ought not to be made public, but the foots with regard to 
that case are that Mr. Francis has told yon that that man 
was nsing It 20 or 30 times a day, and that Is a case of the 
kind of user that does harm. How can it assist you as to 
whether or not in certain cases this Bpeclfio does harm to 
call a number of persons who have not used it to a sufficient 
extent to do harm and who are not in a position In which it 
is likely to do them harm. Upon that let me call your 
attention to this. What kind of person do you think would 
be moat likely to be affected by this stuff 1 Who is the person 
who is most likely to be addicted to a too frequent use of 
it ? Is it the busy professional man whose one object is to 
get relief and go back to his work, and when he gets tack 
to his work he will be engrossed In his work, and he will 
hot think about hla horrid complaint until he geta another 
actual attack; or is It the person sitting at home with 
nothing to do who dreads these attacks, who takes the stuff 
to relieve the attack, and Bits there wondering when an 
attaok will come again, and takes a dose because he th 
an attack is coining on, and so forth ? The SJ 60 ^ bn 
the people who have been called before yon are the hugy 
professional people, the people who are not Bkey 
to take this to exoess. They are not only that, but th y 
healthy people-I mean healthy in the nense that th^T are 
not suffering from any of these diseases. You will re 
what Mr. Bateson, the first witness, the barrister, sam. 
asked him if there waa anything the matter with his . 

and he said: “Heart! No, I am passed every yew as a 

first-olass life by the insurance office. Those are 
people likely to be Injured, and If yon run throng 
you will Bee that I am speaking correctly about that, 
was Mr. Bateson, a professional man, a barrister, . Jj 
be hardly requires It at all now. He used it oonstan J 
mean constantly in his sense—at one time and ho ys 
the ounce lasted him 12 to 16 months. There 
peers, Lord Ashbumham and the Eariof Harew • ^ 

Sue they are not professional men, but ^thii* about 
many interests In life who have a great deal to 
and, therefore, I think I may fairly olass ‘t« ra or / lt ^ g 
pose in that olass. I moan they are men who are n“ 
morbidly contemplating their ailments, but they “ ^ 

out and about because they have so muoh to no. 

Mr. Coombs, the borough treasurer of K e n , BiD F“°, t ’ h „ 
to his evidenoe because I notice in his evffimco hj^ & 
worked the thing at the rate of 10 up T t0 . °°t Towas the 

minute. When 1 spoke to you before 1 thoughti 1 
highest, but he has got np to 16. There is Mr. ^ 
the barrister, who for 18 months has used it v&J! 

There is Mrs Stewart, the wife of Major-General St t 

Is quite true that her husband ought to be put in a 
category, because he is a man who> has 
man ; but my comment upon him is this . It may 
he it a man perhaps of strong disposition 
temperament, and he is not likely to allow any 1 ,£ e j^ 
beoome with him a source of danger. Thore is Mr. Be ^ 
the solicitor; Mr. Fort, the master at onDoe 

Symons, a barrister, who also mentioned that ° ^ 

lasted him from 12 to 18 months. There is H • “ e p(c ,,. 
the commercial traveller, and General Lane. • - Mr. 
mever, the wine merchant and the aotlve crick > * 

Lowry, the wine merchant, and Mr. Venn, the sohe i t | 0 
then Mme three doctors. I want to say a word about the 

th Mr. Justice Ridley : There are some more besides- 

Mr. ELDON Bankes : I think I have mentioned them all. 

Mr Justice Ridley : There is Mrs, Pimm. 

Mr ELDON Bankes ; Yes, she came after the doctors. . 

Mr'.JaBticeRroLEY: i as I was just 

“ ld sbe ^ 
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~ 0 u to come to the conclusion that everybody baa a fair 
chance o£ taking it or rejecting It. He cornea before youand 
aavs: “This treatment of mine may have been no gooa to 
this inatance but I can prove to the jury that ft has had 
extremely beneficial effects In other cases. I desire to tell 
the jury that 1 have had 25,000 patients and I have had no 
complaints; I desire to tell the jury that this -was invented 
by mv brother-who is a qualified doctor, and therefore 1 
•was justified In assuming that it was all right.’ So that 
he Is not content to leave the case to be judged upon toe I 
case of Cashing but he comes before yon and be lays evi¬ 
dence before you tvhicb I bope 1 have fairly summarised in 
this short summary which I have just given ; but of course 
if the plaintiff wishes to make further statements to you 
about what his kind of dealing really is, equally the de¬ 
fendant comes before yon and says : " Before you can form a 
true judgment as to whether these words were warranted or 
not, if we are not to deal with the case on the facts of 
the Cushing inqacsfc alone you must know the whole facts 
■with regard to this treatment”; and what does the defendant 
come before you and tn substance say 1 He says : “ I want 
to tell the jury that the view which the plaintiff has pre¬ 
sented is only a partial view of this statement; I want to 
tell the jury that this liquid contains two extremely" 
potent and dangerous poisons; I want to tell the jury that 
this man is selling those poisons in flagrant defiance of 
the laws of this country and Ignoring all the precautions 
whloh the law says must ba taken in toe Interests of the 
•public generally; 1 want to tell the jary that this specific 
used as directed by the plaintiff Is a great source of danger 
to the publlo health ; I desire to point out to the jury thnt 
this Bade is accompanied by statements in the nature of 
advertisements which are in themselves gravely misleading ; 
I desire to tell the jury that the price charged for this 
specific under the circumstances tinder which it is sold is 
not justifiable; I desire to tell the jury that the waydn, which 
this man carries on his business leads people to think that 
this specific is only sent out under competent medical 
/advice.” Those are the additional sets of facts which the 
plaintiff on the one side and the defendant on the other side 
have desired to bring before you, and in a moment I shall 
• deal with the questfon how far those statements on tire one 
side and the other have been proved, and upon those facts 
of course you will have to say : Does the evidence establish 
what the defendant Bays Is this plaintiff’s real course of 
dealing 1 If you find, as I shall ask you to find, that the 
defendant has established these facts, then the qaestfon 
arises whether In. point of fact the language which was used 
was beyond what the occasion warranted. Now upon that I 
desire to deal with the points which my lord has more than 
once put to me in this case, and I will endeavour to explain 
to you what I understand the law to be. This Is a case in 
which the defendants have not justified; that is to say, have 
not gone so far as to take upon themselves the burden of 
proving that the words which they have used are absolutely 
true. But the position which they take up is this, that this 
sale by the plaintiff of this specific in these enormous 
quantities is a matter oE public and genera] interest and so 
wore the events which were proved at that inquest. I am 
entitled as toe editor of a newspaper, or as, indeed any man 
is entitled, to comment fairly and freely upon those facts 
VVbat la lair comment and what does the law allow under 
the privilege of full comment 1 It allowB anything that any 
honest man may think or say, whether you think the tbiue 
iB exaggerated, whether you think that the view which the 
man took was prejudiced or not, so long as you think that 

havIn ff, to the circumstances 
which are proved before you, think he is entitled to say tMa 

with him S ° n **** Wm ° T do pot agree 

There are just three cases to which I should like to refer 
as showing what I mean. The first one, from whtoh IwHI 
only read a few passages to yon, is the rerv well 
of, Merivale r. Carson, which is always onnbvl M 

nexion and which is reported, I\£w °° n ‘ 
venience In 20 Queen’s Bench Division at page 27 S The 
only distinction between that case and th£ f£se whtch^ 
wish yon to bear in mind while I read tote 1 

that this was a criticism of a book or a ’ 

the learned jodges osed too words - nS ? therefo 5 e 


ance What the learned jndges there said is this, and 
it la Lord Esher’s judgment from which I am going to 
read: “ What fs the meaning of a ‘fair comment ’?■ I think 
the meaning is this: is the article in tbe^ opinion of the 
jury beyond that which any fair man, however prejudiced or 
however strong hia opinion may he, would say of the work 
In question 1 Every latitude must be given to opinion 
and to prejudice, and then an ordinary sot of men with 
ordinary judgment must say whether any fair man would 
have made such a comment on the work. It is very easy to 
say what would he clearly beyond that limit; if, for Instance, 
the writer attacked the private character of the author. Bub 
it Is maoh more difficult to say wbat is within the limit. 
That must depend npon the circumstances of the particular 
case. I think the right question was really left by Field, J., 
to the jury in the present case. No doubt you can find in 
the course of his summing up some phrases which, if taken 
alone may seem to limit too muoh toe question put to the 
jury.' But, when yon look at toe summing up as a whole, I 
think it comes in substance to the final question which was 
put by the judge to the jury: ‘If it is not more than fair, 
honest, independent, hold, even exaggerated criticism, then 
your verdict will be for toe defendants.’ He gives a very 
wide limit, and, I think, rightly. Mere exaggeration, or 
even gross exaggeration, would not make the comment un¬ 
fair. However wrong tho opinion expressed may bo in point 
of truth, or however prejudiced the writer, it may still be 
within the prescribed limit. The question which the jury 
must consider is this: Would any fair man, however 
prejudiced be may be, however exaggerated or obstinate hia 
views, have said that which this criticism has said of the 
work which is criticised 1" That is the general expression oi 
the law with regard to wbat fair comment is. 1 desire to 
refer to two other oases, one a very recent one, and one an 
older one, because the older ono is very remarkably like this 
In. its facts and because it deals so appropriately with the 
polht which my lord has more than once put to me. 
That is the case of JSimter v. Sharp which is re¬ 
ported in Foster and Flnlason, toe fourth volume, at page 
990. The case refers to some newspaper articles about 
a man named Hunter who was advertising a specific for the 
cure of lung disease, and curiously enough it was claimed 
that the specific would cure lung disease by inhalations 
by means of an atomiser. The newspaper wrote very strong 
articles about it. They are very long but I need not read 
them, because Chief Justice Oockburn, who tried that case 
puts forward his view of them on page 997 and takes in 
from the innuendoes. He says that the defendant says that 
not only is the whole system delusive but that be (that Is Mr. 
Hunter) has put it forward fraudulently and by fraudulent 
mean s and articles ; so that the same word is used, and in 
that case defendant did two things; he justified; he said, 
first of all, ” it is true,” but secondly be said “ whether it is 
true or not, what I said is only fair comment npon this 
system as I can prove it to the jury." Chief Justice Oook- 
burn, in summing up, dealt with toe question first of 'all 
of justification. He said to toe jury: ‘‘Now you must con¬ 
sider whether these statements are tame or not ” - and then 
be says : “ Bat suppose you cannot go that length that will 
not conclude toe case. It will bring the defendant to his 
second ground of defence which in that event you must con¬ 
sider. Under that head of defence he says that it was a 
matter of public Interest and publlo concern ; that the 
plaintiff by his. advertisements invited people to submit to 
ills system of treatment and that If be, the de^mdaut really 
believed it to be a delusion then he had a right to maintain 
that it was so ; and that even if In drawing inferences oi 
imposture and of intention to fall into error, yet if be wrote 
honestly and with the intention of exercising his vocation 
as a public writer fairly and with reasonable moderation 
and judgment he is entitled to the verdict.” 

I rely npon that as showing that there may be cases in 
which the word “fraud” Is used with reference to a man’s 
course of dealing in which a jury may, if they take that view 
hold that It la an expression ot opinion as to a man’s course 
of dealing, and if that opinion is honestly held it may be 
fearlessly expressed. Tho last case to which I desire to 
refer is one which I think js very appropriate also, and it is 
a very recent case; It may be within your memory It is a 
care which was tried in these Courts recently of Dakhvl e 
Laboncbere, in which Mr. Lrbotrchere's piper Truth had 
said oi Mr. Dathyl that he was a quack of toe rankest 
species. In that case the defendant justified ; he said it was 
I trce - *»d be said also that It was a matter of fair comment 
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You.have.to beartbat in.mindin- connexion with -the ptioe, 
and when we .come to the price yon will remember quite 
shortly what .the figures are. The price .of- the -Qonstltaeati 
of .the liquid is infinitesimal—about 3d. It-,is sold to the 
plaintiff at-about.2j.;and,he sells it at-8*. The -piioa of the 
vaporiser,, or an equally good vaporiser,. is-.about 6i, 6d„ 
because I ask,yon- upon our.evidence to.believe that thorn 
vaporisers which were ,put before you -.were equally .good.; 
thBy all produce an equally good spray and -he admits thst 
they all produce an -equally good .apray,.but.hig only com¬ 
plaint of the one which he produced was that it was nfil 
strong'enough. We produced two which upon examination 
proved.to be-stronger. My -learned friend-had some little 
complaint that he hadnot had the opportunity of .testing them. 
Ibat-evidenoe-was given -on Friday and it is now Monday. 
If-he had wanted to ohailenge thatevidenoe .there was plenty 
of time for him to have -done so. He has not done it and 
therefore! askyou-.to helleve that wo -have produoed vapor¬ 
isers whloh produce equally good vapour and are stronger 
than .the plaintiff's, the price -of whloh in -this country is 
from 6/. M. to ,7s. 6 d. Ho,sells his at 38i. He gets it 
from America at about 9s. without the bottle- -and 
the -bulb. The result of all this is that his gnu* 
earnings in. the year are £19,800, 1 think, of which 
he sends £6600 to Dr. Tuoker in Amerioa-and the rest is 
all profit, .except -the -expenses. What do those expenses 
oome.to? He has -told you it is about £1000 a year lor his 
staff and something .for bis agents, but we.donotknDw how 
muoh. He has no means of enabling us to jadgeandhe he« 
no means of jndging for himBelf what tho actual profit is, 
but he says that for the purposes of the income tax he putt 
it -at 33 per cent. Bearing in mind- that he pays £5600 to 
Dr, Tucker, the brother, that ho pays £1000 for assistance-— 
thatisj£690D—and that on thetop of.that he has to-pay the 
agents, whatever it is, and that he has only got the opens* 
of the bottles and bnlbs-on top, it it-a-vary gonecroM estimate 

to himself to say that ha is making only 83 per cant. I do 
not care what: he makes. We know what they can he mid 
at-and.if he does not ohoose to carry on his business soaS to 
be able to Bell them afthat price-to tho ordinary Englishmen 
it is-equally true to say thrrthe.is Belling those things at an 
exorbitant prioe, and at an exorbitant prloe -which, uartug 
regard to the faot that he takes no pains to 
whether this stuff is going to do harm or-good, does justly 
as strong language ,as anybody can find in the Engns 

i-V. + rr~\ 

I . have finished our evidenoe and I ask yon to say that wc 
have established, when yon know the whole- story ot tm 
sale a oasa upon which severe comment is justified and t 
we have not exceeded the limit of what any honest 
might say under the circumstances of this (mss. l 
not oooupy you more than a minute, hut I want ] 
to conolude with a word about damogos. Ol f . 

may -take a contrary view. X do not know in < tho least w 
view you do take. I respeotfully submit to 5'°“ , . 

wc bare-made out that this comment is not .in excess or 
may be called for, bat as counsel for the defendants 
bound-to deal with the case as a whole, and-I am bonnd j 
to touch upon the qnestion of damages. Upon that a, 
have to say is this : This is not the oase of a man . 

suffered any pecuniary loss at all. Ten will remember 
libel was in March, 1907. His sales during 1907 are higher 
than they were in 1906, although since Hay he-has ke P 
of the returns the amount he has paid to the agents. i 6r__ 
fore if that is any considerable amount his sales are oonei _ 
ably higher in 1907 than they were in 1906. Ho has a™, 
no actual damage, but he oomeshere to ask for yonr ve • 

You will, 1 am sure. If you give a verdict to him, give' " ' 

verdict which, under all the circumstances, you thin • 
deserves. Bat, gentlemen, X ask you not to> 
verdict which will be the very finest advertisement wblcn - 
can possibly have for this system of trading unless yomtmna 
that the system of trading is absolutely- without. repnach. 
ask you to say that if you think that the defendants h 
substance established what they desire to say ab°° 
treatment, though possibly in yonr 
expressed their condemnation in right language if t-h 
vonrview of this-case the verdict yoa ought togive t 
S ought to be measured by the smallest possible 

dam^s-if you ^sh it to goffo^^ P tbat ^ that 

by him.-oonduoted by him, Ble^ - BUoh 0 £0 nse as 

it is not onewhloh justifiesnny<^ all I -want to 

have passed upon it. to 


to whether the : person to -whom-it is sent Is going .to be 
benefited or whether he is going to be harmed. I 

I will pass from that point,-and I want to deal now with 
cmr third point. We -say that .this is sent out, in itself 
harmful in -its -effeots, accompanied .by statements which 
are calculated to mislead. You will remember' that 
those stitements are contained in three documents, so 
far as they are before-you-; there is the -pamphlet, there 
ere the instructions, and there is the-circular. What is the 
first thing that Is said ? AU three-empbasisa.that this 'liquid 
is absolutely harmless. Can you conceive anything which 
justifies stronger language tlian that 1 If yon believe the 
cvldenoe-of our dootors, -many word too-strong form system 
under which a man sends out this dangerous staff, -telling 
people that it is harmless? I should like, if I -may, 
to .give-jura an illustration drawn from what Sir Lauder 
Brnnton said. Of course, he is a scientific man and 
he’referred to alcohol-in a scientific sense as a poison. Yon 
know, and I know, and everybody knows, that people do 
take quantities of aloobol without the smallest harmful 
effeots. Many people think it does them a great deal of 
good. Bat let me put this .to yon: Mr; Tnoker has said 
that so safe istbis -tbflt it may be taken by children of three 
years old. What would yon think of a man who gave a 
bottle of ram to a child of three and told him atlhe same 
time it was harmless? Have you words sufficient to express 
yonr indignation at snob.conduct or to characterisethe aotion 
of-snob-a.man? But the analogy is quite sound. Yon are 
telling a child that what, if used in too large quantities, 
would probably kill it, is absolutely harmless. Wbat distlno- 
tion -can yon draw in principle between that man and the 
mnn who trades as Mr. 'Tucker trades ? There are o.tber 
expressions in the pamphlet whioh have been referred to. 
Thcre.is one particularly whloh I want to mention. I-suggest 
to yoa that the pamphlet not only says that the Btnff is 
harmless, bat it says that It will onreasthma, A-goed deal 
of criticism has been direotedto that. Mr. TaokerBays : " I 
ask you to read thatms saying, not that it will core asthma, 
but that it will relieve an.attack of asthma." The question 
is,-how -would any honest person read that—bow mightun 
honest person read that when he receives the document ? 
You. are familiar with tbe distinctions; hedrawB the dis¬ 
tinction in places between tbe relief of the attack and the 
cure. Yon will remember one passage.in which he says: 
4 ‘it reaches tbe lungs in order to arrest tho attaok, 
heal the mucous surfaces, nnd cure the disease.'” 
All I. say, and all I desire to say, is that any 
honest,. reasonable man reading that might very 
naturally, and I could put it a great deal higher, that he 
would msoossariiy, come to the -conclusion that be claimed to 
cure it. But -whether that Is his meaning or not, -that m-a 
meaning whioh it- may bear,-and any otitic oritioising that 
BVBtem iB entitled to form an opinion upon h« reading cfll 
that langnage as .ordinarily nndoretood. I submit that I have 
established That -point also. . 

There are only two other points to which I have.to refer 
end-then I have finished about the evidence. Dneisasto 
theprioe. I do not want to go into this in detail, but 
you will remember tbeafcroug expression is used thatitwas 

hsssass 

Si .»»««•» * e “ 

to. undergo in order to rarMse it-wl know 
Mr. Tucker. They very likely a man to 

they do raise it; but is it 3“®^ which it means 

raise that sum, with all the -to Mm, 

to him: and all the cousequerces whloh ^mea ^ 

“STS.?™ 0?S°, ft. =.«sOT «<: V”P“ *” 

says be believes, and I ^ “fg* “ 8 ^ent. Are yon 
absolutely hMmleMj- workingman's home simpiy 
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Ton to come to the conclusion that everybody has a fair 
ihance of taking it or rejecting it. He comes before you and 
bits- "This treatment of mine mar have been bo good-in 
this instance but 1 can prone to the jury that it has had 
extremely beneficial effects In other case3. I desire to tell 
the jury that I hare had 25,000 patients and I hare bad no 
complaints; I desire to tell the jury that this was invented 
by my brother^ho is a qualified doctor, and therefore 1 
■was justified in. assuming that it rras all right.’ So that 
he is not content to leare the case to be judged upon the 
case of Cushing but he comes before you and be lays evi¬ 
dence before you which 1 hope I hare fairly summarised in 
this short summary which I hare just given but of course 
if the plaintiff wishes to make farther statements to you 
about mbat his kind of dealing really is, equally the de¬ 
fendant comes before you and says: “ Before you can form a 
true judgment as to whether these words were warranted or 
not, if we are not to deal with the case on the facts of 
the Cushing Inquest alone you must know the whole facts 
with regard to this treatment and what does the defendant 
come before you and In substance say 1 He says; “ I want 
to tell the jury that the view which the plaintiff has pre¬ 
sented Is only a partial view of this statement; I want to 
tell the jury that this liquid contains two extremely 
potent and dangerous poisons ; I want to tell the jury that 
this man is selling those poisons in flagrant defiance of 
the laws of this country and ignoring all the precautions 
which the law says must ba token in the Interests of the 
public generally; I want to tell the jury that this specific 
used as directed by the plaintiff is a great source of danger 
to the public health; I desire to point out to the jury that 
this sale Is accompanied by statements in the nature of 
advertisements which are in themselves gravely misleading ; 
I desire to tell the jury that the price charged for this 
specific under the circumstances under which it is sold is 
not justifiable; I desire to tell the jury that the way'in which 
this man carries on his business leads people to think that 
this specific Is only sent out under competent medical 
/advice.” Those are the additional sets of facts which the 
' plaintiff on the one side and the defendant on the other tide 
have desired to bring before you, and In a moment 1 shall 
deal with the question bow tar those statements on the one 
side and the other have been proved, and upon those facte 
of course you will have to say: Does the evidence establish 
what the defendant says Is this plaintiff’s real coarse of 
dealing l If you find, as 1 shall ask you to find, that the 
defendant has established these facta, then the question 
arises whether In point of fact the language which was used 
■was beyond what the occasion warranted. Now upon that I 
desire to deal with the points which my lord has more than 
once put to me In this case, and I will endeavour to explain 
to yon what I understand the law to be. This fj a case In 
which the defendants have not justified; that is to say, have 
not gone so far as to take upon themselves the burden of 
proving that the words which they have used are absolutely 
true. But the position which they take up Is this that this 
sale by the plaintiff ol this specific in these’ enormous 
quantities is a matter of pnblia and general Interest and eo 
were the events which were proved at that inquest I am 
entitled as the editor of a newspaper, or as, indeed, any man 
is entitled, to comment fairly and freelj upon thore facts 
IVbat Isfair comment and what does the law allow under 
•the privilege of fair comment 1 It allows anything that anv 
honest man may think or say, whether yon think the thing 
Is exaggerated, whether you think that the view which the 
man took was prejudiced or not, so long as you think that 
any honest man might, having regard to the dircumstanSs 
which are proved before you, think he is entitled totavthH 
whetherjou agree with him or whether you do^oTrS 

There are just three cases to which I should like to refer 
as showing what I mean. The first one, from which f ^U 
only read a lew passages to you, is the very well-known'So 
°t Activate *• Carson, which is always quoted in ™ 
nexicn and which Is reported, I mar F ,i r-TL, , VT? 00 
venience.in 20 Queen's Bench Division at pSTzTS * The 
only distinction between that case and 
whh yontoberein mind while I read th^p^^SJ 
that this was a criticism oi a book or a , > 

the learned judges m=ed the wwds •< «.£„ 7 - d therefore 
work ” but the Uw is the same and^y l^S^i e nd > “ orfd 
not dispute that it is the same whfti^fj, ' wv W 
whether it Is a play or whether itp fln ’±“ Qr 

which may be raid to be cl public faterl.t 


acce. What the learned judges there said is this, and 
It is Lord Esher’s judgment from which I am going to 
read • “ What is the meaning of a ’ fair comment ’ 1 I think 
the meaning is this: is the article in the^opinion of the 
jury beyond that which any fair man, however prejudiced or 
however strong his opinion may be, would say of the work 
in question 1 Every latitude must be given to opinion 
and to piejndlce, and then an ordinary set of men with 
ordinary judgment must say whether any fair man would 
have made such a comment on the work. It is very easy to 
say what would be clearly beyond that limit; if, for instance, 
the -writer attacked the private character of the author. But 
it is much more difficult to say what is within the limit. 
That must depend upon the circumstances of the particular 
case. I think the right question was realty left by Field, J., 
to the jury iu the preient case. No doubt yon can find in 
the course of his summing up some phrases which, if taken 
alone, may seem to limit too much the question put to the 
jury. Bnt, when you look at the summing np as a whole, I 
think it comes in substance to the final question which waB 
put by the judge to the jury: ‘ If it is not more than fair, 
honest. Independent, bold, even exaggerated criticism, then 
your verdict will he for the defendants.’ He gives a very- 
wide limit, and, I think, rightly. Mere exaggeration, or 
even gross exaggeration, would not make the comment un¬ 
fair. However wrong the opinion expressed may be in point 
of truth, or however prejudiced the writer, it may still be 
within the prescribed limit. The question which the jury 
must consider is this: Would any fair man, however 
prejudiced be may be, however exaggerated or obstinate his 
views, have said "that which this criticism has said of the 
work which is criticised 1 ” That is the general expression of 
the law with regard to what fair comment Is. 1 desire to 
refer to two other oases, one a very recent one, and one an 
older one, because tbe older one is very remarkably like thi6 
in its facts and because it deals eo appropriately with the 
point which my lord has more than once put to me. 
That is the case of JETtintcr x. Sharp which is re¬ 
ported in Foster and Flnlason, the fourth volume, at page 
933. The case refers to some newspaper articles about 
a man named Hunter who was advertising a specific for the 
cure of lung disease, and curiously enough It was claimed 
that the specific would cure lung disease by inhalations 
by means of an atomiser. The newspaper wrote very strong 
articles about it. They are veiy long hut 1 need not read 
them, because Chief Justice Cockburn, who tried that case, 
puts forward his view of them on page 997 and takes in 
from the innuendoes. He says that the defendant says that 
not only is the whole system delusive but that he (that is Mr. 
H on ter) has put it forward fraudulently and by fraudulent 
means and articles ; to that tbe same word is used, and in 
that case defendant did two things; he justified; he said, 
first of all, “it Is true,” but secondly he said “ whether it is 
true or not, what I said is only lair comment upon ten 
system sis I can prove it to the jury.” Coief Jostice Cock- 
burn, iu ramming up, dealt with the question first of all 
of justification. He said to the jury.- ** Now you must con¬ 
sider whether these statements are true or not"; ana then 
he says : •* But suppose you cannot go that length that will 
not conclude the case. It will bring the defendant to bis 
second ground of defence which in that event you must con¬ 
sider. Under that head of defence he rays that it was a 
matter of public interest and public concern; that the 
plaintiff by his advertisements invited people to submit to 
his system of treatment and that if he, the de^ndant really 
believed it to be a delusion then he bad a right to maintain 
that it was so ; and that even if in drawing inferences of 
imposture and of intention to fall into error, yet if he wrote 
honestly and with the intention of exercising his vocation 
&3 a public writer fairly and with reasonable moderation 
and judgment be is entitled to the verdict.” 

I rely upon that as showing that there aav be cases in 
which the word “fraud” is used with reference to a man’s 
courre o! dealing in which a jury mar, if they take that view- 
bold that it is an expression of opinion as to a man’s course 
of dealing, and if that opinion is honestly held it may be 
fearlessly expressed. The lost case to which I desirh to 
refer is one which 1 think is very appropriate also, and it is 
a very recent case ; it may be within your memory It is a 
vase winch was tried in these Courts recently of Dakhyl r 
Lnbonebere, in which JU Labouchere’s papir, TruM. had 
sa-d of Mr. Dakhyl that he was a quack of the rankest 
1° ^ T e ^V^ndnnt justified ; he said it w5 
true, and he said -lio tha. it was a matter of fair comment. 
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know the facts of the partSonlar case. The business of the 
judge in these courts, as I said a long time ago, is to tell us 
what the law is, and I hear from my lord_ 

Mr. Justice Ridley : I cannot myself distinguish the 
speech made by Mr. Bankes from the speech which he would 
have delivered if there had been a justification upon the 
record, except on this point where be argued very pointedly 
to the jury as to the meaning of the word fraud and as to its 
application to the system and not to the man who carried on 
the system. 

Mr. Duke : I follow, 

Mr. Justice Ridley : It will be for the jury to say which is 
the right view of this matter. 

Mr. Duke ‘ We get to that now, that if the defendant has 
thonght fit to attack the personal character of the plaintiff 
and to oharge him with fraud, if it is not true that 
the plaintiff is a fraudulent person then the defendant 
must make amends to the plaintiff; and I said that this 
case was aggravated by what had taken plaoe in the trial, 
because every dootor who was put into the box went into 
the box with the intention not of discussing a matter 
of publio interest but of striking down Mr. Tuoker and of 
destroying Mr. Taoker. My learned friend’s speech when be 
opened this case, and overy question he haB asked in the 
course of the case, and the long speech with which he 
summed It up, have been aimed at destroying Mr. Tuoker, 
at making you believe that Mr. Tucker is a dishonest and 
unworthy man who ought to be held up to opprobrium, and 
that it is a misfortune of the defendants that they have not 
put it here plainly on the record that he is a dishonest man. 
They did not venture to say it. They had months to decide 
whether they would say that he was a dishonest man and 
they did not dare to pnt it 'on the pleadings, hut they 
bring a multitude of eminent expert witnesses and my 
learned friend, and they seek to do by a side wind what 
they did not dare to do on the pleadings. Is it true to 
say that Mr. Tucker has behaved like a dishonest man with 
regard to this remedy 1 You have heard all there is about 
it. You know how it came into existence ; you know what 
he has done with it; yon know the benefits whioh have been 
derived from it. It is not true and It is not fair; and I am 
going to deal with the two questions together, as in fact the 
defendant has had to deal with them. Knowing it is not 
true ho has said, If it is not true it is a thing a man 
might honestly say about him. Iam going very shortly to 
deal with the case upon that footing. Let us see what 
was being dealt with. You had got here a disease whioh is 
a grievous burden upon people who are afHioted, which 
disables them. It aces not kill them, but It disables 
them ; it takes a man In his employment, takes him In his 
bed, takes him as may happen on any occasion and prevents 
him from living the ordinary life, from drawing his breath, 
and puts a weight upon him, and a burden upon him, and he 
cannot ‘get bis breath. You have seem them, I daresay, 
struggling painfully to get the breath. A man knows If he 
could gets his breath and relievo that disability of the lungs 
he would be right again. You have it arising in people who 
are otherwise In strong health at times, but asthma takes 
them in that spasmodic way. You have the medical 
profession failing; during all the generations which the 
medical profession has had to deal with the matter it has 
failed to deal with it by any prompt and efficacious means, 
and that is confessed by the medical men whom you have 
Been in the witness-box. Down to this time they have been 
content to go on with old methods whioh fail in the multitude 
Of oases as they falted in the oases which you have had 
before you to relieve the ailment. I oalled before you ten or 
a dozcD, perhaps, of patients out of 25,000 who have testified 
to the benefits of this remedy, who have been Mr. Tucker’s 
real advertisement. I have oalled them before you and they 
have come here and told you: “Our life has been changed 
b£ this specific. We were subject to this » ^ ^ 
we are not subject to it now, we are masters of It because 
here there fa this speoific whioh if you get into y° nr l °°K® 
checks the attaok. and that sets you free to go ^ about _your 
business.” An objection is made that I do not «nau« 
them. Do you remember how eager my learned friend was 
that I should not call any more ? Do you remember ho 
BUggested to me what he was willing to admit, and bow 
rfhouEht that, at any rate, those who were here hi court 
had better come before the jury, and the jury had better 
“ Mv learned friend did not want to see them. 
Tou^had' that disease of asthma, you bad thxt com 
aition of things in the medical profession that they ha 


failed to grapple with it, then you had this remedy and this 
remedy did grapple with it. I do not know whether it could 
have a higher recommendation than it got out of the mouth 
of Dr. Brands who was called by the defendants when he 
Mid that he knew of no remedy whioh supplied such imme¬ 
diate relief in the case of asthma as this specific of Mr 
Tucker. That was Dr. Francis’s own statement. So you 
have it that the disease is almost universal, the failure of the 
medical profession virtually confessed by large numbers of 
medical men who have come here to join in the attaok by 
whioh Mr. Tuoker is to.be hounded down and prevented from 
caring asthma which doctors failed to cure, and you have the 
Tuoker’s spedfio. What The Lancet people knew about it 
was as every medical man, and every man of common sense 
knows, that there was the disease, that* there wae the failure 
to find in the pharmacopoeia the remedy. Did The Lancet 
know that Mr. Tucker had found a remedy 1 Had they 
become aware, as Oppenhdmer’s had become aware, and as 
the doctors had become aware, that where the old-fashioned 
medical skill had failed Dr. Tuoker had succeeded—that 
his sufferings for ten years and his modloal knowledge 
operating together had solved this difficulty f Did 
The Lancet know it—and that publio attention was being 
directed to it, that asthmatic people were getting to hear 
from their friends: “Well, the doctors cannot cure yon, 
but Tucker's specific can, and Tuoker’s speolfio can drive 
off these attaoks ” 1 Had they become aware of that? It is 
exceedingly likely they had. Oppsnheimer’s had been putting 
in that book which was produced here a catalogue of drugs 
sold by wholesale without any restrictions of the Pharmacy 
Act, without any interference of the law, an advertisement 
of a specifio whioh the doctors say is obviously an Imitation 
of Tucker’s but is not bo good. That is what their doctors 
say. They say In thoir advertisement of it: “ We have 
compounded this booanse of groat numbers of applications 
we have been getting about it from esteemed mombers of the 
medical profession; we have published to meet thnt demand, 
and we are ablo to tell you that wo believe it will produce 
the same results and they send it out. Do you suppose 

that when a medical man has supplied his patient with the 
fluid once, and that patient has got an atomiser once, If in 
faot the atomiser does produoe a vapour whioh relieves the 
attaok of asthma, that patient is ever going to retain from 
the use of that as long as he is subject to attaoks of asthma ? 
It is not common-sense to Buggest it, and it does not seem 
to me that it can be honestly suggested. That is the 
position— great knowledge in the conntry of whioh we 
have become aware to somo extent in the last few days, 
300 declared dootors, doctors who have sent as doctors to 
Mr. Taoker to get this specifio, with Sir Stephen Maokeorie, 
an eminent specialist, at their head (who bappons to be on 
the continent just now, or bo would have adorned the 
witness-box), with the two or three dootors I have bad to 
call on this charge of fraud—all these dootors using ana 
presumably recommending this specifio, Oppenbeimer’e intro¬ 
ducing a specific and selling it as the same in effeot, 
although the medical witnesses here say: “No, it is ° ot 
as good as Tuoker’s, it is not as effective.” And Op pen- 
heimer saying with regard to that speoific that it Is 
perfectly safe: “In compliance with the Sale of Poisons 
Act this preparation is labelled ‘Poison,’ but never¬ 
theless is perfectly safe if inhaled by means of the 
aerlser or vaporiBer.” That is Oppenbeimer’s attempted copy 
and that is the state of the case when The Lancet comes to 
publish this attaok on Mr. Tuoker and, of course, it is very - 
material with regard to the question of the damages which 
yon ought to give to Mr. Tuoker in this case to seo what 
skilled people knew about-this before they let themBelves 
IooBe to destroy Mr. Taoker by stigmatising him as a 
fraudulent person. It is material to see that the medioal 
profession was aware of the benefits of bis remedy, was 
aware that large numbers of persons were using It 
beneficially, was aware that wholesale druggists were 
putting up a compound in Imitation, not by way or 
invention, but by way of Imitation, and that was adding 
to the use of this specific. That is what they knew if they 
knew anything about the pnblio part of tbfs matter before 
they set out to attaok and to destroy Mr. Tucker. It makes 
their attaok more serious. There are oertain things they are 
entitled to do. They are entitled next week to publish an 
article and say: “ We believe that this composition of Dr. 
Tuoker’s contains cocaine and atropine In small quantities 
but those are drnga whioh if they are taken in quantities 
whioh we could mention are poisons and have deleterious 
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Hr. Eldon Baxkes : Hat me read his question. I have 
■read 501 what he read from the catalogue, and this was his 
question : “ A eery fraudulent transaction, la it not 1 ! ” 

I- Hr. Duke : X think my learned’friend must know quite 
well that I was putting to the doctor, who had come here to 
say that Mr. Tucker's was a fraudulent transaction, that he 
was in the position, if be was consistent, of haring to say 
that that sale of a thing by Oppenheimer must be in the 
same category. There is no attack upon their commercial 
integrity. 

Sir. Justice IUdlet : Yes ; It must hare meant that. 

Mr. Duke: It meant that if Tucker’s was a fraud 
■Oppenheimer's was a fraud. 

Mr. Jastioe II m let : That is how I understood it. I 
remember it. 

Mr. Eldon Baskes : I am sorry if I misunderstood my 
learned friend, and we must accept this explanation. 

Mr. Justice Rxdlet : Of course he meant that. 

Mr. Eldon' Ba.ykes ; it seemed to me. so at the time, and 
when I read it X was more convinced that my learned friend 
was using that expression with reference to Oppenheimer’* 
because he considered that it was a matter whloh deserved 
■condemnation. 

Mr. Justice Redlet: Dr, Waldo said-. '‘Oppenheimer is 
fraudulent also if he says that” ; he accepted it. 

® r - Nldml Bankes: No, that came much later your 
lordship will find. J 

Mr. Justice ItoLET: 1 know It Is a little hit later, bnt 
tuBit shows what the coroner meant. 

Mr. Eldon Bankes: I will not discuss it. Gentlemen I 
was only uring it as an illustration, )t really was not neces¬ 
sary for my purpose to use it as at, Mustiuon hut ft was 
to n » 0 it as an fllustraUon. My friend says X am 

Mr. Duke : Absolutely. 

Therefore 1 say nothing more about 
it. It is sufficient for my case to appeal to your common 

mhfch a8 r to ( . V,h6 ^ e I, the ?° rd ** not ri K^>y used in the sense 
which I have indicated to you, that it is a misleading 

a inunction Ihieb deserves severe ««? 

detonation. Within your ovm knowledge there must be 
heaps of instances in which you have hpnrrf 

''IT 4 "« ,ed W rt h °, Ut iin P ntin 8 ’ moral dishonesty and with- 
out imputing a criminal oflenoe; and X do not know wither 
you have not babltualjy used it so yourself r r.*r. E .u,. 
h fP° of instances. I, it not comion^owl^ Vi?S 
reference, for instance, to the sale of artirle* hJrhkV ““ 
eyrtem, that system has been denol^f &£»£ 
and everywhere to everybody’s knowJwtoo .JYY I 0 ? 1 * 18 '® 

eystem—frandnlent because it deceive* thelrahHnl.^ 80 ^ 11 ! 611 ^ 

because it induces servants U> buythSt^^"^. 116 
are not needed in the household^{? 
necessary that I should give yon iwtadees W r J 

•to your common knowledge and common a PP e *' 

multiply instances in which the wort “glnffif 600 *, 
that sense and ia so accepted and so undemto^d ** ° Eed 

If I am right so far, that this artin)/. ati , , 
expression of the writer’s opinion as foUo^J iT 

upon the system of dealing of the plaintiff Dr Waldo 
suggesting to you that the wort ^ *2 

ought to be read, in the general seniTwhiehTs^^ ' ,/ d 
to you, the only question is Xw 
could entertain such an opinion bone B t man 

Imve been proved before youto tilte d *“ 5 * v wh!ob 
the question, I submit to vou thirTf, conrt ’ 11 tbati ^ 
answer to It, because yo/had herJ^r.S * 0 5,3 hak aae 
after instance of men^cccapytog in * t S DC e 

in their respective walks ollito „? highest positions 
this court and told you npon their b ave come into 
it a fraud, that t&y 55 “It f £ tbthat **T think 
honest roan may hold that opinion ’ and 1£ 008 

honest roan hold it 1 Let me^cali not mother 

in that connexion. There ia Dr W*M U °° to rrbat 1 mean 
a very responsible position to this great rut ? 1 * 1 whoCK ^upte, 
como before you and whom you S Kty ' a wt ° bus 
tolls you that at the time he y //e 0 ? ttf S d fieatd - Be 
uad applied the wort to the course of I/?, 1 * 05 a fraud 

hero and tells you that he atm thin Is ^ com « 

: " ltl judgment ali Tn^T he C0Ine3 here 

to reproduce what I had said ’and , La >'cet did was 
judgment they considered 1 wa, rig! >< V ay ««* to their 
-and upon this I must ask yon tow? 3 " 6 ifi Ur - Tilley 
rarfooi witne^e, wh0 ® 1 pot Into mind that these 

straight out whether, to their taw.??*' ^ »* ■* 

juugaest, they considered 


this BjEtem a fraud, because that would cot have been 
admissible; we could only get their opinion if my learned 
friend chose to cross-examine them about it, and he refrained 
from. ctoBB-examtoing all of them in this particular point, 
but all those whom be did cross-examine upon this particular 
point gave the same answer', with the exception possible of 
Dr. AVlilcox. Mr. Tilley.said : " I consider it a fraud ” ; and 
he gave the reasons why he considered it a fraud. One man 
may consider it a fraud for one reason, and another inoldent 
in this history may appeal to another man who will call it 
a fraud for another reason. It does not matter what the 
reason is, the question is whether yon think that any 
honest man could come to this conclusion npon the 
evidence. There is Mr. Brands, a man who baa had 
great experience in . the treatment of asthma, and 
who has seen many cases who have goffered according to bis 
view from Mr. Tucker’s treatment. He says to, and Mr. 
Fepper, a very eminent man, ordinarily known as Professor 
Pepper, has come and told you the same thing; so you have 
here gentlemen who have come before you and upon their 
oath have said," I have held thatoplnion, and I hold it now : 
I am an honest man, and I am entitled to express, if I am 
asked, what my opinion is." So muoh for that. 

Now let me deal with the evidence which has been given 
on the one side and the other. I hare indicated to you what 
the plaintiff’s cate is, and I will deal quite shortly with the 
points. It is neoessary that I should get to cdoBe quarters 
with his evidence in. order to ask you to look at it in the 
hght in which I mihmit it ought to be looked at. First of 
all he says, •* I want you to consider this-, fortnight’s trial of 
mine before yon come to any opinion as to the view which a 
man may express about my treatment.” I have said a word 
about that, but I desire to refer to it again because I 
suggest to yon that the inference, if inference there be to he 

SfW t wfr fortaJ g ht ’ 8 trial I* against the plaintiff 

rather than Jn bis favour, and I will tell you why. He deals 
£ this liquid which contains these powerful poisons We 
know how potent they are and how powerful thev are 

tf™ iD °T , ibat " sofferi from nstW „ 

kindred complaints a dose from this atomiser will, give 
thorn relief. We know that; whether it will do them 
ultimate harm or not is another matter; whether their 
disease is one which is appropriate to that stuff at 
all is a matter with which I will deal in n * 

bn V* 6 tbat tb«y will get relief vLt to tbepXiff 
away when bo sonde the stuff which be knoWwiff 
give relief to a person sufferinc* from #?nch » f?fofr#.r,r 
complaint as asthma 1 The f ao t that they get relfaf yrtfbl 
the greatest possible inducement tothem totoireit and tW 
fore he sends this thing - oat, kn owing Drftnfclrvillv^hof » 

siys Stsi Hs“3 

s* “s r k Jb»S“ 

K tbS^s? s ay ;™ 

yon will Bee that If you give a man a fr>i t>i^ €C f QfiQ 
takes it, he is for ever detwSi S n ‘ trin ' 1 antJ be 
about It. When the plaSff Jys 

people and none have complained ” what , ,to 85,0 ? 0 
complatotog to a man wbo has given you a fnrtJi 
of a thing? You do not complain and you do hm^ * 
because he has given Toa tJiis op^rtutotv t torh “™P laIn 
you will take ; and, further about ^ ,, be knows 

say this: one of the strongest oMectfons ww£h“ D \ let me 
this liquid is the toot that people will We haTe 

he adopts, and cleverly adopts^? Gentlemen w bicb 

you that no far from tbfis being a nolnt tort.? 1 t0g K 6st *0 
U that by this trial he giv^ p^nCn^h;^ /sv ,°? r tb8 fact 
to believe that they are getting a great deaf SDci £ea ^® them 
I have dealt with the complaints I hn-pj. a i ■ 
fortnight’s trial and It only 'iL^ a ^ ^b the 
patients that he has called/ Ybo wrt /t, *e 

case 5s about those. Oor case to lit ,, me “ ber w hat our 
people good ; our case is (tes L// 1 , wU 1 l OQt do 
people to whom it trill not do «k2! nil 
are a great many people to who! to ' i .T U tbat fbera 
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see the vapour issue-from, your :mouth you .will know- that 
the vapour .has entered your inngs. Therefore your -risk 
ot cocaine is the risk; of; a quantity of vapour large.enough 
to .filL. the lungs which is medicated to the extent of- 
■3/20000tb parts o£<a grain in, I suppose, two quarts, of ;it— 
a volume sufficient to /iil the -lunge. Doctors come;hero one 
after the other and tell yQu, ‘ L Wo call that.poisoning people; 
wesayjthat the use of that,remedy.is-the nee of a poison* 
because we say ; there is :that trace of cocaine in it.” I 
-venture-to-say to you that whatever the-doctors say.about 
it/the common-sense-of the-matter , is that ;there-is.nothing 
poisonous at all in it, and -.that the reason why .nobody 
i b produced here who has been either poisoned or hurt is, 
because nobody ever has been poisoned or hurt, and ,that : 
it would be as reasonable to speak of -the .man who had- 
got his dose of this vapour into his lungs as having 
undergone poisoning as it would have been for Sir 
Laudor Brunton to tell me when I -got back ;from my, 
lunch that because I had taken a little whisky-and-soda 
-with .my lunch 1 had been poisoned. It is the abuso of. 
a thing which you refer to when you speak of poisoning 
in such a ,connexion. Sir Lauder Brunton compared it to 
the case of a man who used a stimulant, as we call it,, 
habitually. He says that is a poison. Of course, if that 
Is the kind of thing,which you are dealing in, very well ; 
if it is a temperance platform you are speaking from so 
that when you hear the orator you know that what he has 
got in his mind is a notion which leads people to speak 
of good creatures of the earth as though they were foul 
things, without discrimination, as though they were neces¬ 
sarily evil, whereas they are only capable of evil. If 
you have got that explanation then we kaow that when 
a man talks of poisoning he is talking in what wo used 
to call a Piokwiokian sense about poisoning; but when 
you say that a man who sells a specific medicine is 
poisoning and robbing people and that he is carrying on. 
a system of fraud you are not talking in a Pickwickian 
sense, but you are talking language In the sense in which 
it is understood, and whether it is true or not you mean 
people to understand* and THE Lancjst meant people to 
understand, that Mr. Tucker was dishonestly selling poisons, 
and that ho was robbing and injuring people by a sale 
of poisons, and fraudulently doing it. I venture to say 
that after you had heard what Sir Lauder Brunton had 
to tell you about his justification when he compared this 
inhalation of the vapour of cocaine with the habit people 
have in this country of taking alcoholio liquors, and 
said it was the same thing—I venture to say he had 
given away the case for the defendants, and that it was 
idle to pretend that there was any real danger against 
which'these dootora had come here to warn you. There is 
nicotine in tobaoco ; very well. IE you take pure nicotine 
yon will be poisoned, so if I give you a cigarette, gentlemen, 

I am poisoning you. There is caffeine—a very powerful 
drug—in coffeo. LE-y.ou take it neat it-wilLkill you,,p3rhaps ; 
if you give me coffee yon have poisoned me. Thera is 
cocaine, it is . said, in some infinitesimal quantity in this 
vapour. You are a free man,and you can go about your 
work, but thejman who has provided that relief is, fraudulent 
oaf: find a and he has poisoned you. I usk 


Pharmaoy -Act, and.one of : them is to the effect tkt t* 
'the to.ce of -poison .is infinitesimal, if you cannot to 
;8»y that the mixture is & poison, -then .the man U si 
f^y of «» offence*. That may have something to& 
with.it, but when they brandish -the Pharmacy Act befin 
; youmy answer to that is, "You knowmll about the PbaroS 
Aot and yon evidently-know all about Mr. Tucker. Ifk 
applied to bis case and you are so anxious to slop Ho 
why did.not you stop him?” Nothing of the sort Hi 
Pharmacy Act had nothing to.do with it,- they did not era 
!consider -it; but it came in as an after-thought Tte 
:wbat else is it that is said? OuBhlngis -spoken of■ I 
:must not-omit that. -It is said : ■ “You sold.this ; to Omhiar 

for £3. ff n£?Vi{n/■>*.*»«»«».«*. -eta— - - i t '“b 


.and dishonest and a rascal, and he has poisoned you. 
you .to attach no more importance than it deserves to that 
body of medical evidence. It was ran attempt, I venture 
to say, to ralao a bogey in the.public mind, against any specific 
medicine which is not prescribed by medical men. It is 
not the first time it has happened and it probahly will 
not be the last. Medioal men naturally enough take an 
extravagant and unreasonable view about these things. I 
ask you to assume that they took that extravagant and un¬ 
reasonable view because they were medical men and not 
because they were expert wifcncssespand I ask you to hikes 
reasonable and sensihle view and to say whether it is an 
abuse of language if a man knows all the say 

Mr Tucker was a man who was:poisoning his fellow-men, 
which is what they say with regard^ to him. 

I have come pretty well to the end of what I have 
to say to y.ou, because -you have U ? te “ ed J'?. They 

nnd .I am not going to make you a long j"®? 

aay cocaine can only be sold under the restrictions- of 
the Pharmacy Act. If their evidence .-is true these medical 

men”owa:for years that there w^ coc^o.in ^ 
specific. How.is it. if it was true, .that Mr. Tuck j- to 
-imt ibeen stopped by means of thaffbaxmacy Ac 


.not(been stoppeu uj ' i tE3V3 -tbat 

f„*ais atrsa- l 


Cushing.was ; aa intelligent fittor, a mechanic, wfi 
■in 1904 found-himself troubled-witb asthma, and said 
.and who from 1904 to the end of 1906, apparently canid 
i this inhaler with him, and relieved his asthma; rand dashing 
by that means was able to go. on and earn his and hi? 
wife’s livelihood down to the time when he died of i 
different disease with whioh .he was also troubled—namely, 
consumption. As was -shown by the evidence, this intelli¬ 
gent man, knowing of his, occasional trouble, and knowing, 
no doubt, of the deep-seated trouble which -mnit kill 
•him eventually, and having no faith ,in anything the 
doctors could do for him, but knowing the effect ot this 
.remedy, having tried.it, .-he bought It,-and, having bought 
1 it, be went on using.lt; and the last supply to.btahri 
'boon within a very short porlod ohtbe.tlme when bo waj 
'ino longer able to use any.remedy. Then It is suggested, 
forsooth, that that was a. fraud upon Cashing. They biro 
not even ventured:to call-his wife. His wifo was at the 
inquest, as they knew, .and yon would have thought it 
there was any fraud on;Cushing that Mrs. Ooshlng would 
have known eomething about it. The report of the inquest 
said, of course, that she was in court. The f«ot h 
that Cushing was a man who had derived benefit, who hsd 
saved himseif from the possibility of asthma, and from 
dootors’ bills for asthma, for two or three years betas 
the time of his death, by the use of this remedy. Teat 
is the true position about Onshing. Never a word of com¬ 
plaint has ever been mode from first to last, but a resort 
to the one means of relief which was found to bs 
open to him. No wonder that they did not, in their 
defence in this notion, venture,to suggest that Cubing wss 
defrauded ; and they did not; not a word dms aver hem 
said to that effect. It is reserved for my friend’s innuendo 
in a question and his suggestion to you in hia spoecb. Tbs 
■was the case of Cdshlng. In addition to that it,was Mid, 
“Yon say this thing ia harmless”—the very same thing 
which the medical profession through Messrs. Qppenhohnn 
say with regard to the imitation—“If yon intern-this »» 
quite harmless,” which is the saroe-thingss Dr. .Tucker Mtu 
in the lateBt circular whioh he sent out. die has bom 
attacked as to the constituents and he says, “ We<bh(MveV“ 
that may be, the use of this vapour cannot be otherwise tnsu 
harmless, and it is found highly beneficial.” «•“ 
“You said it will cure asthma.” The specific stisot ' 
danbtedly is cured. The testimonials here are the 
means of showing what they said, I have road^toyoa ‘ 
or four of them, and every one of them said : “Wo do 
say it-has cured, asthma ; we say it effectually-relievesit 
it is very much better. ” Thenifc is said : • * It is an ertravugMi* 
price-.” There are some of the witnesses here who have 
experience of the. prices. , t 

When this defendant wrote his charge of -frand-agauBj 
Mr. Tucker be was not thinking of the extravagance ot 
prioe, he was nob thinking of the question, of whether t£i 
was more or Jess of a traoe of cocaine, he was not -tainianB 
of whether it was immediately beneficial or 
beneficial, he was not thinking of poor Cuihiog; no^- 
thinking of what he regarded as the interests of _tbo gwa 
medioal profession. He desired, and be permitted buns , 
to bracket Mr. Tucker with a class of people who A, 
wera robbers and murderers, and now ho comes and he 
to justify himself. You have heard all his evidence; 3™* 
have heard the devices which have been resorted to 
the vain attempt to convert these matters of dlrp-Jtr 
opinion, ot disputed-fact even,, into a justification of “tofwj 
of fraud. I venture to-say to you tbat-that-charge is prove® 
to be untrue, and it is proved equally to be grossly untair . 
and I venture to say, further, that having come into a P 051 ' 
tion in which it was open for them, to have shown courage 
and honesty in dealing with this mamvbom thoyhsd libehW- 
the defendants, after.-theyhnve become aware for many days 
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got back to her work. I do not think she mentioned what it 
was. It is quite plain that she is not suffering from any 
disease which would make it dangerous to use the stuff. 
There is no indication that she used it too mnch. She is one 
of the people who benefited I do not douht, and I have 
always tried to make it plain that yon may have a thing, 
and you may deal in a thing, which may do good to some 
people and which yet may be characterised as fraudulent if 
you are sending it out indiscriminately, and yon are certain, 
or reasonably certain, that it will do harm to others. The 
doctors X want to speak about in s different category. 1 
should have thought the very last person to whom my iriend 
would have referred to as being an instance in his favour was 
a doctor, and for this reason that a doctor is aware of 
the dangers. A doctor is a person who is in the position 
of somebody who is warned, because he does not require 
warning, and he knows the danger; therefore, if you sell a 
thing to a doctor who knows oE the danger of using or 
abusing this vaporiser, you are selling it to a person on 
mmotly the same conditions as if you told him all about it. 
These doctors, of coerce, stand in a different category. Dr 
Clark was a strong witness in the plaintiff's favour, but he 
is'a man who, I suggest to you, holds very curious views 
because he went so far na to say that he would recommend 
this to bis patients, and apparently without any warning, 
although he knew of 20 cases In which be knew it had given 
people the cocaine habit. There is no accounting for differ- 
eacea of opinion, but to hear a medical man go in the box and 
ray that—— 

he fflSnot he 1013 0f 6a0h th ^o 

Mr. Epdov Basees : if he were told of such things yes 
Supposing he were convinced that 20 people had afq'oS 

stasia £** - »< v*n&, 

Hr. Justice Ridley : He said it would never do anybodv 
any harm at all and he would not believe it. ' ^ 

Mr, Eddox Bankes : That 16 quite true, but what I am 
t&ytog U quite right, I submit, and it is this; You must 
judge what bind of a man this is by his answers He sav* 

‘ I do not believe it wiff do any harm. I have never 
it to do any barm, but even if I was satisfied that 20 people 
had acquired the cocaine habit from using it I sbonllT still 
advrse my patient* to take it." The next wK Dr 
Rawlings, takes a very different view I want to mrn'nH f ' 
of hi* evidence, although, perhaps, X am SuLo 
it Is; but you will remembTr he said ha consTrWe^J^^ “ 
verp dangerous thing. He said it oughT onjvlo ^^ 

sss.'tst r^r s°r»r rv ,«&• 

different view; he had recommended it to a^pTtUnt^ 7 
true, but be could not tell you wbat the effect h^w' U 1 
the patient. Of course, he had notY^f for Tt 
a case in which it was recommend,^ 1 r “ ut A* 4 i* 
virion, and that fa JTWStt ™P*- 

case with which I am dealing andtoe 5“® fl ° m ths 
I am. trying to point out to yon ^ 

I deal with separately because* be is h * witnew 
of ail those who have been before n. Jhn 0236 m 1 n 
It. Bt any rate to the extent apparently 

«fee months. There mar beA^, , °° DCB 

whom the nee even to that extent ^ TOp e ’ of to 

did make use of a pUinUre^i.^ noi ^ he 

He said “ unfortunately " and ™ S “ fi4 ' emed to me - 
which he said it. Then he was ^J e!Se!nbet t{se 40116 in 
4hat said that had refta*nc?^ d t hI W ‘5 h ® ™ Snt b T 

he used it once in three mouths or or.ro ptice ' Whether 
make a difference of a bent S2r a rear^^a * ? ea 5 woalt3 only 
used that expression of “ unfortunatei^ 4 , wheth ®J he rsally 
a gasp, because it was really a ouSuoq a 6i S h . 

{°* y°o 1 to consider. Howevm- th&twf? of price, fa a matter 
how 1 have dealt with it and I s-nt, , be plaintiff's evidence. 
*»» *md looWogatn rela!i° rca r tb ^ ^ting 
will, and bearing ip mind the words wh rh^ 1 Enre I0a 
it docs not really assist you to tS? „J Ch l 03 tare 40 try, 
who have been benefited ns) era ° nnm ber of witnesses 
People whom I have been Indicating 1040 tbe c l a,a of 
t 0 ®) P 0 ™ 3 - Now ict me pass lo „Ji 0 ** Injured, it 

SAta? “ > ~.s 
Ji&Sfes; ■«<•. 

1 f" 3 ' 1 dca5 with this evidence boen DD du!y long, 
b TioTr lhj5t has been indicated shortly, after 

w me more than once 


I as to my position in this matter. I must deal with our 
case. 'Wo say this first of all; we fay that this liquid 
does contain these potaous. You know it, and X need 
not go into it again; It does. We say that those are 
being sold in flagrant violation of the law of the land; 
and the importance of that is this: it is for the 
plaintiff, of course, to say whether he will take upon 
himself the risk of doing what the law forbids; that is 
one thing; hut from my point of view the importance ia that 
that law would not have been passed unless it had been 
recognised that the restrictions which the law imposes are 
necessary for the public safety. What are those restric¬ 
tions 1 The restrictions in the case of afcropine~and this 
contains atropine—it so happens are stronger than the 
restrictions in the case of cocaine. In the case of prepara¬ 
tions of atropine (which this is) the law says that yon may 
not sell it exoept to a person you know, or who is intro¬ 
duced by a person whom you know, and the law says that 
nobody may sell it except a registered chemist. If that is 
the law for the Englishman why should it not be the law for 
the gentleman who has been an usher In a school in America 
and comes over here and sells these things over here in 
enormoui quantities! Why may you not form a strong 
opinion about a man who comes over here and disregards—I 
do not care anything about the law—but disregards the pre¬ 
cautions which the legislature of this country, whioh means 
our representatives—your representatives and my repre- • 
tentative*—have passed into law In Parliament because they 
recognise that in this country, at any rate, those are neces¬ 
sary precautions for the Baiety and well-being of the com¬ 
munity I Nobody may sell a preparation of atropine unless 
r® a cb6tr ; lB l t - OIllesR ho has gone through the course of 
^ ^ g ^ Mcb U ’®, law Prescribes before a man shall be put 
4ha4 res P Qnslb }e position; he may not sell it except to a 
man he knows or to a man Introduced by a man he knows - 
ha may not sell It unless he keeps a poisons book and enters 
every name, and so on. I need not go through the m 
cautions but the fact that this man disregards those 
cautious which are reasonable and proper precautions is^mn 
ground, I submit, why a writer may use language of the 
strongest possible character. 1 g ge o£ the 

^ h ® a®* 4 P^t is, we say that It is cold under conditions It, 
which the sole is likely to do serious harm Wbv 

that! May I put it shortly? We beSSh eZt£Z 

tires it as a cure for asthma. Asthma to the patient preset* 
the same symptoms as all those other disorders whdohT h?*l 
enumerated, and therefore if a patient Writes to Ma 

frem Wrec? * 8 h ° ha * 8° b astb ® a maybe s^kriS 
from heart disease or consumption, as that man OushW m? 

and he will get a thing for whioh he has to par a lanre mnl 
of money which will he positively harmful ft wonH^nf^ 
fair to you that I should go tbroocb the ** , 

gentleman whom 1 havt> called, but I do ask voQ^tn^ 
member who they are. They are the heads ‘“Z®* 

Sloes. I have called, aroonvst tv, 1 tbeir P rofe »- 

s ssssr 

in such infinitesimal doses it will not dT Il ^ 
of them rest their ouioion. n^t nhnn ~ m aD< * some 
the effects of there poisons but mjon d,p> i ' 10 ' t,e f Efl of 
rience of cares which have been e *P 0_ 

There is Sir Richard Douglas Powell - the™ tbera - 

there is Mr. Tilley, all S o£ them sp^W t ?*'t 
experience of what they have actnah^eem 
in detail Into the reasons they ram It r v d ,f ot8 ° . 
just to refer to one reason to remlla - 1 fNonld like 

will rememhei the emphatio language usetf tw°R< w , You i 
Douglas Powell when he said thatont S5r Illcb ard j 

of this thing is that asthma is a most ditre«'i e ™ t dan g 0tlB > 

and if a patient finds anything “bat complaint, i 

expression, they ffy to thelemedv L^T 'S’ t0 cte ^ 
submit to you that no evidence coddb^J^* tco aaab - I 
ought to be convincing. Why are von t “S 604 - end it ;. 

?h* Q P ° ,3ia Z disn e»ri It? WhatZwer ?. a ,> C0 f PUU Cm ' 

there may be many hundreds of oeonte^L^ 4 40 “I th * 4 1 

harm if you find this evidence*!^ ,T S tare 1304 6a ffered 
who do suffer harm and toat , “ t ” t be P eo P? 6 ! 
suffered harm 1 Gentlemen remi£w* n ’, wb ° ^ ‘ 

considering that evidence • caiember, pleaje, that you are 

fa which this stuffTs “t otte 10 8 C0Qrao of 

1 ° Dt without any sort of inquiry « 
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cease.” There Is no doubt that the quack advertisements 
which appear in other newspapers are alluded to, and it 
Btates that the object desired to be arrived at o£ passing the 
medicines on to the public oonid not be arrived at with¬ 
out the assistance of such newspapers. There can be no 
doubt about that; but is it oorreot to say that there 
has been no attack upon the character of the plaintiff? 
Mi. Bankes says I think this: The man’s character is' 
only involved in his system of dealing; -that is to say, 
if I have to attack the system of dealing I must 
attack his character. If 'you "do attack his charaoter he 
is entitled to bis remedy, and you must meet him in 
that way which Mr. Bankes characterised as a brave one— 
come forward and say it is true. In this case is it not 
almost enough to find that Dr. Tucker’s particular asthma 
specifio, and the inquest which was held upon Gushing in 
whioh it was mentioned by the coroner as a fraudulent 
scheme—that that was the foundation of the artiole, 
to show that it was an attaok upon Dr. Tucker? Would 
anyone in reading this artiole exolnde him from the 
denunciation or not ? “ Dr. Tuoker’s asthma specifio 

inhaler ” is mentioned as the beginning; it is made, as it 
would appear to me (but it is for you to say whether that 
is-correct or not), tho foundation for the observations whioh 
are made with regard to the general scheme of publishing 
these advertisements and passing poisonous medicines off 
upon the public. If it is made the foundation for those 
observations is it not the necessary oonsequence to the mind 
of anyone readfng this article that Dr. Tacker’s asthma 
speolfio inhaler is precisely one of those things whioh is so 
foisted upon the publio? If It is, then does not the word 
“ frand” which is passed as the right word for this kind of 
dealing apply to Dr. looker ? That is the sort of argument 
whioh has presented itself, I will admit, to my mind. I will 
read it again : “He had been using Dr. Tncker’s asthma 
specifio inhaler. Dr. F. J. Waldo rightly stigmatised this sort 
of dealing as a fraud.” What sort of dealing? Why Dr. 
Tucker’s asthma specifio Inhaler. Would not the mind of a 
person reading this refer it to Dr. Tucker ? You go on and 
you find this about those newspaper advertisements and 
then you come to this : "The remedy is in the hands of the 
public, who have only to signify their displeasure at reading 
in their journals invitations to be robbed and poisoned.” It 
is argued that robbing and poisoning have nothing to do with 
Dr. Tucker. Not so direotly perhaps, yet those observations 
read by an attentive mind appear to me clearly to indicate 
(though it is for you to say whether they do or not) that 
Dr. Tucker was one of those people who by such a system 
passes his wares off upon the publio. I pause for a moment 
beoause I ought to remember that Dr. Tucker is not 
Mr. Tucker tho plaintiff; but, gentlemen, do you think that 
will do ? Mr. Tuoker is so associated right through with this 
matter as the agent for his brother who is the inventor of 
this specifio that it appears to job hardly possible at 
this stage of the case that we should distinguish between 
the two. If you obarge Dr. Tucker’s inhaler as being a fraud 
is it not Mr. Tuoker who in this country circulates it, I do 
not think it is possible to pause very long upon such an 
argument as that. It would appear to me that if you think 
it Is an attaok upon the charaoter of the man who made 
this medicine, who invented this specific, you will think 
that this is also an attaok upon the oharaoter of the 
man who disseminated It. What is said to the contrary 7 
I think I have put the point that Mr. Bankes urged 
upon you as plainly as I can. It may be that you do not 
think that those observations which oertainly do ocour 
to ray mind are properly made, and that the wn tBr 
those advertisements was merely alluding to a system ana 


that be bad another objeot —- _. 

fair to remember that he does mention the advertisements 
whioh ocour In other papers ; but I wish ^ t! “ a 
in the course of his observations upon that subject, be It 
chief object or be it not, he found it inecessary tomak> a 
charge against the plaintiff’s character he oannot Bhel ^ r “ ”; 
self here under a plea of publio Interest, but he mart justify 
it and say that it is true. That Is what I have to 
the first point; do you find that this is an attack up 
oharaoter of the plaintiff so far as the observations may 

D TowIwMt 1 to«\l your attention, whioh I mustdoujmn 
this wfnt, to what was Ba id by the witnesses who were 
called^or the defendant—most valuable witnesses among 


leaders of the medical profession. I should not like to be 
found saying a word against them, and I have no wish to do 
any such thing. They gave some evidence of great value 
which I think is completely incontrovertible.: I do not wish 
to suggest to you that you should controvert it any mom 
than 1 do, but it was not a necessary part of their evidence 
to uso the word “fraud ” at all; it is quite out of the war 
and Borne of them did not use it. Let me see how each of 
them did use it, in order to ascertain in wbat way they treat 
this word which I take as the key of the situation merely 
for shortness, meaning to express thereby an attaok on the 
plaintiff’s charaoter. Dr. Willoox, an eminent gentleman, 
gave valuable evidence about cocaine and atropine, and the 
undesirability of selling it in a bottle without “poison” 
upon It, and without the supervision of dootore, with all of 
whioh I for one find myself in agreement. He says upon 
the question of fraud: “I oould not say that yon were 
guilty of fraud for doing it because It would bo unjust.” 
What does that mean ? 

Mr. Eldon Bankes : May I Interrupt your lordship? That 
was bis answer to my friend’s question: "Should yon ray 
that I was guilty of fraud if I recommended it to a friend 
believing it to be all right ?" 

'Mr. Justice Ridley : Yes ; that is the very thing which 
was done as it appears to me: “ I oould not say that you 
were guilty of fraud for reoommending it, for it would be 
UDjost.” Therefore fraud in Mb sense as ho used it mean! 
to say that it was a dishonest thing to do. If so, where il 
the argument for the defendant that the word “ fraud ” med 
in this artiole does not apply in a dishonest sense to the 
plaintiff, but is merely a general reforenoe to a system, and 
is used to indioate not any dishonesty bnt a statement 
calculated to deoolve : "I do not think it is fraudulent to 
Bell the artiole, but the man ought to be qualified before he 
deals with it.” There again, does that ahow that the 
defendant’s reading of the artiole Is right 1 I should certainly 
have hesitated to say so. I think Dr. Tilley, the nait 
witness, used this expression, "I think it Is fraud, 
he did not onre his patients when he said that it 
wonld,”and then he quoted the different sentences in tne 
instructions from whioh in Ms opinion it followed toat 
tbere was a statement that it would cure ; so Dr. Tiuej 
thought it was fraud in him, because he did not cure ul« 
patients when he said it would. That also seems to aft[ to 
show that in his opinion this word “ fraud ’’ in this *rti 
was pointed at the man who did It and not at the thug 
itself. Dr. Waldo wo know. He says, " I thought It t™ 
fraud, not because of the Noromment stamp, a matter WU 
I think I may leave out of the question, but because a® 
that it was a cure,” taking the same view as Dr. Ini J. 
" If a ruedioal man said it was a specific for asthma I e “ „ 
still say it was a fraud in bis case, becauso it i» inonrao . 
So that there you see it is a personal matter whioh tho ire 
indicates and not a system. Sir Douglas Powell did not J 
a single word about this point. Though his 
extremely valuable upon the general point he said no s 
so far as I know about this. Sir Lander Brunton in n 6U “ 
way I think was silent about the point whioh 1 a® 
dealing with. . j 

Mr. Eldon Bankes : They were not nsked, If yon 1 101 
ship remembers. • .v. 

Mr, Justice Ridley: They were not asked; that was 
reason. That is quite sufficient. I did not suggest the 
anv other reason, or that any question was put about it 
they did not answer. Mr. Franois said, “ I never thong . 
fraud In this matter one way or the other,” so he ao 
at bis t us very mnoh. Mr. Pepper says, “I came here m 
belief that it was a fraud. However innooent In nu l 
tion I should say it was a fraud from'his statement _ 
operations. It is a mis-statement to use the word„ De ? , ’ 
and he took the line that because the word '‘ ll , e ?‘. v ,^,was 
take it as one instance—was used wbeD as he said 'ry® neB f 
no laceration of the membrane, that was a [ _ 0 t 

which wonld make it a fraud. That is a view which l 
think is concurred in by anyone of the several witnesses 
have been oalled, and I give it to you for wha t 
worth. Dr. Ooshny, the last witness to who 
need allude In this matter, said that Its admlnis'tra 
was not fraudulent. You do not get vary 
light by these statements, and I do not suggest that you . 
but still they are there, and ft is necessary to mention tnern 
to you. I think that upon this point it is the article Itsdl 
which ought to guide you.nnd having read that, aso wMrt 
your opinion is as to the difference wMoh is suggested 
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because point by point has been sought to be made and 
directed against Hr. Tucker to induce you to say thot he 
■was personally dishonest, and to think, so—to come to that 
conclusion:; so that we know now what- thev meant, nod 
whst the language of this libel meant. The words of it, I 
am sure, must be fresb in your recollection. Having got an. 
opportunity furnished' by some wild observations—wUct 
and unwarranted observations—of Dr. "Waldo, observations 
as injudicial as any observations made byan officer holdinga 
judicial position possibly could be—having got the oppor¬ 
tunity of those, andiaving had them. Eent to him bv Dc. Waldo 
for the purpose, the defendant without inquiry, and, without 
knowing anything about Dr. Tucker, without analysis of the 
remedy or anything of that sort, writes this article and he 
stigmatises Hr. Tucker’s system of dealing as a fraud, and he 
goes on to say in effect that there are in this country a 
number of peiaona who sell fraudulent specifics, that Hr 
Tucker is one of them, and that these frauds amount to 
robbery and to murder—frauds which he says. Hr. Tucker 
commits ; and then he says, “-Why do the newspapers of this 
country help Hr. Tucker and these other people, these 
fraudulent people, to commit their frauds ? ” That. is. the 
effect of what fie says. When you come.to see whut . warrant, 
he haa for saying it, byan answer on oath which is.mada 
here this morning on the part of the defendant,, the warrant 
is: 4 ‘ I made no inquiry as to the truth of the statement set out 
mttesaid interrogatory before printing, ana publishing the 
prd statements and took no steps to test thureUability of the 
information wnich I had previously received as to the said 
statements because such information was derived from a 
cutting mom the J/bramy Atfrcrtfirr of Wednesdav, Jan. 2nd. 
19^ which said cutting was forwarded to Tee Dascet bv 
Ur - x ■ V do llje coroEer ” and certain advertisements of 
Har “£ “la that originally he corrects it 
monks mterwards and says, “ Talso had vour directions for 
^ IIavmg made tllr * t a th»ck upon a man’s business 
lntegrityiand personaliniegiiiy henoiv has to justifv it or tr> 
ercuse It and you have seen the sort of meaiS by w^cMt fe 
? 7 >hn Sea ,r° bE wore. There are two answers, so it is said— 

X believe there is only one, but nv lord will t->ll von_ tn m, 

action which is brought.against you If vou have^efmro-pr; » 
^ rand " 1 anticipate mylosd'nill Ml van^E mv 
my VieTT of thG that if vou cham-e a r^n wSh 

faUdClent ““ you do not 

^ ^S^en esteb&hld^ve^ “ft 

functions may do injustice to his fellowmen and not p^ 

S D ^k It vi& ,le ' er d P at «“• You 

I shall lay that down Terr si:^fo X be ^ ^ 

hesitation at all. Tbere are „Tv,to? 5 1 .1 ET T without anv 
the subject. The q^lonfosg^ rad 

upon the plaintiff's character 1 if j t L f jf; £ 
verdict, but if it Is not, and is a to a 

matter of public interest, therefore^ 

1 ccsht ' to 

1 W ^ ^ Bmikes j 

th^ouSeo! tofSJ W ^ Ci;td authorities .in j 

uof dM rte ^ w' hc ' 

it. I have no doubt’ about tinftow ah °nt 

frop- about it you must tote it 'eheiw r ! 

yci.ify an attack upon a man’s character T"® cannot 

with robbery and fracd-sn atm^tS^=rf ^^es bin 

&£? “■*«*•**«»to 4 Sf??S!SSS& •; 

laia 

S^sis®asfdJ^g®»iissR: ; 

have some knowledge as lawwors ? * 0a WOtiId ha-re to 
a “ ^^jcrs, and you would have to 


ssy is this upcn “this word. “Trank” Ton wHL remember 
fiat the plaintiff said: "that he. is selling this stuff indis¬ 
criminately, and indeed: without apparently caring what 
-the constituents are. It is quite legitimate to say of his 
system of dealing-that it is a fraud upon the public without 
-imputing-- any moral blame to him, if the fact be that he 
honestly believes that the stuff is. genuine; but if a man 
puts hirnself in tiffs position that he undertakes the sale of , a 
thfrg vrithonV knowing what its contents are, be cannot 
shelter himself, if it Is properly said of .his system of trading 
fiat itis-afrand upon the public, behind the fact that he 
has-thought that ignorance is bliss , and.tiiat.it is folly to he 
wise, and he has not taken the trouble, for some reason best 
known to himself, tp endeavour to ascertain what the con¬ 
tours are. Ee. takes upon himself the responsihilitv of 
disseminating this stuff wholesale, and if he takes' the 
responsibility, to be - must take the blame if the fact be 
that the systemis one which deserves the severest censare. 

I nn much obliged to you. I hope I have not taken too 
bang, but you w ill realise that there is an imnortant- cuestion 
iiu aired in this case, as I said before, beyond the mere 
interests of the plaintiff ana defendants; and Erespectfuliv 
you to say that now that tiffs thing has been thrashed 
oub iffs proved, and proved.beyond any question, that this 
^ysteui or tradiegfs one which admits of severe condamna- 
'- on > mm that the condemnation which, has.been pasted upon 
It is not beyond what the occasion permitted. 

. Yr. Dees : Hay it please your lordship, gentlemen of the 

YSl-, T ii e Trhi t h ^ Lwcn newspaper, that is the 
oefend-^cln this action, made cow nine months ago upon 

^ as ,^ €£I1 Ter T Smssly aggravated bv what has 
token place in the course of this trial. The atiaei which 
was-made in Tee Laecee was an attack made confessealv 
wkfemt rmv knowledge of either Dr. Tocker or of hfe 
Y P 1 ° tii ? monrieg one hardly conceived It 
poreible ttat- where a ce:enoant in an action of this sort was 
£Oing to as^ the jury to say that whether the words he used 
were strong or not at any rate they were fairly and hoaestlv 
used—cue h-vrdhr w —-if . • 


-J . -aacrne oeiencant rticnld 

oot P Qt lnto ben before the jurv which 
^Sl r t ?w r f ? e . C ~* the u ,mm wto bad written the libel In 
t ^' e ni’.ght tee whether that man bad taken 
may sort of pains whatever or gained anv informatinn 
£e 1 ? aE ?l lPd £ S^“ * =an who was c^vfeg 
2'barge of fraud which 
- ^ ^torehue and if it were fauna to be true must r n » nr iv 
bis business but destroy his chcmc’cr T 

1ms ceiendant, the proprietor ot Tttf T,ivr-r-r 

m k ibUiC r n ?“* that te 1 bas Chosen to 
business and another ^ another man’s 


toy that he believed it or ^ to 

jestiffcatien about it That « lX1Ere *ba leas. 

^ses^v^c^Sl r" “Wot’w 

«« assfl 

otner inducement which could vii.l f 5 ' of ft - for an?" 
give their ametioa to a c iJ~ e o' ^"toea jury to 

Is said by his customers sid l- J 4 a S amst a m &n who 
C2iH l>5 found, to vp cuconer of his vrho 

apuu them ? Llch cotfcn ^ 

that tier were cfedto 15 ta f Eei tc tir gratitude so 

te* bto'to otofnlmv Wri ff ^ oc ^ b ^’-. 

ana us a fraud, to brand lfffb^h^f d bread that 

cess, to brand his rewedv as a ti®? c fraudulent bud- 
an array of cxrert wi^ C c, rlE U ^ 1 ren ^» thfre ^re 

Eunkes. That is whv J°v leirued friend Hr. 

left with him this nor^g^d’thri“-ff he Ubouric P oar was 
not seem to have come torathr-f t71tE ' ws d ‘ d 

to J?tod the whole of this cPufe' f , rt “ a bas hud 

^ ^ Iras made ^ ' 5ort 

cn fcocest tra.rszdlcit 2 to I CTi to ?av 

r 33 * dishonest buried nndlS^l^ “ t0ae ‘‘ business 

Thtre 5 ^ ^ you “ dL " 

ftet is made here, but we 
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-further from these testimonials,, but I.tbink yon-willfind,-if 
you take trouble to read them,,that gome 1 of these people 
were not working men indeed,.but those who bought this 
jgjpeoifio have been very glad- to get- it. for the money and 
gome witnesses oaUed-before you-said so- W-hatisit? It is 
not,that yon have sold it and thatyon have,to pay for it; yon 
have to pay for it if yon likeit„bnt-if you do notdike.it you- 
«an send it back again. It is not possible to say that £3 is 
the .price of the inhaler. It. is not. It,is the price-of the 
inhaler and the two ounces with the knowledge'thatdt will 
do yon. good; 

Ttie JraY : Eonr ounoesi 

Mr. Jnstioe Bldlet : That makes agreat deal-of difference.■ 
That is not the price of the thing itself, for I do mot: see how 
it can be shut out of the case after the argument that has- 
been put before you. about this, that you do; not pay at 
all and-yon. could not be asked to pay unless you- signed 
this,: “ At the expiration of the two- weeks’ trial I> agree 
to pay for the treatment or I, return the atomiser-and what 
fluid there may be left,, by mall, charges prepaid”; that 
is to say, if it does not suit me I send It baok; no core,, 
no.pay;. Yon do not get that out of many dootors:- I do 
not mean to say ,that it would be right for the-medical- 
profession. I do not say it would,-and.I do not for a , moment 
think they ought, to> come and say,: “Ton- need not. pay 
me unless my medioines onto yon”;. but it is not a fraudulent 
thing to say to a, person.. It is .-not. robbery and-it is not' 
poisoning. It may be'objectionable, bufcwhy not-? What is 
tlierfi.tbat is wrong inutselfd When a man Is not a member 
of the medical .profession, he is subject to certain law* which 
he'must observe—I mean the .Pharmacy Acts; and iE he does 
not, he may be proseouted for not observing, them.. He 
could not be proseouted for that,, and why, is that to 
be wrong, and, wby is that to be called,robbery or-fraud 1 
Surely it is 1 nothing, of. the sort. You. may think it 
is wrong, and you may think, as I do, that it would- not 
be the right thing for a medical man to do;. bnt are yon 
to charge him in-words-of this-,serious import with-having 
done that which is improper because- be has done it3 
Surely not. Then I- say what is the noxt- 1 —that you aaia 
it was a. cure when it is not. Gentlemen;.! think it is 
scarcely possible to lay down this that he did say it was 
a cure,, without making, a long explanation, about-it. Hb 
said that it , cured the spasms, and he said it prevented 
them'from recurring. He said- it modified them, when they 
did recur; but he also said'that 1 he; could not cure it as 
an. absolute. oure so as to prevent the possibility-of Its 
recurrence. That is the long mid the'short of it He 
says.in tho witness-box that he does not cure the UabUity 
to asthma. He said in the-pamphlet,, and in the insfttc- 
Hons,, after, considerable explanation- as to how it wor&e<x,- 
-and', the way in whioh it modified the, spasms, and-rendered 
it . less likely that they would recur, that-it-was a-oure, 
he did say'so. Here are 1 the words,, and-they are_ in 
eeveral places,. I think.- At the head of the-pampUeV 
whioh I have been reading to you-there; are J™ rd ® o£ , 
kind if. I- am not mistaken: “A physician-cnredof asthma- 
and'- hay fever after 20 years of suffering —thatds - Di 

flAoker himself, the brother-"and eiparimentiDgon-hlsown 
^ronlo case.” That' is called a- onre.-but tbenitds subject 
tothe observations - whioh appear m the Bnb *® q . u n e ^ h 
duotlon in the pamphlet which show the. way In w “*?“ 
will work. -It is for you to say whether he ' d f B ^- i “ ofc 

^thTab^iLtructlons that 
rTn^ary^or-The vapour to reach -the lungs-in order 

^re^Se^at-r^-rwZh^rfi, 

■ s£H£?rt ] Ss. ,! 

.'SMSTi sssJ 

it does not do soany long . “ ^.the wordheal not merely- 
have thought a-wound whioh has-been made- 

with the meaning of h^gA mrfw whlch ^ not 

in,your-'flesh, hut a , disease whioh never 

been broken, ° r . a ? h ^ li ?F ^ , i. should' have> thought it 

r s «s a « f**- 


be Jor-you. Those are the two chief- attaoks which , have 
heen delivered, in this matter. Of course there is the 
third one—namely, -that it was not a thing whioh was. 
to be used'without the .supervision-and the management of 
the medical'profession.. With . that I- think I have -suffi¬ 
ciently, dealt. Having regard to that on the one side and to 
the certain good'whioh it has produced-to; tho witnesses 
called before you on the; other, do you- think that this; 
criticism.on.a matter, of public interest, which undoubtedly 
it was, was a -fair criticism or not 1 Did-it make the. 
right allowance for the. good, that has been done whilst it 
attaoks the- other 1 That is what I think a fair criticism- 
ought to be. I do not say you are to measure oritlolsm 
with accurate care and detail, regarding, each word, -but in 
doing, this did they make; aliowanoe for what the man has 
done of. a .good sort, whilst they attaoked that wfiioh he 
was doing, which was of a bad sort and which might-result 
in. the extension of what is known, as we now understand, 
as the, cocaine habit 7 Gentlemen,, it seems to- me,, 
although I have been, longer than I meant, that I have at 
ali-events.covered the ground now. You- will, flrst-of all, he 
good -enough to Bay,.having regard to all those matters, do 
you think that this was an attack on the character of the 
plaintiff, and if you think, that it was an attaok on the 
charaoter of-the plaintiff he will be entitled to a verdict in 
my- judgment, - although you- should think that the other 
part of the-.oase showed a faircritlolflm.on a-matter-of.public 
interest.because the defendant has-attacked the plaintiffs 
character, and "has not justified that attack. But it may be 
that there may be other opinions upon this matter,.anal; 
think it is desirable that you should anewer the second 
question whioh I have been discussing before jou. Was it 
fair oritioism at all on a matter of public interest 7 Ido 
not say,, nor do I think you can, that it was a.matter of- 
public interest, hut were the oomments fair 7 , 

If yon find for the plaintiff what, are the damages to be! 
That is all-that remains. It is true, I think, lhat-he has not 
snffered in a pecuniary sense ; but, gentlemen, this is an 
Important matter to him. I do not think that it is of - the, 
importance whioh Mr. Bankes thinks- for the defendant,dob 
I do not take the same view. I do-not-think the principle 
is at stako-for whioh he contends. The principle which Is at 
stake-is this: Oan a mBn’S' character bo attaoked With; 
impunity? That is a muoh more Important matter H It 
can,.then-the defendant is-in-a-better position here thanl 
have taken it any defendant could be 
The question here is what damages yonaward. if-this ^raans 
charaoter has been-attacked as beingguilty of fraud, rob ry, 
and poisoning, whioh, as I-understand it, is & 

a-quack; With regard to the word " quaok, it is »»«' “ 
various senses. It generally maims in its harmless sense 

man who is not a qualified medical practitioner,, but it may 

also be meant in the harmful sense, a man who P 
tends to a-skili which he does not poasess-a-oharlam.; 

I do not- know which It is meant for here, hut I-shoo'd 
think in the more harmless- sense. A < l uack “ a J, 
simply a man who is not- a medical man; but then 
what would'other people understand it as meaning- 
people, I take it, would take it as meaning that this 
man pretends to cure, and ho pretends to ^avo 
when he has not got one at all- What do yon say ^ thaui 
Then there is this, that he is one of' those who carry■ 
system of robbing-and poisoning upon on uninstr moderate 
credulous public. I think, although j cs us tbbj 

in all'the verdicts-which they-glve-in cases of this - 
is a-case in which, whilst you are moderdte^you ough^ _ 
you find in favour of the plaintiff, - to siv ®u houeb it may 
stantial sum to show that in your opinion, nltbougffi 

bV correct to say, and Is correct b> «ay 

which have-a poisonous character ought to , 

Btareiacy Aots and that they are not to 

without- the direction of doctors, yet tb0 ugh it does • 

out a-specific which is of value, containing tlmugn i ^ 

.some portion whioh is poisonous, ^d iurr, 

.benefited the public, whom they can ^ ^ f tb0 op \ nbm of 
-entitled to-have a snm whioh shows timsn robblDgi or 
the jury- they have not been^gnUty th0 ca30 but' 

'poisoning. I do not say anything i those questions £• 

i leave-it simply in your hands ®nswe p iafnti£Ti Was it 

)“ Was it an attack on the charaoter of th p m t are the- 

.fairoriticismona-matterofpublic inUrestl b the 

images?” If you wish to take. with tboy 

pamphlet or-Ithe instouoUons or a^ol W .roojm- 

sball he put into your hands to deliberate upon m y 
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,'ects ; and we warn people against using Tucker's remedy,” 
ley could have saia that. They could have said : " We 
lieve this cannot be sold, except by a tnemb'er of the 
larmaceutical Society, and Dr. Tncker ought not to tell 
They could have said that. They could hare said: 
Things of this hind ought not to he sold or die- 
msed by anybody except doctors and any member of tbe 
iblio who use* a thing of this kind, except when It 
prescribed by a doctor ought to he sent to prison.” They 
raid have said that. It would have seemed a little startling 
at it would have protected the medical profession in that 
•ay by saying; " This is apubiio danger ; you may get so 
rad of cocaine if you inhale a specific two or three times 
l whfoh there is some slight medicinal trace of cocaine—you 
an get so fond of it that you may take to drinking it and 
ou will he poisoned.” That they conld have said; they 
ould have used all Che army of bogeys which they have 
Bleed here before you. It is quite open to them to do it. 
fbose would have been legitimate means of attack upon Mr. 
Pucker. That is what they could have done when they were 
iisouesingit; but that would not do lor them. They had got 
* destroy him apparently, according to their view of It, so 
t would not do to disease him in that way. Having taken 
upon themselves to say that he was a fraudulent man, what 
mold they have done in order to find out whetbeT be was a 
fraudulent man or not? They did not know whether he 
was or not. You may-think it was either their fault or 
their mlsiortnne, • It is an astonishing thing that you should 
aay about branding people with charges of fraud without 
knowing anything about them, hut apparently that is not 
regarded as anything out of the way in 'The Lascet Office 
They bad made the charge, mat could they have done? 
First of all they got discovery in this action of all the 
names of bis patients. They have had his books and they 
have ransacked his book*. I am entitled to tell you in 
answer to what Mr. Bankee said just now that we should 
have done something or other, I forget what it was, about a 
patient of Dr. Francis who was mentioned last week, that 
they have been down since Friday and Investigated Mr 
Tucker’s books about that matter to see whether there wag 
anything there upon which they could further attack Mr 
Tucker. Having that command of Mr. Tucker’s books which' 
confident of his integrity in the matter, Mr. Tuoker resdfly 
gave them, they had access to these 25 000 who had used the 
v l Kd tha , sP^ISc. They bad his little pamphlet 

here with sheaves of testimonials which had been received at 
the end of it. They could have gone to every o nHf ttram 
cai ? C0T5S ^ er for yourselves whether th§v trrobablv 
did. They had all that means of knowing whether*Tucker 
was doing good or doing evil, and having that means of 
knowledge wbat la the position ? They do not call one 
single person who has had any dlreot dealing with Mr Tuoker 
and they do not call one single person who has used this 
specific—not one. Having that means of condemning him 
if he TO guilty of this charge of theirs, they rere ft th^ 
go-by. My lord asked In the course of my learned frttniv 
opening of this case whether part of the defenc^was* to 
people h«e. said to have been Injured by this swolfio 
You beard the sort of answer which was got DlHrm>t.oi^ 
U was said : - We are going to call doctom 'wbo toow lf 
people who have been injured," and then Dr Vr-X-t ' 
into the box, and be says there was a ^e^r/ 1 ®,. COIOe * 
^ bo K ot a great benefit for £vo%eJ^ a f “ ]I h0 
this specific, whom he ioand using It, bnTlhlL ; Dg 
under Dr. Francis's treatment be told hlmTewfLe? e * n ? 

t *° o/ten: thereupon be said, “If ym thtol vw 
I will give it up," end Dr. Francis trareM ra thillk * at 
is Dr. Francis, and that isthferiden^Le !* 1 ^'*** 
specific—that there w a8 a man who h n^p3\ TxL ^ ( 
is here in London—whose name and -ds* ba( - who 

mention to Mr. Tucker, and about , tbe ? not 

cbaUenge him in the lUst-a man hteT d ° not 
teown to them as well as to Dr. Franck “ London, and 
into the box if there is any ground at all *5® 1,0 P Dt 
Mr Tucker with bim for of d ^ng of 

ca led an expert witness to attack Mr jS : aa< i they 
chiefly valuable to them because ho i. ui w aDc f be & 
statement that ho knew a man who p’? * 

** ™££2r. 
*gs ll a '.[££'■ «, 

25,000 perrons who have had benefit 3 ! tbtre B? e the 

iTO « h E - E “p»« w 


testimony of the defendants’ witnesses in tbe box, the 
testimony of the fact that OppenhelmexB tint np. an in¬ 
effective Imitation of this specifio and sola It at 3*. 6d. 
an ounce, the testimony of witnesses who have gratefully 
come bare to repel this charge of fraud and to support 
Mr. Tncker in the attack whioh la made upon him ; and 
on the other Bide there is Dr. Francis, whose view of 
the proper treatment of asthma is that it includes the 
burning of the patient’s nose, and who has found a person, 
who cannot be produced here, who does not come here, 
whom he advised not to use the specific so often and who 
thereupon said, “Very well, yon are now my medical man 
and if you do not like my using it so often 1 will give 
it np altogether." That is the foundation in fact for all 
this machinery for suggestion and alarm which has been 
elaborately raised by the doctora. Yon have had them 
here—I will not say in a never-ending procession, bnt 
one did get a little tired even of cross-examining them. 
Aak yourselves with regard to those doctors, Doea either 
of them know anything about the Tuoker speoifiot 
Neither oE them has ever used It; neither of them has 
ever—if he had asthma—tried this remedy ; neither 
of them has apparently prescribed it; hut certain of 
them have sanctioned the nse of it by their patients. 
That Is a remarkable thing, because yon cannot tell, whether 
yon are a doctor or not, whether a man may run a risk of 
acquiring the cocaine habit, as it is called, the habit 
of relying upon a drug ; yon cannot tell that because you are 
a doctor; the only thing which can show it ia if it happens. 
Bnt tbefie doctors tell you “ Yes, I have allowed my patients 
to go on using it, and I have told them they had bettor not 
use it, I think it was, ‘‘more than two or three times a 
Oodly enough that is the number of times whioh 
Dr. Tncker prescribes for tbe use of it in ids directions which 
are attacked Three times a day, be says, is about tbe number 

Af 5t ls threo or four, but something 

of that kind. That Is the position with regard to the army of 
, T! ?ey have said, “Yes, cocaine is a poison—that is, 
it might do harm. It is used medicinally,” they say It is 
w ^*5®? erteni medicinally. I venture to ely If y on 
Bkejt <?V°* ! 5? D I :W for J° nr throat yon are exceedingly 
2*^ J° fin , d tbat one the Ingredients in St 5s a 
trace of cocaine, because cocaine, aa one of the doctors told 
you, repeating a matter of common knowledge is the 
AnS' af ? Bt Which the natives of some part of South 
America nse in great quantities to strengthen themselves 

Thm! r fI ie ww enUiBl ? B i bs consequences of fatigue! 

That is what cocaine is, and they all know It. That 

wMob tbB Sectors became aware of It 
s be! f® Be . th 5f fmad - ‘he beneficial use of it 
° ntb American natives. “But it can hurt 
?f? p ' a tbey . e fY» " 7 °n may get tbe cocaine habit.” We 
did not go into tbe detail of finding out what barmens 

s rft 

oLntZT 

tOvJ re a V° pUl ?: How6Ter . cocaine and atroplno are ' 

sjms K2rs0sS 
s -if* 

dues into their vein or something of the kind , E ‘ ro ' 
of the true facts of the case ? m.t ™ ! °¥*f ess , 
the case about the nse of these things assumw fv, ° f 
is a trace of cocaine enci n &££*Qinuig there 

^°the ^S a lhtob ti rey d My rS j 1J ara *S 

parts of one gratn of cocaine Ro tV> n r mi> ^ «/wOOUib 
according to The treatmen^tbat t ^ 

Bays quite clearly—yon will inhale ° ' J Cockw 

you will bB able to get into your Jun^ th™ \ ^ ,f^ s 
use an expression which 1 used wito • uff, 0 8bot3 ' t0 
so there will be 3/20QCK3th pa rt ,' 0 f .Practice; 

which t4lTfin toe l^and S y ^tame °c,£repo« 

to ujf; “ g£2f„ b I 
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Tucker v. Wakley and Another. 

We publish In our present issue a full account of the 
libel action In whloh we have been Involved recently. 
It has seemed to ug important that an opportunity 
should ha afforded to the medical profession of read¬ 
ing the case as a whole, for in this way only ran 
a proper conception be obtained of the value of the 
decision whloh has been registered against us. As the 
result of the case was a verdict for the plaintiff for 
£1000, and os our legal position in appealing against 
this vetdiot appoare to bo one of considerable complexity, 
wo are manifestly unable to complain of the issue. 
Merely to complin and at the same time to take no 
steps for remedy would be a childish course to pursue, 
but we do not understand by this submission to a 
verdict, which verdict seems to have surprised our 
readers very much, that we are precluded from drawing 
attention to the manifest necessity that a journal, having 
our aims and objects and receiving the support whloh 
we do from the medical profession, should have taken 
throughout the attitude that we have done, whatever errors 
in detail we may have committed. No other attitude was 
possible to us, and If anybody wants to feel as certain of this 
as we are on reviewing the whole situation he has only to read 
the plaintiff’s evidence in chief and in cross-examination. It 
Is transparently clear that medical practice of the kind which 
is there fully described, by whatever word it is designated, 
must he condemned by the medical profession, and as It is our 
duty as well as our privilege to make ourselves the mouth¬ 
piece of that profession, suoh condemnation must always 
appear in our columns. The expressions used must he those 
which cannot be so easily challenged, but our policy must 
remain unaltered. The verdict leaves us strictly unrepentant, 
and Mr. Justice Ridley's disapprobation of our whole point 
of view, though invested with all the dignity lent to It by bis 
position as a judge of the High Court, falls to inspire us with 
any desire of regeneration. 

The oase is of Importance to the publio, to the medical pro¬ 
fession, and to ourselves, and we place the interested parties 
in their order of importance. The public and the medical 
profession must always seem to us, so far as regards 
questions of unlicensed medical practice, to be rowing 
in the same boat. The publio have to ohoose the fittest 
people for their medical advisers. The competitors for their 
suffrages are two—the medical profession consisting of 
a body of trained and educated men tested In all the 
necessary scientific requirements; and the irregular practi¬ 
tioners, whose names are not on the Medical Register. 
In every profession except medicine the publio would 
at once give their vote in favour of the properly 
trained body, and it is certain that as the publio 
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beoome more generally educated this is the view that 
will prevail. The nonsensical idea that the medical 
profession desires to become a tyrannous priesthood 
will disappear, and the publio, growing day by d&j 
in comprehension of our hopes as well as of our perform¬ 
ances, will peroeive how valuable—how Invaluable—to the 
community a properly ordered medioal sendee must be. 
Medical men have also their lesson to learn. We have 
spoken of the public as growing in wisdom; already 
they are vastly improved In general knowledge com¬ 
pared to what they were even a deoade ago, and 
they require from their medioal advisers a recognition 
of this act. The professional man, as we have often 
pointed out without confining the remark to members 
of the medical profession, can no longer out of a superior 
learning counsel his olients dogmatically. He must be 
ready and willing to explain to them the reasons for his 
advice, and in this way the faot that the interests of the publio 
and of the medical profession are Identical will Boon appear. 
The recent trial has demonstrated In the clearest way to the 
public the dangers that may he associated with unqualified 
medical practloe, and they cannot tall to Bee that the attitude 
of the medioal profession towards snoh praotioe is not 
dictated, as they are sometimes told that it is, by jealousy 
of the large sums of money that may be earned by their 
unregistered rivals, but by the sure and certain knowledge 
that only the trained physician oan supervise .the treatment 
of the sick. 

We come now to ourselves. We have had many urgent 
recommendations to appeal against the verdict. Oar legal 
advisers have not been wholly adverse to snob a course, anfi 
many kind friends have suggested the Institution of a 
subscription as a guarantee against further expenses. 
But despite all this we decided not to appeal. The 
paragraph a a written contained an Indefensible in¬ 
accuracy, but it was impossible for this to be explained 
in our columns without the extension to the methods 
of the plaintiff of a consideration which we were quite 
unable to give. Hence the action for libel became 
inevitable, and our admitted error would in the oase of a 
new trial have remained as an embarrassment to us in 


discussing the really important features of the case. 
Hampered in this manner the verdict might be upheld 
against us even if, as seems probable, we ebould have 
hari no difficulty in obtaining certain different readings of 
the law. It was our duty, as we conceived it then and 
conceive it now, to say some of the things which wo said. 
It will be our dnty to go on saying them, whatever the cost. 

- 4 — - ■- 


rhe Importation of Unwholesome 
Meat Foods. 

Ahohgbt the meat foods whloh are imported into this 
ountry without any restrictions being at present placed 
pon their admission are: CD boneless scrap meat; 
5) pork (in regard to tuberculosis); and (3) tripe, 
jngues, and kidneys which are heavily preserved with 
oron or other antiseptics. We have already referred 
i these columns to the reports issued from time to 

. .. ,, , of health of the Oity of 

me by the medical officer or J 

in which be has dealt 
ondon (Dr. W. OottJK awvGB), m 
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that thev have libelled him, have gone on wilfully, 
obstinateiv, upcm grounds which in no way wananbed 
tiielr conduct, -persisting in a charge o£ fraud, and that 
instead of public spirit and cocrage in dealing -with a 
dtnation in which they have done wrong they have resorted 
to mean and cowardly attacks which bare greatly-aggravated 
the wrong they-have done. Bearing in clnd-that they anew 


attaoked him and that there was no just charge upon lifa 
-personal honesty or his personal integrity, they went on to 
fabricate -imputations .against him, to support them -out ct 
little passages here and there In the pamphlet and in the 
Instructions, and to base them upon the bitterness with 
which medical men regard the unlicensed competitor, 1 ask 
yon when-yon come to do justice to Hr. Tucker in this case 
cot to stint the damages with -which yon will show resent¬ 
ment of condnot which fa unworthy of journalism as .it is 
of the best interests of the public or of the medical pro¬ 
fession. 


2Iz..Justice Rzelet, in earnming np, said.: Gentlemen-of 
the jury, I daresay you will be glad athavicg arrived at the 
fjrr*l stage.of tbfa matter, when it will be for yon to decide 
who is .entitled to succeed in this case. Ton must not 
suppose that I wish to interfere in the slightest degree with 
yonr province in that matter, because it will he for you to say 
in this case who is to succeed, whether the plaintiff, so-that 
he should recover .damages for the attack which has been 
made upon him, or the .defendants upon the ground that it 
was a fair comment. 

The first question which I shall have to ask you is 
thlB: Was this an attack upon his character at all ? 
and in order that you may understand bow that question 
arises I thin tit will be neoessary.that -I should say just a few 
words upon how it is that it is a question foryou. When 
people are attacked by way of defamatory statements 
there is one defence which is always attempted to be 
made, one which makes defamatory statements cease to be 
a libel, which is this—a fair criticism on a matter of 
public interest. It is very much analogous to the 
criticism upon authors’ works, upon books, or upon plays, 
but in this case there is no question of the latter sort, 
the question is whether this fa not a public matter upon 
which fair criticism is allowable so as to prevent a 
defamatory etatement from being a libel at all; and. that 
is wbat the defendant baa said that it is. If that -were 
true, and if it tatfafied you that although it does attack, 
and is a defamatory etatement. yet that St- is a fair 
criticism upon a matter of public interest, he is entitled 
to succeed. But there is an exception; there is s 
qualification to that rule. It is this : that ii the statement 
fa not merely a defamatory one but it does attack the 
personal character of any individual that individual has a 
right to say. You shall not do that as a matter of public 
Interest, but you must justify it if it is true. My character fa 
sacred to me, says the plaintiff in this care,' every bit as 
much as tbat of any other person who fa living-'in this 
country, acd it is no answer to me to say that it was a matter 
of public interest that I should be charged with fraud, with 
robbery, and with poison ; that will cot do. I am quite 
clear upon this matter as far as I arm concerned and-as far 
as my opinion goes, and therefore it wBl he necessary for 
you to taj in tbo first place, TV as this an attack or not noon 
the personal character of the plaintiff 1 
Before I leave tbat part of the case, although it fa not 
necessary lor me to argue points of law, or to explain how 
tfra. point Is arrived at us n matter of Taw, I should like to 
quote just two cares upon this matter. The first of them 
wasdecidtda longtime ego. in 1S2B; it war decided afalcst 
TVaklcy, the editor of Tee Lancet— the same defendants 
that arc present in this court to-day. I do not u»e that- as w 
matter of prejudice; but the editor of The 
«*» days 

HtiUcnland I%n<-e2 Jotrrncl current which was a rival of 
Tire Lakclt, and In The Lancet was pcWfahed a KM 
which is not set out in the report as far as Arow hnt it'^es 
seed upon as haring been written fn order fa rin- 
upon the journal of the plaintiff who 
editor of the other journal it was one again-, the ottim- The 
deface ,Hop war that It was a matter of pubSe^t 
and tout It was fair criticism. The Lord Chlel Jnsri^to 
summing up the care sari this: >• It has been etateAmfti 
port of t-t defendants that the matter contained in this 


publication relates to -the plaintiff only as an author; 
but still there is no doubt that a man who is an author 
has a right to have his character protected just -the samtr 
as-if be noted in any other capacity." How you might say 
the same here—that it -relates to the plaintiff only as the 
advertiser and Tendor of a certain specific ; still, tbere-is no 
doubt that he is as much entitled to have his character 
protected as if he had acted in any other capacity. ‘‘-How¬ 
ever, notwithstanding that, -whatever is fair and can be 
reasonably said of the works of authors or of themselves as 
connected with their works is not actionable unless it 
appears that under-the pretext of criticising the works the 
defendant .takes the opportunity of attacking the character 
and then it will be a.libel.” That is-tbe case here. There 
is a case which I ehould like to add to that and then Twill 
pass on. It was decided in 1904, where precfaely the same 
rule appears to have been laid down by the Court of Appeal. 
That is the esse of Joynt r: The •Cycle Trade Publishing 
Company. Therefore that fa-how the. question arises. Yon 
will be good enough to answer that according to the best 
opinion you can form of the libel itself. 

After that there Is.another question—namely, whether it is 
a fair criticism at all, which, of course, must be submitted 
tojou; hut as to that I say nothing ior thB present. How 
was itan attack on the character of tbe plaintiff fa the first 
question, because you will see tbat if it is, there being no 
justification, it should entitle tbe plaintiff to a verdict 
according to the authorities whioh I have-quoted to you and 
according to a most beneficent and proper principle of the 
law as I understand it. Therefore, I shall ask you first of 
all to consider the words of the libel and the way in 
which -they have been construed by the witnesses put- 
before you with a view of saying whether this was 
an attack upon the character of the plaintiff or whether 
it is merely, os was put by Mr. Bnukes in his very able 
speech before you, merely an attack on the advertisements 
of quack medioinea and as a gtatement not of fraud meaning 
dishonesty but a statement that there was a fraud in 
the sense of statements calculated to deceive put forward 
in those advertisements. I think I do not unfairly state the 
argument which he puts before you. He says: It-was not 
fraud in tbe plaintiff tbat we alleged, but fraud in tbe 
systems—namely, advertisements whfch contained statements 
.calculated to deceive; that fa whet we said : we did Dot 
say be was fraudulent, end we did not say anything 
.against bfa character, but we. said it was the advertise¬ 
ments which were bad; we said it was the system -which 
was had, and we -did not say that he was ; the word 
“fraud” was indeed used of him, hut only in the tense 
which I have indicated, and tbe other words, such as 
“quack,” rob, and “ poison,” were not used of him at all. 
Before I refer to the evidence let us tost that for n 
moment. Supposing this bad not been medicines at all, 
but supposing it bad been provisions—a -provision dealer. 
He fa subject to the Adulteration Acts as the vendor of 
medicines fa subject to the Pharmacy Acts. It he offends 
against the Adulteration Acts he may be prosecuted accord¬ 
ingly. Supposing you put in the newspaper of a provision 
dealer, “He fa a fraud; he sells goods which poison the 
public ; be has robbed the public.” It is no answer to say 
that is a criticfam-cn a matter of public interest and a fair 
criticism, because you attack bfa character. Is It not tbo 
same here 1 "Which fa it therefore ; 5s this an -attack upon 
him or upon a system 1 How let us look and seefor a moment, 
foreettincr that it is medicine at all 11 flnonV oriT- n -+r~. 


forgetting that it is medicine at all, “ Quack advertise- 
mentB ” ; no doubt I think it is fair tossy that tbe gentle¬ 
man who wrote this article bad quack advertisements in 
his mind, I agree, for he heeds it Qohck advertisements." 
“In the course of an inquest held at the beginning of the 
jeer it was stated that n lsbonrerwho bad died from con¬ 
sumption had hsen using Dr. Tucker’s asthma specific 
inhaler, for which he had given according to a newspaper 
report which has reached ns, three guineas, while tbe 
material with which he bad sprayed himself cost him 8r. an 
ounce. Dr. F. J. Waldo, tbe cortmer, rightly stigmatised this 
kind of dealing as a fraud and it is a humiliating thing for 
journalists to remember tbat tech frauds could cot be com¬ 
mitted with any proStto the quack save -with the cooperation 
of tbe press.” I do rot think tbat I need read tbe next 
sentence at this moment but I shall have to read it after¬ 
wards. It goeaon to say : “Tbe remedvisin the hands of 
the public, who have only to signify" their displeasure- 
at reading in their journals invitations-to be robbed 
acd poisoned to find those levitations immediately 
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Tucker v. Wakley and Another. 

Wb publish in our present issne a foil account of the 
libel action in which we have been involved recently. 
It has seemed to us important that an opportunity 
should be afforded to the medioal profession of read- 
tog the case as a whole, for In this way only can 
a proper conception be obtained of the value of the 
decision whioh has been registered against as. As the 
result of the case was a verdict for the plaintiff for 
£1000. and as our legal position in appealing against 
this verdlot appears to be one of considerable complexity, 
we are manifestly unable to complain of the issue. 
Merely to oomp’aln and at the Bame time to take no 
steps for remedy would be a childish course to pursue, 
but we do not understand by this submission to a 
verdict, which verdict seems to have surprised our 
readers very muoh, that we are precluded from drawing 
attention to the manifest necessity that a journal, having 
our aims and objeots and receiving the support which 
we do from the medical profession, should have taken 
throughout the attitude that wo have done, whatever errors 
in detail we may have committed. No other attitude was 
possible to us, and if anybody wants to feel as certain of this 
as we are on reviewing the whole situation he has only to read 
the plaintiff’s evidence in chief and in oross-examination. It 
is transparently clear that medical practice of the kind which 
is there fully described, by whatever word it is designated, 
must he condemned by the medioal profession, and as it is our 
duty as well as our privilege to make ourselves the mouth¬ 
piece of that profession, such condemnation must always 
appear in onr columns. The expressions used must be those 
whioh oannot be so easily challenged, but our policy must 
remain unaltered. The verdlot leaves us striotly unrepentant, 
and Mr. Justice Ridley's disapprobation of our whole point 
of view, though invested with all the dignity lent to it by his 
position as a judge of the High Court, 'fails to inspire ns with 
any desire of regeneration. 

The case Is of Importance to the publio, to the medical pro¬ 
fession, and to ourselves, and we place the interested parties 
in their order of importance. The public and the medical 
profession mnst always seem to ns, so far as regards 
questions of unlicensed medical practice, to be rowing 
in the same boat. The public have to choose the fittest 
people for their medical advisers. The competitors for their 
suffrages are two—-the medical profession consisting of 
a body of trained and educated men tested in all the 
necessary scientific requirements; and the Irregular practi¬ 
tioners, whose names are not on the Medioal Register. 

In every profession except medicine the public would 
at once give their vote in favour of the properly 
trained body, and it is certain that as the publio 


become more generally educated this is the view that 
will prevail. The nonsensical idea that the medical 
profession desires to become a tyrannous priesthood 
will disappear, and the public, growing day by day 
in comprehension of our hopes as well as of our perform- 
. anoes > will perceive how valuable—how invaluable—to the 
community a properly ordered medioal BervioB must be. 
Medioal men have also their lesson to learn. We have 
spoken of the public as growing in wisdom; already 
they are vastly improved in general knowledge com¬ 
pared to what they were even a decade ago, and 
they require from their medioal advisers a recognition 
of this aot. The professional man, as we have often 
pointed out without confining the remark to members 
of the medical profession, oan no longer out of a superior 
learning counsel his olients dogmatically. He must bs 
ready and willing to explain to them the reasons for his 
advice, and in this way the fact that the interests of the publio 
and of the medical profession are identical will soon appear. 
The recent trial Has demonstrated in the clearest way to the 
public the dangers that may bo associated with unqualified 
medioal practice, and they oannot fall to see that the attitude 
of the medioal profession towards such praotioe is not 
diotated, as they are sometimes told that it ie, by jealousy 
of the large sums of money that may be earned by their 
unregistered rivals, but by the Bure and certain knowledge 
that only the trained physician oan supervise .the treatment 
of the sick. 

We come now to ourselves. Wa have had many urgent 
recommendations to appeal against the verdiot. Our legal 
advisers have not been wholly adverse to suoh a course, and 
many kind friendB have suggested the institution of a 
subscription as a guarantee against further expenses. 
But despite all this wo decided not to appeal. The 
paragraph as written contained an indefensible in- 
aoonracy, bnt it was impossible for this to be explained 
in our columns without the extension to the methods 
of the plaintiff of a consideration whioh we were qnite 
unable to give. Hence the action for libel became 
inevitable, and our admitted error would In the case oi a 
new trial have remained as an embarrassment to us in 
discussing the really important features of the oase. 
Hampered in this manner the verdiot might be upheld 
against us even if, as seems probable, we should have 
had no difficulty in obtaining certain different readings of 
the law. It was our duty, as we conceived it then and 
conceive it now, to say some of the things which wo said. 
It will be our duty to go on saying them, whatever the cost. 

--- — ♦ - - 


rhe Importation of Unwholesome 
Meat Foods. 

Amongst the meat foods whioh are imported into this 
ountiy without any restrictions being at present placed 
pon their admission are; (I) boneless scrap moat; 
2) pork (in regard to tuberculosis); and (3) tripe, 
mgues, and kidneys which are heavily preserved with 
oron or other antiseptics. We hare already referred 
i these columns to the reports Issued from time to 
me by the medical officer of health of the Olty of 
ondon (Dr. W. CollKGMWE), in which he has dealt 
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which may exist between an attach upon a system and upon I 
the man who does it. 1 wonld suggest as to that that the 1 
man who takes npon himself to attack a system has this 
harden npon biro, that he does not mix np with that 
critloism the character of any one person who haB done it, 
becanse if he does he is subjeot to this law, that he mnBt 
justify that which be says to the detriment of any other 
person, whereas if he merely confines himself to a criticism 
of the system ho is entitled to say : “ I am only doing that 
which it is my right to do; 1 am patting forward in the 
Interests of the pnblic a fair criticism npon a matter of public 
Interest." That is the natnre of this case. Which fa it ? Is 
it a matter in which the man's character is brought in or 
is it not? 

The next question is this : Was it a fair criticism upon a 
matter of public interest? I shall ask yon to answer that 
question ns well because St is for yon, and not for me, to 
answer It. . Supposing it was not an attack npon the 
character of the plaintiff ; st-ill the defendant must show 
that it was a fair criticism. That is his defence. Will he 
be able to make it out? Will he he able to get under 
the general rule, having escaped the exception which I 
have been patting before yoa now as the one which prevents 
him raising the other defence? Was it a fair criticism 
npon a matter of pnblic interest? It is in that way 
that the general question which we have been discussing 
tWs case arises and it is in that way that it becomes 
material to find out what was the state of faots about 
the use of this specific and what can be said about it 
by the doctor*. The doctors have established, I should 
think to your satisfaction, that in their opinion-mind von 
ft is in their opinion, and in their honest opinion—there fa 
a risk in the use of this specific. It Is not altogether estab- 
lished as a fact, because, on the other side, it is sworn that 
“ er ? , Th f re "«■ however, as it Is said, circumstances 
ta which it has been found to be bo among the patients of 
Dr. Francis and possibly among the patients of one 
other medical gentleman who has been called : but that 
point does remain in doubt, becanse It is challenged 
on the other side by other medical men who tay that^in 
the quantities in which this cocaine could possibly be taken 
—in the utmost quantities—under the treatmen/suggested 
for the use of this specific It could not possibly injure 

fm’vV , bat mt ls tlw P° ettion of affairs. Now I 
think it Is necessary in order to see whether this is a 
fair criticism to make out tome sort of summary of what 
the stale of facts is on one side and the otherbefore vou 
come to a final conclusion as to whether or no the fhw 
U justifiable as a fair criticism or not U “ ^ 
it is that is said abont him from this point of view It 
is necessary now to read the sentences which T , 

omitted: ''A correspondent has rewntlr 
Hon of advertisements of M-CriJ«dpn»r»S^«eS2r“' 
which he hart cut from paper, of hVh Z^ V 
“ Dntr r> inviting our opinion of them 0 ToS» ^ 
that the misery wrought by qnacks mnsi L. opinion }b 
good many proprietors of ft *° • 

share with the quacks the pi* 
pubUc, mainly from the alck poor. Tba * 01 ? 

hands of the public, who have only to sfanlfjVf 
fading In their journals favifa£% 
and poisoned to find those invitation* , “® robbed 

But the public are largely uninstrertrf wa5 ®- 

alas, those responsible for the condnct “f 3Dloas an<i , 
journals take no trouble to enliehton f f 1811 ? of 0ViT 
regard all protests against quack advert^'“ mf Tbej ' P ref " to 
from the narrowness of the mediS “ mnanating 

certainly a convenient faith, but how it P ™n ! , thi , s J* 
by educated people pastes our cm™ *** trT Hy held 
gentlemen, I think I may safely Z^wT 10 ?-” Now, 
there ls not one hint, not one tacrn^^ ^ t l0 * e words 
possible character, that anv ° D ’ ot tbs faintest 


by this medicine".' and Vi? M^thouri? * Ver been done 
been pulled down permanently before 


tbe curtain had 
^ -bo kto*cm}>Ik nS‘e7tUm^t hdr ± h ° W * the 
that there ore 30 000 people who W h l tn the fact 

bto of ft. There i, nSTone wort to “ ^ ° b l t5efit<d b ? 
betng was ever the better lor the “ij hcroan 

Ton are robbed nod poisoned ■ y 0 „ ,Z ° , lf ‘ He Ea J* '• 
fa m. ’T ; P' nn der has beti ^ “ r ' ! ? ltro «etl ; yen 
^ 011 the wrorg eide. Th^t {rom I 00 -” It* 

™n B tb i 1 */ 1 ** lts foundation in thcTevto 1 ™ l f a certn,n 
you that there is a tnree-a ctrfato W clTfri W»e 

*“• ■<«“'= w. SiM“uV,L u r r 


thing to do to leave out the good side, and to pnt in only 
the bad? We have it before nc—in fact, we have it in 
this pamphlet and we have it npon the general evidence 
in the case—rthat whilst some people are said to have been, 
and one person rather morp than said to have heen, the worse 
for the use of this drug in that he has contracted an undne 
liking for it which will cause him to have the cocaine habit, 
and whilst we have been told by the medical men that 
it is the result of using such a thing we have been 
told that there is an immense quantity of good which has 
heen done by it. Where fa that in this article ? I should 
have thought that in criticising this matter from the public 
point of view yon ought to say this: A man may invent a 
specific by hfa own learning, by his own experience it is 
true, yet by an accidental piece of goed fortune which 
has not befallen other men as eminent as himself ; it may 
be that it has got poison in it, we must bo protected 
against that, and we mnst see that he is prosecuted under 
the Pharmacy Act; we must see that that fa done to protect 
the public; but we must not sbnt onr eyes to the fact that 
there are thousands of people in this country, who by the 
use of that specifio have become able men, able to do their 
own work, to rise In the morning, and do their day’s work, 
and to take their rest at night owing to the invention 
of this specifio. Where is that in this article? There 
fa not one word abont it; and it is no answer to say that 
the writer did not know it because he ought to have done 
when he wrote that artiole. That fa the way in which this 
question arises, which by no means is to be answered in 
favour oi the defendant, merely because yon do not think 
there is a personal attack upon the character of the 
plaintiff. Let us see. I have before me here a long list of 
witnesses who were called before you who spoke to 'the 
benefit which they had derived from this specifio I think It 
fa true to say, as Mr. Bankes did, that they did not use it in 
great quantities so far as the evidence hes proved before 
you. It may be true, hut without one exception, they all 
of them spoke to the benefit which they had derived from 
this specific which they could get horn no other. There are 
, °. f I ‘hem—barristers, peers, solicitors, a commercial 
traveller, people from all ranks of life. Some of them have 
used it ior five years, six years, seven years; some only for 
10 months, and some for even a shorter period. Bnt there 
it fa and notone has felt the slightest evil effect from it. 
The doctor who was called, whose name has been mentioned 
bj kj particular, Dr. Clark—I think, perhaps it 

might be advisable to read what he arid, bnt I do not care 
to do so, for I think if 1 did, I ought to read tbe eridScc 
?f . rn T a S? tbtI 7; 1 d ° n ? t tbll,k ^ fa necessary that 1 should, 

of th„fa 1*7 1 V ° M fa , y pnt befort ' J° n w hat 5s the effect 
of their evidence. No l am not going quite to leavo it there 

^ J g °^ g t0 * ay thRt there Me 143 testimonials in this • 
book whloh fa at your liberty to read, it yon think proner 
from people in England, Wales, Scotland, nnd Ireland P 
W t ?, r ^ d , tb0m - They are of all sorts and all kinds® 

and t K h bt th « at 1 WOa l d P' ck out one from each country 
tton Sn y0D : 1 do not know whether any object 

part0£ thedcWMtt o4 d »W 

worid KtS fdeDd 

Nr. Justice Ridley : Then I will not use them 
ttenfclemeti, I think yon are entithdto rAnrt fhom ** _ 
like, and I shall leave it there Some of Sem me of Z 
most touching character. I do not mind sarini? thfa mn b" 0 
I would rather have one of those tostimonfafa nnt Ml 
scale than I would have the adverse opinion ofa doctor 1 If 
the question was, Have I been guUty of somethinZ™ i 

d ‘“ e “ i f I l Ung u tblS Sp 1Sl Bc 1 T one of those testimdnfafa wefalS 
that opinion down. There I Ipavo Thi* > v ' t ' J gos 

to say that the good side of the businefs which he ht, nt i ,,ed 
transacting has-been left out; he isTnriried to .^ rL? 

».y5YT , ”“ r ”"* b " r "“ s ™ rt,1 “"' Y.“i. 

aasr. & ,s.£s-Jt*? “ 

for .t more than it is worth and P t° 1 ' 6 h ' llX \. to P 3 ? 

asking the poorer claTres re? ltjk “ Mys : Too are 
atomu-er and the first two onnf^Md th ° 

! ounce when they cannot afford it. 1 am not going ,oS 
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Bulstkode “has visited practically every sanatorium and 
hospital for tuberculosis or diseases of the ohest In 
England and Wales,; he has discussed and Investigated 
various aspects of the prevention of tuberculosis with 
medical officers of health wherever special lines for 
attacking this problem have been developed; and he 
has obtained muofa detailed information as to the 
ditions associated with the prevalence of pulmonary 
tuberculosis In foreign countries. The bulky volume now 
issued presents amass of important data derived from these 
.sources, together with the results of Dr. Bthstbodb’s own 
.studies,.and Jt furnishes .ah invaluable critical-summary of 
the present state of onr knowledge regarding the etiology 
of pulmonary tuberculosis and the different factors whioh 
appear to be concerned in the maintenance, diminution, 
'.and prevention of this disease. 

We .propose to devote some special, articles to certain 
portions of the report, particularly those whioh dealin detail 
with isanatoriums, their construction, management, finance, 
records, and classification of results. Here we -tnay note 
that Dr. Bulsthode is satisfied from -the evidence which he 
has collected .as to ithe curative results whioh .are so fre¬ 
quently secured by. sanatorium treatment if only the ease 
is seen at a, sufficiently early stage, and also with regard 
to the deolded amelioration whioh is often produced byi 1 
the sanatorium regime in more advanced cases. Banatorium || 
.statistics as to cases which are disoharged as “ improved,” 

“ cured,” “'fit for work,” .and the like are, however, 
notoriously uncertain and difficult of comparison, and 
it is ' to be hoped that the seotion of the report! 
which relates to tabulation of results will do something! 
to enable statistical information regarding these Institu¬ 
tion 8-as.a whole to be compiled-In future with some degree! 
of confiaonoo. In considering the effoot which the treat-j 
mant of cases of pulmonary tuberculosis In sanatoriums, 
municipal institutions, and. Poor-law infirmaries may have: 
In cheoking the prevalence of the disease the report; 
speaks with considerable .oautlon. It is true that by 
.these means potentially infectious persons may for longer! 

- or shorter periods be Isolated from the community and; 
that many will there be ednoated in precautions againBtj 
spreading infection when they return to their homes orj, 
to their work. Put it must be -admitted that administrative!! 
measures for the prevention of pulmonary tuberculosis during* 
•the past -deoade -Imre 1 -sometimes been based rather too 
exclusively on the assumption that the oub thing-essential 
to the control' or :exH notion of ..this (disease if 3 the safe dis- jj 
posal of visible sputa. Ibis-useful to have placed before us, 
asin this report, other and not less important considerations, 
ffihe death-rate from pulmonary fcnbercnlcsiB has been de¬ 
clining at a fairly uniform rate throughout England and 
Wales for over 60 years. A similar decline, steeper.or more 
.gradual, has occurred in individual counties and towps and 
in particular foreign countries. Contrary perhaps to ex¬ 
pectation, the rate of decline has not been materially 
accelerated either as a consequence of the new era of 
.sanitary administration whioh -began in the late “seventies,’ j 
or as a ;result of the discovery of the tubercle haoiUus in 
.0.882, or after .the general recognition in England of tuber-, 
oulosis as an infective process. So far as is disclosed !j 
l,y the data available, it has not been conspicuously 
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quickened in 


particular localities in -consequence of 
special local methods for the repression of pulmoamy 
tuberculosis .which -have only come-into operation in recent 
years. The evidence that -the ■tuberonlons person with 
expectoration Is a direot source of serious danger to his 
asBooiates is far from complete; onr experience ns to 
con- )| .the communication of pulmonary tuberculosis by husbands 
to wires ,or vice certtS, dike our -experience as to the 
spread of pulmonary tuberculosis among nurses and 
attendants in hospitals -for iConBumptiOD, tends to the con¬ 
trary conclusion, though we rely on the figures before it 
.was .customary to enjoin any special precautions in regard 
.to. sputa. 

Infection from person to person, whatever its effect 
may be, seems as likely to result from aerial trans¬ 
mission of virulent tubercle bacilli .by invisible droplets 
produced by coughing or speaking as from dust con¬ 
taining comparatively inert bacilli derived from dried 
sputa. Direct infection of the Jungs by way of the 
respiratory passages cannot be demonstrated to be the 
onstomary method of infection In pulmonary tuberculosis.; 
it is probable that the infeotlve bacilli often reach, .the 
lungs as a result of Infectious matter having been swallowed 
and having.reached the blood stream by way of the thorn ole 
duct. In modem conditions of life many healthy people 
oany about cured tuberculous lesions, the result- of a 
past lung infection which gave no clinical sign of its 
identity with pulmonary tuberculosis. The part played 
by bovine tubercle baoilli in the .production of pulmonary 
tuberculosis has yot to be determined, but the evidence 
suggesting that this disease In adalts .may result from on 
infeotion of bovine origin in.ohildhood cannot be overlooked. 

It is, of course, impossible to present the conclusions of a 
closely reasoned report in a few lines, bnt itaeemsxlear that 
Dr. Bctlstkodb, In discussing considerations such as the 
above, desires very properly to insist that from.the point-of 
viewofmodem preventive medicine -the condition of the host 
in regard to the parasite jnnst be considered at least as 
important as the repression of the parasite itself. If, setting 
aside speculative questions of change of type-of .the disease 
or development of racial immunity, some general phrase Is 
sought to explain the steady diminution of the mortality from 
pulmonary tuberculosis In the last half .century much may 
be said for the broad term, "improved social conditions.” 
As aoute poverty has decreased, food becomes oheaper, 
temperance more common, .and.the air of dwellings fresher; 
people have to an increasing extent approximated towards 
those conditions of living which recant sanatorium experi- 
,enoe hasahown .to be most desirable in order that,tubercu¬ 
lous infeotion maybe conquered by the host at an. early stpge. 
Dr. Bulstxode'b study of the behaviour of pulmonary tnher- 
.oulosis in the German Empire and its relation,to the improved 
social conditions of the German .workfng.olass is in this .and 
other respeots one of the most instructive portions of .the 
volume. In a different way, unhappily, the .experience of 
Iielandappears to point to the same conolnslon. 

The chapters in the report whioh .relate to the discussion 
of the results obtained from the local notification ol 
pulmonary tuberculosis have special interest. The bene¬ 
ficial effect of notification In securing the earlier -treat¬ 
ment or cure of individual cases and the diminution of 
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The FoREMAN-of the-JuRY: May wo take your paper with 
the questions on, my lord 1 _ 

Mr. Justice Ridley : Yes; I will band it to yon. Here is 
theletter of Cushing'as king for the stuff. I do not think I 
need hnnd yon the letters. 

Tbe Jury: No. • _ 

(The jury retired to consider their verdict at 3.7 and 
returned into court at 3:39.) 

The Associate : Gentlemen, are yon all agreed 1 
The Foreman of the Jury : Xes. 

The Associate : Do yon find for the plaintiff or for the 
defendants? 

The Foreman: For the plaintiff. 

The Associate : For what amount 1 
The Foreman : £1000. 

Mr. Juetice RiDley : Did yon answer the particular 
questiona pot to you! 

The Foreman : Xes, my lord. 

Mr. Justice Hidlet : Will yon give methe answers to them 1 
The Foreman : “ Xes ” to the first; “ Xo " to the second. 

Mr. Justice Ridley : The second question yon answer with 
a negative? 

The Foreman : Xes, my lord. 

Mr. Justice Ridley : It is not -a fair oritioism, yon say. 
(The answers were handed to hisTordship.) 

• Mr. Smith : On that I ask your lordship for judgment. I 
think it was my speoial jury. Xonr lordship will certify for 
a special jury ? 

Mr. Justice Ridley : Tea. (To the jury ;) I can discharge 
yon, gentlemen. The parties came to an agreement which 
will be satisfactory toy on, I hope. 

Mr. Hugh Fraser: I ask your lordship for a stay of 
execution having regard to the fact that there are important 
questions of law to be dealt with in the case. 

Mr. Justice Ridley: The jury have thought that it is 
not a fair criticism. 

_Mr. High Fraser : As I understand, the-juxy have found 
Xes to the first question and No to the Becond. 

Hr. Justice -Ridley : Xes, that is so; they have found 
that it was an attack on the character Of the plaintiff and 
that it was not a fair criticism onamattar of public interest. 
That means to say in any case you bad not criticised fairly. 

Hr. Hugh Fraser: Of course, your lordship appreciates 
the point taken by my learned leader 1 
Mr. Justice Ridley: Xes, perfectly. I think If that had 
been the only point I should have been more inclined to 
agree, bnt they found that even assuming yon are right you 
havemot criticised it fairly. 

Hr, Hugh Fraser: Put shortly, our point was this, that 
, . attack on a system yon may necetsarily attack the 
mdiviaual conducting the system, and if that view of the law 
as correct, -with respect to yoor lordship the direction given to 
.the jury would be wrong. 

►. '’I,', do5l ' ce Hidley : I know it would, but then the second 
questlmi puts the matter out of all difficulty, does it not? 

What do you eay, Mr.iBmith ? 

-~ r ’ 5 3 J lra: 1 do not desire to make any particular objection 
w 7 Wsnd'having a stay of execution. 

anything oMt^^ ‘‘ 1 wlU etay eIecation if you canmaie 

Mr. 6inTH : ° n the usual terms, 
r. Hugh Fraser : Xes, on the usual terms. 

hr»nHiM I,) L LEt: I indicate no opinion beyond what I 
have said, but I think I summed it up fully. I will grant the 

Mr' In uourse, will be on the usual terms ? 

f/' ”“' tice R'DEEY : What are they ? 

andt be costs ll°° n , er ’ 1 itna E ine - vrUI ** paid into court 
Air tir^t^i he pald on the usual undertaking, 

conrt'hav^r FR ^ EB " : Do ” 1117 friend Wank the money-in 
conn having regard to the position- of the defendants ? 

thi^V ,TH , °t tbe “oney need cot be in court, but I 

taking 8h0tJa ** P 31 ' 1 on the solicitors' under- 

Vr‘ dart,ce Kidley : Xes, certainly. 
lo4bh!n 1T v 1 Th , eieU one thing I should mention to your. 
Ubnmr^ I lordship .knows that some evidence was 

shin wm'ft, " ° n ' 1(3 ° BOt waot t0 tr °uble..your.lord-- 
^ matter, 1 think my learned friend agrees that 
13 * WMO the Master. It Is a q Kl 

Air irl?r ' Y*'' ooo^loced by tbo commission. 

Hr : ,' Wa! tb r e ^ order Cld0 about it V. 

think nrTr, ' V. T JcT rnado b ? I on r lordship was I 
, on an application by roy learned leader that the case 


should not be taken before the conclusion of last sittings, 
and by rov learned friend Mr. Duke, who led me, as a con¬ 
dition asked that Lord Ashbumham, who was not in a very 
robust state of health, Bhould be allowed to have his evidence 
taken od commission if necessary,. \V hat happened next was- 
tbat we got a Tetter from Word Ashbumham raying that 
although he hoped To he'here and would be here if he could, 
his health was not very strong, and he thought it would be 
safer, as he was developing a chill, that we should takeMis 
evidence on commirsiorvand under those circumstances we 
thought we should not be well-advised in running the risk p 
so we applied for his evidence. Xour lordship sees that Ms 
evidence was valuable and he was ultimately able to come. 
I think that is the only question wMch-arises.- 
Mr: Hugh Fraser: Lord Ashbumham’s evidence was 
taken-on a Saturday -on commission, the ease was In the 
list on Monday, and actually startedlast Wednesday, 

Mr. Justice 'Ridley : I will leave it to the Master, I think. 
The stay will be on the usual terms. How many days do you 
wish to have—eight days ? 

Mr. 8mith : Ten days, my lord, 

Mr. JusticeliiDLEY : It ran side-eight days. 

Mr. Smith : Very well, my lord. 
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THE EIRE KING. 


To the Editor of The Lancet. 

Sir,—I am ready to drink oil heated to 350 degrees, and 
to administer my antidotes to various -poisons given to 
animals, Xou say that my feats .respettting'the oven, and 
oil, are unworthy the fire king. 1 Now, Sir, if you or any 
of your friends wiU enter, and remain in the oven with me 
at 600, I will Then go In at 800 degree*, and if anyone will 
drink oil at 350 degrees 1 will then drlnkit-at 6D0 degrees. 

Xou may bring two dogs, and yourself administer the 
prussic acid. Should one dog die, and the other (taking my 
antidote) Jive, I-hope yon will then alloir that I am not an 
impostor. Both tbe dogs must be leit with me three days 
after the experiment. Xonr obedient Servant, 

Thursday, Jan. EBth. N.AYIER CHABERT. 

Monsieur Chabert must recollect that the Editor does- 
not profess to be a Fire King, or a Fire King's lubject, and 
feels no inclination, therefore, to remain in an-oven at.350°. 
Nevertheless, he is deeply Interested in the subject of poisons 
and their antidotes, and therefore' begs of M. Ohabert to 
name an early day on which he may attend with the inro 
dogs, and a few gentle doses of .prussic aold. M. Chabert 
has forgotten to state whether he wiU drink a tumbler ot two 
of boiling water. _ 

i Vide “ Looking Rack" In ThxLaxcet of Jan. 38th, 1903, p. 17K 


Medical Sickness and Accident Society.—T he 

usual monthly meeting of the executive committee of the 
Medical Sickness and Accident Boolety was held at 
6, Catherine-street, London, W.C., on Jan. 17th. There 
were present Dr. F. de Havilland Hall (in tbo chalrY 
Mr. J. Brindley James, Dr. Walter Smith, Dr. M. G. BIggs r 
Dr. H. A. Sansom, Dr. J. W. Hnnt, Dr. M. Greenwood, Mr! 
F..8. Edwards, Dr. St. Clair B. Shadwell, Dr. F. J, Allan" 
Mr, Edward Bartlett, Mr. J. F. Colyer, and Dr. J. B. Ball! 
The accounts presented showed that the sickness experience 
of the society during the month of'December had been ex¬ 
ceptionally good. The claims were .rather less nnmerons 
than is usual at that period of the year, and as they were In 
nearly all cares of very short duration - tbo amount disbarred 
as sick pay was well nnder the .expectation. The business 
during the year 1907 has been very good, an unusually large 
-number-of new members have joined the society and-a 
substantial increase in the fuDds has been made Pro- 
spectnses and all Information may be obtained on application 

’ EeBretar7 - cal Sickness amf Accident 
society, 33, Chancery-lane, London, W.C. 
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rendered practically non-combnstible by the use of some 
application for all trains and traoks is imperative and the 
public have a right to expect that every possible means of 
protection against the awful risks of fire are taken. 


DEATH OF SIR THOMAS McCALL ANDERSON. 

Thb death took place with startling suddenness .on 
Saturday night, Jan. 25th, of Sir Thomas McCall Anderson, 
professor of medicine in the University of Glasgow. He 
had been dining with the Glasgow Ayrshire Society in the 
St. Enoch Hotel and had even proposed the last toast of the 
evening. When the company broke up he was in the act 
of-descending the stair from the dining-room when he was 
seen to stumble and within a few minutes he was dead. We 
shall in a later Issue of The Lancet give an appreciation of 
the work of this great Scottish physician. 


THE PERCUSSION SIGNS OF EARLY APICAL 
TUBERCULOSIS OF THE LUNGS. 

Wb havo reoeived from Dr. Guido Rheiner of St. Gall, 
Switzerland, an interesting communication in whioh he 
points out the Importance of careful study of the physical 
signs at the apices of the longs in oases of doubtful pulmonary 
diseases, especially from the standpoint of the examiner for 
life insurance companies. He quotes the interesting observa¬ 
tion of Naegely of Zttrlcb, who found in.the course of 600 
necropsies on persons over the age of 18 years the enormous 
percentage of 97. who showed indications of previous 
tuberculous affeotion, and he emphasises the danger of 
these occult lesions in many persons. He ref era to th 0 
statistics of a German life assurance company from 1857 to 
1894 in whioh It appears that out of 20,124,165 policy- 
holders 17-20 per 1000 males and 16-76 per 1000 females 
died In tho oourse of the first year, of whioh 3'51 and 3 58 
ner 1000 respectively were due to tuberculous disease o e 
lungs. As shown by Virchow the earliest deposit in the 
lungs usually occurs in the form of miliary tubercles 
in the mucous membrane of the smallest bronchi, and 
it Is not until later that inflammatory processes around 
lead to areas of consolidation. Although 1^ “? 

early give rise to a few auscultatory signs SahU of 
Berne stated that these isolated consolidated spots even 
“ superficial must be at least some square oenri- 
metres in size in order to give rise to dlstinot dulness. Dr. 
Rheiner insists on the great importance of careful 
,„ nt .i.„ anex , and especially by means of a method 

described by Kr’onlg of Berlin In 1889. It 

that if the bead be held up the extreme apex of the lung 
that It tne n flv£) oentltQetxe s above the clavicle, 

and surrounding pur . q£ t h e olaviole. mounting 

found to extend fro . * thg trapezius musole 

gradually towards the anteriorwhich 
until it reaches the summit of the shou , ^ & 

it curves downwards to reach ^ r /"% ertebl!0 . In 
point between the seoon an Commence per- 

mapplng out this line it is reoomme^ed^co^ 

cnsslon on a dull area and pe middle finger 

?>“." a. Si-l*» “* >•« 

as a pieximeter and tapping y tbe 0 iaviole and 

izz sstsr js-— 


of this resonant area and the situation of this boundary line 
delimiting it are in normal persons identical on the two 
sides and they are capable of accurate determination, since 
if careful observers compare their results there is not as a 
rule a difference of more than half a centimetre. Dr. 
Rheiner finds that this area is contracted and the boundary 
line displaced when there is old tuberculous disease. It 
is increased in emphysema, while in early tuberculous 
disease although its' extent is unchanged the note 
obtained in this region Is altered. Although these observa¬ 
tions do not afford conclusive evidence they may often lead to 
an early lesion being discovered and Its nature being 
established by other means of diagnosis. The point urged 
by Dr. Rheiner of the importance of using every means to 
render diagnosis of tuberculous apical lesions more certain in 
as early a stage as possible is one to bear in mind not only 
from the standpoint of the life insurance companies but also 
from that of the patient, since it is well established that the 
earlier the disease is recognised the more effective treat¬ 
ment is likely to he in leading to a permanent arrest. There 
is no doubt that percussion of the apices of the luogB is a 
matter of considerable difficulty and that it Is often very 
incompletely carried out, so that valuable information which 
might be acquired by its aid is overlooked. Unfortunately, 
also, the personal equation In peroussiou is difficult to 
eliminate. Dr. Rhelnor’s championship of Kronlg’s method ] 
however, should serve to draw attention to its value. 


A GREEK MEDICAL AUTHOR OF THE SECOND 
CENTURY. 

the Berlin Academy will shortly oommenoe the publication 
of a new complete edition of all known Greek medical worts, 
produced with as much soholarly oare and collation of all 
known manuscripts as have hitherto been devoted to the 
remains of historical and literary classic authors In pre¬ 
paration for this great corpus of Hellenic modioluo the 
German editors who are taking part In the task occasionally 
Dr int short preliminary notes upon the snbjeot. Thns In the 
philological journal Bermei Herr Wellmann has presented a 
most interesting summary of the work of the second century 
AD physician Herodotns, who is praised by Galen. The ■ 
object of Herr Wellmann’s essay is to assign to this Herodotns 
the admirable, but hitherto anonymous, medical treatise 
Autyrwm «pl rQr «0w>, whioh is contained In two nwnn- 
Boripts preserved in Paris, one of whioh was brought from the 
Greek Monastery on Mount Athos by Minoldes Mynas. any 
passages of this work are identical with parts of the col¬ 
lection of medical authors made by Oribasins at the reqnest 
of the Emperor Julian, Herr Wellmann thorn that the 
quotations from Herodotns are so oited as to indicate tbs 
he came between Soranns and phiiumenus, and t ere ore 
he lived in the second century, to tho early part o w , 
Galen quotes him, be must be assigned. Finally, by be 
identity of style and language between *be treaHse in 
Paris oodioes and the extant quotations of Her 
Wellmann proves Herodotns to be the author of e wor 

THE FIRST OPERATION FOR APPENDICITIS. 

THE question is often asked " When was the fir® 1 jftffis 

week almost exactly in these words. for appcn . 
depend greatly on what is meant by op , 0DS tbo 

dioitfs. If we may include among » ^ nttac k of 

evacuation of an abscess w ay indeed, 

appendicitis we mnst 8" ^ k were op Tned ages i^fore any 
Doubtless many such abscesses Aretmns who flourished 
record of such operations was 0 ' { the Christian 
some 60 years before the ^ ciBion into an abscess in the 
era, sajff: ** I once made an 
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•with the question of the importation of frozen bone¬ 
less meat packed fn boxes which roaches this country from 
America. Mere inspection of this particular form of meat 
can afford no safeguard and the only satisfactory plan 
of dealing with it would appear to be to exclude it 
entirely from the country. This view is shared by 
Dr. G. S. B c cm ax as' in a valuable report recently 
submitted to the Bocal Government Board. As he 
point# out, the matter is one with which the enact¬ 
ment of the Public Health (Regulations as to Food) Act, 
1907, will enable the Local Government Board to deal. 
At the present time the traffic in this commodity is 
small and to prohibit its importation would cause little 
interference with trade. Boneless scrap meat regarded as a 
portion of our imported meat-supply Is, he says, practically 
a negligible quantity and as yet it is only a small portion of 
the Imported meat which finds its way to makers of sausages, 
minced meat, and like articles. If it is urged that this scrap 
meat is after ail for the most part wholesome, the obvious 
answer is that in that case it is free to come in other forms— 
for example, as joints or portions of meat readily identifiable j 
with definite parts of the dressed carcass—which are less 
open to suspicion. In the case of foreign scrap meat no l 
inspection in this country can suffice to detect disease in the 
animals from which the meat was derived and no in- i 
formation can be gained as to the unwholesome conditions 
under which handling, chemical treatment, packing, and 
the like may have been carried on in the country o( 
origin. As it is, the frozen meat packed in boxes has 
been found to show signs of decomposition at an early 
stage alter it has been thawed ana it is undesirable that 
such meat should be accessible to the sausage or mince- 
meat maker. 

Similar difficulties arise in regard to the Inspection of 
Imported pork, the proper place for judging the condition 
of pigs being the slaughter-house in which the carcass can 
be inspected together with its various organs. The adminis¬ 
trative difficulty which Is encountered in regard to Imported 
pork results mainly from (a) importation of pork in portion 
of carcass-for example, the American pork alluded to- 
■rnd (?) importation of “itrippod" cnroauot-U., pig* frotn ’ 
which the head has been removed low on the shoulders to as 
.to take with it the lymphatic glands which are commonly 
JJ* rest of tuberculosis, or of carcases which though having 
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importation of tripe, tongnes, and kidneys heavily pre¬ 
served with antiseptics has been dealt with. Having 
regard to the fact that tripe forms a considerable item 
In tbe food of the working classes, something over 10,000 
tons from all sources being consumed in a year in 
the United Kingdom, the question of its wholesomeness 
is of considerable importance. The conditions of its 
manufacture and preparation for food purposes in this 
country appear on the whole to be generally wholesome 
and cleanly. It Is quite a different state of things, however, 
in regard to tripe which is imported already boiled into this 
country. In order to prepare such a readily decomposable 
commodity as cooked tripe for tbe British market it is 
packed in kegs containing strong solutions of boron pre¬ 
servative and this treatment results in the tripe absorbing 
I and retaining considerable amounts of borio aoid. The 
quantity found was seldom less than 60 grains per pound 
and sometimes it was over 150 grains per'.pouDd. As is 
pointed out, a quarter of a pound of this tripe—which may¬ 
be considered a moderate meal—must often contain more 
than the ma rl mum dose of borio acid prescribed for an 
adult by the British Phannacopreia. The unoooked “ barrel 
tripe" which is imported into this country chiefly from 
America is also preserved in strong solutions of borio aoid, 
while gome tripe Imported from Canada contained sulphurous 
acid in addition. The observations made in regard to 
foreign preserved tripe appear to apply with equal force 
to imported tongues and kidneys which are preserved in 
a similar antiseptic liquor. The Public Health (Regula¬ 
tions as to Food) Act, 1907, may again be turned upon 
this kind of Importation with doubtlesB distinct advantages 
to the health of the community. This Important Inquiry, 
for the thoroughness of which Dr. Buchaxax deserves a 
word of praise, illustrates what a valuable step in public 
health administration was taken when this much-needed 
extension of the Publio Health Act was made at the instiga¬ 
tion of Mr. Jobx Berks. The questions raised are obviously 
of the first importance from the point of view of public 
health and that being the case any political or economic 
considerations which may he involved in the reforms 
indicated cannot seriously be entertained. 


"Port the question of the 


Sanatoriums and Tuberculosis: Dr. 
Bulstrode’s Report to the 
Local Government 
Board. 

Ix a leading article last week we referred to the com¬ 
prehensive inquiries into epidemiological questions which 
from time to time have been made, under Mr, W. H 
Power’s direction, by medical inspectors of the Local 
Gove foment Board and to the great public utility of work 
ot this kind. A notable example has been furnished by the 
l*suefrom that department of a volume on ••Sanatoria for 
Consumptionand Certain other Aspects of the Tuberculosis 
Question.” Its author, Dr. B. Tuibrell Buiateode, has 
been engaged for five years re official inquiries into this 
subject and bte initial qualifications for dealing, with It 
may be judged from hi, well-known series of Mllroy lectures 
which were published in oar columns in 1903 Dr 
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that male tsetse (lies are far more commonly captured than 
females and believes that this faot may account for the 
failure of observers to trace the sporogony of the trypanosomes 
of ma mm a ls. It has been shown by Lfiger and Brumpt that 
the trypanosomes of fishes undergo a true sporogony within 
the body of leeches. Although Dr. Sambon cannot be said to 
have brought forward direct evidence establishing his con¬ 
tention, yet there would appear to be presumptive evidence 
that some further development of the trypanosome does occur 
in the inseot, and this indicates the necessity for more ex¬ 
tended observation upon the life-history of these parasites out¬ 
side their vertebrate hosts. The matter is one of practical im¬ 
portance, for Dr. Sambon states that the transmission of 
both nagana and sleeping sickness may take place through 
the progeny of infected female tsetse flies—in other words, 
that the infection may be transmitted in these flies heredi¬ 
tarily. The importance of destroying the tsetse flies is 
emphasised by the success which attended the destruction of 
mosquitoes in malaria-infected districts, and Dr. Sambon 
believes that when all the life habits of tsetse flies are known 
it Bhould be easier to destroy them than mosquitoes. His 
report is a suggestive contribution to the important subject 
of which it treats. 


[Feb. 1,1908. 


CHELSEA AND THE NOTIFICATION OF BIRTHS 
ACT, 1907. 

Du king the session of 1907 an Act was passed known 
as the Notification of Births Aot. The chief pro¬ 
vision of the Aot is devoted to making it compulsory 
for the father of any child, if he be residing aotnally 
in the house at the time of the birth, to give written 
notice of such birth within 30 hours to the medloal officer 
of health of the district. Also, any person in attendance 
npon the mother at the time of the birth or within sis 
hours after the birth has to give notice as well. Penalties 
are provided by the Aot for omitting notification. But a 
person shall not be liable to a penalty if he satisfies the 
court that ho had reasonable grounds to believe that notice 
had been duly given by some other person. During the 
passage of the Bill through the House of Commons it was 
pointed out that the Bill thro«r a new duty upon medical 
men and that not only would they get no fee but 
they would be liable to a penalty for omitting to oomply 
with the provisions of the Bill. An understanding was 
come to between Lord R. Cecil, Sir J. B. Tuke, Sir Henry 
Oraik, and Mr. G. J. Cooper, M.R.O.S., on the one hand, 
and the President of the Local Government Board on the 
other, that the medloal man should be exempted from the 
compulsory clauses. On this understanding the opposing 
motions of whioh Sir J. B. Tuke and Mr. Cooper bad given 
notico were withdrawn. Eventually, however, the BUI 
passed, apparently because Mr. Cooper expressed his willing¬ 
ness that it should. 1 This preamble is necessary for the 
understanding of a debate which was held at the meeting of 
the Chelsea Borough Council on Jan. 22nd as to the 
question of adoption of the Act. The pubUo health com. 
mlttee reported that it was not satisfied that the Act would 
prove workable and recommended that the motion to 
adopt tho Aot should not be carried. After various 
speeohes, notably one from Dr. L. Parkes, who pointed 
out that the medical profession was strongly against 
the provisions of the Act as it stands, the recom¬ 
mendation of the pubUo health committee was carried. 
We have upon a previous occasion said that we consider the 
prlnoiple of notification to be good and of value to the body 
poUtio. But we strongly object to a duty being laid upon 
medical men to notify, not merely because no fee is pro¬ 
vided, for the members of the medical profession are quite 
accustomed to that treatment from the State, hut because a 


penalty is laid upon them if they do not carry out the pro¬ 
visions of the Act. If one important borough considers that 
the Aot will be unworkable others may do so too, although 
many have already adopted it. It must be remembered that 
Clause 3 gives power to the Local Government Board to 
declare the Aot in force in any area in whioh it might 
have been adopted, although the local authority has not- 
adopted it. 

THE BRITISH SHIP SURGEONS’ ASSOCIATION. 

ON Monday evening last, Jan. 27th,.a meeting of past- 
and present ship surgeons was held at the Medical 
Graduates’ College and Polyclinic, Gower-street, London, 
for the purpose of dismissing the unsatisfactory status 
and conditions of employment of ship - surgeons and 
considering the best means of effecting the necessary reform. 
Mr. G. Metcalfe Sharpe of Mlddlesmoor, Leeds, was in the- 
chair and it was unanimously deoided to form a British Ship 
Surgeons’ Association. A provisional committee, comprising 
Mr. Sharpe and Mr. H. MV. Bajly of 26, New Oavendlsh- 
street, London, W., with Mr. J. Arthur Batley, solicitor, of 
East Parade, Leeds, was appointed to take the necessary 
preliminary steps. Oommunioations on the subject may bo- 
addressed to any of the gentlemen named. 


PROFESSOR MARAQLIANO’S ANTI-TUBERCULOUS- 
SERUM. > 

We have received a communication from Messrs. Oppen* 
helmer, Son, and Oo., Limited, 179, Queen Viotoria-Btreet, 
London, E.O., stating that they have been appointed 
agents for the "Istitnto per lo Studio e la Oura della 
Tabercolosi e di altre Malattie Infettive ” in Genoa. 
This firm also Informs us that tho IstKuto would be 
willing to forward a supply of Professor Maragllano’s- 
anti-tuberculous serum to any institution especially arranged 
for the treatment of tuberoulosis free of charge so as 
to enable the medical staff “to confirm the results 
already obtained.” Professor Maragliano's views have for a 
considerable poriod been before the profession. In regard to 
the effect of tho anti-tuberoulous serum ou pulmonary 
tuberculosis he maintains that oomplete and permanent arrest 
can be obtained in oases In whioh the first and second barriers 
of organic defenoo are still intaot—that is, Jn cases in which 
the pulmonary tissues prevent the extension of the disease 
from the foci in whioh It first develops or in those cases in 
which the lesion is well localised in the longs and in whioh 
toxmmic phenomena have not developed. On the other 
hand, suoh successful results oannot be obtained when 
“inflammatory centres” have been produced. Even 
in those oases, however, a beneficial influence may be 
exerted if there is an absence of those local physical 
phenomena whioh oharaoterieed these lesions. A trial of 
Professor Maragliano’s serum has been made in the Henry 
Phipps Institute in Philadelphia. Dr. M. P. Eavenel had 
studied in Professor Maragllano’s laboratory for the purpose 
of learning the methods there adopted, so that he was in a 
position to make the serum 6trictly in aooordance with the 
rules and practices of Professor Maragliano himself. “ 
work which was accomplished at the institute 
serum was not encouraging. The conclusion 
be arrived at, however, that It has no 
treatment of tuberculosis. In the third 
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of the institute it is stated that all that can be said Is 
it is of no practical value according to the method o as S 
it In that Institution. Certain facts, suggestive of good, 
eppeared and Indicated better ways of employing the senum 
It has been determined that the workers at the IDst ° ® 
continue- with the trial of the remedy. We P^ b tb ° 
above announcement so that those observers who wish to 
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the -prevalence- of-' the disease which may perhaps 
be looked for as a result of notification, are matters 
which, necessarily depend on the character of the local 
organisations available, A scheme, of voluntary notification 
has been provided in- some towns but in- practice, for 
various reasons, no use is made of''it. Ih other towns, 
however, -such as Manchester, notifications’ under a 
voluntary scheme are numerous and tola ’has been 
markedly the case where very careful and tactful use. 
has been made of the information supplied,, where, 
the-patient is in no-way harassed in-a- social sense;, and 
where (as in Brighton) something is - done as a result of the 
notification which the patient at once recognises to he to' 
his. own interest and advantage. Compulsory notification, 
under special clauses of local Acts, is operative in only 
two English towns—Sheffield since 1903 and Bolton 
'since 1902.. Dr. Bulsxrode considers, that more time 
and' experience are necessary before conclusions can be 
drawn as to any advantages which compulsory notification 
may have in affording means by which the prevalence of 
pulmonary tuberculosis may be reduced. His advice on this 
as on several other matters may be said to bo based on the 
text, 11 He that believeth shall not make haste." There will 1 
perhaps be critics of his report who consider his pace too 
alow, but all will join In welcoming the- substantial- con¬ 
tribution to the foundations: of belief In regard to the pre- 
ventionmf tuberculosis which this volume affords. 
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the medical INSPECTION of school 
CHILDREN. 

™eL B ^f :E ? U '5 tt0n ' re,p0D "- understand, 
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record the results of the 1 examination of a child. On.the 
front of this card the following- is printed :— 

SCHEDULE, OF MEDICAL INSPECTION. 

I.—Name.... 

SnrnsmsfirsU . 

Date of Birth .... 

Address;..... 

School . 

n.r-Personal History: 

( a ) Previous-Illnesses.of,Child (before admission). 

Measles...... Scarlet Fever.—.... 

Whooping Cough—.- Diphtheria_ , IM 

CMckenpox-.-..... Other Illnesses....„. 

(J) Family Medical History (if exceptional). 

A third' of this side of the card ife reserved! for general 
observations and directions to parent or teacher. These 
cards will not be supplied in. bulk, by the Board but are 
intended as a model for local authorities which.are recom¬ 
mended to obtain simitar cards for. the systematic record- of 
the physioal condition of the children under their charge. 


t “TUBE FEARS.” 

Thebe can be- little doubt that the minds,.at all events 
of Borne of the public, are uneasy about the safely of 
travelling ou the underground electric trains, bnt more 
particularly the "tube” railways. There-- are not . a 
few people who oonfess to a nervous feeling where 
travelling- on the “tubes,” while others avoid! this 
expeditious method of travelling altogether because they, 
have- terrible pictures in their minds of possible disasters 
in circumstances whioh admit of no escape. Already 
Eome- nnpleasent incidents have- occurred whioh fortu¬ 
nately have, been free from very Berious issues; bnt they 
have served to indicate to what a terrible-position' travellers 
on the -underground electric railways may be exposed. 
According to a Board of Trade inquiry into an ontbreak of 
fire whioh happened on a train on the ■ Metropolitan District 
Railway the main danger in cases of fire arises from panic 
but it is difficult to see howpanio in such trying circum¬ 
stances can be averted. In the case-of the -Metropolitan and 
District Railways the chances of escaping from danger are 
more favourable than they are on “tube.” railways, bnt fires 
Have occurred in the “tuber" also.. Imagine.a train in the 
“tube" paoked with “ strap-hangers,” to addition to seat- 
holders, stopping in a tunnel into which the carriages fit 
almost with the nioety of a plunger in a syringe, and 
that owing to a short circuit dense volumes of smoke 
from the destructive distillation, of. inflammable materials 
jroch as wood- and bituminous substances make their, 
(appearance to render the atmosphere unhreathahle What 
I adequate means of escape is there having regard to the 
jfact that there are only, exits at the ends of the long 
icarriages! Assuming again that-these exits are success- 
(fully-negotiated by hundreds of people, how-much, better: 
; off are they when they bare gained a tunnel con¬ 
taining a live tali’) IVe cannot help thinking that-the 
“tube” rail way companies should be able absolutely to 
satisfy the public on these points. If *» t 

*•■*“***? %£%£ 

Wjmfire.miKay something ought to be done to render on 

outbreak of fire practically impossible. More than fire yearn 

^0 In these columns wo directed attention to the riskHf 

fire on the tube railways and ventured to make a fe^r 
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the two preceding weeks; of these, 154 resulted from whoop¬ 
ing-cough, 99 from measles, 57 from diphtheria, 39 from 
scarlet fever, 38 from diarrhoea, 23 from “fever" (prin¬ 
cipally enteric), but not one from small-pox. The deaths 
from these epidemic diseases in the 76 towns were equal to 
an annual rate of 1*3 per 1000, the rate from the same 
diseases in London being only 1*1. No death from any of 
these epidemic diseases was registered last week in Brighton, 
■Walthamstow, Stockport, Hornsey, or in five ether smaller 
towns; the annual death-rates from these diseases ranged 
upwards, however, in the other towns to 2'8 in Ipswich 
and in Gateshead, 3'0 In Willesden, 3■1 in Salford, 
'and 3 • 7 in Aston Manor. The fatal oases of whooping- 
cough in the 76 towns, which had been 92, 127, and 
164 in the three preceding weeks, declined last week to 
164 ; the highest annnal rates from this disease last week 
were 1 • 5 in Handsworth, 1 - 7 in Newcastle-on-Tyne, 2-2 in 
Warrington, and 3'7 in Aston Manor. The 99 deaths from 
measles showed a farther decline from the numbers in the 
two previous weeks ; this disease, however, caused a death- 
rate of 1*3 in Preston and Southampton, 1*4 in Ipswioh, 
1-7 in Salford, and 2’6 in Willesden. The fatal oases of 
diphtheria also showed a further decline from recent weekly 
numbers, but included 22 in London, six in Manchester and 
Salford, ’two in Sonth Shields, and three in Gateshead, 
the latter being equal to on annual rate of 1-2 per 
1000. The 38 deaths attributed to diarrhoea showed a 
marked decline, as did the 39 fatal cases of scarlet fever, 
•which included 19 in 'London, four In Liverpool, three 
In Manchester and Salford, and two in West Ham. The 
22 deaths referred to ‘.‘fever” also showed a decline, in¬ 
cluding four in London and three in Manchester. The 
number of eoarlet fever patients under treatment In the 
Metropolitan Asylums and London Fever Hospitals, whioh 
had steadily declined In the seven preceding weeks from 
5581 to 4325, had farther fallen to 4044 on Jan. 25th, 
and during the week ending on that day 380 new cases 
were admitted to those hospitals, against 469 in eaoh of the 
two previous weeks. The deaths in London referred tq 
pneumonia and other diseases of the reap ratory organs 
which had been 333. 460, and 498 In the three 
weeks, declined again last week to 465, but exceeded by 
36 the corrected average number in the corresponding 
week of the five years 1903-07. TJe °^ 8e Se 0 f 
or 1-0 per cent., of the deaths registered in ^e76 towns 
last week were not certified either by a registered medical 
preoritfonor or by a coroner. Ail the causes of death were 
duly certified in Leeds, Bristol, TVest Ham, Bradford, 
and in 48 of the other smaller towns; and the causes or 
all but one of the 1651 deaths in London ' 

No fewer than 13 of the causes of death in Liverpool were, 
ho wever uncertified, and 10 uncertified deaths were registered 
ik Bfrmingham, five in Sheffield, four in Sunderland, and 
three in Bootle and in St. Helens. 

HEALTH OF SCOTCH TO WHS. 

The annnal rate of mortality in pg^lOOO 

Scotch towns, which bad been equal to 24l 3 per iWU 

L each of the two preceding 

the week ending Jan. 25th, 1boI L ® Yf? jr De ]istf towns. Among 
rate during the same weekin from 17 -7 

epidemic diseases; -against “ these, 31 

to 158 in the four prewding weeto, o J6 

resulted from ^ ? eight from diphtheria, 

from diarrhoea, nine from » e , {rom sma q.por. 

three from scarlet fever, . an rate of 

These 142 deaths were ^^Jed by no less than 
q-0 per 1000, which erc l ; e ? m A. Eame diseases 
2-7 the mean rate last week f measles 

tn the 76 English towns. The fatal «« ^ ^ ^ 
In the eight Scotch towns, declined again to 

and 92 in the four preceding 7Q occurred in 

31 in the week under notice, of ^ a nd three in’ 

Glasgow, four 5 “ ? *?? e fY 1W Li,nooiDe-oouKta also showed a 

Aberdeen. The 25 deaths from whooffing-oougu 

decline from the nmnber fr ^ prevfc^ f in 

Pertl^andlwofn Edinburgh and in Aberdeen. Of the 


deaths attributed to diarrhcea, 11 occurred in Glasgow 
and two in Edinburgh and £n Leith. The nine deaths 
referred to “fever” included six in Glasgow, two in Edfn'- 
burgh, and one in Dundee; one of the six fatal cases la 
Glasgow and those returned In Edinburgh and Dundee were 
certified as cerebro-spinal meniDgitiB, the remaining five 
fatal cases In Glasgow being due to enteric fever. Four of 
tbe eight deaths from diphtheria and two of the three from 
scarlet fever were returned in Glasgow. The deaths referred 
to diseases of the respiratory organs in these eight towns, 
which had been 205 and 199 in tbe two preceding weeks, 
further declined to 178 in the week nnder notice, bat exceeded 
by 42 the number from the game diseases in the corresponding 
week of last year. The causes of 22, or 2 • 8 per cent., of 
the deaths in these towns last week were not certified or 
not stated; in the 76 English towns the proportion ot these 
uncertified deaths last week‘did not exceed 1 - 0 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality In Dublin, whioh had been 
equal to 25-6, 26-0, and 31-2 per 1000 in the three 
preceding weeks, declined again to 89 5 in the week ending 
Jan. 25th. During the first four weeks of the current 
quarter the death-rate in the city.has averaged 23• 1 per 
1000;.the rate during the same Period did not exceed 
18-2 in London and 18 1 in Edinburgh. The 223 
deaths of Dublin residents registered last week showed 
a decline of 13 from the high number in the 
previous week, and included nlno which w “ ro ” tc U^ 
to the principal epidemio diseases, against but four 
and three in the two preceding weeks ; these nine deaths 
included five from wbooping-cougb, two from fever one 
from measles, one from diarehcea, but not one either from 
sSSet fever, diphtheria, or small-pox. These nine deaths 
from epidemio diseases were equal to an annual rate oi 
1 • ? Der 1 000, the death-rate from the same diseases last 

SoSoil’hoopiS frDob^showed ^increase 

^ t rrn. «TT r 7'3 nf TYDTBODS &£8d UpWfiTdB Of 60 ^GSTS } 

ftailil. ot elderly ™ 

while in Edinburgh the causes o id d per cent, ui 
were uncertified. - 

"Audi alteram partem." 

the treatment of pulmonary 

TUBERCULOSIS BY GRADUATED 
LABOUR. 

To the Editor of Tbs Lanobt. . 

Sm,—To one who has de 7^ B ^dVa^ng^h<f vahmof 
few years to elaborating pufmonary tuber- 

graduated work as a therapeutlo ag 1’ g _ Paterson s 

oulosis.it i® gratifying to leare that tbe principle 

piper in The Lancet of Jan. 25ffi p. <ue, bfa lesl 

of graduated labour has been tb e sanatorium 

and energy put into TSl So.pltA He 

VSSS^S^ssrJZl^sS: 

durable,T'insist on the paTricffior & 

tbe'^recticM^ppFication of Dr. Paterson on so 

While offering my coagratujaLo lBj i finditles* 

excellent an illustration of bb ®.g o£ jt as a novel idea and 
easy to follow him when ho spea^ wh , ch from time to time 
cites once more a pnorr <*9^ M o{tea answered- I had 
have been urged against it » graduated, work In tbe 

_rJI 4-Viafr t.VlA RltmifiOailCO to_ fr-pv} V RU 
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colon on the right side near the liver and much pus gashed 
out." This may have been an appendix abscess bat he goes 
on to say that much pus also vras evacuated with the urine, 
so we cannot be sore that it was not a pyonephrosis. Here 
and there through the following centuries we find cases 
recorded which are fairly certainly examples of inoislon of 
an ■ appendix ahscess bnt it was not till 1759 that we 
meet with an operation for abscess which was definitely 
shown to be dne to disease of the vermiform appendix; 
in'that year liestivier incised an abscess on the right 
side of the abdomen near the nmbiliens and ranch pns was 
evacuated. The wound healed bnt the patient died before 
long and at the necropsy a pin was found in the appendix 
with many signs of inflammation. Seven years later Lamotte 
described a large fmcal concretion in the appendix bnt the 
discovery was only made post mortem. In 1848 Hancock 
reported the opening of an Bbscess immediately above 
Ponpart’s ligament on the right side and later two fecal 
concretions came away. The incision was made early, even 
before fluctuation could bo detected. In 1867 Parker pub¬ 
lished four similar cases and from that time the opening 
of abscesses in the right iliac fossa became less rare. The 
earliest suggestion to remove the appendix appears to hnve 
been made by Fenwick in 1834 and this operation was per¬ 
formed by Kronlein in the same year. Ho opened the abdo¬ 
men of a boy aged 17 years who bad general peritonitis and 
ligatured and removed the perforated appendix. Some 
temporary improvement followed but death occurred three 
days after the operation. Symonda in 1885 removed a con¬ 
cretion from an appendix without opening the peritoneal 
cavity. The first successful operation for the removal of the 
appendix was performed by Morton in 1887 and from that 
time the operation has become common. We have then 
answered the question, “ When was the first operation 
for appendicitis performed t ” by showing that appendix 
abscesses hare been opened many centuries ago; that 
Hancock in 1848 incised an appendix ahscess before 
fluctuation coaid be felt; that Kronlein in 1E84 removed a 
perforated appendix but the patient died; and that Morton 
in 1837 had the first successful case of appendicectomy. 


THE METROPOLITAN WATER-SUPPLY. 

The report on the condition of the metropolitan water- 
snpply for last October show* that the rainfall in that month 
was 2-70 Inches above the average mean rainfall of 24 
Octobers. It will be remembered that September was an 
exceptionally dry month and in consequence the October 
rains were not able to bring the daily natural flow of the 

» h ^ | i L Cp , t0 u lL ' 52Alean ’ wusefl the usual 

turbidity of tbo water and from the 17th to the 24th It was 

T™ ?; C ° loarcd f consequence. On the remaining 
days it was clear and in good condition. The filtered 
water from the various work* contained Ipso r,-.. t 
matter than In any preceding month last year pt 
that from the West Middlesex wort, 
the tame quantity 8S m SeptcnC t 

is reported as of very good quriitv taV- t ^ water 
and the Kentish cha7k X, “-*• 

All the samples of water collected tnm onhl7 T 
examined were free from any F, bUc ta P 5 8X13 

appended matter. By the colour ° f 

as usual, showed the deepest average tint J T“ beth " ater . 
rcufra it contained the lowest °r ^ 

3-8 per cubic centimetre. The worst ofl eode ^' C ^ S ' _vil '’ 
was the sample from the Grand Jnncthm IsTwpect 
southern district which showed the large f tbB 

per cubic centimetre. YTo need hur% '? 625 ‘ 1 
unsatisfactory and it U liable to ** “° ?t 

condition of the Thames is unfavourable . v hcDercr the 
strata Is thrown on to the tlt-r beds ,• “ nilnE ' al 

a * &w Bridge, which 


for lack of accommodation for storage and settlement arc 
obliged to treat a large proportion of their water in a 
practically raw condition. A.marked improvement has taken 
place in the Bontbwark and Vauxhall water since the 
Hampton reservoirs were brought into use and it is urgent 
that a fftnUnr measure should be adopted at Kew. The 
bacillus coli was found in 10-7 per cent, of the filtered 
samples of Thames water, 100 cubic centimetres of each being 
examined. It was found in 8 •? per cent, of similar samples 
of Lea water and 13 -7 per cent, of similar samples of New 
Biver water respectively. Although the London water-snpply 
has improved materially of late years it is obvious that there 
is still room for much more improvement, especially in this 
bacteriological respect. __ 

THE MODE OF TRANSMISSION OF TRYPANO¬ 
SOMES BY TSETSE FLIES. 

A recently published Parliamentary paper, headed 
“ Miscellaneous No. 6 (1997)," contains a report prepared 
by Dr. Louis W. Sambon, the Italian delegate to the Inter¬ 
national Congress on the Sleeping Sickness held at London 
in Jane, 1907. The report is written in French bnt an 
English translation is appended, and there is a note explain¬ 
ing that the time and labour necessary for its preparation 
made it impossible for it to be inoluded in the published 
proceedings of that conference. The subject of the report 
is the mode of transmission of sleeping sickness. Dr. 
Sambon criticises the views expressed by Colonel David 
Brace, B.A.M.O., and Professor Min chin, and while 

he admits that it is possible that both nagana and 
sleeping sickness may be transmitted by tsetse flies 

in a purely mechanical way he Is convinced that under 
natural conditions this is not the usual mode. He 

maintains that in each wise the fly nets as n true alter¬ 

native host and that the respective parasites go through a 
peculiar cycle of development and multiplication within the 
body of the insect before they are returned to fresh 
vertebrate bests. He criticises the experiments described 
by Colonel Bruce and other observers in. support of the 
••mechanical” theory, which is in brief thattbe Infection 
of tbe disease is conveyed by the proboscis of the tsetse fly 
in much the same manner that the vaccinating needle carries 
the infection of vaccinia from child to child. Tbe general 
principle of these experiments is that of allowing tsetse flies 
to feed upon an infected animat and subsequently upon a 
normal one. One of the chief objections which he raises is 
that in these experiments the tsetse flies used have been 
caught In infected localities and may therefore have haibonred 
trypanosomes in their salivary secretion at the time when they 
were caught. He also objects that if the mode of transmission 
of trypanosoma Gambiense or trypanosoma Brucel is purely 
mechanical it is difficult to understand why the diseases 
caused by these two parasites should be so strictly confined to 
the localities where certain species of the tsetse fly are found 
and why other blood-sucking diptera should not be able 
to carry them and to infect animals la the same mechanical 
manner. Ho farther claims as strong presumptive evidence 
In favour of some further development of the parasites in 
their invertebrate hosts, the fact that trypanosomes taken 
from the gut of the tsetse fly and injected Into vertebrates 
do not produce tbe disease, although they are Bring, the 
suggestion being that they belong to a sporogonic cycle in 
the life of tbe trypanosome incapable of multiplication in 
the blood of a vertebrate host. Unlike the diptera of the 
families colicldm, sironliatc, and tabinldm, In which the 
females alone are blood-suckers, in tbe glossinre both sexes 
have this property, and Dr. Sambon suggests that it is possible 
that tbe further growth of the trypanosome in the fiy may 
only be capable of occurring in tbe female; ho therefore 
suggests that in future experiments the sex of tbo flies 

used shall be carefully determined and recorded. He affirms 
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extremely emaoiated, weighing less than 4 stones ; pulse-rate 
usually ■j'* 111 / 160; temperature pyrexial; mental condition 
one of delinrim at night and obEusoation during the day; 
and all the usual symptoms of the most severe type of 
Graves s disease were present. Although under good condi¬ 
tions at her home she had been steadily getting worse and 
had been altogether confined to bed /or several weeks. I 
had every reason to consider the prognosis as extremely 
gravo indeed. I have not hitherto seen a case of Graves's 
disease in that stage end otherwise than fatally. I ordered 
her to have an ounce of rodagen daily. The improvement of 
her condition which soon took place was most striking. The 
acute symptoms all subsided, her mind became clear, her 
temperature dropped to normal, the heart’s action consider¬ 
ably, slowed down, the tremors ceased, and in a few weeks 
she gained a stone in weight. In spite of the fact that her 
recovery has been interrupted by one attack of influenza and 
another of quinsy Bhe has done remarkably well. 

If I bad the choice of giving rodagen or the fresh milk of 
a tbyroldectomised goat I should riot hesitate to saleot the 
latter from whioh rodagen is derived. But I consider it is a 
great matter that it is possible to prepare from the milk a 
substance like rodagen whioh possesses similar benefioial 
properties to those of the milk itself. Rodagen is readily 
obtainable at a price, but the fresh inilk of a thyroidectomised 
goat is not to be had by most of our patients for either love 
or money. The main drawback, indeed, to rodagen is the 
usual disproportion between its cost and the purse of our 
patient. It is one of those remedies which, as I have said 
before, few except hospital patients can afford to nse. It is 
its high price which makes us Inolined to dole it out even to 
our hospital patients when we should otherwise give it freely. 
Wholesale It at present costs between 3*. and 4 1 . an ounce. 
The only other drawbacks are its somewhat unpleasant 
cheesy smell and taste and an occasional tendency to purga¬ 
tive action. But some might raise the aame objection to the 
use of goat’s milk. 

I may say I have not given more than an ounce a day in 
any case, but I believe smaller doses than this are not of 
much use in the presence of severe symptoms, I have pre¬ 
viously stated that although I have made an extensive trial 
of Merck’s antithyroid serum,' which is prepared from 
thyroidless ramB, I was not convinced that it exerted any 
benefioial influence. It is quite possible that if I had tried 
it in larger doses than I did I might have obtained some 
good results. All I can say about it Is that in the doses 
ordinarily prescribed it seemed to me inert. I did not go 
beyond a dose of five cubio centimetres daily. This remedy 
is also expensive, ten cubio centimetres costing about 5s. 

I should like to add to what I have said about rodagen 
that in cases of Graves’s disease lately I have not been giving 
ordinary milk except in such small quantities as are 
usually taken with tea or coffee. If, as present observa¬ 
tions indicate, there be a virtue in the milk of a thyroidless 
animal, and in the rodagen obtained from it, by means of 
whioh the toxin of Graves’s disease is neutralised, this is 
likely to be counteracted if at the same time we gave in any 
considerable quantity the milk of an animal whose thyroid 
was in full functional activity. Recently I have been 
allowing not only little milk but also little meat to my 
patients with active Graves's disease and I believe this has 
been of benefit to them. In ooncluslon I should like to 
suggest that It might be possible to put up in tins con¬ 
densed milk made from the milk of thyroidectomised goats, 
but I.am afraid the remedy, however prepared, will continue 
to be expensive.—I am, Sir, yours faithfully, 

Hector Mackenzie, M.D. Cantab,, 


Jan. 27th, 1808. 


Physician to St. Thomas's Hospital. 


LIQUID AIR AND CANCER. 

To the Editor of The Lancet. 

Bib, —In The Lancet of Jan. 25 tb Professor J. E. Salvin- 
Moore and Mr. 0. E. Walker relate some observations they 
have made on the effect of exposing the cells of a carcinoma 
to the temperature of liquid air for 20 to 30 minutes. In the 
same issue the importance of these observations 
by a second communication, in which they are oonfirmed by 
Professor Salvin-Moore and Dr. J. O. WakeUnBamtt for 
another carcinoma. The authors expreM sa^e thaUhe sub. 
stance oE tumours so treated gave nse to growths wnenim 
nlanted into healthy animals. The conclusion that the pro¬ 
liferation of the parenchyma cells implanted is responsibl 
fEe parenchyma of the daughter tumours would seem, in the 


opinion of the authors, to be laid open to doubt as the result 
of their^application of what, in the absence of any reference 
to the literature on the subject, has the semblance of an 
experimental method new in cancer research. 

That cancer cells may retain their vitality after long 
exposure to low temperatures has long formed part of the 
common stock of knowledge of those engaged In experimental 
cancer research. Two years ago Ehrlioh obtained oontinned 
growth after an exposure to —10° 0. lasting two years, and 
also after an exposure to the temperature of liquid air 144 
times as long as that employed by the authors of the two 
communications referred to. Miohaells has obtained con¬ 
tinued growth after the cells had been exposed to the tem¬ 
perature of liquid air for half an hour three years before the 
repetition of a similar experiment has yielded a result so 
surprising to Professor Balvin-Moore and bis two colleagues. 

There are many other references to the effects of thermal 
agencies in the literature of experimental oancer research, 
to which I need not refer in detail, since the two authors 
cited dealt spsolflcally with the temperature of liquid air, and 
support the views advanoed by Jensen, Murray, and 
myself on the processes at the site of tho Implantation of 
cancerous tissue. It will suffice to point out that exposure 
to thermal agencies is a tontine laboratory method used to 
diminish the vitality of the cells of malignant new growths, 
and that with the extinction of the life of the oanoer colls 
fnocelation ceases to be successful. Although exposure to 
thermal agenoies is a valuable method for studying the pita 
propria of the canoer oell, it is, for'the reason just stated, 
unsnited to settle whether or not there be a virus In the 
tumour substance. The results of the cytologioal study of 
the site of inoculation In conjunction with this method have 
been found to be in entire agreement with the view that the 
artificial propagation of oanoer is an actnal transplantation 
of living cells whioh are merely nourished by a succession of 
new hosts. I am, Sir, yours faithfully, 

Jan. mil, 1908 . . E. F. B ASHFORD. 

SUFFOCATION BY COMPRESSION OF THE 
CHEST: THE BARNSLEY DISASTER. 

To the Editor of The Lancet. 

Sib,—T he sad aooldent at Barnsley whereby some 16 
children lost their lives presonts some features in common 
with the one at Sunderland In 1883 when nearly 200 lost their 
lives. In the present instance a large number of ohildren 
were endeavouring to force their way into the gallery of the 
public ball to witness a clnematographio entertainment. On 
the gallery being completely filled the ohildren on the stairs 
were turned hack by the attendant and told to make their 
way to other parts of the house. A stampede then occurred 
on the staircase, several of the little ones fell at a turn in the 
stairs and others fell upon them, the whole being kept from 
regaining their footing by the pressure of the ohildren 
behind. Before they could be extrioated 14 children of an 
average age of six years lost their lives and two more died 
very shortly afterwards in hospital. Those who recovered 
seemed to have snstained surprisingly little injury. Out of 
the 16 killed and 17 slightly injured, attended to at the 
Beoketl Hospital, only one sustained a fraoturo—vii., a 
fractured humerus. This, of course, may be accounted for by 
the greater flexibility of children’s bones, especially the ribs. 
The ohildren seen immediately after death presented practi¬ 
cally the same features as described by Dr. Lambert in 1883 
in his report on the disaster at Sunderland. 1 In varying 
degree their faoes were congested and puffy, the vessels of 
the neck much swollen, the eyelids olosed, the eyoballs pro¬ 
truding, the pupils widely dilated, and froth surrounding the 
mouth and nostrils. In nearly all the cases urine had been 
voided and in a few cases fsoes expelled. 

By order of the coroner a oarefnl and individual examina¬ 
tion of the whole of the bodies was made 24 hours after 
death and in the case of two bodies post-mortem examina¬ 
tions wore made by Dr. Hall and Mr. V. K. Blackburn. The 
external examination presented the following features. Rigor 
mortis (probably influenced by the cold) and post-mortem 
staining were well marked in all cases. With one or two 
exceptions the countenance was placid as ifin sIe ®P> “T a 
eyeballs were not protruding nor the pupils widely dilatea. 
In three cases the face was markedly congested, tho re¬ 
mainder varying from slight frontal suffusion to 
general congestion. The ears in all cases were much darker. 


J. Blit. Mod. Jour., vot *■» 1B83 ' 



► 'The LANCET,] BB1TISH MEDICAL BENEVOLENT FUND.—THE SERVICES.—VITAL STATISTICS. [Fbb. 1,1908. . 391 


test the tree value ol the serum may 
fmpply. _ 


be able to obtain a 


to the Victory; G. L. Buckeridge to Portland Hospital; 
T. D. Liddle to the Ncm Zealand; E. E. Ellis to the Argyll, 
on recommissioning; and H. B. German to the Terrible. 


A telegram from the Acting Governor ot the Gold Coast 
received at the Colonial Office on Jan. 22ud states that on 
that date there were 2 deaths from plague. The number 
of natives in hospital was 16, and 61 were isolated. A 
furthor telegram received on Ja n . 24th states that on 
Jan. 23rd the number of deathB was 4, number of natives 
in hospital 18, and isolated 58. Another received on 
.Jan. 27th states that on Jan. 26th the number of deaths 
was 1, number of natives in hospital 10, and isolated 30. 


The Lettsomlan lectures for 1908 on “ Tuberculosis of the 
Lung” and “Malignant Diseases of the Ckecum” will be 
delivered by Mr. Charters J. Bymonds at the Medical Society 
of London, 11, Chandos-street, Cavendish-square, London, 
W., on Feb. 3rd and 17th, at 9 P.H., and March 2nd, at 
9 p.m. The lectures will be Illustrated by lantern slides, 
cases, and specimens. _ 

At the last meeting of the council of the National Asso¬ 
ciation for the Prevention of Consumption and other Forms 
of Tuberculosis, Professor William Osier, Begins professor of 
medicine of the University of Oxford, and Dr. Arthur 
Latham, physician to St. George’s Hospital, were elected to 
the council. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the January meeting of the committee 12 applications 
for help were received and grants amounting to £102 made 
to nine of the cases. It was deoided to hold the annual 
general meeting of irahsctibers at 5 30 P.M. on Tuesday 
Feb. 18th, at' 15, Wimpole-street, W. Appended is an 
abstract of the cases relieved. 


Royal Army Medical - Corps. 

Lieutenant Alan C. Vidal is placed temporarily on the 
half-pay list on account of ill-health (dated Jan. 12th, 1908). 

Volunteer Corps. 

• Royal Garrison Artillery (Volunteers) : 1st Newcastle-on- 
Tyne: Bnrgeon-Captain J. D. Farquharson to be Surgeon- 
Major (dated Deo. 25th, 1907). 

Rifle: 2nd Volunteer Battalion, The Norfolk Regiment i 
Bnrgeon-Captain B. J. J. Kirby to be Surgeon-Major (dated 
Deo. 4th, 1907). 

Rotal Army Medioal Corps (Volunteers). 

East Surrey Bearer Company: Lientenant-Oolonel John 
J. de Zonohe Marshall has been promoted to Brigade-Snrgeon- 
Lieutenant-Colonel and appointed as Senior Medical Officer 
of East Surrey Volunteer Infantry Brigade (dated Nov. 27th, 
1907). 

The Australian Army Medioal Corps Reserve. 

The Australasian Medical Gazette of Dec. 20th, 1907, states 
that “ the Australian Army Medical Corps Reservo is to be a 
ecial volunteer force. The officers are to be drawn from 
e registered medical praotitioners. In addition to those now 
on the list, wbioh latter member 25 for the whole Common¬ 
wealth. They will be graded into fTonsnltativo and executive 
Btaffs, and will form the medical and surgical staffs for the 
Government civil hospitals, where the siok and wounded 
might be taken, and be a staff for duty in the field or In 
garrison. Students of medicine will be drawn upon for other 
ranks, and also dentists, chemists’ assistants, members of 
recognised ambulance societies, and special trades. Schools 
of instruction will be opened to members of corps, with a 
provision that no extra expense is to fall on the Government 
on account of them.” 


ANTAL STATISTICS. 


jjy?'" ,9 ,S V Aberd., aged 69yesr*. Earnings always small and Is now 
practically Incapacitated. Has only a few shillings a week Becom 
mendsd by Professor J.G.McKendriok. Voted £ 1 ? Becom 

Daughter, a Rvd years, of lato M.ItO.S. Has supported lieraeU bv 
taking prfrate puplla, bat lost them all during the past rear owimr to 
"'ness coding In death. Be£m° 

mended by Mr. William Rhodes. Voted £10. mc ' 1 ’ ecom 

tM.hi5.4vf' “ Eed 60 ot l8to U H 0 S - Supported herself bv 

ma °I J CTrs but has now lost her sight and subsists on a 
thwco nR r4a “' ,owc ' 1 by R charitable Institution Relieved 
three times, £22. Recommended by Mr. P. A. Osborn hmmrinmikS 
seoetary, and Mr. Aahbv a. Osborn. Voted £10. ’ l ononu T Iocsl 

■Ssste’ista'a'ats 

yast r?gsai'atg' SS 

hentli aanaatiou In ft ■chool for soveml yt&rt but vras 

*V i y o,t nm#e au Invalid mother, sine® dead At mSLJVS''? 

BeUeved ^’ ^i‘ 

£13§ - BeeommSd^'h’r^.'&s 

DauchtCr. ai'thA 7H __ 


tv n»?odea\-o“u^- to 

...U-hcdth ancf bas had to ..if ?° w ° bu K ed to give up tn 

de tts. Children unable to help- E»lleJli5 nl \. ur * to P*V 80m ® 
Recommended by Dr. William Cart<5? 'Voted ’lio 1 thr *° UmM ’ £,s - 


THE SERVICES. 

Royal Navy Medical SEnvirp 

, T r r \ f v' ,°u ll | c appointments are notified •—Fl.rf c 
J. J. Walsh to the Bacchante hud C rTJ 6 ? r S eot18 : 
r? hTC u- on ^commissioning • U - and the 

Ring Alfred: and J, D. l!* s to it ! ; ‘™ U to the 
Surgeons; H. B. HeU to the fil! t* Donegal. Staff 

” ta, ‘' “ a. 


VITAL STATISTICS FOR 1907. 

The following are the provisional figures showing the 
vital statistics of England and WaleB for the year 1907. 
Their early appearance reflects gTeat credit on tho Registrar- 
General's Department:— 



Annual rate per 1000 

- u N°g-_ 






Deaths under 
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Deaths 

tin 

III 

1 year 

per 1000 births. 

England and Wales... ... 

26-3 

15-0 

1-26 

118 

76 great town* ... . 

27-0 

15-4 

1-64 

127 

142 smaller town* . 

25-7 

14-6 

1*29 

122 

England and Wale*, less \ 
the 218 towns... *.J 

25*6 

14-7 

0-91 

1C6 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8558 births and 6749 
deaths were registered daring the week ending Jan. 25th 
The mean annual rate of mortality in these towns, which had 
been equal to 16 • 9,19 • 3, and 20 • 0 per 1000 in the three pre¬ 
ceding weeks, declined again to 18 • 6 in the week under notice 
During the first four weeks of the current quarter the annuai 
death-rate in these towns averaged 18-7 per 1000- the rate 
during the same period in London did not exceed IB - 2 
The lowest annual death-rates in the 76 towns last week 
were 7-3 in Hornsey, 9-8 in East Ham, 9 9 in SmShS 
and 10-7 in Walthamstow; the rates in the other 
ranged upwards to 26-0 in Plymouth, 28 • 3 in Swansea, 
30 6 in Bootle, nnd ^4 - 3 in Liverpool. The rate in 
London last week did not exceed 18 - 0. The 6749 
deaths registered in the 76 towns daring the week 
fnfho J ? 0 6h0Vr , cd a decUlie of 478 from 6 tho number 
“ ,b! pr ^ VlQ I nS r 00 ^’ Dt i d lac ' Ddcd «9 which were referred 
to the principal epidemic diseases, against 457 and 501 in 
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were first systematically made it was found that 42 per 
cent. of the applicants at-the hospitals were ineligible, 
while now only 4 per cent, are rejected. This shows what 
strict Inquiry will do and how it will keep away those 
who could pay for medical attendance,- But while the 
lay managing committees oE the different Liverpool medical 
charities might come to a common agreement on this point 
and also in regard to the overlapping of the various charities, 
there are other matters on which disagreement is more than 
probable. , Perhaps the most difficult of these is the 
admission of paying patients Into some of the hospitals. 
Then, even if the lay committees did agree on this grave 
question, it' is very likely that the medical staffs would not 
take the same view of the subject. In the meanwhile, I 
found a disposition to make a mystery of their pro¬ 
ceedings, and it seemed to me as if the lay committees 
viewed the prospect of criticism with some apprehension. It 
appears to me, however, that if the medical profession were 
united in a strong, compact body the lay committees of the 
hospitals would be lets prone to hold private consultations. 
They would proceed to the headquarters of the profession 
and there discuss with those who do the principal work at 
the hospitals how the various difficulties of management 
could best be overcome. 

Unfortunately, instead of harmony and cooperation 
between the lay managing committees and the medical staffs 
of the hospitals some serious disputes may arise. This is 
the likely consequence of the radical change which new 
customs and new laws are bringing about. Hospitals 
are no longer what they used to be. What might he 
quite right and proper 60 years ago no longer applies 
to present conditions. There, is a tendency to make work¬ 
men more and more responsible for their ordinary ailments 
now that they have compensation. On the other hand, 
there is such fnorease in the major snrgioal operations per¬ 
formed in a hospital that there is less and loss room remaining 
for minor cases such as, for instance, simple fraotures. It is 
true that some general praotitioners may prefer to send a 
case of fracture to a hospital rather than to run the'risk of 
an action for damages should anything go wrong. Still the 
compensation to which all classes of workers a™ now entitled 
nhould give the general praotitioner a bettor ohanee. 
However 6 this may be, the argument now brought Ior ^ a ^ 
is that the honorary staffs of hospitals undertook to 
attend the Biok poor and not insured servants an 
workmen. The question as to what the insurance officesi are 
going to do becomes very important. Are they entitled to 
send persons for whom they are responsible to hospitals 1 
If the insurance company receives tliepiemium then g 
to nav for tho patient. At Hamburg ladies in good position 
voluntarily pay U. por month to the hospitals so as to 
the right to send their servants there should they iall fi . A 
' the insurance companies in England contemplating some 
etaUar course. But> so, it changes entirely the changer 
* of the hospitals and the hospital patients; and in thatoas 
wh^ expending Change Jboulfbe effected in regard to 
the medloal and surgical staffs of the hospitals. f 

In Liverpool the hospitals have on their committees^ 

the Liverpool radius are taken *£*£*%£ ° We of 
per week. Many come comQ Q f these cases 

Man and tho exousa made is that -ome may 

are useful for teaching P^P? ‘ ,, ' an <j really poor 
overcrowd the hospital and keep hospitals will not 
patients out. Therefore .some of difference of 

make any suoh charge magging committees of the 

opinion exists between the lay Infirma ry in six 

different LIverpool hospltak* • ^ nntslde the Liverpool 

months admitted 345 patients from t ara not poor 

■ Si*. a w"ek r fo and 

patients but pay SZ 2j. a vee** Such pay- 

brought In the goodly sum of £13,ZfU m 

meets seem to be lncreasing- faCt3 tb0 honorary staffs 

■«*« “ ““ “ 


so as to take nnited aotioh and to demand a quid pro quo. 
If the hospitals remain pure charities they have nothing 
to say; but if hospitals, managed by eminent business men, 
are to be made paying business concerns, the honorary 
medical staffs will claim their share in the profits. As for 
the honorary staffs obtaining indirect advantage this is not 
always the case ; besides, the field for private practice is 
being gradually restricted as well-to-do people go more and 
more frequently to the paying wards of the hospitals. The 
unfairness of the present situation is admirably illustrated in 
regard to the building of the Manchester Ship Oanal. On 
that occasion a staff of medical men were employed and 
paid. They followed the works and attended to all 
cases of accidents, &o. Bnt to-day there is the Mersey 
Dock and Harbour Board which employs at the Liver¬ 
pool docks a laTge amount of labour. When an aooident 
happens the victim is sent to the nearest hospital and no 
payment is made. The case is attendod by the medloal staff 
of the hospital bnt the medical profession receives nothing 
at all. If the medical profession was paid when an aooident 
occurred at the works of the Manobester Ship Oanal why 
should it not be paid when an accident occurs in the Liver¬ 
pool Docks I The only reason is a topographical reason. , 
There was no hospital near enough to the Ship Canal. 

Another argument was brought forward by several medioal 
men and seemed to weigh heavily in their minds. They 
thought that as people were made to Insure their servants they 
would subscribe less or not at all to the hospitals. Then again, 
there was an impression that the very wealthy, the multi¬ 
millionaires, had ceased to give to hospitals. These metUfl- 
tionB the millionaires argued should be supported by the 
community, and they preferred to give their money' for 
special chemical or biological research in which the general 
public took less interest. Thus if the wealthy no longer give 
so much to the hospitals, if an ever-increasing number« 
people enter tho hospitals as paying patients, and if the 
treatment of working people and servants is covered by a 
central system of insurance, the whole basis is changing. 
The hospitals may cease to be medioal charities andbt-como 
business concerns. Then the incomes of the hospitals being 
in a large measure derived from the patlentB, a portion o 
this inoome should be devoted to tho payment of the r 
medical attendants. As for medical schools, there still 
remain the workhouse Infirmaries which have not been 
utilised. Indeed.it is a question whether these infirms 
should not be entirely detached from the workhouses. Under 
the Poor-law people who go to the workhouse lefirmary are, 
if possible, made to pay, but If they pay why abooMl theybs 
boated as paupers. The true pauper is sometimes to he fennel 

te the hospital* Such considerations led up, in more thim one 

conversation, to the suggestion that if the hospital w 
not ultimately converted into municipal ° 

should at least be rate-aided. One leading i member o 
hospital staff declared that out of about 800,000 P e0 P'° ^ 
at Liverpool some 700,000 did not give anything whabiotwer 

towards the hospitals. Why should a small mbuo y 
to bear the burden, and why should tho medical me 
for nothing? Through the rate everyone 
to contribute and there would then be money enough pay 
the medical staff. As compared with other countries the 
State in England gives very little for the benefit of bo i 
lu the more reason, therefore, tor the oorp^to 
act, and they can reach those who do not 8' vc th0 

Actually the municipality of Liverpool does so r, Q 
University of Liverpool and this to the extent of £10.UOda 

ye The question of the mufficipaUsation of hospitals has 
lately received more attention from mem , j n _ 
medical profession. In 1896, when I made ex , 

aniries at Liverpool, the sobjeot was barely j on 

?“£v x found it a matter of very general discussion 
Yet on the other band, the growth of iosura-nco^^ t))0 
necessarily make for muniofpalfsatifon, nnle p^em 

sense of abolishing hospitals 68 hf is in- 

Into paying concerns, each Pf^ Pf^ ^bich are already 
sored. Then the workhouseremaining 
municipal hospitals would r0I /sncb conversations it 

^n^mpul^g^tiom or more probably a mix ture 

—-—- rTZZTln Tar. LlLScjtt of Nor. Uth 

i See article* °n ,* t ° 5 P K ?L (P- U20), 1B9 S. 

(p 5.421) and kl*t (p. MM* » nd VK 
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advocated, admittedly in less detailed fashion, almost 70 
vcais ago by Dr. Bodington. Indeed, the very title of his 
essay enggestshls view—namely, “An Essay on the Treat- 
ment and Cure of Pulmonary Consumption on Principles 
Natural, Rational, and Successful: with Suggestions for an 
Improved- Flan of Treatment of tie Diieate among the 
JjpTtcr Clatsts of tSociety'*\ In the text of the essay_Dr. 
Bodington dwells on the significance of exercise of various 
hinds, more especially “ walking, as much as the strength 
will allow, gradually 1 increasing the length of the 
walk, until it can be maintained easily for several 
hours every day.” In his extraordinarily clear pre¬ 
vision of the need for sanatoriums, Dr. Bodington goes on 
to speak of the need for ‘ • country houses in proper situations, 
well ventilated, and provided 1 with all appliances and meang 
to boot,’ where patients should be strictly watched and 
regulated in all respects as regards exercise, air, diet, fcc.” 
More particnlarly “with respect to the consumptive poor 
patients, those who cannot afford to pay for a proper treat¬ 
ment of this sort,” he goes on to say, “hospitals should be 
established in the vicinity of large towns, in fit situations, 
and properly appointed in all respects for their reception and 

treatment. In those there should he provision made for. 

gardening, and farming occupations for the convalescent. 
The common hospital in a large town is the most unfit place 
imaginable for consumptive patients and the treatment 
generally employed there very inefficient, arising from the 

inadequacy of the means at command.Connected with 

such an hospital provision should be made for the employ¬ 
ment of the convalescent and cured patients.” In later 
times Brebmer advocated consistently the significance of 
graduated walking exercise. This has been continued by 
many of his disciples. 

Personally, I have long held and taught the view that care¬ 
fully graduated activity in some form is a therapeutic agent 
of first importance in relation to pulmonary tuberculosis. 
In seeking to elaborate means of treatment for the poorer 
classes I have always dwelt much on the significance of 
directed activity. The great plea for such directed effort 
or labour it to be found in its economio value both to the 
individual us a preparation for future work after discharge 
and to the institution in which ho is presently resident 
and to the maintenance of which he is thus enabled to 
contribute what he can. The significance of graduated 
labour, both therapeutically and economically, in relation to 
tuberculosis among the poorer classes, as based on prolonged 
experience, has lormed part of one'B regular teaching to 
studentt for a good many years. The senior students in the 
medical school are frequently invited to come and judge for 
themselves of the beneficial effects of the system. The 
method has teen carried out in more or less elaborate fashion 
In different institutions elsewhere. X sincerely hope that the 
object-lesson which Dr. Paterson’s paper affords may be the 
means of still further extending its application. At the 
Royal \ lctr.ria Hospital for Consumpton In the neighbour¬ 
hood of this city it is routine practice to consider the case of 
every patient within a month or eo after admission or at 
least eo soon as the temperature record has been approxi- 
J° r °" two ' Th = Patient is first of 

this t 1 mp e p r\ d r e . d e3CW £-‘ e - Shortly thereafter 

this tufces the form of definite work. The kind of work 

and its amount la determined exactly in the same wav as is 
other therapeutic procedure. My constant injunction both 

me«mcd n w“lffi Etnden ^ 19 th ? ft 
“ is kept frt da7 toX. ^ * 

tffin k of 6 ^rag'ti'eMme^^nB^amonnwr 

some EO patients approximately two-thtid?^ ?' 

rucb graduated labour. Some 7 of theta ^ 

hours adav, others four other* sir. T crt , R CQtl P^ e dl 
ns joiners, engineer,? 

clrttccrs, Importers of shelters, See. m ^ 

collection oi photographs iUurtrative c r tb^w c ° n ‘', dcrab ;; 
Indeed, the annual report of the w£.wJ** wfc ' 
centniced illustrations showing the D 1 J°,V 
I mention them facts to ^ . 
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failed to obtain, good result. Dike every other thera¬ 
peutic measure it requires thought and care in the selec¬ 
tion and adjustment of the particular work. Each case 
must be judged per re and the work strictly accommodated, 
b.oth in respect of nature and amount-, to the possibilities, 
psychical as well as physical, of the individual. It would 
be the greatest mistake in the world were the method 
to become rule-of-thumb and cease to .be regulated by 
consideration of the individual. This is perhaps a danger 
which is more apt to occur when patients are grouped In 
squads, the work of the squad being seriously disturbed by 
failure on the part of any one. There is always some risk of 
over-effort on the part of a physically weak, though perhaps 
willing, patient. The danger is, of course, largely obviated 
if medical surveillance be carried out in the exact and 
efficient way which has been recommended. Speaking of 
psychical conditions, it is quite remarkable how quickly im : 
provement may he noted in the spirit as well as in the muscle 
of the patient after the adoption of productive forms of 
graduated activity, where the patient is able to appreciate 
and enjoy the result of his effort. 

As to the other aspect of the question—namely, the ex¬ 
planation of the effect produced by graduated exercise—I am 
tempted to write at some length. This would exceed the 
limits of your correspondence column. I must therefore 
defer this for the present. Prolonged observation renders 
me doubtful regarding the suggestion that the benefit of 
gradually increased physical effort results entirely, or even 
in largest part, from repeated auto-Inoculation. The theory 
is interesting and attractive. Although a firm believer in 
the value on the one baud of physical activity, and on the 
other hand of the direct application of tuberculin in suit¬ 
able cases, the facts at my disposal make me sceptical as 
to the Validity of the explanation which has been sug¬ 
gested of the indubitable benefit conferred on convalescent 
patients by a carefully supervised Bystem of graduated 
labour. I am. Sir, yours faithfully, 

Edinburgh, Jan. 25th, 1903. R. IV. PHILIP. 


THE TREATMENT OF GRAVES'S DISEASE. 

To the Editor of the Lancet. 

Sib, —In The Lancet of Jan. 25th Mr. 1 Valter Edmunds 
has recorded - three cases of Graves’s disease treated 
with the milk of tbyioidlets goats. As nearly nine years 
have elapsed tinco Lanz first treated cases of this disease 
by this method and recorded benefit resulting there¬ 
from, I presume it Is because of the inherent difficulties in 
carrying out the treatment that it has not been more ex¬ 
tensively employed. The obstacles at any rate have been 
sufficient to prevent my giving the method a trial myself, 
anxious enough as I have been to put it to the test. Mr. 
EdmnndB is to be congratulated on having himself successfully 
surmounted the difficulties and in thus obtaining a sufficient 
Eupply of the milk for some of his patients. I trust that his 
example will be followed by others. 

For the encouragement of those who cannot obtain tho 
fresh milk I nmy say that I believe that the same good 
effects as are produced by the milk are to be obtained by the 
use of rodecen. Rodagen, as is now well known, is a sub- 
stance prepared irom the milk of tbyToldeotomised goats by 
e process elaborated by Dr. Burghardt and Dr. Blnmenthal. 
It is described as containing 50 per cent of tbe active con¬ 
stituent of tte milk with 50 per cent, of *ogar of milk added 
to preserve it. Although hfr. Edmunds says of two of his 
patients who were benefited by the milk- that previously 
they had taken rodagen for several weeks without benefit, it 
is perhaps hardly fair to compare tbe effect of two drachms 
per diem of rodagen with that of a pint and a half of the 
special milk. It is quite possible that if Mr. Edmonds had 
given larger doses ot rodagen he would have been able to 
observe real improvement under its use such as followed the 
milk treatment. I have used rodagen very largely in the 
treatment of Graves’s disease and my belief is that if good 
results are to bs obrained from it, it must bo given in con¬ 
siderably larger doses than are generally thought to be 
necessary and than I myself gave at one time The doso 
indeed, I think, lias to be greater the more eevero the 

sjmptcTns. - 

I have at tbe present Urea trader my care at St, Thomas’s 
Hcrpital a patient who U a very striking illustration ot tho 
value of rodagen Ic the treatment of revere cases The 
patient was admitted in a condition of great prostration - 
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The Purification of Scrooge. 

For some time past the sanitary authorities of the large 
towns have been seeking for some simple and rapid method 
of sewage disposal and the ordinary sewage farms have been 
a great disappointment to their upholders. They have not 
been able to treat more than from 10 to 15 litres per square 
metre per diem. Coke filter beds, which are more active, can 
only deal with, and that very imperfectly, from 500 to 1000 
litres. At a meeting of the Academy of Soienoes Held on 
Jan. 12tli M. Muntz gave a very interesting account of some 
work which he had carried ont in collaboration with M. Laing 
in connexion with the method of purification by peat. A 
layer of peat, 1-6 metres thick, will deal with 4 cubic 
metres of sewage per square metre. The pathogenic bacteria 
are destroyed by nitrifying organisms and the number of 
organisms in a sample of sewage whioh before treatment 
was 3,000,000 is reduced after treatment to 300. Peat 
purification, besides being a valuable source of nitrogen, 
answers all tho required provisions. There is reason to 
believe that It will very shortly be applied for the use of the 
large towns. 

Absorption of the Vpper Jam in a Cate of Syphilitic Tabes. 

At a meeting of the Hospitals Medical Sooiety held on 
Jan. 10th M. Dahlos showed a long-standing case of syphilitic 
tabes complicated with perforating ulcer of the foot, in whioh 
some months ago all the teeth of the upper jaw had fallen 
ont. Shortly afterwards the whole of the right side of the 
superior maxilla beoame absorbed and an ulceration appeared 
at the border of the gum ; on the left side a spreading mass 
appeared whioh looked exactly liko an epithelioma. 

The Strike of Medioal Men. 

In a recent letter 1 I mentioned that the medical men of 
the department of the Somme had struok against some new 
regulations of the Assistance Publique. Under the auspices 
of the Syndicate of Medical Men of the department a meeting 
was held at the Hfitel de Yille of Amiens and it was decided 
to take no official part in the working of the Assistance In 
so far as regards medical practice after Jan. 1st, although it 
was agreed to attend the poor nnoffioially np to May 1st. 
The members oE the committee of the Syndicate are now to 
be prosecuted for patting obstacles In the way of a depart¬ 
ment for public service. 

Jan. 28th. 
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BERLIN. 

(Feom our own Correspondent.) 

Statistics of the Medical Profession in Germany. 

According to the Medioal Directory of the German Empire 
(Reichsmedizlnal-kalender), edited by Professor Julius 
■Schwalbe and summarised in tbe Deutsche Mcdiainisohe 
Wochensohrift by Dr. Priming, the number of medical men 
In Germany at the end of the year 1907 was 31,416, showing 
an increase of 435 as compared with the previous year. This 
comparatively slight increase will apparently be soon con¬ 
verted into a large increase, because the number o£ medioal 
students, which declined Bharply some years ago, onoe more 
begins to rise. In the summer session of 1905 there were 
B032 matriculated medical students, but the corresponding 
figures for the same period in 1907 were 7574, being an in¬ 
crease of 1500 within two years. It is obvious, therefore, 
that in four or five years, when these young men 
become qualified and engage in practice, tbe profes¬ 
sion will again be overcrowded. Of tke A? 1 ? 1 
of medical men 18,985 resided in Prn ^ia, 3459 in Bavaria, 
2293 tn’Saxony, 1050 in Wfirtemberg, 1253 in Baden, 900 In 
Alsace-Lorraine, 692 in Hamburg, and the remainder in the 
smaller States of the Empire. It is interesting to learn from 
the statistical tables that in the great towns of “ oreth “ 
100,000 inhabitants there are 10 m^fMlmenpsr 10,000 
inhabitants, 9 -1 per 10,000 in towns having from 60,000 to 
100,000 inhabitants, 7’Oper 10,000 in 
10,000 to 50,000 inhabitants, and 2'9 per 10.000 in towns 
and villages having fewer than 10,000 inhabitants, 
distribution of the profession throughout the Empire show 
considerable Inequalities and some carious instances c> 
defioieuov of medical help are mentioned. For instance, 
-the town of BogetscbQtx in Upper Silesia, with a population 
of 19 942 has only one medioal man, and this record number 
is nearly reached by BUkuplts in the same district with one 
m”dicafman for 12,47 7 inhabitants. In Westphalia also there 

i The JjjJWirr, Jan. 18th, 1903, p. 199. 


are two places of more than 12,000 inhabitants each with 
one medical man only. Other places with 14,000 and 13 000 
inhabitants in Saxony have two medical men, and so cm ‘ All 
these places are’situated in the mining districts where the 
population is comparatively poor. Most of the inhabitants 
belong to sick olubs and are at work away from home all 
day long, bnfe nevertheless It is scarcely comprehensible how 
one medical man can suffice for nearly 20,000 people. On 
the other hand, Wiesbaden has 25-4 medioal men 
per 10,000 inhabitants, Munioh has 15-9, Strasbnrg has 
14-2, Frankfort has 12 - 1, and Berlin has 11-4. It 
is noteworthy that specialists are assuming a posi¬ 
tion of growing importance within the profession as in- 
1906 there were in the whole Empire 6259 specialists, being 
20-2 per cent, of the profession, of whom 4004—i.e., two- 
thirds—lived in towns having more than 100,000 inhabitants. 
The great majority of specialists were gynecologists, after 
whom there followed in numerical order ophthalmologists, 
otologi8te, rhinologists, laryngologists, and then the sur¬ 
geons. Iu 1907 the number of specialists practising in the 
great towns above indicated rose to 4160, being an increase 
of 156. In Dresden 44 "6 per cent., and in Berlin 31-5 per 
oent., of the profession were speoialiBts. Among the prao- 
tioners in Vienna the specialists form only 14 per oent. of 
the whole, a proportion greatly below that of any large town 
In the German Empire. This comparison with the oapltal of 
Austria showB that in Germany something ia obviously wrong 
in this development of specialism which has far exceeded 
the real wants of the population. Influential men who were 
associated with the compiler of the directory are of opinion 
that legislative measures are necessary for modifying the 
present condition of affairs. 

Death of Professor von Mering. 

The death is announced of Professor Josef von Mering of 
Halle, one of the most celebrated pathologists of Germany. 
He was bom in 1849 at Cologne and after becoming qualified 
he was made an assistant to the celebrated Professor von 
Frerichs in Berlin. In 1878 he removed to Strasbnrg, where 
he was recognised asprivat-doeent and beoame extraordinary 
professor in 1888. In 1890 he was appointed chief of the 
medioal polyclinic at Halle and in 1894 ordinary professor 
and chief of the medical clinic of the university in that city. 
Tbe late Professor von Mering worked at physiological 
chemistry even while a student and afterwards mado many 
important discoveries Iu that branch of medioal science, 
especially in reference to diabetes. He discovered that 
diabetes might be produoed in animals by phloridzin and by 
tbe removal of the pancreas. Other phenomena discovered 
by him related to the production or glycogen within the 
liver; and he introduced some new medicinal compounds, 
such as amylene hydrate and llpanin. He was the author 
of some text-books and wrote tbe chapter on diabetes in the 
great handbook of special therapy edited by Professor 
Penzold and Professor Stinzing. 

Jan. 28th. ______________ 

ITALY. 

(From ova own Oon respondent.) 


The Health of the Pope. 

During the last two decades of tbe life of the late Pope 
there scarcely passed a month without a sensational para- 
graph in the lay press announcing a srcnimmto (fainting fit) 
or a deliguio (swoon) as portending the speedy demise of the 
Holy Father. He lived to be 94, the only pontiff with tbe 
exception of his immediate predecessor Plus IX. whoi ' saw 
the years of Peter ”—that is, the quarter of a century during 
which tbe first of the Apostles is said to have filled the bee 
of Borne. The reigning Pope is spared tbe experience (eball 
I say the amusement?) of inspiring so many paragraphs m 
non-medical journals as to bis health—paragraphs which, 
thecaseof LeoXIfl., tempted an American monsignoretosay. 
«> Without the Holy Father’s bodily condition to write about, 
what would the continental quidnuncs do for a llvelihooa 
Still, even Pins X. does not qnlte escape the 6ol *“ tnd ® '" 
the lay journalist—the day now passing having witness 
whole “flight’’of announcements as to bis having 
violent gouty seizure during tbe night which confin 
to his apartment and caused tbe suspension of bn > 
Including tbe receptions already arranged. * D 9 0 fT* 
ever, at the only trustworthy quarter-tbe .conmdtlng room 
of the Oommendatore Petacci, His Holiness s body P I 
—reduced the report to its true dimensions, to . 
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and the necks mere swollen than Is usually seen after death. 
Bruising was general bat not extensive in area, being more 
marked on tie face and lower limbs, slight abrasions being 
seen in a few cases. There was a total absence of fractures 
and wounds as disclosed by external examination. In one 
case in which a -post-mortem examination was made there 
was a trace of blood in the left ear but no fracture of the 
shrill was found. In nine cases the tongue was not protruded, 
in six hut slightly, end in one case well protruded. In 12 
of the cases there was well-marked oedema over the front of 
the chest and in two o£ these it extended over the abdomen 
and thighs. The two post-mortem examinat ions presented 
practically the same features. Two of the more markedly 
congested cases were selected with a view to getting more 
definite results. The following are the brief particulars 

Meed. —Coverings, meninges, surface and substance of 
brain congested but. healthy. 

Chert .—No fractured ribs. Bungs congested and air 
passages dear. Heart, right side contained a s mall quantity 
ol dark fluid bicod. 

-I6d<w,rn.—Liver and kidneys, slight congestion. Intestines, 
pale. Spleen, not congested but pale. 

It is to be noted that there were no hsmorrhages in either 
case on the lungs or heart as is often found in cases oi death 
by suffocation.—Vie are, Sir, yours faithfully, 

J. Hall. 31. D., 

Jm.Sth.19Ci. H. F. Horne, 1T.B., B.C. 


for sale on a bookseller’s counter. So strongly do I feel on 
the subject that I have destroyed all my case-books except 
■the one I am using. 

I am. Sir, yours faithfully. 


Jan. Elst, 1503. 


ii.B.O.S. 


THE ORGANISATION OF THE PRO¬ 
FESSION. 

(From our Special Commissioner.) 


THE NEED OF FEMALE MEDICAL 
MISSIONARIES. 

. • To the Editor of The Lancet. 

Sih,—T on hare from time to time been good enough to 
make special missionary needs known through vow columns 
V.tU yon now give publicity to the urgent need for more 
women doctors in the foreign field ? Pioneer wort waits to 
at least districts of India ; an overworked 
doc.or in ehina needs a colleague; and now the grievous news 
of the_ death in Januaxy of Dr. 3Iarie Hayes at Delhi makes 
tteremforcement of the staff of that mission a matter of 
HE® 1 * necessity. In a letter dated fonr weeks ago she said 
twself Me desperately need another d^torT hT^vo 
there Will, as we hope, be doctors qualified 
5? .' n iw £°tog throngb the medical schools with this 
A" 1 - ® Gt needs «» Immediate. BVarmeJ? 
*urnestly for two medical women already qualified nmwwn! 
to undertake responsible work who wonliT^ ^ out for 
for De,h! - P«f!cito,rthto 
5P - s - b ™'- 
I am. Sir, voars faithfully, 

Jan- 80th. ITO. H. H. Montgomery (Bishop) 

SUNSHINE IN 1907. 

To the Editor of The Lancet. 

l be allowed to state that th» ^ , , 

Meteorological Office for 1907 show tfc*°S th ? 
Guernsey enjoyed the maximum of ms£. , ull T d ? f 
the BritUh Ijles^viz 1659*7 bnnr* sti y place in 

consider beW iS averse fort^’l ^®vet f is 

55 1916 ‘2 ^ch 

Hr. Hrapkr Bi'Enp 

Herith OSee. s ^«of Guernsey. 

the destiny of case-books. 

Sm T, , T ° V a!iCr Cf THZ LtUCET. 

bwks I u-r.d yotuhe of case- 

kcu are at liberty to make wbTt h 1 F® 

p.eosc suppress names as one of theiadL. tten bat 

med.col relative of mine died some*0^“* 5 ft p Hving. A 
nwes.miatives a group of ladies audatXv S .°’ Ertat 5 “ Ms 
had resided long in bis hc-X D ° :acedical 
°X. pCpG G r c «gbbonrbSod and situated 

NXX'X f0 V a «*tob!e successor tSL'Y j? »* » flood 
~ c tracslcr of the practice and o' K. , e ia dies managed 

g»“ £"? » fl?ot!cmaa cilriX X lad 

"»*" •***£ 


Attitude of the Honorary Staffs of the Lives pool 
Hospitals k Regard to Paying and Insured 
Patients. 

Liverpool, Dec. Eth, 1507. 

In so far as the organisation of the medical profession is 
concerned Liverpool cannot in any way be considered a 
model town. Perhaps for want of proper leadership certain 
it is that there has been very little cohesion among the 
members oi the profession. The fear also of doing anything 
that might in the remotest degree be likened to trade 
unionism greatly exercises the minds of some of the older 
and more prominent members of the profession. Nevertheless 
there is to-day a very strong feeling of unrest and this has 
led at least to some attempts at organisation. Of late it is 
the honorary staffs of the hospitals who have been bestirring 
themselves and are actually seeking to form a union. It is 
not quite ea=., at first sight to determine whether this move¬ 
ment wm make for the nnion or disunion of the profession at 
large. Some of the observations made in answer to nv 
inquiries were not altogether encouraging. For instance 
one of the most active leaders iri this new mo¬ 
ment argued that there were two classes of medical 
men, members of the hospital staffs and the general praett- 

“'X dar ’ ^censes the other of being mainly 
responsible for the prevalence of hospital abnfe The 
general practitioner says that the competition of the h “ 

K f X s S tance of earotog a decent livelihood. 
On the o.her hand, I was assured that at the Tiv»>r™>Ai 
ChUdren’s Hospital, when an inquiry was made intothi 
matter, it was found that the general practitioner was the 
principal culprit. Then at the Southed hS .S 

had r bCen s PP°bited to investigate whether 
there was abuse. It was found that medical practtUonN; 
were themselves often responsible for abuse. Mien they were 
tired of a patient they would send him to the ho^niM A 
case was described to me of a drunken and veX dirtXwLnt 
who was sent to the hospital with pneumSrifS 
In two dsjs. Slie vras folly able to par. Then Rnnth»»«-v 

was tts * a Iaa0 Vrh ° ,md c °thing really the matter hot 
was probably a club patient and rSr » f'l 
Though there is undoubtedly somethin^ to b"I f ,-Smsance - 
rides there can be nevertheleS no dohbt th,r 3 ° n b °X 
practitioner in Liverpool, as in most other l b £ eaera J . 

consideTatl© less through thu facdlitv k El ^ ere< ^ 

who could pay fees ha4 obt^rf ^’ ch P^nts 

hospitals. Obviously the true rem^Vesta In^niH^tF 6 
membera oi the hospital staffs with the gecenU cracHfin-,!^ 
m one single society where uU would t 

discuss their grievances in a friendly ma^er. 9 1 and 

Uv erpocl dirirt o ^of“th e BritishHe^al°S^taWen ** 

the association's new constitution ^XevenbnW e f f °J- on o£ 
seem to me that the position is rerr 1’ “ e0CS Cot 

am correctly informed, though tbJd^^f’af b H an «>. « I 
only about twelve or so attend the 

small number for so lame a totrXnf 8 ^’- Tt,i! is but a 
what seems more signified is" the fficf'XfiX* 00 '). BDt 
considerable number of the honorary staffin'v Whc , n n 
felt that they had grievances and i‘ v-ac hospitals 

action, they formed a new socletv ictto-’d of 
matter before the lord division of VC, <he 

association. Then, aguic, the lav comww Blilis h 3Iedical 
principal hospitals bave also’ tbc 

attempting to constitute themselvVXX^ tc ? e! her and are 
to take common aciion. so as . 

Purpose is to check abuse and to e~Fl - Xf ir P lic dpul 

mtierTu tK?S 
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The Purification of Savage. 

Tor some time past the sanitary authorities of the large 
towns have been seeking for some simple and rapid method 
of sewage disposal and the ordinary sewage farms have been 
a great disappointment to their npholders. They have not 
been able to treat more than from 10 to 15 litres'per square 
metre per diem. Coke filter beds, which are more active, can 
only deal with, and that very imperfeotly, from 500 to 1000 
litres. At a meeting of the Academy of Sciences held on 
Jan. 12th M. Muntz gave a very interesting account of some 
work whioh he had carried out in collaboration with M. Lalnd 
in connexion v/ith the method of purification by peat. A 
layer of peat, 1-8 metres thick, will deal with 4 cable 
metres of sewage per square metre. The pathogenic baoteria 
are destroyed by nitrifying organisms and tbe number of 
organisms in a sample of sewage whioh before treatment 
was 3,000,000 Is reduced after treatment to 300. Peat 
purification, besides being a valuable sonroe of nitrogen, 
answers all the required provisions. There is reason to 
believe that it will very shortly be applied for the use of the 
large towns. 

Absorption of the Vpper Jam in a Cate of Sgphilitio Tabes. 

At a meeting of the Hospitals Medical Society held on 
Jan. 10th M. Danlos showed a long-standing case of syphilitic 
tabes complicated with perforating nicer of the foot, in which 
some months ago all the teeth of the upper jaw had fallen 
out. Shortly afterwards the whole of the right side of the 
superior maxilla became absorbed and an ulceration appeared 
at tbe border of the gum ; on the left side a spreading mass 
appeared which looked exactly like an epithelioma. 

The Strike of Medical Men. 


are two places of more than 12,000 inhabitants each with 
one medical man only. Other places with 14,000 and 13,000 
inhabitants in Saxony have two medical men, and so on, AH 
these places are situated in the mining districts where the 
population Is comparatively poor; Most of the inhabitants 
belong to slok clubs and are at work away from home all 
day long, but nevertheless it is scarcely comprehensible hovr 
one medical man can suffice for nearly 20,000 people. On 
the other hand, Wiesbaden has 25-4 medioal men 
per 10,000 inhabitants, Monioh has 15-9, Strasburg has 
14’2, Frankfort has 12'1, and Berlin hag 11 A. It 
is noteworthy that specialists are assuming a posi¬ 
tion of growing importance within the profession as in- 
1906 there were in tbe whole Empire 6259 specialists, being 
20-2 per cent, of the profession, of whom 4004—i.e., two- 
thirds—lived in towns having more than 100,000 inhabitants. 
The great majority of specialists were gynmoologists, after 
whom there followed in numerical order ophthalmologists, 
otologists, rhinologists, laryngologists, and then the sur¬ 
geons, In 1907 the number of specialists practising In the 
great towns above indicated rose to 4160, being an increase 
of 156. In Dresden 44'6 per cent., and In Berlin 31 -5 per 
cent., of tbe profession were specialists. Among tbe prao- 
tioners in Vienna the specialists form only 14 per cent, of 
the whole, a proportion greatly below that of any large town 
in tbe German Empire. This comparison with the oapital of 
Austria shows that in Germany something is obviously wrong 
in this development of specialism whioh has far exceeded 
the real wants of the population. Influential men who were 
associated with the compiler of the directory are of opinion 
that legislative measures are necessary for modifying the 
present condition of affairs. 


In a recent letter 1 I mentioned that the medical men of 
the department of the Somme had struck against gome new 
regulations of the Assistance Pnbllqne. Under the auspices 
of tbe Syndicate of Medical Men of the department a meeting 
was held at the HiV.el de Vllle of Amiens and it was decided 
to take no official part in the working of the Assistance in 
so far as regards medioal praotioe after Jan. 1st, although it 
■was agreed to attend the poor unofficially up to May 1st. 
The members of the committee of the Syndicate are now to 
be prosecuted for putting obstacles in the way of a depart¬ 
ment for public service. 

Jan. 28th. _ _ _ 


BERLIN. 

(FflOH GDI! OWN CORRESPONDENT.) 

Statistics of the Medical Profession in Germany. 

According to the Medioal Directory of the German Empire 
(Reichsmedizinai-kalender), edited by Professor. .Joilns 
Schwalbe and summarised In the Deutsche Medizinitohc 
Woohenschrift by Dr. Prinzing, the number of medical men 
in Germany at the end of the year 1907 was 31,416, showing 
an Increase of 485 as compared with tbe previous year. This 
comparatively Blight incroaso will apparently be soon con¬ 
verted into a large inorease, beoanse the number of medical 
students, whioh declined sharply some years ago, once more 
begins to rise. In tho summer session of 1905 there were 
6033 matriculated medical students, but the corresponding 
figures for the same period in 1907 were 7574, being an in¬ 
crease of 1500 within two years. It is obvious, therefore, 
that in four or five years, when these young men 
become qualified and engage in practice, the profes¬ 
sion will again be overcrowded. Of tbe total 
of medical men 18,985 resided in Prussia 3459 in Bavaria, 
2293 in'Saxony, 1050 In Wfirtemberg, 1253 in Baden, 900 in 
Alsace-Lorraine, 693 in Hamburg, and the remainder in the 
smaller States of the Empire. It is interesting to learn from 
the statistical tables that in the great towns of moK! than 
100,000 inhabitants there are 10 medial men per 10,000 
inhabitants, 9 -1 per 10,000 in towns having fro“ 50 0(» to 
100,000 inhabitants, 7'0 per 10,000 in to was bar i n g f o ^ 
1 0.000 to 50,000 inhabitants, andZ'SjP sr 
and villages having fewer than 10,000 inhabitants. .The 
distribution of the profession throughout the Empire b 
considerable inequalities and some curious tartaneMa 
defioienev of medical help are mentioned. For “stance 
tha towu’of Bogetscbutz in Upper Silesia, with a P°P Bla,d °“ 
of 19 942 has only cue medical man, and this; recordI camber 
tVnpnrlv reached by Biskuplts in tbe same district with one 
ag&7? inhabitants. In Westphalia M sotoere 

x sur v LurcET, Jsn. 18th, 1903, p. 199. 


Death of Professor von Mering. 

The death is announced of Professor Josef von Mering of 
Halle, one of the most celebrated pathologists of Germany. 
He was bom In 1849 at Cologne and after becoming qualified 
he was made an assistant to the celebrated Professor von 
Freriohs in Berlin. In 1878 be removed to Strasburg, where 
be was recognised as privat-docent and became extraordinary 
professor in 1886. In 1890 he was appointed ohlef of tbe 
medical polyclinic at Halle and in 1894 ordinary professor 
and chief of the medical ollnio of the university in that oily. 
The late Professor von Mering worked at physiological 
chemistry even while a student and afterwards made many 
important discoveries In that branch of medical soience, 
especially in reference to diabetes. He discovered that 
diabetes might he produced in animals by phlorldzln and by 
the removal of the pancreas. Other phenomena discovered 
by him related to the production of glycogen within the 
liver ; and he introduced some new medicinal compounds, 
such as amylene hydrate and Iipanin. He was the author 
of Borne text-books and wrote the chapter on diabetes Id the 
great handbook of speoial therapy edited by Professor 
Penroll and Professor Stinting. 

Jan. 28th. __ _ 


ITALY. 

(From omr own Correspondent.) 


The Health of the Pope. 

During the last two decades of the life of tbe late Pope 
here scarcely passed a month without a sensational para- 
raph in the lay press annonnolng a svenimento (faintlDg fit) 
r a deliquio (swoon) as portendlug the speedy demise of the 
[oly Father. He lived to be 94, tbe only pontiff with tbe 
rceptlon of his immediate predecessor Plus IX. who "saw 
ae years of Peter ”—that is, the quarter of a century (luring 
•bicb the first of tbe Apostles is said to have filled the Bee 
f Rome. The reigning Pope Is spared the experience (shall 
say the amusement ?) of inspiring so mauy paragraphs in 
on-medical journals as to his health—paragraphs which, in 
ze case of LeoXItl., tempted an American monsignore to say. 
Without the Holy Father's bodily condition to write about, 
■hat would the continental quidnuncs do for a “f c "/’ c ’? d7 , 
till even Plus X. does not quite escape the solicitude o 
le lay journalist—the day now passing having witnessed a 
hole "flight "of announcements as to his having had 
blent gouty seixure during tbe night which confined him 
i bis apartment and caused tbe suspension of bus n » 
eluding the receptions $£*&£%!!!%£ <Jsultl7g room 
rer, a 5, £il8 trnstwort y rr t8 Hollcesa’s body physician 

the Oommendatore Petaccl. Hls « , to wit. tbe 

-reduced the report to its true 
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of both taxation and insurance. Nevertheless, the actual 
facts do not as yet betoken any such revolution. The idea 
that compulsory compensation with the consequent 
general insurances taken out by employers for the 
employed would reduce the voluntary subscriptions paid 
to hospitals has not so far become manifest at Liverpool. 
Perhaps It is too soon for this recent legislation to take 
effect. In any case the subscriptions to the hospitals of 
Liverpool amounted in 1896 to £.17,467 and In 1905 to 
£21,961, or an increase of 26 per cent, in ten years. The 
average legacies and donations foT the last ten years were 
£30.585 ; the minimum sum being £21,714 In 1898, while in 
,1905 the average was greatly exceeded, the sum being 
£38,287. During the last eight years the average annual 
legacies amounted to £6880. The interest on invested 
funds has Increased during the reoent ten years from £12,882 
to £16,434 in 1905. The payments made by patients and 
the fees paid by patients are put together under the head of 
earnings and these have increased in ten years from £18,353 
to £22,800 In 1905. The total Income from all sources of 
the 20 principal medicat charities of Liverpool amounted in 
1896 to £92,100 and in ig05 to £102,000. To this it may 
reasonably be objected that the income of the hospitals 
was bound to increase as the population had largely in¬ 
creased. Consequently I went to the Municipal Buildings 
and inquired what proportionate inorease there had been in 
the ten year* in question and was told that the borough of 
Liverpool had taken in two districts and the population had 1 
increased just a little over 11 per cent. In the districts 
outside the.aotual boundaries of the borough of Liverpool 
the proportionate increase of population would be still 
greater. It will be seen, therefore, that though the Income 
of the hospitals has been well maintained It has only Just 
kept on a level with the increase of population and that 
the figures are not sufficiently recent to show the effect 
whloh the new law on compensation to workmen, domestic 
servants, &o., may produce. It would appear that there ia 
an economio change taking place In regard to the condi¬ 
tions of the hospitals generally and It is well that these new 
developments should be carefully Btudled by the members 
of the profession.___ 


LIVERPOOL. 

(Fnou our own Correspondent. j 


Preienfation of Portrait and Complimentary JHnner to 
Dr. William Carter. 

Dr. William Carter, late honorary phyaloian to the Royal 
Southern Hospital, and professor of materia medica at tbf 
University of Liverpool, was on Jan. 18th entertained tc 
dinner at the Adelphl Hotel as a token of esteem by bis pro 
tessional brethren and friends on the occasion of his retirins 
from practice and leaving Liverpool for Deganwv Tbs 
Lord Mayor (Dr. Rtohard Oaton) presided. Highly eulogistic 
speeches were delivered by the Lord Mayor, Sir Alfred Jones 
and hti late colleagues, and Dr. Cartm.was presented rvitl 
bis portrait painted in oils. y 

-Frewntetion of the Royal Humane Society Bronze Medal U 
Dr. B. A. Betert. 

irtsa “«?"»»Ska®- *»• 

aim P,„„. 7, 

Royal Southern Hospital, for the gallant rmoue of a 
rf 1 dtQ ' WIlin e off tbo coast ot Anglesey in August last 

S3 “ “» —w «** a ifeMSTSSiS 

Jan. 23Vh. 


IRELAND. 

(From our own Cortu^kindentb.) 

Heath of Mr. B.A., M.D.B.U.X. 

time bnd been* f-UUng' died'^'V'k'^a 1 ^ 31111 fcr E0 

r&'•ss.’isn.*2«KSas 

-iubtry. He graduated B.A. of thc^ Q* ca’funlvcrs 


of Ireland in 1855 and was ordained after completing his 
theological studies. He preached in Bkipton and after¬ 
wards at Melbourne but resigned owing to ill-health, and 
returning to Ireland he studied medicine and graduated. 
M D in 1863 and obtained the diploma of L.R.O.S. of Edin¬ 
burgh in 1864. Settling down in Antrim, he began practice 
ttiere aDd for many years "was officer of health of the Antrim 
dispensary district and certifying factory and railway 
surgeon. Of a weU-ouItnred mind and extensively read in 
general literature. Dr. Taggart kept up his medical studies. 
He had travelled a great deal and being a good observer and 
writer he could give a very clear account of what ha saw 
and read. For many years he enjoyed a good practice. Dr. 
Taggart was buried in New Cemetery, Antrim, on Jan. 25th. 

The Temperance Came. 

Under the auspices of the Belfast Women’s Temperance 
Association Sir Victor Horsley spoke on Jan. 23rd at Belfast 
on “The Proper Use of Alcohol in Health and Disease,” 
while in the evening he lectured in the Ulster Hall on “ The 
Temperance Movement and its Bearings on the National Life.” 
Dr. W. Calwell (president of the Belfast branch of the 
British’ Medical Temperance Association) and subsequently 
Professor T. Sinclair occupied the chair, and a vote of 
thanks was, at the conclusion of Mb address, passed to Sir 
Victor Horsley, on the motion of Dr. A. H. H. MoMurtiy, 
seconded by Sir John Byers. 

Jen. EBtb. __ 


PARIS. 

(From our own Correspondent.) 


The Treatment of JIcbra'i Prurigo by Freth Diver Bouillon. 

A new treatment tor Hebra’s prurigo has been introduced 
by 15 Audrin who read a paper on the subject before the 
French Society of Dermatology and Sypbilography on 
Jan. 9th. Every two days 100 grammes of fresh liver wore 
taken and pulped ; then a glass of bolllDg water was poured 
on to the pulp and the whole was allowed to digest for three 
hours. The bouillon after having been filtered through fine 
linen was divided into three or four doses and administered 
to the patient, a child. On the third day the itching had 
disappeared and the child slept quietly. After ten days’ 
treatment the marks of scratching disappeared but the 
skin was still harsh. The quantity of bouillon was then 
reduced to one dose a day. Six weeks later no trace of 
the disease remained. 


The Ophthalmia Reaction of Tuberculin. 

At a meeting of the Academy of Medlolno hold on 
Jan. I4th M. Oalmette read a paper upon the ophthalmic re¬ 
action of tuberculin, which he said gave a trustworthy 
diagnosis of tuberculosis. Its use was quite Inoffensive and 
its value superior to the subcutaneous injection of tuberculin 
or to the cuti-reaotion oi von Pirquet. The reaction which 
it produces was purely local and it was of groat value in the 
diagnosis of all forms of tuberculosis in tbeir very early 
stages when the diagnosis of the condition is extremely 
difficult. 

Anti-diphtficritio Serum in Affectiom of the Bye. 

At the same meeting of the Academy of Medicine 
M. Darier read a paper In which he claimed that in 
infeotiouB ulcers of the cornea, in infective penetrating 
wounds of the eye, in the complications wbioh sometimes 
follow the operations for cataract, in certain forms of in¬ 
fective iritis, and in ophthalmic zona, he had obtained by 
means of two or three injections of Horn's serum a rapid 
arrest of the tnfection. The pain then ceased and a-prompt 
' recovery resulted, with a far more complete conservation of 
the virion’than had been obtained hitherto by any other 
form of serum therapy. Simple serum acts ten times le^s 
powerfully than anti-diphtheritic serum. M. Darier, con¬ 
sidering that anti-diphtheritic serum is useful not 'alono 
in ocular infection but in all forms of infection which 
have not at present a specific serum, recommends a moro 
extended use of the remedy. 


nomination 0/ a J.'rc]cnor. 


The chair of experimental pathology, formerly held by 
Professor Chamn. which became vacant upon bis ’death has 
been transformed into a chair of general biology, b’v 25 
votes ont of 20 tbo professors ol the College of Franco bavo 
recommended to the Minister os first choice for tbo new 
clmlr Dr. Cloy, agrtge 0 £ the Paris Faculty of Medicine 
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College, Ohioago, and in 1891 professor of the praotlce of 
surgery and clinical surgery at the same Institution. 
In addition to these posts he held the professorship of 
surgery in the Chicago Polyclinic and was professor , of 
military surgery in the University of Ohioago. From 1888 
onwards he was the best known surgical lecturer in the 
United States and be used the enormous material made 
available to him by his numerous posts for the teaching of 
surgery to practitioners, the latter flocking to hear him from 
all directions. 

As an operator he excelled, especially in abdominal 
surgery. He introduced decalcified bone plates for intestinal 
anastomosis, while his experiments on the pancreas showed 
the feasibility of operating in certain cases of well-defined 
lesions of that organ. As a military surgeon he took a 
prominent part In the Spanish-American war. He was 
commissioned lieutenant-colonel and ohief surgeon U.S.A. 
army, and was commended by the Government for bis 
surgical work, during the Cuban campaign, as well as for 
making a valuable report upon the causes of typhoid fever 
among the troops. He was a sound writer, among the 
works from his pen which have been widely read on this side 
of the Atlantlo being "Experimental Surgery,” "Intes¬ 
tinal Surgery,” "Principles of Surgery,” and “Practical 
Surgery.” / • " 

He was p member of many and various scientific societies 
and In 1897 was President of the American Medical Associa¬ 
tion, while in 1891 he founded the Association of Military 
Surgeons, of the United States, of whiob ha was president 
for two years. This brief rooord shows that Dr. Senn was 
not only an exceedingly able man but had an extraordinary 
capacity for work, He rose from an obsoure position in a 
foreign land to beoome professor of Burgery In Chicago, 
the second city of that land, with a world-wide 
reputation. And he was one of the distinguished men 
who deserve snooess on every ground, for he was 
universally and rightly esteemed for his rectitude and 
generosity. His public gifts were many. He endowed two 
rooms at St. Joseph's Hospital, Ohioago, presented to Hush 
Medical College the Senn Clinical Building and to the 
medical department of the Orerar Library a valuable collec¬ 
tion of medical books and monographs, including the entire 
library of the late Dr. William Baum, professor of surgery in 
the University of Gottingen, and that of Dubola-ReymoDd. 
We sympathise with our American colleagues In their loss or 
a real leader. 


Among the names of gentlemen called to the 
Bar at the Middle Temple last week is that of Mr. Edwin 
Smith, M.D. Lond., M.B.O.S. Eng., L.B.O.P. Lond. 

University of Durham : Faculty of Medicine. 
—Alteration of Dates of Professional Examinations. 
—The attention of candidates is dlreoted to the fact that the 
examinations in medicine, surgery, and hygiene will in 
future be held in March and July, instead of April and 
September as hitherto. For particulars as to dates of forth¬ 
coming examinations our advertisement columns may bo 
consulted. 

Three Cases of Carbonic Oxide Poisoning in 

a Workhouse. —On Thursday last week an inquest was held 
in the board-room of the Leighton Bozsard workhouse upon 
the bodies of two inmates who had been found dead on the 
morning of the previous Tuesday. A third oooupant of the 
room who was found unconsoious reoovered wider treatment. 
The jury found that the unfortunate women met their death 
from carbon monoxide poisoning whioh had been caused by 
structural defects in the ward. 

The Responsibility of Plumbers.—A t the 
Technical College, WeBt Hartlepool, on Jan. 17th, Dr. 
F. H. Morison, medical officer of health, gave a Motors 
to a" large gathering of plumbers and representatives 
of health and water authorities. The Mayor of West 
Hartlepool took the chair. In tbo course of an 
Interesting lecture he emphasised the great responsibility 
resting upon the plumber for the faithfnl exeoutlon of his 
work He also referred in terms of eulogy to the work 
of the national registration of plumbers as helping to unite 
the craftsmen and citizens of large townB in enhancing 
the efficiency of the important industry on whioh all so 
largely relied for health and all dependent upon U. 
Alderman Maofarlane spoke of the interest shown by thM9 
in tbo trade In its generaf Improvement. He referred to the 
desire of others alBo interested that legislation^should be 
obtained as a protection agaiDst the unprincipled and 
inooropetent. On the proposition of the Bev. Canon Oosgrave, 
seconded by Mr. R. D. Barker, a motion was unanimously 
carried deolaring confidence In the existing organisation as 
offering the beet means of scouring registration cm lines 
Bnited alike to the condition of the Industryand thei interest 
of the public and pledging the meeting to assist in pro¬ 
moting the objeot in view, particularly by appealing to tho 
Government to initiate the neoessary legislation. 


xiriral 




Society of Apothecaries of London. At 
■examinations bela recently the following candidates passed 
in the subjects tndioated -.— 

■KsefstAW" 1 ® 

Amsterdam. . . tt„ 

Medicine.—F. H. W. Brewer (Se?U°g t , M ^hra»S“HMplW[TA. B. 
pltal; J. Brietlev (SeeUon IL). St cgMtioM Land 

te&sra sv« 8 , 

s& as®« 

aHdWt/«y.-M. Fisher, 

' Sf'mpaon, London Hospital; 

and S. Specimen.- Amsterdam._ following candidates, 

T1,0 diploma ot tho midw&ery >-■&- B. 

K.ikgiok UsrvsasiTY 

Heidelberg : Dr. Hummel Ertraordhmry r ^ to 

Director of the Institute ^^VrTteBeoT-Lille: Dr. 
the rank of Honorary tlie c hair of Olinioal 

Gaudier, agrige , has been .appointed _ Munich' Dr. Ernst 

Surgery of Children and 0 cth °P®f Dr. Albert 

. Weinland, privat-Ooomt of J^lology, ^ been gnm ted 
Jodlbaner, pn vat decent of P ^™^ PmMs 8 ors.— Tontk: Dr. 
the title and rank ot Extraordinary Surgery, and 

Mvsh, Extraordinary Professor of T . Surgery, have 

Dr. Tikhoff, Extraordinary Professor of Otoioal Df 

been promoted to 0 rd ’°“ , N \I *° t . “of’^rSopad 1 '*. has been 
Sutd R » r kXrank of Extraordinary Professor. 


iZuTio % lS£ l5ow Omce. Greeted to 

Editor, not later than 9 o’clock on the W J 

week, such information for gratuitous publication- 

r&rsass ■sss 

000»« L.R.O.P. A 8. 

Officer and Publlo Vaodnator for the Fontmell Platrioi uy 

Shafteaburr Board of Gaarrliana. - . hM been ap- 

FaiEirr, Qebilu Ebwiho, 1 LB-O.J., JUB.o.t'.JjOn g 

pointed Superintendent and Resident Medical omerr a 

George’s Hospital. . r „ n t> r-, n A. M.B.O.S., haa 

GLI: b^n appohued Medical Officer to to tha 

MoCi-SDLESA R.. M.B.. B.Ch. I! -U.l..baabeenppo' n J: U][r jiend 
Surgeon under the Factory and Workshop Act lor taro 
Dlairict ol the county of Down. .. 10 s has been ap- 

Mobbis, Leosabd Newsom. L.K.CP- Do" a -' ’ 

pointed Medical Officer to the Bristol CertUS'w-K 

Hodge, Z. B.. SI It O.S., U.O.P. Lond. bari*»o £ Riyle 

Surgeon under the Factory and wontan p 

Ulatrlot or the “unty of Cornw.lh apnolntod Fbyaldan to 

PtTTtpFA noon JU M.D.MIn..h« ;3or th & t _ „ , . 


marc 0X0 ■-**»*“• ~ •« n r B. iaOUu., 

pnrylGKS. WilfbU> James Medical Officer to the Bristol 

U.R.O.S.. haa been appointed mcaJuai 

Diapenwry. T u D B.S.txmd., AI.R.C-P., hat i been 

TeliaN a, W. H. MAXirEti. M* '• tho Cookrid^e Conndfiuent Hcb 
B ppoInted HonomryPhyelcl^ to ^ 

nftftl near Leeds. r»„rh Ia.lt O.P.. M.ILO.S^ L,p*A-» 

Xot£o. PDYTARD Hebdfbt, ilcdlczl Officer of Health tor 

Lond., han been re-*pP° lu 
Okebsmpton (Devon). 
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■recurrence of a slight attack of the gout to which he is 
subject in midwinter, and this, by Dr. Petacd’s orders, made 
him defer one or two minor “ricevimenti,” while giving dne 
attention to business of more immediate urgency. Later in 
the day I learn on the same authority that His Holiness is 
quite himself again. 

Four Casts ,cf Poisoning from Solution of Ccd-lirer Oil rrith 
Phosphorus. 

Milan has just witnessed a deplorable incident, now under 
judicial investigation—the poisoning of four little children 
after the ingestion of solution of cod-liver oil with phos¬ 
phorus. So far as the facts are already known, it would seem 
that the oil was not prescribed by a medical practitioner hut 
that the father of the children, thinking that they required 
"something of the sort,” procured it from a friend who, 
being a pharmacist, was able to get it in considerable 
quantity at a difcotmt So obtained, without the inter¬ 
vention (as stated) of a medical man, it was administered 
in a dose of one teaspconfnl to each of the four children by 
their father, who did not know what the duly qualified 
physician would have told him, that the oil, thus procured 

rmm the* m'mnfnn*4 •* g- _r . < - * 


_ - —^'-vrvk-iin SJLL LLL BUUU UUaXUafcY 

wwv\ te ^ aCe ^ be phosphorus to the proportion of 1 in 
10,000. The unfortunate children, It would Eeem, were thus 
made to take a dose of the oil containing phosphorus 19 times 
in excess of the proportion required. The resultB were as 
. a * disastrous. The little victimB at once gave 

disturbance—** nefrite fnlmineaV" it 
w^ cdled by the physician who was summoned to treat 
, the “- 0P explosive nephritis.” Three died in a few hours 

fourth is tv V* , Which tbey had been removed, and the 
fourth is not likely to recover. As I haTe saia, these are the 
facts now under judicial Investigation; meanwhile they add 
another to pie many “loud warnings " addressed to the 
ItaUan public against playing witfc such “edged tools,”as 
are * unlets Fcofessionally prescribed and 
exhibited Cross-connter therapeutics” has already 
m r y Tl , C v tim " in ttuly particularly in the southern 
iT, ber8 th « bononrable traditions of the pharma¬ 
ceutical calling are liable to be infringed by the setting no as 
pharmacists ’ of adventurers who regard their business as 
little more than that of a retail dealer in groceries and who 
aDd “ prescribe ” prepareU on! fa exchange 
for a fee to any customer who may enter their eboD The 

in the matter will take effect without tK i legislation 
foseparubie from Cian p^etoe ^ 

A Sorpital at Mogadiscio 

vs 

defeat which cost her the Ufe of a gallLt^ffl™ at ,?°* ali ~ a 
lug of others, and the demomlira^c^f , the woncd -: 

Lack of equipment—that of field telegraphy fo^rtt tr ?° P5 ’ 
S oce . ««• of the disaster; ^ fact ^^'r 
compiacenza del fiio toglese the ’ . for the 

English wirc~ehe would not any rrore tW 0! fn heIp tte 
known what had happened till manyw^£ 1 1 haTe 
“m 110 c e°»emorate the fallen ^TL^ ter 'T ards - A 
tat® the form of a hospital Eet on *°°t 
Mogadiscio, the sea-port of Somalia Modsl ^ erected at 
good beginning, fob? foC^ItIftSf 13 a 

accessions to her resources in a colcuvr i= ^°P* d ' hy other 
rCqc!rt ‘ d h J sc <* postentof ^ deacient 

BUDAPEST. 

(EeOH OCR OWXCORRESPOsu^.) 

The Treatment of Uterine __ 

&BBSSSE &ST K SAS 

* j ^ object of \ 1 r ' ^ clinic of 

the S' C1TitJ Is treated actively fronuh^ thc atCru! Itself 
dL *"re as long „ ronocccd ^^."““^eement of 
The method adopted Is totoject about t,? IC<1 v^ n tte ccr vix. 

riric- ’VSu* U t ? ,0 ’- cUpn iBto the «4 t of f eEtl °«re* 

.vf P iw ti,c I dc predefines, the ce-rtJ j?,* ntcn “ «cder 
theeght necessary. For the r£t fSTt.. 1 *** Mated If 
l rew jesrs a 5 per cent. 


solution of sodium lygosmate, recommended by Dr. Fabinyi, 
professor of gynaecology, has been used and the Injections 
have generally been given twice weekly. The preparation is 
a condensation product of saliqylaldehyde ana acetone and 
it possesses the advantage that, although strongly germi¬ 
cidal as regards the gonococcus, it has no irritating pro¬ 
perties and does not in any way injure the tissues. - Success¬ 
or non-success was determined by bacteriological examina¬ 
tion of the secretions. Of 128 cases treated with sodium 
lygosinate. 111 terminated in recovery, the usual number of 
applications being 10, and of the remaining 17, 10 were 
successfully treated by other means, so that only'seven 
remained unrelieved. ' L 

The Treatment of Chancre. 

Dr. Adolf Erdos of Naqyvdrad advises the following treat¬ 
ment for syphilitic chancre. If the chancre is of recent date 
and situated on the free edge of the prepuce or of the labium 
as the case may be excision, followed by aseptic suture, is to 
be recommended. If the sore is ulcerated and of long dura¬ 
tion, two months, for Instance, and if excision Is Impossible, 
a few drops of a soluble salt of mercury, such as the 
benzoate, the blniodlde, or the bichloride, may be Injected 
around the chancre. Haying washed the parts with a solu¬ 
tion of sulphate of copper or nitrate of silver of strength 1 in 
50 an ointment should be applied consisting of one gramme 
of white precipitate, half a gramme of resorcin, SO grammes* 
of simple ointment, and 10 grammes of lanoline. The same 
ointment can be used for the normal chancre. The internal 
treatment should consist as much as possible in mercurial 
injections. If these are not permitted the ordinary inunction 
treatment should be followed. 

TTrt Weather and Inflammation of the lontiU. 

,, p* e .uncommonly wet weather which is prevailing during 
this winter to Hungary has caused an unusual number of - 
cases of tonaOlitfs, most of which set to acutely and are 
well characterised. In several Instances It was fonnd that 
l b0i . I |? a T^ ,on cxtended the nose and gave rise to sup- 
w f » he a , cc A 5Sory “^ties. In disease of the middle 
ear the tonsils might require to be treated. Dr. Banmgarten 

deSCri 1 bed J‘ fa et P eriences regardingtonsimrisin 
a medical journal. He says that to cases of recurrent 
rheumatism when the palatal tonsils were not diseased ho 
had repeatedly found inflammation of the pharyngeal tonsils 
and when these were removed the recurrence ceased The 
P baryn Stal tonsils seemed to be very important ns regards 
the development of tuberculosis. From them the tutercle 
lnt0 tho lymph stream and was 
tbT~rt e ^ n , Ule ?l a i ds .V an u When these heoaae developed at 
The ^ \ hC ( b 'n Cnli mieht &et n P ^bercaloris. 

«„ 0 t ? 8 , CIlte indamnmtionB of the pbaryDgeal 
tonsils consisted in insufflations, removal of the secretions 
rad gargling. Operation was only indicated when there were 
ear complications. For the prevention of recurrences 
exttrpatron must be performed and this oughHT £ 

J&n. 2£ti, 




NICHOLAS SEXH, M.D. MraiCH., 

PBOTOKIB or stegebt m CUICS 6ft 
WEregret to announce the death of Dr. Nicholas Be™ ti 
well-known suTgeon, who died at his berr.^ i° b.u. e ’ 1 
Jan. 2nd from 5 dotation of toe heatt arld ‘ 

Dr. SeDn was born in Switzerland on Oct 3fot SRiI*** 
went with his parents to the United 8tot« ? ’i£ 
and settled to Wisconsin. After n short 185 

school teacher he received «„„« ',, , experience as 

years moved to Milwaukee where he heAAV a {c 

staff of the general hospital to 1ST7 S?™ 6 . t,apbed fo th 
ana after sturiying at the Univereitflf^r to Earo F 

degree of medicine of tbat unire^tv th 

United States he continued to ,S. ?“■?«, r4tn . rn to th 
1893. although be was from 3834m n focJ ^ , I r aDk J e Dp 1 
and practice of surgery In ttV(bnf r Ct ^ C Principle 
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Atte ndanc e upon the crew and other jxueengern and I wae not allowed 
any extra pay. What I really had vraa 10s. per month less than the 
carpenter who also had extra pay for overtime. 

«r 0 - 11 - , 0,0 1 am * Str > y° nt * faithfully, 

San. 2oth. 1903. gIviotx. 

BODIN'S SYSTEM. 

To the Editor of Tse Lixar.r. 

Sm,—I should be mnoh obliged If any medical mao who haa tried the 
"Budln ” ayatem of the hand-feeding of Infanta—l.e., using undiluted 
eternised cow's milk with a 4 per cent, standard of cream—wonld give 
mo tho benefit of hfa experience.—I am, SI , yours faithfully 
Jan. 26th. 1903. - Drwora. 

Appendicitis will find our reply on p. 383 of this Issue. 

Qraeme.— 1. Yea. 2. Yea. 

Co.wmmiaAiions not noticed In onr present issue will'receive attention 
in onr next. 


METEOROLOGICAL READINGS. 

(Taken daily at 8 JO a.m. bp Steward's litslmmenls.) 

The Lutcet Office, Jan. 30th, 1908. 


Date. 

. ' 

Barometer 
redact to 
8e*LeTel 
and 32* I*. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radio 

tn 

Vaano- 

Maxi¬ 

mum 

Temp. 

Shade. 

. 

Mia. 

Temp. 

Wet 

Bulb. 

b5£. 

He mark*. 

__ _ 

Jam 24 

30 48 

S.B. 


40 

37 

33 

36 

36 

Foggy 


25 

30 37 

H.W. 

... 

46 

45 

31 

32 

32 

Overcast 


26 

30-35 

B.W. 


£6 

52 

32 

44 

45 

Overcast 


27 

29-89 

B.W. 

0-19 

69 

65 

4b 

61 

51 

Overoeat 


£8 

29 68 

W. 


71 

48 

44 

42 

44 

CJlondy 


29 

29 78 

N. 

006 

68 

43 

37 

3b 

37 

Fine 

a 

30 

3018 

N.W. 

... 

60 

40 

3b 

33 

3b 

Cloudy 
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OPERATIONS. 

METROPOLITAN HOSPITALS. '• 

MONDAY (3rd).— London (2 p.m.), St. Bartholomert (1-30 p.jt.), St. 
Thomaa-a (3.30 P.M.), St. Qeorgo's (2 P.M.), 8t Morris (2.30 P.sr.), 
Middlesex (1.30 P.M.), Westminster (2 p.M.l, Chelsea (2 p.ji.), 
Samaritan (Gyntccologdcal, by Phyalciona, 2 P.M.), Soho-square 
(2 p.mX City Orthopicdlo (4 p.m.), Gt. Northern Central (2.30 P.M.), 
Went London (2.30 p.m.), London -Throat (9.30 i.M.), Royal Free 
(2 p.M.), Gny'a (1.30 P.M.), OhUdren, Gt. Ormond-atreet (3 P.M.), 
St, Mark's (2.30 F.H.). „ „ .. . , „ 

TUESDAY (4th).—London (2 p.m.), SL Bartholomew- a 0.30 p.mO, St. 
Thomaa'a (3.30 P.M.), Guy's (1.30 P.M.), Middlesex (1.30 Jtsr.), West- 
mlnater (2 p.m.). West London (2.30 pjrn), IJniverelty College 
(2 p.m.), St. George's (1 P.M.), St. Mary a D P.at). St. Marks 
(2.30 p.bl), Dancer p.m.), Metropolitan (2.30 p.m,). Ixmdon Throat 
(9.30 X.M.), Samaritan (9.30 A.M. and 2.30 p.m.), Throat, Golden- 
eauaro (9.30 A. St.), Soho-aqnare (2 P.M.), Chelsea (2 p.ar.), Central 
S.mtan Throat and Ear (2 P.M.), Children Gt, Ormondudreet 
(2 p.m., Ophthalmic, 2,16 P.M.), Totten hum (2*30 
WEDNEBDAx (5tb).—St. Bartholomews (1.30 p.mO# UmveraltyOoUego 
(2 pTm.), Hoyal Free (2 p.m.), Middle** (L30 P.3r.), Ohoring Oroaa 
3 P M.j, St Thomai’e (2 P.st.), Lon don (2 PM.) .Kind's College 
(2 P m.), St, George’a (Ophthalmia, 1 P.st.), St. Mary s (2 W, 
National OrlbomcSlc (IO a.m ). St Peter's (2 P.sn), Esm^tan 
id 30 i sr and 2 30 p.st.), Gt. Northern Central (2-30 p.m.), West- 
' g,nsrer(2 “t.),Metropoiiten (2.30 P.M.), London Throat (9.30 A.M.), 
Cancer (2 P si) Tliroat, Golden-square (9.30 A.M.), GuyS fl.^O P.M.), 
&r '(2 VTsTRoyal Ortioptrilc (3 p.m.). Children. Gt. 
Omond-Sriet (9.30 A. snfDental, 2 p.m.), Tottenham (Ophthalmic, 

THURSDAY" (6th).— St. Bartholomew's (1.30 P.M.), St, Thom»s 


SOCIETIES. 

BOYAL SOCIETY OP MEDICINE, 20, Hanover-sqnere, W. 

THEfflAT. - (Pathological Seclion). 8.30 p.m., Miss li. Chick,'Tie 
Reaction Velocity of Disinfection. Dr. F. G. Bushnel!, dSt 
fenkamiaj;, ffi) Lymphocytlo Leokwmiawith 


-. A.A.U riomuuu ui xmcixu ol LuQ rara tvpftfMd 

Group. Dr. 1. A. Arkwright, On Non-vlrulcnt Diphtheria 
Bacilli. Dr. J, 0. 0. Ledlneham, Experiments in Phagocy. 

P r -f; B- Leathea i (1) Note on a Cate of Ohvlmis Ascites; 
(2) Metabolism in Fever. Mr. A. J. Young, tho Action oi 
Arsenates on the Fermentation of Glucose bv Yeast-jnloo (with 
demonstration). Dr. Q. P. Fetrfo, Mr. A. W. Robertson, Dr. 

D. Keltb, Sir. B. A. Mlncbln, and Dr. A. 0. Stevenson and 
Mr. J. D. Thompson i Demonstrations and Exhibitions or 
Specimen*. 

Friday.—(L arynrrofo^feal Section ). 5 p.w„ Dr. W. WiJllsm*, Sfr 
Felix Sera on, Dr. J. Dcnelaa, Dr. StOlalr Thomson and Dr. J, 
Horne: Cases and Specimens. 

MEDICAL SOCIETY OF LONDON, 11, Cbandoa-street, Cavendlih- 
squ&re, W. 

Monday.—9 p.m., Mr* 0. J. Symond t « Tuberculosis of tho Kidney 
(Illustrated by lantern slides, coses, and specimens). (First 
Lettsomian Lecture.) 

WEST KENT MHDIOO-OHIRUBGIOAL SOCIETY, Mlllor Hospital, 
Greenwich* S.B. 

Farzur.—8.45 p.ar., Dr. F. E. Taylor: Uterine Hemorrhage. 

5TB8T LONDON MBDIOO-OHIBUBGICAL SOCIETY, West London 
Hospital, Hammersmlth-road, W. / 

Friday.— 8 p.ar., Pathological Meeting. Specimens will bo shown. 

r ORTH-EAST LONDON CLINICAL SOCIETY, Prlnco of Wales's 
General Hospital, Tottenham, N. 

Thursday.— 4.15 p.m., Clinical Cases. 

0CIHTT OF ANAESTHETISTS, 20, Hanover-aquare, W. 

Psiday.—B.30 p.m., Adjonrned DUcuwIon on Status Lymphatlcns, 
HARMAOBDTIOAL SOCIETY OF GREAT BRITAIN, 17, Bloom** 
bnry-Bquare, V7.0. 

Tuicspat.— 8 t*.ar M Mr. E. M. Holmeac T2io Adulteration of Dregs 
and the Methods of Preventing it. 

ROYAL SOCIETY OF ARTS, John atreet, Adelphl, W.O. 

Friday .—8 p.ar« Mr. 17. Barton» The Hygiene of the Pottery 
Trade. (Shaw Lecture on Industrial Hygiene.) 


RSMaii 

p ' 5t ^^ en ' Gt - 

Ormond-street (9.61 a m.). -» v,f Vp.imW> 

ess@isasss2a«- 


LEOTUBES, ADDBESSES, DEMONSTBATIONS, ftc. 

MEDICAL GRADUATES* COLLEGE AND POLYCLINIC, 22, 
Ohenlea-atreet, W.O. 

Moxpay.—4 p.m., Dr. S. E. Dore: Cllnlqne (Skin). 5.15 p.i/.. 
Lecture i— Mr. J. W. T. Walker a The Dlagnosfa and Treatment 
of Malignant Disease of the Prostate. 

Tuesday.—-4 p.m., Dr. B. Abrahams: OMnlquo (Modlcal). 6.15 P.Hi 
Lecture t —Dr. G. H. Savage: Mental Disorders of Adolescence. 
WRDkYYSDAY.—4 p.M., Mr. J. Berry: Ollnfquo (8urglcal). 

6.16 p.m., Lecture i —Mr. R, H. J. Swan j Malignant Oataneons 
Tumour*. 

Thursday.—4 p.m., Mr. Hutchinson j Cllnlqne (Surgical). 5.15 p.5I*» 
Lecture t—Mr. R, Jones (Liverpool): The Present Position or 
Arthrodesis and Tendon Transplantation. 

Friday.—4 p.m., Dr. D. Grant: Clinique (Bar). 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith, 
road, W. 

Monday.— 12 noon i Lecture j—Dr. Low t Pathological. 2 p.K.« 
Medical and Surgical OUnlcs. X Rays. Mr. Dunn: Diseases 
of the Eye. 2.30 p.m., Operations. 6 P.K., IxtttureMr. 
Dunn i Cases of Eye Diieasea. . 

Tuesday. ^—10 a.m., Dr. Moullin: Gynecological Operations. 
12 noon: Lecturo:—Dr. Pritchard: Praotlcal Medicine. 2 P.M., 
Medical and Surgical Clinics. X Bays. Dr. Bail: Diseases of 
the Throat, No*e, and Bar. 5L30 p.m., Operations. Dr. Abraham: 
Diseases of the Skin. 5 p.m., Lecture:—Mr. Bldwelli Clinical. 
Wednesday.—10 a.m.. Dr. Ball: Diseases of tho Throat, Noae. atm 
Bar. Dr. Saunders: Dlsesees of Children. 2 P.M., Medical ana 
Surgical Clinics. X Rays. Dr. Scott: Diseases of Eye* 
2.30 p.m., Operations. 6 p.M., Lecture:—Dr. Beddard: Practical 
Medicine. , 

Thursday. —12 noon, Lecture:—Dr. Pritchard: Practical Medicine. 

2 p.m., Medical and Surgical Clinics. X Ray*. Mr. Dunn* 
Diseases oi the Eye. 2.3u p.m.. Operations. 6 p.m.. Lecture: 

. Mr. Keetleyr Clinical. , , _ _,. 

FBIDAT.— 10 A.M., Dr. M. MoulUn: Gymecologlcftl Operations. 

2 P.M., Medical and Surgical Clinics. X Kaya 
Diseases of the Throat, Nose, and Bar. 2-30 P.M., Operations. 
Dr, Abraham; Diseases of the Skin. 6 P.M., lecture: A* » 
Abraham: Cases of Skin Disease. • 

SiTtranxT.—10 X.M.. Dr. Bill i Diiexies ol the Throat. Now, »na 
Eir. Dr. Siundere: DlieuM o( CUldrcn. 2 P.W., Modlttl tea 
Sorgicel Clinics X Bays. Hr. Scott. Dl.esses ot the Bye- 
2-30 P.M., Operations. 

NORTH-BAST LONDON POST-GRADUATE COLLEGE, Prince o 

Wales’* General Hospital, Tottenham, N. , 

^°' T Kvim87^2^ ,, 0p e sr :_ "M ! e3 i lwi 1-- Outp.t'fent (Ilr.^T^R'^Vb^bim)'. 
SSS; H. W. Csnoa): ; fflg. A- B- 

TdS oVtlmi (Mr. Carson). Cllnlqurs:- 
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AOKNOWLEDGHENTB OF LETTERS, ETC., RECEIVED. 


[Feb. l, 1908. 


Communications, Letters, &c., have been 
received from— 


A. —Dr. I. W. Anderson, Lond. 
Dr. H, Alston, West Kirby 
Messrs.'Akod and Abed, Lond., 
Abertlllery Education Commit¬ 
tee, Secretary of; Dr. T M. 
Allison, Newcastle - on - Tyne; 
Dr. W. 8. Anderson, Ohapel- 
en - le * Frith ; Dr. Thoa. F. 
Agino, Lond. 

B, —Mr. J. A. Barth, Leipzig; 
Dr, A, T. Brand, Driffield; 
Mr. P. 8. Bridge ford, Lond.; 
Mr. J. A. Batley, Leeds; 
Mr. T. B. Browne, Lond.; Messrs, 
Burroughs, Welloome. and Co., 
Lond,; Bristol Royal Hospital for 
Sick Children, Secretary of; 
Dr. A. H. Brindley, Bury; 
Bristol Royal Infirmary, Secre¬ 
tary of; Messrs. Brady and 
Martin, Newcastle - on - Tyne; 
Messrs. 8. and E. Banks, Lond.,- 
Dr. W. Beedie; KIrabolton, New 
Zealand; Lieutenant - Colonel 
B. H. Brown, I.M.S., Loud,; 
Fleet-Surgeon Reginald Bankart, 
B.N., Portsmouth; British Medi¬ 
cal Benevolent Fund, Lend., 
Hon. Secretary of; Brighton 
Society and Guardian Press, 
Manager of; Bayer Co., Lond. 
Dr. A. G. Bateman. Lond. 
Dr. H. J. D. Blrkett, Southsea 
Sir James Barr, Liverpool 
Dr. Clark Boll, Now York. 
Birkenhead Borough Hospital’ 

■ Secretary of, Bayard Chemical 
Co., Pans; Barnstaple and North 
Devon Dispensary, Hon. Secre¬ 
tary of; Mr. Victor Bonney, 
Lond.; Bradford Medico-Ohlrur- 
glcal Society. 

0.—Dr. George Carpenter, Lond.; 
Charing Cross Hospital Local 
Maintenance Association, Lond., 
President of; Chelsea Hospital 
for Women, Secretary of; Messrs. 
Oallard and Bowser, Lond.; 
Mr. Harrison Crlpps, Lond.; 
Messrs. Cassell and Co , Lond.; 
Mr. F. W. Clarke, Ohorlton-cnm- 
Hardy; Mr. J. Calvert, Lurgan; 
Dr. O. Olayton-Jones, SUverton; 
Professor John Chlene, Edin¬ 
burgh. 

D. —Mr. Alexander Duke, Lond.; 
Mr. B. Darke, Lond.; Dental 
Manufacturing Co , Lond., Mana¬ 
ger of j Dr. A. Duncan, Lond. 

E. —Dr. Wm. Ewart, Lond.j. Dr. J. 
Eyre, Lon<L 

F. —The Fine Art Society, Lond. 

G. —Mr. H. M. W. Gray, Aberdeen; 
Mr. J. H. P. Graham, Wallasey; 
Mr. M. Greenwood, jun«, Lough- 
ton. 

H. —Mr. R. W. Hill, Bombay; 
Mr. F. H. Humphris, Ilkley-ln- 
Wharfedale; Miss Homersham, 
Lond.; Mr. W. Sampson Handley, 
Lond.; Dr. B. 0. Hort, Lon<L; 
Mr. R. Ernest Humphry, Stone; 
Dr. John Hay, Liverpool; The 
Harveian .Bociety, Lond., Hon. 
Secretary of j H. P.; Messrs. 
0. J. Hewlett and Son, Lond.; 
Mr. T. Hawksley, Lond.; Dr. H. 
Newton Heineman, Bad Nau¬ 
heim; Dr- Harold F. Horne, 
Barnsley; Mr. J. Hatton, Bux¬ 
ton; Bet Vaderland, •s-Graven- 
hage, Holland; Helouan. 

L—Income-Tax Redaction, Lond.; 
Incorporated Institute of Hy¬ 
giene, Lond. 

J —Dr. F. F. Jay, Faversham; 
*Dr. W. Watklaa Jones, Leicester; 
Mr. J. Harvey Jones, Din ns 


Messrs. Kllner Bros., Load.; 
Messrs. 8. Kntnow and Co., 
Lond.; Kreochvle Co., Lond.; 
King Edward Vll. Sanatorium, 
Lond.,. Hon. Secretary, of; 
Mr. R. Kuhn, Frank fort, Ger¬ 
many; Dr. H. Cameron Kidd, 
BromBgrove; Dr. James Kirk¬ 
land, Lond.; Dr. Henry Kopllb, 
New York; Messrs, R. A. Knight 
and Co., Lond. 

L. ~ Mr. EL. K. Lewis, Lend.; 
Mr. Thomas La flan,. Cashel; 
Mr. Hugh Lett, Lond.; Life 
Assurance Medical Officers’ Asso¬ 
ciation, Lond., Hon. Secretary of; 
London and County Motor Co., 
Loud., Manager of; L M., Ertth; 
Mr. F. W. Lowndes, Liverpool; 
Messrs. Lauthton and Co., Lond. 

M. —Mr. Robert Maccoll, Glasgow; 
Miss Dora Maconochle, Bexley; 
Messrs. W. K. Morton and Sons, 
Llnooln; Dr. N. E. Mackey, 
BLalifax, Nova Scotia; M. D.; 
Dr. 0: J. Morton, Land.: Mr. 
Neil Maelay, Wallsend-on-Tyrio; 
Miol Manufacturing Co., Lond.; 
Professor Robert Muir, Glasgow; 
Dr. J. A 0. Mftcewon, Glasgow; 
Dr. Hector Mackemle, Lond.; 
Dr. S. G. Moore. Huddersfield; 
The Mission to Lepers in India 
and the Eiat, Lond., Superin¬ 
tendent of; Messrs. Melster, 
Lucius, and Brtming, Lond.; 
Dr. A. McDougnll, Warford; 
Male and Fomale Nurses' Co¬ 
operation, Lond. 

N. —Dr. Alexander Nlcoll, New 
York; The Nutrolactis Co., New 
York; Mr. J. O. Needes, Lond.; 
Mr H. Needes, Lond, 

O. —Baron Oliveira, Lond,; Orient. 

P. —Mr. W. H. Payne, Lond.; 
Dr. A. Pfau, Lemberg, Austria; 
Peckham House. Loud., Secre¬ 
tary of; Mr. J. M. Pearson, 
Vanoouver, British Columbia; 
Mr . R. Spencer Pearson, Leigh¬ 
ton Buzzard; Messrs. Parke, 
Davis, and Co., Lond.; Dr. J. J. 
Perkins, Lond.; Dr. R. W. 
Philip, Edinburgh; P. A F.j 
Meson. Peacock and Hadley, 
Lond. 

Q. —Queensland, Department of 
Public Health, Brisbane, Secre¬ 
tary of; Queensland Govern¬ 
ment Statistician, Brisbane. 

B.—Mr. J. B. Roberts, Hors el 1J 
Dr. H. K. Bamsden, Lond.; 
Dr. W. Ford Robertson, Edin¬ 
burgh;' Rebman, Ltd,, Ixmd.; 
Royal College of Surgeons of 
England, Lond., Secretary of; 
Royal Society of Medicine, I/rod., 
Secretary of; Eadoliflo In¬ 
firmary, Oxford, Secretary of; 
Mr. A. Baa, Frankfort j Boyal 
Sanitary ImUtnte, Lond., Secre¬ 
tary of; Mr. David D. Bobert- 
,oi Lond.: Royal Maternity. 
Charity of London, Secretary of; 
Royal Society of Aria, Land., 
Secretary of. 

g —Mr. S- B- Soneji, Lond.; 
Mr. Sydney Btepbeanan, LofijLs 
Htioi. T. and W. and W. 
Sonthall, Lond.; A Sympathlxer; 

Dr 8. Scheltema, Groningen; 
Seamen's Hoepltal Socioty. 
Lond., Dean of; Mean. Salt 

and Co., Birmingham; Bodety 
of Apothecaries ofLondon, Secre 
Styof, Dr. T. P. Anderson 
StSart, Sydney; Mr. W- S. 


T. —Mr. P. G. Temple, Lond.; 
Dr. J; G. Taylor, Cheater; T. 8.; 
Triumph Cycle Co.. Coventry; 
Mr, B. D. Teltord, Manchester; 

'Trades Commissioner for the 
Cape of Good Hope, Lond. 

U. —University of Liverpool, Regis¬ 
trar of. 

V. —Mr. A B. Vlnden, Lond.; 
Dr. 0. Wilfred Vlnlog, Lond. 


Anarew JVylle, Lond.; 
5 r - 5 rn ^ ,t J" WaKord. Lord. 
^ r - H. Worth, Lond.; Mi 
L. Wheeler, Lond., Meat,, p. 
Williams and Do.. Lond.; Heart. 
R. Walker and Son,, Leicester: 
Mr. S. Wand. Leicester; Wtrj 
London Medico - Ohlrurricfi 
Bodety, Secretary of. 

Y.—Dr. Meredith Young, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


Stevenson, lymzerhelde, Switzer¬ 
land; Seholaatio, Clerical, 


A—Mr. J. P. Atkinson, Lyntonj 
Ardath Tobacco Co., Lond.; 
Aberdeen Free Press, Manager 
ofj A. J. D.j Dr. F. H. Alderson, 
Bournemouth; Anglo-American 
Pharmaceutical Co., Lond.; 
Aston Manor Corporation, Trea¬ 
surer to the; Moearo Appleyard 
and Sons, Middlesbrough. 

B. -Dr J. T. Brett, Melbourne; 
Messrs. Bedford and Co., Lond.j 
Mr. G. P. Batcher. Plymouth; 
Messrs. Butterworth and Co., 
Lond.; Mr. A Bonner, Bradford i 
Messrs. Broad bent and Go., 
Huddersfield; Beta, Devon port; 
Mr. W. H. «Buah, Stamford 
Bridge; Miss B.; Mr. B. A. 
Blokersteth, Liverpool; Mr. 
S. N. BablngtoD, Tlienurst r Dr. 
H F. BassaDO, Ventnor, Isle of 
Wight; Bbkenhead and Wirral 
Children's Hospital, Secretary of. 
0,-- Mr. J. Coffey, Preston; 0. B-; 
Moran. Oarnlck and Co., Lond,; 
Mr. B. Croft, Plymouth r Car¬ 
narvonshire Infirmary, Bangor, 
Secretary of; Mr. B P. 
Court, Horsmonden; Chelten¬ 
ham General Hospital, Secre¬ 
tary of; Mr.- Oorkey, Cwmbach j 
Messrs. J. and A. Carter, LornL; 
Messrs. Cox and Co., Brighton 
Dr. H. H. Clarke, Liverpool 
Cambay (India), Chief Medical 
Officer of. 

D. Mr. J. T. Davenport, Lond.; 
Captain Dykes, I.M.8., Hal 
Bareli, India; Dr. A O. Dixon, 
Antofagasta, Chill j Mr. R. A 
Dickson, Newcastle, Stafford¬ 
shire : Professor S. Deldplne, 
Manchester; Mr. P. H. Day, 
Poulton-Ie-Kylde; Dr. W. T. 
Do u gal, Pittenweem; Dorset 
County Hoepltal, Dorchester, 
Secretary of. 

E. —Messrs. Eason and Son, Dublin; 

B. M. T.; Mr. P. Eve, Lond.j 
Mr. H. S. Blworthy, Bbbw Vale, 

B. E. 8.; B. A; Miss Turle 
Evans, Lond.; Mr. W. Edmunds, 
Lond. 

F. Mr. G. Finch, Moon Stoke; 
Dr. J. A C. Forsyth, Lond.; 
Messrs. Fannin and Co., Dublin; 
Dr. 0. Fraser, Alnwick. 

G. —Dr. O. O. Gibbs, Lend.; 
Mr. G. H. Gemmell. Edinburgh; 
Dr. V. R. Gorakshakar, Hyder¬ 
abad; Captain J. H. P. Graham, 
B.Afl.0., Wallasey. 

H. —Mr. O. B. 'Howse, Lond.; 
Dr. B R- Hunt, Brighton; 
Messrs. Holland and Son, Lond.; 
Dr. J. Hay, Liverpool; H, P.i 
Mr. J. floole, Parwich; Mr. 

J. J. Hicks, Lond.; 

J # —Dr. W. M. Jones, Torquay; 
Mr. Q. H. Jones, Deddington; 
John Street Surgical Nursing 
Corps, Lond., Secretary of; J. G.;‘ 

J. K.; J. D. K.; Dr. P. S. Jakins, 
Lond. 

iL- Mr. R- 0. B. Kerin, Lond.; 
Kent and Canterbury Hoepltal, 
Secretary of; King Edward VII. 
Sanatorium, Midhurst, Secre¬ 
tary of; Kumbakonam Municipal 
Council, India, Chairman of; 

Dr. W. Kirkpatrick, Stourbridge; 


Dr. G. S. Keeling, Attleborough; 
Dr. Keys, RatohllL 

L. —Mr. L. F. Leslie, Evesham; 
Locum Tenons. Leicester; Dr. 
J. Shaw Lyttle, CH/ynydd; 
Messrs. Lo© and Nightingale, 
Liverpool; L. D. O.j Merarx W. 
Lo Lacheur and Son, Loud; 
Mr. W. W. Llnney, Croydon; 
Liverpool Royal Infirmary, Seers- 
tary of: Leslie., Ltd., Lord.; 
Lady Superintendent, Stmt- 
ham; London Association of 

. Nurses, Superintendent o!j Hr. 
G. L. Lnksumanaswami, Banga¬ 
lore. 

M —Mr. J. H. Morgan, Loud.; 
Mr. H. 0. Mac Bryan, Box; 
Mr. 0. Mansell Mouflln, Loud; 
Mr. R. Moase, Berlin; Maltino 
Manufacf uring Co,, Lend.; 
Dr. W. R. Mander, Stockport; 
Dr, W. Movers, BUndford; 
Mr. R. 0. B. ilauneell, Dublin; 
Medical .Sooletv «.of London, 
Registrar of; M, 0.; Mr. J: & 
May, Lond,; Mr. K, Merck, 
Lond.; Mr. W. McKay, Grey- 
mouth, New Zealand; Hewix 
J. P. Macfnrlan and Co., Lond^ 
Dr. 0. J. Macaliater, Liverpool; 
Dr. J. F. Maalonald, Govan; 

M. B., Evesham. 

N. —National Dental Hoipltal, 
Lond., Secretary of j North 
Britlah Advertising Agency, 
Lond. 

P.—Dr. L. W. Pole, Edinburgh; 
Dr. W. F. Peacock, Croydon? 
Messrs. O. Pool and Co., Lond.j 
Poplar Guardians, Clerk to the; 
Miss Pcacocke, Lond. 

R.- Miss BIngwood, Haslemere? 
Messrs. Reynolds and Branson, 
Leeds; Mrs. Robinson, Lond? 
Meaara. Roberta and Co., Lond; 
Dr. W. Rico, Fertnoy; Dr. R* 
I*wton Roberts, Ruabou; Dr. 

A Ronth, Lend.; Miss R, 

8.—Dr. A Shehadi, Faggala, Egypt; 
Dr. IL B, Symea-Thompson, 
Lond.; Stroud General Hospital, 
Secretary of; Sanita* Electrical 
Co., Lond., Secretary of; Mr. 

D. Sen, Mldnapore, India; 
Mr. G. F. Smith, Watford; 
Messrs. G. Street and Co., Lon d; 
Messrs. Spiers and Pond, Loud.; 
Staffordshire Education Com¬ 
mittee, Stafford, Director of. 

T.— Meaara. Toler Bros., Lond.; 
Tower House, Leicester, Super¬ 
intendent of; T. M. B.* I/>nd; 
Meaara. Tribeahaw and Edward*, 
Lond.; Mr. F. Topic, Praguo; 
Dr. W. H. M. Tolling, Leeds l 
Mr. J. Thin, Edinburgh. 

W.—Mr. T. F. Wyse, Dalkey; 
Dr. W. L. Wafker, Milford 
Haven; Wve House. Buxton, 
Buperinteninmt of; Mr. W. T. 
Williamson, Hereford? Mr. C. 
Ehunllton Whltoford, Plymouth; 
West Riding County Council, 
Wakefield^ Treasurer to the.; 
Mr. T. H. Waller, Ohelmiford'j 
WonfordHouse Hoepltal, Exeter, 
Clerk to the; Ur. W.‘F. A 
Walker, Dinas Mawddwy: Meaara. 

H. Wilson and Son, Loud, 
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although” he ascribes it to variations in . the splanchnic and 
somatic circulation.. 

What then is sleep?.! As night succeeds day and the 
parched and dusty earth is steeped In.the cool and refreshing 
moisture of the sunless interval ; as rest succeeds toll, and 
the strain of exertion stretches Itself out in the grateful 
relaxation of mental and bodily effort ; so sleep, in normal 
circumstances, wraps in the oblivion of unconsoiouBness the 
whole being exhausted by a term of conscious activity. The 
machinery of life cools down in sleep, the temperature falling 
slightly. The pulse on the whole becomes slower and It may 
be somewhat Irregular. The depth.of respiration is increased 
and its frequency diminished, as anyone may note who has 
the misfortune to hear another snoring. The eyes close and 
exclude all light. The pupils contract in proportion to the 
profoundness of sleep. The activity of all secretions is 
lessened. The work of life is carried on with a minimum 
of friction. v . 

In this series of phenomena a difference is to be observed 
between the behaviour of the organs of voluntary motion and 
the Involuntary organs. The voluntary muscular system is 
relaxed ; its reflex irritability is lessened and its centres of 
motor activity are placed in abeyance. On the other hand, 
taking the pupil as a type of involuntary offeanlo action, for 
we may leave out of consideration its accommodative 
faculty, we find that with the loss of sight and the olosuro 
of the eyelids the pupils contract as If still further to 
exclude any chance of sensory stimulation by light. During 
consciousness the exclusion of light, as we know, is 
associated with dilatation of the pupil.. Now we also 
know that this contraction of the pupil, so characteristic 
of normally recurring unconsciousness, that is of sleep, is 
not necessarily associated with abnormal unconsciousness 
or the Btupor’ attending certain diseased states. . In many, 
such conditions the pupil is widely dilated ( or varies in 
the degree of dilatation in one eye as compared with tne 

^On^the other hand, from lesions in certain parts of the 
brain and as the effect of certain drugs, unconsciousness 
la associated with an equal contraction of both the pnpi ■ 
'.Indistinguishable from that which attends normal sleep. 
The pupillary ohanges in sleep therefore are unlike ■ 

' fiaoolalty of voluntary musole in the same state, to 
withdrawal of light from the .reflex^ aro of opHc^ nerve, 
pontio centre, and ooulo-motor result, are n . , 

would expect as a result of such withdrawal *■*■“*£ 
Nor can the contraction of the pupil in sleep^e attributed 
to a relaxation of the motor-sympathetic InriervBUon of he 
radiating fibres of the Iris, as there ia d ? d ®. noe .-„ Jf 0 ! 
potential and actual activity of the sympathetic in the vwk 
constriction of the cerebral vessels wUch has been notea 
by Durham,. Donders, and others.. There has teen no 
adequate explanation of this matted difference 
behaviour of the pupil as compared with “ e ep li 

but the conolualon may legitimately be Involuntary 

the resting period of consciousness and of , , 

actions and only indirectly refreshes theaver«^t 
and other organs whose perpetual wWy J jenfdSth, 
life.' The unconsciousness of death and oi app 
“ch as that associated with profound sy W> copied 
with a widely-dilated pupil and the complete loss 
irritability of all organs, voluntary and invol tery. 

The essential or primary element in the channels of 

sdousnees Is the brain oeU-not Its afferent Not 

stimulation, not its blood-snpply, but tc® cou 
Sat the cell Itself as apart fiom these , the 

solousness, but it is evident that it Is o 7 oon( 3ifcion of the 
cell that the latter have impOTtanw. The co Qn of 

peptlo cell In the stomach during fasting and q{ 0very 
the urinary cell In the kidney, of -.-tiTOiy supports 

other organ during activity ”^^*3 ttebrate teh, 
this argument. In Annexion with it 

and its processes are presumably suu m w 
and with the rest of the body. ••. ^ mechanism of 

I have said that beMnd aU the factors 

consciousness is the truly perhaps 

named Is the mystery of life. Ifc , “X Seri in certain 
be asserted, that consciousness , Uon 0 f any other organ 
brain cells, jnst as the exercised fnno . brain or nerve 
is life manifest In the cells P™P e fictionally active cell In' 

cell, however, governsoveryotherf an « * m it; nervous 

the body in a way n which ““ted as tbe blood. Since the 
■ »“““ 01 a ‘ 


revealed by modem staining methods, it has been suggested 
that sleep may be due to the withdrawal oellwards or 
modification of these processes or of portions of them, and 
their loss of touch, in consequence, .with afferent sources of 
stimulation. But of this there Is no proof. Even assuming, 
however, such a hypothesis to be possibly correct, suoh & 
withdrawal would be a consequence, not a cause, of ohangts 
in the brain cell itself, and the fact that the sleeper may be 
wakened by sensory stimulation in greater or less degree pro- 
portionate to the profoundness of sleep rather argues that the 
afferent ch ann els of. sensibility still have touoh of the 
external world, although the centre, the cells on which they 
converge, may not respond to stimuli falling upon them. It- 
Is also noteworthy that noises or stimuli whloh the mind has 
interpreted when awake frequently aot rather as a lullaby 
than as a disturbance to sleep, while muoh lesser noises, not 
so interpreted and to whioh the Individual has not become 
accustomed,' serve frequently to .rouse the sleeper, to con¬ 
sciousness. The conclusion therefore seems to bo warranted 
that a ohange in the cell Itself Is the primary cause of sleep, 
and that vascular and neural ohanges associated wi th 
sleep are effects, not causes, of the oondltion. What 
the essential oanse of these IntraoeUular ohanges Is is 
unknown, but that they exist 1 b Indubitable. In the absence 
of more precise knowledge they can only he termed ohemlco- 

V * Normally a measure of exhauatfon of the nerve cell from 
the exercise of function appears to be the essential causeof 
sleep With this there may also be exhaustion of other 
organs, and more especially, of the voluntary muBCular 
system. But however the latter may participate “leep-. 
production the primary cause is the neeifor rest cm the pert 
of Die brain cell Itself, and Its essential nature thatriemfco- 
rital change in it of which this,need is the 
ohsbtre of whloh we know no more at present than we 
the essential nature of life itself. ' Moreover, some lnterestkJB 
observations have been made on. the appearance of 
cells in conditions of functional activity and repose, an 
whloh can only, I think, be regarded as evidonce that the 

cell creates as well as transmits energy . These vtob 

in the bodies of cells respectively normally active and 
exhausted or at re B t have been studied by m ®^ , ^ ^ EU lt 
and Ford Bobertson thus summarises the K en '™\. " th0 
“these investigations: "During normal, activity „ the 
ohromophile substance la utilised by B fnobsinopblle 
diminishes In quantity. At the “““ , ” S ,f ° 
crannies of Levi Increase considerably in numters. 
nucleus undergoes an Increase “ ^ faring rest 

chromatin adherent to it tend to become elonga . G the 

the obromophUe substance gradually aco “ 1 J'° tl ^ le ’ olus 
fuchsinophilo grannies diminish In nnmbere^ana une n 
(nucleus?) assumes a smaller volume, 

the cell is exhausted by prolone ed °^ .“T dtoinish^d In 
cell-body and the nucleus are ^topitsm is 

volume; the ohrom^fiiilosubstnnceofth J JP ^ ot 

B mall In amount and appears d ^ ely ££a tlons arc sorely 
forming local aggregations. dhes® ° ^joiousneFB Is the 
sufficient to indicate that the °rg ft n c> » t be on0 

brain cell, or rather certain bral \^ t l :^ r e ce 'ti °o radicles 
hand, with afferent Influences by their p v ^ thelr 

and, on the other P nUIn S ^ h w hffi e being Contained in 

the orBan 

that notable distinction between ,£• Bnoh as 

cellular action and the action of “rf, or even 

those of the stomach, liver, kidney, and ap ^Ich B ot 
of such cerebral cells as those the funodonoljbionu ^ 
emotional perception and ratioolnatio IBBro 0 r less 

products of the organ of ‘““.^W ceuTaro repeatedly 
permanent, while those o£ transient and 

produced, but each wp or product of the 

eliminated from the system. Thlspe^ ^ present occasion 

organ .of consc ousness Interes gonrce of sUmulation of 

because it may in Its ta» heoo efferent pro dnct of their 
the thinking cells. Itjen an parent source of 

energy It may become y^ght, is cumulative. It has 
stimulation. Memory, A*^bly has an ending ; some of 
a beginning; mneb of “ P r t0 inquire as to this la beyond 

it possibly fa unending y^^hts lead ns-to a short 

—i present purpose, -—- 


3 Pathology of 


p- 226: ^ Dbor * b ’ 1900 ;. 
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Clin!quM:-He<itol Out-patient (Dr. TVWtJcg); Surgical Oat 

psttart <ilr. Can™}; X Bar (D^. Ptrir}. 3 

ln-paUent (Dr. G. P. Chap pal). <.30 P.1L, Throat Operation! 

Clinique:-SnrgioI °irt^Uent(MwH. Evans). 
2.30 r.v., Snrgiral Operations (Hr. Edmunds). CUnique!. 
Medical Out-patient (Dr. Anld); Eye (Mr. Brooks), o P.M., 
Medical In-patient (Dr. M. Leslie). 

■LOXDOX SCHOOL OP CLIXICAL MEDICIXE, Dreadnought 
Hospital, Greenwich. 

HorDJ-T.—2.15 y.m., Sir Dvce Duckworth: Medicine. 2.30 p.y., 
Operation*. 5.15 P.11,, )&r. IV. Turner-. Surgery. 4 P.H., Dr. 
StClfJr Ttiomcon : Ear and Threat. Out-patient Demonitrs- 
tlcmj.—10 Surgical And Medical. 12 noon. Ear end Throat. 

3.15 r.M., Special lecture:—Mr. W. Turner: The Treatment of 
Syphilis. 

Tuzjdat.—2.15 p^l. Dr. *R. T. Hewlett: Medicine. 230 p.m.. 
Operations. 3.15 r.x.. Hr. Carless -. Surgerv. 4 P-M., Mr. M- 
Morris: Diseases of the Skin. Out-patient Demonstrations;— 

10 a/ji., Surgical end Medical. 12 noon. Skin. 

Wednesday.— 2.15 Dr. F. Taylor: Medicine. 2.30 p-?r., 

Operations. 330 P.M., Mr. Carrili: Ophthalmology. Out¬ 
patient Demonstrations 

11 x jl. Eye. 2.15 p. 
thoracic Growths. 

Thtetdii;- 2.15 p.ir., Dr. G. Rankin Medicine. 230 P.M., Opera- 
tlon». 3.15 p.ar.. Sir YT. Bennett: Snrgery. 4 p.m^ Mr. II. 
David ton -. Radiography. Out-patient 'Demonstration*:— 
10 a.m., Surgical and Medical 12 noon. Ear and Throat. 
Friday.— 2.15 P3T., Dr. B. Bradford: Medicine. 230 P.M., 
Operations. 3.15 p.si., Mr. McGuvin: Surgery. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 12 noon, 
SWn. 3.15 p.sl. Special LectureMr. McGavin: Acute 
Perlorative Berltcmltii. 

SaxurdIt.—2-30 p.sl, Operations. Out-patient Demonstration*:— 
10 A.in. Surgical and Medical. 11 am., Eye. 

CHEAT KORTHERS CENTRAL HOSPITAL Holloway-read, K. 

Moan at.—9 a.st.. Operation* (Mr. "White). 230 pjt., In-patient*-- 
Medical (Dr. BeevoT); Out-patients—Medical (Dr. IVlllcox), 
Surgical (Mr. Low), Eye (Mr. Morton and Mr. Coat*). 

Tuesday.-231 p.si., In-patients-Medical (Dr. Beale), Throat and 
Ear (Mr. IVaggett); Out-patients—Surgical (Mr. Edmunds), 
Throat and Ear (Mr. French); Operation* (Mr. Beale). 
IVnnYYSJ’AY.—231 P.M», In-patients—Surgical (Mr. Stabb); Out¬ 
patient*—Medical (Dr. Ilorder), Gynecological (Dr. Loekyer), 
Bldn (Dr. "Whitfield), Teeth (Mr. Ealv); Operation* (Mr. Stabb). 
Tm^TDAY.— 2,30 par.. In patients—Medical (Dr. Morison). 

Earn at.— 3.30 par.. Lecture:—Dr. C. E. Beevor: Dliguoais and 
Treatment of Hemiplegia. 

RATI ORAL HOSPITAL FOR THE PARALYSED ARD EPILEPTIC, 
Queen-square, Bloomsbury, "VY.O. 

Tuesday.— 3.30 p.su LectureDr. J. Taylor: Degenerative Dis¬ 
eases of the Spinal Coni. 

Friday.— 330 par.. LectureDr. A. Turner: Epilepsy. 

ST. JO HR’S HOSPITAL FOE DISEASES 
Leicester-square, YT.C. 
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Letters relating to the publication, sale arid advertising 
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Manager." 

We cannot vndertale to return MSS. not used. 

MANAGER’S NOTICES. 

THE 2RDEX TO THE LARCET. 

The Index and Title-page to Yol, II. of 1907, which was 
completed with the issne of Dec. 28th, were given in 
The Laxcet of Jan. 4th, 1908. 


VOLUMES AXD CASES. 

Volumes for the second half of the year 1907 me now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 

Cases for binding the half year's numbers are also ready. 
Cloth, gilt lettered, price Zs„ by post 2 j. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
rrhioh are sent direct to the Proprietors of The Laxcet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Laxcet Offices, and consequently 
inquiries concerning missing copies, 4co., Bhonld be sent to 
the Agent to whom the subscription is paid, and not to 
The Laxcei Offices. 

Subscribers, by Bending their subscriptions direct to 
The Laxcet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to eifect. 

The Coloxial axd Foreigx Dditiox (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Laxcet Offices or from Agents, are:— 


OF THE SKIX, 


^ncaiDAT.—6 pm., Lecture Dr. M. Docfcrell: Syphilis i Fipular 
(l.. Miliary; II., lenticular; IIL, Squamous; IV.. llolitl 
Pustular lend Tuberculous, 

CHAR1KG CROSS HOSPITAL. 

TaC S^tI^ S 1 Dcmoiutrntlon t— Dr. Galloway and Dr. 

MixMeod; Disease* of the Skin. 4 p.m. Demonstration __ 

Dr. Eden: GyuruologlcuL (Po.t-Gradu*teCW). 

COHSUiltilOX AKD DISEASES OF THE CHEST, 
Lecture: Dr. J. LL Erecc, Congenital 

1IEDlCiI ‘ orncERS' assosiatiox. so, 
Dr-1. Glover 
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Tenures, original articles, and reports should A, 
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payable in advance. Cheques and Post Office Orders (crossed 
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should he made payable to the Manager, Mr. Charles Good, 
The Laxcet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO XOTE THE RATES OF EUBSCR1ITIOK3 N G1YE>" ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Laxcet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any d em a n d for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Laxcet have for many yearn paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 

the weight of any of the copies so supplied. Address_ 

The Maxager, 'The Laxcet Offices, 423, Straxd 
Loxdox, Exglaxd. ’ ’ 
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Hereford Times. YorUMrt Daily 0J.-rr-.tr. Xellmgham Press. 
TTiribkdon ffcscflf, Brozd A^cnc, dc. 
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'hunger of desire, may be an afferent 'cause | indifference towards what ha* 1 
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o 7 SSi“ * 2 ?. b ^= r ^ 

ISisiiS 

there C0rt ? I ° 1 y begins a'fieriodlaal reonrrenoe of sleep alternating with oqnallv 

trnZwYrfvY’Zf^ j 8 °- f the ! ° fant £ “ d !ts f(x>d ig rhythmical insomnia and excitement. Like the uncoMciouZ 
tho intont s a ^^r “ appetites to which ness which follows an epileptic seisure, sleoHolC 

the infant is a stranger. ■ . recnxrent psychical nnrest as manifested br incoherent 

nmteto^ t 1 18 & thW fl,“ ay . le # tt : ^bativehess with or without eqtially incoherent active 

mately be applied to cases in whioh the exciting cause of violence 

sleeplessness is in the blood. As in the case of the cellular nn,nW. , . , . . ■ , 

and neural group, the humic cannot perhaps be stated to act ^ ^ akead y been remarked 

altogether Independently of the other fLtors Th“re is eXerclB0 ° f a EomM 

reason, indeed, to think that the hmmio group is the eLlert ntel 7. 


uurrnui rnytumicaj recurrence of sleep unless suoh disorder 
subside. Even in Buoh oases, however, there is frequently 
a'period! oal recurrence of sleep alternating with oquallv 
rhythmical insomnia and excitement. Like the unconscious¬ 
ness whioh follows an epileptic seixure, sleop follows 
recurrent psychical unrest as manifested by incoherent 


Sleeplessness is in tne Diooa. as in the case of the cellular n;,. . , , , , 

and neural group, the hmmio cannot perhaps be stated to act ^ *“ alread y been remarked 

altogether Independently of the other fLtors Th“re is eXerclB0 ° f a EomM 

reason, indeed, to think that the hsmio group is the smallest ” ^d^n^entf^m^ha^lW^f 1 ab,olntel 7 

o I™ 0 !a nt ? n WMch “22 “^-ia^bu? our experience 

M^td^feeHvo V nnWtE!n a tt nd teac . heB supply in the discrimination of one variety oflnsomnlaW 

mi^L sonslhm^ repair of the nervous system aDO ther, W e have, nevertheless, to discove?the preponderant 

i “?!? lts stabil % : In the hffimio r6 le played in such cases by one or other mombmof this, 
i in P , eB [ a ^ h , i0h 1 t * e J fc0 “P era - indissoluble functional tri-unity. 

de Tf lo P“ ent o£ localised disease, Infancy, at which period of life the storage of mental 
77,„ P'°’ th 'L C , < l rlUe i I i eVB 7, and a ^° ,^ anouB prodnots is at a minimum, simplifies our task by leaving 
m, Y liefc ^ er i ^j 1 ° r ^kout localised disease, neural and hramlo sonroes of stimulation chiefly to be 

The terrible insomnia, for example, of the delirious investigated. The organism is at this time chiefly con- 
pneumonic, which in no small degree hastens the oemed with the intake of nourishinent, the elaboration of 
frequently fatal issue, belongs to this group. Drug blood, the evacuation of waste products, arid with growth. 
an ~^ agents also which disturb sleep . may be re* a. comparison of the condition of these processes in a given 
garded as acting through haamlc tjhahnels. Tobacco when cage, with an accepted standard of health, will reveal 

nmnlrAfl fa ru-iaolhlir on ovrtonHrm 4-n 4-U1n ml* 14- __ •. _n _ii: x a 


smoked Is possibly an exception to this rule, as it has a 
directly stimulating effect upon the sensory nerves of'the 


whether they are normally exeroiHed or defective, whether, 
that is, the child has too little or too much food or has 


oro-nasal cavities, but even in this case there is probably improper nourishment, whether the evacuations are effoc- 

«Viorvv-T^M ; n -In 4 -a 4-1 1 ~ I_r rni 1.1 J .. r . r • •» . I.. . * ■ n . t r . i 11 1 . 


absorption in some measure into the circulation. The blood tively carried out, whether -the condition of the blood fa 
stream, moreover, may carry products of defective meta- normal for the age of the restless infant, whether the hard 
holism whioh act through the medium of tha nervous system and soft textures of the body are of average form, sfae, con- 
on the blood-vessels and induoe a hypertonic Btato unfavour- slstenoy, and development, and whether the hygienic 
able to corobro-collnlar repose, for the most perfect unoon- surroundings are suoh as are conducive to health. Defect 
soiousness is that whioh is associated with lowered activity in one or more of these particulars may reasonably be- 
and rest in every texture. Vasonlar hypertonus of a spastio assumed to be causal of the restlessness which is manifested, 
and functional typo has its organic expression In the arterio- in the case of the adolescent and adult a similar physical 
sclerotio rigidity of advancing life and old age, whioh is so examination will reveal faots equally oapable of interpreta- 
. often associated with defeotive sleep. Senile Insomnia of tion. But now we are dealing with a more developed mental 
this type is, indeed, exalted into a special variety by Sir organisation, with a stago of life which has other reqnlre- 
James Sawyer in his Interesting lecture on Sleeplessness.* ments, wants, desires, and attractions than the feeding- 


Ferfeot normal sleep requires a normal minimum of physical 


ments, wants, desires, and attractions than the feeding- 
bottle, a warm cot, and a well-ventilated room. We have not 


and mental stimulation ; nnrest in one part of the body even the comparatively simple task of dealing with the 
physical tends to rouse other parts which crave repose. primitive Bavage adult but with a civilised being, girt round 

Prognotit .—The probability or otherwise of the subsidence by necessity and laden with responsibility; with a creature, 
of insomnia and the recurrence of normal rhythmical Bleep in short, which has ideas and idealB and is capable of being 
depends naturally on tho removeability or otherwise of the miserable if bis ideals are not realised. At this stage, there- 
cause of disturbance. A good deal depends also upon the fore, we may find a sound body yet a disturbed or unrestful 
■■ gdiciousness with which nrotraoted sleeplessness is handled mind, and by the exclusion of discoverable physical causes of 
*Ty the physician and the strength of character of the patient unrest may correctly come to a conclusion Mtotbep^ 
whether the wakeful habit become fixed or subside.. When ponderant rflle played in the case by' what I 
insomnia Is dependent upon physical lesion-ulcerative cellular insomnia This disturbance mar*> d « £ tiu imw 
colitis to ohoose Vcause at random for the sake of illustra- reception of stimuli and consequent cogitation or to executira 
Son- t is seUtovident that unless we can cure the condition, overwork either of head or handl orJ 
reducing thereby the discomfort and temperature often asso- both instances the insomnia 

elated with it the patient ti not f^uentiy e^^itaelftofhe^tU^desprJad functional 

YhZatod at ZlthhYlZSore^^irTect^faZeTta to S the tom ne^tb^ni^^rbrato colfa, Uke n theplatas. 
eliminated or -7 1 . th , h n el . d , Cellular insomnim 7 an electrio battery, become exhausted by use and have to 

depinZnt upon abnormal excitation of thesis of = ious- ^ the 

‘ n Zut r ^^r^«on P when defective the 

when discovered frequently qnito incapable of being removed, task set the physician. iiminorT 

the obviation of effects as expressecTln deeplessness must n 


to acquire the drug habit, be it morphinism, cbloraUsm^or nhen insomnia is due to physical pain or aucomiui*, 

anvothm “ ism ’’ which may in the first instance have been or ^ a state of the nervous system preoedfog 

omnerlv need to impose brain rest. A large proportion ^^der, or finally, in the case of tragio moral co ™® 0 “°. ’ 

i£v^«ftiiVSg SjjSSriSSSrJiSa'sfti' 

reached, usually erroneously, that they can not sleep wltfl and I think Iconoborato thege w ^j thi neighbours. 

•sr - p—. c sst sr«r = T■aj^ssasf 

ness has passed off and sufferers begin to entertain — | as^epDe^ and vartou, 

* The I*i-XCET, Judo 15th and 22nd, 187S. 
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consciousness, It Etanda in close relation to the ceils of the 
cerebral cortex. Its manifestation among the higher animals 
is not possible without the agency of scme'cells in the brain 
any more than U the function of any other -rfscns without 
that of the cells proper to It. 

Eecent methods of investigating the anatomy of the 
cerebral cell have shown hovr far-reaching are its afferent 
sensory parts or receptive roots and their collateral tentacles 
of gemmules, and also how directly Its efferent or executive 
processes transmit the nervous *Influence to the nerves or to 
the next in a series of cells conveying the motor impulse. 
In a sense the receptive radicles of a motor cell may be 
regarded as its sensory or afferent portion. This view‘of the 
relation of radicles or dendrites to cell-body and efferent 
fibres Is regarded by those who accept this theory of the 
transmission of nervous influences as illustrative of what 
has teen called the “ law of dynainio polarisation ”—that Is, 
that nerve force entering at the receptive pole of a cell 
issues from the other, the axonic end, according to eome by 
passing through the -cell unaltered, and in the view of others 
modified by the action of the transmitting cell itself. 
Modern research has also shown the cell body to have'a 
very complex organisation. Staining methods reveal con¬ 
stituents which hold and others which refuse the stain—the 
so-called chromatic and achromatic portions of the cell. 
Moreover, some of these constituents stain differently froin 
others under the varying conditions of rest and activity. 
Thus some stain with certain reagents when the cell is 
exhausted and others with other stains when the cell Is 
refreshed by functional repose. To these points I shall 
have occasion to refer again. 

But consciousness, we also know, may be lost when 
animals are deprived of blood and restored with a renewal 
of the circulation. It follows, therefore, that the quantity 
of blood and character of the circulation have an influence 
npon the condition of the cells which manifest consciousness 
or unconsciousness as the case may be, and that whether 
unconsciousness be the result of a swoon or of sleep * We 
know further that substances introduced into the circulation 
may render an a nimal soporific or unconscious or on' the 
other hand, delirious and excited. The quality of the blood 
also has, therefore, an Influence in the maintenance of con¬ 
sciousness or in the production of unconsciousness.' 

That the physical conditions obtaining within a closed 
chamber such as the skull, capable of resisting the atmo¬ 
spheric pressure in great measure, if-not altogether, have an 
influence upon the character of the circulation within the 
skull may be granted. That the intracranial circulation, that 
is, differs in a measure from that in portlons^of the body 
not so protected, may be admitted. But the invariability iff 
the intracranial blood content, which the doctrine of Monro 
assumed and on which some theories of sleep-production 
havebeen bated, can no longer be regarded as a fact. That 
doctrine lived long and died hard, if, indeed, it be' yet oulte 
dead ; so long Indeed did it last that Support for it was mffl 
recently sought in the assnmed absence of Innervatlon'of the 
intracranial blood-vessels, because the innervation of these 
demonstrated. In a series* of lectures 
which I delivered in Edinburgh ten years ago on the rela¬ 
tion of the nervous system to visceral disease I vvas able, 
however, to show from specimens I stained In the lnbmntm-A 
“V-hishospital that Intracranial vesrels we£^£ 
endowed with nerves, and, cot only so, tnt that these 
nerves bore peripheral ganglionic cells I 

Obereteiner had previously stained these nerves 
and others also have done so since. My preraratinn* ww™ 
from vesels in the pia mater, but ford BoiLte^egureT^ 
Innervation of vessels in the cerebral cortex both of duad 
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splanchnic circulation. 2 It is manifest tha* thU 

is difficult to accept, as nat 
fuoctionless structures as she Is to Iovinc vacua 
have, moreover, shown that there^sa^t a°^3£ 
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Gentle ires',—A human being does not cease to be 
when he becomes a patient. He remains snch whether the 
. host of a tapeworm of streptococcus or the subject of any 
■other malady. This incontestable fact would not require 
mention were it not that it appears at times to be lost sight 
of when attention is direc ted too exclusively, as may happen 
to the invading disease. Whether In health or in Illness the 
mind plays an important part by the influence it exerts upon 
the body. This Is more noteworthy in the case of the 
disorder of some organs than of others, and in none perhaps 
is it more so than in that of the cardio-vascular system which 
is not under the control of the win but is very sensitive to 
the influence of the emotions. It is obvious, therefore, that 
interference vrith the periodic repose of the organ of mind 
bas a pnmticM Importance which justifies Its particular study 
by the physician. A’ man may die exhausted “from the 
top” when other physical dangers threatening him have been 
successfully overcome. . ■ 

. ~ While the hospital patient is often the victim 
insomnia the satisfactory study of sleeplessness Is best 
made in private practice, and I feel' hr addressing this 
audience on this subject that I am speaking to* many 
who must have had a large experience of this con- 
dip on . It is, moreover, one which requires a considerable 
experience both of disease and of life to discuss with advant¬ 
age. It is probably because defective sleep Is associated 
with so many states that text-books of medUie^h^rfth- 
standlng ite importance as a symptom of disturbance and 
cause of still fmther exhaustion, do not treat it fully under 
one heading Like dropsy. It is referred to, if mentioned at 
all, in connexion with its causal conditions, and if this were 
done more systematically there would be Bo toionT^H 
of complaint, but this is not the case ComnJhR d 

graphs and instructive papers 
feom time to time on the subject and 
these, it win suffice if I mention the monmSL^T^, 
and Macfarlane and the ^Mpte 

Sawyer and Sir William Broadbent. Hi ^n^on^tthrtf 
purely scientific investigation of tho su 
Dmham and Dondera deserve mention as ° f 

and since their time other physiologist* enfl 
recurred to a subject which l/alwjTrf SerS^^ 

In the present lecture I propose discussing t 
the factor* which underlie Bleep and ^ 1 can 

crimination of one t^ of Tnsomffia f^'''*-■ ** e ^ 

■ significance and prognosis 0 f diSe^ti^S “ f o! * eT ', 018 
ness, and the rational treatment nf tho °* rieeples3- 

I desire to discuss m brieflvL 111 

fulness, the principles, so fur as ^can adequate 

CC Sl^ e ar h i “* ^taent of 1 ^ 0 ^ '°’ WMch 

ness and consciousness. Intermediate unconscious, 

are, in various proportion, conditio^ ‘ hese 

nets or of partial consciousness—the drea^fJ ancons cious- 
ness, whatever It* psychologicila^Sf Ckmsclocs - 
property of the nervous system andrftbf x? definition, is a 
namely, of the grey cStter rf the LSt h ^ hest of it 
actions we know may be provoked < ? ort * 1 - KeSe* 

and apparently even purposive mcver^!s a?ltatea animal5 
them. The decapitated froe may raWp Elan tfe<ted bv 

In order to brush away artimuLtiL !!? S® 1 to 311 weening 
trunk, and the beheaded turtK?^ “L th . e *wf«e rftS 
^ tlmo.ffter the severed hca^his^. / 3 l^gth 

But the “ epical tool,” u , t uv _ t ~}f , far its bodr. 
Upc, of animal life, with Tkttth ^Peculiar to lower 


* “"’-i wmr.tj the r 

diate concern, and physiology teaches r«7w ™ 110 lncc - 
. amoved in layers unco5doush« cortex 

functions of Ti*m~a ^P«n*. althuush the 

may therefore conclude thi ~ 

, • w “trver tha actual „s 


—*sssss«?aeera 


active cells 
even Mill admits 




fnudou,lSM. 


410 The Lancet,] DR. ALEXANDER MORIBON: SLEEP AND SLEEPLESSNESS. ' [Feb.8, 19C8 


reasons, and in quite a legitimate manner, they frequently 
continue to be used by the patient, openly or surreptitiously, 
after the need for their employment has gone.'. Their use’ 
therefore, has to be constantly guarded from abuse. In the 
absence of physical pain and visceral commotion or discom¬ 
fort the majority of reliable hypnotics in use belong to the 
methane series, of which alcohol, chloroform, paraldehyde, 
snlphonal, trianal, veronal, chloral, and ohloralamide may 
be mentioned as examples. Why this group should have a 
special action in abolishing consciousness is not quite 
dear, notwithstanding some ingenious suggestions as to 
' their modus operandi. Oushny ‘ refers to the hypothesis of 
Meyer and Overton, according to whom their special solu¬ 
bility in lecithin and cholesteric, in whioh brain-cells 
abound, is a possible cause of this specific action. 
But, as Oushny points out, there are other substances 
resembling these in this particular of solubility which 
have no such narcotic effect. One would a priori expeot 
that if this special solubility led to a more intimate 
incorporation of these substances with the brain cells 
their effect upon the latter would be more lasting than 
experience teaches to be the case. Thus the ohloral habit, 
or even the habit acquired of taking that most disag reeable 
hypnotic paraldehyde, may exist for many years without 
apparently disabling the brain cells from doing muoh active 
mental work. But again, one meets with oases in whioh the 
drug habit appears to Incapacitate its viotims altogether'for 
continuous mental application. These differences are not 
easy to explain merely as effeots of the drug. There is 
evidently a personal factor involved, a personality which is. a 
synonym for character, moral and probably also physical. 
The intelligent and industrious who dread the effects of 
Insomnia may, like him who eats to work, take hypnotics to 
work. Others, like.those.who live to eat and who also live 
to sleep and to indulge In anything else that Is pleasant, take 
hypnotics to squander in sleep the time they are too selfish or 
too Inert or too Ignorant to employ profitably when awake. 
But sleep is necessary for all; like rain It falls upon the just 
and upon the unjust, and, injurious as are the effeots of the 
. abuse of hypnotics in many cases, their actual destructive 
power Is less than that of a continuous or persistent insomnia 
however caused. Regrettable as is the acquisition of the 
sleep-drug habit, there are oases, therefore, in whioh, as the 
lesser of two evils, the use of hypnotics for a considerable 
■ period seems unavoidable. 

. With one or other member of the methane group bromides 
may be prescribed, alone, or with the addition of a deriva¬ 
tive of hyosoyamus or oannabls Indioa. The well-known 
effect of the hyosoyamus group upon the peripheral motor 
.nerve-endings tends to quiet muscular unrest and helps to 
indnoe that quietude of the extremities which favours the 
advent of sleep. Hyosoine Itself Is too powerful a drug for 
habitual use, but in the violent excitement of the Insane may 
be invaluable as a muBoular quietant. I have not in¬ 
frequently found the use of the bromides daring the day 
and a separate doso of one of the methane hypnotics at bed¬ 
time an effectual means of removing the consequences of 
Insomnia. 

The moBt difficult oases to treat among those possessed of 
reason are those in whioh artificially induced sleep only leads 
to an awaking In whioh the recognition of persistent causes 
of mental disturbance again present themselves, A oertain 
proportion of such patients, usually with a congenital 
nenropathlo strain, develop some form of maniacal aberra¬ 
tion, temporary or persistent. Others without such strain 
may, after continued anguish, even die from that exhaustion 
whioh has In figurative language been termed a “ broken 
heart,” and which, if, like Balzao’s ballons husband who 
sent his wife's tears to a chemist for analysis, we try to 
define it more scientifically, we shall find It compounded of 
malnutrition, anaemia, loss of flesh, and the unresisted 
Incidence of some intarcurrent affection whioh proves 

fa tal. .. 

Those, however, are the oases in whioh the acme of au- 
tress ifl witnessed, In whioh.physical pain is added to men 
torture' from other than physical causes.. Even suoh casca 
one has at times known to reach a harbour of quietude ana 
. relief, but sometimes only for a briefperiod,' before thy 


;^n cross the baron a voyage> from^whloh rapose.whc.drift at time, 


TWsmst ’journey is, however not 
tnfreauently taken on the initiative of the miserable patient 
.himself, eit her by the self-administration of an overdose of 

a Text-book of Pharmacology, p. 126- 


hypnotic or by a despairing leap Into spaoe when death is 
welcomed as a friend. The suicide of the Insomniac is not 
“a^ 00 "™ 011 event . even ' w hen the physical or mental 
suffering involved is not of such a degree as would tempt an 
unhinged mind to do the desperate deed. This only empha¬ 
sises the importance of the subject we are discussing. ■ 

Yet another group of cases in this class find relief and 
recovery by learning to ignore'the pressure of such persistent 
psychical exoitants. These three kinds or degrees of dis¬ 
turbance belong, however, to an exceptional and aggravated 
group and tax the ingenuity of the physician not only as one 
prudently administering certain physical agents which act 
as narcotics but also as a philosopher with experience of life, 
whose undisturbed vision relatively to his patient’s may 
enable the latter to walk through the fog of his circum¬ 
stances Into olearer day and with better hopes of overcoming 
his “ sttong enemy.” The vast majority of oases of oellular 
insomnia, however, present no such difficulties and merely 
require judioions management upon the part of both physi¬ 
cian and patient to be satisfactorily replaced by refreshing 
sleep. The prognosis, as' I have said, in most oases of 
insomnia is good—a fact to be impressed upon the patient, 
for a succession of fluffs blandhti has a very depressing effect 
whioh naturally aggravates the condition and renders the 
task of the physician proportionately difficult. Bleep at 
night has frequently to be earned under these ciroumstanoos 
during the day. Robust and wholesome life, fully exercised 
during the day, throws Itself more or Iobb tired on to its 
couoh at night to sleep soundly, in some cases the sleep of 
the just, and in others that of the unjust with a maximum 
of digestive power and a minimum of conscience. But, as a 
rule, when, from one caused another, peripheral or central, 
or both combined, sleep has been disturbed, the return to 
refreshing Blumber at night must be earned by a carefully 
regulated life during the day. 

' In extreme cases, both In men and women, there Is no 
donbt a place for the "rest cure” and all its appurte¬ 
nances. By this I mean the Isolation of the Individual in a 
nursing home, quietude, massage, careful feeding, and a 
curfew sounded comparatively early after sundown. But In 
most oases of insomnia, and espeolally among men, me 
nursing home should be avoided. It Btauds not far under 
these olroumstanoeB from the lunatic asylum and leaves a 
memory of nerve-wreck, or even of cowardice, wh'.oh does 
not minister to self-reapeot. The steady performance of a 
compassable amount of work ; the avoidance of exoltement 
so far as possible; the cultivation of self-control; the pro¬ 
duction by oiroumspeot and wholesome conduct, puJ«™' 
logical and moral, c-f a centre of oalm into which the indi¬ 
vidual may retiro, saevit travpuillvt invndit, when external 
sources of Irritation bear upon him; the consciousness of a 
brave endeavour to perform duties whioh cannot bo neglected 
without injury to himself or others ; the well-spent day which 
leads to the cool and quiet pUlow at night—this day deep, as 
suoh an attitude from its reduction of the friction of Ufe may 
be termed, wBl gradually lead by recuperation of energy to 
sound nioM-tUep, often without the aid of drugs, though 
sometimes requiring their help for a time. The most annoy¬ 
ing incidents which, suddenly thrust upon a man, induce 
cellnlar mental activity and the vaso motor disquiet normally 
associated with that state spend themeelves. Bravely 
looking the situation, whatever it be, in the fnoe and 
translating thought into reasonable action will do more 
for the average and normally constituted man or woman who 
suffers from insomnia than more elaborate and invalid 
methods wbloh enhance introspeotive aotivity, sap the selt- 
reliance and self-respeot of the individual, and perpetuate 
that snbjeotive sense of dissatisfaction which turns the 
useless and mls-spent day into the restless and wakeful 
night. Indeed, Sir William Broadbent’s words on the abuse 
of drugs in insomnia apply equally to the frequently un¬ 
necessary incarceration of snob patients in norslng homes 

_"they diminish," he writes, "the resistance and impair 

the manhood of the individual.” 8 . ,, „ _ , 

In the same category should be placed the practice of 
hypnotio suggestion as a therapeutic agent. Them is a 
residuum of effete men and women- In who.m it is rrimerst 
hopeless even to attempt to rouse thatl ^? m 
whioh brings its own reward in ^ ... * 


* 7,-V 7-into an oblivion not otnerwise 

of hypnotism to be coaxed Into stable for bIa 

attainable except by drugs. __ 
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consideration ol some psychological points bearing upon onr 

Pr pe e i-haps 0 no "subject has exercised more the ingenuity of 
the thoughtful than the nature and actions of mind, and 
classifications of the different, manifestations of human con¬ 
sciousness have been very numerous. The phenomena ol 
consciousness appear to he subjective and objective, involun* 
tar^ and vulantaxy \ I had almost said passive and active, 
but passivity is properly applicable only to the reception of 
a stimulus by the organ of mind. Ihe “Senses and the 
Intellect," to use the title of Bain’s well-known treatise, 
perhaps ’expresses this division sufficiently. Feeling and 
expression, in thought, word, and deed, embrace all phases 
of mind, for all these may he phases of an internal process 
of which there is no overt manifestation. Feeling in the 
first instance can of necessity only be appreciated by the 
individual. It is purely subjective. A thought need not be 
apparent to others, a word need not be uttered, and an act 
need not be manifested. A tbonght is an act, a word, is an 
act, and a resolve is an act. They are all within the sphere 
of will, to be liberated or repressed, as the individual 
desires. 

To enter at length upon the field of fine distinctions in 
moral philosophical terminology is, however, scarcely 
germane to onr present purpose. It will suffice if I explain 
with greater detail what I mean by subjective and objective, 
involuntary and voluntary phases of the operations of mind. 
The subjective operations of mind deal with the feelings — 
with love, self-esteem, hate, joy, grief, hope, feat, certainty, 
uncertainty, satisfaction and dissatisfaction, however they 
may be provoked, and however they may be further divisible 
in relation to the desires and appetites of our nature. 
Primarily they appear to spring, from onr possession of life 
and the impulse to preserve and perpetuate it. IVben we 
cease subjectively to feel, our mental operations become 
objective ; our feelings shape themselves towards intellectual 
effort and transpire in thought, word, and deed. Sach action 
completed, we may again lapse into satisfied or dissatisfied 
subjectivity. IVe may feel satisfied or dissatisfied. Satisfac¬ 
tion is rest; dissatisfaction is unrest or continued stimula¬ 
tion. This may appear to some but prolix verbiage, but I 
hope to show that it has a bearing upon oar theme in my 
endeavour to explain the phases of cellular action which 
underlie consciousness and which tend, according to their 
nature, to encourage or to thwart the normal advent of 
rhythmical sleep. 

Another point of importance in relation to sleep and sleep¬ 
lessness Is temperament. While man may be regarded as 
essentially one in his nature—scratch anyone and be will 
bleed much like hia neighbour—it is nevertheless a truism 
that no two men are precisely alike. In no respect is this 
more to than in bis mental nature, in the sphere, that is of 
bis consciousness. These differences of temperament may 
be assumed* to be based on physical differences which 
may escape detection by the test-tube or microscope but 
which are nmnistakeably written In the objective manifesta¬ 
tions of mind, in the conduct and bearing of the indi 
vidcat A man, the intellectual side of whose nature is 
well developed, may exercise a control which imposes 
outward calm on a naturally perfervid disposition, and 
may give a surface impression of quietude which is foreion 
to his nature. This is not likely to mislead those who 
have any faculty for distinguishing the quick energetic 
^rpe urartly associated with the possesrfon of 
of rapid perception, rumination, and exDressinn from 
the slower, more deliberate, and ]„, 

The majority of men of the former type are easfiv reem-nSS? 
by rapidity of speech when discossi^ Mtte^which hS^ 
them, frequently emphasised by gestaT^a^ratS 
metaphor or imagery which mar Mriu -r . . h 

extravagance of language or oratorr 
easily roused and they sometimes adrecal^Sth^nfw ^ 
causes not necessarily sound in thei^L ^“^uriasm 
of the neurotic man is true also of tiT* 5- 15 tine 

“only more so," to use a conventioLa b ffi^%,™S 
ligent man of a naturally Imperturhahle i " 

other hand, is not as a rule thertuff of whfcwSf DU ' ° D , tbe 
and artists are made. Bis ratiocination ’ orat °rs, 

ra tW »’ 50 ? 0re accurate than the nenn«cWdlh! 

bis cogitation frequently more reliable wvn ra resn,ti ° ! 
expre-rieuare less expVo*Krt ,Ss, ^ “* acUoM and 
effective. Dogged somettrW does and 
Cared Into tho heavens and relumed aWfcV* 1 ' 

«uck. There is, of course, the cont^ ^mTy^ 


tardy woTth arriving on the scene too late to be of much 
-- - Bttl that is a detail 


use to hlmsalt ox anyone else, 
which probably would not disturb him to the gam e extent 
as is wo old his more Impetaoas fellow. Both types 
not dullards may no aoubt he raised to wiute heat 
on sufficient occasion, the one quickly and the other 
slowlv, but the brain-cell rest of the quick is more easily 
disturbed than that of the slow. Both, however, m virtue 
of their intelBgebce tend to return to the normal, for each 
creates fox himself a centre of calm by clear insight into 
circumstances and possibilities. Neither o£ them, that is, 
desires long a slice of the moon if that luminary cannot 

reasonably be reached with a knife. 

VTben we come to a lower plane and the subjective differ¬ 
ences remain while intelligence is less marked, the phleg¬ 
matic have the advantage still more. They have a bovine 
imperturbability which is conducive to good digestion and to 
doing nothing, which is sometimes safe. The stupid neorote, 
on the other hand, is apt to be hurried into precipitate and 
often unfortunate action, not . calculated to hasten his 
return to normal quietude and rhythmical sleep. Alco¬ 
holism, morphinism, and other had habits are more easily 
acquired by the stupid neurotic than by the stupid phleg¬ 
matic person, although, unfortunately, many a brilliant and 
lovable nature has also succumbed to the same fatiil 
influences to escape the torture of insomnia. 

These temperamental differences whioh influence cellular 
excitation, influence also disturbances of sleep due to 
afferent neural and to bremio causes. Sleeplessness may 
therefore be placed in three groups—cellular, neural, and 
hasmic. Xot that these can he altogether detached the one 
from the other any more than these factors can be separated 
in the production of normal consciousness, but inquiry will 
usually elicit in cases of insomnia which of them plays the 
predominant rfile in a particular case. But whatever the 
Immediate cause of sleeplessness the effects of it, though 
varying in degree, are the same in kind and the opposite of 
those observed in sleep. Thus, the temperature of the body 
ia slightly raised, visceral actions are quickened, tod secre¬ 
tion. especially the urinary secretion, is increased, not 
diminished. The latter phenomenon is, like all the phenomena 
of sleeplessness, most evident in the, neurotic insomniac 
and is due to the higher vascular tension involved which 
causes a larger excretion of urine by the kidneys, for the 
increased output is usually of a limpid character. 

Let us now consider these varieties of sleeplessness 
seriatim. 

X. Cellvlar insomnia ,—The majority of cases of disturbed 
sleep are referable to this class, as might a priori be 
expected; indeed, most papers on insomnia deal solely with 
this class. IVe need not attach too much importance to 
statistics which are rarely bated upon a sufficient number of 
cases to carry conviction to the mind of the lesson they seem 
to point. Bach as they are, however, they indicate the pre¬ 
ponderance of the cases I have termed cellular. Thus, the 
late Dr. Macfarlane in bis thoughtful work found that 
neurasthenia and worry were responsible for 26 per cent, of 
cases of insomnia calculated from a total of 273 cases. 
Although gout, overwork, the menopause, dyspepsia, alco¬ 
holism, and senility are among the other causes which be 
mentions it is probable that the cellular .factor played a not 
insignificant part in many of these also. Tie must dis¬ 
tinguish, moreover, between the subjective and objective 
causes of cerebro-cellular disturbance. Of these the former, 
dealing with sensibility and emotion, are more likely to pre¬ 
ponderate than those dealing with executive overwork. 
Worry kills and keeps awake more frequently than work. 
There is relief and attainment in action which does not 
appertain to the unutilised. energy of subjective or un¬ 
expressed feeling. Action takes a man out of himself and 
thus favours repore. 

2. AVvrtrf insomnia, in the sense in which I have used the 
term, includes all those cases in which sleep is disturbed by 
afferent Impulses of a more strictly physical kina. Pain and 
bodily discomfort in various degree and originating in what- 
ererptem be It cutaneous or pulmonary, renal or hepatic, 
gastric or intestinal, may rouse conscious activity and 

fTThJ t<J V 5 * rh J {bm!raI repose natural to 

a? pnL T e2ect directly, as ia the 
discomfort from any canse, when it is 
sufficiently pronounced to be perceived by the mind as 

rttauUrtn ^ H he f the combined influence of afferent 
stimulation and cerebral excitation raises the blood pressure. 
VTe must remember also that the absence of satisfaction of 
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process of saturation ofthe human ulriii wAs an essential hoe 
In its disinfection and in making it antiseptic. And by 
antiseptic I mean that'bacteria would 1 refuse' to live in 
it..' So we have been trying'of late to saturate "our glrin 
with biniodide of mercury. The way in .whioh we proceed is 
this: we take the ordinary solution of spirit of biniodide of 
mercury, which is made of 75 per cent, of ordinary reotified 
spirit, and a solution of mefcuric iodide in' iodide of 
potassium to make it of a strength of 1 in 500. The water 
amounts to 25 per oent., and the reason for this addition is 
well known—and I need hardly dwell npon It—that when 
'disinfectants or antiseptics are mixed with alcohol; or with 
glycerine, or with fat they become inert. A solution of dis¬ 
infectant with spirit becomes potent again after the addition 
of water, and for practical purposes we find that a dilution of 
25 per cent, suffices. ' Now as to the way in which we try to; 
get the antiseptic into our skin. Biniodide snits my skin and 
it Ib a good antiseptic, and we have tested Its effects on the 
tissues. With tissues which were washed with biniodide of 
mercury of a strength of 1 In 4000 I am unable to see the ■ 
slightest change. Sir. A. J. Kendrew, to whom I am mnoh 
obliged, showed me first sections of ordinary musole* and of 
ordinary fat and then afterwards some which had been 
.washed with 1 In 4000 biniodide of mercury, and I was ‘tin-! 
able to tell whloh'was which. So I think we may guess that' 
many of the statements which are made about the harmful 
effects of ohemicals upon the tissues will hot' apply ; to 
biniodide of mercury. I think that on looking through the. 
literature you will find that the statements whioh are made 
apply to very strong^solutions of sublimate and to strong 
solutions of carbollo. aold, whioh you know combine with 
Albumin very freely.- 

: Now, how do we get biniodide of mercury into the skin of. 
our hands! After the bands have been washed they are put 
in spirit and biniodide 1 in 600, and afterwards put Into a 
watery solution of 1 in 600. That is repeated four times at 
least, until we get 1 in 600 watery solution absorbed Into the 

depths of the skin_Dr. Hurtley has ascertained'that skin 

• treated in that way contains ah appreciable amount of Anti¬ 
septic. Also, I believe that It will bear tests which skin 
treated In other ways will not bear." Haegler tested the 
aseptlolty of sldn by 'dragging across It pieces of silk 
'which ‘ wero afterwards dropped Into broth or put on 
to the surface of a 1 culture. And we have foimd that 
after these' more rigorous efforts we have been able to 
'drag pieces of Bilk through the fingers without infection 
.Bat this is hot the moat' stringont test because the 
fingers are easy to disinfect.' Therefore it has been dragged 
many 'times through the palms of the' bands, which 
you know have numerous sweat glands upon them, and a 
large proportion of 'that silk was not Infeoted. We have not 
been practising this stringent test for very long, but I 
am quite within the bounds of veracity in Baying that 
40 per cent, of our tests were aseptic. As a matter of fact, 

I believe the proportion is higher. Further, if some gentle¬ 
man will apply his mind to this subject be will .discover 
a better method than any of these for .the disinfection or 
the human skin. ■ ,, , 

You might say this to me: “Why, If the skin of the 
hands is so difficult to disinfect, doyou not wear Kieves i 
I have already partly answered that question. The assistant 
at operations should certainly wear gloves. I am not saying 
anything that is not quite kind or' polite when l say 
that the assistants at operations oahnot have had a 
very large experience In the methods of disinfeotrog their 
hands, and have already said that in disinfection of th, 
hands experience counts for a very great deal. Why shorn > 
not an' operator’wear gloves! Many operators do. f oa 
been wearing gloves for a great many years. When i . 
Burgiool registrar I used rubber gloves In all the 
examinations ahd was oonsclous that I coffid not feel p«>- 
perly in them.' And with gloves on I could not dtuong^. 
operation put my fingers down' into the depths of . 

and extract an adherent vermiform appendix or an 
and suppurating Fallopian tube -with any degree 9*. ; 

fidence. But, for a great many operations, suc h as ecraJ 
examinations, operations for haemorrhoids, for fistula, 


for operations bn septic sinuses and so forth, ®h^eons °nght 
towSrehwes. Surely ft must be easier to biftafMt hands 
whioh have not been contaminated than to disinfect hands 

^We come'next to another matter and that is tkatestingof 
+ha *Ib’of the patient. You probably know, that the dim 
• “is— mAlnfecticfc: the sHn of the patient depends to 
,y£?graaS£t^ B ontie'fegiOn frOnTwhich itcomes and 


JP n niay say offhand that regions which have upon them hair 
and consequently' deep sebaceous glands and’which have 
long .sweat glands' axe'additionally difficult to disinfect. 
This is tnie with regard to the scalp ; the skin of the babk 
Is also very difficult to dlsinfeofc, so is the skin of the groin 
and ,the skin of the' armpits. The easyAkin to'disinfect is 
In .front of the, limbs, of the abdomen, and of the cheat. 
The bearing of this is obvious and you will take additional 
pains in endeavouring to saturate the more diffloult regions 
with disinfectants. The difficulty whioh you will meet with 
is the presence of fat in the'sebaceous glands of the nHn 
And you will observe that I have almost put the difficulty 
in the order of the abundance of the sebaceous glands. I 
wonder if anybody has ever succeeded in disinfecting the 
scalp. If yon are aware of the difficulty your minds will 
suggest to you methods of overcoming It. And you may 
have observed that we use all sorts of materials for extract¬ 
ing sebaceous matter from the human skin. Ether is good 
but it speedily evaporates. Turpentine is good and has 
some disinfecting properties. We have tried benxol and I 
do not see why we should not try others of the petroleum 
series. .We also use aloohol as part ofthe prooeBB of dis¬ 
infection. It is not only a disinfectant in itself but It is 
useful In the' removal of grease. Again I say about dis¬ 
infection of a piece of skin what I have already Bald to yon 
about disinfection of the hands. As our realisation of the 
extreme difficulty of the process has grown, so we have 
become more snooessfol. I regret not to have had time to 
abstract all the returns which the house surgeons and .patho¬ 
logical clerks.have with suoh great kindness sent me. But 1 
beueve it to be correct to say that we succeeded, taking every 
region of the body into consideration, in at least 76 per cent, 
of our attempts. I believe that is well within the truth. 
And it is comforting to think that in some of the regions 
where the effects of skin infection would be most disastrous 
it is least likely to ooour. So that one feels very few qualms 
when called npon to open a knee-joint for the removal of a 
loose cartilage, as one had to do yesterday. 

With regard to the disinfection of the human skin there 
are oertaln further tests whioh can be applied. One of the 
tests whioh we are endeavouring to apply on every occasion 
Is tbe iemoval of a stitch from the wound when it is dressed 
and placing that stitoh into broth. And here, again, with 
increasing experience and increasing trouble we axe getting 
a Very much higher proportion of asepsis. I ought to say 
that we are not contented with our methods of closing 
wounds. The Btltch-bole often has a Bmall red point around 
it wbloh is objectionable. We have tried celluloid thread, 
whioh; is better, but that often has a red point round it. I 
am not by any means certain that we may not try other 
means and shall snggest to the house surgeon that some 
of our wounds be closed with metal clips. The meaning ot 
All this is—and I do not know what the house surgeon will 
think of.it—that I shall not be content until we get perfec¬ 
tion. ; ■ F 

I now oome to another point in regard to the source o 
wound infection, those whioh are due to the environ¬ 
ment "of operations. And I had this point brought 
borne to me in a very painful manner when the temporary 
theatres were opened. This hospital is nltlmately to be 
equipped with proper theatres and I cannot tell yon whatp 
very difficult problem the arrangement of proper theatres 
will be. I have learnt a Very great deal from having to 
operate in different kinds of theatres in this hospital and 
hope that either I or somebody else will nltlmately evolve 
the plan of a suitable operating theatre. But to come baot 
to my painful experience. I had to perform a gastro¬ 
enterostomy and also a complete removal of the ureas 
and al 60 the removal of a myxo-sarcoma from the braohlm 
plexus on one day. In those times the theatre baa 
no bay In it for the audience. And that day, for some 
or other, there was a large audience, so that the floor of tn 
theatre was full of people. The atmosphere was dreadful an 

the end wasthat the unfortunate patient who had gastro-enter- 

ostomy performed died from a slowfonn of septic peritonitis, 
although there was no leak nor any reasonable probability 
of some fault on the part of the operator Next, the 
case of complete amputation of the> bnrast <ramn.rated 

jreely but the patient by firat 

myxo-sarcoma of J^ G „_ operation was done most 

a, b7 w^ a ^rtebnndtho operation was A 
ofthe auffienoe had degsrhrf. ^ Uoted 

speedy one and did not Invorce M(J elperience _ 

BP Ama ntnv°IV^ *** *«* *^°tes the 





The Lancet,] 


DB. ALESACTEB MOBISOK: SLEEP AKP SBEEPLESSKESS. [Feb. 8,1503. 4i_i 


—- ■ -- —=-- ,, tVnTtt .>, not actually, Is said to hare been flirt nsed to woo deep for a aerrj 

psychoses are tflfricfo I r»y appa- monireh now departed-Baechus on a hop-pmow, not 

« rotaoon among foe poor as t* # bntaniber crowned in boisterous mirth with foe more graceful leaf of 

. Jjv fsnt^tf^such it be, that insomnia is rarer foe vine! VThat a falling oS was there 
foe rich. This act. It sncnit De, . ^ ^ ^ ^ ^ EomiJ p^od f or sleep it is well when that 

among the poor h*» * wtS^Jffidle'M a rule except fnnctionls disturbed to secure daibiets in the bedroom by 
are neither t sp eaknow of the blinds of a sombre hue. This is foe more especially desirable 

KS m »s a because foe insomniac, after tossing restlessly foe greater 
M who ar^ fotsource pari of foe night, frequently falls asleep towards morning, 
andfonnaaSonof a nation. Ko one wfll assert that these 

are free from anxiety or that they bare not as tender a PIG. 1. 

regard for their offspring and relations as their wealthier 
neighbours. It must therefore be that such sleeplessness as 
they suffer from must either be regarded by them asa minor 
evil or that their conditions of life are less favourable to Its 
occurrence. I think the latter'conclusion may be accepted 
as correct, for no human being can work bard unless he 
deeps well, and as foe poor mnst work hard they probably 
also sleep well. The workman’s energies are largely peri¬ 
pheral, so to speak, or executive. He is hands as a rule, not 
head. His food is moderate in quantity and p l ain. He is 
not superfluously clothed day or night. He is inured to 

hardship. He is tittle concerned in lajing up for himself His. 2. 

•> treasure upon earth ” possibly from lack of opportunity, 
and is inclined to believe that foe evil of each day suffices 
for it. 

All these conditions of hardihood and hard work lessen as 
we pass into foe so-called higber strata of society. _ Man 
then becomes more subjective in his mood, more fastidious 
in bis appetite, “softer” generally, and demands more as bis 
right, being proportionately discontented when his expecta¬ 
tions are not realised. What he terms refinement takes the 
place of mare natural and simpler conditions. Whether as a 
consequence of these altered circumstances or not, minor 
nervous disturbances bulk large in Ms imagination, and and bis fin tuber is more likely to be resumed, if, in a 
ft Is, I think, a fact admitted by most observers that moment of wakefulness, he open his eyes upon darkness, 
icsomnianot dependent upon physical pain or great moral rather than upon daylight with all its associated duties. In 
distress is mote common among foe upper classes than foe case of nervous cbhdren, however, who dread darkness. 


kit-w t rrrrr'Tv irsrcs 


tmrt a trsutux 
lckoc* 


among foe lower orders. 


It Is frequently necessary to keep feme shaded light In their 


Kow we cannot expect foe nervous system, modified by rooms when first put to bed. But this luxury should be with- 
educstion, easy circumstances, and hereditary Influences, drawn as foey grow older, to inculcate that mood which they 
suddenly to divest itself of all these properties as a man takes will find invaluable in after life—namely, fearlessness under 
off an overcoat. It takes time to make foe modification; all circumstances, Bor the rest It need only be added that 
time is also necessary to unmake it. But It is possible for foe insomniac should be enjoined to impose foe r^jm 0 f 
foe wealthy and cultured classes to lead the simple and natural sleep on his roluniery muscular system and to 
strenuous life and not hopelessly to degenerate In the lap of resist foe temptation to tossing and restlessness. Voluntary 
luxury. To cultivate, that is, foe sound body which holds foe muscular quiescence affords in itself a measure of refresh- 
sound mind. To keep themselves fit —iintjeurt en vrdetif, ment. Patients have frequently been advised to pursue some 
and to avoid becoming filer i in a life which may be made monotonous Imaginative exercise like counting sheep jumping 
solidly interesting and beneficial from foe dawn of over a wall, but foe less voluntary exertion there is Imposed 
intelligence to its close. either on brain or muscle, foe sooner as a rede will sleep 

When, however, we have foe particular instance of a given ensue. Patients shcrald especially be impressed with foe feet 
insomniac in more or less easy circumstances to deal with we that sleep will overtake thert, but they will only postpone its 
cannot expect him suddenly to assume a Spartan mode of advent by endeavouring to overtake it. • 
life and regard his state philosophically. lie have to take When sleeplessness is dne primarily to discoverable 
him as be is, and endeavour by degrees to make him. If physical causes, acting through afferent neural channels 
p ossib le, what he ought to be. The young and potentially directly, or to causes acting indirectly as excitant* to con- 


vigorous must be fed plainly, advised to take regular sdousness by conveyance to foe centra In foe blood stream 
exercise. Increasing with their improvement of tone, and or, again, to such effects of these causes as disturbance of 
placed under ^circumstances in which, day and night, they temperature or vaso-innervation, foe removal or mitigation 
have an abundance of fresh air, a cool head, and comfortable of such causes of defective sleep Is necessarily the first duty 
surf ace warmth. The older, and especially those with a of the physician. To enter with detail into this aspect of 
measure of persistently raise d blo od pressure, require to be foe treatment of sleeplessness would manifestly be ont of 
particularly careful as to surface warmth in bed, and place on this occasion, as It would require many lectures to 
espedally warmth of foe feet, which helps to reduce vascular deal with it adequately. It is therefore only possible in this 
*S2?v ?cool head in bed the ordinary feather connexion at present to indicate foe prindpVMfoelSoval 
& b «be so of the ostens^e cause,o_f foe -itf&Ai 


Messrs. Krohne and S^emann of 0^15 ^ n ' 01 txe » t »ent of any other abnormality 

which, in my opinion, fulfils foe indlaKo^^re ** , “ ,e * ** *** he necessary to act directly upon the 

lightly padded iron frame coveredby a organ of consMousnes^ to secure sleep in that interval which 

webbing and open at both eSscnwhfchth?W? necessarily elapse in many cases before foe introduced 

rest comfortably, surrounded by air ♦ d ^ h * n ^ c or , the P^pheral cause of disturbance can be 

as that of foe bedroom. ThiswMcThasISnSSd , F °, r *“* “^cinal agents are neces- 

foe •• open air-pUlow,” may be Ssed “7, 2114 th ^ « d «*lon is not an unimportant detail. 

In which such coolness l bare been the hypnotics Introduced into practice 

Indeed, the rolled hop pillow, consto^' L durmg recent yeare, when physical pain or dlso&era of 
filled with the dried fiowera of ftt hm rTivisoeral motion and senribillty are foe active causes of 
probably owed any reputation it trftr* iupMurh insomnia, none of these has an efficacv in any way com ear¬ 

th e rur4e,t^ JLZjTZ“TT* to ita coolness and able to that of these oldest of hypnotics, optonT^ati/dt 


the suggested purpose of Us use rather o-, n I - - - - - --- — -J^uuui-O, wpiiua <UU AV3 ue- 

narcotic influence ot the odour of ***' n0T « a P t to induce the 

cowers themselves. It | drug .habit. Prescribed In foe first Instance for sufficient 


sufficient 
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Table I .—-Showing the Severity of the Eruption and the Age 
in 1SS4 JTnvaeoinated Gatet of Small pox. 


Olaas. 

Age-periods — Year*. 

a 

0-5 

5-10 

10-15' 

16-20 

0-30 

30-40 

4 -50 

Over 

60 

i.... ... 

43 

18 

12 

: 7 

10 

6 

4 . 

3 

103 

ii.. 

37 

20 1 

32 

22 

27 

7 

3 

0 

148 

in. 

137 

132 

91 

73 

' 62 

29 

8 

6 

537 

IV. ... ... 

123 

112. 

- 64 

30 

38 

.15 

3 

1 

388' 

V. 

130 

102- 

67 

27 

30 

8 

0 

3 

357 

VI. 

108 

85 

44 

21 

23 

• 6 

1 

5 

293 

Total ... 

678 

469 

300 

180 

190 

71 

19 

17 

1824 


CJIms I. Is htemorrhagfc small-pox. Classes II. and III. are conflnent 
cases, the former confluent before pnstnlatlon occurs and the latter 
after. Obiss IV. Is discrete small-pox with over 600 pocks oil the faoe. 
Class V. is dlsorete small-pox with from ICO to 600 pocks on the face. 
Class VI. Is small-pox with less than 100 pooka on the face. 

It will be seen that the figures In this table show no pre¬ 
ponderance of severe eruptions at early ages or at the very 
late ages of life when the death-rate is very high. On the 
contrary, with one exception (Class I., in infancy) the 
preponderance is slight but significant in the opposite 
aireotion—viz., increased number of pooka at increased 
ages. 

. Table II. shows the distribution that would correspond to 
complete equality of severity at all ages, which is calculated 
thus. Take the total number of oases In the first column— 
i.e., 578—and divide them up in the same proportion as the 
grand total 1824 in the last column is divided between the 
separate olasses. Repeat the process similarly for every 
column. Table III. shows the difference between Table II. 
and Table I. It will be noticed that the differences are not 
great, but all the positive quantities tend to collect in the 
upper right hand and lower left hand quadrants, showing 
a slight preponderance of severe cases at higher ages. 

The difference between any figure in Table I. and that 
which corresponds to it in Tablo II. represents the tendency 
that small-pox of a definite type haB to attack persons of a 
definite age in exoest or defeat of the average rate of all ages. 


■ Table II. 


Class, 

Age-perl odi—Yenn. 

Tots], 

0-6 

5-10 

10-15 

15-20 

20-30 


40-50 

Over 

50 

i.. 

32’6 

26-6 

16-9, 

10*2 

10-7’ 

4-0 

1-1 



it. ... ...' 

46 9 

38-1 

24-3 

14-6 

16-4 

68 

1-5 



hi. 

170-2 

138-1 

88^3 

530 

659 

IlSfi 

6-6 



IV. 

.122-3 

99-3 

63-6 

38-1 

I KE1 

15-0 

4-0 

3-6 


V. 

.113-1 

91-8 

68-7 

35-2 

37-2 

13 9 

37 

3-3 

358-9 

VI. ... 

92-8 

76 3 

48-2 

28-9 

30-5 

il-4 

3-1 

2-7 


Total ... 

577-9 

469-1 

299-9 

180*0 

189-9 

71-0 

19-0 

17-0 

183-2 


Table III. gives these differences, a -f- sign denoting that the 
observed number exceeds that oaloulated from the average, a 
- sign that it falls short. To avoid confusion fractions are 
omitted and the nearest whole number 1 b given. In a few 
instances the difference is less than i, to that the nearest 
whole number is 0. The 4- or - sign of the fraotion is, 
however, retained. 

table in. 


Olaaa. . 

Age-periods — Years. 

Total. 

0-5 

5-10 

10-16 

15-20 

20-30 

30-40 

40-60 

Over 

60 

.i. 

+10 

- 8 

- 5 

- 3 

- 1 

+ 2 

+ 3 

+ 2 

0 

ii. 

-10 

-18 

+ 8 

+ 7 

+12 

+ 1 

+ 1 

- 1 

0 

hi . 

-33 

- 6 

•f- 3 

+20 

+ 6 

+ 8 

+ 2 

- 0 

0 

IV . 

+ 1 

+ 13 

4- 1 

~ ; 8 

- 2 

- 0 

- 1 

- 3 

+1* 

V . 

+17 

+10 

- 2 

- 8 

- 7 

- 0 

- 4 

- 0 

0 

YI . 

+ 15 

+ 10 

- 4 

- 8 

- 8 

- 5 

- 2 

+ 2 

0 

Total ... 

0 

+ 1* 

+ i» 

0 

0 

0 

- 1* 

0 

+1* 


* These totals would Lave been 0 if the actual fractional difference 
had been taken Instead of the nearest whole number. 


Table IV.— Vaccinated Casks. 



















































ninlstrations is likely to relapse at itt» fint *^ 0d ® 
top, unless lilted on to a higher level of open eyea 
Sterancs, the road to which does not lie throngh 
m,Sm. On the therapentio value in ceTYons diBordera oE 
^fierence—itWOTioidnee—the readiness to meet vnth tany- 
froid whate'er betide, a not unlnstructive eJ^y.^Wt be 
written. It is a mood akin to, though not identical with, 
the grand attitude ol Renunciation or Entiagung and both, 
bom ot strength, beget calm, and in the absence ol organic 
disease, the normal consequences o£ that state, strand and 
refreshing sleep, 


Suite 


SOME OF THE SOURCES OE WOUND 
INFECTION. 

Delivered at St. Bartholomew's ITcepital on Deo. 11th, 1907, 

By C. B. LOCKWOOD, F.R.C.S. Eng., 


STTBOEOjr TO THE HOSPETJi. 


Gektlehes,—Y ou may have observed that twice a week 
in the operating theatre we make certain testa ol the 
■materials which we are using, of the hands which are 
brought into contact with the patient, and of the patient’s 
skin. It is now some years since X last referred to this 
subject, and it is rather strange that 1 have never yet told 
yon the reasons for my procedures. The essential objeot of 
bacteriological tests during the performance of the 
operation is to ascertain the absence of bacteria. If bacteria 
are absent we then consider that we are working 
asepticaUy and we call the result asepsis. I am quite 
aware that that is not the sense in which the word asepsis 
is always used. Some surgeons apply the term to operations 
which are conducted by means of heat and with the aid of 
salt solution and without any stronger chemicals. Whether 
their results are clinically better than the results of surgeons 
who use mild chemicals X cannot say. But their published 
records show, I believe, that their results are never germ- 
free, and that In the vicinity of the wounds the staphylo¬ 
coccus epidermldts albus (the ordinary skin cocons) is con¬ 
tinually present. The staphylococcus pyogenes aureus is not 
infrequent, and streptococci and even the colon bacillus are 
found, Now, I myself could not be contented with the 
presence ot such micro-organisms in the vicinity of wounds. 
Besides, let us take wbat is after all a perfectly logical and 
scientific' standard of excellence, the entire absence of 
bacteria, and then you know exactly where yon are. At all 
events, a wound which contains no bacteria cannot be Beptic 
What sepsis is I cannot tell yon. It has never been defined 
I should suspect that some of the wounds which contain 
streptococci, staphylococcus pyogenes anreus, or the colon 
- bacillus may be very septic Indeed. 

The testa which we apply prove that everything which can 
be treated by heat gives perfectly aseptic result. Perhaps 

V n f£LV > f, 8 th ^ ?T lfica ! Jon *ay that unless you 
steadfastly test-and I have been testing for more than 
16 years-curious errors creep In. I remember a while ngo 
being rather surprised when informed that the needles 
Infected our broth As soon as this was ascertained and 

° £ tb0,e formed the process of 
sterilisation the needles were sterile. Bo clear! v vnn 

\ hB •tafflltT <>* anything until It L^taSSl 
In passing I would perhaps answer a question which has 

SSdte * to tb H : might che^Tnotto 

xiscu tor the disinfection of instrument*! ? t y, a ~ A 
wondered whether instruments dipped in „° f 

are liable to Infect. I am iucUned te ttfawwn’ 0 8cW 


means of chemicals. I have said already that the effects of 
heat are absolutely certain. We have seen that over and 
over again. We are oontinually disinfecting silk by means 
of heat. It never comes into contact with any chemical 
whatever and is passed straight into broth but nothirg 
grows. I want to make :thts qualification. Outside this 
hospital we have a hay' market, and some years ago Dr. E. 
Klein pointed out that it was difficult, in experiments per¬ 
formed upon this site, to exclude the hay bacillus. And we 
have found that when any source of error has crept in the 
presence of the hay bacillus has been recorded. I need 
hardly Bay that the hay bacillus Is a . perfectly harmless 

bacterium, and one which is very easily recognised. 

A far more potent source of wound infection is ; the 
akin of the human hand. When first. I began to pnt 
a piece of skin from my, own hand Into broth on 
aseptic result was almost unknown. I became quite dis¬ 
heartened and thought it impossible to achieve asepsis. 
By making further efforts, and more especially by realising 
the valne of alcohol, especially in 'conjunction with such 
antiseptics as the so-called binlodide of mercury, we began 
by degrees to achieve better results, I do not think that the 
inexperienced will ever get good results at all. I have been 
working at disinfection of the hands for over 16 years and 
am only now beginning to realise how dlffioult the problem 
is. I need hardly say that it is impossible in the preparation 
of the hands to disinfect or to clean beneath the angles of 
the rmlla ; the nnila most be cut off short. . Next, it would 
be absolutely impossible to disinfect hands which have any 
open sore or septic place upon them. A new out would not, 
X imagine, matter, but it would be unjustifiable to operate if 
there were any septio focus upon the hands. .And, without 
going far out of my way, I could tell you of some dreadful 
disasters which have happened through the breach of this 
rule. You might think that If you had a septio sore upon 
your hands it would be justifiable to cover it up with, say, 
collodion or perhaps with a rubber finger stall or with rubber 
gloves. But I am afraid that that would not be right, 
Collodion comes off, finger stalls come off, gloves may have 
boles in them, and, further than that, gloves are often 
punctured during the course of an operation or may even be 
tom. So that a person with septio tores upon the hands 
should not perform surgical operations, or, wbat is equally 
important, gynecological operations, including midwifery. 

Supposing that the hands have been prepared for dis¬ 
infection, that they have been oleansed as far as possible by 
means of soap nnd water, and freed from any superficial 
contamination, the next step is to disinfect the skin. Now 
that Ib really a mo3t difficult problem, I have already told 
you that at one time we never aohleved it. Then our results 
Improved and we managed to disinfect perhaps once In five 
or six times. Then we have managed to Improve and to 
disinfect 20 per cent, and then more. And on looking over 
the reports of the gentlemen who have so kindly taken 
cultures from my own skin X find in the last 66 tests that 
they have only caught me out once. As you know, this test 
is made with a small piece of skin snipped off and dropped 
into broth. Presently I s h al l tell you about more rigorous 
tests which we applied. I knew that various observers bad 
examined the skin of their ha nds after they had.been pre¬ 
pared with salts of mercury, such as sublimate or binlodide, 
and so forth, but usually sublimate, and that they had found 
that the skin after disinfection contained an appreciable 
quantity of mercury. Haegler in his book on the Dis¬ 
infection of the Skin, which consists of 250 pageB and 
four pages of figures, has made the same observation. 
After the hands had been prepared, treated with 
alcohol, and then soaked in sublimate he dipped them In a 
solution of sulphide of ammonium. Hands which bad been 
treated with mercury came out black, proving conclusively 
that the skin retained within it a proportion of the sublimate. 
I snipped off some partloles of skin from my own hands and 
sent them to Dr. IV. H. Hartley who with great kindness 


and there may be InfM^^^b^S the i“ Bt ^ men ‘ 8 undertook to report upon their chemical properties' And he 
course of the operation the layer wpwhsd that the scraps from the freshly prepared hands 

wound may be infected. Mr. B T TjLtITL 5 ?, cd .F h< r contained an appreciable quantity of mercury. But Dm 
to ascertain whether he could disinfect'S™' 7 Wed Hartley did not know until I told him yesterday that I had 

of strong solutions ol foraralta ttt * bj not for 27 hours applied any binlodide to some of the skin 

disinfectant. A disinfectant is a cheml^Mch ^ f J “ Dt t0 ^V*, 0 thattha »Hn of my fingers had 

Bo Mr Lmg appUed a 25percent.^u^ n B PP r «- lab, « quantity 0 f mercury for that 

infected instruments for 24 hours and length of time and - of course during that 27 hours they 

that ho failed. Clearly, ^ been washed'many time, in the ordinary manner, g 

using Instruments which yen have attemptedto^Mnfretb? , *kin with mercury. 

pica to cuslnlect by On thinking this matter over it occurred to me that the 
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Tabes VII. —Rath and Age. 


Years of age. 

Haah, 

Total. 

Faint. 

Ordinary 

Marked. 

Vivid. 

0-1 . 










"— 

•— 

1 . 

— 

i 

i 

1 

3 

2 . 

6 

1 

. i 

_ 

8 

. 3 .. ... 

4 

3 

1 

4 

12 

4 ... ... ... 

6 

7 

1 

1 

14 

6 . 

4 

6 

-1 

1 

11 

6 . 

3 

8 

£ 

1 

14 

7 . ... 

4 

7 

1 

— 

12 

8 . 

2 

3 

— 

1 

6 

0 . 


4 

1 

_ 

5 

10 . 

1 

— 

‘ — 

I 

2 

11 . 

1 

2 

— 

1 

4 

12 . 

— 

2 

2 

_ 

4 

13 . 

— 

1 

_ 

_ 

1 

14 . 

— 

— 

1 

_ 

1 

16 . 

— 

— 

_ 

_ 


16-17 . 

1 

1 

- 

1 

3 

Total . 

31 

46 

12 

12 

100 


We cannot, as in Table V., calculate the mean severity of 
rash for given ages, as our divisions are not quantitative, but 
it is possible to examine the table by working out the mean 
ages for given severity of rash, and we obtain 

Hash, hilnt . ... Mean age, 676 years. 

ordinary . „ 7‘23 „ 

„ marked . „ 7-42 „ 

„ vivid ... .„ ... „ 6-68 ., 

A more satisfactory method is to group the whole 100 
oases in only four divisions retaining two age-periods, 0-5 
and 6-16, and two grades of rash, faint or ordinary and 
marked or vivid. We get the following:— 


TABLE VII.A.—Rath and Age. 


Yeaxa ol age. 

Hash. 

Total. 

Mild. 

Severe. 

0-5 ... .. 


12 

48 

6-16 . ... 


12 

52 

Total . 

76 

24 

100 I 


Table Xm.~Throat Ztticn and Age. 


Yean of age. 

Throat. 

I 

Clean. 

Dirty, 

Tola), 

Slight 

Moderate 

Severe. 


0-1 . 

— 


_ 



1 . 

2- .. .... 

3 

6 

— 

1 

1 

3 

8 

3 . 

6 . 

1 

3 

2. 

12 

. 4 . 

11 

1 

1 

1 

14 

6 . ... 

8 

1 

2 

_ 

u 

6 ... . 

10 

2 

1 

1 

14 

7 . 

9 

— 

3 


12 

8 '. 

2 

— 

3 

1 

6 

9 . 

5 

— 



5 

10 . 

1 

1 

- , 


2 

11 . 

2 


1 

1 

4 

12 . 

3 


1 

_ 

4 

13 . 

1 

_ 

_ 

_ 

I 

14 . 

1 

_ 

_ 

_ 

1 

16 . 

— ' 

— 

_ 

_ 


18 . 

3 

- 

- 

- 

3 

Total . 

71 

6 

16 

7 

ICO 


Table VIII.A .—Throat Letion and Age. 


Years of age. 

j Throat. 


Glean. 

Dirty. 


Q~5 ‘. 

34 

14 ; 

48 

6-16 . 

37 

16 

62 

Total . 

71 

29 

m 


Yule’s coefficient = = - 0-008 

Pearson’s ,, = - 0-006 


The correlation is thus even less than in the last instance. 
The negative sign means that high age is associated with 
mild throat lesion though only to an insignificant extent. . 

As a contrast to Tables VII. and VIII. the following two 
show a high association between severity of throat lesion and 
rash respectively and soverity of fever, and the next a 
moderate association between the two former factors. 


Mere inspection shows that the agreement between the 
facts and the hypothesis of complete independence of age 
and severity of rash Is aa olose as could be expected with 
100 oases; but we can calculate the degTee of dependence 
as follows: multiply the figures in opposite quadrants 
together, then take the ratio of the difference of these two 
products to their sum. This formula; called Yale’s 
coefficient, 3 gives— 

iS. * -= 0-052 

40 X 12 + 66 X 12 

Pearson has given formal® for four-fold divisions, such as 
the above, which are probably more correct on theoretical 
grounds, but are much more tedious to calculate. In the 
above case Pearson’s formulas give— 
r = 0:039 . 

The .connexion 1 b between high age and mild rash; but is so 
slight as to be negligible.. We can examine throat severity 
in a similar way. The notes on this gave five natural classes, 
clean throats, either red or red and swollen, and dirty throats, 
•with Blight, moderate, or much deposit. In the following 
table only four divisions have been used. 


a With both. Tale’s and Pear*on’a formuho 1 wonld represent perfect 

irrBl&tion_he.. that for every age there occurred only onefixed typo 

ra*h—and 0 would represent no correlation—l.e., that various tjmea 
mh^iedind£orimln«My at all age*, which It practically what 
►ea occur. 


Table IX.— Rath and Maximum Temperature, 


Maximum 

temperature. 

Bash. 

ToiaL 

Faint. 

Ordinary. 

Marked. 

Vivid. 

88®-09*. 



fm 

■ 


99°. 



1 

'1 


1C0°. 



BB 

■B 

■ 

101°. 



3 


■ •.IS 

H Bi 

6 



IBB 1 


B{ 




■ 


' ■ 

mm 


1 I ■ 

■1 

m 

Total ... ... 

31 

45 

12 

. 12 

ICO 


In Table XI. the correlation Is rather irregular, that is, 
there is a higher proportion d clean to dirty throats in the 
middle row than In either the top or bottom row. Accordingly, 
we do not fairly represent the facts by condensing either the 
two top or two bottom rows to make the division fourfold. 
A fait result can be obtained either by-working out both 
methods and taking the mean or by splitting the middle row 
into twb halves to get a fourfold te 
method I have calculated Yule e coefficient as + 0 146. The 
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t\on of the atmosphere would, of course, depend upon toe 
else of the room, The room we are in la a v ^yjmltabla size 
for an operating theatre. .It .contains .about 9000 ouWo feet. 

The email operating theatres, contain .from 5000 to 
7000 cubic feet, arid the old operating theatre contains some 
12,0t>0 cubic feet. - The-new theatre at-the top of-the east 
block is a very good size for a theatre and contains about 9000 
cubic feet. I .wonder if I am making any impression upon your 
minds. Some of you gentlemen will. hare to plan operating 
theatres, and this question of size will be one of extreme 
Importance to you. The next thing about the atmosphere of 
an operating theatre is this. If yon agree that yon tan 
going ,to have (0,000 cubic feet of space In your operating 
theatre how. often .obght that air .to be changed for. the 
comfort, of the inmates 1 It is agreed by those who are 
versed in the science of ventilation that the air ought to 
bo changed at least six times In the hour. In the building 
yon are in at present they have instituted a modified form of 
the.Plenum system of ventilation. That system does this, 
it takes air in from the outside. And that air is filtered and 
moistened.It is then passed over water-pipes to warm it in 
winter to 05° S', and cool it in summer, and then it is passed 
to where it is wanted,. The vitiated.air.goes out at the top, 

I may tell you that I have no prejudice in Ibis matter. The 
proper Plenum system necessitates the closure of doors and 
windows. But the Plenum system occasionally breaks down. 

I believe if Broke down the other day at the new law courts 
with very unpleasant results. Again, I am told that the 
’ people living where that system is in operation do 
not feel ( comfortable arid that children who live in 
it become antetnio. These are riot my own experi¬ 
ence; they are simply what I have been. fold. Against 
that, yori have to put what is known as the natural 
system. That admits air near the floor beneath radiators, 
and then it has an extractor consisting oi a Jan near the roof 
for the vitiated air. The theatre we are in. has, in addition 
to these appliances, a Tobin's tube. My experience of these 
tubes is unpleasant, because the air enters half-way up the 
room and Is oitan cold and falls down on to the fop of one’s 
head, and so is uncomfortable if you sit near it. What I 
want to impress upon yon is that you have to make np your 
mirids about the size of the operating theatre In which you 
work and decide how often the air ought to be changed, arid 
next the method by which it is to be changed. Besides 
odour and unpleasantness, what other tests are thereof the 
condition atmospheric l There is the bacteriological test. 

I can teU you offhand that in great cilies air outside the 
windows contains various sorts of bahteita whloh are 
derived, of coarse, from the animals Id tba streets, from the 
surface of the , bodies of the people who are walking 
about in the streets, ftom their respiratory tracts, and 
®? on ', caD t<: h J Qtl further that in a room such as 

this, all thoao bacterial contaminations are increased. And 
tbeyare increased in many ways. At present, whilst I am 

manner, if has been 

scientifically shown that I am not sending my throat or month 
bacteria into the atmosphere. This S S w 
FlClgue, but in the last few yeareDril 
added most important scientific evidence and 
the work by Identifying the bacteria 

as a person speaks In an ordinary ! 0Dg 

nothing is emitted ftom his throat into 

as soon fas ho begins to speak loudly s^tteXre tw 

bacteria are showered to a distance of an 

mouth. Therefore the mouth * tb % 

infection of the atmosphere, m-t P° tent B ource of 

respect when a person coughs and that 

to imagine, but if loud talking mJ 

bacteria 40 feet, t assume that " p ? 1 * eDa 

send them 20 or 30 more. AnotoCT 8 ^.,^,? s ? ee * 1 ?S ^ 

contamination la dust and dirt brenuhtn? 111 o£ canal 

and boots of people from the street 8 Th^£2 bo 

upon the boots is not a matter^fbaoteria 

bo guessed when one thinks^ 

in the reads is, that there may be colo^WniM t j£® Ud ’ 

cocci of various kinds the tetar,p.°vJ5^ 1U ft « rtre P to ' 

septicus, tubercle bacilli, and nm ^L 0 *- bacHlM 

these may, when present, he tarried l - B ^ ertaln 

hoots, became Dr, Garden made rekr 0D 

At the House of Commas he ™t d^ ° Uo ’'^ e *P°rimW 

• been contaminated with the taring esrth ^ch bad 

Which it i»very^ tg^^^.Pn^digiosu*, * bacillus 
wtto Jell from beneath the ^Uugs wh^^Mem^t 


tne noose ol uuuiuiuuo . 

the bacillus prodigiosas on tbelr feet a distance < _ 

Ton can fbereiore very well imagine the dungere of this form 
of Infection. How l* that to he met 1 One of the great ways 
in which anything is met is not by laying down rules but by 
educating people. And no man who had ever thought of this 
would willingly, cariy, dirt or dust into rooms or operating 
theatres,- nor would, he,-when he got there, stamp about the 
dust which is there. But,, after, all, there is a great deal of 
human nature in mao, and human nature.dictates that he wHl 
not always remember. In consequence of that steps ought to 
be taken—and we are taking them~to .provide a cheap and 
efficient method of covering ,up dirty boots before they go 
into the theatres. But in addition a glass screen should be 
placed between the audience arid the operator., The glass 
ioreen need not go np to the top of the theatre; it would 
become, perhaps, in such .circumstances, easily clouded with 
moisture and the audience would not be able to listen to the 
dulcet tones of the operator. ., 

I have only mentioned some of the.matters, on which,we 
are engaged, but have perhaps told you, enough, to interest 
you in. what we are doing, and I • hope-shall; encourage 
gentlemen to take these matters in hand and try to go one 
tHi fcfcUJT. r.. ♦ . ? ’ • r ’ r ; * fi, < l * c * t • ■ . 


IS ; THE DEATH-RATE THE BEST .MEASURE 
OP SEVERITY IN DISEASE ? 

By S. M. TTTCNER, M.D.Oajwab., B. So. Loot., 

■MXDldAX. flUYYM15TS2tDKirr OTT THE BOUTET'EABTERK ERVRR ROSMTAI** 
2TEVT CBOS5, LDSDOX, ».£• 


Lo>'G habit has made many.medical men so^familiar with 
the use of doath’-iateB (of, to use the stricter terminology, of 
case mortality rates) that .they have come to, regard them 
as the only possible, measure of severity in'disease. Others 
would not deny that other mean's of measuring severity, 
might he used', but. would emphatically deny that the latter 
could in any. case give results more accurate than those 
given by mortality rates, To measure .severity by any other 
criterion than recovery or death .they might,admit to be 
possible, but U the special method gave results opposed to 
those given by mortality rates such discrepancy would prove, 
they consider, the unreliability of the former. This exalta¬ 
tion of mortality rates into an absolute standard Is quite un¬ 
justifiable. And, what is of more practical importance, a 
devotion to mortality rates as the chief, if not the only, 
subject worthy of study in medical statistics accounts in 
great measure for the present backward stale of that branch 
of science. In the present paper I hope to show by very 
simple methods, first, that reliance on mortality rates 
can mislead; and, second, that tho .mortality test can 
for many problems be a very inconvenient. one’ and 
much less likely to give the true solution than other 
methods. 

1. The mortality rate it not in all cruet a reliable teit 
of inerity if diuate .—The . first thesis will be proved 
if I esm show that the mortality rate can be affected 
by other circumstances than the severity of the disease. 
It is often suggested that death or recovery may depend 
upon two independent factors: (a) the severity ol the 
attack and (6)' the strengthot the patient;- and 
although many wfll be prepared to admit both factors 
as possibilities they have no clear idea how the effect 
of these factors could be distinguished. How can we 
measure the vitality of our patients'!. Some would bold ihat 
it is not measurable, others would argue that whether such 
patients die or recover must be the true test. And how can 
we measure the severity of attack unless we here also fall 
back on the mortality rate! The answer is very simple 
We can in many cases measure the symptoms and e If 
so, we have a real test of the severity ot the disease. And 
even if the symptoms are not measurable we can still trot 
reliable results if wedivWe cases Into grouper rifles 
according to tho severity of any symptom 

- BV 6 ??- e /? n 'L l6 ’? w< * I will girate a table which I 
published In the report* oi the Metropolitan Asylums Board 
for the year 1909. showing the Connexion between the age of 
the patient and the severity of the eruption in cases of small- 
poxamougstthennvaccinrted. ?or tW/acts I am indebted 
t0 Rf; T*.E’?t?ketts, superintendent' of the Metres 

pollteu Asylums Board small-pox hospitals.’ 
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death-rates is 1 • 24 and is not muoh larger than the probable 
error, which Is 0 - 92. Such a difference might therefore vary 
often, arise as a chance effect, The severity of the cases, 
however, lends itself to measurement in many other ways, 
two of which I have used in attaching this problem. 
Classified according to duration of pyrexia the 78 cases 
caught in hospital were grouped as follows :— 


Duration In dnya. 

Number of e»aes . 


Ds.v« (continued) .. ... 

Cnees (continued) .. ... 


Qlving a total of 78 cases. 

A series of 314 ordinary cases all admitted on the first or 
second day of disease gave the following :— 


Duration In days ... 
Number of cose» ... 


Days (continued) ... 
Caws ( continued) ... 




Giving a total of 314 cases. 


The two series, reduced to percentages in eaoh case, are 
shown together on the annexed chart, where the vertical line 
of figures shows the number of oases per cent, and the 
horizontal line of figures the duration of fever In days. 



H 1 ; n-jwin- 

. 6 to /i 25 

•Owes caught In hospital Bhown by contluuou* line, other cases 
„ by dotted Une, 

The mean of the first series—i.e.. oases contracted In 
hospital—1 b 4-05 ± 0-29 and of the second seriesr is 
d'05 + 016. The difference in mean duration is thereiore 
one day. The probable error of this difference being only 
0-33 or one-third, it is untikely that another series of cases 
taken in similar circumstances would give a different iesw. 

The caseB were also grouped according to the maximum 
temperature recorded, or culminating point of the lever, 


The mean of the .first series is 101-785 + 0-10 and of 
the second series 101-167 ± 0-037 and the difference is 
0-63 + 0-11 degrees. Summarising the above evidence, 
cases of scarlet fever caught In hospital tend to have higher 
fever, which, however, does not last so long. The death-rate 
also appears to be less’. The first two conclusions are 
however, almost certain ; the third is well within the limits 
of chance error. 

A second problem of considerable practical importance is 
the dosage of antitoxin in diphtheria. In spite of the 
elaborate reports-issued during the early years after the' 
introduction of antitoxin into thia oountry the proper scale of 
dosage remains still very uncertain; and I think the current 
doctrine on the .subject consists more of ex cnthcdrd state¬ 
ments'than of proved facts. Quite recently the medical 
superintendents of the Metropolitan Asylums Board dis¬ 
cussed this matter and a considerable divergence of opinion 
was shown. Surely the problem is oapable of solution, but 
not if we rely on the death-rate as the only fact worth 
observing. Even if two hospitals be compared, eaoh treating 
600 or more oases a year, and one hospital employing on an 
average double the dosage of the other, I doubt if any 
differences observed in the death-rates would convince 
anybody. The advocates of the system whiob showed the 
higher death-rate would assume that the rival hospital got a 
larger proportion of mild oases. Our obvious duty, there¬ 
fore, is to devise Eome method other than the death-rate for 
measuring the severity of oases, and if clinical observers set 
themselves seriously to this task I see every reason for 
believing that almost all problems connected with the 
efflcaoy of treatment of common diseases could be solved, 
say, within odb or two years of their being propounded. 

New Dross, 8.E. 


I 98® 

99° 

100® 

101° 

102° 

303® 

1 4 

6 

9 

23 

23 

11 


-Number of cues . 4 6 8 " | " | | 

Giving ft totftl of 78 cases. 

A series of 679 ordinary cases similarly grouped gave the 
following:— _ _— 


Number of caics 


9S°! 95® 100® 

101° 

102® 

103® 

1M° 

162 131 

157 

128 

90 

10 


EXCISION OF THE RECTUM FOR 
CARCINOMA. 

By IF. ARBUTHNOT LANE. F.R.O.S.Eng., 
straasoir to out’s BoapriAi ahd sehiob bubokor to the hospttai. 

FOB SICK OHJXDBEH, GREAT OBAIOHD-STBEST. 

THE risk associated with the operation of complete 
removal of the reotum and of all infected mesenteric 
glands is so considerable that I have made many attempts 
to minimise it by modifying my operative procedures. X 
am not referring to snob measures as that known as Krasko’s 
operation which, in my opinion, is unsatisfaotoiy for many 
reasons. The operation that I have adopted for some time 
appears to me to effect the maximum of benefit to the 
patdeDt with a minimum of risk and discomfort. The last 
feature—namely, the absence of discomfort—1s of para¬ 
mount importance inasmuoh as the sufferer is already suffi¬ 
ciently depressed by the very serious nature of his malady. I 
only apply this procedure to cases in whioh it is not possible 
to resect a portion of the bowel to establish continuity. I 
make use of it in cases in which it is advisable to remove the 
growth and all infected tissues, and when the patient is 
prepared to accept the very trifling inoonvenionce of a 
colotomy in the immediate vicinity of the middlo line In the 
substance of the rectus. The younger the patient the more 
necessary is it that a very radical operation should be per¬ 
formed. The principle involved in this operation is tbo 
separation of the peritoneal space contained In the true 
pelvis with the diseased portion of the intestine from the 
general peritoneal cavity. This prevents any chance of a 
general infective peritonitis when the reotum is removed 
from belowand obviates tbe formation of adhesions involving 
the small intestines, since no raw surfaces are left in tbe 
pelvis to which the bowel can become attaobed. 

V The procedure is as follows. A vertical Inoifion is made 
three-quarters of an inch to tbe left of the middle line from 
the umbilicus downwards far about four inches. Tbo 
opening is formed in this situation as it affords easy access 
to tbe pelvis nnd to the sigmoid flexure. In these cases 
tbe sigmoid flexure 5s almost always pinned down by 
adhesions. These are of the same nature and perform tbe 
same funotion of obliterating the loop as ini obstruction due 
Swnstipation. A further reason Is that In tb s situation 
afinn earn can be obtained in which.the rectus' muscle 
controls more or less completely the exit of materil from 

<S bowel. Tbe patient ***££*% fiffSSZSS 
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A stronger preponderance of severe cases among 
otod» Is sh^wn If we take the vaccinated cases; though 
-Se effect ofTcctoUon in infancy and the gradual dis- 
appearance of the protection afforded by it recder the tab 
lessBoitablo to thq illustration of my thesis. To save space 
the numbers corresponding to equal severity at aU ages an 
the differences between these and the actual figures 

been entered in the same table. 

A second instance is obtained from a paper, not yet 
published, by Dr. W. Lowson and myself on the temperature 
L scarlet fever. Here we have measured the severity of 
pyrexia in each case by measuring the area included on the 
temperature charts between the record of the patients 
temperature and the normal line. For the precautions taken 
I shall have to refer my readers to the paper when it appears. 

Table Y.— Temperature—i.e., Area on T emperature Chart. 

. | Area of fever shown on chart. 


ages. In magnitude, however, it is extremely small and If 
another 325 caseB were examined tho laws of probability 
wonld lead us to expect the discrepancy between the two 
series to be about five timeB as great. In other words the 
table showB, as dearly as can be shown with the number of 
cases Investigated, complete independence of age and severity 

^IVe have now two instances, one in small-pox and another 
in scarlet fever, of independence, or at least almost complete 
independence, of severity of symptoms with age of the 
patient. In both cases, however, the mortality-rate BhowB a 
very great alteration with age, as shown bdow:— ^ 

Table VI .—.Mortality Per Cent, at Different Agee in 
Scarlet Fever and Smallpox. 



Age-period a—Year*. 


0-5 5-10 



. ^ 

Small-nox, unused- _' . 

Mtediies . 48 3 180 23‘1 25'1 353 |4 8'1 |?5Q [55-5 33-2 

Scarlet fever . 609 1-88 Y 44 0-63 1-90 0 71 3 26 




If the quinquennium 0-5 be subdivided the variation with 
age becomes still more striking. The condusion seems 
obvions that in these two diseases the great variation of 
mortality with age depends Bolely upon the vitality of the 
patient and is independent of the severity of tho disease. 
Only one means of escape from this condusion, which I 
confess was quite unexpected by myBdf when I started to 
collect the facts, seems possible; and I have no doubt that 
some critics will avail tbemBelves of it. 

"We have taken in each disease one Bymptom only as 
criterion of severity. Ib this justifiable! Does not the 
mortality test sum up all the phenomena of the disease in a 
■ perfect mariner, so that the mere use of a single symptom Ib 
154 1 39 | ES 1 16 1 30 I 27 I 22 I 9 I 323 comparatively unreliable ? To this objection the proper 
I 1 I I I I I I answer wonld he to take the various symptoms in 

Thus the top Hoe bLowi that out of 325 caies of scarlet fever only orter and Ee ® hl K h ^ath-rate in early 

three were under one year of age, and that of these one had very Blight childhood COmd be ascribed to any of them. In Bmall- 
pyraria, an area of lew than five unit*-he., 0 5 of a iquare Inch on the this course was not possible for me l and in BCarlet 

SVo^r *«“*■ W ‘ th ° f fever for a long time I considered that the facts could 

only bo ascertained after a vast amount of labour, such 
In the first example we could not calculate the mean as might take many years to carry out. For instance, the 
severity of eruption, since our bIx classes were not quanta* eeverity of scarlet fever rashes might be estimated by com- 
tative, and we had to fall back upon a less fnTnillnr way of paring-the colour of the patient’s skin with a set of standard 
attacking the problem. But in this example area is a shades of red and orimson. But it would take some time to 
measurable quantity, and we can accordingly find the mean get several observers used to working with these, and a 
area ^i.e., the mean severity of fever) for each age-period, further period for the collection and reduction of the obser- 
The resultB are as follows:— • vations. Only recently did it occur to me that for our 


Year* of 
Age. 

8 ... ... 

9- 10... _ 

10- 15... 
15-20.*. ... 
Over 20 ... 

All age*... 


The resultB are as follows:— • vations. Only recently did it occur to me that for our 

present purpose such a high standard of accuracy is not 
Teanol tem^STare T “™ 01 required. The published statistics of fever hospitals show 

Age. Smrt. A ge. l * year by year that the mortality of scarlet fever in patients 

0-1 ... „ .. 34-1 8 ... „ .. 34-7 under two years of Bge exceeds about ten times that of the 

1 . „ „ ... 28-8 9-10... „ . 2 S -5 disease at the prime of life, say from 10 to 25 years of age 

2 . ... . 14-9 10-15... ... . 14-6 The tables given above show that this excess mortality in 

3 ... ... — ... ~. 18 B 15-243— .. „. 12-7 infants is not due to an excessive severity of fever. If it 

4 ... .. 15 8 Over 20 ... .„ ... 31-5 were due to excessive severity of rash or of throat lesion we 

® .. “ - !! 1 ! kA™ Eever e throats and rashes preponderating amongst 

° . “2 I ah age*. 19-2 younger children to an extent that wonld show itself in 

7 - “ - . 10-9 ?° te ? t^en by ordinarily careful olinlcal observers, and 

Though the numbers at different ages differ considerably, toot 100 co^cmivo^repo^o^caFM^T^’fL 
it will be noticed that those means, based on considerable tbo<wb i ? from-the bed-cards of 
numbers of cases, duster fairly dosely round the mean of the moo not loo- n -\ tbo . r n a s I K!c ^ d for each 
whole and that the most diiorepant values ^eWd upon of «» »* ; (3) 

a small number of cases; also that there lsMtenden^or 1 ^ 1 °' “ n ° ted 5 (?) «» severity of throat 

high ages to be associated with low values of area In'other iV t ^ o{ co J apdcation * ! ( 6 ) the duration 

words, the differences found are prohably d^ to d^rco ° f n ( 7 ) m «imum height of fever; and ( 8 ) the 
A more satisfactory calculation "can be J madebTXc ^ f recov ! r T-, these sUp, it was 

5S£ £% 3&T SX *&“ * *£• & -S 5 

sss? u..od„.. it. «n„„ 

r = + 0-0072 + O’038, ^ 

^ - »- tt - 






















420 Thh LANOBT,] PROFESSOR J. B, HELLIER: THE METHODS OF PRIMITIVE MIDWIFERY. [Frb. 8.1903. 


various expedients of cruel and brutal nature are adopted. 
For instance, they may jump on the body of the woman as 
she lies upon the floor. They may try to seise aDy present¬ 
ing part and tear at it, perhaps even pulling off the scalp 
of the child. They may tear the vulva and vagina or use 
knives in a senseless endeavour to make a way for the child. 
The woman may be made to sit over hot ashes and burning 
twigs or charcoal. When she is vary far gone they may at 
last send for the medical 1 missionary, who may find the 
patient severely burned or lacerated, bruised and bleeding. 
The bladder may be ruptured, the Bbdomen greatly distended, 
the patient pulseless and insensible. She may die before 
anything can be done or may expire immediately after 
delivery. If the burned oases survive the first shock they will 
very likely die from gangrene, or the whole of the vagina 
and bladder may slough, and tetanus is very common. After 
labour the patient is kept lying on the floor for three days 
without food or drink. The baby is given cow's milk at 
once, which upsets it. It is against their religious ideas to 
wash the child till the tenth day. A large proportion of the 
newly-born children die from tetanus. The mothers are con¬ 
sidered to be unclean until the eighth day and are often kept 
outside of the house In a little shed, which is a dark room 
like a cnpooard. After their first bath they are taken baok 
into the house but if fever set in the bath of purification is 
delayed until they are well, if they do get well. If these 
women are treated rightly in childbirth their labours are as 
easy and normal as are those of women in England, probably' 
more so on the average. When labour Is delayed, or they 
desire to produce abortion, a powerful and Irritant poisonous 
drug is sometimes administered, the nature of wbioh is not 
known to ns. It causes severe pain and green vomit and 
seems always to he fatal. , 

- A second similar illustration is taken from the Aero fork 
• Medical Record for January. 1906, where Dr. W. D. Bell 
ide 60 ribes observations made during a residence of 13 months 
on the island of Luzon in the Philippines. He says that the 
so-called safety supposed to exist amongst savage peop 1 ®® in 
childbirth was not found in these islands, for barbarous 
praotices and tortures with far-reaching consequents were 
■what wdre ready observed. No attention was paid to the 
•sanitary surroundings of the patient. As soon 
'real pains manifested themselves tbe patient was heldIon the 
and a cloth was passed arounS abdomen ^d the 
four ends were pulled by four persons seated on thegro^d 
with their feet against her body. As soon as a “ th 

.child presented It was Immediately seized by.a fi£ * ^*tant 
and vigorously dragged upon, regardless of coMequei 1 ^®®;. 

If any delay occurred a plank was laid ®“°»* J* on his toes 
on which a native assistant stood, raising Mnjfslf on Ms 
and^comiog forcibly down on his heels. This vvasusuaUy 
-successful except in breeoh presentations, when a rude atte P 
was made with hands innocent of any effort to 

oieZiz r ~inrrrm^ 60 " 

and very often parts of the placenta were left^hmO ,^^1 
the usual consequences. Prolapse, inverslo, p s 

sepsis were frequent here, alsoohronlo endometritis. »yp 
and gonorrhoea ware also common. 

'Tbe development of obstetric faBs into 
First, there Is the primitive stage. TbU m ona anatomy 
the absence of all literature and ofJaw s T^ ont of super- 
and physiology, and by on ovewhelmiBg , dea8 act j t he 
stitlon. by the crudeness and without exception in 

barbarity oE its methods. “ q t intermediate stage 

the bands of women. In the * “cond or " anc! some 
we find the beginnings of ob^etHo Utec-a fa:taB ^ thB 
attempt to describe the various positlo practice of 

womb and to lay down mles for treatoent ^ men 

midwifery is almost wholly In the hands ot £ ^ ftta 

are called in in very bad cases to help .. y ioB 

Written by men for the brinot forceps. 

S -y 1. * **£ 

s=t?V£iHS rJSr-Bffl 

be recovered some oi tha n we at present credit “ 

thole timls 0 l^ait^f their obstetric knowledge will 


be found in Ala.-k y’s “ Ancient, GjLiemlogy.” Literature 
practically begins for ns With the writings of Hippocrates 
and his followers in the fourth century B.o. Ancient 
obstetrics reached Its high-water mark In • the works of 
Soranus and his translator Mosoblon in the second century 
k.t>. From this time it made very little advance ail the 
time of Par6~in fact, there was deoided retrogression during 
the middle ages. 

Midwifery was in the primitive stage from the earliest 
times ttll the days when Greek learning made a bright 
spot in the general darkness, and it remained primitive 
throughout the centuries except where Greek, Roman, and 
Arabian medioine spread, and even here obstetrio art was 
but too little removed from tbe realm of superstition and 
ignoranoe. It remains primitive to-day wherever Western 
science has not spread and forms a most interesting field for 
the study of the obstetrician and ethnologist. The human 
race has Bhown wonderfully little precoolty In the practice 
of obstetrics. Nations who have perfected the arts of agri¬ 
culture and of the chase, who have forged offensive and 
defensive weapons, bnllt temples and palaces, woven textile 
fabrics, produced pottery, sculpture, poetry, and philosophy, 
have remained woefully ignorant of an art whioh, if necessity 
begets invention, might, one would think, have been one of 

the oldest and most advanced known to mankind. To some 
extent this may be due to the faot that the management 
of ohildbirtb has been so very largely in the hands of women. 
The history of the race seems to show that all the ineobanlcal 
arts have been developed not by women but by men. Obstetrics 
never began to develop till men took it from the exclusive 
practice of women, Btudied the mechanism of childbirth, and 
supplied tbe necessary mechanical aids. But man has no 
place In primitive obstetrios; uncivilised man would certainly 
decline to concern himself with such woman’s affairs She 
is regarded as an inferior being. As one writer says: She 
is worth so little, so easily replaced; she is goodS® 
bearing of children, to look after them and to give satie 
faotion to her master, and especially to do the work of the 
field. As soon as she is a nubanoe she Is left, sold, 
killed, possibly eaten.” It is certain that if jclanll a 
treatment were available but its cost exceeded 
market value of the woman It would ^ 
birth of scientific midwifery coincided with the revlv 
of learning, the introduction of printing, the Reformation, 
the* discovery of the new world, arid lie inteoduotion of 
inductive methods of research. The exalted estimate of 
vaJce of woman’s life whioh the splritof ohivalry engendered 

Pr fo 8 studyfng this subject I have made use of £Ian F ot , t ® 
French edition of Siebold’s “ History of Obstetrics a“datoo 
of tbe valuable historical sketch prefixed to Wlnokels 
colossal “Handbuohder Gebortsbillfe,’ but more espwlaBy 
of Floss's ethnological monograph -‘Das ’Ljj)' 

und Volkerkunde" (eighth edition, by ^ 5 
Also of Engekuann s ‘.‘Labour amongst Primitive Icop , 
and Maoka/s ‘ ■ History of Ancient Gyn tocology. There are 

various other papers scattered throogh the mnraals of th 
Anthropological Institute and elsewhere. Analmost ex 
tlve bibliography will be found in Floss. Vol. * r - 

The subject has two aspects. One is Utt i e 

various rites, superstitions, and oustoms wltioh have 
^Tno direct bearing on the progress and welfare> o 
narturient woman, such as tbe various deities thath ve 
P^Xted. These I pass by here. Secondly, there are 
Lpjous modes of praotlce (or malpractice) , 

directly on the obstetrio management of the cases 
the Issue as regards mother and child. This attempt to gi 

a concise, though by no means exhaustive, review 

will. X hope, interest those who may not have pa 
attentionto the subject. Perhaps this artidemaylead some 
readers of The Lakobt who have tbe opportunity oinret- 
hand study of the praotices \ hoM 

ledue by recording personal observations, suuu 
which have already been any obstetric 

The question has been Are there not 

Is so easy that, difficulties and p Joes scenl5 to ^ that 
answer gathered from Eagelmanu per/eotly natural state, 
so long as the woman , taking her share la manual 

leading an active outdoor life on acd the process remains 

toU, labour is usnallv short and easy difficult phyrio- 

purely physiological mid is onif ^ amongst nomadlo 
logical evacuation. So that w 
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Table X.— Threat and Maximum Temperature. 
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Table X.a. — Throat and Maximum Temperature. 
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Table XL—Z 

hreat and Path. 
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31 
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Severe _ ^ __ 
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24 
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correlation is 


S-Ss .sstg 

Icrer tut not between ere tcallet 

obvious of the symptoms to this *^L®L tbe th f ee “ ost 
lesion, and pjrezia. viz., iash, threat 

-^l^drLve £5 “ » V* ? 

paper wffl probably have already thL^ht of ^ 

to sav fTTi^L^Sht of most of what 


actually argevi’ out'ard SSaw*" *"** Texed 9«=H°=* 
he., rttouSSr » “Pf**! to the facts- 

' “ ira F^oiems no doubt occur to «n. 


bnt those I allude to may roughly he classed into the effects 
of treatment and the effects of other factors in the environ¬ 
ment To take examples from my own specialty, medical 
men who treat scarlet fever differ in some details of treat¬ 
ment, such as the Tontine time for keeping the patient 
in bed, the treatment of the throat, the amoont of diet 
allowed both in the acute stage and in subsequent 
nephritis. Apart from treatment, many other questions have 
been raised, some of them of groat theoretical or practical 
interest. Do fever wards get more unhealthy with continued 
use 1 Are such complications as post-scarlatinal otitis and 
nephritis infectious 1 Is there any evil result from over¬ 
crowding in fever wards 1 YTbat effect has poverty on 
severity of disease 1 Are there differences due to difference 
of race, as between aliens and natives 1 ■ 

In the Metropolitan Asylums Board hospitals, with an 
experience of 20,000 scarlet fever cases a year, one would 
think that ample material was available for settling in the 
course of a few months, or at most in a couple of years, 
.every one of the above questions. Tet very few of them 
have even been seriously attempted and the results of the 
attempts so far mad e have not always been as conclusive as 
could be desired. And one important cause contributing 
to this has been the very low death-rate in scarlet fever. 
In the last published volume of the Metropolitan Asylums 
Board reports the death-rate for all hospitals was 
2 -94 per cent. That is to say, that in 1000 cases 
one would expect about 29 deaths. Time and opportunity 
rarely allow any careful experiment to be made on any 
much greater number than this, to we require to know what 
would be the difference from 29 deaths per 1000 which would 
convince us that our treatment had been improved or that 
any other change had really happened in the conditions. A 
knowledge of the Irwb of probability would teach us that 
not unless the deaths fell to 15 or 19 per 1000 should we 
have good reason for supposing that we had anything beyond 
a chance variation. A. knowledge of the mathematical 
formula appropriate to the case is not very widespread 
among medical men, but there is an equivalent deeply 
ingrained In the minds of those who are most familiar with 
statistics. Those who see scarlet fever cases by the thousand 
are weil aware that any reduction in case-mortality that can 
he hoped for by improved methods of treatment will he too 
slight to be shown conclusively by working with death-rates. 
Theoretically the difficulty could he overcome by working 
out a sufficiently extensive series of cases ; in practice this 
is Improbable. The difficulty of insuring nniformity of 
treatment (or other conditions) over 10,000 cases is very 
great and the time, occupied in the experiment would prob¬ 
ably cause disturbance In the results from the slow altera¬ 
tion in type that goes on from year to year. On the other 
hand, if we use other criteria of severity, as in some of the 
instances given above, it is easy to find a line that divides 
the cases into two approximately equal divisions. Here with 
only 100 cases it might be possible in some problems to get 
a decisive result, and where 1000 cases are available a 
definite answer to any statistical problem would be almost 
assured. 

The only important argument in favour of death-rates 
and complication rates, as against criteria obtained by 
measuring the severity of symptoms, is the risk of high 
personal equations in the latter. The risk Is not so gnat 
most people assume. It is quite possible to choose 
criteria of severity that are little affected by it—e.g. the 
dura tion of fever or the area of a temperature chart. ’And 
em t , 5 , ? het noa - mea raable characters the adoption of 
standard degrees of severity for the purpose of collecting 
observations would not be very difficult, if onlv obserrera 
Trcre convinced that It was vrorth while. 

A. concrete case or two wB] make my meaning clearer. A 
problem of considerable theoretical interest Is this *«Are 
cases of scarlet fever contracted inside a fever hospital more 
severe than those contracted in the usual wav 1” Since the 
reopening of my own hospital 18 months aro7S such cases 
V-% 0Dlj °“ e de2ti - ^ death-rate has 
ff 1 . 0 ®®*- Be death-rate usually met 
Th?i i ldBdl l e<i institutions is about 3 per cent. 

^ 2^52 TAfcSl rtf! 1 ? „° r 0,711 hos Pftal on 1&1 cases 

8 "T _?*}??& tfc ' kUer figure, the death-rate amongst 
bosp!ul « less than half that fo4d 
~ Tet evidence in favour of a 
nw-nninnn , k T£r 7 Inconclusive. It is by no means 

‘.IT 111 oJ 78 cases ' RiUl onlT oce death and 
the difference in the two series might easflr b» due to 
chance. Mathematically calculated, the difference of the 
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taok, or made on her baok ■while she lies on her face, while 
a pillow may be placed under the abdomen. . Felkln 
depicts a woman on her knees leaning over a log whilst 
a bandage round the abdomen is twisted with a stiok like 
a tourniquet, the pressure being applied intermittently. 
6 . Pressure is sometimes applied try weights. Heavy weights 
are used by the Tartars in Astrakhan, great stones in 
Serang, and warm bricks with great pressure (Malays). In 
the Philippine Islands a beam or plank may be laid acrosB 
the abdomen and assistants may sit or stand on this, 
carved wooden idol of great weight is. used in Siberia 

6 . The woman may stand and compress her body against 
bamboo or may lean over a horizontal pole or cord. These 
violent methods often result In internal injuries, such as 
rupture of the uterus and bladder and other viscera. 

7. Shaking the woman in labour was muoh esteemed in 
anoient Greece as a method of expediting delivery. A cloth 
Was passed around her and she was shaken violently at 
least ten times. Then they laid her in bed so that the head 
lay downwards and the feet upwards, and the assisting 
women, who held the legs of the patient placed on their 
shoulders, shook her repeatedly to and fro. Soranns was 
wise enough to condemn this. As examples of the same 
barbarous method amongst savage races take the following : 
raising and shaking thewoman with a jerk, as in shaking flour 
out of a sack (Mexico) ; rolling on the ground and then bus 
pending by the feet and shaking (Southern India) ; and 
rolling violently In a blanket by four people and shaking in all 
directions. The woman may be slung to the branch of a tree 
by a cord running under the arms, whilst a woman hangs 
around her waist (Ooyotero-Apaohen Indians); or a man will 
take the woman on his back and run about shaking her (North 
West Russia). 8. Another strange practice is to invert the 
woman with the idea of altering the position of the child into 
a more favourable one when delivery is delayed. This was 
done amongst the- anoient Greeks. It has been observed in 
Algeria. Also amongst some Indian tribes this is done 
repeatedly, and if it prove of no avail the midwife inserts 
her hand and pulls at anything she can reach. Fatal results 
follow this treatment. An Instance of extreme barbarity is 
reported by Stern and quoted by Ploss as occurring in Persia. 
In extreme cases the woman Is held head downwards with the 


legs fully abducted, and the kabli, with rusty solssora or 
kitchen knife, outs the perineum mercilessly. If the woman 
bleeds severely It matters but little, although the midwife 
would be blamed if the ohild's arm or leg were severed. 

The serious nature of a transverse presentation is widely 
recognised. It iB obvious that where no obstetrio science is 
known a oross-birth will almost always be fatal. Various 
nations have made attempts to rectify the position of the 
foetus during pregnancy and here and there some have 
learned how to do it by external manipulation. The preva¬ 
lence of massage may depend partly on this idea. Metzger, 
quoted by Ploss, is of opinion that the women in DainBra- 
land, South Africa, have a successful method of performing 
cephalic version by external manipulation. The art is 
handed down from mother to daughter. Lflbbert says that 
the natives of German South-west Africa are well acquainted 
with cross-births and seek to rectify them by external 
manipulations, but if these fall they wfll put the parturient 
womaD on a cart and drive her over a rough road to shake 
the foetus Into better position. Other crude attempts to 
reotify the malposition are recorded in various tribes. 

That internal manipulations for the rectification ol croaa- 
hirths and other malpositions have been practised In tnepast 
to some extent is certain. The anoient Hindu understood 
how to turn for oross-presentation and how to 
presentations by pulling down the 

TaimudlBts refer to the same thing. The writings of Soran 
give plain dirootlo'ns with figures for dealing with va™™ 
presentations by cephalic and podalio 
Japanese In this direction also show skill and know 
ledge. 


Japanese m i™ eureuiuuu —— , .. 

There does not seem to be muoh evidence 


practice of Internal manipulations amor get , 

of to-day. Engelmann emphasises the rarity of such a 
of manipulating within the vagina. As exceptions we may 
notice that the CalmuckB have for a long time been 
nerform version in diffionlt labour. The modern.Greeks are 
^Md by Floss to seek the help of shepherds in difficult ■ 
fnr these have experience In the delivery of sheep. , 
pilL found in V£yoro In Africa men who were able in ane 
jrasna reDlace the arm and to turn the child in tne 

*o - wr a 

East Africa and also by midwives in Algeria. 


To pull violently on any presenting part is, on the other 
hand, the most obvious way of attempting delivery by those - 
who do not understand anything about the anatomy of the 
parts. It is a sign of advanced knowledge to know when to- 
refrain from doing it. ‘ Atom are often pulled off this war 
I have been privately informed of a confinement in African 
where the head presented-.but wonld not advance, when a 
oord was tied round the neck of the child and then carried 
through a wall to be pulled by men outside the delivery 
chamber. The head, as might be expected, parted company 
with the trunk. 

Embryotomy.— The idea that a child may be delivered In a 
difficult case by cutting it into pieces as far as it can he 
reached might occur to the savage mind and from this might 
come the discovery of the faot that perforating the head 
often is followed by speedy delivery after previous long 
delay. Susruta describes embryotomy and bo do the anoient; 
Greeks, who also employed hooks to assist In extracting the- 
feetus. Soranns describes the operation of embryotomy and' 
speaks of its nse in hydrocephalus, and from this time- 
onwards it is well recognised. Amongst other nations wo find, 
mention of embryotomy performed with a knife by the 
medicine men of the SuDgari (Manchuria). Sohooloraft 
describes a oase amongst the Dacota- Indians of an Impacted 
arm presentation. The arm was out off and the ohUcE 1 
extraoted piecemeal by thoroughly ignorant women. S imilar: 
crude embryotomy is described by Baumstark as being per¬ 
formed amongst the TrVarangi in the Mas sal steppe in East 
Africa, and the necessity of delivery by destruction of 
the ohlld is reoognised amoDgst the natives of German 
South-west Africa. It is also performed in the same rough 
and dangerous fashion in extreme oases by women in 
Sumatra. 

Cztarean tectum. —Post-mortem Ccesarean seotion is of 
very anoient date and was even enjoined in the law of Numa-. 
Pompilins, and the Talmudist Eabbls discussed the legiti¬ 
macy of the performance of post-mortem Caesarean section, 
on the Sabbath day. Niebuhr in the eighteenth century 
observed the practice amongst the Hindus; the child was- 
buried if dead and the mother burned. In Malabar also, 
acoording to Speersohnelder, the child was excised and 
buried separately. Emin Pasha relates that In Unyoro if 
the mother died In labonr the ohlld had to be removed with 
the knife, whether dead or alive. To neglect this was of 
evil presage for all ooncerned. From Bosnia comes an 
account of a horrible superstition wblob led thieves and 
burglars to kill a woman In the seventh month of pregnancy,, 
extract the ohlld, and ont it In pieces to make a charm- 
which made the inmates of a house sleep like the dead - 
while a burglary was being accomplished. A similar 
superstition & made the basis of one of the Ingoldsby 
Legends ("The Hand of Glory”). It is said by Ploss that 
even in 1889 this frightful superstition was In force. The = 
removal of a living child from the living mother Is said to • 
have been first performed in 1600 by Nueffer. In a leotnre 
published in The Lancet of Jan. 9th, 1904, p. 76, I have 
given an aoconnt of this case. There are references to the 
operation in the Talmud and in the Norse Sagas and other 
legendary histories. But that wblob Is of special Interest 
in this place Is the evidence that amongst savage nations 
in recent years Cassarean seotion has been known to be suc¬ 
cessfully performed. The best example of this will be found 
In a paper by R. W. Felkin In the Edinburgh Medical 
Journal for April, 1884, a very aooesalble reierance which 
everyone who may be interested in this snbjeot should read. 
Felkln saw one case in whioh it was proposed to perform 
the operation, but obtaining permission to examine the 
patient he found it to be a simple case of uterine Inertia, and 
he delivered with forceps. In a second case be was not 
allowed to examine and did actually see the operation 
performed by a man in Uganda, both mother and chfld sur¬ 
viving. The uterus was not sutured, the abdominal wound 
was closed with pins that are compared to acupressure 
needles, and with string made from barx which held the pins 
together. The woman made a rapfd recovery. Schoolcraft 
Breaks of a oase amongst the Ohippeway Indians in which 
a man successfully delivered his wife of a living child by 
Cesarean section, but be did not witness the operation. And ■ 
a slave woman in the IVest Indies Is said to have delivered ■ 
herself by abdominal seotion. _ . , . , 

Support o) perineum in latour.-Jn a certain number of 
instances It has been observed that native women give support •• 
tothe perineum in labour. ThopmctiMlarare 
are some well-established examples, as in certain tribes in. 
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defined, together with any infected glands or mesentery. The 
sigmoid flexure is rendered mobile by the caretnl separation 
from it and from tbe meso-sigmoid of the acquired adhesions 
already referred to. A sufficient length of bowel having 
been drawn out of the abdomen, it is divided -with the 
cautery at such a point as to leave two or three inches of the 
proximal bowel protruding from the abdominal incision 
after the edges have been approximated by sutures. The 
mesentery of the distal bowel is separated from the sacrum 
.as fat down as possible and a ligature is tied firmly round 
.the rectum at its lowest limit above the growth, any Intected 
■mesentery above tbe level of the ligature being thoroaghly 
eradicated". The "rectum is divided by tbe cautery imme¬ 
diately above the ligature, The ligatured stump is then 
inverted into, tbe reotam and securely buried by purse- 
string and other sutures. Then tbe peritoneum of the 
pelvis lining it* wall and the bladder in the male, 
.and • the uterus and broad ligament in the female, 
is picked.up on a catgut suture so that that portion of 
■the peritoneum of the pelvis which contains the rectal 
.growth is completely separated by an artificial diaphragm 
from tbe general peritoneal cavity, and whatever disease 
atlli remain* lies entirely below the protecting diaphragm 
■which has thus been constructed. A curved tube fitted with a 
.special rubber apparatus (.Fig. 1), which I have employed for 

Fig. 1, 


strain on the wound and the associated pain and distress is 
absolutely avoided,"while the danger of shook to the patient 
from the operation. is reduced to a minimum. I first 
employed this" continual transfusion with the most marked 
success in cases in which I had removed the big bowel, with 
the result that the risks from the operation are very much 
reduced, while I believe the tendenoy to the formation of 




-many years, is then tied into the portion of tbe sigmoid flexure 
left protruding from tbe abdominal incision, all fouling of 
the wound or discomfort to the patient during the whole 
period of convalescence being absolutely avoided by this 
means. The two or three inches of gut projecting from the 
wound is utilised to re-attach the glare tube aa each section 

n h8 “c«ou due to the ligature 
-mi the bowel Is divided flash with the skin. Thfsleaves 
a perfect aperture which is readily controlled by the rectus 

After the operation the patient is put upon continual 
toto^e^r fh Tw ° ***« deduced 

the Jv*£&, *«£?\hetaJSdaESw "to ^ 
tion about eight or ten piniTam ateor^Tn 
continaed transfusion. To meet anv rtlb iVto bJ r 
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orifice sufficfeutly largo to admit of\h 
•• tabloids." To lhta is joined t ' a,t 

bayonet catch, to which a suIUWiTlJ? 1 * 3 means of a 
This needle ts fitted with a 4180 ^ attached, 

purpose of keeping the 

-venting any blue tint- 0 t Its aad h T «' 

supplied In tbe event A r ecUl »ox*1e Is filso 

to introduce the solution intoU^\Ii?? MDe certaiu cases 
• solution subcutaneously in this 


adhesions about the dilated small lntoBtino, which is an occa¬ 
sional annoying sequence, is apparently obviated by it. The 
bag can be placed in any situation in or above the bed and 
Its contents can be kept warm by placing it on a hot-water 
bottle, £d. If the solution does not run freely pressure can 
be exerted in it readily or it may be suspended at a greater 
height. To employ ft the bag is filled with water after the 
salt has been introduced Into it. The shield, tubing, and 
needle ate then oonneoted and the whole thing is pnt into 
any suitable vessel and bofied. The shield being taken off 
tbe needle, it is introduced between tbe cleansed skin and Is 
fixed in position with a. suitable dressing so ns to assure 
asepsis at the seat of puncture. 

After a fortnight has elapsed the remainder of the reotum 
is removed from below. .This Is done by a careful dissection 
of the rectum from the Baornm and from the bladder dr 
vagina till the portion of the peritoneal cavity which has 
been shut off by the artificial diaphragm is encountered. 
From this peritoneal space into which the finger entera the 
remainder of the rectum is easily removed. Tbe cavity leit 
is drained in the usual manner and closes np rapidly. 

One satisfactory result of this method of operating is that 
before the second step in the operation the patient gets about 
•with comfort, and after the second step the sitting-posture 
can be resumed after tbe lapse of a few days. 

C»vendi*h-»qu»M!, TV. 


THE METHODS OF PRIMITIVE MID¬ 
WIFERY. 

Bt JOHN BENJAMIN HELLIER, il.V. Lond., 

PROFESSOR OF OBJTFTBICS Ef THE UWIYERaiTT OF REEpS XXD 
QB3TCTRI.0 PffYfilOL^ TO THU REETDS GHSTnMA ‘CSTXRMX3VY. 

I. 

I Will introduce my subject by quoting » description of 
pres eat-day practice as observed by a member of our pro¬ 
fession who was for many years in charge of a mission 
hospital in Booth IdSIs, who has kindly communicated it to 
me verbally. It gives an excellent Illustration of the methods 
to which the reader’s attention is invited. 

•When a Hindu woman is in labour all ber relations crowd 
into tbs room. In an ordinary case they may let the woman 
go on as best she can, bnt In any case of difficulty they cail 
in a so-called “ barber woman." Sbe is supposed to know 
something and claims to know a great deal, bot as a matter 
of fact is completely ignorant and filthily dirty. Suppose 
the labour to be lingering or the case to be primiparous and 
tbat deliver/ does cofc follow as soon as expected, then 
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skill. For those English arid American ladies who having 
qualified themselves by a -full curriculum at home have 
devoted tbelr lives to helping their suffering sisters in regions 
remote from civilisation by skilful praotice of scientific 
obstetrio art we feel a degree of respect and admiration 
which is beyond expression. 

Le oda. 


OBSERVATIONS ON PHOSPHATURIA AND 
THE TREATMENT OF DISEASE BY 
: ■ CONVERSION. 

Bv Reginald harrison, f.r.o.s. eng., 

PAST YICK-PB*Sn>EST ASD KUHTERIAN PROFEJSOU, BOTAL 00 PLUGS OF 
SUBOEOira OF CTOLABD. 


An interesting artiole on the conversion of diseases in a 
worn, by Dr. John Forriar, physician to the Manchester Royal 
Infirmary, entitled " Medical Histories and Reflections,” 
; pnblished in 1795, opens with the following passage : “ A 
disease is said to be converted when new symptoms arise in 
itB progress which require a different designation and which 
either put a period to the original disorder or combining with 
it alter the physician’s views respecting the prognostics or 
the method of oure.” In the course of this article, which is 
now as suggestive as it was whon written over 100 years ago, 
numerous illustrations from practice in support of his views 
will be found. 1 am mainly Interested In one of Dr. Ferrlar’s 
references which provides an additional reason for ventilating 
the application of conversion in the instance I am taking. 
The reference is as follows: “ It must be added that general 
fever sometimes cures local inflammation; Mr. Hunter says 
he has seen a gonorrhcna extinguished by the accession of a 
fever.” Suoh an experience must not be unknown to many 
others. 

It has not Infrequently been observed in the treatment of 
chronic urethritis and muoo -purulent discharges following 
-it, irrespectively of the internal administration of alkalies and 
often imperceptibly to the patient himself, that the urine 
became altered In character and assimilated with that known 
as phoaphaturfa. And, further, that when this change was 
observed the oeBsation of the discharge or gleet, as it & com¬ 
monly oaiied, for whioh the patient had originally oome 
under treatment, usually soon followed, either spontaneously 
or by treatment appropriate to the phosphaturic state with¬ 
out apparent reference to the cause whioh preoeded it. This 
casual observation raised the question whether it was 
possible that there waB any relationship between this 
Incident and what followed, whether, In fact, the phos- 
phatnrio state of the exoretion was Inlmioal to the existence 
of the Infeoting baoillns. The observation was made so 
frequently as to suggest this and led to the systematic 
examination of the urine and other discharges for gonococci 
in all persons coming under treatment for gleet more care¬ 
fully and frequently than previously. From them the follow¬ 
ing conclusions appeared to be grounded. 

1. That in a considerable number of instances thus desig¬ 
nated and of undoubted speoifio origin there was no evidence 
at the time of my examination that there was anything 
wrong with the urine or with any urethral discharge com¬ 
plained of inconsistent with the phosphaturic' state alone. 
ThlB condition was either apparent to the eye on allowing 
the urine to stand for a short time in a glass vessel or was 
evidenced by boiling the exoretion when any cloudiness 
whioh followed was immediately removed by the addition of 
nitric aold. Here any pus corpuscles which the microscope 
detected were physically explainable by the crystalline pre¬ 
cipitates the urine contained and whioh were often present 
in sufficient quantities to give this exoretion a semi-purulent 
or opaque appearance. How or when this phosphaturio 
transformation took place in the history of an ordinary cas 
of ohronio Infeoting urethritis was not always easy to 
determine. In many Instances which were carefully testea 
and microscopically examined this change appeared to 
mark the concluding stage of gonococcal life and was also 
often coincident or nearly so with the adoption of Buoh treat¬ 
ment as the phosphaturic state usually requires, f arther, 
these examinations showed how easily and 
-rhosohaturia may counterfeit and be treated for a speoifio 
urethritis and even be intensified by the remedies commonly 

“fThVreconff inference was that the artificial pntfuc- 
Hon and temporary continuance of a state of .phoaphaturia 


might be utilised in the treatment of Bpeoiflc gleety affec¬ 
tions following upon gonococcal infections. To produce a 
urine having the prominent features of phoaphaturia by 
the administration of alkalies—bicarbonate of potassium was 
generally seleoted for this purpose—is not a matter of mnoh 
difficulty or of any detriment to the patient. The effect on 
the urine should be sufficient to render It responsive to the 
usual tests, mloroscopical and otherwise, by which phos- 
phaturia is recognised, and not merely to produce an alkaline 
reaction to test paper. Farther, it is necessary to maintain 
this oondltlon for some little time, during wbloh period all 
looal applications should he suspended. It will usually be 
found after a period of ten dayB or so and sb the phosphaturic 
condition gradually passes off under the influence of altered 
treatment and diet appropriate to this state that no signs will 
be found such aB were previously complained of. In some In¬ 
stances the artificially induced phosphatnria was slow in pass¬ 
ing off, whilst in others its presence appeared to have been too 
limited to effect the desired objeot and required repetition. 
On the whole, however, the results have proved satisfac¬ 
tory. There was a time when Infeoting urethritis—at all 
events in its earlier stages—was very generally treated by the 
administration of alkalies, though the reason for this was not 
suoh as I am offering. I am not at all sure in the matter of 
rapidity of cure that we have muoh improved upon this older 
practice by the more meohanioal processes which are now 
often substituted. 

If these observations are found in their wider application 
Buoh as I have construed them a more convenient and less 
unpleasant method of treatment may be arrived at. They 
have extended over some years, and though they may not 
embraoe the whole truth they may be read in the light of a 
contribution towards it. 

Lower BerVeley-ntroet, 17. 


HA2MO-PERICARDITJM ASSOCIATED WITH 
SYPHILIS. 

By J. LOUGHEKD BASKIN, L.R.O.P., L.B O.S. Edik., 

MEDICAL BDPEBUITjafDEET, riSHKRTOS AJVI.UM ; LATE DEPUTY 
medical serimirriurDETT, dittos oouhtt astlum. 


The following case came under my notice some time ego 
and presents some interesting features. The patient was a 
married man, aged 65 years, of German nationality. When 
first examined by me he was fairly well nourished and well 
developed. His expression was gloomy and unintelligent; 
he was partly demonted; he retained a delusion that be had 
been given 129 pints of medioine in one dose at a hospital: 
No other symptom of megalomania had been forthcoming and 
his general condition alternated ohlefly between emotional 
restlessness and apathy. The skin of his entire body was 
very dry and slightly jaundiced. On the skin over the 
sternum and the intersoapular region were several scars of 
either circular or orescentio shape, each of the size of a large 
pea. Tljere was a painless swelling on the anterior border of 
the right tibia of the size of a florin and below this 
and Immediately above the ankle were several small 
oicatrices irregular in shape; on the loft leg were 
several ulcers with •• punched-out edges” below the 
tuberosity of the tibia, and several similar nloers on 
each forearm and extending on to the dorsum of the 
band, and vacoination marks on the left upper arm. He 
walked slowly and with some stiffness of the hip-joints; the 
patellar reflexes were diminished and delayed ; bis grasp was 
feeble. Babinski’s sign was absent and ankle oIodus was not 
elicited. His right pupil was larger than the left; both 
reacted sluggishly to light and for the process of accom¬ 
modation; the consensual reflex was present. The bearing 
was bad on each Bide; his tongue protruded in the mlddlo 
line and was fleshy and grossly tremulous and furred 
posteriorly. He had only four teeth in bis mouth (In 
the upper alveolus) and those were carious. His palato 
—as uDduly arched anteriorly. Tlj o cardiac sounds were 
Irregular in rhythm ; a slight bruit was audible at the 
first sound; bis pulse was 70 and the radial and tern- 
B . f m . m __ A +Mrtlrpnftr1. 'Thn rpcnlrnfcnrv 
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tender bnt .f° There was a brown dlfcoloura- 
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defined, together witli any infected glands or mesentery. The 
sigmoid flexure is rendered mobile by the careful separation 
frotii it and from the meso-tifttnoid of the acquired adhesions 
already referred to. A sufficient length of bowel having 
been drawn out of the abdomen, it is -divided with the 
cautery at such a point as to leave two or three inches of the 
proximal bowel protruding from the abdominal incision 
after the edges have been approximated by sutures. The 
mesentery of the distal bowel is separated from the sacrum 
ms far down as possible and a ligature is tied firmly round 
tbe rectum at its lowest limit above the growth, any iniected 
mesentery above the level of the ligature being-thoroughly 
-eradicated. The tectum is, divided by the cautery Imme¬ 
diately above the ligature. The ligatured stump is then 
Inverted into the rectum and securely buried by purse- 
string and other sutures.. Then the peritoneum of the 
pelvis lining its wall and the - bladder in the male, 
.and the uterus and broad ligament in the female, 
is picked up on a catgut suture so that that portion of 
•the peritoneum of the pelviB which contains the rectal 
.growth is completely separated by an artificial diaphragm 
from the general peritoneal cavity, and whatever disease 
still remains lies entirely below the protecting diaphragm 
which has thus been constructed. A curved tube fitted with a 
.special rubber apparatus (Fig. 1), which I have employed for 

Via. 1. 


strain on the wonnd and the associated pain and distress is 
absolutely avoided, while the danger of shock to the patient 
from the operation is reduced to a minimum. I first 
employed this continual transfusion with the most marked 
success in cases-in which I bad removed the big bowel, with 
the result that the risks from the operation are very much 
reduced, while I believe the tendency to the formation o£ 

Fia. 2. : 
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-many years is then tied into the portion of the sigmoid flexure 
left protruding from the abdominal Snoislon, all fouling of 
-the wound or dlsoomfort to the patient during the whole 
■period of convalescence being absolutely avoided by this 
means The two or three Inches of gut projecting from the 
wound is utilised to re-attach the glass tube aa each section 

£n^ v 8 ’°”^ S ‘o 8 ““MoWon due to the ligature 

■till the bowel is divided flush with the skin This leaves 
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adhesions about the dilated small Intestine, which Is an occa¬ 
sional annoying sequence, la apparently obviated by It. The 
bag can be placed in any situation in or above the bed and 
Its contents can be kept warm by placing it on a hofc-water 
bottle, fco.- If the solution does not run freely pressure oan 
be exerted in it readily or it may be suspended at a greater 
height. To employ it the bag Is filled with water after the 
salt haB been introduced into it. The shield, tubing, and 
needle'are then connected and the whole thing is put into 
any suitable vessel and boiled. The shield being taken off 
the needle, it iB introduced between the cleansed skin and Is 
fixed In position with a suitable dressing so as to assure 
asepsis at the seat of puncture. 

After a fortnight has elapsed the remainder of the reotnm 
is removed from below. This is done by a careful dissection 
of the rectum from the sacrum and from the bladder or 
vagina tUl the portion of the peritoneal cavity which has 
been shut off by the artificial diaphragm Is encountered. 
From this peritoneal space intowhlob the finger enters the 
remainder of the rectum is easily removed. The cavity left 
Is drained in the ubusI manner and closes up rapidly. 

One satisfactory result of this method of operating Is that 
before the second step in the operation the patient gets about 
with oorafort, and after the sooond step the sitting posture 
can be resumed after tbB lapse of a few days. 

Cavendish-square, TV. 


THE METHODS OF PRIMITIVE MID¬ 
WIFERY. 

BT JOHN BENJAMIN BELLIER, M.D.Lond., 

PROFESSOR Or OBSTETRICS Hf TOR TOnYERSlTT OF 1REDS AKD 
OBSTETRIC PKTBlCUTC TO TffE TORUS TSTIKMABT. 


I wrti Introduce my subject by quoting a description of 
present-day practice as observed by a member of onr pro¬ 
fession who was for many years in charge of a mission 
hospital in South Iudla, who has kindly communicated it to 
me verbally. It gives an excellent Illustration of themethods 
to wtalcb the reader's attention Is Invited. 

When a Hindu woman is In labour all’her relations crowd 
Into tbs room. In an ordinary case they may let the woman 
go on as best she can, but in any case of difficulty they call 
in a so-called “barber woman.” She la (supposedto know 
something and claims to know a great deal, but as a matter 
of fact Is completely Ignorant and filthily dirty. Suppose 
tbe l&bcrat to bo lingering or the ca so to be primi parous and 
that delivery does not follow as soon as expected, then 
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A CASE OP ENUCLEATION, DURING THE 
SEVENTH MONTH OP PREGNANCY, 

OP A UTERINE FIBRO-MYOMA 
WEIGHING 17£ POUNDS ; ' • 
PREMATURE LABOUR 
TWO DAYS LATER. 1 

By HERBERT WILLIAMSON, M.A., M.B. Cantab., 
H.R.O.P.Lond., 

-Assistant i-irrsiciix accoucheur to st. Bartholomew's hospital 

PHTSIOIAIt TO OUT-PATH3TS, QUEER CHARLOTTE'S TYINOT.V 
HOSPITAL. 


On Deo. 15th, 1906, I was asked by Dr. T. H. Fowler of 
Epplng to see a woman In whom pregnanoy was complicated 
hy the presence of an abdominal tumour. The patient was 
32 years of age and had boon married for 15 months. Men¬ 
struation commenced at 14 years of age.; The periods had 
always been regular every 28 days, had lasted six days, and 
the amount lost had never been excessive. The date of the 
last period was June 16th to 21st, 1906. Shortly after this 
the patient became pregnant and. from that time no vaginal 
hremorrhage occurred. Previous to conception she was in 
her usual health, had not noticed any enlargement of the 
abdomen, and had not found it necessary to loosen her 
clothes. Towards the end of September, 1906, in the fourth 
month of her pregnancy, whilst engaged in her household 
duties, she was seized with acute abdominal pain. The pain 
did not cause vomiting but was so severe that she was 
unable to stand upright. She went to bed and remained 
there for two days, the pain gradually subsiding. A few 
days later in the early part of October the pain was 
so much less that she undertook a short railway journey 
and whilst in the train was seized with another attack 
similar to the last, though more severe. She was unable to 
sit or lie down but had to finish the journey standing up 
ollnging to the carriage door. On reaching her destination 
she was put to bed and remained there for six days but 
gradually recovered and at the end of another week was able 
to return home. To use her own words, “the journey home 
seemed to bring baok the pain." For a fortnight she was 
confined to her bed and from that time until I saw her some 
five weeks later was unablo to leave her room. There was 
rapid loss of flesh and the abdomen became distended to suoh 
a degree that It was impossible for her to lie down. Foetal 
movements were fdt in November and from that time 
onwards. On Deo. 16th I made the following note: “The 
patient looks ill and la amende; she Is very thin, almost 
emaciated. The tongue is furred. Temperature 99'6°. Pulse 
100, of poor volume. When lying down there is grave 
difficulty in respiration. Tho breasts are active and contain 
Beoretion. The abdomen Is enormously distended, the skin 
over It tense and shining, a number of large dilated veins are 
seen on the surface. On palpation the abdomen Is tender 
all over. Two tumours can be detected. The larger 
lies to the right; it is hard, feels solid, and nodular 
on the surface; it extends upwards for a considerable 
distance beneath the costal margin and has displaced the 
diaphragm oausing respiratory embarrassment. It reaches 
well beyond the middle lino and descends into the pelvis. 
The second tumour lies to the left and below; its limits 
cannot be accurately determined, for it 1 b overlapped by the 
one just described ; it lies over the left Iliac fossa and bulges 
the abdominal wall outwards In the left flank. Its consist¬ 
ence is soft and elastic, like that of the pregnant uterus; 
ftotal parts cannot be distinguished nor can the total heart 
be heard. The uterine souffle Is clearly audible. Per 
vaginam the oervix Is soft and lies high up to the left; the 
fiDger can be introduced through the os internum, the bag o 
membranes can be felt, and in this a child’s foot which moved 
on touch. Blmanually, the tumour to the right rests upon 
the pelvic brim, whilst the lower pole projects ^to and 
ooouples the right half of the pelvio cavity. „ The tumour to 
the left is identified as the pregnant uterus. 

As to the nature of the mass to the right I was tegra 
doubt hut thought it was probably a rapidly growffig 
Pliant tumour of the ovarf The reasons which led me 
to torn this opinion were briefly these : (1) 

£owth™> in favourdf a tumour of the ovary rather than of 

-;-„„ „t a meeting 'of the Obitetricsl »naGyn»colog)csl 

s\de* o/Wldn. on Jnn. 9th. 1903. 


“> d Inelastic for am 
! (2) 1 cottld J cot satisfy myself that the tumo^ 
was definitely connected with the uterus; and (3) the 

™d>^°J$ peartm $ e ° f the patiemt - the rapid loss of flesh 
CTnJth e7l T dence f. 0f * toxemia were in favour of a malignant 
* n Ep!t 5 of * Us V16w 1 urged strongly that an 
exploratory operation should be undertaken because It was- 
th ®,P 3tient would soon die from reaping 
troutd 0 if nothing were done and also that delivery of tho- 
ctdldpsr not naturalei was an impossibility. The patient- 
“ d k e . r M . eu ? B consented to my proposals and she was- 
Drought up to town on an ambulance. . 

^ 19t ]i 1 opeuel the abdomen by an Incision in the 
middle line. The inoision was subsequently enlarged so that, 
it extended from two inches above the pubes nearly to the. 
ansiform cartilage. When the abdomen was opened two- 
tumours presented; the pregnant uterus deep red in colour 
lying, below and to the left and a largo nodular growth 
lying to the right extending upwards beneath the costal 
margin and downwards Into the brim of the pelvis The 
tumour was adherent to the parietal peritoneum, to the’bowel 
and omentum, but the adhesions were easily separated. 

I found that the growth was a fibro-myoma attached to the- 
right Bide of the anterior aspect of the uterus by a pedicle 
rather thicker than a man's wrist. After-separating the 
adherent viscera it was brought out of the abdomen without 
diffioulty and enucleated from the uterine wall. I do not 
think I opened the uterine cavity during this procedure but 
the mucosa was exposed. Free haemorrhage occurred from, 
the cavity left in the wall of tho uterus after enucleation. 
So free was the bleeding that I feared it would be • necessary 
to complete the operation by performing Csesarean seotion. 
and possibly hysterectomy. Eventually, however, by under¬ 
pinning the whole of the raw aurfaoe and dosing it in by- 
means of cat-gut Butures the hremorrhage was arrested. 
The abdominal wound was closed by through-and-through. 
sutures with a separate layer for the fascia. For 48 hours 
the progress was entirely satisfactory, but on the morning 
of Deo. 21st labour pains commenced and after a short 
and easy labour the patient was delivered of a six 
months child whloh lived only 18 hours. There was no- 
post-partum hremorrhage but with the expression of the 
placenta two masses of dark hlood-olot, each of the size- 
of a hen’s egg, were expelled. These dots were evidently 
two or three days old, and I have very little doubt that 
during the manipulation of the uterus X partially detaohed 
the plaoenta. To this aoddent is to be attributed the onset- 
of labour. From this point convalescence was uninterrupted 
and the patient returned home a month after the operation. 

I noticed a number of fibroids in the wall of tho uterus, 
one of the size of a Tangerine orange and two or three 
others nearly as large as this. When the patient came- 
to see me six months later the uteres had Involuted well and 
the whole mass, uterus and fibroids, was no larger than a 
man’s fist. There can he no doubt that in this case the- 
individual fibroids were muob smaller, six months after 
delivery than at the time of labour. 

1 show to-night a portion of tho tumour removed. Its 
weight was 17£ pounds, its length 12 i Inobes, its breadth- 
9 inohes, and its oiroutnferenoe 26 inohes. On seotion it is 
seen that the tumonr is degenerate, more especially towards- 
its centre. Areas of muolnoid degeneration, oyst-like 
cavities, and patches of neorobiotio tissue are scattered 
through it. Microscopical seotions show the histological 
appearanoes commonly seen in a degenerating fibro-myoma. 
These call for no special description. 

I have related this case because of its olinical interost 
and because It Is important to record instances In which 
premature expulsion of the ovum follows operations upon 
the uterus during pregnancy. So many oases have been 
published of pregnancy continuing in spite of the enuclea¬ 
tion of uterine fibroids that a false idea of the Bafety of the 
ovum may become prevalent unless our failures are recorded 
also. I do not mean to imply that abortion Is the rule, but 
it occurs with sufficient frequency to make me bold that a 
fibroid Bhould not be enucleated during pregnancy unless it 
causes, or dearly threatens to cause, urgent symptoms. 

The rate of growth in this case is r em a r kable. I have no 
doubt that the tumour existed before the commencement of 
pregnanoy, but it had been noticed neither by the patient 
nor her friends. Its Increase In size must bo attributed to 
two factors: (1) the richer blood-supply of the uterus 
associated with gestation ; and (2) the degenerative changes 
In the tumour partly muoinoid and partly necroblotic. It is 
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Irfbes that a childbirth may he only an incident to a day a 
march, the woman after an hour or. two resuming.her walk 
earning her newly bom child, or mounting her horse and 
galloping on after her company, and many native races know 
almost nothing at all of a “lying-in " period. But on the 
other hand, as soon as the more natnral conditions are Inter- 
fered with difficulties and dangers arise. Even amongst the 
former class such conditions as the falling of the womb and 
■of the vaginal walls have a notable frequency. Inter¬ 
marriage of different races, especially of lower with higher, 
produoes dystocia, and women with halt-breed children 
often die In labour. But the evidence available suffices to 
make It abundantly dear that amongst untaught nations 
there Is a very serious amount of ignorance, maltreatment, 
and brutality which entail a vast amount of suffering and 
death whioh might be avoided by the Introduction of Western 
methods. Let no one adopt the comfortable notion that it 
is superfluous to seek to diffuse soientiflo obstetric teaching 
in the world. One object of this paper is to prove the 


contrary. 

Let ns take an example. China is known to be a land well 
advanced in certain arts. How is It with midwifery 7 In the 
China Medical Missionary Journal for 1890 Dr. J. 0. Thomson 
tells us that Chinese wpmen naturally suffer less and have 
easier deliveries than Western women, but owing to the 
violent.massage and other manipulations to whioh they are 
subjected the severest ruptures and lacerations are seen, 
with all the inevitable consequences of sloughing, nearoris, 
sepsis, and death, The mortality in childbed is excessively 
high, and he says: “In the practice of obstetrics in China 
we see century aiter century of the blindest empiricism, with 
ho ray of medical science to shine into the habitations of 
cruelty.” 

As examples of the atmosphere of ignorance and supersti¬ 
tion in whioh such races dwell I may remind the reader 
that many races recognise no death from natural causes, 
ascribing all iatallties to witohcralt or “ the evil eye," or to 
the malevolence of some supernatural being. We find such 
absurdities as the custom of putting the husband to bed 
when the child is born, whilst the wife waits upon him. 1 
Amongst one tribe of Finns the pregnant woman changes 
her shoes every month to throw off her tracks the devil who 
is waiting to devour the newly bom child. The Chinese hold 
that pregnancy may last for three years If the ohild does not 
wish to leave the womb. The Indian women will whisper to 
the unborn child that a rattlesnake Is near so as to Induce the 
child to leave the womb. Chinese women will wear stockings 
which have been blessed by the lama, so as to expedite 
delivery, and will swallow pilules of paper on which magic 
words are written, while for cross-births a remedy is found In 
the ashes of the husband’s balr. Examples of Buch puerile 
and ludicrous practices could be multiplied indefinitely. 


III. 

We will now consider Romo of the actual method 
employed in primitive midwilery with some allusion t< 
traces of the same amongst more civilised peoples Tb 
different porfurn occupied by women in labour have beei 
studied by Encelmann and Floss and will be found describe, 
and Illustrated In the workB already referred to The mos 
common and natural position in ordinary cases seems to be i 
squatting posture, like that of defamation,-but almost ever 
conceivable position hna been noted. 

D/ rworld-wide pre 
T 0t clne3 ! strengthen the patient, t 
ease her sufferings, or to excite uterine action. Probabi 

£ h ,“ employed for this pm 
pose. The Hippocratic sohool esteemed sUpfaion which th 
Latin caiis laseralrium and which was j!Xp, ^mtffia 
Tho Romans used pomegranate and fenusrspV 
physicians use an enormous number^S 
European nations honey, myrrh henbane acd arQon S* 
savin, mint, mo, peppj dSUoTw 
oils, and so on, tfu.ed in “ 

other nations than European SeW’ ^ j Amongj 

(Chinere), the powdemf vertcb’i of'l'L oplm 
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may bo employed snch as cold water in v' 

^ washed her feet or even urine (a tribute Su^Em 
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Indies), and sometimes irritant or poisonous substances. 
Emetics have been widely used. Eogelmann deplete a mid¬ 
wife amongst the Kiowa Indians blowing an emetic into the 
mouth of a parturient woman. It is obvious that the strain¬ 
ing caused might act on the uterus mechanically. Tho 
Chinese often excite vomiting and uterine action by thrust¬ 
ing the woman’s own pigtail down her throat till she is sick. 
Sternutatories played a considerable part to ancient mid¬ 
wifery. They were condemned by Boranns but ate advocated 
by Boesslto. Ergot does not seem to have been need until 
the sixteenth century. To deprive a woman of food or drink 
or both from the beg innin g to the end of labour is a not 
uncommon custom. ThiB was the practice in Germany in 
the seventeenth century : while the woman was on the “ birth- 
chair” absolutely nothing to take was allowed her. In some 
parts of India it is thought to be very dangerous for a woman 
In labour to drink water. 

Maternal remedia .—The use of unguents to faoflitate 
delivery is one of the oldest practices in obstetrics. . Bnsrnta, 
whose date is anything up to 1000 b.o., recommends anoint¬ 
ing of the external and internal genitals. Similar advice Is 
given by Mosohion, AStius, Paulus Aegineta, and Avicenna, 
and the practice has continued to the present day, and it is 
only modern aseptic ideas that exclude these miscellaneous 
lubricants. The abdomen also 1b rubbed with various 
medicaments. For example, I may mention the use of oil 
in Guatemala, of an infusion of an astringent plant in 
Mexico, of K ala pa milk in the Babber Islands, and of a 
mixture of fat and brandy in Galioia. The Greeks and 
Romans used medicated bougies or pessarleB placed in the 
vagina or os uteri. 

Maths and affusions .—These are aUo employed. For 
example, hot water is applied to the abdomen in Pern. Some 
I Australian tribes pour cold water over the abdomen. In 
Doreh, in New Guinea, the parturient is held by two other 
women while a third pours cold water over her till the ohild 
is horn. 

Vapour baths and fumigations have a very wide distribu¬ 
tion. < Felkin gives a Bketch from a tribe on the TVblte Nile 
of a woman who 1 b in labour and 1 b Equatting over a hole dug 
in the ground in which is a fire and over It a pot containing a 
decoction of herbs. The rising steam Is said to make labour 
easier. Steam baths with medicated vaponr are similarly 
used In Russia, In China, and In many other places. In 
Central California In difficult labour a plaster consisting of 
hot ashes and wet earth Is piaced on the abdomen. The 
Arabians nsed many such methods and in the oldest German 
works for midwives many substances are recommended for 
fumigation, such as galbanum, castor, cow’s hair, sulphur, 
opopanax, and the dung of pigeons or hawks. In German 
South-West Africa in lingering labour the woman is placed 
in a bath or has applied, to her body the abdominal viscera of 
a recently killed ox, while the still moist skin serves for a 
wrap. These ate sufficient examples of very widespread 
practices. 

Mechanical assistance to teamen in labour by employment of 
external force .—The idea that labour may be assisted by 
pressing or squeezing the abdomen Is obvious, and very 
primitive, and has given rise to almost universal practice. 
It has a basis of sound principle in it, and applied within due 
limits and according to right methods it has a well-recognised 
place in obstetric art, but nothing that 'we shall discuss in 
this paper shows more forcibly how a right idea may ho 
exaggerated and abused till it gives rise to the most brutal 
and dangerous malpraxis. Gentle finger pressure and 
massage, rhythmic and well designed, may really be of service 
in exciting pains and even In rectifying cross-births; and 
massage has been very widely practised in various times and 
amongst various races. The Japanese may be especially 
mentioned for their skill in this respect. As varieties and 
examples of the more violent methods of applying external 
force I may mention: 1. Violently kneading the abdomen 
of the parturient or giving blows with fists, knees, or feet, or 
by butting with the head. 2. Forcible compression with 
the arms. For this purpose the helping woman may sit 
behind the patient and compress the womb with hands 
clasped around the abdomen. Sometimes the husband or a 
strong man may be employed for this purpose. Tbo woman 
may kneel or stand meanwhile or may even be banging to a 
' T n° r Partially suspended, to a tree-trank or branch. 
3* The press nr o may be made vrith a bandage Furrounding 
the abdomen, the ends being pulled by one or more vromen or 
by a man. 4. Or pres;are may bo made by kneeling or 
standing on the patient’* abdomen while she lies on her 
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constipation relieved bj enemata was due to sluggish action 
oE the lower part of the colon. But enemata were not often 
employed without the simultaneous administration of purga¬ 
tives, bo that it had not been possible to separate olinioal 
groups of oases in which enemata and not aperients were 
indicated. He had attempted by the aid of the x rays to 
discover what part of the intestines was to blame in different 
cases of constipation and thus to obtain a rational basis for 
treatment. It was only in the severer forms of chronio con¬ 
stipation such as those in which the question of operative 
Interference might arise that the somewhat prolonged in¬ 
vestigations required could be profitably carried out in 
practice. But he hoped that the examination of a large 
number of oases of constipation of every variety and degree 
might lead to the discovery of some simple clinical signs 
which would show what part of the intestines was at fault. 
It might also be possible to disoover by similar means the 
exact effect of the various drugs and other measures em¬ 
ployed in the treatment of constipation so that each case 
might be provided with a suitable treatment. , The method 
employed consisted in the administration t -breakfast of one 
and a half onnoes to two ounces of bismuth carbonate mixed 
with bread-and-milk and then subsequently periodically 
examining the patients with the aid of the x rays. This 
large dose of bismuth had never produced any unpleasant 
symptom and on no single occasion in healthy individuals 
was constipation or any other disturbance of the normal 
activity of the alimentary canal produced. The time rela¬ 
tions obtained by means of the x rays could therefore be 
looked upon aB normal. The average normal time for the 
food to reaoh the ciecum was four and a half hours. Two 
hours more were required for it to reach the hepatic flexure 
and another two and a half hours for It to reach the splenio 
flexure. The rate of passage through the descending colon was 
somewhat slower and the activity of all parts was lessened 
during sleep. In a severe case of oonstipatlon descrioed by 
Dr. Hertz the method showed that the passage of the intes¬ 
tinal contents throagh the colon as well as through the small 
intestine was unduly rapid rather than unduly slow. By 
means of the investigation with blsmnth he found that the 
seat of tha constipation in this case was the Blgmoid fi 01 ? 1 ® 
and the reotum. The rectum was considerably distended 
and faces were present in the anal canal but the patient 
experienced no definite desire to defalcate. That meant that 
the reotum and anal canal must have become so far auses- 
thetlo that the normal detaoatlve reflex no longer occurred. 
That together with the atonlo condition of the sigmoid 
flexure and reotum caused the constipation. In this case by 
the use of dally enemata the constipation wrs “done away 
with ” and the toxic symptoms and the pain were relieved. 
After this treatment an investigation made w lth bismuth 
oarbonate showed that the sigmoid was no longer distended 
and that the bismuth passed at the normal rate throagh tne 
intestines. Dr. Hertz then proceeded to relate the circum¬ 
stances of a second case of severe constipation of dd I™” 
duration in a woman, aged fl4 years. In this oase 
in the former one, bismuth carbonate passed thro g 
the small intestine at the normal rate and the dlstan ,ce 
reached in the first 28 hours also was not abnormal 
hut from the last part of the transverse colon onwards 
there was considerable delay. The constipatio 
probably due.to anrantbenia of the reotum and anal ° a 
atony of the muscular wall of the pelvio colon and mctum. 
Dr. Hertz did not consider that the case WOD / d ^ 7? the 
suitable for the operation of colectomy, 1° 

use of dally enemata the pelvic ^on and rectum wer^ 

vented from becoming distended. The abdominal P 
to the fecal mass disappeared with the enema treatment 
the patient felt in every way better. It this case 
found that the patient did much betterwhen thejme 
given at night just before going to bed. Inatase 
Torsalls and one of lead ^.Isoning Dr.^e^ori^d^be 
effect of drug treatment and observed 111 ^^f^due to the 

constipation in chlorosis that the cause hpvnnd the 

sluggish action of the part of the large bo« 
middle of the tranaverse colon and if the casep 

typical of the constipation of ch^rosls it explsined wny 

, ordinary aperients were able to relieve ‘fth^intestines 
as the sluggish notion occurred in a part of tne 
which was readily influenced by 

fjSKEa ssjagtjiBsrssE 


at fault. By treatment with liquor stryohninm and mag¬ 
nesium sulphate the condition waB relieved and the bowels 
became regular.—Dr. H. Horlet Fletcher asked what 
was the position of the patient when the x ray photograph 
was taken.—Dr. C. E Beevor said Dr. Hertz had given 
Interesting details concerning constipation In cases where 
there were definite causes for the condition. What was the 
explanation of constipation coming on in a man between 
50 and 60 years of age who found himself compelled to use 
purgatives or enemata ?—Dr. F. de Kavillakd Hall laid 
stress on the importance of giving enemata at night time.— 
Dr. HERTZ, in replying, said that the position of the patient 
when x ray photographed was lying down, bnt there was 
now at Guy's Hospital an apparatus by meanB of whloh the 
x ray Investigation could be carried out with the patieut In 
the upright posture. In regard to the question asked by Dr. 
Beevor, Dr. Hertz said that he had not examined such a 
patient, but he considered the oonstipatlon was similar to 
that seen in cases of the neurasthenic type. 


DERMATOLOGICAL BEOTION. 

Exhibition of Gates. 

A MEETING of this seotion was held on Jan. 16th, Dr. 
H Rahcliffe Crookeb, the President, being In the ohair. 

Dr K G Graham Little showed a young girl with 
Gran'ulomatons Swellings on the hand, wrists, ankle, and 
neck, which seemed to be of the same type as the oases of 
disease grouped under the title of •• granuloma tmnulare.A 
speolmefi of a section of the skin was shown and its| appear- 
ance was like that described in some oases of the disease to 
which this name had been applied Several 
anvirested that the Bkin lesions were like those of aonltli, 
ancUt was decided to try the effeot of a Oalmette ophthalmo- 

ruferoullnj ac ]VUcLeod W ),f)wed a oase of Annular L'chen 
Planus in a man in whom the lesions were confined to the 
Denis and the forearm. The annular lesions could be traced 
as being formed by the peripheral extension and central 

lD volufenof o Papules. fihowcd & ^ of very «tan.i™iy dta- 

triboted Pityriasis Rubra Pilaris In a man, aged 30 years. In 
spite of the wide area of surfaoe covered the scalp was 

^Th^PBESinENT and Mr. George Pernet showed a 
n ,„ fnr DiaimoBiF—a man with a number of Circum¬ 
scribed Patches of Redness and Soaliness, the skin be g reo 
teth from infiltration and atrophy. This oase had been seen 
dermatologist In Chicago kd had been published as M 

^The°P^ro®™^^ e “^^ HKNBT als0 sfiej® 13 . n "“’of'a 

T Ichen Planus Verrucosus treated with the violet ™y 8 
mercurial vapocr vacuum tube. The patieut bad beuefited 

BK^STshowed a ease of Tuberculides, iti a 
^ Je d 19 years, in whom the lesions had bean notedfe* 
eeveref years. These were of the type ophSmo- 

end there was no family history of Hodent Ulcer 

n, i g STOWERS showed a ease of a small noue 
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Microphthalmia resembling OHoma-OpHeJ^^ ’* 

C rcbral Tumours.—Carcinoma of urin*. 

Iris in Each Eye. — Exhibition of Specimens 

A MEETING of this Moiety '! a ^7ng ln°thc ohklr. 

R. MARCUS Gunn, the President, beu E Mic - htbalmIa r o- 
Jfr. M. S. Matou described a case bjper i rophy of the 
sembllng Glioma, with lentdconos^ ^lor^ed to the class of 
ciliary body. He said that the ^ of j^^atory 
phthisis bolbi. Some of thos “^me ol the other cases, were / 
origin, but this, and P 05 " ib1 / ff rt i op inont of the mesoblast 
attributable to the imperfect devel P 
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PalestineRussia, and India, and also in Japan and Persia. 
In the East Indies rags are sometimes staffed into the anus 
and in Southern India a bag o£ ashes has been usedto support 
the perineum. In oar surrey of primitive midwifery it is 
possible to find many grains of common eense amongst an 
overwhelming quantity of rubbish. 


IV. 


Treatment of the umbilical cord .—The widest differences 
are observed in this respect. The severance may be made by 
the father or by an assisting woman, or by the mother 
herself. It may be bitten through with the teeth, the 
mother even doing this for her own Infan t. It may be cat 
with sharp shells or sharp stones or pieces of wood, or with a 
Had of knife or saw fashioned from bamboo, to. Some¬ 
times the cord is ligatured with vegetable fibre or string, or 
may be tied in a knot. Many tribes never ligature. The 
cord is then often divided with a blunt instrument and being 
tom and crushed natural haemostasis may be thus secured. 
Often some rough kind of styptic is applied to the foetal end, 
such as ashes or charcoal or chalk. Sometimes it is 
cauterised with a glowing piece of wood or iron. In somB 
parts of China the end of the cord is wrapped in oiled paper 
and then ignited. Fatal hemorrhage is common when these 
primitive methods are in vogue. The cord may be cut close 
to the body, or, on the other hand, be left very long, some¬ 
times even looped around the neck of the child. Umbilical 
hernia is a common result of such modes of treatment. The 
cord may he divided as 6oon as the child is boro, or not till 
the placenta Is delivered, and the placenta may undergo 
various anointings and washings first. Sometimes the child’s 
body is twisted round directly after birth, so as to produce 
torsion of the cord. 

Deli re ry of the placenta.— In very many cases where labour 
is easy the woman is delivered without assistance and 
remains squatting on the ground and straining till the 
placenta comes, as with patience it usually will. Sometimes, 
although the placenta Is retained, no further efforts are made 
to extract it and this, of course, may lead to septic 
symptoms. To assist the delivery of a retained placenta all 
kinds of drinks are in use, also emetics, disgusting nauseante, 
and sternutatories. Sometimes the finger is thrust into the 
patient’s mouth ttU ehe vomits or a lock of her hair is used 
for the same purpose; in China I am told by my friend 
Iff. 0. lYenyon that the woman’s own pigtail is thus 
employed. Barbarous methods are also common. The woman 
may be made to stand up and jump or be jolted by others. 
Amongst the Khlrgis we read of her taking a wild ride on 
horseback over hill and dale to dislodge the retained 
placenta, often returning more dead than alive. The steam 
or vapour hath is used for this purpose also. To pull on the 
cord when the placenta Is not delivered as eoon as Is deemed 
proper Is a universal error. Fatal hemorrhage, inversion and 
prolapse follow this practice. Some tribes tie a stone to the 
cord and let the woman walk about. Others tie the cord to 
the thigh to prevent the imaginary danger of the placenta 
being drawn up into the abdomen. There are some tribes 
amongst the North American Indians who have learned that 
only gentle traction is permissible ; it is obvious that when 
the placenta is lying in the vagina traction on the’ cord will 
appear to be a brilliantly successful method. Abdo minal 
manipulations for the sane end are common all the 
safe massage with perhaps 
of the l a- * eTere compresriS 

of the abdomen with. 
^ h0t on the abdomen, i 

, XT rta 2 d patient’s abdomen 
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manipulations for placental extraction*fJ?„„, - ‘ fofarnal 
but examples are P recorded 

North American Indian women bare biriTL ♦ - E ^ 
deco the hand, and so in fadfaSd 
Islands. In German South AV«* Padfic 

this done with very meat ibbert teOT 


more rational remedy and doubtless is often effective. It Is 
often done with great violence and we Tead of a woman 
being made to stand against a wall while another woman 
strikes the abdomen with her bead or*her knee (Indian, 
tribe). Binding the abdomen is a common expedient. 
Various charms are In vogue and one cure Is to make the 
■woman swallow a spoonful of her own blood. In Annam post¬ 
partum htemorrhBge has been treated by laying the patient 
on her back while another woman treads on the abdomen, 
thus giving violent massage with her feet. Or she may be 
violently dragged by the hair. Cold affusion is sometimes 
used, or beat may be applied to the genitals till the pubic 
pair fa singed. As the result of such treatment, of which the 
above are but a few examples, falling of the yyomb is very 


common. 

The puerperal period .—With the idea that something must 
be done alter delivery to restore the womb to its place we 
find amongst certain tribes such measures as massage and 
compression, various vaginal injections, the application of 
hot stones to the abdomen, or even violent tamponade of the 
vagina (tribe in Palestine). Especially noteworthy is the 
very widespread practice of applying heat, smoke, or steam 
to the woman in the puerperal period. This may be done by 
digging a bole in the ground, putting in hot st-ones, and 
pouring vinegar over them while the patient sits above. 
Or she may be exposed near a fire or may stand or lie above 
It. Thh is often carried out so severely that the mother is 
badly scorched or fatally burned. She may be kept in a 
small hut and the heating process continued for many days, 
and even a whole month. Flagrant examples of this are seen 
in Cochin China and amongst the Siamese, in New Guinea, 
in some Indian tribes, and in many other places. The child 
may share the treatment. Milder forms of vapour baths 
and fumigations have been common in various parts of 
Europe. 

Most various are the customs in regard to bathing and 
ablution after childbirth. Religious belief governs this 
to some extent. Near Cape Horn a woman was seen to 
take four sea baths on the day on which she was confined. 
In another tribe we read of a woman being confined on the 
bank of a river and taking a plunge in the water imme- 
’diately after. Others are washed two or three times daily, 
whilst on the other hand we find that all washing may be 
postponed for 14 days or more.. Various medicated solu¬ 
tions may be used for the ablutions of the puerperal period. 
In Turkestan the woman after delivery has been known to be 
treated by wrapping the loins and abdomen in the Bkin of a 
black sheep just flayed olive, while the Bkin of a hare 
recently killed enwrapped her feet. To feed the woman 
after delivery on fluid or exclusively vegetarian diet or on 
some form of broth is very common. The most brutal prac¬ 
tice, we read of in this connexion is the refusing of drinks to 
the woman after delivery. In Malacca they may not drink 
cold water for 14 days. Among the Hindus, for instance, 
the custom is found of allowing the woman to hunger and 
thirst for five days, giviog only some dry rice, and this In 
spite of the heat. This withholding of water even 
accompanies the barbarous treatment by scorching fire 
of which I have spoken. Sometimes women arc made to 
drink urine. The idea that water is harmful and must 
he given in very small quantity is a barbarous notion, 
of which we have scarcely shaken ourselves free in 
the treatment of fever and post-operative thirst. Child¬ 
birth usually takes place in more or less seclusion, and 
It is a practice somewhat widely diffused to erect a 
special hut either near the. house or at a considerable 
distance, say in the shelter of a wood, where the woman mny 
pass the days of her lying-in, hex husband being more or 
less attentive to her requirements or more or less completely 
neglectful of her according to local custom. On the other 
a 1 hand, the confinement may take place eoram populo, with a 
crowd of interested spectators, who may contribute invoca¬ 
tions or encouraging cries (Loyalty Wands). 3 Space 
forbids extending this article further, but fuller details trill 
be iound by the student in the authorities Indicated In 
India the education and provision of native midwives are 
promoted by such excellent institutions as those founded by 
Lady Dufferin and others. Many mission hospitals nre 
doing similar work in various parts of the world. I know 
that it has been found In tome parts of China that native 
Chinese women when properly trained are very apt to learn 
Kna make excellent midwives who can even n?e forceps witti 


- See Journal of the Anthropological Institute, vol. xix., p, S 03 . 
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(5) Colloid Carcinoma of the Colon from a case of Colectomy • 
and (6) Calculi from the Female Bladder.—Dr. Gilbert T.’ 

Beatton read notes on a case of Neurasthenia._Dr. J. 

Metcalfe read notes on a case of Ureteric Calculus, with 
skiagram.—Mr. W. H. Horrooks read a paper on the Classi¬ 
fication of Appendix Abscesses. He said that so mnoh had 
been written about appendicitis that it seemed almost futile 
to attempt to say anything fresh about this condition. 
The anatomy and pathology had been fully discussed, 
and aftor the numberless cases which had come under 
observation the time Seemed to have arrived when some 
classification of the different forms of appendix abscess 
might with advantage be attempted. In carrying out this 
Idea the subject would be approached from Its clinical rather 
than its pathological aspect. The first point to which he 
would call attention was the significance of the tender point 
lying in the line between the anterior superior spine and 
the umbilious known as McBurney’s point. This tender¬ 
ness was generally present in appendicitis, but it was 
obvious that it did not indicate the position of the 
part of the appendix most affected. The appendix varied 
greatly in position. It might lie transversely across the 
iliac fossa, point downwards, towards the internal abdominal 
ring, or lie behind or outside the csecum. Yet in all 
these cases there was tenderness over MoBumey’s point. This 
point really marked the attachment of the appendix to the 
cteoum, where the mesentery contained the lymphatic glands 
whloh beoame inflamed and tender. Hence this point gave 
no indication as to the position of the acute disease. Some 
years ago Sir F. Treves pointed out that a ridge might be 
felt crossing the appendix line in chronic appendicitis. This 
in some oases was mistaken for a thickened appendix as it 
was tender on palpation. Sir F. Treves pointed out that this 
ridge was probably the ileo-creoal valve, and certainly not the 
appendix. On examining the blood mpply of the appendix 
two arteries were usually found, one of whioh ran along the 
free margin of the mesentery and the other near the attach¬ 
ment of the appendix to the crnoum. Generally from one-' 
fourth to one-third of an inch of the termination of the 
appendix was without mesentery. This part was most snbjeot 
to perforation. In other cases a kink occurred from ad¬ 
hesions or strloture about midway in the appendix and per¬ 
foration might occur lees commonly in this position. 
For purposes of classification appendix abscess might be 
grouped into three divisions. In all three cases the 
appendix lay in a plane behind the intestines, attached to 
the posterior wall of the peritoneum or in some rare cases to 
the under surface of the Intestinal mesentery.- Group I.— 
In whioh the appendix lay transversely across the illao 
fossa so that its tip approached the brim of the pelvis. 
This was, perhaps, the commonest form. The small 
Intestines matted together by plastio lymph formed a 
large tumour. There were marked local peritonitis and 
swelling of the abdomen. The bladder was frequently 
affected, there being pain and frequency of micturition. 
The abscess formed in the iliac fossa near the brim of 
the pelvis and might remain there, or it might gravitate 
into the pc] vis occupying a position between the 
bladder and the rectum. Such abscesses might point by 
coming forwards betweon the coils of intestine to the 
anterior abdominal wall, usually near the outer margin of 
the rectus musole, about a hand’s breadth above the pubes. 
This form of appendloitis was the most dangerous from its 
liability to oause general peritonitis or to burrow amODg 
the. organs of the pelvis. In this form examination 
per rectum was most valuable. Group II.- —'Where the 
appendix lay in the iliac fossa as a direct continuation 
of the ctecum. The affected part of the appendix lay 
usually near the internal abdominal ring. This form was 
not generally oharaoterised by a large abdominal tumour. 
The abscess was frequently of small size and could be 
quite readily felt above, and parallel to, Toupart a 
ligament. The tendency of this abscess was to follow tne 
cord along the inguinal canal. It was the least dangero 
form of appendix abscess. Very often this form of abac 
discharged into the csecum and so oured itself. Group i . 

_Where the appendix lay between the layers ot 

ctecal mesentery or on the outer side of the colon, ims 
was the most obsoure form of appendicitis. It was 
attended by no definite tumour. The pain, and 
seemed to travel upwards. The risk of general 
•varv slight, but on the other band there was a tendency for 
the formation- of subdiaphragmatJc abscess with secondary 
ernpyemaof the right side. There was often mdema of the 


skin of - the right lota. In dealing with such abscesses there 
was considerable difficulty and a deep dissection might be 
required -A discussion followed the paper and Mr. Horrooks 
tnen replied. 

Glasgow Medico-Chtrurgical Society—A 

meeting of this society was held on Jan. 17th Dr J 
Walker Downle, the President, being in the ’chair.— 
Dr. G. Burnside Bncbanan reported a case of Extensive 
Injury to the Brain. The patient sustained a compound 
fracture of the skull from a block of wood falling on 
his head. There was a large irregular wound abont 
the right parietal eminenoe,. Borne of the fragments were 
depressed under the' edge of the fraotnre. A splinter of 
wood about one inch , by a quarter of. an inoh thlok was 
imbedded in the brain. There were mnoh effusion around 
and considerable hremorrhage from the wound. He was not 
entirely unconscious. The left side of the body and face 
was paralysed. Loose fragments of bone and the piece of 
wood were removed. Detached brain tissue and gritty par¬ 
ticles were removed and the wound was paoked with iodoform 
gauze. Anti-tetanio serum was given. The wound healed 
slowly without suppuration but a large quantity of neorotio 
brain matter escaped. He regained slight power over the 
leg. Sleeplessness and restJessnets were very troublesome 
and conld only be controlled by morphine. The leg 
and facial paralysis made marked improvement bnt 
the mental condition deteriorated.—Dr. A. N. McGregor 
described a Method of Recording the Efficiency of the 
Discharge of Urine per Urethram. He considered the. 
estimation of the Bize of the urethra from casts, as done by 
Eeybard, and the use of the urethrametor of Otis, Luis, &o., 
did not give the rate of discharge in a given oase, whioh was 
the ohief point of importance. His method was to get the 
patient to measure the urine passed during five seconds 
without voluntary exertion and in similar circumstances 
from day to day. These results recorded on a ohart gave a 
permanent record of variations In the efficiency of nrination. 
A number of oharts were shown and demonstrated the more 
lasting offocts after moderate dilatation as compared with 
extreme dilatation. Charts from normal cases were also 
shown:—Dr. W. S. Syme showed : .1. A boy, aged six years, 
operated on for Septic Sinus Thrombosis consequent on 
Middle-ear Disease. There was a small carious opening Into 
the mastoid antrum on admission. The whole mastoid 
process was carious. At the operation this wob cleared out 
and the lateral sinus was exposed. Its wall was covered 
with unhealthy granulations. Three dayB later symptoms 
of septic infection developed. The sinus was opened and a 
thrombus was found adherent to the inner surface. The 
internal jugular was tied. Progress was slow but progressive. 
2. Patients operated on for Diseases of the Accessory Sinuses. 
Intranasal treatment Bhould be given a good trial first. 
Extensive operations should be performed externally and the 
extent of operation depended on eaoh individual oase. The 
sphenoidal sinus oould be opened externally (the Killian 
operation), by way of the maxillary antrum, by the naso¬ 
pharynx, or by the anterior nares. The last method was 
generally preferable. 3. A oase where part of the Boot 
of the first Upper Bight Molar was removed from 
the Maxillary Antrum into whioh it had been driven six 
years before as the result of an unsuccessful attempt at 
extraction, 


The King and the Royal College of PHYsr- 

rrrivs or LONDON. —Exoelient photogravures of the portrait 
of.the King, which was painted by Sir Lnke Elides, R.A., by 
His Majesty's command, for the Bojal College of Physicians 
of London, of whioh corporation His Majesty is an Honorary 
Fellow, can now be obtained from the Berlin Photographic 
Company, 133, New Bond-street, London, W. The portrait 
represents His Majesty, to use the words of the publishers of 
the photogravure, "not in the uniform of a soldier, nor as 
the head of the State, but in that garb to whioh his fine 
presence lends fresh dignity—namely, as the First Gentle¬ 
man of the Bealm.’’ An advanced proof of the engraving 
was submitted to the King, when the publishers were 
fortunate in finding that they had secured His Majesty’s 
approval. Artist’s proofs on Japanese paper, signed by the 
artist, and limited to 300 impressions, are now to be purchased 
priced at 5 guineas. India prints will be published at a 
later date at the price of 1 guinea each, and members of the 
medical profession will receive special consideration from the 
publishers 
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DR. VINING: A CASE OF ACUTE AS GENDIN<3- PARALYSIS WITH RECOVERY. [Feb. 8,1908. 425 


diameter; the inguinal glands were hard but easlly move- 
able on eaoh side. There was no nretbral stricture. 
Ho was treated with anttsyphllitic and cardiac remedies, 
chiefly sodium iodide and tincture of stropbanthus, and con¬ 
siderable improvement occurred. The ulcers, which were 
dressed aseptlcslly, healed rapidly, the swelling in the leg 
diminished, and the hepatic tenderness disappeared, ihe 
right inguinal glands still remained hard hot his tongue 
showed more tremor on protrusion a few weeks after the ulcers 
had healed. On going into the water-closet one evening he 
became giddy and fainted, and though be rallied for a little 
time he died half an hour afterwards. 

I am indebted to Dr. W. Lind Walker for his assistance in 
the post-mortem examination which revealed the following 
conditions. The basal arteries of the brain were 
markedly atheromatous, thickening of the arterial wall 
being noticeable in tbe anterior cerebral; no sign of 
cerebral or other bmtnorrhage was present. The cerebral 
substance was so soft as to break down on touohing 
elightly with the finger and was consequently not 
•examined microscopically. The brain weighed 49 ounces. 
The right lung presented a calcified mass at the apex of 
about the site of a pigeou's egg. The heart weighed 
11 ounces. The pericardium was distended with post-mortem 
clot. The coronary arteries were calcareous in character; the 
lett one was ruptured 1£ Inches from the aorta ; at the seat 
■of rupture was a small node of pale yellowish coloured 
material which extended about 11 inches Into the myo¬ 
cardial substance, which was hypertrophied and around 
it the tissue was of fibrous consistency and tough under 
the knife. On the pericardial aspect the necrotla changes 
appeared to have Involved the srtery whlah lay an the 
gumma; the arterial wall where ruptured presented a star- 
shaped fissure. The aortic valve was thickened at the base ] 
of each cusp; the column® came® showed signs of fatty 
■degeneration. The liver was congested. Nothing worth 
recording was found in the examination of the other organa. 

Remarkt .—Signs of marked distension of the pericardial 
sac were fonnd on the occasion of the patient’s collapse, 
and gentle percussion revealed dulness extending up into the 
second left intercostal space; the cardiac sounds were 
muffled and the respirations were stertorous in character; 
the pulse was imperceptible at the wrist. When found in 
the heart gummata are usually multfple and often of 
cartBaglnoas-llke consistency ; only the one described was 
found in this case. Virchow has described a case In which 
at the same time was found syphilitio disease of the testis ; 
in the above case the testicles were not Involved, though 
there were pigmentation on the glana penis and a naseating 
node In the tibia and Inguinal glands. Altken recorded 
in his “ Science and Practice of Medicine " (seventh edition) 
how there used to be In the Army Medical Department at 
Netley two preparations showing gnmmata of the heart- 
one from a soldier, 24 years of age, who had been Tinder treat¬ 
ment for nine months for venerea] ulcers ; in the above 


absence oE all Tefiexes, including the palatal reflex. The 
respiratory, abdominal, and intercostal movements were 
normal. There was slight right-sided facial weakness. The 
external muscles of the .eye were normal. The right pupil 
reacted sluggishly to light and to accommodation and was 
somewhat larger than the left. The fundi were normal. 
Speech was a little indistinct, apparently due to difficulty in 
the movements of the tongue, and there wa3 slight difficulty 
in swallowing. There was no alteration in the sensory 
functions except that he appeared to have loBt sensa¬ 
tion of the palate. His month was dirty with sordes 
on the lips. Oultnres were obtained from the month 
and throat, but nothing resembling a diphtheritic organism . 
was fonnd. A lumbar puncture was performed soon after 
admission and 16 cubic centimetres of dear fluid with a 
few whitish floating particles were obtained. In this an 
organism having the appearance of a streptococcus was 
fonnd bnt no growth could be obtained on culture media. 
The patient was given five minims ot liquor strychnin to hydro- 
chloratis every four hoars and at a later period hot-air baths 
were administered. The muscular weakness quickly increased 
and on Deo. 7th there was evidence that the diaphragm was 
commencing<to be paralysed and Qhest expansion waB reduced 
to a minimum. Rhonohi appeared In both luDgs with marked 
cyanosis and difficulty in swallowing. There was now com¬ 
plete paralysis of the legs, he could barely move his arms, 
and there was incontinence of urine and fteces. the ontlook 
now seamed hopeless. The pulse-rate inoreased, reaching 
100, and the cardiac apex passed from a point half an Inch 
internal to the nipple to a quarter of an inoh external to it. 
The strychnine had been stopped on Dec. 4th but it resulted 
in the condition hecoming so much worse that on the 8th it 
was resumed in doses of seven minims, quickly inoreased to 
10 minims, every four hoars, and oxygen was also adminis¬ 
tered. On the 8th there were signs of improvement, the 
chest movements inoreaslng and the difficulty in swallowing 
lessening. From the Bth to the 16th his condition remained 
stationary, exoept that some muscular wasting became 
evident. There were now also some slight, rather Indefinite 
alterations in sensation over his legs, especially the right one, 
and he complained at times of severe pain in his knees. Sensa¬ 
tion for heat and cold was normal. These only lasted a few 
days and were apparently tho only sensory disturbances 
present during the course of the illness, except the ames- 
Sbesla of the palate mentioned above. On the 16th the 
diaphragm descended during quiet respiration, and from 
this time onwards he steadily improved. There was never 
any pyrexia. On Jan. 24th he could walk without assistance, 
had portent control over the sphincters, and felt very well. 
There was no residual paralysis, bnt muscular wasting of the 
limbs was still marked and knee-jerks were still absent. 
The electrical reactions taken during the course of the 
illness showed no reaction of degeneration, but there were 
I reduced response to faradlsm and no response to galvanism. 

' T.n^ tliuro mo frt Vmt.h Vant lo. n _ - __ i 


tr>rn* of y,« a vliSi i 0 ?*» 1x1 fche at>ove ca£e ! La*** th ere was ration to both, but less than, in a normal 
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patient’s death. Gnmmata are usually found!to the septam 
between the ventricles. - 
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A CASE OF ACUTE ASCENDING PARALYSIS 
WITH RECOVERY. 

Bv O. WILFRED FINING. H.B., B.S Lons 
norm rarereux. mxbt’s ho, w ^’ PADOCta „°;’ 

The patient In the following case was n. --nil 
muscular mm. aged 24 Tear? j ^ 

St- Mary’s Hospital on Dec 2nd'1907 admitted _tnto 

Sidney F. Phillips. He felt quite ireU u?to Nov 
he experienced a feeling of weak*,-. ™ when 

legs. He started out to work thenertdn 1 a* ° £ ¥* 

way ho lied to return home owing to W ^ Ue ° n 

ness. Oo the 20th he noticed bWiL ^r ll } c . reaslr 'E weak- 
tho newspaper. On Dec 1st the ~ vision on reading 

still more pmuountSd md be wrfd ° 

Qc tho following day he could not ^Ertlnctly. 

and his nrms were also weak He without assistance 

to his feet a week nrevS to ladd « on 
but experienced no Inconvenience at the Ume 

dh “sttenon There wafalm “ ald *hmd 

e muscles oThisweakness in 


with 
tbe 
muscles 


wbto applied daily. 

The interest of this case consisted in the recovery from 
what appeared to be a severe example of Landry’s paralysis 
and which when the diaphragm showed signs of paralysis 
threatened to be speedily fatal. Tbe diagnosis Jay between 
(1) diphtheritic paralysis, (2) Landry’s paralysis, and (3) a 
toxic paralysis affecting the anterior corona or nerves. 
There was, however, no evidence or history either of diph¬ 
theria or of any exposnre to snob toxlo Influences as syphilis 
gonorrhoea, lead, or alcohol, and on the whole the esse 
seemed to correspond better with Landry’s acute ascending 
paralysis than with any other disease. Against this diagnosis 
there may be urged (1) the anesthesia of the palate and tho 
slight sensory disturbance of thelegs, and (2) tho fact that the 
parts affected were not altogether anatomically In succession 
from below upwards, but in Landry's own description of the 
condition diminution in cutaneous sensibility over the distal 
parts of tbe limbs is mentioned and the arms and face were 
affected before the legS were completely paralysed In the 
present case strychnine appeared to have a very beneficial 

e ,1 am ‘ ndebted 10 Dr - Phillips for permission to 
publish these notes. 


Royal Institution. At a general monthly 

meeting of the members of tho Royal Institution held on 
Monday afternoon last it was announced that the managers 
had appointed Dr. Kenneth Robert Hay as medical officer to 
the Royal Institution In succession to the late Mr. lYoodhonse 
Bralne v?Uo had held tho appointment for 36 years. 
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overloaded with descriptions of detail wbioh can only 
be properly appreciated when they are seen actually per¬ 
formed. But a young nurse who has mastered the con¬ 
tents of such a book as this will be In a position to 
appreciate her practical Instruction more intelligently 
and so to derive an added advantage from it. That the 
practical side of the nurse’s training has been in the 
author's mind is apparent from the faot that she prefaces 
the book with an excellent scheme of demonstrations for 
adoption by those who are responsible for the practical 
instruction of probationers, which we oommend to the notice 
of those matrons of the smaller hospitals who are engaged 
personally in leoturing to their junior staff. We need not 
discuss the matter of the book, as we have already indicated 
its range, and the teaching is laid down on the lines of 
acoepted authority. There are one or two words whioh are 
strange to English ears. How many of our readers know 
what is meant by "gastric gavage” (tie) or an “alcohol 
sweat ” 1 But we can forgive muob in the case of an 
American writer who spells “technique” as it ought to 
be spelt. 


The Spectroscope : An Intermediate Text-book for Practical 
Chemists. By T. Thorne Baker, F.C S., F.R.P.8. London: 
Bailli&re, Tindall, and Oox. 1907. Pp. viil.-130, with three 
coloured and 63 plain illustrations. Price 5*.—The practical 
applications of the spectroscope are extremely numerous and 
it is indispensable in such medico-legal inquiries as involve 
■ the identification of blood stains. Our issue of Jan. 4th 
also contained a reference to its use in determining the 
nature of the light emitted by photogenic bacteria. The 
haemoglobin of blood produces dark absorption bands in the 
spectrum and the test is usually accomplished by means of 
a direct-vision speotroscope adapted to a low-power of the 
mioroscope. In the present volume there is no aotual 
mention of blood but all the apparatus necessary for exhibit¬ 
ing the various spectra of hicraoglobin are so fully described 
that it deserves the attention of medical readers interested in 
this subject. The book ia divided into nino ohaptera, of which 
the first deals mainly with optical principles and the second 
with the constructional details of various instruments in 
which equiangular prisms, diffraction gratings, combinations 
of prisms and gratings, and compound direct-vision prisms 
are respectively employed. Ohaptera III., TV., and V, 
desoribe the adjustments and practical use of the apparatus 
and the interpretation of continuous and bright-line speotra 
obtained from various sources, Including phosphorescent 
bacteria. Ohaptera VI. and VII. give a satisfactory account 
of speotrum photography as applied to the determination 
of the wave-length of unknown lines, to simple methods of 
analysis in inorganic ohemistry, and to the oolour-sensi- 
tising of photographio platos. Chapters VIII. and IX. are 
devoted obiefly to the relations whioh the bands and lines 
of tbe / speotrnm bear to questions of ohemistry, obemical 
physics, and chemical constitution. Students working with 
the speotroscope in chemical and physlologioal laboratories 
will find this a very serviceable book. 

The Science Tear Book, 1908. London: King, Sell, and 
Olding, Limited. Price 5*. net—This work of reference 
and diary will be found useful by workers in all depart¬ 
ments of eoienoe. In the diary a separate page is de¬ 
voted to eaoh day of the year and at the top of each page 
various astronomical facts are given and space is provided 
for recording the barometer, wind direction and pressure, 
rainfall, and so forth. The reference portion of the book 
contains a great deal of information dealing with astronomy, 
physics, chemistry, meteorology, and other departments of 
science and gives facts and formulas of every-day utility. 
Amone’the features of the work is a summary of the progress 
oe during the year 1907, a glossary of -centre- 
dnced scientific terms, names of periodicals, and a list of 


scientific societies. Brief biographical notes of prominent 
soientiflo men are also included. Some new tables have been 
added to the present issue, among them being a useful table 
of four place logarithms. 


JOURNALS AND MAGAZINES. 

The St. Mary's Hospital Gazette for January contains a 
very interesting paper by Dr. W. H. Willcox on the Medico¬ 
legal Importance of Wounds produced by Firearms In which 
he deals with certain points connected with the laws relating 
to such wounds, the causes of death resulting from them, 
and the types of wounds produced by revolver or pistol, rifle, 
and shot-gun wounds respectively. Illustrative cases are 
quoted, Including the Whiteley, Moat Farm, and Ohorley 
Wood' murders. The paper Is a useful contribution to 
medico-legal literature. Much of the remainder of the 
Gazette is devoted to an account of the Christmas doings at 
St. Mary’s, whioh were wound up by two performances of 
The Private Secretary in the out-patient hall by the residents 
for the benefit of patients and nurses. The production seems 
to have been very successful. This number also inoludes 
a photographic supplement illustrating the Stndenfs' Cot, 
supported by St. Mary’s studonts. 

The Illuminating Engineer .—The first number of this 
new monthly journal contains an interesting artdole on 
Vacuum Tube Electric Lighting by Professor J. A. Fleming, 
F.R.S., of University College. One of the disadvantages of 
lighting by the ordinary incandescent filament is the 
extreme harshness of the shadows, the sharp contrasts 
being very trying to tho eyes. If the shadows are softened 
by frosting the globes there Is naturally great loss of 
effioienoy. Another disadvantage is the great riohness of 
the light in ultra-violet rays whioh are useless for Illumina¬ 
tion and are responsible for moflt of the damage done to the 
eyes by electric light. There is good reason to believe that 
both of these drawbaoks may be to a very large extent re¬ 
moved by the new form of illumination. The method has 
been used for some time in America but has received little 
attention hore. It may, however, be seen at work in the 
courtyard of the Savoy Hotel. It has long been knowD 
that light could be obtained by passing a bigb tension 
current through rarefiod gas. The gas undergoes absorption 
with diminution of pressure. This praotioal difficulty has 
been overcome by the invention of an ingenious valvo by 
Mr . Maofarlane Moore. By Moore's method a tube one and 
three-quarter inobes in diameter and of any length up to 200 
feet can be made inoandoscent. For ordinary purposes 
nitrogen is the best gas and it can bo obtained easily from 
the air. The light has a rich golden hue, or with carbon 
dioxide whitish bine. From the hygienio point of view 
it is desirable that experiments should be made to 
determine the quality of the rays emitted In different 
circumstances. Professor Fleming, from experiments 
carried out at tho Savoy Hotel, has shown that the illu¬ 
minating power is 9-6 candle-power per foot. Tho in¬ 
tensity of light from such a linear source varies approxi¬ 
mately Inversely as the distance, not as the square 
of the distance as with ordinary methods. Hence tbo 
illumination three feet above tbe ground is equivalent to that 
of about 100 16 candle-power lamps equally distributed over 
the celling at tbe same height above tbe ground as tho tube. 
Tbe light intensity is directly proportional to the voltage an 
is therefore muob more constant than with glow lamps. 
Both initial cost of installation and working expenses are 
less. With carbon dioxide in the tube tinted surfaces appear 
as in daylight, so that artistic work can be carried on *, bp 
day. The new journal contains articles on UInmInatlon and 
eyesight, with special reference to tbo eyesight of school 
children and thV effectual lighting of schoolrooms, on the 
protection of tbe eye. from nUra-violct rays, and so on. They 
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'rrnmAPTCTTTTOAT, It quickly produced slight transient anasthesia, with an 

THERARR U iiGAli. insignificant preliminary stage of excitement.^ ttbe pressure 

-'- in the radial arterv was very much lowered, the pulse being 

KOTE ON A CASH OF ACUTE PULMONARY CEDEMA. almost imperceptible, and I stopped at this stage as the 
_ rcsTfiratiouThecame very shallow. The results were good 


By J. M. Pr.xRSoy, M.D.. 

It is Eomewhat curious that the English-speaking medical 
profession should have had to wait until the early years of 
the twentieth century for a clear recognition of such a well- 
defined dramatic affection as acute pulmonary oedema. A 
very typical case occurred In my practice in the years 
1901-02 and, like Dr. Leonard L. B. Williams, I searched, 
but searched in vain, through a somewhat limited field, it Is 
true, for any adequate mention of such a condition. 

The patient was a woman about 50 years of age, stout, 
ruddy, and energetic. The most diligent Eearch between 
attacks, for Ehe had several, failed to reveal anything grossly 
wrong with either heart or kidneys. ’The subject of arterial 
tension had not then risen on ray medical horizon. The 
attacks took place invariably at night—two in a month at 
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respirations became very shallow. The results were good 
and a satisfactory recovery followed. 

Dalmnir, DtnntnrtonsMre. 
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ROYAL SOCIETY OE MEDICINE. 

MEDICAL SECTION. 

Tht Pinnnatcjraph in Meaicir.r.—Pathology and Treatment 
of Chronic Constipation. 

A MEETING of this section was held on Jan. 28th, Dr. S. J. 


attacks took place invariably at night—two in a month at A MEETING ot this section was neiu on «rau. mhu, ul . u. u. 

one time and then four or five months’freedom. She would Gee, the President, being in the chair. _ , ,, 

retire to bed early in apparently the best of health, to be Dr. H. Campbell Thomson' gave a demonstration of the 
awakened soon after midnight with shortness of breath. Bv Use of the Einematcgtaph in Medicine. He showed fil m s 
the time I arrived on the scene sha would be sitting up in demonstrating certain gaits in nervous complaints. These 
bed quite unable to speak, with her face livid, beads of will be found described and illustrated in the first number of 

perspiration on her forehead, her chest heaving for breath The Lancet of this year.’- 

and a pint or more of frothy, slightly blood-tinged Dr. A. F. Hertz read a paper on the Pathology and ireat- 
cpntura in the basin held in front of her The ment of Chronic Constipation. He said that the treatment 
family got into the way of applying hot things 'to her of chronic constipation was experimental. One method 
chest and back, and on general principles I used to give was tried and then another until by chance the method 
strychnine hypodermically. The prise was small and rapid, suitable to the individual case was discerned. Thatunsatis- 
In an hour or less the severity of the attack would be over and factory state of affairs was due mainly to the fact that 
she wonia be put back to bed, well propped up with pillows it had hitherto been impossible to determine the actual 
Next day all would teweU end two ct three days would see part of the intestines in which the delay causing the 
her- at her usual occupation, minding a small shop From constipation occurred. In the case of medicinal treatment 
first to last the condition went on for 12 months, and I have the difficnltT was made greater by the lack of trustworthy 
record? ot five attacks during that time. Finally the end information as to the relative effects exerted by any given 
came, the old liridlty was thtre but the weakened or tired purgative on different parts of the alimentary canal. Hence 
respiratory muscles failed to respond with their accustomed there were no rational guides to indicate what dreg. If any, 
vtgeur, and alter a few sighing breaths the died two or three Ehonld be employed in a case. It seemed probable that 
D j t T 11 iv^kcd her bedside. There was no necropsy enemata would prove of value in those cases In which the 
and I lelt the case as nyrtlfied attheendasat theheginnirg. delsv occurred somewhere between the splenic flexure and 
I noted that the serous fluid appeared to be poured into the the anus. For that reason it might perhaps be assumed that 
practlcaUr all at occe. and _^_ j _ 


l The Io?crT, Jm. 4th, 1SCS, r-12. 
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'i, by. volume, 
cent. : \ mineral 


sherry; they ‘were' as follows: ' alcohol 
20:-24 per cent.; eitamqtiTes,'.5-30"per 
matter, 0;49 per pent,; volatile acidity, reokoned as acetic 
acid, 0: 084 per cent.'}, fixed'acidity,.reckoned as,tartaric 
acid, 0-.33.per cent. ;,and sugar, 4*0,6 par pent," ' The ethers 
amounted,to as much, as 0:68 gramme per litre. We. haye 
before referred, to .the fact .that the amount of ethers in 
; sherry exceeds that found .In other wines. .As a stimulant; 
therefore, sherry-must be placed in the front rank. The win? 
belongs to the description of a Ralo Oortado sherry, whioh, 
although of theOloroso type, is delicate in flavour. From the 
point of view of the connoisseur this sherry will be regarded 
as a really elegant .wine, while Its satisfactory,characters in 
general commend it. for medlolnal use when a stimulant, ii 
ordered by .the medical man. 

AI.KOIUS TABLB WATER. 

(AlKUBIS, LIMITED, 37, SaUEN-ROJUV HtCIIMOVD, S.W.) 

"We can well believe that this excellent table;water-is 
manufactured with care having-regard to its purity as shown 
by our analysis: The water-ik dear and bright and pleasantly 
sparkling, while Its taste it satisfactory, being very "clean ” 
on the palate. The water is farther slightly-mineralised and 
contains the citrates-of potassium and lithium-and the bi- 
oarbonates of sodium and potassium; together with a small 
quantity of sodium chloride. According to our analysis the 
total salts present aroounted-to 1 • 39 grammes per litre. We 
found amongst these 0-28 gramme of lithium citrate, O'40 
gramme of alkaline carbonate, and 0'42gramme of common 
salt per litre. The water shows an excellent condition of 
organio purity, as might be expected sinoe it is oarefully 
distilled. The wafer is obviously useful" when a oourse-of 
alkaline treatment' is - Indicated. Its free administration it. 
calculated to preservo an alkaline state of tho blood," and 
alkaline table waters in general aro often valuable in gastric 
catarrh and favour.tbe.exoretion of waste toxio products. 

V.V. (YI& VITvE) bread; 

fV.V. Bhead Oompakv, Limited. 16 -ro 32, Bbewebt-boad, 
Losdoj, Si ) 

We are always glad to recognise any attempts to-make 
bread a palatable and nutritious article. Nowadays palata- 
billty and' nutritive value aro too often Baoriflced ih 
favour of appearance; the loaf must be spotlessly white 
without regard at all to its dietetic properties. The 
V.V. loaf is both palatable and nutritious. It has not 
that tastelessness which characterises so muob of the 
bread of the present day, while doubtless owing to the 

use of good flour and - of a specially pure barm-it • keeps 
fresh for a much longer time than ordinary bread. The 
flour used is clearly of high quality, since our analysis 
of the bread shows a maximum 1 proportion of proteins 
for-wheat flour; tho mineral ‘matter,, too, is present, in 
equally satisfactory proportions. Tho flsrour of hresa.is nn: 
important factor in dietetics and it is much to be deplored; 
that the bulk of the bread offered’ to the public is prac¬ 
tically tasteless. The flavour to which, we refer is'difficult 
to describe, as are all flavours, but.everyone knows the 
peculiar attractive nutty flavour of "the .unsophiiticatp • 
bread made in the country home. Such bread as are 
is neither colourless nor flavourless, nor should it be.- P 
have-examined, several varieties of. V.V. bread an ay 
found them to be most satisfactory ; they are palatable, 
and largely because they are palatable they, ore I 

digestible, for a good appetising flavour .invariably w , 
good digestive power. 

HETOL. PREPARATIONS.. 

,p g, BrKDloXTc; St. AsDarWa Woeks, St. A^bett s-stbxct, 

' BcmnrAL Gbect/ Losdojt, h.) 

" Pet0 l ie an Interesting oily substance’ obtained from peat. 

t . tint's not appear to contain -bodies of the phenol typ 

S SdSn oils which" have a germicidal VS ue. 

"Si fluid "Is a brawn turbid mixture with a characteristic 


[Fee, 8,. 1908. 


smell,", If is alkaline to. test.paper.'and on. adding, hydro¬ 
chloric add to the.fluid .there.ls.a separation of brown oils 
Petol appears in a number of preparations.Intended-for the 
.purposes-of antiseptic treatment. There are, fpr Instance 
petol.soap,„salve,.disinfectant, powder and. fluid,.and sap- 
jpositories. While there .is evidence of petol having marked 
.germicidal.power, it is non-corrosive and-non-polsonons. It 
has bean used, it. is said, internally, in .typhoid fever. It 
appears also, in the form of,ointment, to be an.'excellent 
antiseptic and healing application for wounds.,, 


A PORTABLE SUItGIOAL ENGINE. 

The .accompanying illustration.represents.a. manual and 
portable surgioal engine designed to .perform the work of the 
.ordinary, surgical motor .in a private house. The most attrac¬ 
tive feature of . this little machine is its portability—the 
handle, flexible spindle, and fixation damp are all detachable 
and can, together with the body of the engine, be most 
easily accommodated: in. a hand-bag of the size of the 
ordinary midwifery bag. The construction is Buch that it 



pan be damped to any table or projeoting.iedgenonvoniently 
near the surgeon and the most unskilled person pan supply the 
motive power. Practitioners axe mostlyagreed as to thovalne 
"of the burr in the performance of mastoid operations ; the diffi¬ 
culty hitherto has been to obtain a meebanitm -which would 
;he serviceable anywhere and at the same time capable of being 
carried easily. This instrument, made at my suggestion by 
Messrs. Mayer A iloltzer, of London, I think supplies tne 
want. Ned, JfACLAT, N.B., O.M.Glasg., 

Honorary AsMitant- Surgeon, Throat and n*r 
Wallrend-on-Tyne. Hospital, Noo-cnatlo-oa-Tyne, 

THE FERST AID BNANE-Bixp OUTFIT. 

A GREAT many deaths ara caused every year in 
countries by the bltea of vanomons snakes and “W ™ 0 -" 
years ago the lata Sir Joseph Fayrer recommended themed 
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sherry; they were' as follows: ' alcohol, by. volume, 
.20*24. per cent, ; .extractives, 5*30. .per cent, p,mineral 
matter, 0:49 per cent.volatile acidity,reckoned as acetic 
,.apic|, 0:084 per cent, fixed acidity,’reckoned,as,tartaric 
acid, 0 • 33 per cent. j.and sugar, 4‘0.6 per pent." The ethers 
. nmountpei, to as much, as 0 :fl8 gramme per litre, TVe. have 
before referred, to the.fact that the amount of ethers in 
sherry exceeds that found in other wines. As a stimulant) 
therefore, sherryraust be placed in the front rank. The wine 
belongs to the description of a Palo.Oottado sherry which; 
although of tbeOloroso type, is delicate in flavour. From the 
point of view of the connoisseur this sherry will be regarded 
as a really elegant wine, while its satisfactory,oharaoters in 
general, commend it. for mediolnal use when a stimulant, is 
ordered by.the medical man. 

ALKUBIS TABf/B WATEB. 

(At.kujus, Iumitep. 37, 8sKss-no.ii>,. Bichmoot, B.Vf.) 

We can well believe that this excellent table .water :1s 
manufactured with care having regard to its purity as shown 
by -onr analysis. The water 1A clear and bright and pleasantly 
sparkling, while its taste is satisfactory, being very “clean ” 
on the palate. The water is further slightly-mineralised and 
oontains the citrates-of potassium and'lithium and the-bi- 
oarbon&tes of sodium and potassium; together with a small 
quantity of sodium ohloride. Aooordlng to our analysis the 
total salts present amounted < to 1 ■ 39 grammes per litre. We 
found amongst these 0'28 gramme of lithium- oitrate, 0 - 40 
gramme of' alkaline carbonate, and O'42 gramme of common 
salt par litre. The water shows an excellent condition of 
organic purity, as might be oxpeoted since it is oarefully 
distilled. The water is obviously useful'when a course-of 
alkaline treatment is-indicated. ItB free administration ■ is 
calculated to preserve an alkaline state of the blood,- and 
alkaline table waters in general are often valuable In gastric 
oatarrh and favour the,excretion of w^te produots. 

•V.V. (VI&VIT.eB) BKBAD; 

(Y V. BbEXD OoiISXKV, I-IMITtD, 16 to 32, Bbewksy-boap, 

V ' Ibxpox, N.) 

We are always glad to recognise any attempts to make 
brid a palatable and nutritious article. Nowaday***^* 
Imty and nutritive value are too often saor 6oed> ip 
favour of appearance; the loaf must be spotlessly white 

without regard at all to 1U 2 

V.V. loaf is both palatable and nutritlo • _ 

that tastelesgness which characterises so mu _ 

bread 3 the present day. while doubtless ^ 

use of good flour and of a apeolaUy p^re-b^m-l ■ P 

fresh for a much longer thoethanordinary bread. The 

flout used is clearly of high f tcinB 

of the bread shows a f°^eut. in 
for. wheat flour; the bmTd is an: 

equally satisfactory to be deplored: 

important f&otor in dietetics and It pubjlo ia prao-- 

that- the bulk of the bread offered _ rP j^ fa. difficult 
. iieally-tasteless. The flavour to w “f ' _ ono toows .the 
' to describe, as are all flavours, but. 
peculiar attractive nutty ^flavour P * P ^ 

bread made in the country home. ltbo; . We, 

is neither, colourless nor flavourless, and-have 

have' examined- several eB tbey ate palatable, 

.-found them to-be most "bey aromdily 

and largely because they are P* 1 * Variably invokes 
digestible, for a good appetising flavour fav 
good digestive power. 

.T EIOL - PEEP t RAT s IO sx‘Avn B xW3-' S rr. E m, 

,r; 3. 8rmcATn.^™B G ^-W &s< j,, _ _ 

- Petol iran interesting oUy eubsfanoe ^ but 

It does not appear to contain bodiM _ _; lcId£ a value. 


smell. . It is alkaline to.test, paper, end’ on,addfag-hydro¬ 
chloric acid, to the.fluid tberp.lB.-a separation of brown oils. 
Petol appears in a number of preparations, intended for .the 
-purposes- of antiseptic treatment, There are, for instance, 
pefoi,soap,,,salve,.disinfectant, powder.and, fluid,,and sup- 
.positoriee. While there 1 b evidence of petol having marked 
.germicidal .power, it is non-corrosive and non-poisonous. It 
has been used,'it is said, internally, in typhoid fever. It 
appears alsp, l D the form of .ointment, to he an] excellent 
antiseptioand heallog applfcationfor wounds,. 


A PORTABLE SDBGIDAi ENGINE, 
i. The accompanying illustration.representsa- manual and 
portable surgjcal .engine.designed to perform, the work of the 
.ordinary,surgical motorin a private hpuae. The most attrac¬ 
tive feature of- this little maohine is its portability—the 
handle, flexible spindle, and fixation clamp are nil detachable 
and can, together- with' the body of the engine, be most 
easily accommodated: in, a hand-bag of the size of the 
ordinary midwifery bag. • The construction is such, that it 
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can be clamped to any table or projecting ledgo convooiently 
:_anr-rpnii and the most unskilled person can upply 


lamped to any table or proyeomng tb ' 0 

Eear the surgeon and the most unskilled E 

motlvoROwer. Practitioners are mostly agreed U3totf.e«Iuo 

of the burr in the performance of mastoid opcratl 0 , 0 h would 
oulty hltbeTto has been to obtain a jneobanltmbeiog 
be serviceable anywhere and at the same time“^estlon by 
carried easily. This instrument, madealmy SS<^ tbe 

a,,., * 

Want ‘ Ho„ 

WalKead-ou-Tvno. * Capital, Newc®rtt^m-iyne. 

THE FIRST AID SNAPE-BITE OUTFIT. 

A C !£ 4 S “h 0 morotbac 30 

countries by tbe bites of v'.-.sxcr recommended fbo focal 
years ago tbe late Bw Joseph „ nn antidote, 

application of permanganate “ / Mob Heath follows a bite 
On acconnt.of the rajuaity „ mag t bo employed immo- 
tbe treatment to be of any fcw Joar a ngo, accordingly 
diately. Sir. lander pram? In a wooden handle, one end of 
devised a form of lancet ee* 
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glefcicfos at& goto d ^00^. 

Arterial Hypertonia, Set front, anil Stood Pr enure. By 

Wjliaaji RueselL. M.D., F.R.OB.Edin., Physician to, 

and Lecturer on Clinical Medicine in, the Royal Infir¬ 
mary, Edinburgh, tea. With 36 illustrations and plates. 

Edinburgh and London: William Green and Sons. 3907. 

Pp. 194. Price 7 j. 6<L net. 

Much attention has been paid in' recent years the 
•subject of disease of the blood-vessels but in spite of this, 
•or perhaps because of the very number of writers setting 
•forth divergent views and using technical terms' with 
different shades of meaning, there is considerable con¬ 
fusion of ideas in this field. Dr. Russell in the book 
before us makes a praiseworthy attempt to straighten oat 
the tangle. As the ontcome bf much careful oUnical 
observation he has formed clear ideas of the conditions 
met ■ with and ha appreciates the need not only of 
dear thinking but of defining tbe terms in which they 
are aefc out. 

The author firet draws a distinction between two 
affections which are often confnsed—atheroma and arterio¬ 
sclerosis. The former, ho holds, Is a localised affection 
produced by Irritation combined with degeneration - the 
latter Is a generalised change consisting in oarm’anent 
thickening of the walls of the vessel which may involve the 
middle coat alone or the inner and outer coats along with it 
Not every vessel, however, which feels thick and rigid to 
the examining finger is the seat of soleroai*. The arteries 
are muscular tubes uud as-such are capable of contraction 
and relaxation. A contracted artery may feel think ana 
rigid, just ns a degenerate one does. This condition of 
spasmodic contraction Is called by the author “ hypertonus " 
an exaggeration of tho normal tone of living vessel's 
It may be brought about by toxic substances olrau- 
latlng in tbe blood mjcb as are present fn rond 
disease and If It persist owing to Continuance of the cause 
permanent sclerosis (hypcrmjotrophy) ensnes. Constriction 
of any part of the arterial rv stem Is necessarily followed by 
kmraaso of Hood pressure and this sequence 1. recognised Z 

occur in renal troubles. Some confusion of thon „ 

>“■ p»ta,l£f h ‘‘S 

pressure exists. The author has devised („ llb ihB ™ ,*T 
of Dr. Cargill Knott) a model which repScet'2 
features of the circulation and show, that h J T* 
pressure occurs behind the obstruction, while a T„T 8 Z 
vtiih bojond it. TbJi might Indeed u a 18 mBt 
The apparatus does not show, and it is the ml aa *! cS P att!d - 
needs proof, whether there is a rL? 0 f p ^^ f ^st 
artery which la constricted throughout snZ Z" 
portion of its length. oce considerable 

Another point on which new lfrrht r. u ^ , 
volume 1 , tbe value of hmnomaLnetor T* 

disease ns measures of actnal blood re ^iugs in 

satisfactorily demonstrated, as miX 11 Iems 

anticipated, that tbe wall 0 f a thickly hsn bten 
considerable resistance to comarcui™ arte! T ofera 

bu „ b. i'CSfi "1 T 

pressure of the blood in drawln" mZZ tha aotual 
reading, of an Instrument which wo*k* b “Tv? & ° m the 
lumen of an artery. It a a question W Obl,t * ratlo g the , 
criticism applies to such an LSnt Z'Z'mZ* 1M * 
sphygmometer, In which tho principle a the , H ^- Binuird 
the prerrarea Inside end outside the vessel^° f 
degree of cremation of the column of fi i ( T/ boWn hy the 
cent. of fi oid i Q the 

r s? ^ - 

Id *‘ “““ '“» ; 


tetrarxltrate. Even sclerotic and degenerated arteries are 
capable of & considerable degree of spasm and relaxation 
ahd must not be looked op'on as beyond treatment. 
Spasm is often brought on by exaggeration of the 
physiological reflex by which the peripheral vessels con¬ 
tract after a meal coincldently with a relaxation of 
the splanchnic system. Protcid decomposition products, 
alcohol, and tobacco are also causes of arterial con¬ 
striction. In tbe light of the views just set forth 
the author discusses various cerebral conditions associated 
with spasm of arteries and also the condition known as 
angina pectoris. Incidentally he makes the suggestion that 
the seeretion of the pltnitary gland may have the special 
function of acting on the cerebral arteries. Into these dis¬ 
cussions we cannot here follow him. 

The views enunciated in this book offer a clear and a 
consistent account of the phenomena of vascular disease 
which should give pathologists and clinicians food for 
thought and discussion. The book may be commended to 
the attention of all who are interested In one of the most 
important problems in tbe theory and practice of medicine. 
IVe congratulate Dr. Russell on a valuable piece of work. 


Manual of Surgery, By H. ALEXIS THOMSON, F.R.C S. Edln. 
Assistant Surgeon, Edinburgh Royal Infirmary ; Surgeon 
to the Deaconess Hospital, Edinburgh ; and Alexander 
Mn iT H, F.R C.S. Edln., Assistant Surgeon to the Edin¬ 
burgh Royal Infirmary ; Surgeon to the Leith Hospital. 
Hecond edition, revised and enlarged, with manv illuatra- 
pX 0> W ^graving*. VoL I., General Surgery. 

Snr £ ej 7* Pp 816. London 
’ Youi3 ^ 1906 and 1907. 

The student must have a good deal of difficulty In dis¬ 
tinguishing between the many manuals of surgery which 
compete for his notice, but he cannot go far wrong in 
choosing this excellent text-book. It is always difficult 
to know how much to put into a book Intended for 
students; on the one hand, the author has to 
avoid overburdening the student’s mind with an excess 
of facts and particulars, and on tbe other It Is essential that 
everything should b 3 Included that may be reasonably 
required at the examination. We do not know a more trust- 
wortby work than this. We are Inclined to think that It 
would be better to tone tbe work in one volume, the page 
being made larger, lor tbare is certainly on the part of 
students a preference for a work In one volume. wThopa 
the authors w.U resist strenuously any inclination to increase 
unduly the amount of material in the work ; we notice that 
the present issue has 100 pages more than the first, and aU 
books have a natural tendency to grow. We are glad to sec 
that the book has reached a second edition In wbleh it has 

rtijr*.- 
is? ■» 11 •*«■» *» ■»2“, 

LIBRARY TABLE. 

Primary Hurting Technique for Pint-year Pup!! ,Vt. 

tLh^k'^'TT’ f °v merlj s °P erlDteD dent of the IIUnoH 
Tuning School for Nurses, Associate Director of the 
American Journal or Hurting, kz X ow Ynr'-. T , 
niu» Co„p„,. iM7 . P /V 

truism that the only wav to learn the art nf r, ’» t .“ a 

observation of the patient at tbe iyds’dZ l l “ C T ^ 
certain that tbe are of naming can'cniy 1 Tl T?, ” 3 
practical manner. Bat text-l^ks “wii^TT T * 
bo of as much help to the nn^ ' bfed, may 

medicine, and tha bt£k before nT° ““ ‘° t,ie 6tm!ent oI 
probationer will find of very ril„,M ° lhB 
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nothing is sacred to the modem political assassin. He has 
bat one ideal—namely, a blind hatred of any authority. It 
Is enough that a man should be the titular head of a State 
and at onoe he is a mark for the knife, the bullet, 
or the bomb. The polltloal assassin—that is to say, the 
actual murderer—is, as a rule, a man of no education, or 
of worse than no education, some one who has imbibed 
washy theories about liberty, which word he translates Into 
license. Behind the aotual murderer we find usually a group 
of badly eduoated unemployed professional men who disdain 
a life of honest work and who knowingly or unknowingly 
are always ready to hound on the worae eduoated lower 
classes to deeds of blood which they themselves are too 
cowardly to perform. 

As to the political events which have led up to the present 
crime it is not our provides to discuss them. Given a Latin 
population, a widespread ignoranoe, a people qulok to feel 
and qniok to resent, and one conscious, or partially so, of the 
time when Portugal was paramount throughout nearly the 
whole known world, polltloal unrest is to be looked for; 
the appointment of a dictator seems to have been the spark 
whioh set fire to the powder. To the young king who 
with his widowed mother will, it seems, have to share 
between them for Borne years at least a burden the weight 
of whioh might well overcome an experienced ruler 
the sympathies of all In this country will go out. 
Portugal has been leagued In friendly relations with the 
inhabitants of these islands slnoe 1145, and there was a 
formal alliance between the two Crowns In the reign of 
jfjINKT V. In many ways our peoples are alike. Bo 
Portugal and these islands have bred hardy warriors, 
explorers, and navigators. From both lands great geo¬ 
graphical discoveries have resulted, while the sovereigns o 
either country have only reoontly been roceived In the ot e « 
land with every mark of affection and respeot. n n 
foreign oountry more than in the United Kingdom 
sorrow for the living, regret for the dead, and horror 
the crime be more widely spread. 

Quack Medicines in Japan. 

“ DANS l’adversitfi de nos meillenrs amis, wroto 
ROCHEFOUCAULD, “nous trouvons toujonrs quelque chose q 
n9 nous dhplait pas,” and wo are indebted to the number l« 
last August of the Journal of the A.iatio Socxoty of W* 
for the information that our very good friends in t 0 
empire of the East are sufferers to almost as gre“ 
extent as ourselves from the plague of quack m 
quack advertisers. There Is at least this much which may 
not be displeasing to us in the intelligence that -sum^ ft ^ 
we may surely do, the supply of quack m 
response to some demand deeply seated in human M * 
^ry likely to receive from Japan 

Goal suggestions concerning the way in ^ tbe 

My be satisfied with.the jj 5 o and 

community. Our ^ ^i 0 h they undertake; and 

thoroughgoing in any:mforms^ ^ ^ mcd!oIn „ were 
If It were ever shown that q ^ t , my ar0 to 

them the public in] -7^^ ^ ^ measures from 
ourselves, we have little ^ adopted with regard 

whioh we might take a 1«» 
to them. 


LONDON: SATURDAY, FEBRUARY S, 190S. 

■ The Assassinations in Portugal. 

' For the third time within ten years the ruling house of a 
European oountry has had one of its most prominent 
members struck dead by the weapon of an assassin. On 
Sept.- 10th, 1898, the Empress of Austria was done to death 
by Luooheni. On July 29th, 1900, King Humbert of Italy, 
whose life had been twice previously attempted, was shot at 
Monza by Bresoi. And on Feb. 1st, 1908, King Carlos of 
Portugal add his son the CROWN Prince were shot dead in 
their carriage by sundry assassins armed with repeating 
carbines. Queen AmIslib and the Infante Manuel, now the 
King, escaped as by a miracle, for the assassination bad been 
most carefully planned, for there are. said to have been 
some 30 men told off to carry out the plot, whioh apparently 
Inoluded tbe killing of the whole Royal Family. In tbe 
presence of snob a tragedy our modern civilisation stands 
dumb; wo can but oiler our sympathy to the widowed 
.Queen deprived at one blow of her husband and her son. 

All modem polltloal assassinations have one marked 
feature In oommon and that is their absolute uselessness 
from the point of view of the fanatics who plan them. 
From the murder of President LINCOLN In 1885 down to 
that of King Humbert not one assassination has brought 
about any ohange of constitution, and in some instances, 
instead of obtaining more liberty, the killing o e 
ruler has very naturally been tbe means of lncreas- 
ing repressive fheasures. No common reason has ever 
governed these crimes. In many Instances the ^in ruler 
was the head of a republic, for Instance, Lincoln, Gahfie , 
CARNOT, and McKinley, while the Empress of Austria was 
noting monarch. Alexander XL, the last Empemro^ 
Russia who met his death by assassination, bad already 
the serfs and was on the eve of granting a constitutionwh^ 
he was killed Humbert of Italy was unsparing 
for bis people and his devotion during the appalling calami¬ 
ties which afflioted his country, snob as th ® qn “ ; 

Ischia in 1881 and In 1883 and the cholera at Naple In 1884 
. was as humble and self-sacrificing as anymans 
W OABLOBof Portugal was a popular 

,our Prime Minister) “a manly, “T*. ote WF>nuine. 

desire to promote the well-being ° ^ eloquent gpeeoh 

Oor readers, for example, will remem £ jiedl- 

- <*■ x... - 

culoslfli While testifying to the P e « ^ 0bown Prince was 
tion made by Queen Aim. Th ^ mnrdero f father 
a popular and blameless youth The bm feated on the 

and son leaves the dynastydictatorship 

of the Interns tlonsl Congress. 
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afford Important evidence that these hygienic matters are 
receiving greater and more intelligent attention from 
practical engineers. 

STan .—In the January number of STan Dr. W. L, H. 
Duckworth describes a hnnyrn cranium obtained from a 
stone cist in the Isle of Alan. Its measurements in milli¬ 
metres were as follows : Maximum length, ISO; maximum 
breadth, 146,; and horizontal circumference, 527. The 
cephalic index was 81 * 1. It was therefore brachycephalic 
and probably belonged to a young adult. A noteworthy 
feature was the persistence of a suture (comparable to a 
prolonged sagittal suture) between the two halves of the 
frontal bone. 


The Phonographic Record .-—With the January number our 
small contemporary begins its fourteenth annual volume. In 
his account of the Medioal School of Montpellier in the 
thirteenth century Dr. O. 0. Grarer presents many cnrions 
faots. At its prime the number of students was not less than 
1000. They had the power of regulating the manner of 
teaching and even the snbjeots to be taught, and they could 
Busptnd altogether an unsatisfactory teacher. Perhaps an 
explanation of this is to be found in the fact that any un¬ 
qualified person, as we should say, was at first able to be a 
teacher; not until 1272 was the possession of a diploma 
necessary - In an account of the Murmurs of Mitral Con¬ 
striction Sir William Gowers mentions two phases or staves 
rarely observed. The first is at the beginning of the diastolic 
murmur, when a distinct interval intervenes between the end 
of this and the beginning of the presjstolic murmur 
because the narrowing of the orifice is only enough to cause 
the sound at the commencement of the diastolic flow. It k 
more often noted in an Irregular heart, when the diastole is 
occasionally prolonged. The other stage is terminal - the 
presystolic murmur ceases and only the diastolic persists 
Ho observed a case in which the cause of this was found tc 
be the formation of a layer of clot over the whole inner 
wrface of the auricle, making its contraction impossible Dr 
R. Hlngston Fox contributes a sketch of “ Hmmatcgenous ■' 

M " functional,” a subject orTwhlch 
it will be long before the last word fa said. 
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alkxike. 

(E Cjurexrnr, is. Dm: be PiBts. Pcnxitn. „ ' 

nn Co., our Sw„.^5^|Ws = T. tea 
We have submitted this preparation , , 
results confirm the statement thL it contain 
acid with iron and manganese Th* mtaina &ee pbospb 
granular form but is distinctly h^ToS" 1 '? ?° nr 
means unpleasant to take and for t'hfZ U U b J 

water. The acid phosphates of L ° ^ U Eolahh 
regarded^ presenting loth these tneSZ “ d ,ron 
form. The preparation appears to “ s -" iai!l 

and has been used In nervous dlse*^ 7 “ effect ‘ T6 
anrcmia, and in pulmonary tuberculosis.^ dj ’ P< ‘- pSil1 

Irish whisht 

(Drsrxtttaro^ 

Two specimens of Irish whf.w ’ ) 

distinguished by the letters VR 'Z to ns, 

of " Liqueur." otb « by the’: 

two, the former being a Wend or f 7 di * <lri «rin&ted 
«pWt and the lattef a Z? and patent- 

•"hbky, for example, showrf . i^f U , ®PWt. The 1 
secondary products, the ethers amouM) 7 ’^ 11 P^portio 
-wbois to 107 , the hZTTo.f *° lbe 

W 0 3 I“rts per 100 


parts of absolute alcohol present. On the other hand, the 
specimen marked “Special Liqueur” yielded on analysis 
1 part of furfural, 65 parta of ethers, and 400 parts of higher 
alcohols in 100,000 parts of absolute alcohol present. It will 
be noticed that the amount of furfural is relatively low- 
having regard to the fact that the spirit is distilled In a pot 
still. Doubtless this is dne to careful selection of a par¬ 
ticular “running ” from the still. Since furfural Is held to 
be a poisonous constituent of whisky this fact may be 
regarded as satisfactory from a dietetic point of view. Both 
spirits evidently belong to the class of whisky described as 
“thoroughly matured.” Those who know the peculiar 
characteristics of genuine Irish whisky will appreciate the 
flavour in particular of the " Special Liqueur.” The speci¬ 
mens were entirely free from acrid flavour and were 
peculiarly smooth to the palate. They were, moreover, free 
from excess of extractive matters and exhibited practically 
no acidity. 

FOBMAHinT. 

(A- Wuurtxs xsn Co., 83, Uppeb Tha>tes-stbiiet, Loxdox, E. 0 .) 

Formamint is described as a chemical combination of 
formaldehyde and milk sugar. Apparently it is a true com¬ 
pound of the two substances, tbe milk sugar neutralising the 
irritating effeot of the formaldehyde. The result is that the 
compound may be formed into a lozenge for tbe treatment of 
Infective throat conditions. "When the tablet is dissolved in 
the month the taste of formaldehyde is distinctly observed, 
though it is not unpleasant. The act of dissolving in the 
saliva sets free the aldehyde. Under these conditions the 
bactericidal action of the aldehyde is powerful and immediate. 
Several clinical notes have been published recording the 
valne of the Formamint lozenge in tonsillitis, diphtheria, 
thrush, and so forth. We had no difficulty in recognislbg 
the presence of formaldehyde, lactose, and some starch. 


(Messes. Bdbeoughs, Weiac™-^ ^ Co., Ssow-hux. Bumaxes, 

The formula of this compound will explain the purpose for 
which it baa been designed. Each tabloid contains cin¬ 
chona alkaloids, 1 grain ; acetanilide, *th grain; camphor 
monohromate, Itb grain ; powdered ipecacuanha, ^th grain ■ 
extract of coscara Mgrada, 1 * grains. It is suggested 
that one tabloid may be taken every hour in tho early stages 
of catarrh of the kind to which many persons are prone 
during a cold and changeable season. 

VAjllOUS FOOD BBEFAJtATIOHS 

*“ CEOS,. 

J5"' 5 f00dB “S«eral show, according to analysis, a high 
nntntive value in regard to all classes of material which 
minister to the needs of the body. Tbe "Proteid Food ” for 
example, contained as much as 32 per cent, of proteins 
which are more or less in a soluble state, and the mineral 
sMte amounted to 7U0 per cent. Its addition toXr 

t0 mlse tbeir ™Mtivo value, 
s L^ a well-balanced proportion of 

proteins, fats, carbohydrates, and mineral matter It is n 

deZ ? sstb > f a° tQ v7 fact that this food showed no 
cy in regard to fat, the amount being 21 per cent 
proteins amounted to 22-75 per cent, and the minml' 
matter to 4 50 per cent. We have also examined <Lc 08 
biscuits, and f0D p tablets, which all evidenced a richT 
portion of nourishing constituents. ^ I0 * 
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colonies supplied with immigrants—Is praotdoally in a sub¬ 
ordinate position, with a result that considerations as regards 
health are relegated to a second place in the councils of the 
nation. So much is clear, but the immediate creation of a 
Ministry of Pablio Health does not follow. To detach a 
small portion of the administrative routine of the Looal 
Government Board and to accord to it the title of a 
“ Ministry of Health ” would be to oreato an additional 
Government department with no status, no direct voice in 
the Cabinet, and no power with .the Treasury. Suoh a step 
would seem to us'to put back the public health progress of 
this country by a quarter of a century,'muoh as we sympathise 
with many of the arguments of those who desire such an 
Innovation. 

The remedy for the present admittedly unsatisfactory state 
of affairs is, we think, not the division hut the aggrandise¬ 
ment of the Local Government Board, the expansion taking 
the form of creating.a Seoretary of State for Public Health, 
upon which would follow the development of that medical 
department the olassloal researches and reports of which 
have carried its fame far beyond these isles but j 
Which has not received from the State the encourage¬ 
ment whioh it unquestionably deserves. A Government 
department ocoupying but a very secondary rank in the 
Cabinet always runs the risk, as events have over and 



" He qtrfd nlml*." 


TUCKEF1 WAKLEY AND ANOTHER: THE 
SYMPATHY OF THE .MEDICAL PRO¬ 
FESSION. 

We are truly grateful to the many members of the medical 
profession who have written to us in terms of sympathy 
in regard to the hsue of the recent libel aotion. It is plain 
to us that the medical profession has psroelved folly that 
the course which we took was dlotated to ub by every reason 
there is for our existence and by every tradition of our 
career. Ata meeting of theOounoil of the British Medical 
Association held on Jan. 29th, on reference being made to 
the ease, the Ohalrman of Council, Mr. Edmund Owen, was 
requested to convey to us the following gratifying resolution 
which we leam from Hr. Owen was passed by the Council 
unanimously:— 

. Resolution. 

That the Donnell, recognising the injury done to the 
public by the uncontrolled Bale of secret remedies, desires 
■to place on record its entire sympathy with the proprietors of 
The Lancet on the result of the recent aotion. Tucker t. 
Wakley and Another. 

We desire to thank the Council of the British Medioal 
Association, and the great constituency which they rule, for 
their valuable support. _ 


over again shown, of losing by promotion the services of a 
valuable Minister. We havo reoently heard rumours of 
changes whioh would transfer Mr. Burns to a higher 
office and whioh would fill the Local Government Board 
with an untried hand who might ooonpy the next few years 
in learning the work, only to be removed at the end of that 
time by promotion. In the name of pnblio health we 
protest against a condition of things which makes this 
waste of force possible at a time when tho President of 
the Looal Government Board is about to introduce into 
the legislature measures of the greatest importance as 
regards health. The subject will bo shortly discussed 
in Parliament by Mr. Chaplin, who is to move an amend¬ 
ment to Sir William Holland's amendment to the 
address, and this, If carried, will express the opinion 
of the House of Commons that the Looal Government 
Board shall be placed on a par with the office of a 
Sooretary of State. We sincerely hope that this move¬ 
ment will be supported by all municipal and public bodies 
throughout the country and that powerful deputations will 
wait upon the Prime Minister' urging the emancipation of 
pnblio health from the disqualification and anaohronism of 
being associated with a secondary position in the State. 


Hahveian Society. —At the annual general 

meeting held" at the society’s rooms the following officers 
wore elected for the ensuing year. President: Hr. D Arcy 
Power, Vice-Presidents; Dr. G. A. Sutherland, r. 
Buttar, Dr. H. J. -Macevoy, and Dr. W. H. Blenkinsop. 
Treasurer: Mr. Francis Jeffrey.. Honorary secretaries . 

T: Crisp English and Dr. W. H. Willcox. A good programme 
of work - has been arranged. The Harveian leotnre will e 
delivered by Sir Almroth Wright upon Some Points in 
Connexion with Therapeutic Immunisation, And among 
other papers promised may be mentioned one by.Dr. Samue 
West on the Treatment of Pneumonia, to be followed by a 
discussion. .... . 1 


DANGER IN GAMES FOR BOYS. 

An aotion was tried reoently in the High Oonrt in whioh 
a schoolmaster was the defendant and the plaintiff a school¬ 
boy whose leg had been broken while playing a game under 
the supervision of the master. It was contended that the 
defendant was negligent in permitting a dangerous game, 
consisting in raoes between boys, each of whom carried 
another boy on his baok, across an asphalted playground. 
The plaintiff was said to have carried a boy heavier than him¬ 
self and to have slipped at a gnlly and fallen, fracturing 
his thigh. Medical evidence to the effeot that the gamo was 
dangerous and also that it was not calculated to load to any 
desirable physical improvement in the player and so 
fulfilled no useful object was given by Dr. J. N. MoTnrk 
of the Hospital for Sick Children, Great Ormond-street, 
but Mr. Justice Lawrence appears to have taken tho view 
that to give effeot to such an opinion would unduly restrict 
hoys’ games, and comparisons were made by him between 
the acoident whioh occurred and the possible Injuries whioh 
may be inflicted at cricket by the ball striking a boy’s head. 
The jury eventually found a verdict for the defendant with 
whioh none need find fault if allowance is made for the 
position of a master in an elementary sohool, who no doubt 
did his best to organise the amusements of those entrusted 
to his care in circumstances whioh. render healthy an 
recreative exercise in which all can join a difficult thing 
to provide. At the same time, the opinion that the 
game played is not a desirable one is surely a correct one. 
It has attractions for boys because it requires no apparatus 
beyond what they themselves can supply and it lends itso 
to friendly competitions In strength and endurance. It , 
however, very easy for the carrying boy to fall wbllo over¬ 
weighted by his fellow borne on his back, and when he 
he does so not only with the other on top of him but w 
no power to save or to protect himself, as his ban s are 
occupied in keeping his rider In bis place and bo 
has no time to disengage them. If the plaintiff bad 
come down on the asphalt on bis face he would pro- 
bably havo suffered considerable disfigurement andtbeegh 
be or any of his fellows might have fallen without actually- 
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■which is hollowed out ho as to contain a supply o£ the per¬ 
manganate. On the infliction of. a bite free incisions are 
biade In the part vrith the lancet and crystals of the perman¬ 
ganate are rubbed Into them- 1 The accompanying illustration 



shows at B an. instrument of this kind; manufa ctured.by 
Messrs. Ferris k Company, Limited, of Bristol, who have 
added some useful adjuncts,the whole of which are contained 
in a cardboard box of a size convenient for tho pocket. B is 
a double-ended case of polished hardwood, having at one end 
a short spear-pointed lancet protected by a cover and at the 
other end a reoeptacle for the crystals. When clbsed it is 
three and abalf inches long and half an inch in diameter; 
it may be carried alone If desired hut the outfit as shown 
includes a small stock of dressing materials and an extra 
supply of crystals In a glass tube marked F. Tho price is 
2s. 6d. Tho permanganate treatment of snake-bite has 
received official approval in Bnrma and in The LANCET of 
Jem. 25th one of our India correspondents gave an abstraot of 
recent regulations on the subject. 


College with the sum “of £I(M to he used;, Invested, or dis¬ 
posed of as the President might deem most desirable. The 
thanks of the College were ordered to he given to Mr. Coates 
for his generous gift. 2. From the Secretary of the Royal 
College of Burgeons reporting proceedings of the Connoll on 
Jan. 16th r 1908. 3. From the council of the Geological 
Society conveying tho-thanks of the society to the- College 
for its assistance in. the recent celebration- of the centenary 
of the society! . 4. From the General Medical Connell re¬ 
questing recommendations from- the Oollege in- reference 
to the new edition of the British Pharmacopoeia. A com¬ 
mittee was appointed to consider any alterations or additions 
which-might be deemed advisable.. - The-cdrnmittee consisted 
of Dr. F. Taylor, Dr. J. Mitchell Bruce,'Dr. N. I. 0. Tirard, 
Dr. W. Hale White, Dr. H. A. Caley, and Dr. J. Calvert. 
5'. From Dr. 'Norman Moore, presenting a report on the 
November meeting of the General Medical Council. Tho 
report was received and adopted. 

Dr. G1 E. Herman, Dr. D: A. Finlay, Dr. N-. I. 0. 
Tirard, and Dr. W, P. Herringham'were'elected councillors. 

Dr. T. D. Acland. was elected an examiner in medicine in 
place of Dr. H. M. Murray, deceased. 

Dr. F. Hi OhampnejB was re-elected a representative of the 
Oollege on the Central'Midwives Bo*)rd. 

Sir W. S. Church proposed, and Dr. G. A. Heron seconded, 
that a small standing committee should be- elected the busi¬ 
ness of whibh would be to keep the' College informed of the 
arrangements and methods of teaching elementary hygiene 
in training colleges and Bohools, of the working of Section 13 
of the Education Act - (medical inspection of the public 
elementary schools), of the position of the medical officers 
employed under it, and of any alterations whioh might be 
proposed by tho Government or others in the education or 
Inspection of children or in the administration of the Act. 
The motion was adopted. The nomination of the com¬ 
mittee was postponed. 

The quarterly report of tho Oollege finance committee was 
received and adopted. 

After some further formal business the PRESIDENT dissolved 
the Oomltia. 


Stocking Back. 


ROYAL COLLEGE OE PHYSICIANS 
OF LONDON. 


A ComiLA was held on Jan. 30tb, Sir R. DOUGLAS 
Powell. Bart., K.O.Y.O., the President, being-in the chair. 

The President announced the following appointments : 
Dr, L. G. Guthrie to be the FItzPatrick lecturer for 1908, 
Dr. J. A. Ormerod to bo the Harvelau orator for 1908, Dr! 
W. Pasteur to be tho Bradshaw-lecturer for 1908, and’ Dr. 
R. T. Hewlottto be the Mllroy lecturer for 1909. 

The following gentlemen having passed the required 
examinations were admitted as Membere of the College • 
Jchanglr Caw&sjeo Balsam, L.R.O.P.; Hector Charles 
, J , r vH M B.Oanteb. L.R.C.P.; Carey Franklin 
Coombs, 1LD. Loud ■ John Gallle Fraser M B Edln • 

fpi? 1, .Herbert Ghavasse Squire, M.A., M.B.Oron., 
de R B°ec T^e n HL1 

MD. Bond., L.R O.P.; and’jobnKK‘l»O p’ 

rt riXar 10 63 ^ d 

L.R.C.P. Loud.', MRC.S Eig^ M r D r ’ B S° 

WeneMU Urieljohr, L.R.C.R Lend. II R c g ^ 
l.Mf.) L.SS 1 2 “*^ ’ 

R-A.il C.^’ UOP SS? 
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MONSIEUR OHABERT. 1 ' 

Tms person having advertised that ho would repeat the 
whole of his ** extraordinary performances" on Thursday, 
the Editor thought It his duty to attend,, in ordor to 
administer a doso of prussic acid to him. When challenged, 
however, Monsieur Ohabert, In the most peremptory manner, 
ref used to take the poison. Considerable uproar eDsued, and 
Monsieur Chabert, after much prevarication, promised that 
the money should be returned, and ho left the room to give 
the check-tickets, as he said, to the cashier. He was imme¬ 
diately followed by a large portion of the company—pressed 
upon rather severely by several gentlemen down tho stair¬ 
case, and at length was fairly got out upon tberpavement in 
Regent Street, where, finding-one of tho gates of tho area 
open, he bolted from his pursuers down the Bteps, ran up tho 
entire length of tho area towards Oxford Street, and 
ultimately concealed himself In a coal-cellar. Attention was 
then directed to the proprietor ■ of the rooms, Mr. Welch, 
who, after much clamour on tho part of tho assembly,’ 
directed that tho money should be returned,.or tickets be 
given to tho claimants, semiring payment od another day. 
The exhibllion-room was crowded to excess, and it was 
6tated, at the doors, that upwards of five hundred persons 
left who were unable to obtain admission. 

Ab we ore just going to press with this part of our Journal, 
we have neither time nor space to say more on the subject of 
this disgraceful humbug; but in our next Nnmber wo will 
endeavour to publish a full and accurate report of tho pro¬ 
ceedings. It is, however, more than probable, that public 
curiosity Will be gratified by an account of them in tho daily 
journals. 

FrriTit" 3 Tnr Ij:TCrT o( Jon - ’tit, p. 138, »nd 
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or concert-house within reasonable distance! Moreover, to 
alter still further the trend of public opinion the universities 
should themselves encourage research into the many problems 
Involved in the question of alcohol and publish the results 
with their weight of authority. By the establishment of a 
sensible and. firm public opinion on the matter nearly all the 
difficulties of politicians and social reformers would disappear. 
While we are In agreement with Mr. Ecoles as to the damage 
wrought by over*lndulgenoe in alcoholic drinks and with many 
of his suggestions for dealing with the matter, yet we are 
not by any means certain that legislation will be of any 
avail. Education, the provision of places other than public- 
houses for amusement [and light refreshments, combined 
with honest light beer or some similar drink, will do more to 
solve the problem than any amount of repression. Within 
the last 20 years the consumption of aloohpllo drinks has 
diminished enormously and that not owing to legislation but 
to the development of common sense and the provision of 
rational amusement for those whose lives are cast among 
grey and dismal surroundings. 


with these the other produots of combustion—namely, the 
moisture and carbonic add gas whioh are both normal, 
produots of human exhalation—may for all practical 
purposes be "neglected unless, of course, no precautions are 
taken in regard to their removal by ventilation. . It Is to be 
regretted, therefore, that the hitherto strict requirements con¬ 
cerning the permissible amount of sulphur components In coal 
gas are in many cases relaxed. We are quite aware that the 
complete removal of sulphur from coal gas Is a very costly 
business In its manufacture, but if an economical method of 
freeing coal gas entirely from sulphur could be devised and 
put Into practice the ohief argument which hyglenlo considera¬ 
tions raise against the use of ooal gas for lighting and even 
heating purposes in some oases would havo to bo dismissed. 
As it is, the obvious drawbaok to coal gas containing snlphnr 
compounds 1 b that the produots of Its combustion are 
calculated to do damage to the appurtenances of the dwell¬ 
ing room and add to the atmosphere a constituent or con¬ 
stituents which in the interests of health should not be 
there. _ 


THE CHARRED CEILING. 

A simple test which everyone can try for the presence of 
free sulphuric aoid In a liquid consists In streaking the liquid 
upon a piece of white paper as with a quill pan and drying 
the paper before the fire. The track of the sulphuric acid, 
If any is present, is marked out by a black line appearing 
as soon as the paper Is dry and warm. In short, the add 
in this procedure is concentrated until it becomes strong 
enough to char the paper. Tho test is quite delicate and Is 
praotioally demonstrated in tho rooms of a house lighted 
ijy means "of ooal gas. Sooner or later the celling of a 
room in which gas-lights are burning is blackened, and 
if chimneys over the burners are used the blackening 
Is more or less localised in a ring immediately over 
the burner. The common acceptance of this Is that 
soot Is deposited, whereas the discolouration may not he 
due to Boot at all. We had occasion recently to examine 
the circular patches of discolouration whioh appeared in 
just those plaoes on a papored oelling whioh were im¬ 
mediately above a gas burner. The apparently o arr 
pieces of paper were very add and sour to the taste an on 
soaking them in distilled water a weak solution of 
add was obtained. Further examination showed that the 
amount of sulphurio add in the paper was equivalent to as 
much as 16 grains of pure add to the square foot, 
charred celling, therefore, is the result of Reaction 
sulphurio add derived from the combustion of tha 
compounds contained in the gas upon the organic substances 
in the ceiling or in the paper (if it happens to ^ Papere > 
It is fairly reasonable to suppose that the 

oonrso of. time becomes general- an d 

the gas burner concentrates the mischief on e ,-cular 
hence the more or less rapid appearance of 
patches Immediately over the burners. , rhnre 

papered celling the paper i-»»erorlater dee ^ ^ 
crumbles, and peels ofi. When attributed and 

produots of combustion are to an surface, the 

then the charring Is spread over B*® nQt ^ ta . 

celling getting seared uniformly through t, b^t ^ 

tensely, of course,' as when the eSec burner 

localised. This Is why the Inverted incases ^ 

appears to blacken the ceilings to a less of 

. upright burner provided with a chimney^ Tb P in t be 
- combustion in the former case are ^"^mpararively 

latter they are concentrated Md direct P Kh 

small part o! the ceiling The worst fea ure rto^ 

.point of view of gas lighting is 

tlon of sulphurous and sulphuric adds, for in oo P- 


THE HISTORY OF KEFIR AND ITS MODE OF 
PREPARATION. 

Kefib has been esteemed as a beverage from time 
immemorial by the inhabitants of the northern part, of the 
Caucasian mountains. Its history and mode of preparation 
are well deabribed by Dr. J. V. S. Stanislaus in the January 
number of the American Journal of Pharmacy. Kefir 1* not 
an imitation of koumls whioh is made by the Tartars from 
mare’s milk. It is prepared from cow’s milk, by the action 
of a ferment called “ kefir grains.” The origin of kefir 
grains is not definitely known but the tribes of the Caucasus 
consider them to have a sacred origin. There Is an Orien 
legend that the first Mohamed conferred this blearing 
upon his chosen people. Hence the grains are known as 
the “millet seeds of the Prophet.” In * Europe they 
are variously known as “kefir ohamplgnons” and 8 
mushrooms.” Professor Podwysodd of Riga bas explained 
their origin in the following way. Certain tribes, mlgraUng 
into the mountains, were obliged to raise more cattle an 
horses, with the result that thero was a shortage of mareis 
milk. They therefore added the koumls ferment to a m 
of cow’s and mare's milk and In tbe course o m0 
the ferment acquired a different form and composition, con¬ 
stituting what are known as kefir grains. Until recon y 
tribes dared not offer tbe grains for sale or oven as a P 
because there existed a strong belief that by parting 
some of them the remainder would lose their fetiobist o po 
to ferment. At the present time they may bo pnro 
without much difficulty. When kefir grains are « dd “ a ” 
cow’s milk alcoholic and laotio fermentations occur and 
albuminous bodies are peptonised. Kefir, when 24 onrs ° ’ 
contains 4 • 15 per oent. of albuminous substances, as 
pared with 4'08 per cent. In cow’s milk. It contains. I 0 
addition, O’49 per cent, of alcohol, 0‘52 per cent, 
add, and 2 * 05 per cent, of lactose, as compar 
4-92 per cent, in cow’s milk. It contains no fat. 

In colour, and pleasant to taste. In preparing e 
grains maybe recognised by their irregular form ’ 

; ;r "” co, s is 

macerating the . groins in warm water“ ge 
the water at least four ^ and added 

f naked gratae are tben strai^ ^ ^ ^ Tho veES0 I 
t0 about 35° cubic centime ^ a temperature 

Is covered with muslin ^ ^ ^ QpoQ the 

of 16° to 18 0. n ° tiI jJ,taken to stir tbe mixture 
surface of the liquid, care f( ^ b hoar ^ The can be 

occasionally during the nrsv stealDe d liquid constitutes 

used again several times. 
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- m the meanwhile, it is interesting to hear that the 
public places ot Japan are being systematically invaded 
by the unsightly advertisements which were first introduced 
in the United States'and have spread with lamentable 
rapidity amongst ourselves; because an outrage to the public 
sense of beauty and fitness is perhaps more likely to bring 
about reforms than any probable recognition of the mischiefs 
done by quacks and their nostrums to the public health. 
There is, at least, cue point in which the Japanese adminis¬ 
tration contrasts favourably with our own, and it is that 
although the makers and sellers of qnBck medicines are 
tamed, as prostitution and other noxious trades are tamed in 
many countries, they are not, as with us, tamed in a manner 
which appears to imply governmental sanction-or approval. 
There is no such a thing as a " government stamp ” without 
which tho preparation is not “ genuine,” and which is 
accepted by the ignorant as implying that if not Sir Hexbt 
CiviPBElb-BiyyrRjrAN or Hr. Balfour at least the Home 
Secretary is responsible for the “ genuineness " in question, 
and is an accessory to the statements put forth by bold 
advertisement. 'Whenever Japanese statesmen realise that 
the national expenditure on quaok medicines is, to say the 
very least, an entirely wasteful one, that reliance upon 
these preparations constantly serves to postpone the proper 
treatment of originally curable maladies until the 
period of curability has passed away, and that a very 
large proportion of the so-called remedies are merely 
combinations of “nips” of alcohol with soothing doses 
of narcotics, calculated to bring these things into 
homes to which they would not otherwise have obtained 
access, we shall no doubt see the prompt adoption of 
remedial measures against the insidious tale of very 
dangerous poisons. If that time should come we may at 
least hope that some among our own politicians will be able 
to discover a chance of popularity in following the Japanese 
example. 

It appears from the articles by Hr. Boros and Sir. 
Clemest in tho journal to which we hare referred, that 
while the sale of quack medicines in Japan is effected by an 
organisation of pedlars rather than in shops, the repre¬ 
sentations put forth by the makers do not differ in 
any material degree from those with which we ere only 
too familiar. Among the things sold are “brain' 
healing pUls,” "poison-expelling pills,” “spirivcbeering 
pills,” “beal-every thing powders," “ one dose-beallng 

powders,” “life-supporting powders," and “ toucfa-the-spot 
pastiles.” Onr “pills worth a guinea a box” are fairly 
surpawed by the “thousand dollar pm*- q£ j 
pills tho telling price of which ^ 

expressed In fractions of a penny, in other respects’ 
too, there are many points of resemblance ,• and the chief 
dlitmcnce. between the English quack and his Japane-e 
brother appear to depend on the fact that the y^ular 
superstitions to which both appeal are somewhat diff^nt in 
Urn two countries. But for this the methods and the 
pee tension* arc tho same In both, and »oare.tv ^ , 

thwe which prevailed among ourselves ISO ? ““ 


nnconsciousness of any Intent excellence until 6 bankruptcy 
„ a residence in jail called their miraculous powers into 
exertion. Then, as now, notwithstanding the existence of 
infallible remedies for every disease which it is possible to 
mention, there were many who thought it proper to be sick 
andeven sometimes to die. “Yes, by theheadoi Cckotjcics, 
they die, though they might have purchased the health- 
restoring specific for half*a*crovm at every comet. 


were described by Goldsmith in hi, “ ^CiUreu 


cl the 'World, 
knowledge of 


Then, 


' B V'” r ’ W q “ tk ‘ their 


A Ministry of Public Health: Is it 
Practicable ? 

Tr£ people of this country are at last awakening to the 
fact that if the nation Is to hold Us own in the constant 
struggle for survival which is part and parcel of nature’s' 
method of improving the world’s stock, the physical fitness 
of the individual must receive more attention than hereto¬ 
fore. It is true that the death-rate is steadily declining 
and that the toll levied by that disease which has been 
erroneously termed the “white man’s plague” is slowly 
but surely becoming less, but it is equally true that the 
birth-rate has reached a dangerously low figure, that our 
infantile mortality is still appalling, and that the aggrega¬ 
tion of the bulk of our population into towns may be, and not 
improbably is, interfering steadily with the stamina end 
physique of the people. The appeal to a declining death- ■ 
rate is liable to delude us, seeing that it is possible by 
shielding weakly persons against all those conditions which 
are likely to determine life by accidents or to cause a fatal ■ 
issue through disease to rear a race which under un¬ 
toward conditions, inch as war or famine, would melt 
away into death or incapacity with amBring celerity. 
We fuliy admit that much of this may be mere specu¬ 
lation ; but the fear that the speculation may be true 
and that we may ere many years be past have, 
like France, a birth-rate only equal to onr death-rate is 
bringing home to all seriously minded persons the need for - 
every effort to be made to improve the public health. Dis¬ 
content with existing conditions of affairs is finding expres-. 
eion in a demand that the central health department, the 
Local Government Board, shall be giren a better- 
position amongst Government departments and in the 
Cabinet than It at present possesses, and everyone who 
speaks upon tie subject is expected either in his prologue or 
his peroration to call for the creation of a “Ministry of’ 
Health." 

We are afraid that most of those who make this demand 
have hut little knowledge of what they really mean In a 
creatire sense; but it is assumed that they are expressing 
dissatisfaction at the circumstance that while foreign, 
colonial, Indian, and military affairs are presided overby o. 
Secretary of State, the health of the nation is consigned to- 
a Minister who has multifarious and heterogeneous 
duties and who. although in the Cabinet, occupies an 
altogether inferior position, and who receive as an emolu¬ 
ment a sum less than half that accorded to a Secretary 
of State. In other words, Mr. Bcmss-wko L-. or 
should be, responsible for the physique of these who 
man cur ships and form cur territorial forces, and who 
should be doing something to inure that there may still 
be a margin of population which may help to keep out 



442 The LaKOET j.. ALCOHOL IN THE TREATMENT OF'PNEUMONIA AND’ENTERIC FEVER. [Feb: 8, IB08. 


Brussels,‘30 '6° ( betfng exceptionally low. .. Both at home- 1 
and abroad the period was d^. . Op the .French Riviera, as 
represented by Nice, there was no measurable quantity of 
rain, while at almost all the other foreign resorts, as well as 
those on oar own sonth coast, the number of days with rain 
•was very small. .As a. rule, the month was very sunny in 
Italy, the Riviera, and' the Mediterranean region generally, 
and there was also much more sunshine than usual on the- 
eouth and. south-west, ooasts of this country. The figures 
from the .foreign resorts were not available and those'for 
the home resorts are not given in the above table, but the 
number of hours registered at many places in the south and 
south-west of England was between 80 and about 100. At 
some spots the figure was about twice as high as u sua l. Over 
the more inland parts of the country the sun was frequently 
obscured by fog and mist- In London (Westminster) there 
were only 22 hours of sunshine, while at Manchester there: 
were no more than about ten honrs. It would .not be 
fair to compare the duration of sunshine in London with that 
at plaoes on the sonth coast, hut as the sun shone brightly 
for 64 hours at Bath, an inland spot praotdoally in the same 
latitude as the metropolis, it may he assumed that the 
smoke and dust robbed the more central parts of Londoh of 
at least 40 honrs of health-giving sunshine. At Manchester 
there were 26 6unless days, at Westminster 14, and at 
Nottingham, where the aggregate number of hours of sun¬ 
shine was 38, there were also 14 sunless days. 


ALCOHOL IN THE TREATMENT OF PNEUMONIA 
AND ENTERIC FEVER. 

The International Union of Medical Abstainers, founded 
at Stookholm in 1907, has -resolved as part .of its operations 
to attempt the solution of the question as to the value of 
alcohol in the treatment of lobar pneumonia and enteric 
fever. A statistical inquiry is to bo instituted and “-all 
hospital and infirmary physicians, medical superintendents, 
or registrars are earnestly requested to assist in thiB work, 
both in the Interests of medical science and of the sick. 
Whilst agreeing that trustworthy information on this 
point is desirable we cannot give unqualified approval to 
the methods which it is proposed to adopt. The proposed 
lines of the inquiry are as follows. There are two distinct 
plans which may be adopted by those wishing to bdp inW» 
accumulation of statistics: “BlanA. 1. Every participator 
declares himself prepared to treat aU cases of lobsr.pnen- 
monla and.ontorfo fever over 16 years of -age which he may 
-have to-treat in hospital or otherwise bctween January Is 
and December 31st, 1908 , -alternately-Le^the first wUh, 
second without, alcohol, and soon. Z.The administration 
of alcohol is to be as usually given by the reporter botir ^ 
to form, quantity, and duration. It U desirable that a 
mixture of alcohol and water should be used of definito 
strength as the-commercial wines and apWt *. Tar L^ liBCB 
ably 3. The other treatment will be on the usual tecs 
according to circumstances. 4. Departure from 
Sttum-is especially deprecated, hut if to some, = 
(such as Intolerance of alcohol) it 00 ° nrs ^^ J b BIjm B . 
on the form with the reason ± ^out 

6. If the alternate treatment of cases urouosal 

alcohol Is objected to It is hoped thatthe ^^te^tment as 
will be adopted—viz., a, simple return o Uverv 

regards alcohol and the result “ on 

case is to be reported on a form which wHi 
request. These forms should be returned ' m9 » w e 
Oultun House, Enfield, not later -than J ^^^f omed to 
imagine that few physicians, who ^veb^ fever, 

give alcohol in cases of lobar P“ en *°^ t “ clated in this 
wold consent to have their alternately, 

manner, so that their patlen s *bonld be treaty 
with or without alcohol, although they might oe y*u. 


willing to give "the statistics 6f theresalts'-of -cases that have 
come under "their care. PltmB -bommenda itself to ua more 
favourably‘ than Plan A, but whether any trustworthy con¬ 
clusions will be arrived -at from this inquiry remains to be 
seed?' -The personal equation :in such- an- investigation is. 
difficult 1 to ; eliminate hot’ nevertheless vfe have no wish to 
discourage any attempt to strive at the value of alcohol as > 
drug and we- shall - watch' the 1 result bf this .endeavour with 
inteiesti T '• • 1 <- - ■ 1 • -- ■ 

ROYAL COLLEGE OF PHYSICIANS: OF LONDON. 

The lectures' of the Royal -'College of' Physicians oi' 
London for the 'present year will he delivered at the 
College, P all-mall - East,' oh - the following 1 Tuesdays and 
Thursdays atrfi' o’clock: The Milroy lectures on Melitensis 
Septicaemia (Malta or Mediterranean’Fever) will be delivered 
by Dr. J. W. H. Eyre on Maroh 6th, 10th, and 12th; the 
Goulstonian lectures- on the- Influence of Pregnancy on 
certain Medical Diseases, and-the Influence oi Certain 
-Medical Diseases on Pregnancy, will be delivered by Dr. 
Herbert French on tiaroh 17th, 19th, and 24th; the 
Lumleian leotures on Points of Practice in Maladies of the 
Heart will be delivered by Sir James Sawyer on March 26th 
and 31st and April 2nd; and the ODver-Sharpey lectures on 
the Present Position of our Knowledge regarding the Bnpra- 
irenal Capsules will he delivered by Professor A. E. BcMfa, 
F.R.S., on April 7bb and-9th. 


WATERSHEDS AND RAINFALL. 

AT the annual meeting of the Royal Meteorological 
Society, wliioh was held at the Ihstitutlon of Civil Engineers 
on Jan. 15th, Dr. H. R. Mill, the President, delivered a most 
interesting address upon "Map Studies of Rainfall.” Dr. 
MID is the direotor of the British Rainfall Organisation, so 
that he dealt with a subject of which he possesses special 
knowledge. After describing the method of preparing 
annual, monthly, and daily maps of rainfaD, he wont on to 
draw attention to the extreme importance of -aoourate know¬ 
ledge of the rainfall of a county, for the problem of the 
rivers Is becoming aoute. He added that the increasing 
strenuousness of the struggle for the possession of largo 
water-supplies Is produoing in England, and especial y 
in "Wales, a great amount of local jealousy and strife, 
for the boundaries of parishes and counties ooinolde bu 
rarely with water partings and the argument has been 
brought forward again and again that the rainfall of one 
county should not he diverted for the nse of tho inbabltsn 
of another. But, continued Dr. H3U, “ I think that t o 
study of rainfaD can do something to suggest the naos on 

whloh such disputes should be settled. Most of the . 

is borne to our islands from the Atlsntio ; . it is of 6 

air, and no boundary cheoks it; tho largest annual falls coma 
down on and near the watersheds because there tho en 
produoes its maximum influence as a rain compefier.’ There 
fore, concluded Dr. HiD, care for the water-supply of to 
country is by no means a parochial but in tho fullest seD "® 
national matter and should be dealt with In tho in r 
of the nation as a whole, the units of suho-V o 
when snoh are required being the natural units o J 
basins. We congratulate Dr. HD1 upon his address wblon 
deals with a matter of the first Importance. He shoWB tM 
■ohvsical geography may he taken to afford as go 

gument foftoe precipitation of the West being used to 
Sly the great towns of the East of these Islands aa 
P be taken to afford an opposite 

f- and the busy Welsh towns of Cardiff 

argument. London and to ^ fte fight {or m 

an d wansea are a teTsbedB ^ Liverpool has annexed 
possession of the Welsh tb6vateiB from Thirl- 

the Vymwy district an called London, becomes 

mere. Unless that conger** 01 “““ 
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THE METROPOLITAN STREET AMBULANCE SERVICE. 


enabled to understand why adenoids are so frequently 
found in association with these deformities; for it is 
well known that individuals with leptoprosopic heads 
are more liable to give evidenoe of the effects of nasal 
obstruction on account of the narrowness of the nasal 
and naso-pharyngeal cavities than persons with chamaa- 
prosopio heads. Moreover, adenoids and other forms of 
nasal obstruction are, for some reason, far more common 
in leptoprosopes than in ohamEeprosopes. These facts there¬ 
fore will help to explain how it is that the salient symptom 
of nasal obstruction (month-breathing) is noticed so fre¬ 
quently in conjunction with contracted alveolar arches. It 
is not, of course, that individuals with chamEeprosoplo heads 
enjoy an immunity from adenoids, but the symptoms do not 
develop In these subjects unless the collection of adenoid 
tissue in the naso-pharynx (which is indeed present in prac¬ 
tically all children) has hypertrophied to a considerable 
extent,” 


THE METROPOLITAN STREET AMBULANCE 
SERVICE. 


. Amongst the Parliamentary business connected with the 
publio health and oarried forward from last year the con¬ 
sideration of the street ambulance provision for London by a 
Departmental Committee holds a prominent place. As that 
body will shortly make publio the result of its deliberations 
we will again remind our readers of the importance of pro¬ 
viding easy and speedy means of transporting persons 
iDjared in the streets to the nearest general hos¬ 
pital and of the admirable model which the City 
police-force has given the metropolis by the institu¬ 
tion of its motor ambulanoe servioe. In our issue 
of Nov. 23rd, 1907, p. 1474, we summarised in a 
leading article the history of the ambulanoe servioe for 
London, and on that occasion as on many others we 
pointed out the great measure in whloh the Metropolitan 
Street Ambulance Association has helped its development. 
The financial aspect, of course, must not be lost sight of in 
these days of municipal retrenchment, but a correspondent 
points out that the amount expended on ambulance work by 
the metropolitan police is very small in proportion to the 
sum paid to that body by the ratepayers. The offloial 
accounts show that in the financial year 1906-07 the 
metropolitan police received for all purposes £1,097,495 
from the rates and expended on “ medioal attendance, 
medicines, &o., for prisoners and poor persons injured in 
publio thoroughfares” £8098 13«. 5 d. We are not in a 

position to state to what extent this connotes expenditure 
on street ambulanoe work, but in any case the sum can only 
he a small fraotion of the total police expenses, and if the 
urgent need of a more efficient and better organised 
ambulanoe service than at present prevails were more widely 
understood we think that few ratepayers would object to the 
appropriation of a larger share of their police-rate to so 
humane a purpose. It is to be hoped that before the end of 
-the year the motor ambulanoe van will be a familiar objeo 
outside the boundaries of the City of London. 


HERPES FACIALIS IN DIPHTHERIA 
Jr. J. D. Rolleston has contributed to the Brittth Journal 
Dermatology for November an important paper on a com 
cation of diphtheria which though not very rare as no 
eived much attention—herpes facialis. Of 1370 oases o 
ihtberia, in all of whloh the diagnosis was verified baoteno- 
ically herpes labialis was present in 65 (4 per cent.). Id 
, oreat majority (42) the lips alone were affected. Much 
s frequently the cheeks (six cases), the chin (four cases), 
1 the nostrils (three oases) were attacked. Orel, the only 
iter who has produced a monograph on the subject of 
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herpes faoialis in diphtheria, pointed ont that the herpes fre¬ 
quently developed on the side on whloh the angina via pre¬ 
dominant. This Dr. Rolleston has observed in some, but by 
no means in all, of his cases. The herpes was almost in¬ 
variably an early symptom ; it usually appeared on the third 
or fourth day ; in only two cases did It appear after the first 
week. In non-dlphtheritlo angina Dr. Rolleston finds that 
herpes faoialis is still more common. Out of 145 patients 
admitted into hospital and certified as suffering from diph¬ 
theria, who were ascertained subsequently to have only 
tonsillitis, herpes faoi al is occurred in 19 (13 per oent.). 
Among the aonte Infeotlons diseases for which figures are 
available‘as to the frequency of herpes faoialis diphtheria 
ranks sixth. Pneumonia, malaria, and oerebro-spinal 
men ing itis lead with a frequenoy for each of about 40 per 
cent.; influenza follows at a loDg distance with a frequency 
of 6 per oent. ; and typhus fever with one of 6 per cent. 
Diphtheria follows and then typhoid fever with a frequenoy 
estimated from 1 • 3 to 3 ■ 6 per oent., relapsing fever (2i per 
cent.), and finally small-pox (2 in 3000 oases). Herpes 
zoster Is very rare in diphtheria; it occurs in only O' 1 per 
oent. of the oases. Dr. Rolleston found that herpes facialis 
was most frequent in severe oases of diphtheria (6 • 4 per 
oent. of the oases) ; least frequent in the moderate 
ones (4 ■ 7 per oent.); and leas frequont in the mild 
(2‘5 per cent.). Theherpetio lesions healed rapidly, leaving 
no soar. They were not followed, as sometimes happens in 
herpes zoster, by paralysis of neighbouring strnotnres. 
Paralysis of the lips occurred In 37 (2 • 7 per oent.) of the 1370 
oases but it was present in none of the oases of herpes. As 
to the pathology of the herpes, Oral regards it as a ontaneons 
manifestation of a reflex originating in the mnoons mem¬ 
brane of the throat or nose from a toxlo stimulus to the 
nerves. The greater frequenoy of herpes In severe cases of 
diphtheria lends support to this view. But it is difficult to 
understand why In non-speolfio angina in whloh the degree 
of toxaemia Is less herpes is more frequent. 

Sir Dyoe Duokwortb, M.D.Edin., F.R.O.P. Lond., wifi 
deliver an address before the Paris Faoulty of - Medicine 
on Peb. 18th, the title being “Les Dlatbhses Io Faotour 
Personnel dans les Maladies.” The address is to he given 
in Frenoh in the amphitheatre of the Faculty at 9.30 p.sl, 
and Professor Landouzy, Dean of the Faculty, will he in the 
chair. _ 

The annual Hunterian oration will be delivered before the 
Fellows of the Hunterian Society by Mr. W. J. M. Ettles, 
at 8.30 P.M., on Wednesday, Feb. 12th, in the theatre o 
the London Institution, Finsbury-cirons, E.C. The title 
«• The Renaissance of Ophthalmology during the Hunterian 
Period.” All members of the medioal profession aro invited. 

Tire dinner of the West London Medleo-Ohirnrgical 
Society will be held at the Hotel Great OeDtral, London, 
on Thursday, Feb. 13th, at 7.30 P.M. The President, Mr. 
Richard Labe, will occupy the chair. Ooromunicat on» 
relating to the dinnor should bo addressed to Dr. F. 
Crookshank, 27, The Terrace, Barnes, S.W. . 

Tins first of the three Lettsomian leotures was delivered 
by Mr. O. J. Symonds on Feb. 3rd at a meeting o 
Medical Society of London. Mr. Symonds took as 
subject Tuberculosis of the Kidney and no op® 
in a later Issue to publish a full report of his interes 
leoture. __ 

WE regret to announce the death on Tuesday morning. 
Feb. 4th, of Mr. William AlJinghnm, F.B.O.S.Eog- • 
Allingham, who was formerly surgeon to the Great o 
Central Hospital and St. Mark’s Hospital, bad a gT 
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the “ starter,” and the grains can be covered with milk and 
set in acool place untU the next day. The “starter ” is then 
mixed with 188 cnhic centimetres o£ boiled mEk in a bottle 
which should not be completely filled. The bottle is corked 
immediately and kept at a temperature ot 20° to 23° O. nntil 
the liquid begins to thicken. This process requires from 18 
to 25 boors in winter and from 14 to 20 hours in summer. 
The thickened liquid is then agitated rigorously and kept in 
a cellar at 9° to 12" 6° 0., the agitation being repeated every 
two hours. Kefir is known as “day old,” “two day old,*’ 
and “three day old,” according to the time allowed for 
fermentation. The longer the grains are used the better is 
Hie quality of the product. Kefir so prepared possesses a 
pleasant, refreshing, and slightly acid taste. By prolonging 
the period of fermentation the alcohol and carbon dioxide are 
increased and a more thorough peptouisation is secured. 
Kefir may be combined with ferric lactate or pepsin for 
administration in antenna and dyspepsia. 


MEDICAL FEES AT CORONERS' INQUESTS. 

Thb Lancashire county council has come to the decision 
to pay in the future only 1 guinea per inquest to medlca 
practitioners attending to give evidence, even if several day; 
are required for the completion of the inquiry. Ir 
support of this decision the clerk of the council refers t 
Section 22 of the Coroners Act, 1887,- which govern 
the question of fees to medical witnesses, making re 
ference, we presume, only to the giving of evidenc 
and not to the makin g of post-mortem examinations 
This is a momentous decision of the council and we are no 
surprised to find our-esteemed contemporary the Liverpoc 
Cmrier asking “if the county financiers are right in tbei 
reading of the Coroners Act, how Is it the discovery has beer 
so long delayed V‘ and adding; “perhaps the commute, 
has reached an interpretation which the legislature neve: 
contemplated i" Looking carefully at the wording of thi 
Act wo are compelled to agree that the Interpretation of th< 
finance committee of the Lancashire countv council may b( 
UtoaUy correct for we cannot find, anything definite in th< 
Act aa to additional medical fees for protracted work 
Doubtless the legislature had in mind that £ inquest seldot 
occupies more than one day and that the coroner could vju 
mate arrangements for additional medical distance A Ttb« 
same Ume the attitude of the Lancashire county co^nHll? 
eventually lead to a result which they hoped to av^d-^' 
the undue swelling of expenses. Supposing- for • » 
that a medical practitioner ha, *2? 
summons If he does not he renders hlmsrtf toT*'““! 

£5. attends on the first dav and gives evidence* ° 

resummoned by the coroner'on a ““ * 

clined to think that he would be entitled to 
ETdnea. Ot course, the coroner, the servant 
council, might have to pay the fee out cLM, 
fight a pretty point on behalf of the 2^** 01 
and we are not so unreasonable as to 
be Invited to do anything of the sort he fhocld 

ridiculous that Should a prisoner be* iniV th i* 
a coroners inquUUcn alone the medical w, h Ms5=e * on 
cctiUcl to the ordinary fees allowed f ^ DCE3 3T<rald ^ 
criminal courts. while^cLrd” g to "h e ZST ™* 5 10 
Lancashire county council be would onlTr^ f'T ° f th ° 
for employing an equal or a greaW 1 Ecicc;x 

time while attending t*- e r ,.of valuable 
the corcuer. It *'cc^ before 

opinion cf Mr. Corcuer^Bri-house* lh '' forciWe 

and his .condemnation o! thc = sli-h- U * olicita L 

fession. The suh;,ct U wc^y CcdJcd P*=- 

»£££? zd&x&zzz 


Liverpool Gmrier for its evidently sympathetio attitude 
towards the medical profession, for we have to remember 
that a certain section of the press owes an appreciable 
portion of its revenue to the misrepresentation of our calling. 


JANUARY AT HOME AND ABROAD. 
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57 

29 

51 

37 

43-6 ; 

14 j 

7 

1 71 

^»plea ... ... 

... 

64 

30 

55 

43 

43-0 : 

10 j 

9 

3-40. 

Palermo _ 


es 

35 

€0 

43 

51-4 j 

17 

6 

1-C9 

ilslu _ ... 

— 

65 

43 

60 

52 

3 -7 , 

S 

5 

1*05 

Algiers ... ... 


72 

43 

64 

51 

57-6 ; 

3 ; 

9 

5C5 

BfarriU^. ... 

... 

64 

32 

55 

41 1 

4S-4 j 

! 

7 

1*74 

Iiibon ... ... 

... 

64 

39 

56 

< 7 f 

si-6; 

9 • 

i 

10 1 

4 

342 


* A day with at least CKK in. 


■ ■-=•— ssusiy weaurer which prevailed 
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bsmsitoryvuita to Southern Europe, while Palmcro. Malta 

Usbon esc3 P ed the frost altogether. The 
ScIUyLlands experienced a like exemption, but over thhr 

Co^W ^^‘7’ thro °gboct Central Europe, tho Low 
Countries, and tbe north and east of France the cold was 

tl e J^ZJ ereie ' Mthou S h rorthe northern half of Italy 

ne °^ tednced ^ 036 P^mitv of the 
iMrterranean, the sheltered thermometer descended to the 
freezing point or below it on nine different nir-hto n 

*“> » 16 FUwwe. to b Sp 

Places in the south of these islands with that toTouth “ 
Europe it will bo observed that the firnres a* win 
*• tto ~« 

Scflly (as shown by the mean minimum, temperature) were 
no !e-s than five degrees warmer than those at N>. and 
Rome, nine degrees warmer than tb;«e a* Ffew-ni-T “ 
degree warmer than those at Biarritz, J!d o v jm’t on! 

degree cooler thanthc3"-t\-Dls-s-A p i ° one 

cf the days was. t[T It T * 0W “«* 

cn the shores of the Mediterranean, ore c l5i- . p 
Malta, and Algiers. At thus lart-meutWrt ' Palermo.- 
were as mild us the afternoon, w“4 ? BoJ ** m ^ 
andln Loudon, and the bars were ' ^ 

iBthe south cf England "towards tho «d 0 ^°” P ^f 7 
IkrLr, and Brasses vrtre all nacb co'dc- tW i ' 
to. EcglL-b MUtorf,. to, “to“t 
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enabled to understand why adenoids are so frequently 
found in association with these deformities; for it is 
well known that individuals with leptoprosopic heads 
are more liable to give evidence of the effects of 
obstruction on account of the narrowness of the nasal 
and naso-pharyngeal cavities than persons with ohamaa- 
prosopic heads. Moreover, adenoids and other forms of 
nasal obstruction are, for some reason, far more oommon 
in leptoprosopes than in ohammprosopes. These fact s there¬ 
fore will help to explain how It is that the salient symptom 
of nasal obstruction (mouth-breathing) is noticed so fre¬ 
quently In conjunction with contraoted alveolar arches. It 
is not, of course, that Individuals with ohamtBprosoplc heads 
enjoy an immunity from adenoids, but the symptoms do not 
develop in these subjeots unless the collection of adenoid 
tissue In the naso-pharynx (whioh is indeed present in prao- 
tically all children) has hypertrophied to a considerable 
extent." 


THE METROPOLITAN STREET AMBULANCE 
SERVICE. 

• Amongst the Parliamentary business connected with the 
publio health and carried forward from last year the con¬ 
sideration of the street ambnlanoe provision for London by a 
Departmental Committee holds a prominent place. As that 
body will shortly make publio the resnlt of its deliberations 
we will again remind onr readers of the Importance of pro¬ 
viding easy and speedy means of transporting persons 
injured in the streets to the nearest general hos¬ 
pital and of the admirable modol whioh the City 
polloe-force has given the metropolis by the institu¬ 
tion of its motor ambnlanoe service. In our Issue 
of Nov. 23rd, 1907, p. 1474, we summarised in a 

leading artiole the history of the ambnlanoe servioe for 
London, and on that occasion as on many others we 
pointed out the great measure in which the Metropolitan 
Street Ambulance Association has helped its development. 
The financial aspeot, of course, must not be lost sight of in 
these days of munioipal retrenchment, but a correspondent 
points out that the amount expended on ambulance work by 
the metropolitan polioe is very small In proportion to the 
sum paid to that body by the ratepayers. The offloial 
accounts show that In the financial year 1906-07 the 
metropolitan police received for all purposes £1,097,495 
from the rates and expended on “ medical attendance, 
medicines, &o., for prisoners and poor persons injured in 
publio thoroughfares” £8098 13». 5d. We are not in a 
position to state to what oxtent this connotes expenditure 
on street ambulance work, but in any oase the sum can only 
be a small fraction of the total police expenses, and if the 
urgent need of a more efficient and better organised 
ambnlanoe service than at present prevails were more widely 
understood we think that few ratepayers would object to the 
appropriation of a larger share of their police-rate to bo 
humane a purpose. It is to be hoped that before the en o 
-the year the motor ambnlanoe van will be a familiar object 
outside the boundaries of the City of London. 


herpes facialis in diphtheria, pointed out that the herpes fre¬ 
quently developed on the side on whioh the angina was pre¬ 
dominant. This Dr. Rolieston has observed in some, but by 
no means in all, of his cases. The herpes was almost in¬ 
variably an early Bymptom ; it usually appeared on the third 
or fourth day ; in only two cases did it appear after the first 
week. In non-diphtheritlo angina Dr. Rolieston finds that 
herpes facialis is still more common. Oat of 145 patients 
admitted into hospital and certified as suffering from diph¬ 
theria, who were ascertained subsequently to have only 
tonsillitis, herpes faoialis occnrred in 19 (13 per cent.). 
Among the acute infectious diseases for whioh figures are 
available'as to the frequency of herpes faoialis diphtheria 
ra nk s sixth. Pneumonia, malaria, and cerebro-spinal 
me ning itis lead with a frequenoy for eaoh of about 40 per 
cent. ; influeuxa follows at a long distance with a frequenoy 
of 6 per cent. ; and typhus fever with one of 6 per cent. 
Diphtheria follows and then typhoid fever with a frequenoy 
estimated from 1 • 3 to 3 • 6 per cent., relapsing fever (2£ per 
cent.), and finally small-pox (2 in 3000 oases). Herpes 
zoster is very rare in diphtheria; it occurs In only 0 - 1 per 
cent, of the oases. Dr. Rolieston found that herpes facialis 
was most frequent in Bevere oases of diphtheria (6'4 per 
cent, of the cases) ; least frequent in the moderate 
ones (4'7 per cent.); and less frequent in the mild 
(2'5 per cent.). The herpetic lesions healed rapidly, leaving 
no sotr. They were not followed, as sometimes happens in 
herpes zoster, by paralysis of neighbouring structures. 
Paralysis of the lips oocurred In 37 (2 • 7 per cent.) of the 1370 
oases but it was present in none of the oases of herpes. As 
to the pathology of the herpes, Orsi regards it as a outanoous 
manifestation of a reflex originating in the mucous mem¬ 
brane of the throat or nose from a toxio stimulus to the 
nerves. The greater frequenoy of herpes in severe oases of 
diphtheria lends support to this view. But it is difficult to 
understand why in non-specific angina In whioh the degree 
of toxmmia is less herpes is more frequent. 

Sir Dyoe Duokworth, M.D.Edin., F.R.O.P. Lond., will 
deliver an address before the Paris Faculty of Jledlolno 
on Feb. 18th. the title being ‘‘Les DIath&ses le Faoteur 
Personnel dans les Maladies.” The address is to be given 
in Frenoh In the amphitheatre of the Faculty at 9.30 P.M., 
and Professor Landouzy, Dean of the Faoulty, will be in the 
chair. _ 

The annual Hunterian oration will be delivered before the 
Fellows of tho Hunterian Society by Mr. W. J. M. Eitles, 
at 8.30 P.M., on Wednesday, Feb. 12tb, in the theatre o 
the London Institution, Finsbury-cirons, E.C. Tho title 
•• The Renaissance of Ophthalmology duriDg the Hunterian 
Period.” All members of tho medical profession are invite . 

The dinner of the West London Medioo-Ohirurgical 
Society will be held at the Hotel Great Central, London, 
on Thursday, Feb. 13th, at 7.30 p.m. Tbo President, Mr. 
Richard Late, will oconpy the ohair. Communications 
relating to the dinnor should bo addressed to Dr. 
Orooksbank, 27, The Terrace, Barnes, S.W. 


HERPES FACIALIS IN DIPHTHERIA, 
r. J. D. Rolieston has contributed to the Britith Journal 
dermatology for November an important paper on a com 
ation of diphtheria which though not very rare as no 
ived much attention—herpes faoialis. Of 1370 cases o 
itheria, in all of whioh the diagnosis was verified baclerio- 
cally, herpes labialis was present in 55 (4 per cent.). n 

creat majority (42) the lips alone were affected. Much 
frequently the cheeks (six oases), the chin (four cases), 
the nostrils (three oases) were attacked. Orel, t 7 
ter who has produced a monograph on the su 3 


The first of the three Lettsomlan leotures was de 
by Mr. O. J. Symonds on Feb. 3rd at a meoting o 0 
Medical Society of Loudon. Mr. Symonds took as 
subject Tuberculosis of the Kidney and we hope 
in a later issne to publish a full report of his Interesting 

lecture. __— 

„„ . . ,i. n death od Tuesday morning, 

WE regret to announce the aw a L, ,, 

r* Mb. "I w ; u, “ 1 

Ts*. S. 


ant ' MOBY adtty jfer . hoddeks^Ield;.- 


P?Eb:' 8, 19Q3. : 4ivJ . 


alive 'tom.situation her-citizens-mayVtftm' 'have cause'to 
-cd&plaihWithtiechbfisiji. ... . . \ 

£yu worupwv-lepGv ^cjpoujt Taya 1, -r 

.mlffsc kit sd»r<i .rd\w <rfp*4Sefui. ' 

We must not be taken to imply that theTYoDh scffiemeVvhich. 
baa been pat forward is tie only Eolation of Ibe.problem but. 
it is certain that the-river water-supply- at present available 
•will not suffice for the'population of‘60 years hence.. Oar 
•views on the matter were set forth at large'in a leading article, 
which appeared in Th£ Lascex of Dec. 14th, 1907. 

...INFANT MORTALITY IN HUDDERSFIELD. 

A BintEcrc report by Dr. S. ‘G. Mocrre, medical officer 
of health of the borough of HnffderiSeld, has been published 
by the borough Council, the report shows the result of thB 
systematic wart which ‘ has been done in Huddersfield, with 
the intention-of lowering infant mortality, and the 1 figures 
for the :year 1907 show the conspicuous success which has 
attended the efforts of Dr. Moore and his authority. 
During 1907, 2189 blrthB occurred’ in’the borough, and '212 
infanta less than 12 months old died, giving an infant mor¬ 
tality figure of 97. The records of tha department extend 
back for 31 years, and bow very successful the wort has been 
will bo perceived when we say that the present figure 97 is 
not only the lowest on record—the figure for the first time 
having fallen below 100—but the mean for the ten preceding" 
years, 1897 to 190S Inclusive, was 135, 'Thus there has been 
effected a reduction d£ 28 percent. The mean‘for “the three 
years 1905-03-07 during which the work has been in progress- 
is 117, and for the ten years preceding this, 1895 to 1904 
inclusive, it was 142. The figures are shown on a chart which 
accompanies the report and are further summarised as 
below 


always res nits‘from direct pressure erf the eftused "blond on 
the hgarfc. As thB blood'ponied oht trod' the Isf t ‘veutf lets or 
fronra coronary-artery Will exert almoit the same hydrbstaiio ' 
pressure bb that present ha the left Ventricle the pressure 
ifl-fchB pericaniluiaVVill 'be inch'greater than tbfit In the 
ihtrapfiricardhU portions <5f the ven® efive", to that there are 
'compressed and no blood'cah enter Hfae 'heart and' syncope 
fellows. The rjuantity of blond ‘lost- has practichDy nothing 
to do with the fatal result, for tho total amount of blood 
which'can bs'poured oufc lnto a normal pericardium Is but 
siadU. ..._— 


- 

I Deaths 

„5in°L | under ono 
regtttcrtd. L Cor ol 

Infant 

mortality 

figure. 

1907 ... ... ... 

1 

2.189 | 

212 

97 | 

Preceding 10 yeans ) 
1897-195 .. ... f 

1 

22.331 

3104 

135 

Tho thro© rear,* dur-“\ 
log *hfcli *podal I 

«Cll£ DfTltDRk in- 1 

iixxt mortnlltr hw i 
been In pro^rtw, 
ISO.J 

1 

-' 6,716 

f 

732 

117 | 

PrtreJtot; 10 year*, II „ 

nsy-isoa ... 

2213 

1,2 


Reduction 
23 per cent. 


THE DEATH OF MR: W. A. SHENSTONE, F.R.S. 

.The death of. Mr. “W. A.'Bhehstbne.I.R'.B., will he very 
widely regretted by chemists and physicists alike. _ He will 
be remembered most perhaps for hCr consummate skill at 
glass-blowing, which* ultimately led the way 'to the 
use of pure- silica or quartz for purposes of chcrdlcal 
research. Silica vessels are now a commercial quantity, 
and 'since this beautiful • material resists' the -fiction 
of extreme changes of tfempeHtttfe and is also unaffected 
.by acids'it threatens to replace the use of expensive platinum 
apparatus in many chemical Operations. Mr. Shenstone was 
an able investigator of chemical ■ science and contributed 
a number of valuable papera to - the scientific soolaties. 
Ho was senior science master to Clifton College, Bristol, 
for 27 years, a post which he held up to the time of his 
death which took place in Cornwall on Feb. 3rd. Ho 
possessed a charming personality which contributed no little 
fra his power as a teacher of principles and practice. His 
attitude towards science is well cammed np in a very able 
series of essays on the new physios and chemistry which 
were published in the Ccmhill Magazine a year or fio ago. 
“ Though soienee," he wrotd, “ reveals-herself to most ol ns 
chiefly through her more obviously useful discoveries and 
inventions, those who look for them will still find amongst 
nsnota few men and women as ready as any of their-pre¬ 
decessors to devote days and nights to hard -labour-for no 
otheT -fee than the hopo of discovering a new truth, 1 over¬ 
throwing an ancient error, or extending in some other way 
tbs boundaries of knowledge." Mr. Shenstone was amongst 
the great labourers of science. 


Huddersfield, as Dr. Moore points out, is on industrial 
centre with cot less than 25 per cent, -of the female popula¬ 
tion at child-bearing ages working in textile factories. It 
is therefore tho more surprising to find the infant mor¬ 
tality figure reduced to a rato comparable with that of the 
healthiest counties and rural districts, We congratulate all 
concerned on the result of their labours and hopo that other 
authorities may bo stimulated to similar exertions. 

H/EMO-PERICARDIUM FROM RUPTURE OF A 
CORONARY ARTERY. 

Apart from those casts which are due to injury nearly all 
instances of fatal haimo-pericardlum are due toYhe bursting 
ot an aneurysm ansing from the heart itself. Very ranch 
mo o rarely Is a twmo-pcricardium produced by an auem^m 
ot the coronary artery. In the prerent isc-c J Tllr fTZ. ° 
Mr. J, Loughced B.vkln records a care in Jre h a 
hemorrhage Into the cavity of the pericardium resulted 
n gummatou* deposit in tho wall ot tho heart inrJSt 
left coronary artery about one and a SnS frem to 
origin ; the artery had riven way but no & f 5t f 

dilatation was seen. Death in these care, of Imo-SE 


THE RELATION OF ADENOIDS TO PALATAL 

DEFORMITIES. 

\ 

D.- the course of a suggestive paper in tho Dental Record. 
for January, Dr. Hagens S. Tonga refers at some length 
to the interesting question of the relation of adenoids to 
palatal deformities. The more important theories that have 
been advanced are briefly recounted, but in bis opinion not 
one of them offers a satisfactory explanation. Some stress 
is laid on the fact that a large number of patients show- 
deformed arches who are not, and never have been, mouth- 
breathers, while on the other hand such deformities are 
often entirely absent hi those the subjects of well-marked 
nasal obstruction. Reference is made to the frequent 
association of high arched and contracted palato nnd 
associated anomalies in people with long narrow faces 
and to the view bold by tome that this typo of 
face is o departure from the normal and may be 
hereditary. Dr. YoDge is of tho opinion that the adenoids 
and deformed palates are not in causal relationship bob nre 
rotber due to a common cause, and as an explanation of 
this frequent association be suggests •• that if wc areumc 
that the deformities of tho palate ore principally due to an 
abnormality, which fa of a hereditary or constitutional or 
even racial character, affecting the structoro of the facial 
bones, we are enabled to understand why there defect, may 
occur independently of meuth-breatbing and why mouth- 
breathing of itself does not tend to them. IVe are also 
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quotation here. He Bays: “The acceptance of the. view 
that under conditions which exist in urban populations, the, 
susceptibility of the individual, and not the exposure to, 
known cases of phthisis, govern the probability of attack 
does not of itself negative the theory, of the infectiyity of ; 
tuberculous phthisis. It does, however, raise serious question 
as to the practicability of reducing the rate of phthisis, 
mortality by efforts to segregate persons suffering from this! 
disease, even if the theory of infection from person to person 
is accepted as the common way in which susceptible persons 
are infected. However this maybe, it may undoubtedly he 
stated that our knowledge of the subject at' the present time 
Is insufficient to justify the introduction into London of a 
system of compulsory segregation.” 

The London statistics of mortality from cancer or 
malignant disease agree generally with those of other parts 
of the United Kingdom in that they indicate a continuously 
increasing fatiUity from this terrible malady, from the 
earliest recorded dates to, the present time. ■ From a table ip 
the report It appear a that whilst.in 1851-60 the, average loss 
of life in the metropolis from malignant diseases was eqnal 
to, 43 In each 100,000 of the population at all ages and of. 
both sexes, in the year 1906 the proportion had risen to 98,in 
the same number living. 

Iu order to obtain preoise information concerning the local 
inoidence of cancer factors have been calculated for correct¬ 
ing as far, as possible the rates of mortality for the several 
sanitary areas, of tho metropolis ; but owing to changes in 
these areas caused by the London Government Aot of 1899 
the death-rates sinoe 1900 are alone available for comparative 
purposes, The average death-rates from cancer In the years 
1901-05 are presented in another table which shows that the 
highest mortality (1 • 10 per 1000] occurred in the City of 
London, the lowest rates obtaining in Finsbury and in Green¬ 
wich, where they were 0'84 per 1000. In yet another table 
an attempt Is made to ascertain the relation of overcrowding 
to oancer incidence in various districts of Loudon, the objeot 
being to oompare the death-rates of sections of the, people 
differently circumstanced socially. But although the 
numbers dealt with are considerable the differences in the 
looal death-rates, compared according to this method, are 
less pronounced than might have been expected. 

Puerperal fever, under whloh name are inoluded the deaths 
from pyaemia and septiommia. ooourring in connexion with | 

' tho puerperal state, was fatal to. 187 women In, the course of 
the year 1906, the number notified as suffering from affec¬ 
tions of this nature being 398. The subject of puerperal 
sepsis hns.oome to assume additional interest beoauso of the 
stepB that are now practicable under the Mldwiyes Aot of 
1902, for diminishing tho perils of childbirth.. From data 
in the report it appears that in, the,year 1906, the number of 
midwives on the London registers was 8350, less than 8 per 
cent, of whom are returned as “uncertified.” The actual 
proportion, however, must be greater than this, for the 
majority of enrolled mldwives are not practising. Many of 
them are engaged as monthly nurses and many.more are on 
the staffs of hospitals. Interesting details are given In the 
report as to the number of female medical inspectors 
appointed under the Midwives Act and also as to tbe duties 
which they perform. In the administration of this. Ant in 
London the authorities appaarto have been assiduous. 

All oases of puerperal fever where a midwife is known to 
have been in attendance are investigated. For this purpose 
early. Intimation of all cases of puerperal fever is received by 
telephone.from the Metropolitan AsylumB Board and weekly 
lists of deaths from puerperal sepsis are obtained fromthe 
Registrar-General. Of the 187 deaths registered as from 
puerperal fever 68 referred to cases that had not been 
notified as suffering from that,disease; It would-, therefore 
appear probable that in spite of the compulsory nature of the 
Notification Act many cases of puerperal fever, in its 
wider sense, which do not prove fatal, are never officially 
notiOcd. Incidentally the investigations under the Act, 
have served to ascertain the' proportion of stillbirths to total 
children born. For the metropolis this. la seen to average, 
from 3 to 4,per cent. 

(Tii he continued.') 


NOTES UPON HEALTH EESOETS, 

ALGEOIRAS AND ITS CLIMATE. 

By A. W. 17. Dowdino, ILL. Dueh., M.R.O.P.Edin. 


Honor 


Death of a Centenarian. — Mrs. 

CJoleman. who riled recently at Yatton, Somersetehire, 
celebrated the 106tb anniversary of her- birth on Feb. 22nd, 
1907. The old- lady’s mother and grandmother were also 
centenarian!. 


The Algeoiras. Gibraltar Railway, whloh has its sea 
terminus at the quaint old town of Algeciras, Spain, right 
opposite Gibraltar, and its capital entirely English, has been 
tho means, of opening upthe neighbouring distriot not only 
by its railway and steamer communications bnt also by 
means of the new Hotel Reins Cristina, Algeoiras, which was 
built in 1901 and has sinoe been enlarged. The district 
itself for Its climate, scenery, and objects of arohtoological 
interest is difficult to surpass, and within three hours by rail 
is the inland town of Honda, situated on a lofty plateau 
abont 2400 feet above the. ;sea level and practically sur¬ 
rounded at a distance with a panorama of high mountains. 
Here the air is very dry and braoiDg. And the company is 
building another hotel in conjunction with tho Reina Cristina 
whioh will be opened shortly. - 

As regards the 1 olimate of Algeoiras—the most southerly 
[health resort in Europe—It is milder, warmer, and more 
'eqn&ble than that of the Riviera, Algiers, and.Morftcco. In 
north latitude 36° 6' 20” and in west longitude 6° 20’ 63" it 
is practically In the line of latitude with Algiers and Malta 
and Ib about 4° north of Madeira and further south than 
tbe Riviera. Beautifully situated on’.the Bay of Gibraltar, 
the surrounding oonntry is undulating and the soil Is light 
and porous so that the roads soon dry up after rain. Being 
located, near the junction of the Mediterranean and tbr 
Atlantic Ocean at a point where two great continents m' 
it naturally follows that its climate must be influenced n 
or less by caoh of those elements,. The water-supi 
excellent, and Algeoiras has the reputation, of bsinr 
the most healthy towns in Spain. 

The following are certain observations taken, at 
of about 52 feet above the sea level and for; an a- 
years:— 

Mean anunal barometric prea»uro ... ... ... 

Moan prcKure for tho nix months (October to Apr' 

Mean annual temperature in the shade.. 

Mean shade temperature for. tire »lx month 

to April) :.. ... . 

Absolute mlnhntim temporatnre . 

Mean annual dally range of tompbrotnre 
Mean relative hnmldlty of-the air ... 

Annual average rainfall . 

Average number of days when fog t 
Average number of day* when ra!' 

and frost 


Both, snow 

immediate neighbourhood 
along the ooaBt for many 
is a' thing unknown ai; 
visitors who have tried tl 
on the Mediterranean t; 
equable, of the,lot. East., 
with Blight variations. Fro -w 
range of beautiful hills ■ . x, 

Mountains.” The E.S.E. v. 

Mediterranean from Gibraltar 
summer.. Luring the winter j; 
from the 17.8.17. or 17.N.1V. : 
year,,ohlefly in summer and an 
winds predominate. Gales ai. 

'taking tbe whole year through fir 
can be counted on one’s fingers. Id . 
the Winds are always light and mm. 

The rainfall for a warm climate i; 
generally, occurs at Intervals betra 
September and April inclusive, so. that j 
to August the,weather is perfectly dry. - 
throughout tbe year is 32 Inches, but as t 
inches fall in 24 hours it will bo understood 
anything but continuous, and, another thing 
proportion descends in tbe night time the 
ileal and bright. The consequent is that - 
commonly called the wet season the “ 
the day and the sky generally Is 
seldom, therefore, that the. weatber^ke p ■ 
Indeed, for the last, few years 
has been the great drawback. 


tbo trv 
This fact 
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reputation as author and practitioner in his special line of 
surgery. __ 

A telesbah from tie Acting Governor of the Gold Coast, 
received at the Colo nial Office on Jan. 31st, states that on 
3an. 30tii there were 2 deaths from plague, 14 natives were 
in hospital, and 19 ware Isolated. 


ANNUAL REPORT FOR 1906 OF THE 
MEDICAL OFFICER OF HEALTH OF 
THE ADMINISTRATIVE COUNTY 
OF LONDON. 1 


n. 


COKTTSTTxa our review of this report, we observe that 
Sir Shirley Murphy devotes particular attention to the 
hehaviour of the mortality from pulmonary tuberculosis in 
recent years, especial regard being paid first to the relative 
prevalence of the disease in different sections of the com¬ 
munity ; neit, to the effect of overcrowding on it fatality ; 
and lastly, to an examination of some current theories con¬ 
cerning the mode of infection by pulmonary tuberculosis and 
of the several methods suggested for the prevention or sno- 
pression of the malady. 

In-the year 1906 the mortality caused by pulmonary 
tuberculosis in the metropolis was equal to a rate of 
1-44 per 1000 persons living, without reference to age 
or sex; it was therefore higher than the average rate for 
England and Hales by 0 - 29 per 1C03. A table in the report 
shows that in the year under notice pulmonary tuberculosis 
was not more than half as fatal in London as it had been in 
the decade 1851-60, the earliest period for which trust¬ 
worthy records exist. From an interesting diagram we learn i 
that the male death-rate from pulmonary tuberculosis during 
the last half centnry has averaged 2-90 per 1080, or almost 
exactly 1 per 1C03 above the female rate. Since the year 
1830, however, the rate in both sexes has been constantly 
• below the average, the female rate having apparently 
declined faster than tbe male. 

Very interesting is the table showing the distribution of 
fatal pulmonary Inbercnloiis in the several metropolitan 
boroughs; It is unquestionably trnstworthy, for In Its 
cons traction care has been taken not onlv to refer 
institution deaths to the districts from which the 
patients originally came but to correct the death-rate 
of each borough for differences in the age and sex con- 
stitaton of the living. From the last two columns in the 
table which show the mortality in the several 
compared with that of the county of Lcricn tai^n J 1000 
we learn that U of the 23 boroughs bad In 1931-C5an 
average mortality in excess of the county rate In tS 
year 1505 this was again the case, the ratiTs in c »itSn 
boroughs being above the county rates in roLJ instim^S 
by from 20 to *0 per cent. In the yean lcninc 
tuberculosis was mu-t fatal In HollWwhsi 
rate was 2-53 per 1CC0. in 

Green 2-23 «r MOD. As in prevbus xtzt -Jr 
appears cost favourably in the Samps.eari 


crowding. The figures now available are for one y ear only and 
relate to the mortality among not more than 21,800 tenants. 
Still as far *s they go, they are encouraging, for they 
indicate a reduction in the mortality from pulmonary 
tuberculosis of 14 per cent , as compared with that of other 
dwellers in the metropolis. , , , , 

As i egarfs statistics of mortality in different social strata of 
the population, we have before commented on the advantage 
■possessed bv portions of Ireland over other parts of the 
United Kingdom. Sir Robert Matheson, the Registry- 
General for Ireland, has, for many past years, published 
rates of mortality among different grades of the Irish peopie, 
and, as might be expected, these rates show remarkable 
dispart tv. Sir Shirley Murphy evidently appreciates the 
need for similar means of distinguishing between class 
and class in London ; for, in the present report he 
prerents a table showing the degree in which the dwellera 
hi common lodging houses suffer from pulmonary tuber¬ 
culosis, 5n contrast with other inhabitants of the metro¬ 
polis. Since the year 1902 the - administrative control 
of London common lodging houses has devolved on the 
County Council; and the medical officer of health has 
taken x c,ln ° to inform himself as nearly as practicable con¬ 
cerning the effect of residence in such dwellings on the 
health of the lodgers. But in this attempt he is met hy the 
difficulty that the mortality from separate diseases cannot 
satisfactorily be presented In terms of population, because 
of the extreme variations in the numbers living, from tine 
to time; he therefore prefers to rely on the deaths from 
specified diseases in proportion to the deaths from all causes. 
From a table in which this alternative has been adopted we 
learn, that of the total deaths of inmates of common lodging- 
houses, at ages 25-35 years, 54 per cent, were attributed to 
pulmonary tuberculosis, as against 40 per cent, in London 
generally; at ages 35-45 the percentages were 53 and 31 
respectively; at ages 45-55 they were 48 and 23; and at 
ages 55-65 they were 31 and 12 ; whilst at ages above 65 the 
proportions were 11 per cent, in common lodging-houses as 
against 3 per cent, elsewhere in London. 

As regards measures either in operation or in contempla¬ 
tion for limiting the prevalence of tuberculous disease, this 
report contains a section that .will amply repay perusal. 
Abundant evidence is produced to show that there is a grow¬ 
ing demand for really effectual methods of dealing with the 
disease over and above the ordinary expedients oi isolation 
and disinfection usually adopted for the suppression of the 
acute infections disorders. A system of voluntary notifica¬ 
tion of pulmonary tuberculosis obtains in many of the 
sanitary districts and this is generally followed by disin¬ 
fection and by visits to the house, with advice as to pre¬ 
cautions to be taken hy the sufferer. In a few instances 
compulsory notification, with compulsory removal of advanced 
cases, has been advocated by medical officers of health. 
But on this point Sir Sbiriey Murphy insists, in our opinion, 
most justly, that the “latter view is more advanced than 
that which is actually held. It becomes therefore very 
necessary to.examine the grounds for such a demand, 
which, if fully acted upon, would deprive of their liberty 
many thousands of persons in London.” The current theories 
concerning infection on the one hand and heredity on the 
other which have been advanced to account for the in¬ 
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cases 

of pulmonary tuberculosis had occurred. Professor Pearson 
found that the number of tuberculous married perrons who 
had a tuberculous male was not sufficiently gTeat to require 
on appeal to Infection in order to acccunt'for this number; 
bet what he did fied was that the condition which governed 
the liability to attack was heredity of the diathesis of pul¬ 
monary tubcrculoils. “A theory "cf infection," he writes, 
"docs not account for the facts. 'l am incited to think that 
the risks rein, especially under urban conditions, are, for 
tuberculosis as for a Dumber of other Infections diseases, ro 
great that the constitution or diathesis means almost every¬ 
thing for the individual whose life cantotbc spent in scH- 
pretention; I feel fairly certain that for the arUere class the 
inheritance factor is far more important then tbo Infection 


. environment.” 

nr Vt Jimffirk, [ The passage in which Sir Shirley Murphy summarises bis 
own conclusions 03 this Important subject is worthy c£ 
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on bbc h railway, and the railway company are not therefore 
liable to the snrgeon for services rendered to each passenger 
•under a contract so entered into (Cox v. The Midland Railway 
Oo.,.18 L J. Ex., 65). Nor does the new Workmen’s Oompen- 

■ satlon Act make the master liable for medical attendance on 
a servant in case of accident. Of course, some masters insure 

■ their servants in such a way as to cover medical expenses 
up to £5 but the law does not impose any obligation on them 
to do so. Suppose a caretaker of a country house falls down¬ 
stairs in the absence of the family and is laid up for some 
weeks with concussion of the brain. A medical man is called 
in by one of the servants to attend her. Is the master liable 1 
The answer is “No.” There.is no doubt that as time goes on 
the provisions of the Workmen's Compensation Aot will be 
extended to cover medical expenses. If the principle of 
compensation for injuries is once admitted it seems absurd to 
limit the compensation to particular employments, as was the 
case before 1906, and if compensation has now to be paid to 
all servants for accidents it seems anomalous not to make the 
master liable for medical expenses. In the above case 
supposed the caretaker might have become unconscious and 

• seriously ill for four or five days, but if she recovered and was 
'able to do herVork again by the thirteenth day she would 
only be entitled to recover compensation for one week which 
in no case can exceed £1 a week and yet the medical 
expenses she had to pay may have far exceeded that 
amount. 

The Health and Safety of Young Children. 

Several cases affecting the health and the lives of little 
, children have recently been reported in the . newspapers 
showing a strong intention on the part of those administer¬ 
ing the law to proteot this helpless section of the community 
from the various dangers always threatening it. In the 
recent bitterly cold weather Mr. Denman had before him at 

- Marlboroogh-street a man, 30 years of age, who was charged 
with exposing his son, aged four and a half years, in a way 
likely to cause injury to his health. The child was placed 
on an organ whioh his father and another man were wheeling 

. about for the purpose of obtaining money. Mr. Denman 
called attention to the number of children thus made use of 
in severe weather for the iniquitous purpose of extracting 
alms from kind-hearted but mistaken persons and to the law 
which enabled him to punish the conduct of adults who so 
subjected them to danger and suffering. He expressed bis 
determination to make the oase an example and a warning 
. to parents and others and sent the defendant to prison for a 
month with hard labour. A street organ formed the means 
by whioh the male defendant In another case “ earned ” his 
living. He and his wife were charged with neglecting four 
children whose ages ranged from six years to 14 months. 
Their plan was not to take them out in the streets 
but to leave them looked up without food, fire, or sufficient 
olothing. A story was told apparently involving conjugal 
Infidelity on the part of both parents, and there was 

- an allegation of fear of her husband on the part of the 
wife, but the leamod magistrate looked on the cruelty 
proved as sufficiently serious to warrant the infliction of 
sentences of bIx months’ imprisonment on the man and 
of four months on the woman. At Bradford James 
Taylor, a labourer in the employment of the corporation, 
had beaten with, shocking brutality his little girl, seven 
years of age, and his son, 13 years of age, besides nearly 
strangling the latter. He received sentences amounting to 
12 months’ bard labour, accompanied by the expression of 
the opinion of the chairman of the bench that he was a 

dastardly blackguard. In the first case mentioned above the 

police are to be congratulated upon the. vigilance of a 
constable; In the seoond and third the National Society for 
the Prevention of Cruelty to Children conducted the prosecu¬ 
tion and obtained well-deserved success. Among 
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inquests showing the dangers which beset children may oe 
noted one at St. Panoras at which it wsb proved that -Dajsy 
Bell, six years of age, owed her death to her flannc (3 
nightdress catching fixe at a grate not proteoted by any n - 
fmard. Mr. W. Schroder, the coroner, called attention to 
the Bill which proposes to make the omission to provide a 
fireguard punishable as criminal neglect where a cbiiu as 
died in consequence and expressed a hope that the measure 
mieht be reintroduced with success during the coming session. 
At another Inquest held at Kingston it was t r at , 

Httle eUl aged eight weeks, had been fed ou boiled bread 


after referring to the number of deaths of children from 
malnutrition as V appalling,” expressed the wish that girls 
might be taught at Bohool more that would.be useful to them 
in domestic life, even If they leamt less about other subjects 
of a more striotly scholastic character. While the sympathy 
of all is rightly invoked for children wantonly neglected and 
ill-treated allusion may be made to the observations of Sir 
Horatio Davies uttered recently at the Guildhall police court 
in connexion with the generons efforts of Btrangers to aid 
children and others whose eases are made prominent through 
the evidence of their destitution given in the law courts. In 
thanking the press and the publio on behalr of a case of 
genuine poverty and suffering, he pointed out with reference 
to it and to that of several children then before him who 
had been found wandering in the City that there was a risk 
of encouraging evilly disposed parents to send out their 
children to beg with a view to their being brought 
to the police court and so exoiting sympathy. Two 
other recent cases serve to illustrate the difficulties 
against which the National Society for the Prevention of 
Ornelty to Children and those who sympathise with Its efforts 
have to contend where deliberate ornelty can hardly be attri¬ 
buted to the parents bnt rather physical and mental Incapacity 
to fulfil their duties. In the first instance the mother of 
two children of the respective ages of six and three years 
was said to be blind and quite incapable of cleansing 
or taking care of them. She spent her days sitting about 
in the streets, presumably in order to exoite sympathy and 
to collect alms, and it was further stated that her husband, 
a man 62 years of age, ill-treated her and refused to look 
after his offspring. Summoned at the North London police 
conrt he was sentenced to three months’ hard labour for his 
neglect. In the other case an inquest was held upon an 
infant, three months old, one of twins, who, according to the 
evidenced Dr. Henry S. Sonttar, house physician at the' 
London Hospital, had been starved to death by the mother’s 
neglect. The other child present at the inquest in his 
mother’s arms was shown to the coroner, Mr. Wynne Baxter, 
who expressed horror at his condition, and finding the 
mother’s answers to his questions unsatisfactory, pursued hlB 
inquiries with regard to her until he discovered that aha had 
reoently been an inmate of Olaybmy Asylum. He expressed 
the opinion that she was on the borderland between sanity 
and insanity and expressed his intention of communicating 
with the National Sooiety for the Prevention of Ornelty to 
Children. 


FIVE YEARS’ EXPERIENCE OF A RECEP¬ 
TION HOUSE FOR RECENT CASES 
OF INSANITY. 

By Hamilton O. Mahr, M.D. Glabg., F.F.P.S. Glam.. 

UEDiaLL BOPKBnrrEXDEST, GLASGOW DISTRICT AJSTLUM, W00DHEX. 
LESUIE; MACKINTOSH LECTUBEB OS HfSjUUTT, 

st. Mungo’s college, Glasgow. 

The question of the provision of Increased accommodation 
at Woodilee Asylum was brought before the Glasgow District 
Lunacy Board in the latter part of the year 1900. In a 
report submitted to the board it was urged, among other 
considerations, that the required accommodation shonlQ 
embrace (1) a reception house; (2) a sanatorium for the 
consumptive insane ; and (3) a nurses’ homo. This 
accommodation the board decided to provide. The recep¬ 
tion house and sanatorium, which are similar in 
were opened for the admission of patients on Dec. -25th. 
1902 and the nurses’ home for 110 nurses was opened 
on Sept. 15th, 1904. Of the two former bniidtogs I 
fine my description to the reception bouse as my 


con- 

recent 1 fine my description to me reception oouno no -j r ra , n ' n 
object in writing this paper is to give an account of tne 
work that has been and is being done in it. 


breast The body of the infant thus-, IT „ . „ 

weighed 5+ pounds and the coroner, Mr. Michael H. Taylor, 
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The reception house is situated about a quarter or a mue 
from the main administrative centre and Is about 200 feet 
above sea level. It is, in some respects, unique, and bos been 
the object of much interest during (be five years in which 
has been in operation. It presents those special feature. 
fl) Us construction Is that of an ordinary hospital; (2) the 
provision of verandahs permits of tbo advantages of the 
P'° , nil newly admitted patients are 

open-air > rlttents whose illness is of short dura- 

rcceived into it; (4) ^ flVoId tho noce33jty of 

tion are allowed to remata and ^ ^ ^ 

their being sent to the Ending comists of three 

mainly done by women. Too 
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crowding. The figures now available are for one year only nnd 
relate to the mortality among not more than 2t,COO tenants. 
Still, aB far ns they go, they are encouraging, for they 
indicate a reduction in the mortality from pulmonary 
tuberculosis of 14 per cent, as compared with that of other 
dwellers in the metropolis. 

As regards statistics of mortality in different social strata of 
the population we have before commented on the advantage 
possessed by portions of Ireland over other partB of the 
United Kingdom. Sir Robert Matheson, the Registrar- 
General for Ireland, hat, for many past years, published 
rates of mortality among different grades of the Irish people, 
and, as might be erpected, these rateB show remarkable 
disparity. Sir Shirley Murphy evidently appreciates the 
need for similar means of distinguishing between clasB 
and class in London ; for, in the present report he 
presents a table showing the degree in which the dwellers 
In common lodging houses suffer from pulmonary tuber¬ 
culosis, in contrast with other inhabitants of the metro¬ 
polis. Since the year 1902 the - administrative control 
of London common lodging houses has devolved on the 
County Council; and the medical officer of health has 
taken pains to inform himself as nearly as practicable con¬ 
cerning the effect of residence in such dwellings on the 
health of the lodgers. But in this attempt he is met by the 
difficulty that the mortality from separate diseases cannot 
Eati»factorily be presented in terms of population, because 
of the extreme variations in the numbers living, from time 
to time ; he therefore prefere to rely on the deaths from 
specified diseases in proportion to the deaths from all causes. 
From a table in which this alternative has been adopted we 
learn that of the total deaths of Inmates of common lodging- 
houses, at ages 25-35 years, 54 per cent, were attributed to 
pulmonary tuberculosis, as against 40 per cent, in London 
generally; at ages 35-45 the percentages were 53 and 31 
respectively; at ages 45-55 they were 48 and 23; and at 
ages 55-65 they were 31 and 12 ; whilst at ages above 65 the 
proportions were 11 per cent, in common lodging-houses as 
against 3 per cent, elsewhere In London. 

As regards measures either in operation or in contempla¬ 
tion for limiting the prevalence of tuberculous disease, this 
report contains a Beotion that .will amply repay perasal 
Abundant evidence is produced to bIiow that there 1b a grow¬ 
ls demand for really effectual methods of dealing with the 
disease over and above the ordinary expedients of Isolation 
and disinfection usually adopted for the suppression of the 
acute infectious disorders. A system of voluntary notifica¬ 
tion of pulmonary tuberculosis obtains in many of the 
Eanitary districts and this is generally followed 'by disin¬ 
fection and by visits to the house, with advice as to pre¬ 
cautions to be taken by the sufferer. In a few instances 
compulsory notification, with compulsory removal of advanced 
rases, has been advocated by medical officers of health 
But on this point Sir Shirley Murphy insists, in our opinion 
most justly, that the “latter view is more advanced than 
that which ip actually held. It becomes therefore verv 

h', eIam / n ° the K ro,lnd8 for *°°h » demand, 
which, if fully acted upon, would deprive of their Hbertv 
many thousands of persons in London.” The current theories 

o°^“ ID M K i. in ! eCti0I i 03 ^ ono haEd and heredity on the 
other which have been advanced to account for tbe in- 
cidence of pulmonary tuberculosis are ably discussed in the 
report. Reference ib made to the opinions of Professor Karl 
Pearson who has specially studied this subject, utilising for 
this purpose the facts relating to 384 families in which lues 
? ! P^monary tuberculosis had occurred. Professor Pearson 
found that the number of tuberculous married persons who 
had a tuberculous mate was not sufficiently great to reoni™ 

TVTfJ 0 ,!^^ 03 111 orderto account lofthL^um^r 

1,01 did find wa s that the condition which governed 

the liability to attack was heredity of tbe diatheaj of nul 
monary tuberculosis. “ A theory of infection " h„ 

“does not account for the facts. I am inclined’to tbinTtW 
the risks run, especially under urban conditions r 1 
tuberculosis a3 for a number of other infections di e ’ lor 
great that the constitution or diatheris m^slm 'f r0 
thing for the Individual whose Ufa eV6 7/ 

protecticn; 1 feel fairly certain that fTrthe utSS. "fZ 
inheritance factor is far more important thtTfh^ ! 3l ?* ;3 lhe 
factor, because in a very large nroSS+hfn the infection 

own conclusions 


reputation as author and practitioner in his special line of 
surgery. _ 

A telegram from the Acting Governor of the Gold Coast, 
received at the Colonial Office on Jan. 31st, states that on 
Jan. 30th there were 2 deaths from plague, 14 natives were 
in hospital, and 19 were isolated. 


ANNUAL REPORT EOR 1906 OF THE 
MEDICAL OFFICER OF HEALTH OF 
THE ADMINISTRATIVE COUNTY 
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031 reTlair °i this report, we observe that 
bir bhlrley Murphy devotes particular attention to the 
behaviour of the mortality from pulmonary tuberculosis in 
recent years especial regard being paid first to the relative 
prevalence of the disease in different sections of the com- 
munity ; next, to the effect of overcrowding on it fatality • 
and lastly to an examination of some enrrent theories con’ 
cerning the mode of infecUon by pulmonary tuberculosis and 
pr^r;m'“ EnKeC5ttd f0rthe P-entlon or sup- 

rr.Swio,/®’ 1 ? 4110 mortaUt y Caused by pulmonary 

tuberculosis in the metropolis was equal to a ratabf 

1-44 per 1000 persons Uv£g, without*reference To age 
or sex; it was therefore higher than the average rate for 
b? 0-M per 1000. A table in the report 
shows that In the year under notice pulmonary tuberculosis 
was not more than half as fatal in London as it had Jenin 
the decade 1851-60, the earliest period To XhZst 
worthy records exist. From an interesting diagram weTTrn 

th^l.Twf® death ‘ 1 ? te f 10111 pulmonary tubercnlosis daring 
the last half century has averaged 2-90 ner innn ~ “i ? 
exactly 1 per 1000 above the female rate 1? “°“ 
1680, however, tbe rate in both sexes C bfenTonsLnt^ 
• below the average, the female rate h.vw? “nstanUy 
declined faster than the male. !g apparently 

•t T tere * t4t1 *’ 40 the table showing the distrihnHne nf 
fatal pulmonary tuberculosis in the seveml U ue. £ 

boroughs; It Is unquestionably trustworthy for° bTTj 
construction care has been taken not y, i . 10 its 
institution deaths to the district, f ° ny J° refer 
patients originally came but to cTect °tTe W J C J T® 
of each borough for differences in tv!? 1 the d eatb-rate 
sHtution of the living. From the last tJ*® 6 ? nd sex con - 

table which show the mortalityin tte rovenT'J 1116 T the 
compared wrth that of the county of fJTJL J rongh3 38 
wo learn that 11 of the 29 borom-tif Te ’, 4 ^ 00 38 lco °. 
average mortality In excess of the rsZtL 111 19ai -C5 an 
year 1906 this Ls agX the c^e ZZ 7 ZZ In the 
boroughs being above tho county rates in 1 ® 1 ® 8 T 06113111 
by from 20 to 70 per cent. In tho xTrs im/rf ^ atellceB 
tuberculosis was most fatal In HolWn Jr 31-05 P^otiary 

r te Wa J 2 on 58 per 100 °. 111 Sonthw^Ta IT® ^ Corrected 

Green 2-28 per 1000. As in previun, 401 and J® Bethna ' 
appears most favourably In the h.t Tr Jears - Hampstead 

sissr iom - 

mW deter- 

rtnTif' a ZZj ^Hncti^ tabTe ^ZZ" 7 tuberculosis, 

tho like of which we should like to P 138301 volume, 

Thil t w m J ical °fficera of health Tutrid ta ,J n<3ed 13 1116 
TWs .^ b,c shows that after making 80 the m ®tropolls. 
age differences among the Uvinu tb* 11110 aBow ance for 

lob6101 >lo5ls Varies from a 11031 P»l- 

in the least overcrowded sanitary are* Jr ° f 1-1 1000 

that^te in tbe areas where thTTv^J^ 

dVT^T^ between 

that the Council ha s taken floats pr b ° pre8Dm3d 
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blocks connected to an administrative building by open 
corridors. The blocks are one storey in height. The 
ad minis trative department has a second storey containing 
bedrooms for nurses. The structure of the building is of 
oorrugated iron and wood with a briok foundation; the inner 
walls are lined with “compo” boarding and are painted in dis¬ 
temper. The buildings are arranged one on each side and one 
behind the administrative block. All the wards face the 
south. The blook behind the administrative department 
consists of two wards, each containing 12 beds. The total 
number of beds in the reception house is 62, and the oubic 
space allowed for each is 1600 cubio feet. The two other 
buildings have eaoh one ward of 12 beds, one ward of sis 
beds, and three single rooms, AU the wards and rooms are 
provided with French windows and round the sides of each 
blook there are verandahs. The beds can be wheeled from 
the wards to the verandahs with the greatest ease. Special 
provision has been made against fire. There are no fires in 
any of the wards and the heating is by water under a low 
pressure. Each ward has attached to it a bathroom and the 
necessary lavatory and water-oloset accommodation. All the 
baths are so arranged that they can be used for the electrical 
treatment of the patients. 

Reference has been made to the upper storey of the 
administrative blook in whioh nurses’ rooms are situated, 
The lower storey consists of a reception room, bathroom, 
and examination room for newly admitted cases, a room well 
furnished with the latest electrio therapeutio apparatus, 
medical officers’ quarters, kitchen, scullery, and dining hall 
for the staff. The verandahs, which are on the south, east, 
and west sides of the wards, were purposely introduced. For 
several years previous to the ereotion of the reception house 
and sanatorium newly admitted and phthisical cases were 
kept as much as possible in the open air with manifest 
advantage. It was thought that the extensive use of 
verandahs would. In the prevalent climatic conditions, afford 
the greatest facility for carrying out the open-air treatment. 
In practice, this has actually occurred. Sinoo the opening 
of the reception house the freest use of open-air treatment 
has been employed, not only for the consumptive but for all 
the newly admitted oases. 

1425 patients (737 males and 688 females) have been 
admitted since the reception house was opened. It has 
not been necessary, on acoount of Inability to deal with 
them, to admit any of the patients to the main asylum 
or remove them shortly after admission from the recep¬ 
tion house to the asylum. This is more remarkable in 
view of the faot that tho reception house does not 
possess tho means of restraint or seclusion. No day 
nurse has keys, and the ward doors are open all day. 
The windows are open night and day. AU patients on 
admission are bathed and subsequently examined by the 
medical officer and by medical clerks who are senior Btudents 
of medicine. The- patients are kept in bed until their con¬ 
dition has beon diagnosed. As a rule they are then removed 
to the respective buddings in the asylum whioh are most 
suited for their condition; thus, an infirm or senile 
case is sent to the infirmary of the main asylum; 
the phthisioal patient is Bent to the sanatorium ; 
chronic cases with fairly good physical health are, in the 
first place, admitted to the wards of the main asylum where 
they are placed at occupations suited for their condition 
both of body and mind, and from there they are drafted to 
the farms where, if they do well, they may ultimately be 
boarded out in the country. In this way, from the point or 
classification, the reception house has many advantages. 
From the points of diagnosis and treatment the conditions 
are, In my mind, ideal. No patient is removed until a com¬ 
plete report of the physical and mental characteristics or 
his case is detaUed in the case-books of the asylum and the 
course of care and treatment decided. Those patients who 
have a likelihood, of early recovery are detained In'toe 
reception house until convalescence has been estaollsned. 
The number of patients who have been discharged recovered 
in this way is 216 (108 males and 108 females). There are 
three bedrooms in each of the southern blocks whioh are 
used in several ways. Any patient who is very excited ami 
restless is placed in one of them with a nurse. The benefiolffi 
effects of this treatment have often been noticed. The 
rooms are also used for the moribund, and when available 
™ne7, riven as a privilege to a conrelescrmt. There rooms 
are bright and attractive and so situated as to gfre 010 
maximum-amount of peace and quietness. 

The nursing of the patients is mainly done by women. I 


have seen nothing to prevent the whole of the nursing bobs 
done by women, but I think this would be objectionable • 
because we have not yet reached, nor shall we probably rcaoh 
the stage when all the patients in asylums will be nursed by 
women. I think It only fair to give male attendants who 
imve oharge of working parties of patients, all faculties in 
the early stages of their asylum career for acquiring a sound 
knowledge of their profession, and adapting this knowledge 
to the advantage of the patients of whom they may tlfi. 
mately be in charge at outdoor work. In tho reception 
house I have followed the praotioe I have been accustomed 
to in the asylum hospitals for men. Two male attendants 
are regularly on day duty and two on night duty. Tho 
object I have in mind is thus acquired. Many objections to 
women nursing male patients, especially newly admitted 
male patients, have been urged. None of these will be found 
in practice, though experience has taught me to exercise the 
greatest care in the selection of nurses to male patients. 
This has reference solely to matters of staff disoiplbe and 
does not affect primarily the welfare of the patients. *" 

The following are some extracts from reports by His 
Majesty’s Commissioners in Lunaoy :— 

By Dr. Johx Fkxseb. 5th May, 1903 .—The reception house produced 
a most favourable Impression. Its arrangements are devoid of inv 
asylum features, beiog Identical In every respect with those of a mail 
general hospital. It Is staffed by nurses and Is uuder tho charge of a 
trained hospital nurse. Every patient on admission ti treated In this 
house and the length of residence there depends on tho mental con¬ 
dition. The comfort, rest, skilful treatment, and good nursing which 
newly admitted patients receive In this house are moat favonrsblo to 
the early recovery of the curable and to tho well-being of those who 
are incurable. 

lltth April, 190k .—The reception house and convalescent wards con¬ 
stitute a valuable and' Important advance In the treatment and 
classification of the patients. 

By Dr. Joect Maophejmoit. 15th Nov., 1D0J *.—The orrangementfl for 
the reception, nursing, and medical treatment of newly admitted 
cases in this asylum are now probably unsurpassed by those la any 
Institution In this country. The facilities for tho clinical lnveatiptlon 
and the medical treatment of nervous diseases have been prodded by 
the district board with unatintod liberality. It Is right to add that Dr. 
Alarr and hie large staff of assistants are sedulously obserdng facts 
and carefully recording them, and that a mass of clinical material of 
great value is being gradually accumulated In tho medical records of 
the asylum. 

Woodllee Asylum, LenxJe; 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8781 births and 6680 
deaths were registered daring the week ending Fob. 1st. 
The mean annual rate of "mortality in these towns, which had 
been equal to 20‘0 and 18 ’6 in the two preceding week*, 
further declined to 18 ’2 in the week under notice. During the 
first five weeks of the current quarter the annual death-rate 
in these towns averaged 18'6 per 1000; tbe rate during 
the same period in Londqn did not exceed 18'0. The 
lowest annual death-rates in the 76 towns Inst week were 
7-3 in Hornsey, 7 6 in Smethwick, 8’7 in Northampton, 
and 9'7 in Barton-on Trent; the rates in the other towns 
ranged upwards to 26-4 in Newport, 26‘7 in Liverpool, 
27-7 in Merthyr Tydfil, and 29 '3 in WarriDgton. The rate 
in London lest week did not exceed 17'2. The 6680 
deaths registered in the 76 towns during tho week ander 
notice showed a farther decline of 69 from tho numbers 
returned in the two preceding weeks, and inoluded 441 
which were referred to the principal epidemio diseases, 
against 601 and 409 in the two previous weeks; of these, 
190 resulted from whoopiDg-congb, 83 from measles, on 
from diphtheria, 46 from diarrhoea, 35 from scarlet fever, 
21 from "fever” (principally enterio), but Dot one from 
small-pox. Tho deaths from these epidemio diseases ia tho 
76 towns were equal to an annual rate of 1 • 4 per 10w. 
the rate from the same diseases in London being 
1-3. No death from any of theso epidemic diseases was 
registered last week in Wolverhampton, Huddersfiold, IVigan, 
Hornsey, or in six other smaller towns; the annual dost 0 '. 
rates from these diseases ranged upwards, bomcrer, in tuo 
other towns to 3-1 in Bootle, in Bolton, and in Aston 
Manor, and 7-3 in Warrington. The fatal cases of whoop- 
Ing-congh in the 76 towns, which had hren 164 and 1541n the 

ts7 ° P re0e ^j dMth’rat^cqc^ 5 ^ 2-3 P 0 ' 1030 10 B 0otIa 

caused annual death.retes eqam £; d ^ Bo , MlJ 

and in South Shields, 2-6 in Asto° g ^ r 

6 • 1 In Warrington. The 8 the three previous 

further decline from the numnera m r 
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the uncommonly large amount o£ sunshine which Is one \ 
the outstanding features ot the climate of Algecires and its 
neighbourhood. Taking the number of hoots of sunshine 
per ammm it averages 3000, or folly 1000 more than can ha 
practically bad at tbe'vety beat ‘EDglisb. "health tesotts. All 
this Ifi very important to visitor* v?ho have to leave their 
ovre. coantrles to escape the rigours of the vrinter and who 
teek after vramtb mod Bonsbioe. The best months for 
invalids aw from October to June. The mean winter 
temperature is 35° E- tn the shade. The air is dry and 
bracing and there are no sudden changes of temperature. 

The English Hotel Edna Cristina, with its 22 awes of 
' beautif ah grounds outside the town, is an idea! winter place 
for delicate people and invalids able to move about. There 
are also the Hotel Anglo Hlspano and smaller Spanish hotels 
and a few furnished houses and -fiats to be had for the 
season, bnt there is a lack of good accommodation for 
people-of moderate means. All kinds of outdoor sports and 
amusement* can be obtained in the neighbourhood, but 
except at Gibraltar one has to be satisfied with a quiet 
country iife free from excitement. 

From my experience of Algeciras since 1004 I am con¬ 
vinced. that in many respects its climate is unequalled in 
Europe, t have noted marked Improvement in cases of 
neuritis, insomnia, and other nerve troubles. Also gouty, 
cardiac, bronchial, and kidney cates as a rule are greatly 
benefited by residence in Algeciras. it is excellent also 
simply for a rest cure. Algeelras Is not only a health resort 
but it ts a convenient centre for visiting the most important 
and interesting places in Andalusia and Morocco, such as 
Honda, Granada, Seville, and Cordoba on the one lined, and 
Tangier and OentA on the other. A splendid service ct 
passeDgor steamers ply between it and Gibraltar deity (six 
miles). Gibraltar ns a sea port if nothing more Is one of the 
• most convenient in Europe for visitors, as the liners of the 
P. and 0„ Orient, Norddentrchcr Lloyd, White Star, 
Dominion, Canard, and other great shipping companies 
call weekly, both on their outward and inward cruises, so 
that passengers can get to or from England and America on 
the one hand, and from and to Algiers, Marseilles, Genoa, 
Naples, and Egypt on the other, with the greatest ease and 
comfort. Tisitors can either find their way to Algocftat 
overland, by the express trains or by the P. and 0. and other 
steamers in about fonr days from London and three days 
from Southampton, 

AlgeclrM. _ 


MEDICINE AND THE LAW. 


■Kfcnfnp the B*eh. 

IN a recent appeal to the Divisional Court against a 
judgment delivered in the Htompton oounty court o new and 
curious point was raised with regard to the taking of the 
oath In the usual form by kissing a Testament. For this 
reason we refer again to a topic which has been so much 
discussed already in our columns and elsewhere A medical 
man called aa a witness had refused on sanltei^ grounds to 
Mbs the Testament provided and had also objected to taking 
to the Scottish foreu on the ground that be was a 
member of the Church of England. He had, however pro- 
duced a Testament on which he was willing to be Bwornhnt 

tt C r?;r l V ndf i e h !* reI ? fied allow hL to nreTl 
himself o£ it, reyieg that he would not permit the oath to be 

taken upon any hook except the one in ordinary use in the 
r «wU the witness was not sworn and his 
eridenoe was lest to the party on whose behalf he h ul b.fim 
called. Argument took place on the Question W,X-tu 
judge had decided-wrongly in this matter 
on behalf of the appellant that therew^ no 
the Testament priced was not VpSt? that 
In reply to a suggestion by Mr. r’h T ^tv ?aS 

were persons who would consider an re-? 

was taken upon a Testament not comrfiLt* binding Hrt 
or In some other irregular matin-r res P ec ‘ 

h J c , 0 i"l Eel tbat M that was necemarv 

should be satisfied that the Testampkr ^ tb *“ the,judge 

the witness as imparting a binding natSe b a 

that there was nolegal obligation re,to his oath and 
by the court tor Vo!ome P ro ^ed 


of the disciplino of the. court, although the conoty court 
i\idce mtehl have been wiser to admit the eviuenc8 t b»q the 
appeal vrea eventually dismissed. The objection raised to 
tbeScotUsh form,' which is to be administered wltbonfc 
question to any who may prefer it, 1 b not very easy to follow, 
but at the same time it seems highly unreasonable that a 
witnees in the position of a tnedioal practitioner who chooses 
to provide his own Testament should not be allowed to be 
sworn upon it. To suggest that he would be likely to 
commit perjury, solacing his conscience with the knowledge 
that the volume was defective and so was not a Testament, 
is little short of uhiurd. 

It a Matter Liable, far lfedical Attendance cn Servants? 

The question of the liability of a master for medical 
attendance on bis servants is one of considerable importance 
to the medical profession. A master is not bound to provide 
medical assistance for his tec rent bnt the obligation (if any) 
must arise from contract; nor will each a contract be 
implied simply because the servant is living under the 
master’s roof, nor because the illness of the servant haa 
arisen from an accident met with to the master’s, service. 
Thus where a servant who had been hired at the yearly 
wages of £3 10s. and victuals bad his arm broken while 
driving his master’s team, and was carried to bis mother’s 
house and attended by his master's surgeon, who was acci¬ 
dentally passing such mother’s house at the time and was 
called in, it was held in Wennall v. Adney (3 fh £ P. 247) 
that the surgeon could recover nothing from the master on 
an Implied promise to pay for the attendance. "Where such 
accidents take place the parish officers are bound to assist 
and the law will so far raise an implied contract against 
them ns to enable any person who affoTda that immediate 
assistance which the necessity of the case usually requires 
to recover against them the amount of money expended. So 
to all cares where a servant falls ill and fs unable to pay for 
necessary medical assistance the parish is bound to supply 
such assistance, although the. servant may not have pre¬ 
viously to his fi/ness received or stood in need of parish 
relief, to Newly r. Wiltshire (2 Esp. 739) the defendant, a 
farmer, sunt his wagon to Cambridge, and in returning a 
boy who bad been sent with it fell from the shafts and broke 
his leg. The hoy could not be removed out of the parish 
where the accident happened on account of the danger 
which it might occasion. Tho plaintiff was overseer of the 
parish where the accident happened and took the charge 
of getting the hoy cured upon himself. It was neces¬ 
sary to amputate the leg and the overseer expended 
in and about the cure £32. Afterwards the boy served the 
remainder of the year with his master and the action was 
brought to recover from the defendant the expenses of the 
boy’s cure. Lord Mansfield, Ohlef Justice, said; "I do 
not applaud the humanity of the master to this case ; he 
does not inquire after his servant for six weeks after the 
accident; and when he does he passes on the other ride. 
I think, to general, a master ought to maintain his servants 
and take care of them to sickness; but the question now fs, 
IThat is the law I There 1b, to point of law, no notion 
against the master to compel him to repay the parish for the 
cure of his servant; no authority whatsoever has been cited ; 
and It seems to me that it cannot be. The parish is hound 
to take care of accidents.” And Mr. Justice Heath, to 
tYennail r. Adney, said: " 1 am perfectly sure it Is more 
for the advantage of servants that the legal claim for Each 
assistances shonld be against the parish officers rather than 
against their masters, for the situation of many masters 
who are obliged to keep servants is not such aa to enable' 
them to afford sufficient assistance to cases of serious illness." 
TTbere, however, a father left his children under the care of 
servants, in a house at some distance from bis own, and one ’ 
ot Euoh servants was attacked by Illness, which was earned 
by suckling one of the cbUdren, and called to a medical 
man who was not known to her master to attend her, and 
where the master’s wife knew of such attendance and ex¬ 
pressed no disapprobation, and, after this, the master cent 
his own surgeon to pee such servant, it was held to Cooper 
t. Fbflllps (4 O. t F. 5E4) that the surgeon who had been 
originally called in by the servant could recover the amount 
ot his bill from the master. A master is, however, bound to 
provide an apprentice with proper medicines and medical 
attendance (E. v. Smith, 8 O. A P. 153). It is not ind- 
dent to the employment of a guard or the superintendent 
of a station o* a railway to enter into a contract with 
a surgeon to attend a passenger injured by an accident 
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Indian Medical Bebviob. 

The result of the January examination was announced on 
neb. 1st. There were 58* candidates, of whom 61 ulti- 
1 mately. entered for the examination ; of these, 48 qualified, 
the first 16 being admitted as lieutenants-on-probation, 
■while one withdrew during the examination. The names of 
the successful candidates, with the marks obtained by each 
out of a possible maximum, of 5100, are given below 


Name, 

W, 33. Briorley 
E. Knowles ... 
J. B. Lapaley ... 
J. A, Shorten ... 
B. B. 6. Sewell 
W. L. Wateon... 
O. H. Fielding 
TP. J, Simpson 


Sfurtc 

.. 39S8 
.. 3962 
.. 3796 
.. 3722 
.. 3680 
.. 3652 
.. 3627 
.. 3621 


Name. 

P. R. CoppInRer .... 
A, de 0. 0. Ohsriej 
J. W. Burnett... ... 

P. Stevenion . 

S. H. West . 

Madsn Lsl Pori ... 
S&tya Ohanm Pel... 
R. S. Townsend ... 


Maris. 
... 3610 
... 357f 
... 3574 
... 3554 
... 3534 
... 3506 
3501 
... 3483 


Thb Royal Navy List.' 1 

This most excellent handbook has now been before the 
pnblic for more than 30 years and each year demon¬ 
strates the care with which the book Is oompiled 
while everything Is done to facilitate ready reference. 
Over ZOO pages are devoted to the record of the 
war and meritorious service of officers both active and 
retired, and there Is a complete list of ships of the 
Royal Navy with details relating to eaoh ship. Under 
the heading of the “Naval Recorder” are an article 
on the current history of the Royal Navy, a list of the 
commissions and services of first- and sccoud-olass ships 
on the aotive list, a list of the fleets and squadrons in 
commission sinoe 1878, and a ohronologioal table of notable 
events from the year 1219 to the present time. A valuable 
feature of the Navy List is a bibliography of naval literatnre. 
The book should find a plaoe in the library of everyone who 
is Interested in out first line of defence. 




' And! nltoram partem." 


PLEURAL EFFUSION AND ITS 
TREATMENT. 

2o the Editor of Thb Lancet. 

Sib,—S ir James Barr affects to think that in agreeing to 
accept the term “ pulmonary traotion ” and to substitute for 
my hypothetical case of fibroid phthisis with non-adherent 
plnnrie an actual one with adherent pleura I have made 
important admissions.' This is a little nngallant of him, as 
these concessions were for the purpose of humouring Sir 
James Barr and with the fall knowledge that they did not 
affect one way or the other the main Issue between ns, which 
Is whether It is, or is not, necessary for the student of 
pulmonary physics to keep separate in his mind the concep¬ 
tion of pulmonary tantness and that of pulmonary elasticity. 
I may at oncesAy that after doing my best to get at Sir James 
Barr's meaning I do not find that he advances in his last 
-letter a Bingle valid argument against any of the statements 
made in my two previous letters, I shall once more 
endeavour to convince him that my contentions are as easy 
of proof as they are simple. 

I, of course, recognise that the faotor of resistance is an 
essential ingredient In our conception of pulmonary elasticity, 
that the lunge cannot be made to manifest their elasticity 
as regards a stretching force without being stretched, ana 
that when they are stretched they pull on the visceral 
pleura and so exert traction on the dream-pulmonary struc¬ 
tures : but It is not by virtue of their elasticity that the 
lnngs exert this traction but by virtue of their tautness. It 
is quite true, as Sir James Barr insists, that the elasticity of 
the lunge enables theta to retain their tantness and thus to 
exercise a continuous traction daring the entire respiratory 
cycle, and I am ready to admit that this is a prime function 
of pulmonary elasticity, but we have no more ngbt to say 
that the elasticity causes the-traction than we have 
that the elasticity in the bangman’B ropa causes thei deathi o 
the condemned man, or that the elasticity of the traces 
attached to a waggon causes the wagg on to be pulled niong. 

i Th. liovsl Navv List and Naval Eecnrder, No. 121, Janna^t 2 K 8 . 

Whither by and Co. ,326. High Holbom, London, W.O„»nd 4, Newro 
court, ComhiH, Loudon, E.C. 


Even Dr. D. W, Samways, for whose support, though 
qualified, I am grateful, fails, eminent physicist tbongh he 
Is, to make the necessary distinction between tantness and 
elasticity. “ Consider,” he writes, “the thorax and the respira¬ 
tory muscles at rest. The lnngs remain stretched; they support 
by their elastic recoil a certain fraction of atmospheric 
pressure to which the intrapleural space (If space it may be 
called) Is not subjected In consequence. In that sense, aj 
Sir James Barr states, 'there is a slight negative pressure 
in the pleura; owing to the elasticity of the lungs.’" 1 
.submit that the negative pressure at this moment when 
the chest is kept fixed and when we may assum e 
the Intrapulmonary pressure to equal the extra-corporeal 
pressure Is dne to the tantness of the pulmonary tissue 
pure and simple and that the factor of. "elasticity" 
or "elastic recoil” has nothing to do with it. Let 
na for argument’s Bake suppose the lnngs In the esse 
Id question suddenly to he rendered perfectly non-elastic, 
their tantness, however, remaining unaltered. In such 
a case the negative pressure In the pleura produced by 
pulmonary traotion would undergo no ohange. Is it not 
therefore evident that we must keep the Idea of pulmonary 
tantness and that of pulmonary elasticity distinct 7 I shall 
presently show that this Is not merely theoretically necessary 
but that in aotual life it ia possible to get a great Increase la 
pulmonary tantness and a corresponding augmentation oi 
pulmonary traction though pulmonary elasticity be consider¬ 
ably subnormal. 

But first a word as to the factor* whloh determine 
“pulmonary traotion.” They are two—pulmonary tantness 
and intrapulmonary air pressure. Pulmonary traotion varies 
directly with the one and indirectly with the other. These' 
two factors are not only distinot but may at one and the 
same time work in opposite dirootlone. Thus if at the end of 
a deep Inspiration when pulmonary tantness Is at the 
maximum a powerful expiratory effort be made with closed 

f lottig, the increment in intrapulmonary pressure thus pro- 
uced more than obliterates the traotion effeot of pulmonary 
tantness, and consequently the lungs no longer exert traction 
upon, but aotually press against, the surrounding paria. 
Contrariwise, if at the end of a deep expiration, when the 
pulmonary tisane is relaxed and the lungs cease to exercise 
traction, a powerful Inspiratory effort be made with closed 
glottis, the greatly lowered intra-pulmonaiy pressure thus 
effected will give rise to considerable pulmonary traotion. 

Pulmonary tantness then plays an important part in deter¬ 
mining pulmonary traotion, the two tending to rise and fall 
together. Pulmonary tantness, however, bears no constant 
relation to pulmonary elasticity. I shall prove this pro¬ 
position by reference to two diseases—byperUopbouB 
emphysema and fibroid phthisis. Pr. Samways remarks on 
the fact that the elastic tissue of the lung " strangely obooses 
from birth onwards never to assume the unstretched condi¬ 
tions.” This stretched condition of the pulmonary tissue Is 
effected by the inspiratory mnsoles. As I have elsewhere 
pointed out, the inspiratory mnsoles are throughout life ever 
on the watch to maintain pulmonary tantness at a certain 
mean level, with the object of maintaining a constant 
suction or (as Sir James Barr prefers to call it; 
“ traction ” on the heart, and thus facilitating diastole; 
the inspiratory muscles, in foot, play a considerable 
part in effecting cardiac diastole—constitute, in fact, an 
important diastolic force. Now let ns take a simple uncom¬ 
plicated case of hypertropbons emphysema insidiously 
coming on, as it so frequently does, without any bronchitis 
or cough about middle life. The lungs gradually loso their 
elasticity much in the same way as the skin loses its 
elasticity. Suppose, now, the mean site of the chest to 
remain the same ; it is obvious that the tantness of the longs 
will fall below the normal and that tbero will be o 
corresponding fall in pulmonary traotion. But the mean 
size of the chest' does not remain the same. The eve - 
watchful inspiratory muscles, in obedience to the physio¬ 
logical necessity just referred to, cause an increase m 
mean tboraclo capacity and thus tighten the pulmonary 
tissue up to the normal, much as the violinist Is compe 
from time to time to tighten np the strings of his 
And thus, as the pulmonary tissue loses in elasticity wi h 

every advancing month and ^ar.^thc Joras^rnnd ^ 

increat . giradUu dimini/fting elasticity, is 

pulmonary tUsue, in ,piU ofiUaCMy w * pulnJary 

kept at the normal and rritk reaohed at which the 

traction until at length a P° can n0 longer keep pace 
increase In the site of the thorax 
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Indian Medical Service. 

Tho result of tho January examination was announced on 
Fob, 1st, Xhoro were 68) candidates, of whom 61 ulti¬ 
mately entered for tho examination ; of thoso, 08 qualified, 
tho first 16 being admitted as liontonants-on-probatlon, 
wbllo ono withdrew during the examination. Tho names of 
tho successful candidates, with tho marks obtained by each 
out of a possible maximum of 6100, are given below :— 

_ Name. Marita Namo, Marks. 

W.K.Brlorley . 3933 p. R. OopntnRer . 3010 

R.KnowlM . 3902 A. do 0.0, OUarlej . 357f 

J. B. Lapsloy. 3790 J. IV, Harriott. 3574 

J. A. Shorten. 3722 F. Slovemon. 3554 

IL B. 8. fio>roll . 3980 8. II. West . 3534 

w. L Wataon. 3G52 Madan Lol Pnri ... ... 350C 

O. n. Floldlng . 3927 Satya Obaran Pal. 3501 

W. J. Slmpaon . 3821 It. 6. Townsend . 3483 

Tub Hoyal Navy List.’ 

Tills most excellent handbook has now been before tho 
public for more than 30 years and oach year demon¬ 
strates tho core with which tho book Is compiled 
whllo everything is dono to facilitate ready roforonco, 
Ovor 200 pages aro dovoted to the record of tbo 

war and meritorious sorvlco of oOloers both active and 
retired, and thoro is n comploto list of ships or tho 
Itoyal Navy with details relating to oach ship. Under 
tho bcadlDg of tho “ Nnvnl Recorder” arc an article 
on tho curront history of tho Iloynl Navy, a list of tho 
commissions and sorvlcos of ilrst- and second-class ships 
on tho actlvo list, a list of tho fleets and squadrons In 
commission since 1878, and a chronological table of notable 
ovents from tho year 1219 to tbo present tlmo. A vnluablo 
feature of tho Navy List is a bibliography of naval literature. 
Tho book should find a placo in tho library of everyone who 
fs interested in our first lino of defence. 


OLfjmspnbtn ct. 


11 Audi nltcmra partem.' 


PLEURAL EFFUSION AND ITS 
TREATMENT. 

2o the Editor of The LANCET. 



acco’ 

my hypothetical case of fibroid phthisis —. _ 
plomro an actual ono with adherent plourro I havo made 
important admissions. This is n little uogallnnt of him, bb 
thoso concessions woro for tho purpose of humouring Sir 
James Barr and with tho full knowledge that they did not 
affoot ono way or tho other the main issue between us, which 
is whether it Is, or Is not, nocossary for tho student of 
pulmonary physloB to koop separate in his mind tho concep¬ 
tion of pulmonary tnutness and that of pulmonary elasticity, 
I may at onco pay thnt aftordolugruy host to get at Sir James 
Barr'e moaning I do not find that he advances in bis last 
letter a single valid argument ngainBt any of the statements 
mado in my two provlonB letters. 1 shall once moro 
endeavour to convinco hlta that my contentions are as easy 
of proof as thoy aro simplo. 

1 of course, rooognUo that tire factor of resistance is an 
essential ingredient In onr conception of pulmonary elasticity, 
tbnt tho lungs cannot bo mado to manifest tboir elasticity 
oa regards a stretching force without being stretched, and 
that when they are stretched thoy pull on the visceral 
pleura and so exert traction on the ofroum-pal monary struc¬ 
tures ; but It 1 b not by vlrtne of their elasticity that 1 1 
lungs curort this traction but by virtue of their tautnoss. I 
is quito true, ns Blr Jamos Barr insists, that the olastioity o 
tho j tinge enables them to retain their tantness ana tn 
oxoroloo a continuous trnotion daring tho entire respire ry 
cyolo, and I am ready to admit that this is a prime ftmotioo 
o£ pulmonary olastioity, but we havo no more right to y 
that tho elasticity causes tho.traction than wo havo t y 
that tho olastioity In the hangman’s rope causes tbo “ e " t 
tho condemned man, or that tho elasticity of the.traces 
attached to a waggon causes the waggon to bo palled alopg. 

i Tim Komi Nsw List snd Naval Iteoordor, No. *3?; 

WWthor^ an,) »6. High Holborn, London. W.O., and 4, Nowman . 
court, OornhIH, London, E.CJ. 


Even Dr. D. IV. Samways, for whoso support, though 
qualified, I am grateful, fails, eminent physiolst though he 
Is, to mako the necessary distinction between tantness and 
elasticity. “ Consider," ho writes, ‘'the thorax and thoresplra- 
tory muscles at rest. Tho lungs remain stretched; they support 
by tboir clastic recoil a certain fraotlon of atmospheric 
pressure to which tho intrapleural space (If space it msy bo 
called) is not subjeoted in consequence. In that sense, sj 
B lr James Barr states, ‘there is a slight negative pressure 
in tho plourm owing to the olastioity of the lungs.’” 1 
submit thnt the negative pressure at this moment when 
tho chest is kept fixed and when wo may assume 
the intrapulmonary pressure to equal the extra-corporeal 
pressure is duo to the tantness of the pulmonary tissue 
pure nud simplo and that the factor of. "elasticity" 
or ‘‘olastlo recoil" has nothing to do with it. Let 
us for argument’s sake snpposo tbo longs in the cm 
in question suddenly to bo rendered perfectly non-elastic, 
their tantness, howover, remaining unaltered. In such 
a case the negative pressure In the plenrte produced by 
pulmonary traction would nndorgo no change. Is It not 
therefore evident that we must keep the idea ot pulmonary 
tantness and that of pulmonary elasticity distinct? I shall 
presently show that this is not merely theoretically necessary 
but that in actual lifo it is porsiblo to get a great increase in 
pulmonary tantness and a corresponding augmentation of 
pulmonary traction though pulmonary elasticity be consider¬ 
ably subnormal. 

But first a word ns to tho faotors which determloe 
‘‘pulmonary traction," They aro two—pulmonarytantners 
and intrapulmonary nlr pressure. Pulmonary traction varies 
directly with tho ono and indirectly with the otbor. These' 
two factors are not only distinct bnt may at one and thB 
samo time work in oppoBito directions. Thus if at the end of 
a deep inspiration when pulmonary tautness is at the 
maximum a powerful expiratory effort be made with dosed 
glottis, tho increment in intrapulmonary pressure thus pro¬ 
duced more than obliterates tho trnotion effect of pulmonary 
tantness, and consequently tho longs no longer exert traction 
upon, bnt nctunlly press against, tho surrounding parts. 
Contrariwise, if at the ond of a doop expiration, when the 
pulmonary tissue is relaxed and tho lungs cease to exorclM 
traction, a powerful Inspiratory effort be made with closed 
glottis, tho greatly lowered Intra-pulmonaiy pressure thru 
effected will givo rise to considerable pulmonary traotlon. 

Pulmonary tantness then plays nn Important part in deter¬ 
mining pulmonary traction, tho two tending to rise and fall 
together. Pulmonary tantness, howover, bears no constant 
relation to pulmonary elasticity. I shall prove this pro¬ 
position by reference to two diseases—hyportropuous 
emphysema and fibroid phthisis. Dr. Samways remarks on 
the fact that the elastic tisane of tho lung “strangolyobooses 
from birth onwards novor to assume tho unstretohed condi¬ 
tions,” This stretebod condition of tbo pulmonary tissue Is 
effected by tbo inspiratory mnsoles, As I have elsewhere 
pointed out, the inspiratory mnsoles are throughout life ever 
on the wntoh to maintain pulmonary tantness at a certain 
mean level, with the objeot of maintaining a constant 
suotion or (as Sir James Barr prefors to call it) 
“traction” on tbo heart, and thus faollitntirig diastole; 
the inspiratory mnsolos, In foot, play e considerable 
part in effecting cardiac diastole—constitute, in fact, nn 
important diastolic foroo. Now let ns take a simple uncom¬ 
plicated case of hypertropbons emphysema insidiously 
coming on, as it so frequently docs, without any bronchitis 
or cough about middle life. Tbo lungs gradually lose tnetr 
elasticity much in the same way ns tho Bkln loses its 
olastioity. Suppose, now, the mean si so of the chest to 
remain the samo ; it is obvious that tbo tautness of tho lungs 
will fall below the normal and that there will be a 
corresponding foil in pulmonary traotlon. But the mean 
sise of the ohest' does not remain the same. Tho ever- 
watclifnl inspiratory mnsoles, In obedience to the physio¬ 
logical necessity just referred to, cause an increase in 
moan thornclo capacity and thus tighten the pulmonary 
tissue up to tho normal, much ns the violinist is compell 
from time to time to tighten up the strings of his instrument. 
And thus, as the pulmonary tissue loses in elasticity wi b 
every advancing month and year,, the garvbmrie to 
increase in flise and for a ydininhhiay elasticity, u 

pulmonary tUim,tn spite o/jteaduy^ ul „Jary 

kept at the normal and w«* « ^ ^ ^ tJbe 

traotion until at length a P° ^ no loDger keep pace 
Increase in the siie of the thorax 









Fiq. 1.—Deception house from south-east. 



Fig. 2.— Open-«ir trestneut of recent admissions. 
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Indian Medical Service. 

The result of the January examination was announced on 
Feb.. 1st. There were 58J candidates, of whom 61 ulti- 
'taatoly.entered for the examination; of these, 48 qualified, 
the first 16 being admitted as lleutenants-on-probation, 
while one withdrew during the examination. The names of 
the successful candidates, with the marks obtained by psqL 
out of a possible maximum of 5100, are given below :— 

Name. Marks. 

F. B. Copplngar . 3610 

A. de 0. 0. diaries . 357f 

J. W. Barnett. 3574 

P. Stevenson. 3554 

8. H. West . 3534 

Madan Lai Pori ... „. ... 3506 

Satya Charan Pal. „. 3501 

R. S. Townaend . 3463 


Name. 

W. B. Brlerley 
R. Knowles ... 
J. B. Lapsley ... 
J. A. Shorten... 
H. B. 8. Sewell 
VT. L. Watson... 
O. H. Fielding 
W. /. Simpson 


Marks. 
... 3938 
... 3962 
... 3796 
... 3722 
... 3680 
... 3652 
... 3627 
... 3621 


The Royal Navy List. 1 

This most excellent handbook has now been before the 
public for more than 30 years and each year demon¬ 
strates the oare with which the book is compiled 
while everything Is dono to facilitate ready reference. 
Over ZOO pages are devoted to the record of the 
war and meritorious service of officers both aotive and 
retired, and there is a complete list of ships of the 
Royal Navy with details relating to each ship. Under 
the heading of the "Naval Recorder” are an article 
on the current history of the Royal Navy, a list of the 
commissions and services of first- and second-class ships 
on the aotive list, a list of the fleets and squadrons in 
commission since 1878, and a chronological table of notable 
events from the year 1219 to tho present time. A valuable 
feature of the Navy List is a bibliography of naval literature. 
The book should find a place in the library of everyone who 
is Interested in our first line of defence. 


fanmynhut. 


“Audi alteram partem.” 


PLEURAL EFFUSION AND ITS 
TREATMENT. 

To the Editor of The Lancet. 

Sir,—S ir James Barr affects to think that in agreeing to 
accept the term “ pulmonary traotion ” and to substitute for 
my hypothetical oase of fibroid phthisis with non-adherent 
pleurai an actual one with adherent pleurto I have made 
important admissions. • This is a little ungallant of him, as 
these concessions were for the purpose of humouring Sir 
James Barr and with the fall knowledge that they did not 
affect one way or the other the main issue between us, which 
Is whether it is, or is not, neoessary for the Btudent of 
pulmonary physics to keep separate in his mind the concep¬ 
tion of pulmonary tautnoss and that of pulmonary elasticity. 
I may at once sfty that after doing my best to get at Sir James 
Barr’s meaning I do not find that he advances In his last 
•letter a single valid argument against any of the statements 
made in my two previous letters. I shall once more 
endeavour to convince him that my contentions are as easy 
of proof as they are simple. 

I, of course, recognise that the factor of resistance is an 
essential ingredient in our conception of pulmonary elasticity, 
that the lungs cannot be made to manifest their elasticity 
as regards a stretching force without being stretchy, and 
that when they are stretched they pull on the visceral 
pleura and so exert traction on the otrcnm-pnlmonary struc¬ 
tures ; but it is not by virtue of their elasticity that the 
lungs exert this traotion but by virtue of their tautness. I 
is quite true, as Sir James Barr insists, that the elasticity of 
the lungs enables them to retain their tautness an 
exercise a continuous traotion during the entire 
cycle, and X am ready to admit that this is a P ri “ 6 
of pulmonary elasticity, but we have no more right t y 
that the elasticity causes the,-traction than we J*“^ e ? 

that the elasticity in the hangman’s rope canscs^ the deal 
the condemned man, or that the elasticity 0 , 

attached to a waggon pa uses the waggon to be pulled a g. 

i The Royal Navy List and Naval Hecorder.N.o 
Whlthorby and Co., 326, High Holborn, London, W.O., ana h, 
court, OornMH, Loudon, B.O. 


Even Dr. D. W. Samways, for whose support, though 
qualified, I am grateful, fails, eminent physiolst though he 
Is, to make the necessary distinction between tautaess and 
elasticity. “ Consider,” he writes, "the thorax and the respira¬ 
tory muscles at rest. The lungs remain stretched; they support 
by their elastic recoil a certain fraction of atmospheric 
pressure to which the intrapleural space (if spaoe it maybe 
called) is not subjected in consequence. In that sense, as 
Sir James Barr states, ‘there is a slight negative pressure 
in the pleurae owing to the elasticity of the lungs.’” 1 
submit that the negative pressure at this moment when 
the chest is kept fixed and when we may assume 
the intrapulmonary pressure to equal the extra-corporeal 
pressure is due to the tautneas of the pulmonary tissue 
pure and simple and that the faotor of. “elasticity" 
or "elastic recoil” has nothing to do with it. Let 
us for argument’s sake suppose the lungs in the case 
in question suddenly to be rendered perfectly non-elastio, 
their tautness, however, remaining unaltered. In such 
a case the negative pressure In the pleurm produced by 
pulmonary traotion would undergo no change. Is it not 
therefore evident that we must keep the idea of pulmonary 
tautness and that of pulmonary elasticity distinct? I shall 
presently show that this is not merely theoretically necessary 
but that in aotual life it is possible to get a great increase In 
pulmonary tautneas and a corresponding augmentation of 
pulmonary traotion though pulmonary elasticity be consider¬ 
ably subnormal. 

But first a word as to the factors whioh determine 
"pulmonary traotion.” They are two—pulmonary tautness 
and intrapulmonary air pressure. Pulmonary traotion varies 
directly with the one and indirectly with the other. These' 
two factors aro not only distinct but may at one and the 
same time work in opposite directions. Thus if at the end oi 
a deep inspiration when pulmonary tautness is at the 
maximum a powerful expiratory effort be made with closed 

f lottis, the increment in intrapnlmonary pressure thus pro- 
uced more than obliterates the traotion effeot of pulmonary 
tautness, and consequently the lungs no longer exert traotion 
upon, but aotually press against, the surrounding parts. 
Contrariwise, if at the end of a deep expiration, when the 
pulmonary tissue is relaxed and the lungs cease to exercise 
traotion, a powerful inspiratory effort be made with dosed 
glottis, the greatly lowered intra-polmonary pressure thus 
effected will give rise to considerable pulmonary traotion. 

Pulmonary tautness then plays an important part in deter¬ 
mining pulmonary traotion, the two tending to rise and fan 
together. Pulmonary tantness, however, bears no constant 
relation to pulmonary elasticity. I shall prove this pro¬ 
position by reference to two diseases—hyperlrophouB 
emphysema and fibroid phthisis. Dr. Samways remarks on 
the fact that the elastic tissue of the lung “ strangely ohooses 
from birth onwards never to assume tho unstretohod condi¬ 
tions.” This stretched condition of the pulmonary tlssuols 
effected by the inspiratory muscle's. As I have elsewhere 
pointed out, the inspiratory musoles are throughout life ever 
on the watch to maintain pulmonary tantness at a certain 
mean level, with the objeot of maintaining a oonstant 
suotlon or (as Sir James Barr prefers to call it; 
" traotion ” on the heart, and thus faclHtatMg diastole , 
the inspiratory muscles, in fact, play a considerable 
part in effecting cardiac diastole—constitute, In feet, an 
important diastolic foroe. Now let us take a simple uncom¬ 
plicated case of hypertrophous emphysema insidiously 
coming on, as it so frequently does, without any bronchitis 
or cough about middle life. The lungs gradually lose their 
elasticity much in the same way as the skin loses its 
elasticity. Suppose, now, the mean sire of the cheat to 
remain the same ; it is obvious that the tantness of the lung 
will fall below the normal and that there will bn ° 
corresponding fall in pulmonary traction. But the mean 
else of the chest' does not remain the some. Tho eve - 
watchful inspiratory muscles, in obedience to the physio¬ 
logical necessity just referred to, cause on increase 
mean thoraclo capacity and thus tighten the pnlmonary 
tissue up to the normal, much as the violinist Is compe 
from time to time to tighten up the strings of his ^trument. 
And thus, as the pulmonary tissue Iosm in elasticity with 
every advkncing month and year the thorax is mado to 
® J - „* * ___ x - a i nnC r time the tantness of the 

iDOres se in size diminishing elasticity, it 

pulmonary tUsue.m spite ofsUadMy pnin J ar y 

k,pt at the normal and frith* jg reBched at J whloh the 
traotion until at length a P° ^ no longer keep pace 
increase in the size of the thorax 
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■weeks vfbis disease, however, caused a death-rate of 1-3 in 
Southampton, T'7 in iBarrow-to-Furaesg, T8 In Mark, and 
2-0 inTTiUesdea. Ihe-66'deaths referred todiphtheria, on 
the other hand, showed an increase upon recent weekly ■ 
rmmbers, nnd included 24 in London, tthree in Liverpool, 
three In Manchester, three in Reading,' and two in Bury ; 
these deaths in .the two last mentioned were -equal to an 
annual rate of 1'9 and 1-8 per 1000 respectively. The! 
is deaths attributed.do diarrhoea showed a slight increase,; 
whereas the-fatal cases of scarlet fever had slightly declined ; 
the ihlghest rates from scarlet fever last .week were 1*1 in 
Bt. Helens and 1-B in Warrington. The 21 deaths referred 
to "fever 1' were fewer-than in any recent week; four,, 
however, occurred In Birmingham, four in Manchester, and 
two in Portsmouth, The number of scarlet fever patients 
under treatment, in the Metropolitan Asyl ums and London 
Fever Hospitals, which-had steadily declined in the eight 
preceding weeks from 5881 to -4044’ had further fallen to 
3913 on Feb. 1st; during the week ending on that day 405 
now cases were admitted to these hospitals, agnlnst 4® and 
•360 in the two previous weeks. The deaths in London 
referred to pneumonia and other diseases oE the respiratory 
organs, which had been 499 and 455 in the two preceding 
weeks, further deolined to 43Z in the week under notice, but 
exceeded by 35 the-corrected average number in the corre¬ 
sponding week of the five years 1903-07. The causes of 54 
or 1-0 per cent., of the deaths registered in the 76 towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified In Mancheeter, Leeds, West Ham, Bradford 
hewcastla-on-Tjme, and in 45 smaller towns ; and the cansw 
of all but ono of tbe 1584 deaths in London were duly certi¬ 
fied. Ho fewer than ten of the causes of death in Blrrntotr 
bam, eight in Liverpool, four in South Shields, and three to 
Warrington were uncertified. 


HEALTH OF SCOTCH TOMES. 

The annual rate of mortality in eight of the principal 
hcoto.fi towns, which had been equal to 24-3 and 22-2 
per 1000 to the two preceding weeks, was 22-3 in 
the week ending Feb. 1st, and exceeded by 4-y the 
mean rate during tbe same weak in the 76 HnciLh towns 
Among the eight Scotch towns the death-rates raneed 
from 17-6 and T7-9 to Dundee and Abcrdeen to ^i g 
to Glasgow and 25 • 4 to Greenock. The 785 deaths in 
these eight towns exceeded by three the nnmtorhTtte 
prevwns week, and Included 123 which ware referred to 
principal epidemic diseases, against 153 and 142 in the tun 
preceding weeks; of these, 64 resul^dW™^^ 
from whooping-cough, lx from diarrhoea, eicht from ^ erer ° 
seven fiom scarlet, fever, six from oinlltWria ' 

a mall-pox. There 123 deaths were Sto' „ * 
of 3-5 per 1000, which exctSfed^£ 
the mean rate last.week from toe eaaf p ^ 

76 English towns. The fatal cases ofmeaslea 

been 92 and 81 to the two preceding we^Twh^? 1 )-^ 

last week to 64. of which 64 occurred 

Edinburgh, three in Aberdeen, and two to Greenock. 2S 

deaths from whooping-cough exceeded the numb^to 26 

vions week by one, and Included 12 In i tb r 

three in Edinburgh, three to Greenrv'V^®2 W ’ eix ^ ^ e1 ^- 

The U deaths ataibn 

returned to Glasgow, were fewer tw’in f J! Wch eeren ~ etre 
Five of the sevSi fetal cases “fSifaf f? y teoent week - 
Glasgow. The eight deaths refer^to uj a 

eto certified as cerebro-sptoal mentogihs and hi eluded 

fever; four were returned in <5i„J. an “ t ? 33 enteric 


to Glasgow and two to Dundee. Thadt' tbertotootoded two 
vras registered to Leith. The deatlSrefr™i f,: ?“ j ; MU 'P w 
the respiratory organs to these eir-htL^ to dtsea *e5 of 
been 205, 159, and 178 to the which had 

179 to the week under notice aad ^r^ S si~, e ' its ' ' Kere 
number from the same disease? b - 7 53 

The causes of ZzJ*?- “ tre3 I°^>to g 
tho deaths to these towns last week w 2 8 per cent., of 
not stated; to the 76 Ecglish no J;. certified. or 

uncertified, deaths last w& did aTexc^x% rtlon oi the ^ 

HEALTH OF DTtoLEf, ^ 

equal to3L- 2 X.X 1 f 23■ T^pct hld been 

jeefcs, further declined to 25‘5 to Xl tW ° 

Feb. 1st. Dorlog the first fire cmJi - c F 

of the current 


quarter the death-rate in the city averaged 27 ■ 5 pet 
.1000; the rate during the same period 'did not exceed 
18 - 0 in London and 19_'l in Edinburgh,. The 193 
deaths of Dublin residents registered last; week showed a 
further decline of 30 from the high bombers in the 
.two " previous weeks, 'and. included six which', were re¬ 
ferred to the principal epidemic diseases,' against three 
-and nine in the two preceding weeks; these six'deaths' 
included two from measles, two from whooping-cough, two 
from diarrhcea, but hot one either from scarlet fever,, 
diphtheria, "lever,” or small-pox. Thfeso six deaths' front 
epidemic, diseases were equal to an annual rate of 1 D'8 
per 1000, the death-rate from the same diseases last 
week being 1*3 to London and 1-8 in Edinburgh.-' The' 
IS3 deaths to tho city last week from all causes Included' 
34 of infants under One year of age and 70 of parsons 
aged upwards of 60 years; the deaths of elderly persons 
were again exceptionally numerous. Five inquest eases and 
three deaths from violence were registered durtog the week, 
ana 75, or 38’8 per cent., of the deaths occurred in public 
last itutfons. The causes of 12, or no less than 6 • 2 per cent., 
of tha deaths to the city last week were not certified; to 
London the causes of all but ono'of the 1584 deaths were 
duly certified, while in Edinburgh 3-3 per cent, of tbe 
causes were uncertified. 


THE SERVICES. 


Royal Navy Medical SEivncE. 

The following appointments aro notified '.—Stuff Surgeons - 
W. R. Center to the President^ additional, *for three months'’ 
c ° D ” e Wcst Ix > nd °n Hospital ; W. H. Pope to tho 
fr„‘-r e l ' on commissioning; M. P. Jones to tho Topaze ■ 
M. F. Jones to the Mttmfirc; E. B. Tuck to the Fnretipht on 
recommissioning; C. C. Macmillan. D.S.O., to Malta Hos- 
pital; and B. F. Clark to the Tictorj/. Surgeons; G 21 
Eastment to the Wildfire; and O. J. O'ConneU’ to’ tho 
Magnificent, 

oJfS’w 6011 **' i^ghtfoot has been promoted to the rank of 
Staff Surgeon, with seniority of May J5th, 1907. 

Royal Abut Medical Coups. 

Courts.retires on retired pay 

Volttsteer Corps; 

-Boyed QarrUon ArtilUry ( Volunteer.):-2nd Devonshire- 
^rge Douglas HettleweU to be Surgeon-Lieutenant (dated’ 
F G b}s, Glato “pB8hire -. Burgeon-Lieutenant 

F ’ ®-/ tol nos to be fcar K«»-CIaptflin (dated Jan. 9th 19081 

ufisyisrs ssfS 

S“^4. 0ta ” b ” 

Total Abut Medical Corps (Volet peers), 

Western Command; Manchester Companies- Honored 
Lieutenant in tbe Army John William Smith rtoto 
Royal Army Medical Corps (VoCSwV) to £ fff’ 
(dared Nov. 21st, 1907). Thu oHto beUeStt 
(dated Dec. 19th, 1907). Captain A. T T -,K^f Lle . uteaa ^ t 
commission (dated Jan. etb, 19081 Vj 
Rothwell resigns his comu^on (kre^J^Ttb 
Argyll and Sutherland Bearer Cornmin» - t i 1 ^,908). 

ilrn^ay to be Captain (dS 
and Border Bearer CooinaoT- * o n - ’ «*'■. 

^dgson, from the 3rd (Cumtoto Dd) VM^r BattolT" 7 
The Border Regiment to be Cantoln .M , 

Sussex and Kent Bnurer Ki w' HV? 08 ’* 
and Honorary Colonel J. Turton i^bore« _* nte ° ant ~ l Colunal 
whilst holdtog the npjZZmt oX Brf^T® 6 ™ 17 
LtowtenanVCMond, BentoVMedtoal Officers' 5 ' Snr E ,!on - 
Kent Volunteer Infantry Brigade rdatii °r> ’ „ nnd 

Henry Arthur Clifton HarriTto 17th ’ 19Q7 )- 

Bee. 17th, 1907), be Lieutenant (dated 

Deaths if the Seevjcfs. 

On Jan. 25th, at the Rornl t, ,, , 

Staff Surgeon Harold EdgSp^p'^n^P'^ Chatham, 
Royal Kav-y in 1E97 as eS ' ^ 1116 

Suqgeon to 1905. The itTtt P 10 ® 0 ^ 1 to Staff 
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THE RESPONSIBILITY FOR THE ANESTHETIC, 


[Feb. 8,1808. 


and leave a-vacuum between the two,-and notonly wonld the 
inspiratory muscles be incompetent to do this, but no force 
which can be Imagined, not even one equal to 15,000,000 
pounds or 15,000,000 tons to the square inch of chest surface, 
would be competent to do this, for in the process of expansion 
the thoracic walls or the lungs would rupture long before 
such a vacuum could be brought about. As a matter of fact, 
the inspiratory muscles are competent to expand the chest 
to.Its potential maximum, as may be observed in advanced 
cases of hypertropbous emphysema. 

May I, Sir, in concluding this long letter venture to express 
the. hope that this time the energy expended may not be 
entirely lost on Sir James Barr. Certain it is that I shall be 
more than content if it proves as profitable to him or to 
others as are. the respiratory- struggles of the unfortunate 
asthmatic profitable to the latter, convinced as I am that those 
struggles, blind and purposeless as they may appear to the 
casual observer, are yet wisely directed towards a useful end, 
and that but for them no patient could battle through a 
severe asthmatic paroxysm. Nature is not always cuoh a 
fool as some seem to think. 

I am,. Sir, yours faithfully, 

'Wlmpole-jtreot, Fob. 2nd, 1908. HARRY 'CAMPBELL. 


OP 


THE CAUSE OF THE PREVALENCE 
ADENOIDS. 

To the Editor of The Lancet. 

Sir,—I am glad Hr. J. Sim Wallace does not "put any 
Importance on ” his figures, for even more, startling 
deductions might be made from them. As his five shut- 
window families have 26 children and his five open.window 
families but IB he might have argued that dosed wlndowa at 
night increased the number of children bom, and closed 
windows might bo recommended to the President of 
the United States as a cure for race-suicide 1 But joking 
apart, I do not think Dr. Wallace will find that his 
theory is supported by facts. I think the explanation of his 
numbers, if one is needed, is that adenoid families see a lot 
of the doctor and’whero the doctor rules the windows are 
open at night. If adenoldB are on the Increase It cannot be 
due to open windows, for windows, that really, shut are of 
quite recent introduction. The old leaded glass elwayB 
leaked and It is only since it was superseded that the bed- 
curtains and night-caps of our parents, have been done away 
with. I am, Sir, yburs faithfully, , 

O. Olaytton Jones, H.B. Oxon. 

Sllverton, Exeter,- Jan. 29th, 1903. 


coSperation between him- and the anresthetist. So nunr 
instances have come to my knowledge where want of soeclid 
experience in a self-constituted anmsthetist has led to in 
convenience and even disaster that I venture to- trouble von 
with, this letter. I am, Sir, yours faithfully, 

Jan. 25th, 1903. F.K.0.S, 


THE 


THE 


RESPONSIBILITY POE 
ANAESTHETIC. 

To the Editor of The Lancet. 

Sib,— It is to be hoped that Dr. Dudley W. Buxton’s paper 
in The Lancet of Jan. 18th, p. 151,. and your leading 
article thereon have been very carefully read not only by sur- 

g eqns and anaesthetists but also by general practitioners. It 
appens far too commonly that a praotltioner who oalls in a 
surgeon to perform an operation—whatever the nature of 
this may be—suggests, and even requests, that he or his 
partner or assistant may give the anaesthetic, although there 
may bo no adequate reason for not engaging a skilled 
ansosthotist. When such, a request is made to a.surgeon it 
is, of course, not easy for him to refuse, although he may 
have grave misgivings as to the result of his consent and 
although he may be well aware that the operator who 
permits a person of small experience to give an anaesthetic 
accepts a very serious responsibility. 

I have no doubt such an.arrangement Is usually suggested 
in. all good faith, for the majority of practitioners whom I 
have met do not seem to realise that for the proper conduc¬ 
tion of a large proportion of the operations done at. the 
present time special skill and experience are as needful in 
the anaesthetist as in the surgeon, and that, the average prac¬ 
titioner cannot expect to be any more oapable of replacing 
the one thanthe other. It is neoessary not only to know the 
bind of ansosthetio best suited to the patient and to the 
operation but also to be well acquainted with the. logical 
procedure in order that pitfalls may be avoided This Is 
especially the case with operations cm. Internal organ* and 
above all with those (even ‘ 1 trivial ” ones) on the upper alr- 
passages, where safety and success can only be^ attaineAby 
^knowledge of the. operator’s methods and a perfect 


THE .PRESENT PROSPECTS OP THE 
MEDICAL PROFESSION. 

To the Editor of The.Lanoet. 

Bib,—T he remarks of " Inspector-General” in yanristueof 
Jan, 25th are- worthy of the very greatest consideration, sod 
call for more than ordinary passing comments in your conn- 
spondence columns. Indeed, a change.of government in the 
whole attitude and conduct of modern professional nianncs 
is sadly needed. Everything is moving too quickly now¬ 
adays and this is not foreign to ourselves. Thera is a rush, 
a congestion, and a competition in our ranks which Is 
decidedly tending t-o disorganise the enthusiasm and high 
aims of those who formerly filled the ranks of the profession. 
There is, in fact, disorder. That this is the outcome of 
education and general social changes is dear. But to stare 
off this wave of socialism In medicine needs a stronger 
bulwark than the.lean-to wall of your valuable professional 
journal or any other medical publication of your standard. 

Thus, Sir, my fragmentary remarks in: The Lancet in 
support of “ Inspeotor-Generai” may possibly only react pro¬ 
portionately' as a grain of sand. , But medicine is full of 
hope and, although Blow in. results, nevertheless a number 
of grains of sand may affect the whole problem before us— 
viz., the present, nay probably the future, prospects of the 
medioal profession. Wo are opt. to throw stones at glass 
windows and to blame others for a great deal that befall* the 
profession when, if we weighed the matter thoughtfully; 
perhaps we ourselves are sore. There are hundred* of men 
in the profession striving to aim at good deeds but they are 
baffled by those whose methods and practice are not plBasint 
to behold. If we despise the lay advertiser why should this 
not apply to ourselves, may I ask? Is not personal adver¬ 
tisement contrary to the ethics of the profession of medi¬ 
cine ? Why, then, do gentlemen send open postcards end 
the like through the post seeking patients J Aro there no 
censors in the profession ? And, what is worse, how few of n» 
have the courage of their opinions and perhaps are too sby to 
utter condemnation on personal advertisement ? Bat is not 
the canker worm of self-advertisement a sign of stress—an 
ominous warning for the future of the profession for which 
some drastic measures will havo to bo devised sooner or 
later? It is impossible for a whole body of men to travel 
along a corduroy road for a length of time without several 
falling out of the ranks. 

Again I will draw attention to another lapse In medians 
among the present generation—bamely, the using of pro¬ 
prietary drugs and other medicaments foreign to the order 
of the British Pharmacopoeia. What has become of the good 
old pill may I ask ? And if we- do not actually practise 
empiricism do not we sail very dose to tbo wind and 
encourage that class of the laity who deal.in such things? 
Altogether, from the drag-point of view,, are we not getting' 
very meddled-? 

As concerns our practice, there is no definite ruling as to 
what constitutes the exaot duties of the general practitioner, 
because his need to earn a living wage encourages him to 
be Jack of all branches of the profession. Hence arises 
specialism, but truly there is more dabbling In the-specialties 
of the profession by its members than is justified. And a Is 
questionable whether this dabbling by tbo recently qualified 
is not indirectly an explanation of the oft-repeated pubuo 
censure which the profession as a whole has to endure; In 
the army we see things are differently managed,, for there is 
a stage of probation, then successive periods, including an 
examination, before' the young, man reaches tho titlo of a 
colonel. And in general civil practice we ought to see some¬ 
thing similar,.so that.a jnnior should not rankujs high as m» 
senior who has practised for many years. The licensing 
bodies might renew by fresh reception, at va^fng periods, an 

extension to practise, gradually weeding out those who by 

“ incompeLcy 

practising, members; ■ AbovedU. JlcenaJ body, he 

to Poetise l<mvf the the Koval College of 

it tie Boyal College of I s1 ^ slightest doubt aa -to 
Surgeons, there should not b 
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easy to prove that in this disea e i ast i c ltv—there may be 

there is an enormous diminn a corresponding 

a great increase in pulmonary j ame3 Barr denies that 

increase of pulmonary tracti • , ,np_ ^ you will 

the lungs are taut in fibroW phthi^. try ^ 
find that the fish does displace the water a D If 

“t taut and the 
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SrtU and the chest flattens in consequence. 

is needful to remember that pulmonary tautaess Is no. 

?a&Jsas« ss«^5S 

S the pulmonary tissue, the augmented teutness tends 
ranidlv to diffuse itself throughout the entire lungs. When 
Sr the pleura are adherent, or when the structure of 
SungB is profoundly modified as by the abundant deposit 
rf fitoSe ttasue, one portion of the lung may be super- 
nnmmllv stretched while another part is only moderately 
^Tsap^efor instance, that in its upper part the lungls 
highly fibrotio and the pleura Is adherent while in Urn lower 
nSts there is emphysema, pulmonary taut ness might be 
supernormal in the one part and subnormal in the other. _ 
^Trv and von will find that the Intrathoracic pressure is 
not lowered.” It ia not dear whether Sir James Barr here 
means Intrapulmonary or intrathoracic extrapulmonaxy 
pressure— two very different things. In another passage he 
infers to intrathoradc or intrapleural pressure, and pre¬ 
sumably Sir Jamea Barr is hero referring to intrapleural 
pressure. Sir James Barr appears to assume that It is 
possible to measure pulmonary tautness and pulmonary 
traction by means of intrapulmonary pressure, hut we 
have already seen that the two factors which determine pul¬ 
monary traction—pulmonary tautness and intrapulmonary 

pressure_may simultaneously operate in opposite directions. 

Sir James Barr not only denies that the lungs may be super- 
normally taut in fibroid phthisis hut actually argueB, or 
appears to argue, that pulmonary traction is necessarily 
lowered in this disease because the intrapulmonary pressure 
cannot in Mailer’s experiment be reduced to anything like the 
normal extent. Bay, only — 8 Hg mm., as against — 80 Hg mm. 

I freely admit that it may be possible to produce a higher 
degree of pulmonary traction in the normal individual 
by Muller’s experiment than In the case of a patient 
suffering from fibroid phthisis. But people do not spend 
their lives in making Mailer’s experiment. Further, if Sir 
JameE insists upon dwelling upon the difference just referred 
to, 1 may point with equal force to the fact that in the con¬ 
trary experiment of expiring with dosed mouth and cares, 
the normal individual Is capable of producing a very much 
higher intrapulmonary pressure than the patient with fibroid 
phthisis, and that therefore pulmonary traction is much 
more effectually obliterated and converted into pulmonary 
pressure in the former case than in the latter. Sir James's 
argument here cuts, in fact, both ways. XYbat we have to 
do with, however, is not a temporary condition, voluntarily 
induced, hut with habitual conditions, and, as a matter of 
fact, there is very little difference between the habitual mean 
intrapulmonary pressure of the normal individual, and of 
the patieDt with fibroid phthisis. If, therefore, the average 
degree of pulmonary tautness is greater in the latter case 
than in the former the average degree of pulmonary traction 
must be greater. 

Regarding my assertion that in cases of phthisis the mean 
sire of the thorax may be increased. Sir James Barr says : 
‘■I always thought that fibroid tissue occupied less space 
than the portion of the lung which it replaced. I am afraid 
there is some confusion in Dr. Campbell's mind between 


, nb “' taut both in inspiration and expiration 

and**therefore a constant negative pressure cannot thus 
ana t™ LnuRS wholly non-elastic 

^uld oSbecome taut at the extreme limit of inspiration^ 
and this to all intents and purposes means tbat with such 
. there would he no pnlmonary traction, bnt, on the 
contrary, a positive pressure on the heart, and this would so 
Interfere with the circulation, already sorely embarrassed by 
tiro block In the pnlmonary clronit, that death would soon 
ensue I admit that Sir James has pricked the bubble, but 
nlease note Sir, that I am in no way responsible for the 
blowing of that poor bubble. Sir James himself is responsible 

. £or ;t will be observed that In the passage he 

for that, lor K wni ^ ^ ,. Don . e]Bstio but to 

^comvaratinly non-elastic” lungs—two very different things. 
YTbile X believe it is possible for certain portions of the lung 

in fibroid phthisis (the apex, for instance) to be at one and 

the same time practically non-elaBtlc, supernormaBy taut, 
and immobile, yet other portions must, if life is to continue, 
retain sufficient elasticity to remain tent during the ordinary 

resoiratory movements. .... 

^Tomy contention that the enlargement in the mean size 
of the chest which may occur in fibroid phthisis is brought 
about by the inspiratory muscleB, Sir James replied in his 
first letter that any stretching of the longs that might occur 
war caused by the pressure of air within them and not by 
5S inspiratory muscles. Referring to this I said in my last 
letter • “ VThat has the average intrapulmonary air pressure 
got to do with the stretching of the lnngs when the 
pleurm are adherent 7 Manifestly nothing whatever, 
seeing that the pressure of the Intrapulmonary air 
is counterbalanced by the extracorporeal air pressure. 
Dr James Barr thus comments on this passage; 
•• xb e qnestion and answer comtag from a physicist are 
really very funny. Does he not know that whether the 
lungs are adherent or not the thoracic parietes intervene 
between the external atmosphere and the lungs, and any 
force which expands the thorax beyond the expansile power 
of the lnngs must exercise a force of 16 pounds to the square 
inch and ehls the inspiratory muscles could not do over such 
a large surface as the chest though they tugged and pulled 
like Dr. Campbell ut Cleopatra’s Xeedle. The inspiratory 
muscles' like Dr. Campbell, often expend a lot of nseless 
energy.' How often do we grieve at the straggles of a poor 
asthmatic doing nothing 7 ” Surely these remarks are beside 
the qnestion. I nowhere made EDy mention of an “expan¬ 
sion of the thorax beyond the expansile power of the lnngs,’’ 
but simply referred to the moderate increase in the mean sire of 
the chest which may sometimes be observed in cares of fibroid 
phthisis. Sir James’s objections apply to such an expansion of 
the thorax as should separate the chest walls from the lungs 
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with the steady accumulation of pilgrims as the fetes 
approaohed. The telegram of.Jan. 6th states that the rise 
in the number of deaths on that day was due to the arrival of 
infected caravans from Medina and Jeddah. On the 13th 
the eve of the first day of Kurban Bairam, the pilgrims were 
Soaking oat to Arafat and Mfna ; the town of Heooa would 
be largely deserted, and the number of deaths from oholera' 
there underwent a corresponding diminution. Then, after 
the fates, the pilgrims flowed back to theoily, and there was 
an explosive rise in the ourve of the outbreak, followed by a 
slight but steady fall. It is almost certain that the returns 
were very incomplete during the days that the fdtes lasted, 
when tho pilgrims were in more or less constant movement, 
and distributed over a relatively large area. It may, there¬ 
fore, bo assumed that the true figures, could they have been 
ascertained, would have considerably exceeded those here 
given. The total number of oases reported from Mecca has 
been 4373, and that of deaths 3992 down to Jan. 20th. 

In Medina tho numbers have been less, as was to be antici¬ 
pated, for, whereas all the pilgrims visit Mecca, only a 
certain proportion of them go to Medina ; and, of these, 
perhaps the majority go there after, rather than before, the 
ffites. It is unnecessary to quote the daily returns from 
Medina. They may be summarised as follows :— 

Between Deo. 18th and Deo. 24th .... 78 cases ... 74 deaths 

„ „ 25th ,, Jan. 3rd ... 133 ,, ...113 ,, 

» .. Jan. 4th „ „ 7th ... 73 . 32 „ 

.. i. 6th „ „ 16th ... 46 .4L ,, 

Tho returns from Medina have, however, been very income 
plete; on many days the bulletin has been altogether missing. 

In Yanbo 107 cases of oholera, with 69 deaths, were 
recorded between Deo. 20th and 24th ; and 148 caseB, with 
91 deaths, between Deo. 25th and Jan. 3rd. Since the last- 
named date no news has been received of the course of the 
outbreak in Yanbo. 

In Jeddah it will be recalled that two oases of the disease, 
both fatal, occurred on Deo. 26th and 29th respectively. 
Then, between Dec. 30th and Jan. 4tb, there were 20 oases 
and 19 deaths ; between Jan. 6th and 9th, 8 oases and 8 
deaths ; and between Jan. 10th and 19'h, 4 oases with 3 
deaths. Finally, the latest telegrams from Jeddah show that 
the pilgrims are now flowing baok there from Mecca and 
bringing the infection with them. Thus, on the 19tb it was 
reported that one ease of oholera had occurred In a caravan 
arriving from Mecca ; on tho 20th 8 deaths from the disease 
were recoiled there; and on the Zlst there were 26 deaths 
and 3 cases isolated. 

In the meantime the outbreak of oholera in the Abu-Saad 
lazaret (Jeddah) has diminished but has not come wholly to 
an end. It will be recalled that several ships arrived there 
from Yanbo wish large numbers of hajjls suffering from the 
disease. Between Deo. 21st and 29fch as many as 128 cases 
with 63 deaths occurred among these pilgrims. Between 
Deo. 30th and Jan. 4th there were 48 fresh cases, and 36 
deaths; between Jan. 5th and 9th 12 oases^nd 9 deaths; 
and between Jan. 10th and 18th 4 cases and 4 deaths. In 
addition, the Frenoh pilgrim ship from Sinope and Con¬ 
stantinople which was mentioned in my last letter arrived at 
the Abn-Saad lazaret on Jan. 3rd and reported that 19 
deaths from oholera bad occurred on board duriDg the 
voyage. Possibly all these deaths were not due to oholera, 
as of three fatal oases from her landed at the Wells of Moses 
and originally reported as oases of cholera it has now been 
shown that only In 1 was death due to that disease, the 
others having died from' pneumonia and pneumonia with 
dysentery respectively. However this may be, it appears 
that a further death from oholera occurred on Jan. 4th 
among this ship’s pilgrims at Abu-Saad,' and 7 more cases 
were landed from her on the 6th. ' 

A pilgrimage so seriously contaminated with oholera as 
the present one offers an obvious and very real danger for 
the rest of the world; and for the next few weeks and 
months the sanitary defences of countries in cio*e praxim ty 
to Arabia—and later possibly those of Countries 
removed—will be put to a serious strain. On the P 
occasion a new factor, which did not exist during fo 
epidemics, has to be taken into consideration by those 
responsible for the sanitary control of J^® 
pilgrims. This is the Hedjaz railway. A detailed scheme 
Of measures for the sanitary defence of the line daring 
the present Bay has been drawn up; and some, if n 
all, of there measures ere already be J , ° K e i eont ?d; ? p 
to recur to this subject In greater detail in a■ latar 
The measures Imposed by the 0o J’® t ^‘5? pIe b _ fea m^y 
Health on pilgrims returning from the Hedjaz by sea may 


be summarised as follows. Pilgrim ships coming to the 
Mediterranean will, after undergoing the measures prescribed 
by the Egyptian regulations at the lazaret of Tor, be subject 
to a further five days’ quarantine and disinfection in one of 
the Turkish lazarets of Olazomene (Smyrna), Behflt, or 
Tripoli (Africa). In addition, those destined for Constanti¬ 
nople will be subject to a medioal visit on passing the 
Dardanelles and again on arriving at Constantinople. Russian 
pilgrims are to be carried on ships exclusively reserved for. 
their direct transport to RuBsian ports. 8uch ships will first 
do the regulation quarantine at Tor and will then be allowed 
to • transit the Dardanelles and Bosphorus In quarantine. 
They will, however, be permitted to provision, nnder strict 
sanitary survefllanoe, at the Olazomene lazaret. Should 
cases of oholera occur on any of these" Bhlps they will be 
sent to the Olazomene lazaret for the necessary measures of 
quarantine and disinfection, after whioh they will still hare 
to pass the Straits in quarantine. 

As will have been gathered from earlier letters, tbs 
city of Constantinople has been menaced with a possible 
invasion of oholera from Russia through the latter part of 
the year just closed. Down to the last day of the year it 
was hoped, apparently with reason, that it would escape, in 
spite of the constant passage of pilgrim ships past its shores 
and in spite of the actual occurrence of one case among 
pilgrims in Stamboul in November. 0 This hope baa now, 
unfortunately, been falsified. On Jan. 1st a case of disease 
presenting all tbe symptoms of oholera occurred in the 
Yenishehir quarter of the town. This is really a suburb of 
Pera. The patient died and the bacteriological evidence 
showed that death had in fact been dne to cholera. This 
case has been followed at intervals by eight others, making 
nine In all; and eight ont of tbe nine cases have ended in 
death. In.every case tbe diagnosis of cholera based on the 
ollnical history and appearances after death has been con¬ 
firmed by the results of a bacteriological inquiry. The cases 
have been scattered dvbt a large area, extending from the 
northern Bosphorus to the Marmora and including Pera, 
Stamboul, and both Bhores of the Bosphorus. Thuv'h 
addition to the first case mentioned abovo, there have been 
two oases at BelcoB, near the northern end of the Bosphorus 
on tbe Asiatic Bide ; one at Rnmell Hlssar, about half way up 
the Strait on tbe European side; two of boatmen in the 
Golden Horn ; one in the Balata quarter of Stamboul (near 
the Golden Horn); one In a boatman at Haidar Pasha, 
opposite Stamboul, on tho Asiatio Bhore of the Bosphorus 
and the terminus of tbe Bagdad'Railway; and, unshji 
one at Zeitun Bonrnou, on the Marmora shores of Stamboul. 
It is not known how these persons contracted the Injec¬ 
tion, nor has any connexion between the suooessivo cas 
been traoed. Passengers leaving Constantinople by eea o 
land are now subjected to a medical visit and disinfect! 
on departure, and to a medical visit • on arrival m 
another Turkish port. Tho weather in this olty is at pi®* 
oold, the thermometer varying between 0° and + ® •' 
TbiB may possibly explain tbe sporadio oharacter of the on 
break up to the present and may countenance tbe hope t 
tbe infection will die out before tbe spring. 

In Russia tbe epidemic has apparently completely co 
to an end. Since Deo. 18th (31st) no cases of the disease have 
been returned from any part of the Empire. The follow fa 
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with the decrease in the elasticity of the lungs, with the 
result that pulmonary tautness and pulmonary traction sink 
below the normal, Yfhat better instance can I give of the 
need to distinguish between tan tress and elasticity ? . 

I now come to the case of fibroid phthisis. It is qnlte 
easy to prove that In this disease—la which all will admit 
there is an enormous diminution ol elasticity—there may be 
a great increase in pulmonary tautness with a corresponding 
increase of pulmonary traction. Sir James Barr denies that 
the lungs are taut in fibroid phthisis. “Try and yon will 
find that the fish does displace the water and the longs, are 
not taut and the intrathoradc pressure is not lowered.” If 
the lungs are not taut, and if pulmonary traction Is not 
increased, bow are we to account for the " sinking in ” of the 
upper part of the chest not infrequently met with in chronic 
phthisis as well ns in the mote acute forms of the disease t 
Instead, i.e., of the lungs exercising moderate traction on 
the upper part of the chest so that the inspiratory muscles 
have no difficulty in keeping that portion normally expanded 
the lungs exercise a traction to great that Ihe inspiratory 
muscles, strive how they may, are powerless to contend 
against it and the chest flattens in consequence. 

It is needful to remember that pulmonary tantness is not 
necessarily equal throughout the entire extent of the lung. 
Under normal conditions, with non-adherent pleurae and 
normal pulmonary texture, it tends to be. Thus when a 
purely abdominal breath is taken the lower part of the Iudcb 
to moM1U y 01 «« longs, rendered 

®- nd to the uniform elasticity 

or, tbe pulmonary tissue, the augmented fc>nr?c 

rapidly to diffuse Itself throughout the entire lungs When 
however, the pleurae are adherent, or when the stricture of 
the lungs is profoundly modified as by the abundant de^sit 
of fibrous tissue, one portion of the lung may be sown- 
normally stretched while another part is only moderator 

SSES?®’ f S r “ rt * nce - ltat 511 its upper part the lung 
highly fibroho and the pleura fs adherent, while in the lower 
“ em Phyfema, pulmonary fautness might be 
supernormal in the one part and subnormal in the other 
- Try and yon will find that the intrathoradc pressure is 
no. lowered. It is cot dear whether Sir Jamesian- here 
means mtrapulmonary or intrathoradc ertrannlmouara 
pressure—two very different things. In another^!*^^? 
refers to intrathoradc or intraplenral pressure^^d*® ^ 
sumably Sir James Barr is here rJfeninTre Int^d f®,‘ 
pressure. Sir James Barr appeals 

possible to measure pulmonary tautness and rmlmn ** 
faction by means of intrapulmon^- pre^nJ 
have already seen that the two factors wltahdrt^raW , e 
monary traction-pulmonary tautnes . pCl ' 

pressure—may dmultaneouX operate in n d f®Jj*pulmoiiary 
Sir James Barr not only deniM Sat J n opp°<lt e directions. 

normally taut in fibred**SbEu & * **P«- 

appears to argue, that pulmonary tredf^ J 
lowered in this disease because th? 
cannot in Ufiller's experiment be rrdccedto^rtM 7 P ,l^ re 
normal extent, say, only — 8 Be-mm „ „ to anything like the 
I freely admit that it ray Impossible ff afD ^~ 80B B n,m - 
d^ree of pulmonary traction^ tli f Jro ' 3Dce * hl ? her 
by Hauer’s experiment than in the < 5£"“1 individaa! 
snfierang from fibroid phthisis. But xxSu a patiMit 
their lives in making Muller’s 6 do not fpond 

James insists upon dwelling upo^tadi^' Farther ’ 11 6ir 
to, l ray print with equal fora jast ™fcn«l 

trary experiment o{ expiring with c W tba ? “ ^ con ’ 
the normal individual is eatable of mont h Md cares, 

higher fatrapdmouary 3 “uch 

phthbis and that ^th fibroid 

more efleciuJly obliterated ^ much 

pressure ia the former case than in P^^onary 

^umeut bere cuts, in f^?. ta£ SitJat^s 

eo vith. boTrever, Is cot a tp.ronomr-J * have to 

WUi habitual condffi C °^‘ UoD ’ volnn ^ 

fact, there is very little difference as a mu«e r of 

intrapulmonary prermre of the toro!v? She ^hitnal mean 
the patient with fibroid phthiS! of 

degree of pulmonary tautners l* -J b^tefore, the average 
tter in the * the latter^ 

must be greater. ^ * tee of PoJmocaiy traction 
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fibroid tissue and the accompanying emphysema." Of course, 
fibroid tissue tends to occupy less space than the portion of 
lung which it replaces. For this Teason, if the atrophied 
fibroid lungs sire to increase in size and thus adapt them-. 
selves to the thoracic cavity, the mean size of which is con¬ 
stantly tending to be increased by the powerfully acting 
inspiratory muscles, something must give, and this giving 
involves not only the alveoli with the production of the 
emphysema to which Sir James refers, but also (what Sir 
James neglects to mention) the bronchi (causing bronchiec¬ 
tasis) and often also the tubercular cavities which tend to be 
pulled out by the taut lnng tissue into spheroidal form; 
these yieldings manifestly sill result from supernormal 
pulmonary tautness. 

Sir James Barr asks why in fibroid phthisis my “ heightened 
tautness of the lungs should allow the fingera to become 
bulbous"t the inference befog (I presume) that by augment¬ 
ing pulmonary traction it shonld facilitate, not impede, the 
circulation. The answer is surely obvious: in so far as the 
bulbous condition of the fingera in fibroid phthisis is due to 
obstructed circulation it results from the widespread destruc¬ 
tion of the pulmonary blood-vessels. No amount of aug¬ 
mented traction on the heart could adequately compensate 
for this. 

Commenting on my assertion that • * comparatively non¬ 
elastic lungs, such as those seamed with scar-tissue, are 
capable of being rendered more brut, end thus of exerting 
more traction on circumjacent parts than normal highly 
elastic lungs,” Sir James Barr says : •• This reasoning 
la that of the academician in his study and not that 
of the clinician who views facts and reasons there- 
now,” he continues, “proceed to prick the 
bubble. This is his modus operand!: “Non-elastic fibroid 
lungs cannot be taut both in inspiration and expiration 
ana therefore a constant negative pressure cannot Urns 
be main mined. Quito true. Lungs wholly non-elastic 

t3 f t 6t . Uie extreme limit of inspiration, 
tD 1111 s Uld Purposes means that with such 
longs there would be no pulmonary traction, but, on the 
contrary, a positive pressure on the heart, and this would so 
interfere wi.h the circulation, already sorely embarrassed by 
the block in the pulmonary circuit, that death would soon 

please rnlTfi;'' James has pricked the bubble, but 

plea-e note. Sir, that X am in no way responsible for the 
blowing of that poor bubble. Sir James himself is responsible 

onorov’ t fre° r “ "I’ 1 b ) ° bE ^ ed O’* ^ W 

quotes’from me I refer not to “non-elastic’’ tat to 

comparatively non-elastic " lungs—two very different things 

S ti Su 5* P^ble f°r certain portions of the lung 
to fibroid phthisis (the apex, for instance) to be at one and 
the same time practically non-elastto, supemonnally taut 

7 6 i P “ rt5oas mnst - 11 We is to continue' 
retain sufficient elasticity to remain taut durfeg the ordffimre 
respiratory movements. ® oromary 

ttat the enlargement in the mean size 

aw ^ ^ ^ rooj occur In fibroid phthisis fc brputat 

t We inspiratory muscles. Sir James replied in hi! 

^ stretching of the lungs that m tat occS 

was caused by the pressure of air vrithizt them 
the inspiratory muscles. Referring to this I *2 

letter: “IVhathas the average intrapulmonflrv y last 
got to do with the Stretching dfete 
pleurae are adherent ? Manifestly nnHilur? 5 i 
teeing that the pressure of tta 
is counterbalanced by the erLwcorr^f T 7 311 
Dr. J&mes Barr thus commetas P re£sor «- 

“The question and answer“ug frem a 
reallv very funny Does he yw’ w, IrC ?- * axe 

lungs ere adherent or not the thn-n,^ t0at - ^^efber the 
between the ataoslta^d ttS 3 ? 61 ® 3 ^tineae 

force which expands the thorax berond '® y 

of the lungs must exercise c force of IS poun^taf<s e poWer 
inch, and this the inspiratory mmoles coffidreft^ fqDare 
a large surface as the chest though ihev hr 001 °? r £TIC?I 

like Dr. Campbell at 

mu teles, like Dr. Campbell, often T ^® “-Tfiratory 

scergy. How often do we grieve“t ° f , c '' cl&s 

asthmatic doing nothing! ” Snrelr tt-if Etnj FRlts ol a poor 
the question. I nowhere made env2Sf!?“ b *»»«• 

sion of the thorax beyond the LwarS U “ of ^ ‘ ,ei Um- 
but simply referred tothemcSt^T^ 16 of the Jni =gs." 

the chest which may sounEttapV^ iacrc ' a!ei ° the mean sine of 
phthisis. Sir James’s obj Ect ““ Cases of 

the thorax a, should «K&f h '?££*£« 
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SANITATION AT SKA.—BIRMINGHAM. 


f?*B. 8, im 


preserve iihls drain in cage the place where fchese-cattle-men 
no'.v sleep should on- some occasion be required for cattle 
Then the-drain would be useful. -In the meanwhile the 
onlycohcessionTnade is the introdnction of a few planks so 
that-manure still, continues- to-pass to and fro inside the 
men's cabin but-it is boarded over. There are steam-pipes 
all-round-and’these are much heeded in the winter fbr heat¬ 
ing the cabins but-they also help to increase the odour of 
the manure, Obviously the. manure from the cattle should 
not be allowed'to penetrate the cabin where men sleep. The 
quarters, for the. cattle-men are more extensive than the 
seamen’s quartern and there are many bunks, but if anything 
there is even, less provision for ventilation. The 1 seamen 
oocupy a cabin where there is no order; no ^principle, no 
sign.of any scientific effort whatsoever-to proenre ventila¬ 
tion, though there are several pipes leading down, to their 
cabin. One of the pipe ventilators had evidently been closed 
up. This will inevitably happen, for. it does not suffice that 
there should- be a pipe to admit the air, there must also be 
means so to regulate this inlet that it shall not cause an 
injurious or unpleasant draught.. Then in the seamen’s 
"quarters there was the chain pipe down which the anchor 
chain rattles and makes a great noise, Tendering sleep 
difficult; It Is true that all hands are generally on deck 
wbon the anchor is weighed; 

Some of the closets -were locked and St is curious how often 
the keys are mislaid when a ship is unexpectedly visited. 
However, I succeeded In seeing a trough closet, with 
three seats and no privacy. A pipe communicating 
with the donkey-engine discharges water that would clear 
out the bottom^of the.trough, but the splashings on the side 
of the trough* would not be effected by this occasional 
flush. They are supposed to be scrubbed away by a 
brush, but it Is doubtful’ if this, is done, and then 
if it is done what becomes of the brush? This brush, 
impregnated with fa;cal matter, might be a source 
of danger if any of' the persons using the closet were; 
carriers of' typhoid or cholera bacilli. That the clearing 


out of a closet with three seats should depend oil were only 70 cases ,of typhoid fever new m:oid im 1 to 

f - - * quarter, and tho history of some of the oases pointed so 


hand labour and a brush properly and frequently applied to 
the sides of a trough Is a most rudimentary and dangerous: 
arrangement. To find snob an insanitary closet on a ship; 
shows how little attention is given to these matters. The: 
washing accoramodatiomalso was absolutely insufficient. In 
‘‘.the glory hole,”a term whlah derisively designates the: 
stewards’ quarters, I fpund near the ontrance a small wooden 
shelf. In this a round hole had been cut just the right sire 
to hold ,a wooden bucket. This receptacle was half full of' 
water in . wbiob, to judge from appearances, more than one: 
person had already washed. It was necessary to go out on-, 
deck to pour the dirty water away and to get a clean supply. 
.‘The stewards are crowded together In a very small, space andi 
are left to.do. the beBt that they, can. If they wash atalUfc isi 
greatly, to their credit,considering the few facilities afforded., 

;Nevertheless, some passengers are carried on this ship, andi 
ft is high time that the travelling pnbllo should 5nsist that, 
those who wait upon them must have all the necessary con-. 
venienoe.to keep tbemsetVes clean. 

. On another and smaller el)ip which does not carry' 
oattle.but only.cargo and passengers I'likewise found very, 
miserable conditions among the firemen and sailors. Over, 
ono bunk in a very, small and unventiiated cabin there 
passed the soil-pipe from a closet which, was on riie 
dook above. The. pipe came poross the migle from; 
the deck just above this upper berth and. the side or? 
the ship. During .the last: voyage this pipe burst and the 
Hoilfeilon the fireman’s, bed. Never before have I seen a 
BQlbnlpe above and within a few Inobes of.a bed. Insteaa 
of removing this or at least patting tea B ®, 5 L 8D „^ 1 
pipe, it bad only been roughly mended with solderipg. 
and a patch. The same accident may 
again. Though I found no ventilator m the. firemens 
quarter? there whs an air-pips coming down into t 
soamen's quarters. The cabin was loftier than usual but eiy 
crowded and. there was not- floor room enough ter . _ 
three sailors to-dress at oce^and the eamejme. ^Another 


be food lookers but these should not he allowed in the o veb 
crowded sleeping cabins. Now- that- the- law insists on 126 
instead of 72 oubio feet per bead this- will be more earth 
managed; but a ship was pointed oirt"to me whioh, thorite 
built quite recently, had. only allowed 72 oublo feet for the 
orew and therefore there was no room for washing yet the 
men have to eat and bo sleep in, their small cabins As 
for washing, an Iron bucket was provided’and'It was used 
either on deck or in the- stoke-hole. This, however, was a 
Obannel boat, whereas bhe- other ships I have described are 
all engaged, feu ocean tTaffio-and- make-prolonged, journeys. 


BXEiUNGHAM. 

C?RQM Ora OTTO. CORRESPONDENT.) 


The Quarterly Report of the Medical Officer of Health. - 
The medical officer’s report upon tho last quarter of 1907 
may on the whole be looked upon as Indicating a fairly satis¬ 
factory condition of the, health of the city during the latter 
part of last year. The, death-rate, was 16-1 per 1000, a 
little worse than in the corresponding quarter of 1906, and 
the birth-rate unfortunately was extremely low—23 • 6 per 
1000, which is a slightly lower rate than in the last qnarter 
of the previous year. The; most'unsatisfactory features of 
the- quarter were the continued prevalence of scarlet fever 
and measles. The oases of scarlet fever reported numbered 
904, or almost double tho number recorded in the same 
period of 1806, and the deaths caused by the distaee 
were more than double: those of the same period but 
year—that is, 39, as contrasted with 18; yet even this un¬ 
satisfactory condition is better than that whlob has prevailed 
in some of the past years. The cases of diphtheria, although 
far too prevnlent; were not so numerous as In the last quarter 
of 1906, and the deaths which resulted from it ware compara¬ 
tively few, the death-rate being, only 9-1.per cent. Them 


strongly-toi infeotion by means of mussels that an inquiry 
into tho matter has-been commenced but as yet no recoils 
have beep published. 

The Chit of Medical Inrpeetion of School Children. 
There is a growing sense of irritation te this district 
against the expense whioh the new Act Is going to throw on 
the ratepayers, more particularly In densely populated areas 
where the cost will fall most.heavily. It Is pointed out that 
increased adminstrative expenditure will be.necessitated, but 
the increased administrative expenditure docs not strengthen 

.a,claim for a. special grant for educational purposes, for the 

Board of, Education bag decided not to, allow special grants 
.for expenditure, on administrative purposes whlob exoeed the 
; produce of. a penny rate. It is .becoming more and more obvious 
that .administrative expenses must increase if the newrmes 
.and: laws are to be carried out, and in these circumstance* 

,-the opinion is- becoming more and more plainly expresrec 
.tbat If Barllament and Government'departments make raise 
and regulations which must cause increased expandlturean 
■ if tbat expenditure is to be incurred for national purpose 
then the ruling authorities should at the same time make 
arrangements to provide a considerable proportion of “ 
necessary, money. 

: The MiXk'tupply of the City and the Midland, farmers 

Astooiation. , 

At -the recent annual meeting of tbo Midland Fanners 
Association attention was directed to Dr. J. ■Robertson's repo 
that 14'per-cent. of the milk- sent into Birmingham was con- , 

taminated. with tubercle bacilli.. The-association reca - 

occur, I mended all .its members to exercise grest'esro in the c 

miration of their cows, particularly as regards the nauenb 
and advised them to take steps-at once to - remedy Jr 
'abnormal conditions. The executive committee' expre&oa 
■ its willingness to oooperato with the health oommittoe ot 
city te every possible way. In moving te?-/d°P t ‘o n . 


tnree S&uora.w uicao no WO nuiix - - . ' Ji fl . 

■ml of the same type offered somewtak similar ffis- 
advantages. The firemen’s quarters had 311st been^sc 
and washed’ out and still did not smell sweet. b 

that the doors of the small, food- lockers had te many, 
Instances been wrenched off. These food lockers ere a «°urc0 
cTS e and of danger especially in 
whiffii they attract. In any case they ongbtmot to to in tns 
rieeSng com^rtment. It there is a mess room there might 


'report Lord' Harrowby expressed tbo belief that the Bffi 
dealing with the question-of milk-supply- which Is to 
brought before the House -of Commons, contains toproviskic 
for-the payment of compensation for animals slaughtered for 
tiernod and-a motion- was-carried stating theoon- 

viotten of Se'assootetion that legislation requlringt he 

pulfory Blaughterlng-of infected cattle should to associated 
with provision for proper compe nsatlou. 
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what aie his dntdes to himself and his professional brethren. 
This should be empanelled in a thoroughly honnd document 
with the stamp of the College detailing their methods and 
manners of practice and all matters likely to lead to contro¬ 
versial dispute in the future of the recipient. 

tVe have no regular scale of fees, hut the most important 
point for all thoughtful men' Is the spirit of trade-unionism 
which has been discussed so mnoh in the medical journal?. 
Once and for all let ns at once knock such nonsense on the 
head. Until there is a revolution or a break np of the empire 
no snob practice can he adopted In the care of tho sick and 
wounded. How can we regulate hours of labour in war, and 
the practice of medicine is war against disease. There is 
also another spirit which is equally increasing in the rising 
generation which affecta the nobility of out calling. As is 
tho case of the servants of the Church, poverty to a great 
extent must befall the rank and file of medicine. There 
is only room for a certain nnmber of bishop 3 and of 
physicians and surgeons in. ordinary and the rest must 
be satisfied with their lot and bB content with a Ilfo 
of love for their follow creatures. I do not know of any 
calling in life in which a love of medicine with a private 
inoome could be better fulfilled and do at the same time 
much signal service to tho medical profession. Parents of 
the well-to-do might well consider this and put their sons 
into the profession of medicine instead of other callings. 
How cowardly seoms the way in which we sometimes neglect 
trar right when wo stoop to the power of money. 

X would remark that the rise and fall of our profession or 
of a nation will always be dependent upon its leaders, and X 
would emphasise the great importance of this leadership and 
example from those who are oflXoers in the groat army of 
medicine and surgery. I mean our teachers and professors 
at the schools for medicine and surgery, the authorities 
at tho Boyal Colleges, and all to whom the student 
of physio looks for his education and guidance. If I 
hnve confined myself to a particular groove of thought 
perhaps some other members of the profession will take a 
different line and give assistance in this difficult question of 
the present prospeots of the medical profession. Perhaps he 
will confine himself more strictly to what may seem to be 
the text, hut I hope he will at least remind the great leaders 
of medicine and surgery of their enormous ethical responsi¬ 
bilities. For such leaders may stave ofl the effects of the 
wave of discontent In the medical profession. 

I am, Sir, yours faithfully, 

J«u. 25th, 19C8. ’■ _ Yiututem Beqtjob. 

To the Editor of Tbs Lancet. 
bra, In The Lancet of Jan. 2Sth “ Inspector-General" 
mentions several reasons for the alleged present serious 
financial condition of many of the general praotltloners of 
this country “ Inspector-General," however, gives no 
remedy. I do not think we have far to seak to find 
cause and therefore the cure. Tho cause to mv mind sv 
ignorance or lethargy, or both. «*“’££ nu^ter o he 
general practitioners. On H.R.H thaPrfJ!. JJT'nr » . 
return from his colonial tour, when etZZl 
Guildhall, his message to Great Britain ma/tf“wake up'' 
The same message, to my mind micht .4 wa5:B n P« 
taken to heart and acted «X' a . v E 

general practitioners scattered through our ° f tb ° 

Inspector-General" mentions “craActprrf” 
granted; and nndonbtedirierfriatk^on^f * E8 0ne Ca * 8e - 
aid in this respect, not mainlTte praUct S £° °° me £ 0Dr 
protect the public. Your eorrMpondlmfc m ( ^H h0W ° r6r ' bn , t , to 
medicine,” but not as a cause ;R certainl^n^ a ZZTt™ 
granted a proper knowledge of PrevenH™ ’ for ’ 

incomes would be quite aslar^e 7 u e me ^ icine » our 

humane branch as from tb? trenhru ^ 6 ^ ierc ^ Be that 
certainly with greater satisfaction to Xelv^ ? nd 

GeneraT' gives two other reasons tmfbZ In 8 peotor- 
financial condition of many members S „ pw£ent serious 
( 1 ) that railways have iLZht the 
touch with town, where patffi 

man renowned for special knowledge „*f ome medical 
and (2) “ the abuso of medical charities » Th V l l m ? nto ”; 
causes be say. Is “entirely non-medtej •• T?, first of these 
second can,e undoubtedly exists r ~7i 7~} dl *agrce. The 
the fault of the general praotitioners tot^IVn^ b °S ore 
P 6 tn ,“ s oC general pracUtioncra of fM^ U eeestect '' 
their work well they would treat th™ ^ toew 

The medical student before he leaves hi* hospital ought to 


hold at least one appointment in every branch of his profes¬ 
sion, so that whon he goes into practice he is able to remove 
tonsils, adenoids, turbinates, polypi, and other nasal obstruc¬ 
tions'; to treat diseases of the throat, nosB, ear, &o.; to correct^ 
errors of refraction and deal with astigmatism; to properly 
treat displacements of the uterus, be able to curette the 
uterine cavity, amputate the cervix, fee., and bo on through 
nil tho thousand-and-one minor operations. His knowledge, 
however, should not oease there, hut.nowadays with surgery 
so simplified by aseptlo methods he ought to be able to do 
abdominal surgery and other inajor operations. 

Where does tho “specialist" come in2 In Wb proper 
place, to diagnoBe really obsouie cases, to operate on those 
cases whloh this or that genoral practitioner is not justified 
in doing because he i 6 unable to get sufficient practice in 
this or that particular operation. If the general practitioner 
knew his work, as I maintain he ought to know It, the 
wealth of the “ specialists ” would to a large extent be dis¬ 
tributed over the medical community, the number of 
“ specialists ” would be reduced, and the medical profession 
would once more be flourishing. It is, I think, forgotten by 
many that each patient sent by them to a “specialist” 
means the loss to them, only too frequently, not only of that 
patient bnt of all that patient’s friends who have, or think 
they have, any disease affecting that particular region of the 
body. 

I tay again, let the general practitioners of this country 
11 wake up”; let thosB who do not know their work properly, 
learn it; and those who do, awake from their lethargy and 
do the work themselves. Personally, I have been in general 
practice many years and now am half a general praotitioner 
and half a consultant, although not being on tbe stuff of 
a hospital I am aware that some would deny me the right of 
calling myself a consultant nt all—hut in that case they 
must call me a general practitioner who Is consulted 
frequently by his fellow practitioners. How have I acted In 
the past 1 Whcnover necessary to consult a 11 specialist ” I 
have gone with my patient, have kept my eyes open, and 
any operations I did not know how to do I very soon learnt 
the way and in the future did them myself as long as I felt 
justified by my knowledge to do so. To my mind there lies 
tbe principal remedy, and if the general praotitioners will 
only exercise It wo should soon hear less of these financial 
difficulties. % I am. Sir, yours faithfully, 

London, Jan. 25th, 1B08. HALF-AND-HALF. 


THE SPREAD OE CHOLERA IN THE NEAR 
EAST. 

(From the British Deleoate on the Constantinople 
Board of Health.) 

As reported in my laBt letter 1 this year’s pllgrimBgo to 
Mecca and Medina is very seriously infected with cholera. 
From Mecca the following dally returns have been received 
since the beginning of January (these figures are In continua¬ 
tion of those published in tbe letter just referred to) :— 


Jan. 

1 st ... 

62 deaths 

... IS cases isolated. 

, 

2 nd ... 

52 „ 

... 4 

11 

3rd ... 

66 „ 

... 14 

11 

4th ... 

67 „ 

.... 17 

It 

5th ... 

86 „ ' 

... 12 

tt 

6 th ... 

98 „ 

• ... 20 

tt 

7 th ... 

127 „ 

- 46 . 

It 

8 th ... 

185 „ 

... 48 

11 

9th ... 

177 „ 

... 43 


10 th ... 

241 „ 

... 27 

»1 

11 th ... 

257 „ 

... 6 . „ 

tt 

12 th* ... 

121 „ 


• t 

13th ... 

62 ,, 

tii _ 

tt 

14th ... 

16+ 

... _ 

11 

15th ... 

311 „ 

... — 

tt 

16th ... 

143$ ,. 

... — 

tt 

17th ... 

486 „ 

... 18) cases isolated. 

,, 

18th ... 

394 „ 

... — 

tt 

19th ... 

350 „ 

* - 

M 

20 th „ 

246 ,, 



wT„° , y h i 5 'm? tbe T pl i5 rl ,7T le £, 1 £ !ra ' for Arafat and Mina. \ At 
Mina. 82 deaths. I At Mina 201 deaths. £ At Mina i <)5 dtraih* 
i Tho pilgrim, had now returned to Mecca. ’ 5 death*. 

Tho above figures are interesting. Up to Jan. nth there 
was a steady rise In the number of deaths, oorrepponding 

' 1 Tux Lixcet, Jan. 18th, 19CB, p. 1S9.’ 
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considerably More value than any two courses of lectures 
they were likely to get in one week ” is a matter which need 
not be considered here. The voting showed pretty dearly 
the feeling of the meeting, 19 yotes being for the motion 
and 4 against. A certain amount of satisfaction at this 
result in favour of preparation for defence may perhaps be 
allowed, even in these days of cosmopolitanism, 

Feb. 4th. 


WALES AND WESTERN COUNTIES NOTES. 

CFhom our own Correspondents,) 

Health Report of Cardiganshire. 

Although the insanitary conditions which prevail in' 
certain parts of Cardiganshire have been the subject ol 
investigation by the medical inspectors of the Local Govern¬ 
ment Board upon various occasions the county council has 
never taken any steps in the direction of remedying those 
conditions. It is possible that individual members of the 
counoii may exouse this inaction on the plea of ignorance of 
the circumstances ; snch encase will, however, no longer 
avail, for there has recently been issued a summary of the 
annual reports for 1906 of the district medical officers of 
health which has been compiled by Mr. Evan Evans, D.P.H. 
The very forcible manner in wbioh attention is drawn in the 
summary to the prevalence of pulmonary tuberoniosis in the 
county ought to awaken ibo council to a sense of its responsi¬ 
bilities. During 1906 the death-rate from this disease in the 
whole county was 2'6 per 1030, compared with 1-6 in 
Merionethshire and 0 ■ 8 in Monmouthshire. In Aberystwith 
rural district the death-rate was as high as 4 • 3 per 1000 
and in the Cardigan rural district it was 3 • 2 per 1000. 
Mr, Evans considers that the migration of the healthiest 
and most vigorous Individuals to other districts and the 
return home of those infected elsewhere is a considerable 
factor in this high death-rate. Other causes are insanitary 
dwellings and an insufficient dietary, for from nearly all 
districts comes the same tale—closed windows at night and 
staple dietary of bread and butter. There does not appear to be 
any form of disinfection of tbe dwellings of patients suffering 
from pulmonary tuberculosis either before or after a death. 
Now that the attention of thecounty counoii has beendrawn to 
tho very unenviable position occupied by Cardiganshire with 
regard to the prevalence of this disease the claims of tbe 
Allt-y-mynydd Sanatorium ought to be responded to 
generously. It is difficult to believe that the ohief ad¬ 
ministrative body, which includes among its members four 
medical practitioners, will remain inactive after the dis¬ 
closures which have now been made public. 


scholar which would result from the more frequent virtu of. 
medioal man. 

Tuherouloiis in Herefordshire. 

For several years past a branch of the National Masodatta 
for the Prevention of Consumption and Other Jama 
of TuberouloBis has been doing good work in Heisionl- 
shire. Popular lectures have been given in different pirb 
of the county and In other ways there has been dlj. 
seminated information as to tbe means by which tuberonlou 
disease may be prevented. The death-rate from pulmonar 
tuberoniosis in the county, as a whole, is not high, for m«nr 
years past haviDg averaged 1*0 per 1000, but in wist 
parishes the rate is as high as 2 • 5 per 1000, ana it bu 
been estimated that there are at the present time about 600 
persons suffering from this disease in the county. At the hit 
meeting of the county council tbe general purposes com¬ 
mittee was instructed to report as to the practicability ol 
establishing a sanatorium for Incfplent oases of tnberculosij. 
The suggestion appears to he that a sanatorium should be 
i established by the various boards of guardians in the county 
and that they Bhonid pay to a central fund the cost of main¬ 
taining pauper patients in.the sanatorium. 

Breathing Apparatus in Coal Minis. 

Tbe colliery owners of Monmouthshire and South TVala 
have recently been considering a scheme for est&blbhlns 
central resoue stations in various parts of these coalfieidi. 
It has been suggested that there should be 13 snob station 
in the Bhondda valleys, tho Merthyr and Aberdare vallejs, 
Garw and Ogmore valleys In Glamorgan and in tbe eastern 
and western valleys in Monmouthshire. The estimated cost 
of eaoh station is £2000 and £600 for the equipment 
together with £600 annually for the maintenance. Tbe 
partitralar apparatus to be used has not been decided upon, 
for it is hoped that inventors of different forms will demon¬ 
strate their usefulness to a committee of the coalownen 
which has been formed for the purpose of giving practical 
effect to the project. 

Typhus Fever fn Monmouthshire. 

•When reporting upon a fatal case of typhus fever which 
had occurred In the urban district of Bbbw Vale, in Mm- ■ 
moutbsbire, Mr. J. W. Davies, the medical officer of health, 
stated that in his opinion it was due to overcrowding and 
filthy surroundings. There was only one bedroom in the 
house occupied by the patient, the other occupants beings 
man and his wife and three children. It appears that the 
house concerned, together with those adjoining, had alresdy 
been condemned as uninhabitable and ths tenants were 
living in them rent free until other dwellings oould bo found. 

Peb. ttb. __ 


Medical Inspection of Schools in Cardiff. 

Upon the recommendation of the medical officer of health, 
Dr. E. Walford, a subcommittee has advised the Cardiff 
education committee to appoint two medical assistants, each 
at a salary of £260 per annum, to devote the whole of their 
time to the services of the committee, acting under the 
direotioo of the medical officer of health who, as chief 
medical officer to the education authority, will organise, 
supervise, and assist in tbe work of medical inspection, 
report upon the results of the inspections, and. be generally 
responsible to tho committee for all the medioal and sanitary 
matters oonneoted with the public elementary schools in the 
town. Two women Inspectors, eaoh of whom is a trained 
nurse and a certificated inspector of nuisances, have been 
employed for some time past in the health department of tbe 
Cardiff corporation and Dr. Walford suggests that they could 
assist in filling in the schedules oonneoted with eaoh medical 
examination and without attempting anything like medioal 
treatment could be most useful in visiting the houses or 
defective children and bringing home to the parents a full 
sense of their responsibilities with regard to tbeff cbfldren. 
Dr. Walford thinks that in most cases tactful advice and 
useful counsel are most urgently required and that generauy 
the parents of defective children would be ready and wi B 
to take steps themselveS5o bring about the physical impro 
ment of their children if they only knew what steps were 
necessary. • He farther pointed out to the committee ttat 
without any direct medical treatment on the “J 4 • 
Stton authority much physical 
effected by a greater attention to tbe sanitation of the scfl 
buMtegs andby the Improvement in the environment of the 


SCOTLAND. 

(From our own Correspondents.) 


Friction at Ruohill Fever Hospital, Glasgow. 
Considerable disquietude has been arousod in the 
mind in Glasgow owing to the evidenoes of serious , 
which have become apparent recently among tbe elcli a 
Buchill Hospital. 14 months ago a new matron 
appointed to the hospital and it seems that subsequently w 
that the nurses, of whom there are about 160 ,.i 

tbe institution, made complaints, alleging that the »“¥ 
was understaffed and that the nurses were 0Term °TV' 
These complaints were embodied in a letter adclreeBea 
dept. 30th by the five assistants forming the resident men 
staff to the physician-superintendent of tbe hospital- 
main allegations put forward in the letter were: W 
insufficient number of nurses in certain wards; (F 
insufficient number of sisters, or charge nurses : W 
experienced nurses in charge of wards; and ( 4 )ln 8 moi 
ambulance administration. The superintendent is there poo 
alleged to have informed them that in tbe domestic ana n t 
department of the hospital he bn d no jurisdiction o 
matron. A letter of oomplaint was then addressed to the town 

clerk on Nov. 27th. Boos thereafter a notice was posted 
the hospital intimating that an Inquiry would be held by the 
sub-committee of the hospital wbioh stated tlmt it would 
receive anv statement which a sister or nurse wished m 
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The hotel nnmhetof esses of oholeraregistered in tho Russian 
Empire since the be ginning of the ^epidemio aowr to 
Dee. 18 th (31rt) was 12,109 ana that of deaths 5800. 

CoJUfamtinopl*, Jtt* 23rd. 


SANITATION AT SEA. 

The Vhvulstiok and Drainage op Some Liver poor. 
rASSENOER SHITS. 

(5eom OCR Special Sanitary commissioner.) 

THE newest developments in shipbuilding may Inspire the 

hope that real progress will bo accomplished in securing 
sanitation at sea; nevertheless, the fact remains that there 
is still much to bo done. Undoubtedly the rivalry in running 
great and luxurious liners is a force that makes for sanitary 
improvements. It is now very generally acknowledged that 
special machinery most be employed to propel the necessary 
amount of air into a ship; therefore the newer and best 
ships have machinery for this purpose. This is a great 
step forward. There now ■ remain the regulation of such 
supply and its even distribution over all parts of the ship 
without, however, causing injurious draughts. Having seen 
on the ilnvTrtania and the ivtitania the latest efforts that 
have been made In this direction, I visited the White Star 
Uner Cedric , whfoh is not a new boat nor can it be con¬ 
sidered an old boat. Again, it is not one of the more recent 
and extravagantly luxurious ships, while, on the other hand, 
tt Is a very large and comfortable vessel. It was In the early 
morning of N or. 21st last that I went on board this ship 
while still in dock at Liverpool, though ahe sailed that after- 
noon for New York. My first experience was to assist at 
the examination of the otew ana steerage passengers by 
the Board of Trade medical inspectors. The orew marched 
past In Indian fito as their names were called out, for they 
had already been placed in line and in order along the 
ptomenade deck. Then followed some 360 steerage passengers. 
An interpreter helped the medical officer to ask questions. But 
as all these persons had previously been carelnlJy examined 
by the ship’s surgeon this was more a formal matter and only 
doubtful looking passengers were stopped and questioned 
anew. Some of the emigrants were rather rough in manner 
and appearance. They were taught their first lesson of 
ship's discipline by being made to take off their 
hats and to remove their cigarettes from their months 
when passing before the inspector*. But the manner 
in which this lesson was conveyed was at times as rough as 
the behaviour it was Intended to correct. There was more 
trouble with the women. The Board of Trade instruction is 
that nothing must be taken on board that might be the cause 
of hurt or injury.- Consequently, a dead set was made 
against hatpins. These sharp points protruding from the 
sides of women’s bats are undoubtedly dangerous on a 
crowded deck, particularly when, as the ship rolls 
passengers stumble up against one another. The examining 
medical officer explained that recently in a Liverpool 
omnibus a lady moved her head In such a manner that 
RhQ drove her hatpin Into a gentleman's eve. The ladv 
thereupon had a fit of hysterias to the omnibus' but tbls did 
not restore the wounded gentleman’s eight. Consequently 
all the women had to remove thejr hatpin, before they were 

not ^ 2*13 bftt f the T^Mgereus Implements were 
not confiscated I do not see vrtmt i* to nrerJnt Ah 

them again once the ship Is ont of port 
have a hard rime of it if they are goW to tw 

women and we that they never L , 

during the whole vo,^ is unaonhf^ ^ 8£ain 

to wear hats from which protrude lougmad shf™ ff”. 861 ? 08 
the sea Is rough and It U Impossible 5 to tM )s? r £i^J. whe 5 
steadily. Some curious inridenWoccur anrW^ 8traJgbt ? cd 
tlons. "Thus cue woman was k“ptWkT^ ^eramtea- 
thoroughly because she per.lrted in n/L 
know tho age of her own child. Perb^ 5 ,hk-L^ , dId . ?°J 
bring charged a higher fare, thought^ wf r ^?, Bra3 ^ °J 
soever to do with the medical officer AH k not hbig what- 
inrist on the child sboX ^^4,^ 1° ™ 
chief thing was the eyes. Four , Th ? 

by the ship’s surgeon and the Bo2d 
• specter again re-examined the eye, of sereS “f 41 ®* 1 ln ' 

The Cdn’o is a very large could 


carry 1835 third-class passengers. It possesses in all ten 
steam ana six electrical ventilating fans bat also- relies 
largely on natural ventilation. There are numerous mush¬ 
room cowl ventilators ln the sheltered parts of the promenade 
deck. How far these work satisfactorily I bad but few 
opportnnities of atcertalning. One thing I may venture to 
say.. The lavatories are hadly situated ; indeed, they are in 
so unsuitable a position that ft fs absolutely necessary to 
employ mechanical force to prevent a nuisance arising. 
They are just in the very centre of the ship, as far away 
from the sides or from natural ventilation as it is possible 
to place them. Now there is in this a distinct advantage. 
The Criterion was, I believe, the first theatre in 
London to be ventilated scientifically and tbls simply 
because being built entirely underground there could 
be no natural ventilation whatsoever. In the lavatories of 
the Cedric there are air shafts or trunkB along the ceiling 
with openings over each closet seat and the (motion, 
mechanically produced, is so strong that a piece of paper 
will he held against the wire netting by the force of the out- 
rushing air current. In the third-class dining-room I also 
found tho suction within the ventilating trunkB strong 
enough to hold paper fast sgainst the apertures for drawing 
out the air. The system here is to draw away the air, leaving 
it to find its way in by the accident of doors and portholes. 
The electric fans employed are of the “sirocco" type and 
they are very powerful. They are reserved for the passenger 
part of the ship. Bat the very word “ sirocco ” suggests the 
principal difficulty. Something like a sirocco might be 
useful for a blast furnace bat bo one would desire to have 
sirocco in his c&hin. Perhaps when applied for suction 
only it may not canee much inconvenience trot if the air is 
blown into the cabins with great force the ventilators will 
be closed. Thus though there were many air shafts or 
trunks travelling aloiig the ceiling, notably in the sleeping 
compartment of the steerage, the currents of air coming 
through tho apertures which I examined seemed to me rauoh 
too strong for anyone to Bit or to lie down near them. There 
is great need of a mere systematic means for delivering tho 
air so as to avoid cutting draughts. In the hospital 
could not find any mechanical ventilation, though 
it Is more needed there than elsewhere. There was what 
is called a torpedo ventilator communicating with the very 
badly situated hospital closet. This is a sort of cowl which 
catches the air as the ship moves along and is of little or no 
use when the ship fs not moving. But It should he in the 
open air, whereas in this case it was between decks and near 
the descent to the hold. There were, of course, portholes, 
and some of them have an air inlet but this Is natural ventila¬ 
tion. Undoubtedly, the lavatories are the best ventilated part 
of the ship and the hospital should have been treated In the 
same manner. In the smoke room there was a double dome. 
Some of the glass panes of the Inner dome were removed and 
replaced by ornamental fretwork. As a suction is produced 
between the outer and inner dome tho air is drawn away 
through the fretwork. In a word, it seemed to me that 
though the Cedric possesses a considerable amount of 
mechanical power this is not utilised ln a systematic 
manner. The means are there but their application is 
defective. Too much is left to accident, there is no well- 
thought-out organised method. But probably much about 
the same thing could be said of almost every ship afloat. 

The Board of Trade insists that there shall be means of 
ventilation, but wbat indication is there as to how there 
are to be applied? If the result fs far from perfect 
even on palatial liners what happens on ships of more 
modest pretensions? "While In Liverpool I had the oppor¬ 
tunity of visiting a few of the latter kind of ships 
belonging to other and to di2erent companies. This experi¬ 
ence w&b neither pleasant nor encouraging. One was a big 
cattle »bip which was to sail ln about 24 hours. The filth 
that still remained on board was to abundant that I failed to 
see how the ship could possibly be cleaned to time Of course 
this was due to the cattle which had been on hoard, and though 
these had been landed some time ago it does not seem to me 
that the decks had been properly scoured out. In dark corners 
there were still accumulations of nondescript filth and refose. 
Where some of the cattle-men sleep there It a gutter 
running along the side of tho e hfp. Liquid manure 
and water travels ana with ^ pitching of the 
ship sometimes rushes along this gutter. It passes 
under some of the bunks occupied b ycattle-men. Iiused 
to be uncovered and caused a very bad smell. The only 
reason for not doing away with it altogether Is the desire to 
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officer from office unless for good and sufficient reasons. It 
was then moved and seconded— 

That In view of thh resolution carried at last meeting with reference 
to the medical officer and without prejudice to the pleas of the council 
ai to the regularity and validity of his appointment the council 
resolve to dlepenae with the service, of Dr. Drown on three months’ 
notice, and the clerk be, and hereby Is, Instructed to give Dr. Brown, 

• under reservation of the said pleas, three months'notice of dismissal; 
and further that the council direct the clerk, to advertise the vacancy 
in terms of the regulations. 

This motion was carried. The chairman thereupon handed in a 
protest stating that the dismissal of Dr. Brown constituted a 
breach of the council’s contraot with him. The protest 
further stated that, on behalf of Mr. A. H. Farqoharson of 
Invercauld, and on his own behalf, he protested against the 
parish assessments being employed in expenditure connected 
with any aotion which might be taken as a result of this 
breaoh of contract, and held those who voted for the motion as 
liable to recoup him in any loss or damage which he might 
sustain. Two other members of the council also handed in 
protests. Dr. Brown laid on the table a protest which was 
read by the chairman. In this ha deolined to accept notice 
of dismissal from the council on the ground that he held his 
appointment from Feb. 23rd, 1907, and that the connoll had 
failed to give him the six weeks’ notice which was declared 
by the Local Government Board to be necessary. He algo 
declined to tako delivery of any letter containing such notice 
of dismissal. 

Fab.3rd. 
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^ IRELAND. 

(From oub om Correspondents.) 

. The late Lord Kelvin. 

Lord Kelvin was certainly one of the most distinguished 
men to whom Ireland has over given birth and it is fitting 
that a statue shonld bo raised to him in his native city of 
Belfast.. A sum of nearly £1000 has been subscribed for the 
purpose as the result of a publio meeting. 

1 he Royal College of Surgeon* in Ireland. 

The annual dinner of the College took place on Feb. 1st 
at the College, Sir Henry B. Swanry, tho President, being 
in the chair. Tho toast of “ The College ” was proposed by 
Dr. J. Magee Finny, President of the Boyal Academy of 
Medicine of Ireland, and was responded to by Sir Henry 
Swanzy who took legitimate pride in pointing out the many 
Improvements that had recently been made in the medical 
school attached to the College# 

Death, of Professor Antony Poohe, 

The death is announced of Mr. Antony. Koche, professor 
of medical jurisprudence in tho Catholio University and 
examiner at the Boyal University of Ireland. Professor Bocbe 
took great interest in sanitary science and made many 
interesting communications to The Lancet. 

Sanatorium for the County of Cork. 

In the year 1902 the various public beards of the county of 
Cork agreed to submit to a rate of Id. in tbe £ for the 
erection and maintenance of a sanatorium for consumptives. 
SInoe then the project has undergone many vicissitudes. Tbe 
conjoint board first Beleoted a Bite at Marsytown, near 
Maoroom, but the Local Government Board refused to 
approve of It on the grounds that it was unsuitable for the 
purpose. The next site proposed was Myshall, but as a river 
from which some of the wnber-Bupply comes for Cork would 
bound the proposed grounds of the sanatorium the Cork town 
council appeared by counsel at the Local Government Board 
inquiry and-offered strenuous opposition-to the adoption or 
the site.' Again the Local Government Board entered 
a non 'pOtsumns. Then Mr. . Brazler-Oreagh, ^mcidber 
of the conjoint board, offered a free site at BtrefirnhUi, near , 
Doneralle, and his colleagues, mindful of their pfev 
experiences, deoided on casting as far ,■ Ef®"™ ,? 
the shoulders of tbe Local Government Board the 
onus of selecting a site and accordingly «4 n “£ ed . 
body to. send two of Its inspectors to visit the lands 
offered by Mr. Brazier-Oreagh. tfhe Local Government Board 
aoceded tO the request and a Week ago an inquiry was held by 

Dr B 0 Bigger and Mr. Oowen, O.B., the two inspectors who 

had visited the proposed site and had apparently a PP f °^ 

It it Was not conridered necessary to produce any aedteri 
nvldonee in favour of the site but it was soon f°ondtbat a 
nmnbm of p^pTe residing in the neighbourhood of Streanffiili 


were opposed to the projeot, and it was urged that tie 
expectorations of the patients could find their way into J 

ri rfv a . Dd p P read thc dleease amongst the in- 
habitants and their cattle. Lord Castletown and Mr, Harold- 
Barry of Ballyvonare,-landlords who have extensive boldines 
near Btreamhill, also objeoted on the ground that their 
flopert^ rvonXd. bo lninred. An enginoer gave evidence 
thst Ihe soil on which it is proposed to build the sanatorium 
Is peaty and retentive, and Mr. Harold-Barry said ttiat it is 
bog over which he shot snipe, Professor H. Corby rtated 
that the fact of it being a bog would at once condemn 
it.* He also expressed the opinion that the sanatorium treat¬ 
ment is so comparatively valueless that it is a pity a huge 
sum of the ratepayers’ money shonld be expended on the 
erection of a sanatorium in any part of the county. Some 
witnesses were then examined who gave evidence in favour of 
the site and the inquiry terminated. It is believed that the 
recent report of tho Local Government Board of England ou 
the sanatorium treatment of consumption will infloenco the 
Cork conjoint board in abandoning the project of erecting a 
sanatorium for the county. 


Poor-law Administration in Pelf oat. 

At a meeting ot tho Belfast board of guardians on 
Jan. 14th it was reported by the olerk that the estimates for 
the year ending March 31st, 1908, showed an increase of 
£3959, dub to the large number of inmates, especially infir¬ 
mary patients, there being an inorease of noarly 400 
patients. There was an inorease of 200 in tbose'requlring 
medical treatment and an increase of 72 In children. In 
clothing the average weekly co3t bad gone np from 6 id. per 
week to Qd. Then outdoor relief would reaoh £1670 for the 
current half-year and a total of £3601 for the year, and 
taking the Inorease to go on progressively it would be 
almost £4000 and a rate of Is. Id. in the pound would be 
needed in the forthcoming year. It must be oandldly 
admitted that snob figures raise among many the sus¬ 
picion that the Poor-law systom is not what it should be 
in Belfast. Why shonld pauperism increase In Belfast 
where for the past three or four years trade has been brisk ? 
It would seem as if among some of the poor tbe spirit of 
independence, which formerly at least prevailed and which 
prevented them accepting assistance from the workhouto 
nnless sheer want drove them into it, Is gone. Then the 
workhouse system really encourages pauperism owiDg to the 
faot that the inmates are now better housed, better fed, and 
better cared for tllon a largo proportion of tbe poorer rate¬ 
payers. Such a state of affairs is really a direct incentive to 
many lazy, idle people to join the pauper rants and It 
imposes an almost unbearable burden on those who are just 
Dn the border-line of pauperism. Again, tbo increase ib tbe 
infirmary patients is one of those weak points in tbo Poor- 
laws that require to be remedied, as it is surely wrong 
that. struggling ratepayers shonld have to pay for the 
treatment of those who might reasonably be called upon to 
discharge their own liabilities. An increase in tho cost of 
clothing—almost to one-third—la very extraordinary, and 
considering tbe industrial conditions of Belfast an outdoor 
bill of £3000 is really preposterous and contrary to the 
recommendations of Mr. Agnow, tbe Local Government 
Board inBpeotor. In the Belfast workhonse there is too 
population of a small town (4028 inmates were in It a wees 
ago). How many of the lazy, Idle men and women in tins 
institution do anything (as ooours in Switzerland nod other 
continental countries) for their upkeep 1 Tho ratepayers or 
Belfast are beginning to see that the guardians must 
exsroiso much more discrimination in tbe administration o 


relief. 

. The Consumption Dispensary in Belfast. 

At a meeting of the city oounoll of Belfast ib committee 
held on Jan. 20th it was deoidfed after some dissuasion to 
agree, to an arrangement by whioh the Forster-green H - 
pltal for Consumption will undertake to open a dispen rj 
in the olfcy or, in other words, an out-patient department, 
the understanding that the corporation takes ten bed 
addition to the 25 already provided and pay* at the rate 
£1 16 s. a week for each additional bed with the ‘bat 

in case any of the said--ten* da sbouffi be raenn the 

fa J? ^ii Ve for tbe time snob vacanoy shall 
rate of 15s. p we year with the Option 

oontinne, the agreement td be to s ^ This new 

i » rf* 

iFob.^th. ,J ' ' - 
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St. John Ambulance- Association.;, • ...-- 
The report presented fit the anneal meeting of. 
Birmingham centred' the- St. John-Ambulance Association 
ahovfs that the .work of- the centre confinnes at a high leveL 
24 olaEsesdere held daring, the y^ar 1 and.most satisfactory 
examination res nits mere sectned. It "as stated that the 
appeal made for funds..for the Birmingham, corps of.- the 
brigade had not ■ met , with. a satisfactory response, and 
farther sapport is needed .to enable the brigade to.attain 
its fall.development. . In proposing, a vote of thanks to-the 
fjord Mayor, who presided .at the meetipg, Dr. T. Nelson,.the 
chief surgeon,of. the brigade, pointed ont that new head- 
quarters would be required, for .those.at.present held have, to 
ho given op daring the year, and he expressed the hope that 
provision might be made in the new mnnicipal buildings. If 
Dr. Nelson’s hope is realised the.brigade will be fortunate, 
but no doubt whether in the municipal buildings or elsewhere 
suitable headquarters .will be found. 

The Analytft Report ., 

The analyst’s report 1 b always interesting reading for ft 
gives os a gcneralldea of the possible purity of 1 the food we 
consume. Apparently during the last- quarter of 1907 our 
milk-supply was less tampered with than during tho same 
period or the previous year, and the cases of addition of 
poisonous preservatives were both very few and compars- 
. tively unimportant. Butter also, so far as the samples taken 
were concerned, showed less evidence of adulteration thnniii 
the same-quarter of 1906. We may therefore oongratnlAte 
ourselves that during the latter part of 1907 our food was a 
little inc-re -pure than usual and that may be looked upon as 
some compensation for its increased cost. 

The late Sir William Cook, 

By the death of Sir William Cook Birmingham la deprived 
of a man who took the greatest interest in, and gave freely 
of h(s services to, everything which- appertained to the good 
health of the city. He was chairman of the health committee 
for the long period of 34 years. He was closely associated 
with, and took an active part in, every important movement 
for the sanitary reform of the city during that time 
and we have to thank his skill, foresight, and energy for 
many of the advantages which we enjoy to-day; One of the 
last efforts which he made for health purposes w&b that by 
which he Induced the council- to acquire Salterby 
Grange for a sanatorium, and, In the opinion of many 
people, he was the only man who could have In¬ 
duced the council to take the step at the time when the 
motion was brought forward. From 1880 till his death he 
was chairman of the Hbspital Saturday Fond and he had the 
pleasure of seeing the annual Income of the Fund gradually 
increase till last year it attained to.the.Rmount of £20,000 s 
sum upon which he had set hla heart. He was a governor'of 
tho General Hospital and a supporter of the New Lying-In 
Charity. Ha worked hard for both institutions ; indeed he 
was a man who will always be honoured as-one who srave his 
best work for the good of his fellow citizens. ° 

YeU 
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Anthrax in the- Marhet. 

A case brought before the stlnendirn- n-n--r. i i . t.. 
Jan. 29th shows how necessary It is tSfc 0C c 

food should be carried oTbytbosewh^ H 

alert. Two quarters of beef were 
meat market un Dee. 12thlast The cUrita-,v,.i I s 111 tbB 
said It was - rough-looking » and tbok a ins ^ ctQr 

scoplcal examination, confirmed by others Towed > 
was a case of anthrax. There does not that lt 

any attempt at concealment in this 
spect-or raid that be should have to «eW thTTr “ t-l 
butcher told him he had sold the other V® 

the inspector to . see. He also showed a tblE 

person who had sent the carcass ssT,o \&V J* 0 ? 
had been accidentally hanged and Jw* t6r 

hoQr after it happ«ue<I “ Rut not bled till htx 

inspected before exposing. I expect it 
looks as if the sendees erSpJcioB^rc oU tS *5^"^ 
portion^ already told were rewnriSk H 
used for food. The defendant had 


years and was a pashpresldeA of the^ancheetM and SaUord 
.. . Butchers’ Association.',.-he had “ an- unblemished business 

tbe I reputation,” so that he, had every motive for not attempting 
any concealment, of the facts; He bad, however, to-pay a 
due of £.10' and costs, and the magistrate said, if. he had 
bean o? opinion that the defendant-sold'the meat Knowing- 
it to be affected with anthrax he should have been obliged 
to send him to prison.” This may aeetn to be rather a hard 
case for the butcher but the food-supply must be carefully 

guarded. „ . 

Useful and Uneitmswe. 

Though our charitifes are no doubt often abused, yet those 
who know most as to, the condition of-the patients in the 
Manchester hospitals acknowledge that on the whole they 
as to means in a state of poverty, and from that 
„^,fc of view, worthy,-of help; One-.of’ .the most useful 
.ways of affording help is to give them suitable garments 
for use in hospital or on leaving., The Manchester 
Hospital Work Society is an association that year by 
year distributes garment®, made. by . the associates .them¬ 
selves, to the poor sick in the hospitals. It has 
been correctly described as a society for. work and not 
for collecting money,, and this- description was justified 
by the statements made at the annual meeting presided over 
by the Lady Mayoress on Jan. 29th. But like most other 
organisations, its prosperity ebbs and-flowe, and this last year 
the tide of its success was low. Dr. A. H. Edge said that 
fewer garments had been received for distribution, far short 
of two garments pet bed whioh is aimed at. New hospit&ls 
and hospital enlargements are being built,.so that the out¬ 
look is serious as they mean more patients.. There is one 
.point named in the report of .the committee which will be 
appreciated by those who deplore the deaths from burning 
pa often occurring where flannelette is worn. The committee 
pleaded for the use of flannel and net flannelette in making bed 
jackets. Dr. YT. Walter read the financial statement which 
showed the year’s Income as £103 and the woridng.expenses 
a* £19 14*. The lady associates had, contributed 2228 
.garments, while the funds only allowed of 448 be5ng pur¬ 
chased. This special charity is one that appeals more 
particularly to the active benevolence of women,and-should 
be. more, successful than it is. The Lady Mayoress, who 
must be. acknowledged, to speak with, authority on such a 
subject, considered that “ two garments n year, were really a 
very small contribution, from one.woman,” and she seemed 
to think that fancy work was. more attractive than plain 
sewing, bnt ventured to predict that the day of the former 
wonldgo byand good plain needlework come to the front. The 
value of the work was testified to by Hr, Andrew, Boutflower 
and other medical men. Surely there arc many ladies in the 
district who would gladly join in this work if it were 
brought to their notice'. Apropos of the mention of 
flannelette, on Jan. 29th the city coroner held inquests on 
four children in different part® of Manchester who had died 
■.from binning. The usual accounts were given—the absence 
of the mother for a few minutes, no fireguards, and playing 
with matches. The coronet said that “it was most heart¬ 
rending to have to hold inquests on so many,little children.” 

Hmreecfion of the Unixenity of Manchester, 

A meeting of the Convocation, was held-on Jan. 29tb, when 
Professor K. B. Wild was unanimously elected chair¬ 
man of Convocation. Dr. George Ashton, ; Captain K-.A.M.O, 
(•Volunteers), moved ■.— " 


Th»t In the opinion of Convocation it la the duty of tho Hunch eater 
Cnirerrity authorities to give erery euppert to Mr. HoJdano'a 
Tccrliorija Army BohoiQe- 

The meeting, he said, was not asked to discuss the scheme 
politically or to consider its merits or.demerfts. ' rt had 
passed through ParBameut and-would come into force on 
April 1st next. In East Lancashire tbv county associa¬ 
tion was expected to provide a division—ie.,' about 
19,600 men. Dr. Ashton thought that- the University 
had not in the past shown the interest in tbs 
Volunteer movement which he .could have wished. ’‘Them 
were about 1100 students and only 135 volunteers " and 
among the teaching staff—about 2C0--only three’- held 
commissions, and be wanted to see more of the'students 
and more of the teaching staff engaged in tho scheme 
One gentleman as an American “ hutlander,” thought 

TTi 3 h ,° tho bett « ■‘military 
drill and discipline,” and there is C o doubt whatever that be 
gave utterance to a truth. Whether his further rieri that 
,*fora largo number of students military drill "would be of 
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ITALY. 

(From otjb own Correspondent.) 


The Italian Bed Cross: A School for Female Helps. 

Tub otherwise admirably equipped Bed Cross of Italy Is 
admittedly defective in one Important adjunct to Its 
efficiency—an adjunct long possessed by the sister societies 
of the Bed Cross in other countries—that of female helps. 
These helps are recruited from the olass of ladles of good 
social position, whose education, already productive of refine¬ 
ment in manner and demean our,has been specially enhanced by 
training in the mltier of nurse. During the sanguinary Russo- 
Japanese war the lady-helps (dame iefermiere) of both 
belligerents gave memorable proof of their good offices not 
only on the battlefield but on other occasions involving 
disaster—explosion or similar aooidents in camp or quarters 

_inseparable from military operations. Of these offices, on 

the Russian side, the Italian representative Count Oamperio 
wbb an assiduous witness and the account which he gave of 
thorn in a leotnre delivered last year in Rome profoundly im¬ 
pressed the many interested in Red Cross organisation. The 
regional subcommittee of the 1 * Croce Rossa Italiana ” at once 
utilised the interest thus evoked by putting itself in com¬ 
munication with the central committee, and its initiative has 
now fruotified in a “school” specially equipped for the 
training of lady-helps on .the lines of the Russian 
and Japanese organisations—a sobool which will be 
officially opened to-day in the buildings of the military 
hospital on the Oaelian Hill. Her Majesty Queen Elena is 
the patroness and at her Instance an appeal has been 
addressed to the ladles of Rome to give the institution all 
the encouragement In their power. The response has already 
been more than gratifying and the present year will 
witness the start of a corps of “infetmlere volunterle 
(volunteer lady-helps) which will place Italy on a level with 
her sisters in the one branch of Bed Dross equipment in 
which she has hitherto been defeotive. The nppeal—a 
lengthy hut none the less Impressive document-sets 
forth the programme of special instruction to be given 
on the Thursdays and Sundays of successive weeks 
throughout five months of the year between the 
hours of 3 and 6 P.M. The subjects taught will 
essentially practical in their tenour, divided into four 
courses, andtbe teachers will be four 
whom will be supplied by the War Office and twoby the 
Red Cross Association. A final examination will give the 
BMcessful examinee the right to the ‘‘Diploma dltafemiera 
rfalla’ Croce Bossa Italians ,** together with a medagUa dl 
So" (medal o? ration) hearing tbe emblem 
of the Geneva Convention and tho name of the bolderoftb 
diploma. Every such holder will be morally obl ged o be 
• ip P readiness for every call in case of 1110 pro* 

Italian Bed Cross. Other duties are specified in tbe pro 

ss£ 

P/inara* medical officer of the Jveserv , 

Amalia Tortonia of the Coontess Camemn ^formed 
Countess Pelagffiladl Marezzano AsAwjtoValler Professor 

that the teaching staff ^U consist of tbo^Ohe^ Medioa i 

Giovanni Memmo T>r^ngnsto Bisso end the 

Department, and of the ° roedUral captains of the 

Chevalier Dr. Bonaventura Pasoa, metrical cay^ 

Bed Otoss. Frcut-lrite and Wolff ite. 

If up to now the winter on J» ^mptlome S 

has been comparatively expeditions- 

tba Piedmontese Alpine ^heLobthera ranges of the 
the same cannot be said ot t Laeobt, under the 

Apennines. This rime 1of famished 
above title, recorded the dDastreus^ Qf them iD t be 

wolves into the haunts of m([ bttn ger, assailed a 

Abrut.il having, under stress o . o{ tds armed defence, 

linesman on the Wghw^.Md in spite ^ ^ bloo a 8t ained 

torn him ^ .^tsffite Further • south last week to the 

5ss,?22&k» pto»to. 


the dusk of the evening, as in the former instance—when the 
two were assailed by wolves, the fiercest of which remained 
in single combat with the wood-cutter, while the others were 
being soared away by hiB bop. The father, a man of powerful 
build and dauntless courage, grappled with the brute, and aiter 
a desperate struggle succeeded in pinning it to the ground. 
The wolf, however, still made formidable fight, and to such 
effect that tbe wood-cotter, already severely bitten and losing 
blood, might have got tbe worst of it had not his ton 
opportunely fetched him an axe from the vehicle. With this 
he dealt the brute a decisive blow and the struggle was at 
an end—leaving him, however, as stated, horribly lacerated, 
particularly in the hands, a proper subject for the Pasteur 
Institute. The Government, it is suggested, might offer a 
prize for each of these dangerous animals brought in dead, 
and this would be a finer, and also a more serviceable, sport 
than tbe steady destruction of tbe ohamols, which Is rapidly 
disappearing from Alpine Italy, till it bids fair to live only 
in Cardncci’s magnificent ode, entitled “ 11 Piemonte.’ 

Feb. 2nd. __________ 


• VIENNA. 

(From our own Correspondent.) 

Medical Inspection of Schools. 

The Ministry of Education, in which medical influence k 
undoubtedly active, has again issued an orderdeaUngrriw 
hygionio measures to be adopted in regard to the sn P®™^ 
of schools. School hygiene is to be regarded as an hrtegnd 
part of the sanitary administration of the different counties 
Ld tbe reports sent in by the respective boards wffi 
show clearly to what extent sohoola are visited b L.“ ( S 
men at regular periods. Tho order enables the Jwsu 
authorities to appoint visiting medical officers o 
schools, especially for the so-called elementary’» 
which ohildren from six to 14 years of ago receive 
tion. The order empowers them also to institute ® 
supervision in infants’ schools (where the ages of the obi! 
arefrom four to six years), in reclmioascj.ools. and fficem 
mercial schools. A suggestion as t° toad® 
of the children is given. The medioal officor murt ara ^ 
new pnpila on their first arrival and most after 
visit the schools at intervals of about „ no h 

months, unless a local outbreak of e P* de ®J?It 
as parotitis, measles, scarlet fevenordlphtherD, 
adrisable to pay more frequent visits. teeth, 

1 r to be (riven to diseases of the eye, esr, throat, ,j. 
„ well af to the ventilation and the lighting of ***** 
ZZ. The expenditure will be j 

and the Government. Tho sobool medical officer wk 
undertake the treatment of the UttlepatleEtBb^^ ^ 
will be ratber of a preventive nature. Tbe Another 

ment have to be found by the parents orfrtend . feeUc . 
memorandum just issued deals with the enre 
minded or crippled ohildren and with tbe W pro vldon 
Ld care of the deaf and dumb. There j B Ministry of 
for this class of defectives In Austria and tbe 
Education only oalls tbe attention of teaobws o 
ence. For the higher classes ol 

nasties are recommended M Bn on tho mental 

the demands made by modern education o 

faculties. • ,__ 

A Case of Lymphatic Leiihtmla with Chy slmESCr 

At a recent meeting of tbe Medical 8 oo e >’ to ' f)0 . a fln d 
showed a man who had been suffering a j m leeloo to 

swollen glands for some time previously to 0DD tained 

bovpltoir A cubic millimetre of his Wood ^ ^ 
4.000,000 erythrocytes f cd . 437 ’ 0 ?°J® ^ e eks after odmk- 
08 per cent, were lymphocytes. A lew constant)/ 

sion tho bmmoglobin index, 

74 per cent., sank still lower, andhe B nir) !n the right 
dyspnoea, caused by accumulatio performed twice, 

pleural cavity. Puncture r tnr bld »nd 

the fie ' 3 whiob was 8 pe 0 iao gravity of 
yellowish in oolonr with a 3 ^ cent, 

it contained 7 per oeDt, d wft3 , in fact, typical chyle, 
of fat with some sugar, w the level of the third no 

Although the exudation re* aCOO dition which Dr. Swasssr 
the heart was not displace ' Uan q[ tbg leam making n 
thonght was due to m® either by bursting of the 

rlidcL The chvlotborax was 
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stemped and efforts were made to restore termor.}, but with¬ 
out effect. Later, It is stated, the sub-committee informally J 
requested tbe physician-superintendent to dismiss three of 
the assistants and that he declined to do so, as he had no 
complaint against them. On dsn. 7th, however, the three 
assistants received a letter from the medical officer of 
health of Glasgow dismissing them. This ** dismissal ’ the 
residentphvslcians refosed. to accept hot eventually left the 
hospital tinder protest. The final stage in the episode so far 
is an intimation to the town clerk from tbe Local Govern¬ 
ment Board e taring that the Board has received a memorial 
from the resident physicians at BncbiH Hospital praying the 
Board to Institute an inquiry into the conditions existing at 
the hospital. The statements in the memorial appear to the 
Board to constitute a prir.a-facie case for inquiry by it in 
the interests of public health. Before coming to a decision, 
however, it has deemed it advisable to hold a preliminary 
investigation with the view of ascertaining whether the 
circumstances call for a full and detailed Inquiry. With 
this object it has appointed Dr. Henry H-,Littlejohn, pro¬ 
fessor of forensic medicine in the University of Edinburgh, 
a commissioner to inquire and report As a result of Professor 
Littlejohn’s preliminary report the Local Government Board 
has intimated that it has appointed Mr. Donald Crawford, 
K.C., sherifi of Aberdeenshire, a commissioner “to inquire 
and report upon the complaints of overcrowding and under¬ 
stating of Rachllt Fever Hospital and on the administration 
and management of the hospital.” 

The Epidemic of Erderio -Fjrrsr in Glatgm. 

The epidemic of enteric fever in the west-end of Glasgow 
seems to be now on tbe wane and it is not expected that 
many more cases will be reported. At the time of writing; 
however, there are 153 cases of enteric fever in the city as 
compared with 133 in the previous week, and of these 80 
have been traced to the same source, a contaminated mBk- 
ropply. 

37.? jSVrr Contaletcent Bene at EdeeTl, 

On Jan. 13th a meeting of the managers of the Montrose 
Asylum, end Infirmary was held to discuss an un¬ 
fortunate hitch which has occurred fn connexion wfth tbe 
bulldtag of the new convalescent home at Edtell. The 
meeting, which lasted about one and ahalf hours, was held in 
private. Considerable progress has already been made with 
the building, which -was estimated to cost £2500. The 
building operations are. however, at present suspended and 
at the meeting the managers beard lengthy correspondence 
on the subject ut.d also a report by Mr, John gim, the 
architect. Alter free discussion the managers unanimonslv 
decided that no arrangement would satisfy them which did 
not involve the pulling down of the building. 

Seafcrth Sanatorium, 2oi«-jMrr. 

This institution was formally opened on Jan 16th in the 
presence of a large and representative gathering and of the 
town councils ot Dingwall and Tain. A message from tbe 
King wishing success to tbe sanatorium was received and 
alto one from the Local Government Board of Scotland 
ottering congratulations to Colonel and Mr-. Stewart 
.-iactenite of Seaforth. the donors of the institution Mrs 
Stewart Mackenzie was presented with a gold her bv Mr’ 

* fcs opened tbemMn 
entrance and declared the Be if orth Sanatorium open The 
foundation-stone of this institution was laid rather more 
thaD * 7^ h ? Mrs. Stewart Mackenzie. I t ^ situated 
°Tw f 'Sw bo / 0 l ,M ' lsT£l ' about two miles from Dingwall, 

tbe of Haryhurgh It 

endowed by tbe donors to the extent of £100 000 and thev 
have also given the site, Urge grounds, building and eonire 
nent The institution is available lor both sex« • one^Sbd 
of the accommodation is reserved for th? ’ ° e ' thtel 
Lewis, and the other two-tbirds ' 

Boss and Cromarty. The total 
meantime consists of 12 beds bnTtwT^ 011 T 
tw enlarged by the addition of outride cubhdL na j erl,al 7 
resident in tbe county who cannot a5nrd .n l' , Anj0C ® 
rcercially conducted sanatorium may be 
hoped that an educational as wdl mV“ 
tfooe through tbe lnrttutlon. Tb% 

two blocks with the administrative demrtr-fnf inU) 

The patients’ rr»ms 

cud rooms which axe larger and lnte«,i.Yj eiC ^?^ 011 tb ® 
of social cases. WW?£ the 

bare a room, any of the reams might be cSd fn^ V^ 1 
and the larger ones for four. Mourns ^on to^bW 


— - Isiand of 
lor the mainland of 
accommodation in the 


•plat which runs along the entire length of the structure and 
in to which beds can he drawn and a constant current of arr, 
emulated at will, can be bad in each room. The floorings, 
ai? of pitch pine; all the corners of the rooms' are rounded 
and all the furnishings are on the most approved principles. 
The building is three storeys high in tbe centre and contains 
matron’s and nurses’ rooms, dispensary, and pathological 
research rooms for the resident physician. During the life¬ 
time of Colonel and Mrs. Stewart Mackenzie tbe institniion 
will be managed by them. Afterwards it will be controlled 
by a body of trustees and a local committee. 

The Moixfication of Birtht Act and ScotlUh Medical Men. 

An influential deputation of the Aberdeen Medico- 
Chirurgical Society, representing nearly tbe whole of the 
medical profession in Aberdeen and the immediate neigh¬ 
bourhood, waited upon tbe town council of that city on . 
Jan. 20th to express tbe views of tbe society on the proposed 
adoption of the Notification of Births Act by Aberdeen. The 
deputation, which consisted of Dr. G. Williamson (president). 
Dr. J. Maruoch (secretary). Dr. A. H. Lister (treasurer). Dr. 
John. Gordon, Dr. G. M. Edmond, and Dr. R G. Mackerron, 
advanced in a very able manner arguments against its adop¬ 
tion such as have been laid before the readers The Laecet 
more than once. They did cot oppose tbe objective of the Act 
but only the method of its proposed administration—namely, 
by means of gratuitous certificates supplied under penalty 
by medical men attending births. They pointed out that 
in this matter no exercise of professional skill is involved 
and that tbe notification could be made by tbe father or 
nearest relative attending the mother, as only a simple state¬ 
ment of fact was required. It was contrary to the usage of 
the profession to give any Information regarding patients, 
except each as the law required for the public welfare and 
which could only be supplied by a medical man. Further, if 
a mother wished to conceal a birth she would be less likely 
than formerly to summon medical aid in a place where the Act 
had come into operation. Finally, the injustice to medical 
men of expecting them to perform another gratuitous service 
to the State was shown and tho case of Manchester, the 
council of which city has rejected the Act after its adoption 
by the sanitary committee, was cited. The deputation was 
heard very courteously by the Aberdeen bailies and in con¬ 
sequence Councillor Kendall Burnett withdrew bis motion 
to accept tbe Act and substituted one to send it back to tbe 
public health committee for further consideration in the 
light of the expression of medical opinion which tbe council 
had heard. This vigorous defence of professional rights may 
be commended to the notice of.medical societies elsewhere. 
—At the first meeting of the newly elected Laurencekirk 
district committee of Kincardine county council a circular 
was submitted from the Local Government Board explaining 
the Notification of Births Act, 1907. and inclosing a form of 
application for its adoption. The chairman moved that the 
Act be not adopted. Mr. Low seconded tbe motion and 
pointed out that the Act was an injustice to the medical pro¬ 
fession, became ft imposed a penalty for neglect of duty for 
which they received no payment. The motion was agreed to 
unanimously. 

Gcathic and Braanar Parixh Council: Medical Ojricmhip. 

InTBELASCECcst Jin. Ath.p. 60, some details'sere given 
of a conflict of opinion which has arisen In the parish 
council of Crafhle and Braemsr In Aberdeenshire wfth refer¬ 
ence to the appointment of Dr. MTUiam Brown ot Braemar 
as medical officer to the council. Some of the members are 
very hostile to Dr. Brown and at the meeting held on 
Deo. 13th, 1907, a majority of 6 votes to 2 were In favour 
of dismissing him. Tbe subject was again dlscnssed 
at a meeting ol tbe pariah council held on Jan. 23th. 
The chairman said that he had communicated with the 
Local Government Board for Scotland, giving a statement of 
the various steps which had been taken during the past year 
in connexion with tbe appointment of the medical officer 
and that the Local Government Board had replied stating 
that Dr. BroWs appointment was In order, and that 
there was no good reason for doubting Its legality The 
Local Government Board also stated that a medical officer 
unless his agreement specially prorides to the contrary, holds 
office for one yesx and his engagement may bo terminated 
at the end of that year if dne notice, say, of six weeks or 
two months be given to him. If no such notice be given he 
holds office by “tacit relocation” for another yean Tie 
Board also strongly deprecated the removal of s medical 
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governing the manufacture of foods under the “ Pare Food 
Laws.” Bat his rulings have been severely criticised by 
dealers in foods. It is alleged by the fruit driers of 
California that the quantity of sulphur specified as the 
maxi mum by Dr. Wiley’s deoision is one-third that allowed 
in Germany which has the strictest food regulations of all 
countries. . The complaints against Dr. Wiley’s decisions are 
so numerous and urgent that the President has determined to 
appoint a commission of expert chemists who shall constitute 
a board to make a final deoision on all of these questions. In 
order to seoure the most competent chemists the President has 
requested the presidents of the universities of Johns Hopkins, 

• Virginia, California, Yale, and the Northwestern of Chicago 
eaoh to recommend a chemist whom he will appoint on a 
board whioh shall determine finally all questions arising under 
the law. 

_ General Immigration Statistic. 

Recently published statistics by the Immigration Bestrio- 
tlon League show that during the year 1907 there were 
landed in this country 1,285,349 immigrants, the largest 
number receivod In any one year since 1821. The change in 
the national groups of immigration since 1869, a period of 
37 years, is interesting. The percentage of Immigrants, from 
Austria-Hungary, Italy, and Bnssia in 1869 was 0 ■ 9, and from 
the United Kingdom, Prance, Germany, and Scandinavia it 
was 73 • 8 ; in 1907 the former group was 71 ■ 3 per cent, and 
the second group 17 • 1 per cent. The change in the relative 
percentage of these two groups of immigrants began in 1896. 
The largest elements in immigration at present are as 
follows : Southern Italian, 242,497; Hebrew, 149,182 ; 
Polish, 138,033; German, 92,936 ; Magyar, 60,071; and Scandi¬ 
navian, 63,426. The percentage of illiterates in total immigra¬ 
tion was 23 • 9 ; the lowest percentage in each 100 immi¬ 
grants over 14 years of age who cannot write and cannot 
read and write their own language was Scotch 1 • 0, and the 
highest percentage was Portuguese, 76-6, The present 
immigration law exoludes the following olasses:—The 
mentally unfit—viz., Idiots, imbeolles, feeble-minded, and 
insane; the physically unfit—epileptics, tuberculous, and 
persons afflicted with a loathsome or contagious disease; the 
morally unfit—prostitutes, procurers, polygamists, anarchists, 
and oonvicts ; the economically unfit—paupers, persons likely 
to become a public charge, professional beggars, oontraot 
labourers, and assisted emigrants. The number debarred and 
deported in 1907 was 14,059, or 1'1 per cent, of the total 
number of arrivals. 

The Federal Employers’ Liability Lam Void. 

For more than 20 years the railroad men of the United 
States have been struggling to seoure a law whioh protected 
them from the accidents to which they are especially liable. 
The President urged the passage of such a Bill and at the 
last session of Oongress ft was finally passed and became 
law, The law was brief and provided for the extension of 
the employers’ liability to all oommon carriers engaged In 
Interstate commerce and practically abolished the “Fellow 
Servant ” rule. The doctrine of contributory negligence was 
modified so as not to bar recovery where the negligence of 
the employee was slight and the negligenoe of the employer 
was gross In comparison—the newer doctrine of “ compara¬ 
tive contributory negligence.” On the passage of the law 
several railroads united to test its constitutionality, with the 
result that It has been deolared unconstitutional by the 
highest court surd is now void. 

Jan. 25th. ■ — 


and 

the 
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AUSTRALIA. 

(From oub own Oobbespondent.) 

Melbourne Hospital. 

The question of a site for rebuilding the Melbourne Hos¬ 
pital remains unsettled, although It provides a top 
newspaper correspondence and has been the su j 
several conferences between various bodies interested, • 
J. W. Sprlngthorpe is energetic in support of the P 10 ? 0 
rebuild on the present site, while Dr. B. B. StaveUexp^ 
the opinion of the advocates for removal. 
the hospital medical stag a motion affirming the desirability, 
of procuring a larger site was carried by 11 votes to fiva 
The present block is about four acres in extent an 
rmmMBdMW area, whioh is at present occupied by the 
pig P Md Some m«ket, would be^something between 12 


I* aCr ~,L bufc 15 about a 111116 farther out of 
city. The opponents of removal assert that tMs 
extra distance Is a serious drawback and that the site itself 
is dusty and exposed to the north winds. The advoostei 
for a new site affirm that the present situation Is too 
small for a modem self-contained hospital and ollnicsl 
sohool, and that the “pig-market” block has the advantage 
of being In the Immediate vicinity of the University M edial 
Bchool. Under the terms of the gift of £100,000 for 
rebuilding purposes made by the trustees of the Wtai 
estate, the question of site had to be deoided upon within 
six months. About four months of the term have already 
elapsed. The trustees also retained the right of approval of 
any site determined upon. 

The Hanytz Microbe, 

Sir William Lyne is determined to carry out the Fedenl 
polioy of “Australia for the Australians” even to denjfcg 
admission to imported miorobes. Dr. F. Tide well hasabon 
that'the Danytz microbe, or one indistinguishable from 
it, is already known in New South Wales and has causal 
epizootics among rabbits. Sir William Lyne admits that 
this places a new aspect on the question of trying the 
Danysz method on the mainland, bnt states that it is wrtaia 
that Parliament would never permit the liberation of the 
microbe introduced to Australia by Dr. Danysi. Mean¬ 
while the paatoralists demand that a trial shall be mads in 
the rabbit-infested areas of the Interior. 

St. Vincent's Hospital. 

The engineering inspector of the Board of Pnbllo Health 
has reported that St. Vincent’s Hospital, Melbourne, is 
1 ‘ excessively overcrowded.” St. Vlnoent’s is the most recent 
hospital building in Australia and is fitted with every modem 
improvement. The present structure forms only a part of 
the whole design and under the Board’s standard Is available 
for 78 patients. At the time of the inspector’s visit W 
patients were under treatment, patients being " placed In 
the balconies, in the lobbies, and other parts of the building 
not set apart for such a purpose.” Dr. Norris (ohalrmanoi 
the Board of Health) remarked that the state of affairs was 
“nothing short of scandalous” and Immediate notion was 
ordered in the dlreotion of a peremptory letter to 
hospital authorities and a communication with the Bos™ 5 
solicitors. The hospital authorities have replied that so 
great has been the demand in urgent oases that they have 
been unable to turn them away and that the hospital is so 
equipped with baloony and corridor spaoe that some patios 
can be temporarily accommodated there without incon¬ 
venience. 

Infants’ Food. 

Becently at the Biohmond (Ylotoria) police court trades¬ 
men were fined with oosts for sellkig well-known brands 
Infants’ food In contravention of tho Pure Foods Act. 
editor of the Chemist and HruggUt has written to the F . 
to point out that the prosecution was for failure to state t 
the foods must not bo used for Infants under six ®°! 1 7~' 
The Pure Foods Act requires that infants’ foods oonl ?rr'£' 
starch must be labelled or sold with the statement that to y 
are not intended for children under the age of six montns- 


Home for Consumptives. 

On Deo. 14th last the sanatorium for consumptive worseo 
was opened at Thirlmere, New South Wales, by the a 
Governor, Sir Harry Rawson. The site was devoted to tnei pm 
pose originally by a Mr. Goodlet, but subsequently was pm 
under the management of the Qneen Victoria Home 
Consumptives. Eventually the site was purchased and 
the new buildings has cost £10,000. It will accomm 
60 patients. Since the male wing was opened at a » 
Tableland the practioe of mixing the sexes at Thirlmcr° 
been abandoned. The medical supervision will be in 
bands of Dr. Eric Slnolair. 

Action for Libel. , 

Mr. S. B. Helwlg who is registered as M.D. Univ. of Beta- 
berg, 1899, recently brought an action against tne p 
prietors of the Ballarat AhAo olaiming £1000 damage 
for alleged libellous paragraphs stating that the p alutffi M 
victimised a resident of Ballarat in respect to an alleged^ 
for gall-stones. The plated bns practised for some time « 
Pakenham, a small village near Melbourne He Is alleged■ » 

have claimed by advertirenrent in the public presto bea 
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stopped and efforts were made to restore harmony, but with¬ 
out effect. Later, it is stated, the sab-committee Informally 
requested the physician-superintendent to dismiss three of 
the assistants and that he declined to do so, as he had no 
complaint against them. On dan. 7th, however, the three 
assistants received a letter from the medical officer of 
health of Glasgow dismissing them. This “dismissal” the 
resident physicians reinsed to accept bet eventually left the 
hospital nnder protest. The final stage in the episode so far 
is an intimation to the town clerk from the Local Govern¬ 
ment Board stating that the Board has received a memorial 
from the resident physicians at Bnchill Hospital praying the 
Board to institnte an inqniry into the conditions existing at 
the hospital. The statements in the memorial appear to the 
Board to constitute a prim&facie case for inquiry by it in 
the interests of pnblic health. Before coming to a decision, 
however, it has deemed it advisable to hold a preliminary 
investigation with the view of ascertaining whether the 
circumstances call foT a full and detailed inquiry. TYith 
this object it has appointed Dr. Henry H.,Littlejohn, pro¬ 
fessor of forensic medicine in the University of Edinburgh, 
a commissioner to inquire and report. As a result of Professor 
Littlejohn's preliminary report the Local Government Board 
has intimated that it has appointed Mr. Donald Crawford, 
K.O., sheriff of Aberdeenshire, a commissioner “to inquire 
andreport upon the complaints of overcrowding and undeT- 
staffing of Bnchill Fever Hospital and on the administration 
and management of the hospital.” 

The Epidemic of Enteric Freer in Glasgow. 

The epidemic of enteric fever in the west-end of Glasgow 
eeems to be now on the wane and it is not expected that 
many more cases wiU be reported. At the time of writing! 
however, there are 159 cases of enteric fever in the cltv as 
compared with 139 in the previous week, and of these 90 
have been traced to the same source, a contaminated milk- 
rnpply. 

The Few Convalescent Some at Edzell. 

On Jan. 13th a meeting of the managers of the Montrose 

™ held to <ilfca.es an n n- 

h f U fh lCh baS °? Cnried 111 connexion with the 
bonding of the new convalescent home at Edzell The 
meeting, which lasted about one and a half hours was held In 

?^ Va H e ;m, COnfW r, abl 0 'P IO 8 res8 already be^n'matte with 
was estimated to cost £3500 Tht» 
building operations are. however at present untmon/i A ^ 

ft® «?l : 

decidwT timt Z *d 6 . 2 “*^ 

not involve the pnn Jo ^o^ oUhe WW ° b 

Foofurth. Sanatorium, Sott-ihire. 

Ttds Institution was formally opened on Tan imv, *v, 
presence of a large and representative emth ^ ' 1 j the 
town councils Of DiDgwaH and Tain au ? ° £ the 

King wishing success^ ^ 

also one from the Local Government^ 
offering congratulations to Colonel WV* S “ t!aDd 
Mackenzie of 8 eaforth. the donors of the^nrtl^-' Ste J? rt 
Stewart Mackenzie was Dresftntnfl u , itotion, Airs. 
Macbeth, the arobltect,^Bh whl^h she JW '*7 Mr - 
entrance and declared the Bwforth s^to^ BEd tbe 
foundation-stone of this Inxtitntion wM^irt ^ 5 ' Tb5 
than a year ago by Mrs Stewart d rather more 

over200 feet above sea-level a^nt^n*' , U k * itttated 
H0d behind the village of Marybureh^tt D[n S' TaU ’ 
endowed by the donors to the extent^ £?m *** 0eea 

have also given the site, large grounds, bfiin?' 000, j Dd tber 
ment The institution Waii!w“or Wh d ° B ’ and ^P* 
of the accommodation is Zwtd ’• °ae-third 

Lewis, and the other two-thlrda fo/ 010 Is , 1and oi 
Boss and Cromarty. The tots? T £be ma lnland of 
meantime consists of 12 beds bnt t°M modaUon ln th « 
be enlarged by the addition of outota^? materially 
rcildcnt In. tb© county 'wbo cannofc .J^klcles. Anyone 
hnrwf !!, 7 bond acted tanatcriam may 8 ^* nA Q i g °,J° a cocn ' 
hoped that an educational as well aj I a^,^? iUed 11 *» 
don* through the institution The ben?, fat£re work may be 
two blocks With the adminbtkJve deS e ^ dWded 
Tho patients rooms are uniform vritlf'rtf 6 ®* ' ie cen tre. 
end rooms which are larger anTi^nd^V^P 1100 ° { the 
of special cases. TVbilc in the I * 18 *"■*»«« 

of tho rooms mlrfrt S n ^ h , paU<:at wUl 
h * bTget 0De * for f °«- The 


plat which runs along the entire length of the structure and 
onto which beds can be drawn and a constant current of air, 
regulated at will, can bo had in each room. The floorings 
are of pitch pine; all the corners of the rooms are ronnded 
and all the furnishings are on the most approved principles. 
The building is three storeys high in the centre and contains 
matron’s and nurses’ Tooms, dispensary, and pathological 
research rooms for the resident physician. During the life¬ 
time of Colonel and lire. Stewart Mackenzie the institution 
will be managed by them. Afterwards it will be controlled 
by a body of trustees and a local committee. 

Tho Notification of Firths Act and Scottish AFeiical Hen. 

An influential deputation of the Aberdeen Medico- 
Chirnrgical Society, representing nearly the whole of the 
medical profession in Aberdeen and the immediate neigh¬ 
bourhood, waited upon the town council of that city on 
Jan. 20th to express the views of the society on the proposed 
adoption of the Notification of Births Act by Aberdeen, The 
deputation, which consisted of Dr. G. Williamson (president). 
Dr. J. Haruoch (secretary). Dr. A. H. Lister (treasurer). Dr, 
John, Gordon, Dr. G. If. Edmond, and Dr. R G. Afackerron, 
advanced in a very able manner arguments against it# adop¬ 
tion such us have been laid before tho readers The Lancet 
more than once. They did not oppose the objective of the Act 
but only the method of its proposed administration—namely, 
by means of gratuitous certificates supplied under penalty 
by medical men attending births. They pointed out that 
in this matter no exercise of professional skill is involved 
and that the notification could be made by the father or 
nearest relative attending the mother, as ODiy a simple state¬ 
ment of fact was required. It was contrary to the usage of 
the profession to give any information regarding patients 
except suoh as the law required for the pubiio welfare and 

whioh could only be supplied by a medical man. Further if 

a mother wished to conceal a birth she would be less likely 
than formerly to summon medical aid in aplaee where the Act 
had come into operation. Finally, the injustice to medical 
men of expecting them to perform another gratuitous service 
to the Btefe was shown and the case of Manchester, the 
ommoB of which city has rejected the Act after its adoption 
by the sanitary committee, was cited. The deputation was 
heard very cotuteonsly by the Aberdeen bailies and in con¬ 
sequence Councillor Kendall Burnett withdrew his motion 
to accept the Act and substituted one to send it back to the 
pubUo health committee for further consideration in the 
‘> bt , of bhe c ^P r f g } on o{ medical opinion which the council 
bad heard. This vigorous defence of professional rights may 
be coinmended to the notice of .medical societies elsewhere 
-At the first meeting of the newly elected Laurencekirk 
district committee of Kincardine county council a circular 

ttf S w U Hfi Ute t d £rom toe : kocal Government Board explaining 
the Notification of Births Act, 1907. and inclosing a forS o' 
application for its adopt on. Tho chairman mored ttawhe 
t C i not adopted. Mr. Low seconded tbo motion and 
pointed out that the Act was aa injustice to the medloal pro- 
l^fh n tV be!anie < 6 l mp0aed a Fealty for neglect of dulyfor 
C ° PaJmCllt - The agreed to 

Cratkieand Sraemar Parish Counoil; itedical OJKccrslip. 

In The Lancet of Jan. 4tb, p. 60, some details were ri™ 
of a conflict of opinion which has arisen In the rwrish 
council of Cratbio and Braem&r in Aherdwnshiro wither T U 
cnoc to the appointment of Dr. DlBiam feT ‘ 

srsriw syrs JraSSSF 

ot e °‘<BfSktag 7 ' kto/* 01 Tb B 0 ! eubj^ S WM 2 a^n 

Local Government Board for Scotlnnd Rlvint- a ' 

the various steps which had been taken dnri 5 o- S »v t m ' nt o£ 
in connexion ^ith the Spo^t o^t^edic^ffi 1 '" 
and that the Local Government Board bad „ °T officer - 
that Dr. Brown’s appointment in or?e P ' ’ ,T^ CK 
there was no good reason for doubting it- u 
Local Government Board also stated that a «< Tbe 

unless bis agreement specially provide, med , ical f®Cer, 

office for one year an ?«' baW > 
at the end of that year If tna T b ® terminated 

two months be glveato v 7 ’ ° "5 or 

hoidB office by ••tacit relocation D ° 0 be be given be 
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SIR THOMAS MoOALL ANDERSON, M.D. Glaeg. 

I.I.P.8. Glasg., 

BKQIUfl PB0FE3S0B Of KEDICLTE IS THE UHIVEBSITT OF OJUISQOTV- 

The tragically sudden death of Sir Thomas McCall 
Anderson on the evening of Jan. 25th has removed a 
prominent personality from the ranks of the profession 
in Glasgow and the West of Scotland and a popular 
and highly suooessfol teacher from the Glasgow Medical 
School In which he laboured with conspicuous ability for a 
period of nearly 60 years. On that evening he was present 
at the anniversary dinner of the Glasgow Ayrshire Sooiety 
as the guest of his old friend the chairman, Surgeon-Colonel 
Robert Pollute, and appeared to be in his ordinary health 
and spirits. In felioitous terms he proposed the last toast 
on the list, that of the directors and other office-bearers of 
the sooiety. Immediately afterwards he left the dining¬ 
room in company with his friend and colleague Sir 
Hector O. Cameron, apparently quite well, but on his way 
down the staircase he suddenly fainted and, surrounded by 
a number of medical friends who like himself had been 
guests of the chairman, he expired in a few minutes from 
heart failure. He had promised Dr. Pollok to be present and 
to propose a toast. He bad felt somewhat tired during the 
day but in spite of the remonstrances of his family he felt 
that he could not disappoint his old friend and pupil who 
had been called to the honourable office of chairman of the 
sooiety. He attended the dinner and kept his promise, with 
the tragical result which has just bean stated. During 
the past year or more, probably as the result of a 
sudden but transient illness of an apoplectic nature, he 
had not enjoyed his usual vigorous good health, and last 
summer, on the advice of his medical frleDds, he took a pro¬ 
longed holiday from teaching and professional work. He bad 
benefited by tbe rest and change so muoh that he was able to 
resume his professorial duties at the beginning of the present 
winter session. At the meeting of the General Medical Oounoil 
in November last he appeared to bo in good health and took 
an aotive part in all the business of the session. He also 
attended the meeting of tbe Scottish branch council in 
Edinburgh last month. 

Thomas MoOall Anderson was born in Glasgow In 1836 
and came of a family long and honourably connected with 
tbe oifcy- His father, Dr. Alexander Dunlop Anderson 
(1764-1871), was the son of a merohant In Greenock and 
nephew of Dr. John Anderson, professor of natural 
philosophy in the university and founder in 1796 of the 
“ Audorsonian " university wblob is still famous as tbe 
leading extramural medioal sohool in Glasgow. Through 
the Dunlops his family was intimately connected with 
the university, one of the Dunlops having been 
principal at the end of the seventeenth and 
professor of Greek during the greater part 
first half of the eighteenth century. It will thus be 
seen that he came from a family which was able 
to give him a good start on the journey of life, and 
he himself soon proved that he was fitted and willing 
to make the very beBt use of bis hereditary endow¬ 
ments. After a brilliant career as a medical student In 
the university of his native oityhe graduated “ with honours 
in 1868. For the succeeding two years he acted as one of 
the resident assistants in the Glasgow Royal Infirmary, in 
whioh Institution his father had served during a number of 
years on the visiting staff. He then spent some time at 
Vienna and other great continental schools, and soon after¬ 
wards he settled in practice in Glasgow. In these early 
years he securely laid tbe foundations of his future success as 
a teacher and physiolan by his enthusiasm for his medioal 
work and hia tireless industry In the prosecution of It. He 
possessed that capacity for takingpaine which h said to be 
akin to genius. Two old notebooks given by him to 
a friend msuy years ago - bear abundant evidence of this. - 

One of them ^contains toll records of the symptoms and | medical men who were 
treatment of the rarer cases coming under his observa¬ 
tion, and the other full notes of the books he studied. In the 
list of books thus annotated are such classics as Louis on 
Phthisis. Williams on Diseases of the Chest. Brinton on Ulcer 
of the 8tomach, Virchow on the Cellular Pathology, Bioord 
on SyphUis^Gairdner and Garred on Gout Brown-Mquard 
on EpUepsy, Adams on Rheumatic Gout, and many others. 


life's work th ° r0Dgh dld he prepare Jilmelf for kb 

Soon after settling in Glasgow he was appointed professor 
of the practice of medicine in the 11 Andersonian " Goilegesni 
somewhat later one of the visiting physicians to the Glasm* 
Royal Infirmary. Prom this time his success as atesrttr 
and a phy B loian was rapla and was maintained till the end of 
his long career. When the clinical sohool of tbe UnlrcnHr 
was removed from the Royal to the Western Infirmuj la 
1874 he was appointed professor of ollnloal medicine In it* 
University and one of the visiting physicians to the ne»!y 
founded infirmary, where by far the greater part of his 
clinical work was done, and in the wards of whioh hem 
on full duty at the time of his death. In addition to his 
great industry another element in his success waj tbs 
methodical manner in whioh he arranged his work, The 
proof of this is found in the fact that his great work oa 
disesises of the skin was written at a time when Hj con¬ 
sulting practice was at its highest level and his popolsritj 
as a clinical teacher at Its greatest. Regularly every after¬ 
noon In the midst, of his numerous aoademlo, professions), 
and social engagements ah hour or two was devoted to the 
writing of the book. His custom then was to make pencil 
notes late at night and to dictate them the next afternoons! 
they were to appear in print to his amanuensis. His nnfiring’ 
industry and his method of working were an example and u. 
inspiration to his students and assistants. 

From what has been said it will readily be understood 
that the reason of MoOall Anderson’s great popularity and 
success' as a teacher, especially of ollnloal medicine, is 
not far to seek. In the old Royal Infirmary days, before 
the University migrated to the west, be had already displayed 
his powers a* a teacher, and his clinical classes were ilnjt 
most numerously attended. His definite aim in them dsjl 
was to raise the standard of clinical teaching. He saw tW 
in order to bo effective olinloal study and practloe should be 
something more than a mere “ walking the hospital.” 
set himself definitely bo to organise his large olasses ttoteo 
far as possible Individual students should bo brought Into 
personal contact with the oases. For this purpo-'o In t® 
moBt thorough manner be adopted the tutorial rjrieffl, 
dividing the Btudonts into groups so that the.elements w 
physical diagnosis and urinary analysis might be efficiently 
taught. The same methods were adopted when be w®* 
in 1874 to the Western Infirmary as Professor of Oils'") 
Medicine in the University. Similar popularity attenor® 
him in his new sphere, and to the end in the t ill. 
Infirmary his clinioal olasses were always the largest, 
great suocess in ollnloal teaching was due mainly to thise 
characteristics : (1) to his clear and systematic method 
exposition and demonstration; (2) to his intense coneen 
tlon upon the subject in hand, whioh prevented bis 
led into the discussion of irrelevant matters; and (oj 
bis admirable powers of organisation In arranging 
tbe teaching of large classes of students. These 
another I qualities whioh, if combined with enthusiasm 
of tbe | industry, are bound to command success In olinloal teao Bj 
Everyone recognised that under the conditions ol ® 
education whioh have up to now prevailed In this 00 .' 

no better method of instruction than that carried on r 
MoOall Anderson could be devised for laying a sure to 
tion in the study and practice of ollnloal medicine. . 

As a physician Sir Thomas MoOall Anderson msy^ 
described as at once practioal and sagacious. Bis po , 
were greater in the direction of therapeutics than in t 
pathology or the mlnntlse' of diagnosis. He did not , 
to the expectant school and was never contest to rely ^ 
on the vii mrdioatrix natura. He believed tboroug J 
the practical applications of the medioal art and , 
delighted him more than to demonstrate to his stuo ^ 
beneficial effects of tbe drugs and therapeutic uim 

be had prereribed. Indeed, this was tnepart of bis tea 
from whioh many of bis students felt that they na P , 
most. And outside tbe wards of tbe infirmary bis oirer 
common-sense instructions as to tbe treatment to ^ 

out in a given case were greatly valued by the ^ 
medical men who were In the habit of seeking his 
a consultant. For many J tots he enjoyed a very ert^ 
consulting practice. He did not, however ooufice W^ 
to general medicine ; he tbe^sklm^H wasf Indeed, 

tlon as a specialist in disease known ffi 

as a dermatologist perhaf* Europe. Very ear f 

*» *» 


in 




THEliINtJET,] 


PARIS.—SWITZERLAND. 


[Feb. 8,1908. 463 


PARIS. 

(FROM ODE OVTS OORBE3PONDEST.) 

The Disinfection of Uniforms. 

"With a -view to avoid the risks of the transmission o£ 
infections diseases throughout the army by means of every¬ 
day kit the Minister for War has ordered that disinfection 
-shall be obligatory for all articles commonly in nse, 
■whether before their return into store or before’they have 
been handed over from one man to another without being 
returned to store. The regulations now applicable to the nse 
-of formaldehyde vapour shall henceforward be applicable to 
headgear, boots or shoes, and spats. 

Pcitonout Mill from Com Fed on Feet. 

At a meeting of the Psdiatric Society held on Jan. 21st 
Ai. Decherf mentioned that an epidemic of acute enteritis 
had broken out in November among the children who 
attended his cllnique at Tonrcoign. No obvious cause 
appeared for this, as all the milk had been sterilised in 
the usual way Inquiry eventually showed that owing to 
the lack of ordinary forage the cows had been fed upon 
beet leaves and red cabbage, vegetables which are well 
known to give both milk and butter a particular flavour. 
, <? eC o Cr£ added 11111 he had noticed a similar epidemic 
131 of 1903. In this case it was due to the 

Xs dnrW S n, e<m fed npon beet which had been kept in 
*?“ mer and which had fermented. The 
-enteritis due to this cause presents the same features »» 
, by aiorobe-infeotea milk but feeding b^tkS 
milk, which has a favourable effect upon microbial enteritis 
has no effect upon tario enteritis. V enteritis, 

Fxpcrt Medical Evidence and the Criminal Imw in France 

Jai 1 2^rt D M U ^ g h t°^ the Aimdeiny of Medlolne held on 
dan. 3Ist M Tholnot and M. Laoassagne communicated a 

tbe ? P° lnte d out how very little guarantee 
expertevldence under the present regulations offered to an 
accused man. If the diploma of doctor gives the 
tight to be summoned by the court J L ^ 

gQaraDtee of his competence to act as snch. Reforms n« 
the status of the medico-legal experts have been demanAvV 
for some time and a Bill to this effenr v) CeQ demanded 
Senate since 1899 rCwiT bBfore lbo 

every conditSould ^e^ct^ from ^ 

rffeaStefo^comC:^ ^Stata toti£ 

The Cholera . 

-S S ft-*> m. 

At the present time cholera imported*^? f wlnter - 
at Mecca. After the Balram festivS® 5*?"*** 

occurred about Jan. 16th. there was thb! J^ar 


-ana r-gypt. Another source of infection to 
when the Hedjas railway ia completed 11231 

■within four day 8 of Damascus thuf brfcg ^edina 

harrier, hitherto atmost insurmountable wlrioh^tb ' Wlth 1116 
of the desert has offered At tho 1129 passage 

Academy of Medicine M. cWemL?^^^ oflbe 

munlcated a paper in which thev ® orel corn- 

routes, whether by sea or land t ^ at 1110 pilgrim 

.supervision. tbonld be under strict 


Statiftici of Diphtheria. 


.. .-- • / 

At a meeting of the HosnlbrU 



those observed in syphilitic paraplegia. The groups of 
muscles specially affected were those of the thenar and 
hypothenar eminences. There were also present affections 
of sensation, exaggerated patellar reflex, Babinski's sign on 
the leit side, and some modifications of the electrical re¬ 
actions. All the symptoms disappeared after treatment with 
atoxyl. The presence of the trypanosoma in this case made 
it easy to eliminate all the other causes to which the sym¬ 
ptoms might have been due. The atoxyl was administered 
as follows: first, one injection of 0 ■ 5 of a gramme ; secondly; 
seven Injections of 1 gramme ; and finally, 11 injections of 
0 • 6 of a gramme. 

Feb. 4th. 


SWITZERLAND. 

(Fbosi oub own Correspondent.)- 

Proton Glattct at Eye Proteclort, 

In a recent nnmber of the Revue Medicate de la Siriue 
Pomande Dr. Gonln has published his investigations on the 
use of coloured glasses to protect the eyes against the 
detrimental influence of strong light. He says that healthy 
persons only need these glasses when exposed to dazzling 
artificial light or when traversing snowfields and glaciers. 
The ultra-violet rays prove more detrimental to the con¬ 
junctiva than to the retina. Snow-blindness does not super¬ 
vene suddenly as in the cases of blindness provoked by looking 
at the sun during an eclipse without the proteotionaffoided 
by dark glasses. The retina is protected by the crystalline 
lens which absorbs ultra-violet ray B (Widmark, Birch- 
Hlrscbfeld). Even the interposition of plain un’cbloured 
glass acts as a protective to the retina. Dr. Gonin strongly 
recommends brown glasses as being capable of absorbing tire 

part t u 1 ° blne Bnd 1210161 ra 3"B without obscuring 
the vision as in the case of the bine and black glasses whioh 
are generally in use. They have proved of special benefit to 
r f t ccrtnin !1 fi c with already diminished eyesight 
SL 0 ® 0 ? 1233 experimented with these glasses on Alpine 
tours and warmly recommends them; he has also found 
them useful In cases of retinitis pigmentosa, choroiditis 
and neumsthenia with eye fatigue, whereas dark glasses are 
indicated when complete rest is necessary for the eye, as In 
khe case of acute iritis, detachment oE the retina, or atrophy 
?r° pU £ I V !rTS ‘ a eonimunication to the Academy of 
Medicine Professor Motals of Angers has indicated four 

abade ? «* *?• br °wn K’^es, and it is desirable 
that opticians should always adhere to the same formula. 

Epidemic Cerebro-tpinal Meningitit. 

Dr. Charlotte MffUer, assistant pbysioian at the Medical 
Clinique of Zfinch has published lengthy details of 29 cases 
of so-called epidemlo cerebro-spinal meningitis treated ■ 
during the last two years under the care S 
Eichhorst. The differential diagnosis between epidemio and 
tuberculous meningitis is Insecure when resting only 
clinical symptoms, though now and then the npL^ 
ance of tubercles in the oboroid and the absen^T^f 
/ e ^ >r ^ s determine the tuberculous origin of 
5? br ^? ^tion. Neither chemical examCtW of 
the exudation nor microscopic examination oft h o blo<vl 
supplies any definite information ; this ran v 

obtained by bacteriological Investigation and 
may be misleading, nTone fatal cS p^ e “ Out 0 f^ 
^, of P-wnlent meningitis observed in the cllnique 29 
were due to the meningococcus of Weich*p1>w»r»y« 
be attributed to the diplococcms t^ d th° 

streptococcus mucosns (SchottmiUler) one to’tbs 
coccus pyouenes aureus, and one to a doubtful fom 
coccus. Thus, 80 per cent. c£ aU the casesWe£dnJ t ft®* 
ep^emic variety of the disease, though tkem^nM hi th0 
question of an epidemic prevailing fc, „ W?° 
as the various "cases M™USod 
other. Borne cl i ni cal symptoms Beem of each 

regards diagnosis. Generally the Bnleen ^P^tance as 
and in almost half the cas^ he^ ftSLm?®, cofc eulaiged . 
In 26 out of as cases lambtLr^nTi^^^ oh s erred, 

psriormed. The serum tteata^ nt P ^^ lt T“^ ccci!fall r 
eerum, prepared by the Swiss Serum in^?.'. “ in80C0ccaa 
the methodof Edlle and to 

as the rate of mortality of 75 perE'^?’ proTed ineffectual, 
thereby. . ^ P* 1 Cenl - waa not influenced 

zarich, Feb. 2nd. 
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thoracic eject consequent on the pressure of leukssmic glands 
or by injury of the duct through sarcoma. The patient was 
submitted to a course of x ray treatment. The long bones, 
the epleen, and the gisnda were exposed to the rays, and the 
leucocytes tell to 5000 per cubic millimetre atter a few 
weeks. Such cases where the lymphocytes were so abnndant 
were liable to develop malignant disease, mostly of a sar¬ 
comatous nature. An interesting property of- the pleuritic 
effusion was that it counteracted the effect produced by 
adrenalin on the pupil of the eye, whether that of the patient 
or of an animah This fact might perhaps in future be made 
use of to ascertain the nature uf doubtful pleuritic effusions 
Cerebrospinal Sleninyitu and Deaf nett. 

The epidemic of cerebro-sptnal meningitis which occurred 
in Vienna in 1907 gave Dr. Alt an opportunity of studying 
its effects on the auditory organs and he recently communi¬ 
cated his results to the Gesellscbaft der Aerrte. He exa¬ 
mined 60 patients, of whom 9 died without a functional 
examination being possible. Of the 51 remaining patients 
IS became completely deaf, 16 died later, 15 regained full 
health and hearing, and 9 suffered more or less serious 
damage. Deafness appeared as an early symptom within 
the first four days, but in a few cases it came on later; in 
three cases It supervened after tba disease was practically 
mwv, he v f Btltmlar “Sana were affected in a high degree 
AU those who became deaf had an nosteady gait, with' 
vertigo and other disturbances of coordination, until they 
toCo ° u ° l tkjdr gait through the medium of the other 
that ° f Rightj - Microscopic examination 
ear constantly .bowed puraleht disease of the 
labyrinth, the cochlea and the semicircular canals whilst 
the nerves were infiltrated and the bony labyrinth 
many cases filled with newly formed Connective tissue. The 
patients who survived and became deaf showed not the 
least charge in the tympanic membrane and functional 
th V e wealed complete absence of 

perception of spoken words, musical sounds, or noises 
$&£*** COmp3ela 111 consequence of the destruction 

Primary Syphilitic &are of the A’ote. 

d/it^.w 0f c^tra-genital syphilis was shown by 
Dr. llenzel at the same meeting of the above society The 

SSSi sac-* 

about three-quarters of an inch in 8 )jT!I 

ss ,t'£f ■ ”<s”. 

trace of anv other primary trBDt . whilst no 

chmtie were’found , S «*»- 

purpote from the ulcer, so that the n. ® 3 for that 

^•.Ooly 25 ^e, 0 f similar S™ 8 ? 00 - 

teanded and it waa remarkable tbatiewl v all “f n b *« a 
aiteT a short time folio erM hr ««t.~ of tfaem wej, e 

in fact, most der^wiTti. wererS^M? of tbe b ™in; 
•ypbiiis, especially in the head and farl lat r, e£tra ' gen ‘ tal 
quickly to cerebral lesions This W S' ° ften led T “7 
Fournier and Mobl as being deeVtL'f ^ «Pfained by 
cases the virulence of the * nW w. f i ttmi In these 
ft Otherwise was by passing though gkSfa. 801 atteE °nted as 

' tw t .u Influenza in Vienna. 

JJnring the month of December 1007 ,» 4 , 
pwsent year, when changes of 3 Jitloaf ? of the 

and frequent, influenra W tm alT ^usually rapid 
« a nta the disease ran Tl£ZF/? ]QDt but 

the virulence of the S', tber b «iu 8 e 

becamo the population was aireadflosS,^ diminished or 

The Infection was present everywhere ™®, ltent immunised 
-hlttc typo with complication 7 fl 2 «fi* l “^med a hron'- 

of tbe cose but also the intestinV 01 * the BCC «*- 
U.000 cases were reported Icanal. About 

rh 3 cver co &finued by bacterfaW? 0 * tfae 

KVfS&SfSSSf'fSfe 

sar® arssrga * *j& 

rom four to six daTs. ’ 5 ec eralJy passed away in 

t'sb. lit- ' J 
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Hank of Medical Officert in the .Vary. 

The resignation of the chief officer of the Bureau of 
Navigation makes public a controversy in official naval 
circles in regard to the rank oi medical officers In charge of 
hospital ships. It appears that the bead of the Bureau, a 
rear admiral, contended that these ships should be In com¬ 
mand of a line officer and the surgeon should be in charge of 
the sick only. The Surgeon-General of the Navy endeavoured 
to have the rule established that a hospital ship should be in 
command of the surgeon who should have a corresponding 
rant A joint board of the army and navy medical officers 
convened more than a year ago by executive order to unify 
the medical aervicea as much as possible recommended that 
hospital ships should be commanded by medical officers, and 
the recommendation was approved by both the Secretary of 
War and the Secretary of the Navy in general orders. 
Accordingly, In the army all hospital ships and medicai 
transports are placed under the Surgeon-General but in the 
navy the opposition has continued, and in the preparation of 
the naval medical supplies for the fleet now on the way to 
the Pacific the question of the position of commander of 
hospital Bhips assumed an acute form which was closed by 
the decision of the President in favour of the Surgeon- 
General of the Navy and the retirement of the head of the 
Burean of Navigation. 

Public Medical fleetvret. 

The Faculty of Harvard Medical College has organised a 
oourse of public lectures to bo given on Sunday evenings and 
fcatwday afternoons, which are holidays for the working 
public. The subjects selected for each lecture are of a 
popular character and aredesigned to entertain and to instruct 
P L ‘°P le - Tho following are examples: Common 
bait .Fatigue, its Effects and Treatment; Alcoholism and 

i£l!? t , P S din S : p ™v e ntoble Diseases of the 
Skin, and Foods in Health and Disease. The lectures are 
exciting popular interest and will result in stimulating 
other medical schools to undertake similar work and thus 
meefc a gre&fc pablfo want. 

Hospital for jYtrvovt Diseases. 

The Department of Charities of New York has established 
a hoBpital for the exclusive treatment of diseases of the 
pSwSi E3 ' st T e “ on Blackwell’s Island. Its capacity Js for 
250 beds It is reported that there are more than 1000 
patients in the hospitals of the city awaiting admission all 
of whom are suffering from various forma of nervous 
disease* which nnfit them for treatment in general hoe- 
P’^?- The new hospital will be equipped with laboratories 
a ° d a,I . necc ® SBr y“Ppilances for diagnostic and therapeutic 
research, and for lectures and demonstrations in neorolofrical 
12 tbe h0S P itai o£ «» Wad 

Pie of Aottrumt by Phyticiani. 

At a meeting of the Philadelphia branch of the American 

nrpTO? 0 MetniC ? 1 f- S5C>clatlDI> a discussion arose on the 
0f £he custom of physician* to prescribe 
advertised nostrums the ingredients of which were nn 

fronts if 8 ‘S? 1 "® ^ which excludes 

tee^bH agaiD,t SStoSSfto 

i b o\zp t « ssur s 

manufacturers have gone out of busluera^d two 

wncerns are for sale. He added that to^iay it jg 

s?%&2?xS2£ si ■srvisFs?’’ *% 

tjnsKaiarsRsj&HSrS 

medication to the leading znembetn , no *tram 

appeared op examination of 6000 presorinr ^ T °^ es ^ on - ft 
5 ear 1906 that there wa* 6 wrc»! mT m,lde ln tho • 
nrewnbed by leading phfsKff ^ 

Aat Board to decide on Pare Pood Rniet 

Dtpaitme^^has eSo^d^heS 
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University of Oxford.— In a Congregation 
held on Jan. 23rd the following degrees In medicine 
and surgery were conferred:— 

Bachelor) in Medicine and Surgcry.-G. G. Dougin, Fellow of 
St. John's College; G. M. Johnson. Magdalene College; N. Flower, 
Exeter College; S. Hsrtill, New College ; and B. G. Klein, Corpos 
Ohriatl College. 

—The remaining degree days in the present term are 
Saturday, Feb. 16th, at 2.30 P.M., and Thursday, March 12tb, 
at 10 a.m. 

University of Cambridge.— The council of 

the Senate recommends that the centenary of the birth of 
Charles Darwin shall he celebrated by the'University in the 
week beginning June 20th, 1909.—The following degrees 
were conferred on Jan. 30th;— 

Jf.D.-O. J. Coleman, Trinity. 

_B.C.—O. B. M. Jones, King's; O. Heath, Trinity: A. E Jackson, 
Poterhouse; O. H. Treadgold, Clare; and A, W, O. Drake and 
S. G. 1/akor, Pembroke. 

University of Liverpool.—A t a meeting of 

-the Senate held on Jan. 29th diplomas in Public Health 
were awarded to— 

B S. Jones, M.R.C.S.. L.R.C.P.; K. O. Mather. M.B., L.B.O.P., 
_L.lt.0.8.; and J. Ore, L.R.O.P., L.K.O.S., L.F.P.S. 

British Medical Benevolent Fund.—T he 

annual general meeting of subscribers to the British Medical 
Benevolent Fund will be held at 16, Wimpole-street, London, 
TV. on Tuesday, Feb. 18th, for the purpose of receiving the 
-treasurer’s finanolal statement and the report of the com¬ 
mittee and for the election of a president and other officers 
®nd of a committee. Tho ohalr will he taken at 6.30 o clock. 

Vaccination Fees.—A t a meeting of the 

Falmouth hoard of guardians held on Jan. Z9th a letter 
■was read from the Local Government Board stating that tbs 
revised scale of fees submitted by the guardians forpayment 
to the public vaccinators was too low. After some discussion 
it was decided to inform the Local Government Board that 
the guardians had arranged the fees with the pu o 
vaccinators. 

■Medical Inspection of School Chhdren.— 

The Thombury (Gloucestershire) board of guardians at 
its meeting on Jan. 26th passed a resolution advc^tag 
the desirability of the medical Inspection of Bohool chUdren 
K placed to the hands of local medical meetotedo 
appointing ft medical officer solely for that purP^ 9 - ^ 
meeting of the Somerset county council held on Jan.ffLstit 

,was elected. . _ 

- - Examinations' m Sygu^j-A exa¬ 
minations to ^HygiSie of London. These 

the Incorporated “ ^ centres throughout 

.examinations will be heJd at the leau g d B ot only 

■{England, Bootiand, and Ireland, and floienoy in 

-the necessary eiamtoationBhowtog ^ QOnrs ^bjeots-viz., 

-hygiene hut the following add f motherhood; the 

the hygiene of to)fome itotJlgM £ d cooking; home 
-feeding .and rearing .of .cnilaren , . D hvsical training. 

.nursing and first.aid; school bygi > to whom 

The future heads of households. ^ ^ 

this syllabus more particularly PP®”^ country have 
.no doubt that the J . and 

. stiU much to learn.to OODE ? c i? 0 Jfthe invalid 

.domestio hygiene. Nureing an oM jdran are subjects 
and the feeding , and f r ^®! the forefront 

which are worthy of p lke iv to be of far more 

.of a girl’s.education, asi they “® U ma ^ y brana hes of study 
.practical use to her daily life thanma J a their 

which now receive an attention out otprvp^ oW&ufe u 
■value. The prevalent >|P O ”““ 0 ®L^tSto. to personal and 
one of the chief causes of iofant ^ con ntries. 


in teaching it. An examining board, composed of some of tbs 
leading physicians and men of science throughout the country, 
has been formed to further this branch of the educatlond 
work of the Institute of Hygiene; and every assistance «ud 
encouragement will be given to candidates who may cany 
on their studies at school, college, or at home, while they 
will receive the certificate of the institute for proficiency Is 
elementary knowledge and the diploma of the Institute for 
profioiency in advanced knowledge ■ shcmld they para tti 
examination successfully. Further particulars can fce 
obtained from the Secretary, Incorporated Institute ci 
Hygiene, 34, Devonshlre-street, Harley-street, London, TV. 

The Boyal Sanitary Institute.— A provincial 
sessional meeting of the tostitnte will be held at the CtocdJ 
Chamber, Exchange Buildings, Nottingham, on Baturdsy, 
Feb. 16th, when a discussion will take place on “Prcrto¬ 
day Road Requirements to Town and Country.” Tit 
difousaicm will be opened by Mr. E. Purnell Hookj, 
M.Inst.O.E., county surveyor, Notts, to be followed by, 
amongst others, Mr. A. Brown, M.Inst.O.E., city eDgkw, 
Nottingham, and Dr. F. B. Mutch, chairman of the Mft 
committee, and a general discussion is invited. Tbectaa 
will be taken at 11 A.M. by Mr. H. D. Searlea-lM 
F R.I.B.A., chairman of the council of the 
Tickets for admission of visitors may be bad on apphoUM 
to Dr. P. Bdobbyer, medical officer of health, Oulloriu, 
Nottingham, who is acting as the local haaonrytea* 
tary of tho meeting; and of Mr. E. White Wallis, recrttep 
Parkes Museum, Margaret-street, London, W. 

Literary Intelligenoe.—M essrs. J. and A 
Churchill are just about to publish the second and omW 
volume of ’’ The Labyrinth of Animals, by 
Gray, aural Burgeon to the Vlotona Infirmary, Glasgmf^ 
work will be illustrated by stereoscopic 
new book to be published by the 
“Abdominal Tuberculosis,”^ by Mr A. J art 

text wiU be illustrated. New effitionB BKnh 
the second of “Lectures on Medical . 

Toxicology," by Dr. F. J. Smith of the London Bi 
additional lectures on “ The Examination oMh ^ 
Alive and Dead,” “ Anesthetics,” and » 
tion ” have been tooluded ; also ttiesixth q] 

Simple Method of Water Analysis, Rtdwto^ 

the London Hospltal.-A branch of the tMdonMV" ^ 
Labour Party, viz., the Committee to ^pUet if 
Physical Welfare of Children, has issued a p«DP ^ 
Mr.M.D.Eder on “Diseases in the Soh^hoom, ^ w 
the writer points out how urgent the need to:for£Ken ^ 
the many diseases now prevalent to the Sta ^ sad 

pamphlet is published at the nominal price oz ^ ^ 
aims at helping the efficacious infection 

which oame into force on Jan. lflt for the meoi 
of school children. oF 

The Eleventh I^ernattonal Cong t ^ 

Ophthalmology.— This congress wlU moot hw 

beginning of April, 1909, ana its organising gate 

already issued a circular letter of invitation. do j t will 1* 
Dnfoor will be honorary president and -Pr. 


(jreaij jiriiam aae nu. .. ■ an . Brums'™'-* 

London, W. ; Professor George Mackey, do, 
gardens, Edinburgh ; and Sir Henry B SranV* ^' ecmp t5> 
square, Dublin. Ophthalmologists subscribing tejh^ ^ 
and wishing to communicate papers musti most W 

during the September of this year. A P P“ cor ,gtt&' 
compiled in one of the official langnages of the “ S^. 
viz., Italian, French, Engllsb, 

ments will be sent before the meeting aMl ooutsk 1 

signified tbeir intention to be P™? 8 ®* “?.Sn n no'n>h>» t<d . 
Information relating to the WD * ° f themes of dlEcosrif 1 ' 

at theprecedingcongresstoconsidertb yalne of * 

First, to fix, vrith regard ^ of 0* 

lost or damaged e^;^ a > ^ tloa of thenott^ 

measure of the visual power . gnhsoription form" 

of 

congress is & te ncs * Notification of presence, 
member of their ^ t {; Qg delating to the congress sbonW » 

a0d Pmfessor Arealdo Angelncoi, B. ^ 

addressed directly to ^ dello Dam0t Naples, or to one 

Ocnlistica In 8. respective countries. 5m 

SJSfSSSS “ “* 
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strong bar appeared on both sides. The jnry foCT-d generally 
for the defendants and Hr. Justice Cussen said that he would 
appoint a future day to hear arguments as to how the verdict 
should he entered and as to cost*. On a subsequent applica¬ 
tion judgment was entered for the defendants with coBts 
upon one count, and as to the other count a new trial was 
ordered. , 

: Diphtheria Patimt Fined. 

An unusual prosecution in this part of the woritLwas made 
: in the case of a woman who was charged under the Health 
: Act that she was, while knowing she was tillering from 
a dangerous infectious disease—to wit, diphtheria in¬ 
i'- tentionally in a public place. The patient had been an 
inmate of the infectious diseases hospital and though conva¬ 
lescent left the institution against the order of the medical 
superintendent. In going home to her family she called at a 
friend’s house and sat on the verandah. The magistrates 
.1 imposed a fine of lOr. with £3 3r. costs. 

State Relief, 

j 1 The annual report of the State Children’* Belief Board of 
Hew South Males shows that 7049 children are under super- 
;• vision, ,4024 being boarded ont apart from, and 3025 with, 
ii their mothers. The expenditure for the entire service of the 
O department was £69,772. Contributions of parents amounted 
■f, to £2078, leaving the actual cost to the State of each child 
T; at £15 6». Allowances to wldowB and deserted wives 
towards the support of their children at home amounted to 
£19,269, so that the State appears to be assuming a large 
> undertaking in addition to education. 1201 children are 
apprenticed under the control of the Board. Their wages 
' are paid into the Savings Bank and disbursed according to a 
scheme that has worked well, two-thirds being retained till 
the child is 21 years old. Street-trading licences were issued 
to 735 children. 

Rrituh Medical Auociation. 

The annual meeting of the Victorian branch of the British 
Medical Association was held on Dec. 3rd. The retiring 
president (Professor H. B. Allen) delivered an address in 
which he outlined the scheme by which the branch had 
become amalgamated with the Medical Society of Victoria. 
The following office-bearers were elected for 1903: President, 
Mr. G. A. Syme; Vice-Presidents, Dr. R. B. Stawell and 
Mr. G. Cuscaden; Secretaries, Dr. L. J. Balfour and Dr. 
Henry Laurie; Treasurer, Dr. 0. H. Moll Ison; Librarians, Mr. 
A. W. F. Noyes and Dr. H. D. Stephens ; Council, Dr. JV. R. 
Boyd, Dr. Felix H. Meyer, Dr. VT. Moore, Mr. F. Y, T . Morton 
Br. A. Lowers, Mr, W. Beattie-Smitb, Dr. A. J. Wood and 
Dr. G. T. Howard, 

Dec. ESth, 1S07. _ 


BUDAPEST. 

(FBOH OWE OWN COBBESBONDENT.) 


Bradycardia in Appendicitii fa Children. 

Dr. Jinos B6kay, professor of paediatrics at the Universitv 
of Budapest, has drawn attention in a clinics! lecture to the 
Importance of bradycardia in children suffering from an- 
pendicltia. This symptom has not been dealt with as vet - in 
the literature of the subject there is only one mem'rS 
referring to bradycardia in appendicitis, and in it onlvadnlS 
are considered. Proiessor B6kay draws the foU^rfL 
elusions from an experience of ten cases treated 
1. During the absorption of the periappendhS^^SSfj 
bradycardia rets in almost regulSly a£d SS™ 
days; It may even last for more te*£ a fortSSf S 
cardia may also be observed after an appendices' swSj 
has been evacuated by an operation 3 Id 
between tbe ages of seven and 16 years the unis* 
from 52 to 80. 4. There is no parallelism whater^ vJsS 564 
the pulte-rate and the temperature. 5. 
be regarded as an unfavourable sign 
of view of prognosis ; on the contrary? in^aJ^F 
appendicular exudation it Is a sign of the 
the process of absorption. In all the ten ca^w“^ 
Professor BOkay the bradycardia must 
cardial, i.o.. nervous, origin, because organic 
could be excluded. He was therefore iusti£«r? 
teat the essential cause was irritation of the^^M 

^dlriom Bb50ITt!0a 0t ^ 1116 SSK 


TFSy da not the Living Stomach, and Interline Rigert 
Thenteher. 

Dr’ Nandor King, professor of physiology, has(been 
investigating in his lahorutoTy the still unsolved question, 
why the living stomach does not digest itself. His investi¬ 
gations were based on Weinland’s experimental results, 
ficcciding to ttIiIcJi tb© vtbIIb of tho stomach and. intestines 
defend themselves against the proteolytic enzymes by means 
of anti-enzymes or anti-ferments. Professor King has found 
that the inner half of the gastric mucous‘membrane con¬ 
tained a substance which powerfully resisted .the digestive 
action of the- trypsin and the gastric juice. The stomach 
(and the small intestines as well) were therefore protected 
against self-digestion by mncln which -they themselves 
secreted. Dr. Bing’s experiments did not prove the preset 03 
of so-called anti-ferments, as supposed by Melnland. The 
mucin could not be digested either by the mixture of pepsin 
and hydrochloric acid or by the trypsin solution. .Mucin 
was not liable to diffusion; it retained the trypsin and pepsin, 
and this property sufficed for the protection of the stomach 
and intestines from self-digestion. The ascaris lumhricoides 
was not digested by the intestinal fluids on account of the 
resistant properties of its external covering. 

Cancer of the Lip. 

At a recent meeting of the Budapest Medical Society 
Dr. Heiner PM read a paper giving statistical details of the 
cases of cancer of the lip which have been nnder observation 
In Professor Dollinger’s clinic during the last seven yeare. He 
said that labial cancer was ten times as frequent in men 
as in women and that cancer of the lower lip was twelve 
times as frequent as that of the upper lip. All parts of the 
lower lip were alike liable to be attacked; in tbe upper lip, 
on the other hand, the favourite site of the disease was the 
middle part. Cancer of the lip was most frequent in agri¬ 
cultural labourers and men who smoked piptB. It mostly 
occurred between the ages of 55 and 60 years. Preceding 
inflammations, psoriasis, leukoplakia, and scars had an 
important influence in the development of the disease. VTlth 
regard to the period of admission to hospital, 84 per cent, of 
the patients presented themselves within the first year from 
the onset of the cancer and in 76 per cent, of the cases the 
parts were already nicerated. In 67 per cent, of the cases 
there was a regional glandular infiltration present. Of the 
cases operated on, 69 • 6 per cent, have now remained free from 
recurrence for over five years. In two-thirds of the cases in 
which there has been recurrence death supervened in the 
couree of the first year. 

Ilf Borition of the Arrirtant Medical OJnceri. of the BuSapert 
MorpitaU. 

On Jan, 23th the assistant medical officers of the Budapest 
municipal hospitals—namely, St. Rochus, St. Ladidans, 
St. Stephen, the Workhouse Hospital, St. John and Margareth 
Hospitals—gave notice to the director. Professor Kolomann 
Muller, that they would resign their posts on Feb. 4th. 
The motive for taking this step is the lowness of the salaries 
paid to the assistant medical officers. In 1994 they asked 
the municipal board to raise their remuneration from 1200 
kronen (£50) to 2C00 kronen, considering the great amount 
of work which they have to do and the expensiveness of living 
in Budapest. They pointed out that an assistant medical 
officer has to attend 200 patients daily and that the duties 
as well as the present salaries were fixed many yeara ago at a 
time when x ray work, advanced bacteriology, and tbe mani¬ 
fold forms of physical treatment now in use did not exist 
It could therefore be easily understood tha t they have to 
work bard from early morning till late in the evening. They 
hoped that the municipal board would comply with their re¬ 
quest, but on Jan. 27th the board ref used the application. Tbe 
assistant medical officers accordingly gave notice of their 
intention to resign their posts. Tbe medical profession in 
general sympathises with teem and is ready to offer help and 
support if the board maintains its present attitude. 

Jsn, Ecth. 


Sr. ALlhts Hospital.— A new special depart¬ 
ment for nervous diseases has been instituted in the out¬ 
patient practice of this hospital; it is a development of the 
electro-therapeutic department and will receive new cases as 
such, instead of only dealing with cases referred to It from 
other department^ The x ray department remains separate 
as before. Dr. Mllfred Harris has been appointed physidaa- 
, °f 1110 department for nervous diseases in addition 

to his duties as senior physician to out-patients. 
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to the increase in the nnmber of courses of lectures and the 
flourishing conditions of the teaching department, students 
being attracted from all parts of the world. The health 
of the chairman was proposed by Mr. E, Marous Gunn 
senior surgeon to the hospital. ’ 


f arliamenJar# $nt Msrnt, 

NOTES ON CURRENT TOPICS. 

The Opening of Parliament. 

Parliament win opened with the usual State ceremonial by His 
Majesty the King on "Wednesday, Jan. 29th. Amongst the measures 
which were.promised In the speech from the Throne were Bills to 
amend the Acta relating to the housing ol the wording classes and to 
regulate the laying out of land needed for the development of growing 
urban centres; to improve and extend university education in Ireland, 
and to consolidate and to amend the law relating to the protection of 
children and to the treatment of juvenile offenders. 

The Pharmacy (Ireland) Acts. 

An order approving of a regulation made under the Pharmacy 
(Zrelsnd) Act* by the Pharmaceutical Soaloty of Ireland ha* been 
ordered to lie upon the table of both Houses of Parliament. 

Ncio Bills. 

Since the Session began the following Bills have been Introduced 
Into the House of Commons: The Sweated Industries BUI, by Mr. 

'Toulmin; the Housing of the "Working Classes (Ireland) BUI, by Mr. 
Hagan; the Education (Provision of Meals) (Scotland) BUI, by 
Mr. T. F. Richards; tho Coroners’ Inquests (Railways Fatalities) 
Bill by Sir Frances Channing; the Coroner*’ Inquests BUI, by Mr. 
Higham; and the Infant Life Protection Bill by Mr. Statelet-Hill. 
Several of these measures have been before the House on previous 
occasion*. Mr. Higham’s measure Is designed to dispense with the 
compulsory viewing of bodies on the holding of coroners’ Inquests. 

Legislation on Milk-Supply. 

It is the Intention of tho Bari of Northbrook to put a question to 
tho Government in the House of Lords next week with respect to 
legislation with regard to milk-supply. Mr. Burns, however, has 
Intimated in tho House of Commons that It Is the intention of the 
Government to promote a BIU on the aabjeat during tho session. 

Alcohol and Tuberculosis in Ireland. 

On the motion of Mr. Sloan, the House of Commons ha* ordered a 
return giving statistic* showing the number of deaths In Ireland due 
to alcohol and tuberculosis for the 12 months ending on the 31*t day of 
December, 1907. _ 

HOUSE OF LORDS. 

Wednesday, Jar. 29th. 

The International Conference on Sleeping Sickness, 

Answering a question put by the Earl of Mato In the course of the 
debate on the Address, Lord Fitzmaubice, tho Under Secretary for 
Foreign Affairs, said that the International Conference upon Sleeping 
Sickness and Tropical Disease, which met at London, arrived at certain 
conclusions, but as the delegatee who oame from various foreign 
States had no power to sign a treaty the Conference adjourned. It 
was hoped that the Conference would reassemble In March ana that 
then a convention would be signed. 


flOUSB OF COMMONS. 

FiiZDAT, Jar. 31st. 

Medical Appointments in India. 

Dr. V. H. BlOTlKEronn In the coane of ai^ecchJulvcKatlnK chenges 
In the method of governing India, IncidentalIy ob.ervedth* t tb. 
of that country could not pet the high appdntmenulntbe meiic^pro- 
Leclon there. All tho beat appointments In the hospitals and medical 
ooUegea were kept in the hand* of Baropeans. 

MoraUT, Fkb. 3rd. 

Children in PiMtc-lumece. 

Mr. WeiXWOod naked the Secretary of S Uto 
ment whether hie attention had been drawn to the {T? 

Chief Oonatable of Liverpool that the acUon of the Liverpool hlMn^ng 
Benoh in di*countonanclog the pre*enoeof o^dren in pa 
waa responsible for the fact that 

public-houses in Liverpool nmoaatedtoj^ oly I 25 per cieckfoir 

§K*Mi5iS£SSw4y“?&jy^ , !?8!S 

tlon of tho admission of women and jkUdrenJLnto P 

tore a strong influence on the Ucenco-hoWors wdthtn thrirdlstrtoL ihe 
Secretary or State has no power to advise 5^”*..^ ;, . auestlon 

matter, but he Is sure that they must ah be folly alive to a quwnra 
which ia «o modi In the public mind at the moment and which wiu oe 
dealt with In coming legislation. 

Tuesday, Feb. 4th. 

The Sleeping Sickness.. I 

Mr. asked the Under Srcetary ot ««^5£2Sj*K5S 

ThBl 


question or the spread of sleeping sickness towards Hyawsland Is bflw 
Investigate by a party of scientific expert* sent out by the HvtrrS 
School of Tropical Medicine with the assistance of a grant from Govot- 
ment rands. When their report ha* been received the Secrrimrt 
State will consider In consultation with the Governor of the Protectorrti 
wh^t^easures, If any, are required. The whole matter 1* bring ckstf j 

Regulations on Imported Meat 

Mr. Oourthope asked the President of the Local Government Eosrl 
what steps, If any, were being taken to remove the danger to tin pnbfe 
health arising from Imported meat and to carry oat therecommsab- 
tiona contained in Dr. G. 8. Buchanan’* recent report on the sobjtet- 
Mr. Bunns replied: I have caused regulation*,to be prepared note 
the Public Health (Regulations as to Food) Act of last session daSaj 
with the subject* referred to In Dr. Buchanan’s report, and I us nor 
In communication with the other departments concerned with r»xrf 
to them. 

Mflk-supplj/ and Legislation. 

Mr. Victor Cavendish asked the Prime Minister whether, fa tfrr 
of the widespread anxiety existing In many parts of the country, h 
would cause a full Inquiry to be.made into the question of the ispplj 
of milk In relation .to publie health before any legislation Vw into 
duced.—Mr. Burns (who replied to the question) ealdi The Gurov 
meat Is desirous that there should be Jegisiat/on with regard to aSk- 
supply during the present session, and I could not premiss lotos 
Inquiry before Introducing a BIU on the subject- 

Irish Poor-law Medical Officers. 

Mr. Fetherstonhaugh asked the Chief Secretary to the Leri 
Lieutenant of Ireland whether It was Intended to Introduce tnyha¬ 
lation during the present session to give effect to the reports! the Co 
mission on the Irish Poor-law Administration, and in pirticoiir total 
with the grievances of the Irish Poor-law medical officers.—Mr. 
answered r It Is the intention of the Government to introdacekiuk 
tlon to amend the Irish Poor-laws, but I cannot hold oat any haps ul 
an opportunity wiU arise during the current session. 

Wednesday, Feb. 5th. 

A Tuberculosis Prevention Bill for Ireland. 

Mr. Augustine Boche asked the Chief Secretary to the Uti 
lieutenant of Ireland whether,'in view of the unaulmoos siprtw® 
of public opinion aU over Ireland during the past six mcnUn cou* 
urgent necessity of taking steps to check the ravages ol coorjopom 
in Ireland, any action would be taken this session to amend 
conformity with the view* expressed at the meetiugs.—MaBiwiu 
replied : It Is intended to Introduce a Bill on the subject refaredjop 
the question. The Bill, which has been drafted. Is 
Tuberculosis Prevention (Ireland) BUI, 1908." I hope it irfll p** 5 
law during the present session. 


Jjphrtmenfs... 


Successful applicants for Vacancies, Secretaries 

and others possessing information suitable for this 
invited to forward to The Lancet Office, dirfcUdto ' « 

Editor, not later than 9 o'clock on the Thursday fnorrung 
week, such {rtformation for gratuitous publication. 

Baxley, T. Ridley, M.D. Bdln., has been appointed School 

Officer under the BUston Bducation Committee. uedfal 

Bird, W. B. F., M R.C.S., L.R.O.P. Lend., has hwu appointed *** 
Officer to the York Post Office. , . .nrekitd 

Charles, Herbert. M.R.O.S., HE.C.P. Loud., has 

Aosesthetiat to the Paddington Green Children s Hosmw p t — jcUb 
Collier, James, M.D., F.tLlAP.Lond., has been appointee > 
in Charge of Ward* to St. George’a Hospital. ' .nuolntri 

BDUfOTOir, Q. H.. M.D.Edin., F.F.P.8. Olasg., has ^V£5t? «f 
Assistant to the Professor of OJ Ini cal Surgery* um 
Glasgow. ^ _ u v P S GlMf-’ 

Jabddte, Robert, M.D. Bdln., M.B.CJ.S. Bog* £ nlatetrte** 0 
F.R 8.B., ha* been appointed External Examiner In u 
the Victoria University, Manchester. „ __ - „ . hu K® 

Maynard, Edwin, F.R.O.S. Bog., L.B.O.P.., D.KH. 

appointed Senior House Surgeon at the Bristol tf 

Mudge, Zachary Belling, JUB.O.P. Lond., M.B-C a., ^ 

pointed Medical Officer of Health for the Hayl© ( 0 °ru 

District Council. __ „ h±M been ^ 

Natl<»b, Rupert George St. John, F.B.C B. Edlm, d 

pointed Public Vaccinator for the Booth-Eastern. 

Victoria. Australia. . ■ddoId^ 

Slekman, James Henry, M.B., ChJ3. Melb., ha* 

Public Vaccinator for the South-Western District 
Australia. . r tj n P. 

Stevexboh, Thomas Henry Oraig, M.D., B.6. Lena, ; 
M.B.O.8., D.P H. CanUb., baa been sPP^^ted 
Inipector of School* by the Somerset County Doun • j^soL 
Troman, Frank Lfm.ie, M.B., B.S. Lond., Z l i £itbt^ 0r 

has been appointed pro tcm. District Medical Offi X . 
staple Board of Guardians. 


Bxtmm. 




For further information regarding each vacancy reference 
made to the advertiement (tee Index). 

ABEBtniEsr Ubbas Dimmer Comrcit. 

DcKitnr from*)*) Salary at rate of £150. rising to £200 per 

OoMMlTrEE.-MvdlC.l l&S**' 

sasssfr 

^^Iwy^KWpw*^" 01 ' ,rilh MslBe ’ b0 * n3 ’ “ d Uaodo ' 
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allowed the maffln-bell to become a familiar, but unnecessary, 
form of nuisance, only to take steps against it upon its disturbing the 
* slumbers of members of •* the force," Nevertheless, If we are to 
witness the total disappearance of the muffin-man aa a result of his 
being unable to advertise his wares In the accepted manner of doing 
eo we may temper our sympathy with the Individual by the reflection 
that he distributed articles of diet of doubtful origin in a manner 
which few oould regard as desirable. His tray often covered with a 
piece of baixe of a hue suggestive of long service in the murky 
atmosphere of the London streets has not been an Ideal means of 
conveyance from a sanitary point of view, nor baa his personal 
■ cleanliness been always above criticism. , 

A medioal correspondent writes under the signature “ Phcnad" > 
,l Oan anyone give me Information as to any localised poisonous 
possibilities from a leech-bite, as distinct from an infection of the 
wound left by the bite P ” * 

---4-- 

P. A. F .—lYe have read moat of the stories before. These people 
thrive on contradiction, while nothing minimises the mischief of 
their action so much as never to mention them. 

Commttotoatioss not noticed in our present issue will receive attention 
in our next. 


METEOROLOQIOAL READING 8. 

(Taken daily at 8 JO a.m. by Steward'i IwlrumenU.) 

The Lancet Offloe, Feb. 6th, 1908. 
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S p.m. ), Thoi (2 St! Wy° *vr•/? 

(2 P.M.), St. Georges (OphtMung / _ p.m.), Samaritan 

National Orthopffdio ^^'orthom Oentral gjo PJI.), Weat- 
(9.30 A.M. and £30 P.M.), Gt. ^2, „> London Throat (9.3ba.M.), 

minBter (2 P.M.), Metropolitan (2-30 . » , y- .v Guv's (1.30 p*mO, 

Cancer (2 p.m.). (3p.m.). Children, Gt. 

ffit E&EflU-. (Ophthalmic, 

jfsDAT asth).-st, BartholomeV. Sid, St! 

(3.30 P.M.). Onlyeraity CoU<«^ college (2P.M-). 

George'* aP.M 0 .Lond™ « p.m. WS (2 

DAY (14th).— London « Jn z6p £>. (IJOr.fh 

Thomas's (3.30 p.m.), Ktatfi College $?•«•). SB* Ma^" 

Cross (3 p.m.), St, GeortC® s (1 P-Md- PJI .) Chelsea (2 P-Md, “t. 
(?. p.m.). Ophthalmic (ft) A.M.). <>?cer «P I (2.30 P.Md. Londm 
Northern Central <2.30 PJJ-). W«S and 230 p.m.). Throat, 
Throat (g 30 a.m.), Samaritan ( o_3q p.m.), Soho-squore 

Golden-square <9.30 A.M.), OJty (2 p.m.). Children, Gt. 

ssif ssaww- »•,* f-ass'SJAgSa 

Goldonware <9.30 AaSt.;. 


SOCIETIES, 

ROYAL 8O0DSTY OP HBDIOINB. 20, Hiwover-rqture, TF. 

Tuesday.— (Surgical Section). 530 p.m., Mr. A H. Tabby f Om 
.Vaiga 

Thursday.—{O bsteirfcoZ and Qynzoological Section). 7.(5 rx 
The President, Or M*cnaughto-Jones, Dr. J5. Holliod, td 
Dr. A Hoatht Specimens. Dr. R. Andrews tud Dr. D. 
Maxwell ; A Case of Difficult Labour, with Remarks cm th* 

. Specimen of the Frozen Section of the UteruA Dr, H, Zta&Br 
An Ovnrion Dermoid with Secondary Cyst* conned el sith& 
Omentum, with Pathological Eeport and Remarks bj Ir. 
T. W. P. Lawrence. 

Fbiday.— (OHnical Section). 830 pji., Dr, L. Guthrie and lfcl 
Mayou Mr. J. P. Houghton, Dr. H. French, Mr. B. J 
Dr. S. Taylor, Dr. A Latham, and Dr. F. P. Weber i Exhftain 
of Oases. Dr P. G. Batten and Dr. 3. G. Forbes» Arts oc i 
Case of Gaertner Infection in an Infant. The patients srO U 
in attendance at 8 p.m. 

MBDIOAL SOCIETY OF LONDON, 11, Dhando*-street, Ontnflfr 
square, W. _ 

Monday. —830 p.m. , Clinical Evening. Mr. G, 'WftUcaJ*/*' 
Wynter, Dr. M. DockreU, Dr. B. Hutchison, Dr. W. H.WI0OT, 
Dr. de H, Hall, Dr. A Mortem, Dr. 0. Wall, sod otto*/ m 

OPHTHALMOLOGIOAL SOOIBTY OF THB TJNITBP KIB9D02, 
11, Ohandos-street, Oavendlsh-squsre, W. . 

Tsxmsns.y.—8 p.m., Clinical Evening, Mr. R Faton nr-J* 
Hosford, Dr. P. W. Edridge-Green Mr. J.A 
others: Oases and Demonstrations. 9 DIjcojiIco ca 
°«es. 

UNITED SERVICES MBDIOAL SOCIETY, Royal Army a•»» 
College, Mlllbank, 8.W. xuWn 

Thursday.—8.30 p.m., Dr. Fembrey: The Physiological 
of Physical Training. 

HEDIOO LEGAL SOOIBTY, 22. Albemarlo-irtxeet, W. 

TtTESDAT.—8.15 pjl. Narration of C*»» and EdiH 1 ' * 

- Legmllnteraau Dr. L. Frey)Wn*nr: An Anritftb 

Sudden Death while under the Influence of «n Anwtafi*. 

HARYBIAN SOOIBTY OP LONDON, Stafford Boom*, 
atreet, Bdgware road, W. . 

TirUTwniy.—8 30 W, Hr. M. Treitianaif 

mentof Abdominal Injnriea Dr. O-1 , t y^-irr 
Bro nohlal Aathma by InoonlaUon with a BactoiM 



LEOrtTEES, ADDEESSES, DEMONSTRATIONS, 

EOYAL OOLLBGB OP SDBGBONS OP KNQL4N^__^ 

Mown at.— 5 P.M., Mr. 8. 

WKDNKSDAr.—5 P.M.. Dr. J. w. .H. Byre ■ 

Pmn« r! M b r ^ 

Tract due to JBanllln. OoH. , . 

(Braamn. Wilaon LeotnreA) .fl 

MBDIOAL GBADDATBS’ OOLLBGB AND TO 
Ohenlea-atreot, W.O. /fiHnl M8 ,Jt 

Moiojat.—4 p.m.. Dr. A Whitfield, OUpMW 

Leoturei— Dr. P Stewart, ThaUroloH fl)5-, 

TotKday.— 4 p.M., Dr. A. Moriwn, OUnlq ^ thelrApf. . , 
Dr. M. Debbie: Swedlah Medlod Gy®raiU» 

In the Treatment of Dlieaaea of tbe01rcn>a wr r , 

WEmrSnAT.—4 P.M., Mr. H- L. <& > 

Br^rulta BarljMReoocnftlon Lectartr-P 

Thursday.— 4 P.M., Clinique (Surgical). 

3. B. Squire : Pneumothorax. nuninue <Thn»D’ 

PHIWLY.-4 P.M., Dr. Stoiair Thomson I \ ntsaSDe r^ 

POSTdJB ADDATB OOLLBGB, Wert London Soap . 

Hoitoat.- 12 noon, fxwtora•r' I)r - x L ^ 

. TD ^ r . L 0BW._ Dr> 

12 noon, Lecture — Dr. Frlfcobard, 

Medical and Surgical 0 Ud, ?V,?J^ gnaratfona »r. 
the Throat, Noae. and Bar. fSOr.M.. jtoohln, ^ 

Dlaeaaea of the SUn. 6 PJL. Lecture, ur 

logical Oaiea. _ „ tw.m.m of the T lu1, *r,i,»l^ 

WECirESDAT. -10 A.K., D J: Ball i O' 8 g pjr- t.t 

Ear. Dr. Baundora, Dlaeaaea of °"“ t ^ n D |»raW. °> 
Surgical OUnlca. X Bay*. ?L,?^ ,_-Mr. I’anlo"; 

23?pjl, OperaUonM6 p.m.. Lentura^M pr ^^lU 

THDBflDAY.— 32 noon, Lwfcu^^r. Pn x Bay** , 

2 p.m., Medical and Burgic^ 5 r .M-, ^ 

Diseases of the Eye. 

r, m Kr ;S'S P BfM. SS.. Gynrrolo^ 0 ^} 

10 Med »l and Smglcal OlWca- X Oyara- , 

Dl^ira of the 3 PM, 

Dr. Abr*h*m 
‘ R. Jones j “ 

Olay bury, 

^^sdon'fost^kadgate college- ^ 

NOBTH-BAST L°^| tl ],Tottenham, N. m,. 

TYelea'a General BospJ ^ Surgical Ont-paGent 

MoaUAT.—Ol'e’sy.” ., Medical Oot-iwtfent (® f -* 
Evans). 2-^ .~ft Ear (Mr. H. W. Oar»on) 1 X IUT . 
Throat, * jiedJcal In-patient (Dr. A J* WhlkW* 
Tide). 4-5° PJ ‘" - 
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founding the Glasgow Hospital and Dispensary for 
Diseases of the Skin. In this institution he worked hard 
all his life and obtained a wide experience of all rarietles ot 
cutaneous maladies. His annual clinique on diseases of the 
Ekin’has done much to promote a thorough knowledge oi j 
dermatology amongst the practitioner graduating from | 
the Glasgow school. During his busy life Sir Thomas 
HcCaE Anderson fonnd time also to contribute largely to 
tbe literature of medicine. . His largest work, as has 
already been mentioned, was the “Treatise on Diseases 
of the Skin.” Among the long list the following may 
also be mentioned: "On the Curability oi Attacks of 
Tubercular Peritonitis and Acute Phthisis (Galloping Con¬ 
sumption) on "Syphilitic Affections of the H erron s 
System: their Diagnosis and-Treatment” ; and “Dectures 
on C linical Medicine delivered, in the Royal and "Western 
Infirmaries of Glasgow.” These, and we might mention 
are sufficient to show the wide scope of his 


In 1873 he published a treatise on "Animal Locomotion, 
and the article entitled “Flight: Natural and Artificial, 
in the ninth edition of the “Encyclopedia Bntannica 
n.579) was written by him. Various forms of fijiog 
machines were devised by him for the purpose of Illus¬ 
trating his views. On Nov. 23rd and 30th, 1901, we 
published two valuable papers by him on the making of 
anatomical preparations, and again in January, 1904, an 
article on Spiral Formations in Relation to "Walking, 
Swimming, and Flying. Marrying in 1890, Professor 
Pettigrew has left a widow who was a daughter, of the 
late Sir W. Gray of Greatham, Durham. 


CHARLES JAMES "WRIGHT, M.Sc. Leeds, M.R.C.S.Ekg., 
tv vvt w v pbofessob or ossnrrBxes* uxtvebsitt of ixets ; ho^tchubf 

C05TDXXI5G STBGFON TO THE HOSPITAL FOB WOMTW AXD 
CHTLHBEN, XXEE5. 

sustained by the death of 


many more, <uo otuuwcu* iv uuv«, -—— , , . » -j » 

literary efforts and of his clinical Btudies. As a writer his THE loss which Leeds ha* ^stained by 
sVyle was dear and terse; and his views both on diagnosis Hr. O. J. Wright will he felt not only Jy thKB with 
and treatment were always based upon cases actually whom he has for so many years been associated but by a 
ote erred and treated. As a man of affairs he had a high large number of medical men in practice in j^xts of 

reputation. He was a good business man ; and his sound the county of York and elsewhere. Though Air. >> right had 
common-sense was recognised by his being placed on a been manifestly f ailin g in health for some years; he went 


number of public and charitable board*. In politics he was 
a Conservative and be took an interest in the local affairs of 
the party. For many years he was an elder in the Church of 
Scotland. 

In 1900 Sir Thomas McCall Anderson was transferred by 
Lord Balfour of Burleigh, then Secretary for Scotland, to the 
chair of Practice of Medicine vacated by Sir "William T. 
Gairdner. In 1903 he succeeded the same gentleman as 
representative of the Dniversity of Glasgow on the General 
Medical Council. He was knighted in 1905 and two years 
later, on the death of Sir William Gairdner, he succeeded 
htm as one of the honorary physicians to the King in 
Scotland. He lias now ended his busy life full of honours, 
having discharged his daily duties to the very last. On the 
Monday after his death the headings of his intended lecture 
for that day cn cerebral taunorrtmge were found written in 
his own hand on the blackboard of his class-room. His 
punctuality and diligence in his medical work have long 
been admired by his medical brethren; and those who were 
his students will not soon forget the clear and succinct 
clinical teaching which in the case of many of them laid the 
foundation of their own success in the profession of medicine. 

He is survived by Lady McCall Anderson, one son, and five 
daughters, with whom much sympathy Is felt. 


J A ME S BELL PETTIGREW, M.D. Edik., FR.CR. Edik., 
F JU3 . Loxd . , LL -D. Glasg ., 
pEorrasoa or jiedicite asn xsiroirr nr the mvtpETT or 
sx. Asnarws. 


on bravely with his work until about a week before he 
passed away on Jan. 17th, and the announcement of his death 
came as a s u r pri se even to many of his friends in Leeds. 
Mr. "Wright, who was in his sixty-sixth year, was a native 
of "Wakefield. He was educated at St. Peter’s School, York, 
and was a student of the old Leeds School of Medicine as 
well as of Guy's Hospital. It may be Eaid that the whole of 
his professional life was identified with the Leeds School of 
Medicine, for as a student he worked in the old house in 
East Parade, and in this house he also taught. He was asso¬ 
ciated with the school when it was housed in the new 
premises in Park-street, opened by Sir James Paget, and he 
continued his work until last year in the new buildings opened 
by the present Prince of "Wales In the early “ nineties.” 
To few men indeed is It given to be a member of the active 
teaching staff of any institution for the long period of 41 years, 
and not only was this the case with Mr. Wright, but everyone 
who was acquainted with his work will cordially agree that 
during the whole of that time his energies were unaDaxingly 
devoted to the welfare and reputation of the school. Mr. 
Wright's earlier work was done in the departments of ana¬ 
tomy and physiology hut from the year 1884 he waa re¬ 
sponsible for the teaching of obstetrics, first as lecturer in 
succession to the late Mr. W i lliam Kicholson Price, and 
subsequently to 1888 as professor. The University honoured 
him by conferring upon him tbe degree of Master of Science 
and on his resignation of the professorship last year it will be 
remembered that be was promoted to tbe honorary position 
of emeritus professor. 

For many years Mr. Wright was a member of tbe honorary 
staff of the Hospital for Women and Children. On retiring 
from the active staff last year he was elected honorary con- 


Professor James Bell Pettigrew died at his residence 

rrr, _ O m ii nTrnr ,4^ Cl _T icaiuaibC, uwii* tui o duwi «wn» »COi, UC CltiCLCa UOflOraTT COD.' 

fllneM * Wi * 4 - M ong surgeon to the institution. In the reconstruction of 

^ ? i? LaB8ll3hire . this charity and in the erection of tbe new buildings which 

t 0 J aew 7 , ^ were openid a few years ago, he took a very active part 

dno in tbe Entoerritr^^^d^w^h 1 *’ studied medi- Fox many years he was connected with the important work. 

m M D to lESl^rirwl .k B 8 ra f nat€d of the Leeds District Nursing Association and the committee 

jurisprudence. From 1862 to 1668 he held 3522?, * < 2 icihl ? e f ° r nt "hose 

of assistant curator at the Hunterian Museum oVthT beld , hinu:el t in times of illness. 

College of Burgeons of Englsud. Returning to EdinWS! vi practice Mr. Wright de- 

beworked for the Royal College of Surgeons to thatrfl? 7° ted h*?*? 1 * more t 0 „°5 st f trics 8115 KXmnco- 

betog appointed curator of themnseumtolEsg and leehlSi m 53 * ^ frequently called to consultation by 

on physiology to 1673. In 1675 be became nw,w lec , tarer ^ former students to cases of difficulty. A distinguishing 
of medicine and anatomy in the University of fit P T ^ e ® £0r characteristic of Hr. bright was hia extraordinary grasp of 
a position which be held tffl the time of his d« 1 t' ,,v K V details; be was apparently able at any time to lay his hand 
increasing infirmities compelled him not W .E . °°S h on Eome memorandum of an event which everyone else was 

qnish tbe active duties connected with his 

Pettigrew made many valuable contrltraHnn. \ 
literature, chiefly to the form of articles publSiedto^rart^ 

IflTtrrrtl • t,nr1 rnwru to. A _» .. * VaXlOUB 


at a loss to give a clear account of. 
described him as “a bora secretary,' 


everyone else was 
One of his colleagues 
ana another to joke 


or ms career ce worked at tbe muscular *trnrYE“ LET OI manner ana a true mnoness ot heart which those 

heart, stomach, and bladder; ana some of hto ^ wh ° c ?f ne “ ccb 111 c° ntact with him wffl never forget. He 

published to the i'Ai&rtyAirof Trciucrttorj to P[ obab, T valued nothing so much as the esteem and gratitude 

The latter of theso two memoirs gained ■f f\T i I ^ students, ana this he had to a measure which alitrn 



He suhseouentlv oI to Mrs. Wright and bis family, and his coHeac-oeswIll alwav^ 

Uon to problems connected with the^filgh?®^ bh^* det? ^r?^- 0T7 ^ tbeir 15 °^°= e """ho diakto 
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Communications, Letters, &c„ have been 
received from— 


A. -Aoton Urban District Connell, 
C^erk to the; Ad coats Hospital, 
Manchester, Secretary of; Dr. 
T. H. Alderson, Bournemouth ; 
Anglo-American Ph&nmtceatlcal 
Go,, Croydon. 

B. —SIr John W. Byens Belfast; 
Bath Royal United Hospital, 
Secretary of; Messrs. Be le. 
Sons, and Danlelsaon, Lond,; 
Bristol Royal Infirmary, Secre¬ 
tly of; Mr. F. D. Byrne, Lond.; 
Miss 0; S. Bremner, Lend.; 
Mr. J. 0. H. Beaumont, Ply¬ 
mouth; Mr. Frank Birch, Lond.; 
Dr. Alexander Brown, Lond.; 
Dr. G. F. Blacker, Lond.; 
Mr. J, L, Baskin, Salisbury; 
Muttra. 8. W. Bush and Son, 
Bath: Mr. J. Bell, Hong-Kong; 
Dr. W. Bulloch, Lond.r Bayer 
Oo. t Lond.j Messrs. 8 W. Bush 
and Son, Bath; Mr. F. Barvis, 
Buenos Aires; British Medical 
Benevolent Fund, Lond., Hod. 
Secretary of. 

O. —Dr. Harry Camp hell, Lond.; 
Mr. J. T. GJapham, Felixstowe; 
Messrs, Cassell and Co., Lend.; 
Messrs. E. Cook and Oo., Lond.; 
Messrs. A. H. Oox and Co., 
Brighton; Dr. James Corns, 
OLdham; Clerical, Medical, and 
General Life Assurance Society, 
Lond.; Mr. A. Olarke, Tempo; 
Dr. J. Collins, New York; Mr. 

J. M. Oar veil, Lond.; Dr. Greorgo 
Carpenter, Lond.; Dr. Edmund 
Cautley, Lond. 

D, —Dr. W. Q. Dickinson, Lond.; 
Mr. A. J. Davy, Lond.; Dr. 
Andrew Duncan, Lond.; Mr. H. 
Dawson, Peterborough. 

E. —East Sntreer County Asylum, 

Holllngly, Clerk to the ; Edin¬ 
burgh Life Assurance Oo., Edin¬ 
burgh, I 

P. ^-Falrplay, Luryan i Mecsrs. 
Flood and Sons, Lond. 

CL—Mr. H. H. Gottstelnu Lond.; 
Mr. W. H. Godden, Folkestone; 
Dr. H. M, W. Gray, Aberdeen; 
Dr. Harold Goodman, Hems- 
■worth; Sir W. R. Gowers, Lond.; 
Mr. W. M. Griffiths, Carmarthen; 
Messrs. W. Grant and Son, Duff¬ 
town ; Quest Hospital, Dudley, 
Secretary, of; Miss A. Green- 
balgh, iSanouth. 

F. H. Hnmphris, lond.; 
Dr. H. Handford, Nottingham; 
Mr. J. Holmes, Torvey; Messrs. 
Haaaenateln and Vogler, Cologne; 
Dr. H. 0. Hort, Lond.; Dr. 
W. B. A. Heilbom, Bradford; 
Mr. T. Hamer, Llandrindod 
“Wells, Dr. F. W. Hewitt, Lond.; 
Hospital for Sick Children, 
Lond,, Secretary of, 

L—Messrs. Ingram and Hoyle, 
LondL; Ingham Infirmary, South 
Shields, Secretary of; Income- 
Tax Adjustment Agency, Lond., 
Secretary of. 

J. —Mr. G. M. Jones, Alton; Mr. 
“Vf. Jones, Liverpool; J. K. F. 

K. —Dr. James Kirkland, Lond.; 
Dr, 0. F. Knight, Edinburgh; 
Kent County Asylum, Maid¬ 
stone, Clerk to the; Messrs. 
Keldromi and Oo., Kyoto, 
Japan; Xtsm B. A. Knight 
aodOo., Lond.; Dr. W. B. de 
Korto, Lond. 

L. —Mr. H. K. Lewis, Lond.; 


EVERY FRIDAY. 


I^eds Corporation, Clerk to the; 
P, r * "W. Lane, Weymouth; 
Lindsey County Council, Lin¬ 
coln, Clerk of; Leeds and West 
Biding Medico - Obirnrgioal 
Society, Senior' Secretary of; 
Dr. H. G. Lawrence, Lend-; 
Leicester Infirmary, Secretary 
of; Mr, A. K, Lamport, Lond. 

M. —Dr, J. S. Manson, Oldham; 
Miss Lesbia Mordaunt, Erith; 
Mr. B. Moms, Zfirich; MalOne 
Manufacturing Co., Lond.; 
Mullingar District Asylum, 
Clerk to the; M., Brighton; 
Mr. L. Mackay, Pitlochry; 
McGill University, Montreal, 
Bursar of; Dr. A. Morisom 
I*md.; Mr. David Mason, Lond.; 
Dr. G. W. F. Macnnoghton, 
Lond.; Dr. J. Miller, Glasgow; 
Mr, C. Mansell Moullin, Lond; 
Messrs. 0. Mitchell and Co., 
Lond. 

N. —Dr, G. W. Nicholson, Lond., 
Nottingham County Asylum, 
Medical Superintendent of; 
Messrs. J. Nfsbet and Co., Lond; 
Norfolk News Oo., Lond; New 
South Wales, Agent-General for, 
Loud.; Mr. J. C. Needes, Lond; 
Mr. H. Needes, Loud 

P. —Dr. W. T. Front, Liverpool, 
Professor F. Purpura, Pavia; 
Mr P. C. Pearce, Leicester; 
Meeer*. Peacock and Hadley, 
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1 receive Is strictly personal and available for no one else. 
; It will also give free entrance to the museums and to 
:l pubHo buildings as well and entitle its holder to redactions 
% m the railways and to other privileges which will be 
"indicated later. 

Donations and Bequests.—U nder the trill of 
7,Colonel Edward Sanderson Tozer, T D., of Sheffl-ld, the 
-Sheffield Royal Infirmary. the Sheffield Royal Hospital, and 
'the Jessop Hospital for Women wiU each benefit by a legacy 
c7of £500.—By the will of Major Christopher Drake Brick- 
'rnflnn of Bath £200 have been left to the Eastern Dispensary, 
5 Batb, and £600 to the Royal United Hospital, Bath, for the 
maintenance of a cot to be called after the testator. 

The After-Care Association for poor persons 

discharged as recovered from asylums for the insane held Its 
annual meeting on Jan. 29th, at 43. Wlmpoie-street, London. 
Mr. Anthony Hope Hawkins was in the chair. The report of 
the council read by the secretary, Mr. H. T. R">rbj, stated that 
.he proportion of oases successfully treated had been very en¬ 
couraging. The results showed that the prevention of relapse 
mto Insanity was possible when an efficient re-start in life 
bras given. Many persons discharged from asylums for the 
insane were quite capable of work if suitable occupation were 
found for them, but were unable to stand the anxiety and 
.drain of procuring it for themselves. The council wished to 
(ball particular attention to this point as it was often over¬ 
looked when patients were discharged and their slender 
In earns were spent before they applied for help from the 
(issoclation at the Church House, Dean’s-yard, Westminster. 
Amongst those present were Dr. G. H. Savage who spoke on 
'the difficulties of convalescence from mental disorders. Dr. 

F. Blandford, Dr. G. Amsdan, and Dr. H. Bond. 


; The West African Medical Staff.— The 

'printer dinner of the West African Medical Staff took place 
i.ra Jan. 29th, at the New Gaiety Restaurant, Strand, London. 
•There was a large attendance of members, including Dr. 
W. T. Front, O.M.G., of the Liverpool School of Tropical 
‘Medicine, late principal medical officer. Sierra Leone, who 
'presided ; Mr. G. J. Rutherford, senior medical officer. Gold 
'Coast ; Dr. 0. B. Chichester, senior medical officer. Northern 
'Nigeria; Dr. M. Cameron Blair, senior medical officer, 
Southern Nigeria, and others. Among the guests were 
;Slr Patrick Maason, K.O.M.G., Mr. J. Bobluson of the 
'Colonial Office, and Dr. O. W. Daniels of the London 
/School of Tropical Medicine. Letters regretting inability 
! to be present were received from Mr. B. Antrobus O B 
i Assistant Under Secretary of State for the Colonies Sir 
/Alfred Jones, K.O.M.G., Sir Hubert Boyce, and others 
//Dr. Front, In proposing "Success and Prosperity to the 
',West African Medical Staff," said that he was rare that 
; in the midst of these luxurious surroundings those present 

■ 'would remember their brother officers who were bearing 
r'the white man’s burden in the unhealthy wilds of West 

Africa. He then briefly reviewed the changes which had 
■come about since he first went out to West Africa and drew 

■ attention to the vast developments which had taken nla™ fn 
/Wlca! setence'of late years, many of whlch were 
?due to the ability, the dogged determination, and the far 
liBightedness of that veteran of tropical medicine whom they 
.- were proud to have as an honoured gueai that evening au- 
■/Patrick Manson. But up to the present there hid b«n’rf™ 

- thing lacking—the feeling of comradeship and oprit Ae 
I wbloh was so essential to the welfare of any body J 
* aclentlfio or otherwise, who are bound together by > 77 

training, common knowledge, and common inuLu ^ 
?>as possibly due mainly to the geographical condb’wt 
lowest Africa and be believed thattbese dinnere vrorid 
(^much to foster that feeling of union and cohesion whirls 
!>ao necessary. It Was his conviction that whatevl?^ 
-/conducive to the efficiency of the medical stiff w™!d 
^.undoubtedly be for the benefit of the general 
;< ( nvbo lived under tho unhealthy conditions of West Africa^ 


a feeling of union which would strengthen their bands for 
good. He was aware that there was a feeling that they had 
not always received that support in sanitary matters to 
which they were entitled; tbU was not due to any want of 
sympathy on the part of the Colonial Office which was fully 
e to the value of their services and was anxious 
to assist in- forwarding sanitary reforms, but was 
perhaps to he attributed to local conditions. He 
realised that it was desirable that some form of 
organisation should bs devised which would enablp them 
to bring forward their views In a more direct manner 
bnt it was difficult to see how this could be done at once and 
It was necessary to proceed slowly and cautiously. He hoped 
that ere long it’would be found possible to find some means of 
surmoonting there difficulties. Efficiency in the West African 
Medical Staff was especially desirable at the present time. 
They were at the beginning of new developments, of a new 
pathological era for West Africa, which the political changes of 
recent years, increasing inter-communication, and, above all, 
the new railways, were sure to bring about. Diseases 
formerly limited in their area would become diffused and 
widespread and diseases hitherto unknown there—for ex¬ 
ample, plague and cholera-—would be introduced.—Mr. G. T. 
Whyte, medical officer in Northern Nigeria, has resigned his 
appointment with effect from Oot 4th. 1907. Mr. P. 
Phillips, medical officer in Southern Nigeria, has been 
invalided from the service with effect from Nov. 7th, 1907.. 
Dr. W. Fletcher, D.S.O., medical officer in Southern Nigeria, 
has retired on pension from Nov. 15tb. 1907. Mr. J. D. 
Small, senior medical officer in Southern Nigeria, has retired 
I on pension from Deo. 12th. 1907. Dr. T. O. Caldwell, 

I medical officer in Southern Nigeria, has been invalided from 
the service with effect from Dec. 24th, 1907. Dr. D. H. B. 
Waldron, senior medical officer of the Gold Coast, will 
retire on pension from Feb. 18th, 1908. Dr. O. B. 
Chichester, senior medical officer In Northern Nigeria, 
will retire on pension from March 28th, 1908. Dr. 

A. Pickels, medical officer in Southern Nigeria, baa 
been promoted to senior medical officer, vice Mr. J. D. 
Small. The following gentlemen have been appointed to 
the staff:—Sierra Leone: Mr. J. 0. Mnrphy, dated Nov. 16th, 
1907. Northern Nigeria : Mr. F. E. Blesell, dated Nov. 16th, 
1907. Southern Nigeria: Dr. G. Beatty, dated Deo. 28th, 
1907; and Mr. W. R. Larbalestier, Mr. W. S. Snell, Dr. 
T. L. Craig, and Dr. J. Boyd, dated Jan. 11th, 1908. 

Db. A. Uewbholme and Brighton. — At a special 

meeting of the Brighton town council on Jan. 30th it was 
unanimously decided that the following resolution should be 


carpi 

men, 


;,ho was sure that he was speaking for all of the* 2 nd 
Vhosald that they would welromeany ImprestVtoS 
^lfisb and personal 

Lbut because of the great gain to health and 

k-^l ch .rT oaid rcinlt - 11,0 be ^ th o f the guest, 

•V VU h the name of Sir Patrick Manson, ratil S 
/J r - Rutherford. Sir Patrick ManrenTin 7 renlT 
; ( aipt«red the great pleasure he had at being 
vhonridered that auch meetings would bo of 
Uhe Wert African Medical Stoll and would bT^S to 


engrossed on vellum, sealed with the common seal of the 
borough, and prefen ted to Dr. Newsholme 
That the council frith great regrofc accept the redguatloti of Dr, 
Newahoime. medicai officer of health for the borough, and tender him 
their verv hearty congratulation* upon hi* appointment a* head or the 
medical department oi tbo Local Government Board. They desire to 
a*»nre Dr. Kew*holme of their high appreciation of the urn tinted 
service rendered by him to the inhabitant* of the borough daring the 
period of 20 year* throughout which he has held hi* important office, 
by which a continuon* and progressive decline in the death-rnte ha* 
been brought about, the hooting condition* of the poor hare been, 
greatly improved, and the standard of public health adtninlitration 
iaa been raised to a very high degree of efficiency. They farther 
wish to congratulate Dr. Now*holme upon hi* early recognition of the 
importance from the public health »t&ndpoint or the treatment of con- 
•omption and upon the national tervice which he has rendered In tho 
department of medical science. 

At the same meeting Dr. Newsholme vrns allowed to 
terminate hla engagement on Feb. 3rd, thus abrogating the 
usual quarter's notice, and Dr. Henry Cottier Decfcy, 
reiident medical officer of health at the sanatorium, tvai 
appointed acting medical officer of health pending the 
appointment of a successor to Dr. Ketysholme. 

Second Annual Dinner for Past and Present 
Students of the Rotal London Ophthalmic Hos¬ 
pital —The second annual dinner for pait and present 
students of tbe Royal London Ophthalmic Hospital was held 
at the Trocsdfiro Restaurant on Jan. 29:b, under the 
presidency of Sir John Tweedy, consulting surgeon to tbo 
hospital and late President of the Royal College of Surgeons 
of England. Abont 60 past and preeent students and boosts 
were present and the success which attended the initiation 
of this celebration last year, under the presidency of Mr 
Jonathan Hutchinson, was repeated. Sir John Tweedy pro^ 
pored the toast of “ The Moorfields Hospital and Medical 
School In felicitous terms, response being mads by Mr. 
Sturgis, chairman of the hospital committee and Mr W l" 
Holmes Spicer, dean of the school. The Utter drew attention 
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add it to the heterogeneous category of such without violence, 
for it is as simple in structure, though not in its origin, as a 
cyst, say, of the urachus. It is a cyst produced from an 
embryo and I venture to name it an embryonal oyit. And 
such teratoma may become the seats of malignant disease. 
We may be sure that the localised epithelioma or squamous- 
celled oaroinoma encountered at times in an ovarian 
cyst has arisen in the cutaneous covering of-a teratoma. 
But more frequently the tumour arising from the teratoma 
is of a mixed kind ; all the histological elements of the 
teratoma, seeing that they are all embryonio residua, may 
partake in the abnormal overgrowth and the resulting 
tumour may be simple, or malignant produoing metastasis. 
Mr . H. T. Hioks and Mr. J. H. Targett have published 
two oases of malignant embryoma of the ovary, one of 
the patients being but six years of age. And a case of 
yet younger age is recounted by Mr. L. S. Dudgeon, where a 
huge tumour of this kind filled the abdomen of a ohlld under 
four years of age. In some .of the similar oases reported 
cerebral tissue has been fonnd in the tumour. 

To return now to the theories which have at different 
times been advanced in explanation of the Bo-called ovarian 
dermoid. One, whioh has been long held, is that such 
cysts result from an impregnation which has been relatively 
abortive and incomplete in result. As a sufficient refutation of 
this view it can be pointed out that those oysts may be met 
with in the unmarried and in ohlldren, and this objection 
has not yet been met. We often find It recorded that a 
patient from whom suoh a teratomatous cyst wsb taken was 
unmarried. Yet such a history of itBelf is scientifically 
inconclusive in this regard. And then we come across one of 
those deoisive but simple observations of Hunter, which 
forces us to believe that he saw its importance for the 
Blmple reason that he made it. In the case of the Hunterian 
specimen (No. 4508 in the College Museum) we find it 
recorded that the hymon was intaot. The cyst was taken 
from a woman, aged 18 years, and from Its otherwise smooth 
interior there projects an embryoma covered with pfltferonB 
skin and bearing a tooth. And as regards the presence of 
such cysts in children, No. 4514 is a thin-walled ovarian cyst 
bearing a smill piliferous teratoma, whioh contains cartilage, 
the parts being removed from a girl, aged oight years. It Is 
clear moreover, that In the case of the teratomatous or 
so-called dermoid cyst of the testiolo the theory of a post¬ 
natal impregnation is reduced to an absurdity. The view 
usually adopted in regard to the ovarian teratoma la that the 
latter is due to the impaotion of a second individual whic 
has started on its development synchronously with its host 

but which has subsequently failed in its prop®- . 

The chief argument against the theory of a twin imp 

rswtnsis“«ss~- 

is, indeed, very far from rare. P Qy a0C entuates the 

SuCtT3 involve the impaction of as many 

°tSer difficulty In gg fjTofTe 

arises from the discrepancies of the 

hair in suoh .cysts. In ^nf^ffprentcolotir. In'bilateral 
same ovary the hair may be (jifierent colours ; it has 

dermoids, too, the hair may , ,, b t ; Q the other. The 
been found dark in one .systand light.:in be 

colour of the hair in . t Xn the case described in 

different from that of tte P j‘ ha | r of the teratoma, which 
tho present communication the tair parasite being 

consists of a tuft growing frona P flaxen, whilst 

acephalous and devoid of tee , t ] h ;^ nonnce dor medium brown, 
that of the patient is of a ^ell-pro o ^ phoned since 

although, as is so regnlarly the the tw0> for the 

infancy ; it is fair, however, to mnB t be regarded as 

growth of the pubichair in the pa*? 8 ™ ^ th the infancy, of 
synchronous with the ® o£ ^ aiff-recoeis 

the patient,, A more fc fa filled with 'a mass 


Suoh facts go towards showing, in the first place, that the 
piliferous skin of the “ ovarian. dermoid ” has not the same 
histological origin as the 6kln of the patient, i.e., that its 
pertaining epidermis is not a portion of the general and 
primitive epiblaBt. In the second place, they go towards 
showing that the embryoma is not an impacted homologous 
twin. For such twins (which arise from a single ovum, are 
formed on a single blastodermic vesicle, and inolosed within a 
single amniotio sao) are not only of the same sex, but so alike 
in detail as to be with difficulty or not at all distinguishable. 
This, too, is true of double'monsters, whioh have the same 
kind of origin as homologous twins, from the misdevelopment 
of whioh they arise. For the colour of the hair is, I find, 
invariably the same upon the two heads. Were the ovarian 
embryoma due to the impaotion of a homologous twin its 
[hair should bs of the same colour as that of the patient; and 
Rj the case of multiple embryomata it should, moreover, bs 
of the same colour in all. . . 

The foregoing considerations lead me to proposo a theefty 
whioh may explain both the frequenoy of the ovarian 
embryomatons cyst and its particular location, a theory, 
moreover, with which the oocurrenoe of embryomatons oystB in 
the testicle is not incompatible and whioh at the same timo 
is in harmony with their rarity. This theory is, that the 
ovarian teratoma results from, the fertilisation of one of tae 
primordial ova in the ovary of the embryo, so that the 
embryo gives rise to a second imperfeot Individual whose 
origin is, therefore, not synchronous with but of later date 
than itself. It is the formation of one embryo within another, 
and the name I venture to suggest for the theory is that o£ 

eP WRh respect to the access of spermatozoa to the primitive 
ova, it is not necessary to suppose that a second penetration 
of the developing ovum takes place. It is weU faiowntot 
more than a single spermatozoon may perforate the investing 
membrane of the ovum. It becomes thus quite conceivable 
that surplus spermatozoa may remain about ^e regmon g 
mass or morula, may become engaged between its com 
ponent cells, and in this way be actually ready In 
blastoderm to fertiliso the primordial ova which are 
developed° > so soon after its lamination and tl, °clea™gO° 
the mesoblast whioh results in the formation of the 
body-cavity. The longevity of spermatozoa when under 
conditions not adverse to their life is a subjeo P 
little is known. Somewhat to the M Jmwqver, lstim 
faot, well known to poultry breeders, that, . br ood 

impregnation the hen of the turkey will 1*7** abont 

—that ie, will lay tho entire successionof fe e SP5 ]ald 
12 in number, which makes tho brood,lending over 
about every other day and the whole proems J^mrifr has 
a period of about four weeks. Mr. VV. o. reg _ , j 

toldme that he knew of ono instance the k after 
in which fertile eggs were laid and hatched six weeks alter 

the access of the male bird. tmifeeundation of 

Not only does this theory of an ®, p . n the frequency 
primordial ova in the ovary of the embryo^eta^y 
and particular location of cmbryomatouB cysts £ ^ Enme 
but it explains the multiplicity of ^ oh fJ ca of the same 
ovary •and their occurrence in tow f t be difference 

patient. The theory, again ^X^touB cysts, or of the 
in colour of the hair in nndti^e toratonato difference s 

teratomata m cysts of opporite ogries. cololir R0 tie- 

become examples only of the parents , or still 

quently seen in children ^ oni . - w v. ose hair may he of 

more closely in heterologous ^ ^lour between 

different colour. Nor does the difference ff any 

the hair of the embryoma and that of the^tien^ ^ 

difficulty. The patient to, y6 f tho teratoma is 
mother of the teratoma; the fu “' e r . ^ bn ir 0 f the 
the father of the patient. Tbe *bat of the patient, 
embryoma need not therefore father, or it might 

the mother; it might resemble that of t nncP6tor . 

not resemble either, but that of a ” “mbryogencsis are 

Amongst zoologists three methods of *““*&*,<* the 
recognised in addition ^“.“ matured by the ex- 



SB me 

1. csnocK-icitiiAuauA^AA. . t u e incentive to vne 

psndent maturation * bt L'J t;C r and tbe development of the 
TObsequent division of the latter^ ^ ^ „ is now 

embryo is mechanical. Th ,. -j^ed by means of soda- 
universally known, can be ^ aquarium, or by mere 

TOter” added to the sea :^ w hlch takes place in many of 
shaking. 2. Parthenogenesis, inTolTfa a maturation of 

the inseota (particularly tne J 
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tra, T.OTXL rsTTTD H(«PiriJ--Hon;e PbnrWsa. »I» HOTJe 

ScrpKQ. Silirits ££0 per tenon, tetri, lodging. sod 

aTr^uriri BoEsrGH EcrPrTJX.—Sepicr EwJient Spare Surgeon. 
gjlaryBlCO and fees. AIh> Junior Resident Hcae Surgeon. salary 

Boeocgk QF.—Medical 05«r of Health- Salary 

££00 per annum. _ _. . 

BTCHX05V Sr *gx Cocmtt Hosnrxi-—House Phyricfan. mmrriw. 

Saltir £70 per annum. wlih board, residence. and laundry. ; 
nGETOE Tkeoxt xvd His Hosfuax, Chumh-ftreet, Qneen^roail- 
—Kon-reridrat Home Scrgecn for fix months, renewable. Salary 
at rate of £75per annum. _ _ 

teiSTOL Soul Ho5?ezax fob Sics Chtldbhv jlfd wo^rrr.—iiorre 
Surgeon. Salary £3Q per annum, with beard, rooms, and 
attendance. „ ___ 

iT>TTOi. HotJX Ittibxabt.— Obstetric Officer. Salary £75 per mmm 
Als o Junior Home Surgeon for six months. Salary at rate of £5£> 
per annum. Also Casualty Officer for tlx months. Salary at rate 
cf £50 per annum. All with board, lodging, and washing. 

Z iyv'ism xvc. Jo ITT Corsnxs LrvxTic ASTLCTt.— Second Assistant- 
Medical OScer. Salary £160, increasing to £133 per annum, with 
board, lodging, washing, and attendance. 
ioxcizFjTEn, Essrx a5D Coucsxsteb G> s > b u . HcfPtrxu—Home 
1 Physician. Salary £30 per an-nrim, with board, residence, and 
washing. 

Otpixt, Geest Hosprrix.—Airistant Home Surgeon. Salary £50 
per annum, with residence, board, and washing, 
axo-eras' Comcast's SCHomBsaros,-—T wo Schobrihipa lor original 
research in .Sanitary Science, mice £300 a year each, with allow- 
' ance to meet the coat of apparatus and other expense*. 

r XGH_lV 13TTZXXBT AJT> SOCTK SsiIXlfS AM) YTfTTOE DI3PE5SXBT,— 

f Junior Home Surgeon- Salary £3*3 per annum, with residence, 
beard, and washing. 

tlrso FnvAjn> Tip, SASXTOBimr. ilidhurat, Susrex.—Junior 
Assistant Helical OScer, unmarried- Salary £1C0 per annum, 
with board, lodging, and attendance. 

$ ZrfG's Coxlege Bosrrr-tx.—Assistant Physician. 
oqcxsteb lsriMiET.—Assistant Home* Physician. Icr six months. 
Salary at rate of £50 per armnm^ with board, lodging, and 
.* waihirg. 

,.-X5T>5irr Courrr Co ns ax, Lincolnshire.—Helical OScer of Health 
\ acd Medical Inspector o! School Children. Salary £tOO per annum 
rhins to £5C0, with expenses. 

: ’c>OTPOT TnrprnAXCE Hosprrru—Medical Registrar and Surgical 
Registrar. Salaries O guineas per annum. Also Pathologist and 
fs Bacteriologist- Salary cO guineas per annum. Also Aniothetist. 
i-. Salary 20 guineas per annum- Also Radiographer. Salary 
10 guineas per annum- 

^XuxfTOTE, £qt Corxrr Asrxrax—Fourth Assistant Medical 
i* ■* OS err. unmarried. Salary £1 id per annum, with quarter*, attend¬ 
ance, Ac. 

-•IXscHjaxFB, AfcoatS HoffITAI-—R esident Home Surgeon- Salary 
^ £1C0, wlt£ beard, residence. Ac. 

. Ietbofoxita* Hospitax, Kingslana-rcod, MM.—Resident An 2 a 
5 tietist- Salary at rate of £43 per annum. 

* IninoiB Hutbict Lnvinc Ajnrxrv.—Eesldent Jcnlcr Assistant 
Medical OScer. Salary £200 a year, all found. 

^Tatioxax Hcsrrxix tob the Pabaxised xxd Epileptic, Albany 
' r Memorial, Queen-tqcare, HI 00 msbory.—Assistant Pathologist 
‘ Salary £0 guinea* per annum. 

jaroix Comr Corrctx.—Medical Officer of Health. Sslarv £5C0 
per an num , rising to £350. ' 

ibts-Bx5txbx Hospnax fob Cbxxdbcv, Hachueyrced. Bethnal 
Green, R-—Resident Medicai OScer. Salary £103 per arm try-, with 
beard, residence, and washing. 

yi .iiGHxjt Cnr Asrxrx.—Second Assistant Medical OScer. Sal^^r 
£150 per annum, with board, apirtmcntt. Ac. 

JTTI5GHAX5HM Exnccaxlox CoworrrE.-Schcol Medical OScer 
S alary £300 per annum, and travelling expenses. ccr * 

,T ^^ 1VT J ¥ tDICii DtPArorcrr—Examination fer net leas than 
1 5 Com missions. 

J 1 -**'*■ Hospxth. tub Stott. Ac., HenrietU-ftreeL Corent 
Gxrdtn.TT.C.—Junior House Surgeon for tlx months. Sa!Arrsl± 

_ rate o f £50 a year, with tcaid. lodging, and washing. * 

rtrrraj) Eotax Hcspitxx—H oncrarv Asristxnt Smreon. 

$irijjs, glarn^cs, mis gtafjjs, 

BIRTHS. 

trt - tte ^ 

HAEBUGE. 

iTi£E-Eci2im.—Oa Ju. jvh. >: q- j c %. .u. ^ „ 

FUJborr. S:ntrt nTfrrM*. Staler flrto- t R^Slf t v. ChnTcll ‘ 

^E^ciia otwnu.to naL SSTr^tSS^rS- 53 - 

tUacttcr of the Ute Arthur p7v.-rjtS , £“ irl »crrirlnR 

of Co;«=t- - r «“T EcW,, 

DilAitiS. 

^fc>'-5 VfTcs U ^QtUiIac. Tmiiiaa Jtmn 

IVo^.rotd, X.W. 


Een]*mln 

of Aleitriue andl^^my^tle\^5ty^ 


^ Utc,tL t 'SSS w “ taef «*- 


Cotes, SJort Cmnnitnis, anir Jriskrs 
id Comspnirmis. 

MHDICAL CEETIFICAXE5 FOR GOVKR3)iIKhX SCHOOL 
CHILDREN. 

cobbtsfo m '* ls t ashs us the oft-repeated question as to how & 
medical giving a medical certificate to an educational authority 
for the absence of a child from echoed ehould t* paid if the parents 
are too poor to pay. UVe bare not seen the report of the case In 
question but we believe the position of affairs to be this. The 
London Conntr Council has been charged by the Government with 
the duty of providing education for children and of feeing that 
they attend school. If the children" do not attend school the 
London Conn tv Council has the right to summon the parent* cf such 
children and "of demanding that they should give a reasonable 
excuse for their children not having been to school- A medical 
certificate properly signed by a registered medical man Is, we 
bell ere. accepted a* a reasonable excuse bnt the London County 
Council fniY no legal power to demand a medical certificate. It 
can only be demanded by the magistrate before whom the parents 
have to appear. The London County Council, we believe, has no 
power to pay medical men fees for certifying that the absence of a 
child ii d aeto illcets, and in fact the form* of certificate by the old 
London School Board had a notice distinctly printed upon them that 
the school board was not responsible for the fee. As the State 
requires the County Council to re© that the children attend school it 
would seem to be only fair that the State should also reimburse 
medical men for certifying that children are unable to attend, but at 
present this i* not the case. 

HOSPITAL REFORM. 

To tfce Ldilor of The LUCE!. 

Sre,—The few reparations I venture to make might be the mean* of 
drawing out the opinions of other member* of the profession as to 
much needed hospital reform- L All hospitals to bo under State 
supervision excepting cottage hospitals In small towns supported by 
lo'»l subscription*. 2- The staff to be advertlied for and selected for 
their worth, ability, and experience alone, not chosen by interest, 
canvassing, or by purchase, the usual proceeding*. A So member 
of staff to hold more than cat hospital appointment—a grot* 
injustice to other* of equal ability who are thus debarred 
from obtaining office- 4. The staff to be paid by the State, the 
fees from rtudent* going to help such payment- 5. out- 
p&dents to be treated without letter from one of their local medical 
men stating they are enable to pay a doctor. 6. Each member of staff 
to hold office for ten year* only and (In any case) to be compulsorily 
retired at the age of 60 year*. These suggestions may lead to 
far better being propped, and certainly It appears high time 
something should be done to alter the plan of assessment 
of each hospital's claim on the King’s Fund so as to Improve 
on the usual one—viz., bulk of patient* attended to—naturally 
making the staff of each hoepital anxious for crowded attend¬ 
ance (numbers of whom can afford to pay cost of coming .from 
a distance but prefer to save the money—by "paying no doctor's fee— 
for admission to football-match, music-hall, or perhaps a drunken 
debauch). I am. Sir, your* faithfully, 

Feb: 4th, 19C3. A Fobheb Hospitjlx Rhtsictjjt. 

A YTARMESG. 

To £Ae Editor of The L istij . 

Sis,—I am Informed that a young man, pretending to be a son of 
mine, 1* going about asking for pecuniary aasistance. Thr T penon Is 
an impostor and I shall be glad to hear that he la In custody. 

I am. Sir, yonrx faith!allv. 

Upper Brook-street, FT., Feb. 4th, ISOS. F. H. Chaj*pxxt 3 . 

THE MCFFES-HAK. 

So far as the street* of Loudon are concerned which are Inhabited by 
the more well-to-do class ci citizen, the itinerant muffin-man’* bell 
Ij Iras often beard than formerly, and probably wc may regard the 
sale cf muffins and crumpet* from a tray carried on the vender’s head 
aa a •• disappearing India try.'’ Its larviral is not likely to be festered 
by a recent proaeemfon at the Msrylehone police court o! a muffin- 
man fer ringing his bell, although he was not fined by Mr. Plow den 
but was allowed to go upon payment of the costs, a sum of 2s. only 
The magistrate Informed the defendant that he was prosecuted under 
an Act or Parliament parsed €0 or 70 year* ago which provides a 
penalty for the use of any noisy Instrument for the purpose o 
felling anything. It tnsr also be observed that the man In question 
appears to hare been made the subject of legal proceeding* bv the 
police not on account of their solid*.nde fer the nerves of the 
ordinary el Urea but became he was rousing some police officer* 
who were asleep after night duty. Protest has frequently 


been made In The Lamtet against the aunovaace «. d e rea 
Injury to health caused by street crises la a vast titr 
Itte London where the majority of the Inhabitant* are wtrim 
and it Is a matter f>r olnervatlcc that the police thculd hard 
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be an immense step in the direction of stamping out con¬ 
sumption. In any case, the serum is quite harmless and will 
only be used with the full consent of those parents whose 
children have been exposed to infection. 


. Method of Tbeatmhnt. 


It Is preferable (though not necessary) that the patient 
should stay in bed a. few days before and after the first 
injection. The temperature and pulse should be noted every 
four hours before treatment and if not above 100° B. at any 
time the first injection of-0‘0001 milligramme may be 
given under the skin with, of course, the strictest aseptic 
precautions. The temperature and pulse should-bo taken 
every two hours afterwards for 24 hours and then every four 
hours for 48 hours more. If any reaction is going to 
take place the temperature will rise up to 100° or 101° 
within the first 12 hours or even later; but expe¬ 
rience has shown that if the injeotlons are commenced 
with such a small dose and slowly and gradually in¬ 
creased no reactions follow and beyond an occasional 
slight headache or feeling of sickness no disagreeable 
symptoms are observed. In fact, many patients visit the 
consulting-room for their injections every week and continue 
their ordinary duties in the interval without any personal 
Inconvenience. The seoond injection of 0-0002 milligramme 
is given after an interval of one week, provided no reaction 
has followed the first injection, in which caBe the first 
injection is repeated and then doses (in milligrammes) in the 
following order: O’0004, O’0005, 0 001, O’002, O'0025, 
0-003, 0-004, 0-005, 0-0076, and O'01 (maximum dose), 
making in all 12 injections. If the patient requires further 
Injeotlons the last Injection of 0 01 milligramme is repeated 
for a few more doses but that dose is never exoeeded. After 
the first two or three injeotlons the patients feel better, the 
temperature drops to normal, the appetite is improved, and 
there is a feeling of general Improvement. Not even the 
slightest bad effeot has been observed from the injections, 
hut of course great care must be exorcised in the technique 
and a careful watoh must be kept on the doings of the patient 
during the course. . 

Many of us had experience of the tuberoulin introduced, 
to the profession by Professor Kooh 16 years ago. It was 
■used' in a great many cases of phthisis and other forms o 
tuberculosis without discrimination, but it was soon found 
that the most marked effects of the tuberculin were produced 
by injecting it in cases of lupus. I well remember, after 
obtaining it with great difficulty, Injecting several oases of 
Us. The reaction was terrific, and from notes of one of 
my cases 1 find that the temperature ran up to 105 the 

pulse 140, whilst the inflammatory reuotion on tte lupm, 

itself was most intense. The patient oomplain^ of a hot 
parched, burning sensation all over his body In.f - , 

was going to die In the course of five days he developed 
acute tuberculous meningitis and died within w 
Although I had no other fatal cases yet in meet of themj ^ 
reaction was aouto and In some alarming. , rapidly 

phthisis in which I used It the patients were made rapidg 
worse ; In fact, the effects were so serious that the remwj 
was very quickly dropped-by the profesdon We now 
know that the only fault of the teberculiu 

dosage. It wa ® a ,^ we . rf ^J/p^tei^Bolentlfi^taowledge 
was administered without the si g „<Teots 0 f tuberculin 

as to its action A* Iwith 
are produced by tho administration «n The 

careful observation as to the effects of 
tuberculin is slowly Increased in "brengt^th 
immunising the patient to it until X altered 
dose ol ,J 0 th part of a mil new tuber- 

In the year 1897 on the introduction ot X= erva tf 0 nB on 18 
oulin, or tuberculin B., I s ®j? nlte In THE LANOBT at 

cases of phthisis and recorded thejrw , th milligramme 

that time. The dotage a mlximum 

and was slowly raised to 1 ml ' BJV ^ too high and I 
dose. Even that dosage was found' *»*, ^rrwt. The 
think the present method is b In only 

results ot that series of cases were no , improvement, 

one ease of phthisis could we see any deflate impro^ ^ 
The remaining 17 cases ^ not In any bjit8 

they were certainly not In the align * lln B ln a large 
use. Since then I have used K-*ob a tuberou^ conolaB j on a 
number of oases of phthisis, and f Jts e g e cts, that 

year ago, after a .very careful examination ^ 

it was not ^nefiolal io phthisis B 6 other f „ 

5 sjx™ i — ■>-*» “» 


injection of thiB tuberoulin has a most marked and inking 
curative effeot, scnmuoh so that, now it 1 b my routine- A 
praotice to give every suitable case of surgical tuberculosis- 1 
injections of Koch’s tuberculin and also every case of early 
phthisis injections of tuberoulin prepared. from bovine 
sources. The results are most encouraging and in some 
oases wonderful', and I am convinced that the treatment of 
the future of tuberculosis in all its forms will be by the 
physician rather than by the surgeon. 

I now proceed to relate the particular cases in whioh 
tuberoulin has been used, and although It is impossible to- 
enter into details In this short paper yet I will endeavour as 
far as possible to’ olasBlfy the different groups of oases with 
their results. 

Phthisis Phlmonatjb. 

At the present time there are 16 oases of phthisis 
pnlmonalls under treatment by injections of bovine tuber¬ 
oulin. They are all adults, nine women and seven men, and 
In each case the disease is in the first Btage according to the- 
olassifioation of Turban—that is, Involving one lobe of one 
lung, or both apices limited to above the olaviole and spine 
of the scapula. In ten of the cases tubercle baollll were- 
fonnd ; in the other six cases no expectoration could be 
obtained. 

The following is a brief aooount of the 16 cases 


Oise l.-Male, aged 23 yean. History of hemoptysis six month* 
ago; constant cough and slight expectoration. Tubercle 
found. He had been steadily losing weight and has even 
cachexia. Temperature 100° F. at night. He has had ten injections of 
tuberculin, commencing with O’OCXH milligramme siid i'lilng to 
miiumamie. He left the hospital after three months treatment 
havinggained 101 pounds and with total dl imppwxrnxiec of a] l phy lira 
signs, cough, and expectoration, and with a normnl u™«rs ure^ Ito 
basstnee been Been on several occasions and remains well and at wort. 

H 0^r consolidation of 

man Is feeling very much better. 

I fc is, of course, too early yet to give a final 
this particular ease the tuberculin has had a marked effec . 


torinm treatment for two months but haa w gi wll j]gt in the «ana- 

it not agreeing .with her-lnfMt, she weight w ie ^ ^ ^ 

torium. Injection!! were started In Jmy h hM ent i rt ly 

had 14 Injections at Intervals of one ^ normal, and 

disappeared, expectoration Is almost n«, tomperav 

sbehas gained 20 pounds._... ,, tab8TO ] 0 of the left upper 

Oise 1-Male, aged 17 years, with V’r a t „ ablMO me snd con- 

lobe. He was losing weight stendlly snd tuborc lo bscmi. He 

tinned cough with, expectoraUonwBlch 

has had nine Injeotlons and U stodllyprogtoj 1 f (h „ right apex. 



OSSE^^-Female, aged 29 ye ^: B W ^glfSd e d 5 spn(M wire veiT 
tuberculosis and laryngitis. Hon of the larynx and she hid’ 

urgent. There was nonsldernblo nlceratlon ]( X ujdB A iu, 0 ugh 

great distress and pain in swallowing ,1 tmenFyetlt was thought 

itwsa not a case that one would select distressing hjoyngeal 

that something ought to be done lions of tnborculln but I 

aymptoms. She had al fc «®^(rM^whntOT». so that thoy were d!a- 
regret to say without any eff«t wh “ #t lhe necropsy there 

cohttoued. She died two months^HWiuxu^ B0rloo „ tavolvementof 

was considerable destruction of ,^J,“£t|on of the Intcsttoes, a con- 
the larynx and extensive secondary ujrot* much Involved. Tm* 
dltlon that I invariably find where th » 1 ^“namely, that tnberojdto- 
case strongly supports the vtow whloh^hoin ^ tub6r0n|0 ^ In other 
can only be useful to a localised msec ^ j nm rat her inclined 
cases it has no Immunising cffeots.wh « h> t , t njay lntenalfy the 
to believe, although I am not cerv»»u. 

tu r E a 7°-SZ’aged 

She was very thin on Rd to lnl ?, n t “nblMomo; expectoration profuse 1“ 
for the last 12 months. Oongh , t f° a , b f^ cn provedrapldly, snd in la 
the morning. Under tnbertolta she I P h ltsl api»rtntly 
weeks she gained 24 P 00 ” 13 *^ 0 ™a to her expectoration, althoog 
welL Tubercle bacilli were never foun rir - nonttce d. . 

the physical signs of phthisis wereq^ t «P r ^ nr(e contracted phthl^ 

Oise 8 — Female, sued ® J ro m It. She had w«U-m»*~ 

probably from her husband who ta front and bohlnd- 

Sgna oftnberoleoverthe whole of “J ve l0M of weight snd p 

conatant cough and expectoration. prW^ ound In her expecroretlen 

fuse night sweats. Tuberole bacJIU we^^ Aftcr 13 Inject Ions « 
and she readily consented ‘° Sgna were greatly 

made a complete recovery. p d jVr| n i^,ea relonsnce over the snecteo 
although there was still ,M ‘ll.i5from her sputum, 
long; tubercle baollll dltspp*ero“ gained 28 pounds to w g 

rggft sweats entirely dlra P P^rof- “ gucce3sfnl cases of the 

Xkls I consider one of tee 

series. . ... -a-tea phthisis at the left 

Oisr 9 .—Female, aged 26T^jJ {or tjm laat 12 months, with oong 

apex. She had been losing groom* 
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sS^dOot^i h£^.j£m«W-. Gynecological (**- A- E. 

-■Ssi^sas^iS, s; 6 rs»s,ro”,^ 


AUTHOR, AND it FOSSIBLE OF THE ARTICLE, SHOULD 
be TVHETTES OS THE BLOCKS TO FACILITATE IDEKTl- 

ZcUm^hriJier intended far imertion or for private informa¬ 
tion, mvit U authenticated by the name* and addrexxet of 
their m-itcn—rwt neeenanly for publication. 

TTe cannot.prescribe or ^commend praaitxoy^h. 


lBtmMJiT.^5) pin, GrawMiugJcH Ofo«H°=f • s 'Si'af o”! • TTe cannot prexcribe or recommend practitioners. , - 

HSSSSSS'SsaSSaa *sjb vsSttsss^ZZ 

1 ^^t^SX!SSShS£lSSt?ml^S!Sx l£'lSo£ , ifc»J« “ ««*”“> "*’ “* 

MedJcM"bm-pattent (Dr. Auld); Ere (Mr. Brook*). 3 pm-, 2danager. ... ircc 

Medlcsl In-paSent (Dr, II. Le*Ue). A JO pm., Demonstration.— ^ cannot undertake to return MSS. not vied. , 


RaSS'.-R, Clinique =—Strr^e^J QQtcilt <ALr. II. EtoijK 
23) pm., Surciral Operations (Mr. Edmtmas). 0niqnMr- 
Medlcsl Out-petient (Dr. Aald); Ere (Mr. BrooisX 3 PJL, 
Medlcsl In-psuent (Dr. It. Leslie). 430 P.SL, Demonstration.— 
Mr. B. P. Brooks.- Belecred Eye Cases. 

LONDON SCHOOL OP .CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

H05DXT.--2.15 P.M.. sir Byce Dudcworth: Medicine. 2-cO p^J-i 
O peration*. 3.15 PM.. Mr. XV. Turner: Bargery. 4 PM., Dr. 


S,ISi 0P * Dreaanougnr MANAGER'S NOTICES. 

rDST.~5.15 P.M.. Sir Byce Duckworth: Medicine. AM pm., the inDEN TO THE LAE GET. 

Operations. 3.15 PM.. Mr. XV. Turner: Surgery. 4 PJL, Dr. TnrlBx and Tifcle-D3Ue to Yol. II. of 1907, which was 

StCIsIr Thomson: Ear and Throat. Out-psdent Demonstra- THE indei ana Aiue papuj s t. , 

tier.._in .... Rurrdral «nd MedlraL 12 noon. Ear end Throat, completed with the issue ox Dec. rtoih, were given in 

3 dat.— 2.15 P.M.. Dr. R. T. Hewlett: Medldne. EM pm., XslECET of Jan. 4th, 1903. 


Tcesdxt.— 2-15 p.n.% Br. IL T. Hewlett; Medicine. F ‘ 
Operation*. 3.15 P.M-* Mr. CarlesS Surgery. 4 P^i., Mr. IL 
Morrlii Diseases of the SMu. Out-patient Demoustrations r— 
10 x-y., Sure! cal imd Medical- 12 noon, Skin. 

TTxiT-TESQAr.—2J5 PJJC- Dr. F. Taylor: Medldne. 2-30 P-M., 
rtr^rraf Pm. 7 V) »v__ "Mr. CarcUli OchthxkuoloEY. unt- 


Diagnosis of Error* of Refraction. r ,‘ f nr . y,: T 

TETE^nxY.—2.15 P-iU Dr. G. Ranldn t Medldne. £30 P-M., Opera- C* 3 ***?* 
tioex 3.15 p.5U Sir V.’. Bennett; Surgery. 4 Pvsl, Mr. M. Cloth, glit letH 
Davidson: BadlographT. Ont-pattent DemonstrationsTo be obtafc< 
10 x-at.. Surgical and Medical 12 noon. Ear and Throat. , _ w. yw*® 
2.15 pjm, Special Lecture:—Dr. BxnJdiu Keurasthenia, Its by remittance. 
Etiology and Treatmtnt- 

Fridxt.-2.15 P.ai., Dr. R. Bradford: Medicine. 2-30 F-Ai., 


YOI/UMFS 2£vD CASES. 
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from human sources and exactly in contra-distinction to tbe 
oases of phthisis which were treated by a bovine tuberoulin. 
In summing up tbe treatment of surgical tuberculosis I have 
found that if there Is any wary disease present the tuberoulin 
has.no effect, so that it is important to find out before treat¬ 
ment is commenced, especially in ohronio cases, the con¬ 
dition of the liver, spleen, and kidneys A large number of 
similar cases will be placed under treatment during the next 
few months and I hope to be able to record similar satisfac¬ 
tory results. 

I would strongly advocate the treatment to be carried out 
by practitioners on their patients in their own homes. If 
oaroful precautions are observed there is no risk or danger 
whatever, and, from, my experience, the tuberoulin is care¬ 
fully proparod and standardised by the Clinical Research 
Association at a moderate cost. 

The following is a summary of the oases treated by Kooh’s 
tuberonlin : glands in the neck, 23 ; lupus of the face, 24; 
joints, 27 ; peritonitis, 8; meningitis, 4 ; tuberculous sinuses, 
18; total 104. Number of oases treated by tuberoulin pre¬ 
pared from bovine sources : phthisis pulmonalis, 18. 


ON A CASE* OF ACUTE POLIOMYELITIS 
ASSOCIATED WITH A DIPLOCOCCAL 
INFECTION OF THE SPINAL SA'C. 

Bt WILLIAM PASTEUR, M.D. Lond., F.R.O.P. Lond., 

PHYSICIAN TO THE MIDDLESEX HOSPITAL; 

ALEXANDER G. R. FOULERTON, F.R.O.S. Eng., 
D.P.H. Cantab., 

LECTUBEB ON BACTERIOLOGY AND ON PUBLIC HEALTH TO THE 
MIDDLESEX HOSPITAL; 

AND 

HENRY MAOOORMAO, M.B., Oh.B. Edin., 

DEHONSTRATOB IN THU DACTEBIOLOQIOAL DEPABTMKNT OF THB 
MIDDLESEX HOSPITAL. 


Whilst It has been recognised for many years that an 
infective origin is probable for certain nervous affections 
whioh have a paralysis of aoute onset as their chief olinical 
manifestation, such as aoute poliomyelitis, aoute disseminated 
myelitis, and Landry’s paralysis, the evidence indicating the 
mode of causation has been hitherto of a circumstantial 
rather than a direot nature. In the course of an Investiga 
tion into the caso which we shall now desoribe we have 
obtained, however, further evidence of an important kind, 
inasmuch as having identified a micrococcus in the spinal 
fluid withdrawn during life from a boy with symptoms of 
aoute poliomyelitis we have succeeded in produoing an 
ascending motor paralysis in the rabbit, after a prolonged 
period of inoubation, by inoculating this fluid into the sub¬ 
dural space. On the death of the experimental animal we 
have been able to demonstrate in tbe cerebro-Bplnal fluid a 
miorococous similar to that seen in the fluid from the human 
case ; and further, by similarly inoculating another rabbit 
with an emulsion of oerebro-spinal substance and fluid from 
the first experimental animal we have succeeded In repro¬ 
ducing a motor paralysis, again after a somewhat prolonged 
period of incubation, and again associated with the presence 
of the miorococous in the spinal fluid. But whilst we have 
succeeded thus in obtaining direot evidence of the inf ecti ve 
nature of the Illness and of its association with a certain 
micro-organism, our evidence is incomplete baoteriologicaUy, 
since we failed to obtain the micrococcus in oulture on 
artificial media, and so are unable to give a complete 
description of it. 

Tub OLENIOAI HiSTOBT OF THE OASB. 

The patient was a slightly built schoolboy, aged 13i years, 
and of rather delicate appearance. The . history of tim onset 
of his illness was as follows. He was apparently in 
usual health on Nov. 11th, 1806. On the evenlng; of lie 
next day he complained of Bhooting pains in the ■thighs and 
across the abdomen at about the level of the anterior 
superior iliac Bpines. He was seriously ill during tte nig 
and the following day with severe abdominal min and 
oulet delirium. On the 13th he was free from delirium and 
felt better generally, but during the night he suffered 
asraiu from Bharp pabis in the legs, which were increased by 
movement On the morning of the 14th the patient was 
mmbte to ieave his bed because of an almost complete los3 of 


power.in both legs. By the 16th he had become quite helpless 
and, although he could use his arms to some extent, was 
Mable to move himself in his bed. About this time his 
friendB noticed that he was unable. to cough. He was 
admitted into the Middlesex Hospital on the 19th. There 
was nothing in either the family history or the previous 
personal history of the patient which appeared to have any 
direot bearing on his present illness. He was one of a family 
of five children ; the other four were In' good health. Tbe 
patient himself was described as having been always ra'her 
delicate and nervous ; when younger he had suffered from 
scarlet fever, measles, chicken-pox, and whooping-cough, 
and when five years old had been treated at the hospital.for 
ricketa and bronohitis. He had had “a fit” on two occa¬ 
sions, once at the age of two years and again two years ago; 
latterly his general health had been fairly good and there 
was no history of any special indisposition Immediately 
preceding the present illness. 

On his admission into hospital the patient lay helpless in 
biB bed. H1 b complexion was somewhat duBky, his voioe was 
feeble, and there were frequent toneless, non explosive 
efforts at cooghiDg. The respiration-rate was 40 and the 
pulBB-rate was 100 and regular. The temperature on 
admission was 99° F., but during the first ten days after 
admission it ranged between 100° and 103° in consequence 
of a broncho-pneumonia whioh was probably secondary to 
collapse of the left lung. The head was drawn somewhat 
towards the left side and waB moved with difficulty because 
of musonlar weakness, the patient being unable to lift it 
from the pillow. There was no evidenoe of any paralysis of 
the facial, lingual, or pharyngeal muscles ; the movements 
of the eyes were not impaired, the pupils were normal in sire 
and as to movement, and the oonjunotival reflex was natural. 
Both lower limbs were in a condition of complete flacoid 
paralysis except for some flickering musoular contractions 
whioh could be seen on attempts to flex or extend 
tbe toes of the right foot. And, except the right peroneal 
mnsoies, whioh responded feebly to strong galvanlo stimula¬ 
tion, the paralysed musoles did not reaot to either faradlo or 
galvanio currents. The plantar, patellar, and oremastano 
reflexes were not obtainable. Respiration was entirely 
thoracic In character; there was no movement of the atxfo-. 
minal musoles in respiration, nor was there any visible con¬ 
traction of them when the patient attempted to cough ot to 
lift his head from the pillow. The diaphragm was apparently 
paralysed completely. The patient was unable to turn to 
either side, but ooutd arch his back slightly. The abdom 
and epigastric reflexes were not obtainable. . The sphincters 
were not apparently impaired. The thoraofo movomen 
were equal on either side but were distinctly, deficient, 
auscultation of the front of the ohest a fair amount or sir 
could be heard entering the lungs, but a complete examina 
tion of the chest was not made at the time because o 
severe respiratory distress whioh acoompanled the least 
turbanoo of the patient. On subsequent examination, How¬ 
ever, it was evident that thore had been some cons 
oollapse of the lnngs, and especially on thejef t , 

resultof paralysis ofthe diaphragm and 
range of movement of the arms was as normal, but tbe 
muscular power was notably weak. The exte reacted 
reacted to strong faradlo currents, the l^ratnre were 
normally. Tactile sensibility and sense of HmlB 

normal everywhere. There were no abnormal senna 
was there any exaggerated surface tenderness. rgans 

of special sense were apparently healthy. _j„ r 

Daring the first ten days when the paU fll R , „ n .„ o( 

observation his condition was one of muon danger • 
a bronoho-pneumonia whioh was ep^rently roln . q{ 
collapse of the lungs whioh had foflowed th pa 
some of the respiratory musoles. °f. „ OBom l 

perature fell suddenly to normal and the of 

condition improved quickly thereafter. Some wove^ 

53r.ri5LSSS 

tbe Olinical Section of the Royal Society o£ ueatw 
Deo. 13th. 1907, he was still completely crippled so zu 
any use of bis lower limbs was con ' ntoms jn the case 
The evolution and ^th thTrocognised clinical 

were in complete accoi^nco tbere wa^Urtledifficulty 
features of aente poliomyenws, 
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OVARIAN TERATOMATA. 

DeVivcrei 'before the Royal College of Surgeons of England on 
Feb. 10th , ISOS, 

Bt SAMUEL GEORGE SHATT0C5, E.R.C.S., 

PATHOLOGICAL CTB-LTOU OT THE COLLEGE AITSEUAf. 


VUb. Bhattock commenced by describing an embryoma 
projecting into an ovarian cyst in which the indications of 
a second foetus were unnsnally evident.. The embryoma con*^ 

' sisted of a trunk furnished with two lower limbs and a 
pqrftoneal cavity containing a blind coil of intestine. The 
skeleton comprised a short rudimentary spinal column with 
a pelvic girdle, and In each of the lower UmbB there was a 
long osseous element fiUed with fatty marrow. Between the 
limbs were two distinct labia bounding a blind depression, 
and behind these a perineal raphfi. The embryoma, except 
on the soles of the feet, was covered with short fine hair, but 
over the pubes there was a well-pronounced tuft of long 
pnbio hair. The wall of the cyst Into which the embryoma 
projected was smooth and devoid of hair or epidermal lining. 
He continued :—1 

The growth of pubic hair is a subject of no little interest in 
this remarkable specimen. It must be taken as marking the 
advent of puberty. As the presence of sexual glands in 
the embryoma itself may be excladed (for there is nothing 
but a coil of intestine in tbe peritoneal cavity), the 
explanation of its puberty must be sought in a maternal 
influence, or more definitely in the action of an internal 
secretion produced by the sexual glands of the autosite; the 
antosite and the embryoma will have acquired the cutaneous 
marks of puberty simultaneously. It is, in fact, a natural 
experiment which successfully carries out one devised and 
attempted by Dr. 0. G. Sellgmann and myself. Oar experi¬ 
ment consisted in grafting together by the legs a castrated 
cockerel (after Its recovery) and an Intact cockerel of the 
same age and kind. Although the operation was itself 
successful, one of the grafted birds, in each of the four cases 
in which it was carried out, died within a few days without 
obvious came. The object of the experiment was to see 
Whether the castrated bird would, as It matured, put on the 
plumage and comb of the cock from the access of blood to it 
from the intact bird. In the ovarian embryoma the experi¬ 
ment has been accomplished. The trunk of the embryoma 
being without heart and Independent circulation has been 
supplied with blood from tbe side of tbe autosite and with 
the result that the overgrowth of hair which marks tbe 
advent of puberty has actually been brought about 
[Hr. Bhattock next demonstrated a series of ovarian 
teratomata, showing tbe progressive disappearance of limbs 
from an amorphous trunk, the true nature of whScb latter 
appeared torn tbe presence of a rudimentary Intestine, or (as 
he had demonstrated in three cases) from the present of a 

central nervous system. He continued :_ 1 

The presence of teeth necessarily shows the tera- 
0f J he “*** they occur ; but 

oration teratomata, even those of a well- 
f U i2? are ***&>& These differences we 

; dliIereDCP - s ^ developmental arrest 
which involve* now one part and con- another of the em- 
^otmousfortrunklessland acephalous (or 
" e trmikless and headless 
acardiac homologous twins. In regard to the displacement 

uttorabraurl'hf^ 0 ^ 01 dent igerous and other bow aud the 
SkTa C ? es ° f “£ structure morphologically 

issg " rest, 

the hair strengthened when 

process of bone. a - d “tigerous 

Blaud-Sutton’s) i, a iu( Mr - ?• 
other cases, the mass of hair is contiiS?'* Hcre \ 85 !n 
covered with tree skluAY^to tbe ^ “ eIeTa «°° 

the view that loch dentlrerorn teratoma. But 

No. 440? U ® benc* represent the cephalic 


end of an embryo is definitely proved by the presence of 
central nervous tissue in connexion with them. So long ago 
as 1853 Henry Gray described an ovarian cyst containing a 
tooth and hair, and projecting into this cyst was an 
eminence about the size of a walnut, situated near the den¬ 
tigerous bone referred to ; the wall of this eminence was 
delicate, its inner surface was highly vascular, and the 
contents consisted of a soft white substance, the surface of 
whioh was-perfectly smooth and presented all the characters 
of brain. On microscopical examination it was found to 
consist entirely of the ordinary elements of nervous matter, 
being composed of 8 very large, number of varicose nerve 
tnbules of varying si 2 e intermixed with the “elementary 
components of grey matter—viz, nnolei and nucleated 
vesicles containing granules.” 

[Hr. Shattock also demonstrated the presence of a 
stomodreum with two lips and an appendage-containing 
elastic cartilage and representing a rudimentary pinna at 
the same end of an elongated ovarian teratoma. He con¬ 
tinued :—] 

The astonishing excess of teeth, in rare cases met with in a 
teratomatous cyst, is perhaps explained by the occurrence of 
twin or triple teratomata in a single cyst. Or, it may be 
that the excess is brought about by an abnormal extension 
of the epithelial surface corresponding with that of the gum 
during the early enlargement of the cyst, so that the dental 
germs are increased in number and give rise to as many 
teeth or Ill-deformed denticles. For even if we allow 
that two complete sets of teeth, a first and second, have 
been produced, the total (20 -4- 32) would not equal the 
numbers which have been encountered, which may be over 
100. One must not, of course, fall into the error of reckon¬ 
ing multiple dentigerous cysts in the same ovary as a single 
“ dermoid,” and must also recognise the possibility of such 
coming to communicate through their partitions so as to 
produce a single mnltilocular cavity. 

Hot one of the least strange things in connexion with 
ovarian teratomata is that though themselves so abnormal 
they may nevertheless be the seats of disease. Setting aside 
tbe different degrees of aplasia and hypoplasia which, Ipto- 
facto, they illustrate, or the misdevelopment of particular 
teeth, or the presence of odontomata upon their fangs, we 
most look upon the relative amount of fat as In some cases 
quite reaching the proportion of disease. It is not simply 
subcutaneous fat duly proportionate to the skfn over it, but 
it may constitute the hulk of the emtayoma, the amount of 
bone and other structures being relatively Insignificant os in 
the case described in the present communication, or in 
others already referred to from the College Museum (Eos. 
4511, 4511a, 45Z6e). The morbid condition, in short, is that 
of lipomatosis, or a generalised abnormal formation of fat, as 
distinguished from a local tumour or lipoma. For it must 
be borne in mind that the presence of any fat in the ovary 
itself is something altogether as abnormal as it is in the 
testicle and that the fat of the embryoma appertains entirely 
to the latter. I am not aware of a fatty tumour ever having 
been observed in the ovary. In the testicle I have examined 
one only, and this in the horse ; and so far as my knowledge 
goes it is unique. 

But that bydromyelus should occur is still more strange. 
Yet It is shown in three of the teratomata already described, 
from Specimen Ho. 2371 in St. Thomas’s Hospital Museum. 
In one of these tbe tubular bydromyelic sac is lined with 
columnar epithelium and the halves of the spinal cord lie one 
on either side of it, tbe whole being Invested with a 
separable memhrano-cutaneons covering or body-wall. As 
there is no spinal colnmn we cannot speak, of course, of a 
spina bifida. The largest example of this morbid condition 
of the embryoma Is contained within an ovarian cyst in the- 
opposite ovary of the same patient. It consists of a doable 
sac, the portions of whioh, each about three and a half 
inches in leDgtb, lie side by side, and commnnicate by a 
small aperture half surrounded by a process oi bone. From 
the inner aspect of the sac a delicate continnoos membrane 
can be raised; there is no trace of further structure. Tet 
that this bilocular sac is an embryoma dilated into s' great 
cyst by bydromyelic and hydrocephalic distension is clear 
if it be compared with that first referred to in which the 
halves of a spinal cord lie on the sides of the sac ; and by 
the circumstance that the sac itself is famished with a 
delicate, separable lining representing tbe meninges of tbe 
dilated central nervous sjstem, and an outer membranous 
body-wall. 

Yi o may. Indeed, classify the last as a new form of cyst and 
G 
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v eIther ohaa S e in the ganglion cells when 
bedelec ^ 6 m0fcbod noT an ^ P er ivascnlar change could 

The diplococoi, alike in the patient’s cerebro-splnal Said 
r™!m fn ? m 1119 rabbits, stained well and deeply with 

iKjemar s bine, but we were not able to detect any specimens 
°E the micro-organisms in films of the fluid which had been 
stained by Gram’s method, with a connterstaih, and so we 
are nnable to state the reaction of the diplococci in this 
respect. In the rabbits’ spinal fluid the diplococci were 
very sparsely scattered, they were grouped in pairs 
occasionally in tetrads, and in one instance (see Figure! a 
chain of four cocci waa noticed. 

The resnlts of our inoculation experiments may be con¬ 
veniently recapittdated in tabular form. 
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the years 1903 1904, 1905, and 1906, and have baen recorded 
by Geirevold 5 and by Harbitz and Soheile. 5 Gelrsvnld 
writing in 1905, states that 437 oases of the digeaso with 
69 deaths, had occurred in Norway during the year ’*' The 
disease was of an epidemic character, spreading -from farm 
to farm over the whole country. Frequently preceding some¬ 
times coincidontly with, a local outbreak of cases of aonto 
poliomyelitis there were cases of illness of a milder or 
abortive character. In these milder cases, In which obvious 
illness lasted for from one to four days, the principal 
symptoms were those of fever, with rigors, sore throat, 
sweating, and sometimes evidence of some meningeal Irrita¬ 
tion. In this type of case paralyses did not occur as anile 
but Geirevold notes that in some of them a progressive 
paralysis, sometimes terminating fatally, developed after 

Table of Animal Experiments. 


Specimens of spinal 
fluid. 

Series I .— Animals Inoculated with 
cerebro-spinal fluid from 
pitJenfc. 

Series II.— Animals Inoculated with 
an emulsion of the cerebro¬ 
spinal substance and fluid 
from rabbits of Series I. 

Series III .— Animals Inoculated 
with an emulsion of cerebro¬ 
spinal substance and fluid 
from rabbit of Series II. 

Specimen I., drawn off 
on Nov. 22nd, 1906. 
Contained diplococci. 

i 

Rabbit 1/—Intracranial inoculation ; 
died on twenty-eecond day after* 
ivards. Diplococci present in cerebro¬ 
spinal fluid. 

Rabbit 2. — Inoculated on Dec. 14th 
from Rabbit 1; died on Dec. 25th; 
cause of death not ascertainable; 
result of experiment negative. 

Rabbit 3. — Inoculated on Dec. 14th 
from Rabbit 1; killed on twenty- 
sixth day, apparently healthy. 

" 

Specimen II., drawn 
off on Dee. 14th, 1903. 
Contained diplococci. 

Rabbit 4.—Intracranial inoculation ; 
died from accident within 24 hours 
of operation. 

Rabbit 6.—Intracranial inoculation ; 
marked paralysis of hind limbs on 
fiftieth day otter inoculation ; partial 
paralysis of forelimbs on fifty-second 
day ; death on fifty-third day. Diplo¬ 
cocci present in spinal fluid. 

Rabbit 6 — Inoculated on Feb. 6tb, 
1907, from Rabbit 6; killed under 
chloroform on forty-first day. Re¬ 
sult of experiment negative. 

Rabbit 7. — Inoculated on Feb. 6th, 
1907, from Rabbit 5; complete para¬ 
lysis of hind limbs and partial of fore- 
limbs on forty-ninth day; killed on 
fiftieth day. Diplococci present in | 
cerebrospinal fluid. 

Rabbit 10.—Inoculated on 
March 27th from Rabbit 7; died 
on fourth day after 'inoculation 
cause of death not ascertainable. 

Rabbit 11.—Inoculatod on 
March 27th from Rabbit 7 ; allre- 
and well four months afterward*. 

Specimen III., drawn 
off on March 25th, 
1907. No diplococci 
seen in cover-glass 
preparations. 

| Rabbit 8.—Intracranial inoculation ; 

killed on twenty-flrat day; result of 

1 experiment nogntive. 

Rabbit 9. — Intracranial inoculation ; 
alive and well tour months after¬ 
wards. 



"Specimen IV., drawn 
off on April 17th, 1907. 
No diplococci seen in 
cover * glass prepara¬ 
tions. 

j Rabbit 12.—Intracranial inoculation ; 
died on July 2nd from coccidioalB. 
Rabbit 13. — Intracranial inoculation ; 
alive and well three'months after- 
| wards. 

Rabbit 14.—Intruperltoneal inocula- 

1 tlon; died on May 9th from cocci- 
diosis. 

Rabbit 15.—Subcutaneous Inoculation ; 
died on July 12th from cocci diosis. 


- 



---—- 


As to the Infective Origin of Some Oases of Acute 
Poliomyelitis. 

Whilst there Is, as we said at the commencement, a con¬ 
siderable volume of Indirect or circumstantial evidence 
which indicates a probable infective origin for, at any rate, 
some oases of acute poliomyelitis, the only reliable direct 
evidence as to causation which has been obtained hitherto is 
that derived from the work of Geirevold, 2 to which we will 
refer a little later. Tbo Indirect evidence as to the causation 
of this affection Is comprised In records of outbreaks of 
Illness, either limited to a single family or of widely epidemio 
character, In which an aoute paralysis, apparently due to 
acute poliomyelitis, has been either a prominent primary 
feature or a frequent oonsequence, 

As a typical example of what may be termed the family 
outbreak we may refer to the instance recorded by one o£ 
us (W. P.) * in which an entire family of seven children were 
attacked by a mild febrile disorder which was followed In 
between five and seven days by marked motor paralysis in 
three cases, by musoular tremors and temporary strabismus 
in another case, and by general muscular tremor s In a ntt 
caso. Other outbreaks of similar character have been re¬ 
corded and most of them are referred to In Dr. 1 a cq u ar 
Buzzard’s Goulstoniau lectures for 1907 on Certain Acute 
Infective or Toxlo Conditions of the NervonB System. 

Epidemic outbreaks of an illness of which acute polio¬ 
myelitis was a prominent feature occurred in Norway dnrlng 


2 Geirevold: Ibid. , —_- „ 

1 TV. Fastenn Trzosactloru of tho Clinical Society ol London, 

r °< IMBazrerd i The Lixcct, Msreh 16th (p. 705), 23rd (p. 7S5), and 3Jtb 
Ip £53), 1907. 


apparent convalescence and after the patient had 
work, and comments on the likelihood of 
illness being overlooked In such cases of late Attacked 
the course of the epidemio children and , . th Ir 

and whilst some types of the, disease resembled in 
broad features cases of epidemio ccrobro B P , ]b a 
caused by diplococcufl lAtracellularis of Welchselbaum ^ 
consideration of the epidemic as a whole 
to the different speoifio nature of ° . infective 

Dealing next with the direct evidence.astothetofective 

nature of these cases of Bacteriology 

refer to a reoent review by Carl Loon- -• nntTfll i< c tory 

of Acute Anterior Poliomyelitis 40 w hich has 

and generally unsatisfactory most of the e jlarbitx 

hitherto been brought forward has beam ^ 

and Bulow-Hansen® have recorded theJ findtog 

coccus in the spinal fluid of a <^e of! finding of 

examined after death. Scbmtze retA « cnrnnd com- 

the meningococcus in a single case, “j. 5 ln tw0 - other 

municatlon 10 recorded the finding of dip! bcen o£ n 

cases, one of whiob, however, appears results of 

tuberculous nature. Ooncettf » has published tb ereBmm__ 


5 Geirevold: toe. dt- , Mb 31ch1 Amo- 

« Harbllz and Scbelle ■ The .^I^b-Amitorolrebe Uutcr«ucbuDgn 
claUon,TOl.xlix..l907 ; 8l«o F^o^^“^ I, KraEldlcUen von den Epi 
fiber Akute Poliomyelitis und venran 

demien In Norwegen, 190J-19V& . - j 1957. 

T n.vl T./ireft . T?AvrtflW of I 


r AJ£ute -Tonomyenus - 

lien in Norwegen, 1905-1906; v lo£rV rn d Frvchiatry, 1937* 

1 CarlLooft: Review of NourolOBV /erUog(!Wd8[U!klbtn , 

Harbitz and Bulow-Haiwen. ^ 

e SehulUe: jBhrbuob fBr Kmderhdltao^^ Anotomle, Seveatt 

ro Echulue. Ziegler’s BeltrBge iur i 
Supplement, 1907. vr. Maladies do rEnfflnctf^lw 0 . 

*Ti Concetti : Heme tfcnsncUe iw 
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the ovum, but not a proper fertilisation, the embryogenesla 
being started by the return, or want o£ extrusion, "of the 
second polar globule which acts in place of the male element. 
3. Sporogeny: here the embryo develops from the ovum 
without any preliminary maturation of the latter and apart 
from fertilisation. This phenomenon has been observed in 
the jelly-fish. 

The theory of epi-embryogenesls in connexion with ovarian 
embryomata involves (as would also that of parthenogenesis) 
a premature preliminary “maturation” of the ovum, seeing 
that the process of fertilisation would take place in the 
embryo itself. The phenomenon of parthenogenesis, however, 
is limited to forms so far below mammals that it is difficult 
to think it obtains with such great frequency in the human 
subject as the common occurrence of ovarian teratomata 
would necessitate. Still more inapplicable is the pheno¬ 
menon of sporogeny, tho only one which does not involve a 
histological maturation of the ovnm, when the extreme 
lowness of the forms in whioh it occurs is considered. 

Let me, in conclusion, take up the difficulty presented by 
the occurrence of similar embryomatons cysts in the testicle. 
How is the extremely rare occurrence of such cysts to be 
accounted for on the theory advanced ? In the embryonic 
sexual gland the proper reproductive cells are at first 
undifferentiated from one another. These cells become in 
the female the ova and in the male the Bpeimatogenic 
elements of the testiole. The occurrence of embryomatons 
cysts of the testicle, then, -would involve on the theory of 
epi-embryogenesis a hermaphrodite condition of the g lan d 
in which the cyst is formed, and the intra-embryonic fertilisa- 
of tbe T™ ifc « that in the human subject 
the condition of glandular hermaphroditism is but rarely 
observed, but still more rare is the teratomatous cyst of the 
testiclo. The rarity of the one accords with the rarity of the 
°y he y- Yet 0“ any of the other theories advanced such cysts 
should be as frequent in the testicle as they are in the ovary. 


% ftriutt 

ON 

THE TREATMENT OF TUBERCULOSIS BI 
DIFFERENT KINDS OF TUBERCULIN. 

-Detirereri at the Medical Graduate? College and Polyclinic 
London, on A T ov. 12th, 1907, y ' 

By NATHAN RAW, M.D., M.RC.P. Lord. 

E.R.S. Edin., ’ 

"^0 the mill road infirm t ry T 1 -, 
rnr imBama, ° p 

or CONSUMPTION, EIC. UEr ETTION 

GEXTLEilEN,—The treatment of phthisic nM 
other forms of tuberculosis is of Ench Inf l P ^ m0aa ia and 
importance that any method based on scWm ? r S eilc y and 
ought to be thoroughly tested vrith a ??^ 0 investigation 
awful mortality In this conntrv from T^i 811 the 

been greatly disappointed in the 1 ^ve 

Koch 8 tuberculin R., but in the freatrm^t t 3£ P htMsis by 
culosis such as tubercnlous mfritonHi^^fPcal tuber- 
joint disease, enlarged glands and Inn enbl BitIs, bone and 
tuberculin R. (Koch) ^ r «uHs with 

K ? fFeat many oases uffc ?!?J lent ’ “ d 1 ^ve 

Association. U ^ n TLppUed^ 

bovine tuberclo^t^^f^^^my cultures of 

S^Vpril^KS^o^ 

th ° r ?“°° fby tuberculin from Wfr,^ BerUn ) *dU explain 

used lor phthisis, whilst Koch’s tuteraltaT 008 6h °uld bo 
UW? £rom human tubercle baoHlt whIch U pre- 

othcr forms of tuberculosis Tho * be used for the 

previous of that worV^o gfren hme^M 1 ««»** and im? 
wnerallv n^V 11 £s i m P° s -ible to do tbe ignited space 

tb0 ttore important s esce 

°vi"w then 1903 -1 bavo co 

" b0TJle l " dUi - 


types of a. common species :■ (1) typus hnmanns; and 
(2) typos bovlnns.” Another fact of the most profound 
importance in studying this problem is that for centuries 
man has been accustomed to feed upon cattle and their 
products—milk, bntter, cheese, to.—and In this way the 
hu man body has become tolerant to bovine tubercle bacilli. 
Whilst I firmly believe that human and bovine bacilli are 
different types of parasites, yet I am convinced that bovine 
bacilli are freely communicable to humans and are the cause 
of a large amount of tuberculosis in children. I believe that 
man is attacked by two distinct varieties of tubercle, one 
conveyed by infection from one person to another, the other 
by receiving into the body bovine bacilli from infected food. 
In other words, the human body is susceptible to both forms 
of tubercle.. The difficult problem to determine now is what 
particular lesions in the human body are produced by eaoh 
variety of. tubercle. ' • . ■ 

To sum up my own views on the distribution of tubercle in 
the human body,. I would say, speaking provisionally and 
vnthout any final evidence of proof, that (1) tubercle bacilli 
of the typus humanus.prodnce phthisis pulmonalis, ulceration 
of the intestines, and tuberculous laryngitis; and (2) tubercle 
bacilli of the typus bovinus produce tuberculous peritonitis 
tuberculous of the lymphatic glands, tnberculous joints’ 
meningitis (probably), and lupus. I am of opinion also’ 
that acute miliary tuberculosis is of bovine origin ' 

Working on the hypothesis that the human body is 
attacked by two varieties of tubercle.whioh may be nresent 
in the body at the same rime and which, generally sneaklno- 
are antagonistic to each other, I have devoted ZjSn 
withm the last few months to the preparation of tuberculins 
for the treatment of these different lesions. After a fairltr 
experienco I have come to the conclusion that 
K J°r b s . tuberculin ; R has little or no healing effect in 
phthisis pulmonalis, and when we-remember that it 1 r 
manufactured from human tubercle. If my theory is correct 
it is exactly what we would expect. CoiiFonnrntw 

Pr6pared fr ° m 000 of "V ^-n p n re c L 

w™ 30 forces a special tuberculin for the treatm^t 
of phthisis pulmonalis. The tuberculin was 
typical culture of “perlsncht” and wasy e ~ 
sterilised and standardised. Several guinea-ohk 
ocuUted but without any bad effect. Woking on Lhe-Jliies 
I am at present treating over 70 cases of suKioal wbovW 
tubercu osis m the wards of Mill Road infirmary with S 
tuberculin R.. commencing with very small d^ s aB d S 
increasing up to a maximum doso of one-hnndredth of a mlllf 
gramme. The results, without any nccessok trea Lii T 
been beyond all my anticipation. SSdXTtatat? 
and lupus bavo been immensely improved?hllft?iren 1 
sinuses have cleared up and in two c,sA A„ diwbar e iri K 
tuberculous meningitis associated tvith i ^“P^ 01138 
tonitta entirely disappeared. The tail reskta^f ?hk if ^ 
number of cases treated by tuberculin will te 
due course. On the other band I havn kf d 111 

of early phthisis, four of whiVn A' 3 treated 16 cases 
hemoptysis and all of which shnwwftLvf vr ith 
the sputum, with dtoLriveph ys i£? E £f r ° l0 in 

with the tubercnlln Drenarmi fL,,,, _■ E £ nH , at °ne apex, 
tubercle (ktodly^ffi to culture of borife 

of Lille). There S are stilT 3 f° £eSf or Calmette 

to the present many of them have shown*™ 1 ?!!? 1 ’ bnt E P 
ruent, with total .Lappearance ofXkifwf iaprove- 
too soon yet to speak ot The final results of , U Ls 

hope to publish them after one vefr Mv tnwT 1 ’, 1 ’^ 1 
only be used in early cases and^ if ? 1111 sh °uld 

with open-air or sanatorium fre'atLnt The?irf.H™ Ctfon 

fe'r™,!rSrsiHr?i!Basas 

purchasedseveral dkyern Eufferinf?V Ue ’ 1 ba ve 
the udder and havr^btained, v?Rh thLkW tabercn Iosis of 
Professor H. E. Annett, a large amount nf r? coo P era tion of 

cows. Th ij Eenlm ha ’ s been ve?r n® Eernm of tbeso 

iDt ° Buiuea-pigs witbout^any nuffLf t0ri f' cd and 

tba u the Eernm of a cow Yrhtnv. v I believe 

^Ifuuffisls win confer such imnmnft Snl ? rc<i frotn bovine 
chrid as wiU suffice to prcteetbim 6 ? f s A he£l ,E i ect «i into a 
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serums in doses striotly limited in quantity to avoid ‘ ‘inverted 
action” euo'q as obtains.in the anaiogotiB obbo of calcium 
salts. I found, however, that the clinical results of giving 
serum inthiswayin severe cases of hemorrhage were, apart 
from hromophilia, most disappointing/, Haamorrhage was 
little affected and coagulation time was not accelerated. I 
therefore gave inuoh larger doses by the mouth and gave it 
repeatedly , and found it possible to control severe haemorrhage 
in cases of purpura, acute hajmatemesis, and in cases of 
tuberculous haemoptysis otherwise uncontrollable. Further, 
by extending .the range of application I found that a most 
remarkable Improvement in the clinical symptoms.and in the 
condition of the blood followed in oases of many affections 
in no sense h®morrhagio,-suoh as ohlorosis and ulcer without 
btemorrhage. Henoe, whatever value normal serum therapy 
may prove to have, it does not seem obviously connected with 
supplying fibrin ferment. 

What the true explanation is must at present he a matter of 
speculation. It is conceivable that the administration of normal 
serum may affect the production of auto-anticomplement, or 
in some unknown way correct a disturbance of the regulating 
mechanism that Ritchie and others have postulated in order 
to explain Ehrlloh’s “horror autolyticus.’ For instance, in 
the paper referred to I have suggested that gastrio ulcer is. 
not a disease sui gentri* but is merely the local expression of 
a general blood dyscrasia at present unrecognised and that 
the essence of such disease may be the presence in the blood 
of cytolysins for gastrio epithelium. The success that I have 
so far been able to obtaiu by the repeated oral administration 
of serum In many of tbeso cases supports the view that it in 
some way affects the autolysis here supposed to cause the 
disease. Whatever the explanation, the exhibition of a 
large number of cases of different diseases treated In this 
•way cannot fail to be of value in determining the ntillty of 
the treatment. 

It will be seen that many interesting questions will ariss 
in connexion with normal serum'therapy. For Instanoo, 
what share have the normal constituents of serum in the 
results obtained by tbe nse of serums suob as tbe anti- 
diphtheritlc and the polyvalents which we now attribute 
ontirely to the action of abnormally produced bodies? 
Although I am optimistic as to the effects of normal serum- 
therapy in various conditions, our knowledge of Its action 
is so slight that oautlon must be exercised in Its use, aud it 
is desirable that methods of testing and standardising the 
serum with regard to Its anti-autolytio, auti-htomorrhagio, 
and other properties should be employed in the future. 1 is 
also important that serum should be used from a horse that 
has been repeatedly bled, as its activity seems to be thero y 

enhanced. •’,*.•‘1 

The results in some of my own oases have been so-e jmirtF 
that an anonymous donor has placed at_ my disposal a 
for the further Investigation of the action of fresh ■ 

I am by this means able.to avail myself of the aWottwo 
other investigators on tho stofrofSt.GeorgesHo^W 
viz Dr F. L. Golla and Dr. A. J. Jex-Biake, aod collateral 
researches are now being actively 

and in tho clinical wards of soveral public i 

hope shortly, therefore, to present a largeVindicate thereby 
various diseases treated in this way and to Indicate thereoy 
the limit of application. Appended are notes o 
indicate the possibilities apparently Involved. 

-OASIS-1. Marked anmnla.-Tha ^ 

30 years, looked very 111 and amemlaj . She W without 

three years and had twice been treated in a rhitarte for food, 
benefit- She complained of olwtlnate s^apepsla niu l 

troublesome constipation and araenorrbcea, f^Hon, There 

heavily loaded tongue, and dyspnoea on tbe aughrat 0 n 

was oedema in.both leg. and tWape* b«t waa 

pressure. A loud h®mi° bruit cou * d _^ m .i and there was no enlarge- 
ln the nipple line. The urine was npnnajimiits Mnt- 0 ; hsemo- 
ment of the spleen. The blood count stmeurf ^ pe^^, had ner „ 
globln and a fall in red wrpusolesto W&VM a ^ ^t, simple 
previously been examined. The tj 0atIn0 nt P by the mouth on the 

Salines, ordinary diet and serumjjtven n *“ “J Dc c 1st. 3rd, 5th. 

following days—Hoc. 24th, 26th. ®to. ^d MOn ancnearly disappeared 
7th. 9th, and 11th. In three days toe code tbe dyspnea* and 

and in a week It waa entirely gone, as aUe f n 14 days. 

dyspepsia. The patient was driving In ton davsanowa^ B Wn ^ per 

tfU blood counts were as .M!?™”JSih’ hemoglobin 65 per 
cent. -end red per cent 

‘i^iato. hrrmoglobn. 85 per cent. 

and red corpuscles 4,660,000. ^ obstinate 

This case, then, was one In whio prove d refractory to 

dyspepsia for three j & ltb , ^ted with progressive 

au e mmIatd n ia t ^ly C markea oedema. Ooincideutly with the 


giving of serum there was .immediate improvement in all 
the symptoms and the patient made a rapid recovery. 

0 ase" 2. Tuberculous hscmoplysis.—Tlb}* tcm an exceptionally good 
te*t caie. The patient voa' a man, aged 26 years, with earl y bat rtpld 
tubercnloBli of both luntfs. When I first saw him In consultation hfl 
was bleeding profuaely. ‘‘ Stereotyped ” treatment, Including calcium 
chloride, had been tried for three days without avail. Amyl nitrite m 
the first suggestion that I made. This waa oa unsuccessful ns I hire 
always found it to be. Serum waa then given by the month and bo^rel 
and two dosea wore sufficient to arrest bleeding. There was no more 
bleeding of any importance for some weeks when a fresh, though much 
less alarming, attack occurred. Ou auscultation a fresh focus of infection 
was dearly made out. The kfernorrbags waa again Immediately arrerted 
by giving serum. In the next few months, at intervals of a few wetks, 
fresh haemorrhages occurred from fresh foci of infection and In esch 
case were immediately arrested ne before by serum. It Is fair to add 
that in two of these attacks the medical man in charge had previously 
employed again tbe ordinary methods of treatment without avail An 
Interesting point in this case was tbe foot that In spite of tho rapid 
Invasion of the lungs at the beginning of treatment by wram the 
tendency to great improvement, apart from arrest of hemorrhage, «i« 
In the later months manifest. This may or may not have b«n doe to 
the influence of the icrum given* the total amount of which m* 
considerable. ... , - 

Oise 3. Probable gastric ulcer .urtlhout obvious hsmormgt 
chlorotic.— The patient, a young woman, aged 20 yeare, had forlorn 
years suffered from almost constant gastric pain which 
aggravated by taklDg food and was always referred to one 
wos Also extremely tender. There bad been °c^ 5o “\ i 
vomiting but no hiematemesis and no melrono. Occult.tottmwnjS® 
waa never searched for. The patient had often for many month!ittj 
time boon dieted and put on iron with some improvement, outiM 
often relapsed. There had been no amenorrhcea and f he urine wn 
normal. Constipation had been a constant trouble and hwdaehenw 
persisted. No ocular defects bad been dlsoovertrf. ™pr«cntam^ 
of acute gastric pain with frequent smiting had laa^tor ^ 
There was extreme tenderness to the left ol the epigaatria *^^ 
hscmlc bruit audible over the left chest was Io t a ^ f °uMiUt^ 

area. There was slight dyspnoea on movement wito aUght 
of the stomach and some stasis of the gastriccont^ ■ 
looked anremic. The pulse was 110 and[the reres 

The following treatment was adopted. ^ onip ^ mpon ^ ltaoortM 
enjoined and the administration of one dracbm of Station, of 

powder every night Everv four hours which 

stale bread and butter, chicken jelly, SKI flD “ once a day 

eight, grains of sodium citrate were added Jf^Tfrumwere Riven by 
for two days 10 oublc centimetres of normal Jl-terer was undertaken* 
tho mouth In milk. No other had entirely 

In 48 hours all pain, tenderness, voiffitfng. and ^ treatment 

nd have not returned. On ™a* vrere 


was Allowed to get up end The declared herseii to m * 

thirteenth day she was ^ * a Hu*^~ m offlobIn was G5 per cent, and the 
perfect health. On Oot 21st thehwmoglo^ ^ t (ter the 
red corpuscles numbered 6.3C0,000. On . w sa 75 psv cent- 

tion of 30 cubic centimetres of sernm. the s 
and the red corpusclea numberedb,ouu.wu- 

This, then, was a oaBe in whloh ^subacato and 

of gastric pain for seven yehrs^id in or dfnary treatment, 
acute attaoke vespondod little, if at a ’ Tt cet in and 

When Berntn was given an immediate Improvement 
was followed by complete recovery, >MD by ro0 

Case 4. Duodenal ulcer 

fn comulfatfon, tbe medical man *n nbarg « „ofw of*J*“*; 
facllltv and to his courtesy I am 32 years. For_many 

The'patient waa an anrcmlc-looldng woma^^p^n reforrofi alwaJ* 
years she had had constant dyspef^ w 0 found also frequently > 
to one spot In the epIgeeWlum. •^ Mter ieUc. < It 

tender. The pain. ha3 the f°*’“7 r£xi«od «■ Ireflnently e«om 
occnrred during the swallowing o*,j,^ e lghbourhnod of toe card 
panled by a sen.e of soreness In ‘ oppC j t very 
orifice: it disappeared after meals ,, me , veI y s over* befom mea 
one and a half hoars; snd ft w*» * m0 Rnd m onstruation hadalwW 
Constipation had never been toentlnome had been aralltole 

been normal. Until 12 months hR . m orThage and the 

to tbe presence or tbe absenes 2‘JJ^L. but within teo 
had never vomfted bloodor on toe l*»t 

months both hod occorred three dnodono-stasls. J™ her 

she went about for three , d, ft._S n c c0 " ,, ^ >,0 f ,mp ^S«ent 
tinning until faintness sod ‘“JKtrecUsIs •*»>'* 
to He np. On exsmlnstlon ■**S* 11, JE^strictly locsllsed, wer0e ? „,csls 
and epigastric pstn and ret t In bed; ■malUreQO™* m , 

The following treatment wsa adopted. t bread. '" tb „ ’etrM 

of pounded chicken fish, hrsin, egt* , o( io cubic „tb, 

limited intake of milk, and “[Xe ghth. tenth, twelfth, lourt«ntu ; 
given in milk on the fourth. ® * t » 0 tb, sort twenty-mat “?o ot 

rirtcenth, seventeenth, eighteenth, nln y or ten days the P > fre 

A control was, so to speakTtept In to! waj. Bnd the above diet ^ 
was given no sernm, tbongh c ?™P„ nt n the serum was K lren - J,/ra 
given. Eo Improvement took P u “ ^entwas marked ami 0 f 

the first day ol its exhibition Improvmm ed< thor< was notrsc® 


The psin ana tne voraum -- j vf nep.i* oi -„ first 

retrairence of hffmorrhsfre, ana to® £7e5per cent. Seremwss^ 
Oot. 30th the hemoglobin “P.^^brStmoglobln was 76 per cent, 
given on Nor. 4th. On the lltn m 

on tbe 26th It was 92 per cent for me ic the above 

The blood contite hnve bee of (he South Devon 

cases by Mr. E. Quant. XM- - 

Laboratory. m xinreafODable to expect g 

It may at first eight seem nn^^ s6rx , m .thcrnpy to snob 
results from the application 
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•espcctotitiotu and *w«ata. She mide xppUc*tfcra tor admission 
to a tsaaiorinm bat •*r*j declined on the pruned that her case fflu pot 
-sufficiently early. She baa up to the present time had six injections of 
tuberculin. Hercoa^h has prtetJczTl? goae. physics! i Inasmuch less 
active, and the has gained nearly a atone in weight. 

The cate Is still under treatment and 1 feel no doubt that 
she Trill eventually make a complete recovery. 


UA5T li.—Aine, »^ea exj years, if stasis tncolciag both apices, 
rhytirsl il^ui most marked behind. He his a very distressing cough; 
has had two attacks of tremoptysSa. Under tuberculin, he hM made e. 
little improvement but he does not seem to possess much natural 
-resisting power so that it la rather difficult to produce immunity. 

Although the patient is a little better I am not satisfied 
-that he is making any great headway and I rather think of 
discontinuing the treatment. 

Casa 12_—U-\!e. »jed 31 years, with srtive toberule at the right 
apex. Exd a «rere tamoptysii two months age when he lost a large 
-quantity of blood. Tubercle bacilli are prejeat and it looted as if he 
-*as goirg to derelop acute tubercular it of both (aozi. Xhicgi, 
■howrrer. letfied down after two oreeha’ rest and tuberculin eras com- 
ccenred. From the very first injection he commenced to improve, hit 
-appetite returned, the ron^h ^i_ j 


-erBpoundsIn^t iHSI eudol tjTBSKS *T 
f?I?L t Sn a i' I * :t i tOTinm hi* recovery wa* completed and he left 
thxw Institution two months ego with his disease completely arrest*-!. 

1 examined this patient a few days ago and found him con- 
tlnning his work with no symptoms at all to cause him any 
inconvenience. He has still retained all his weight and 
fnere are no tubercle bacilli found in the sputum. 

.1 with tnbercnlosJs o! both apleu srith 

dU p'-eurity at the rigft Eite. He bad been losing welrhc fT- two 
tom and has not been able to loUmr bl* employment tl-ttattl^ 
He came Into hospital for the purpose of hating injections and has 
promised extremely well alter ten mj~doat"l tub^Su^ “eS 
greatly 1m pro veil, has gained weight, and congh has disappeared. 

The case is still under treatment and although I do not 
hope for cure yet there is certainly great improvement. 

F*«*- Tuberculosis at right apex, erratic 
pulse, night ikwaIs, and emaciation. He traa 
‘hi 03 ordinary hygienic principles, with cnmpSe 

Si , * 1 --^och a. we hire tn MU Hoad Shmare^hlch 

® Sa "‘ s ^ a ® s* 

I thick in this case the disease will he arrested. 

iS. tsnog died from 

*ix weeks ot o^h and e^-o^doo. ^co»?bOaed for 


sssi&sihfffisra 

power, consequently she would have rervremU? resisting 
by the lcberc!e bacQij This f* *n E ? Dri } >eel1 d^trojed 

effects of tuberculta eBO ! d8 o£ excellent 

Hroepty^i three^oatS* 1 *-^ 1*™;'!."^;'^ Physique. 

pbytlcal edS umh^ to tt-^-'?- rae es<S 

tubercle tnoim found. After 12 ESf? * deration. 
$°*Wi or^ptmas could be <lt<ecteh SS.v Jaal of tubercUn 
cnuBh has disappeared,and ahahii^^ brerii.’S’.^^ 1 ? £»™S. 

Trom this series of cases of nhthi^ ?P“*3rireni»i. 
remits of which I wiUpublish i^tb^L? 3 '™ 03 * 115 ' tha 
12 mouths. I am conricSa^rjL. co ? IM °f another 
that a tuberculin prepared ‘^otr of doubt 

iniried and curative effect most 


f ********* o? 

If tdlij ii COt *. *L *- . *HCt to tb^ OfyanTtrrs 

must be 

t^/ore the the 


H(.r , e« 3 «al constitctio-al inTer-la . 1 ‘ ,n3st}o a of 
W.tc or co 1 st-, nr e^e-ta .hi i. l ? le . c - !o u, tuberculin hs. 
for a time. »^Jmpreves ^ 

importance; the T0 &™ * t fe e *1U of g^ 
^ «sp«a to Ubtrcnu^-^S 


the age of 60 it is very difficult to prodnee good effects 
with it, although it is quite common, of course, to see 
patients of that age recover from an early infection of 
tubercle of the lungs. Fourthly, if there is any concurrent 
disease, such as kidney trouble, tuberculin seems to have 
little or no effect. 

1 intend to continue the treatment for another 100 cases 
and I will hope to have the pleasure of reporting to you on a 
future occasion on the total results. At present I am quite 
certain that every early case oE phthisis nuder suitable con¬ 
ditions should be inoculated with bovine tuberculin. 

IPBERCCLOHS GLACCD3. 

Twenty-three cases of tuberculous glands of the neck and. 
other parts of the body have been treated with tuberculin, 
with, in many instances, the most extraordinary results. 
Several cases of extensive disease, especially when localised 
in the neck, have completely recovered. The glands are 
noticed first of all to become softer, the peri-adenoid tissue 
seems to become more flaccid and less inflammatory, and the 
glands themselves rapidly diminish-in sixe to vanishing point. 
I have noticed, however, that where there is a tendency to 
suppuration the tuberculin has no good effect and there is 
nothing for it bat either to incise the glands or remove them 
altogether. In two instances of inflammatory glands where 
suppuration was threatening tuberculin seemed rather to 
increase the swelling than diminish it, so that from my 
experience of treating glands I would say that tuberculin is 
only indicated where the glands are enlarged and cot 
car eating or suppurating. 

Lupus. 

Twenty.fonr cases oi lupus have been treated in the 
hospital, and it is here that the very best results of tuber¬ 
culin are obtained. AU stages of the disease seemed to 
respond rapidly to injections, and In all the cases in which I 
have used tuberculin, without any other treatment such as 
scraping or medication, the nicerated surface has healed with 
a firm cicatrix and in only two instances so far has the 
disease recurred. 

TrarRccxors Joists. 

Twenty-seven cases of tuberculous joints, mostly of a 
chronic or subacute variety, have been inoculated -15 

th t'b n ° f th i 8 hIp> “ d a o£ otllet joints. 'The 
T? 1116 best resn5ts were obtained were those in 
which there was some suppuration or sinus directly leading 
down to tuberculous disease. In the great majority of casts 
the suppuration ceased first and then the siuns closed In 

P ' llp ,Lx d ^° °- E i° ints was in many 

ffistan.es marked diminution of the size of the joints with 
absence of Inflamtnabon and more move meat. I have not 

jSSSr ° aSe WherE 656(1 ° r “ i?lo3ed i oiD£s have been 

Tuberculous Pebxxomxis. 

„ S 5 ??* c f’“ oJ tuberculous peritonitis have been treated ; 
?, o£ ^ P J1S JC $5 dry variety and 4 associated with flnid in 
h»vf b 100 ^' on ® of , the C35t « has recovered and aU 

* 5 .i£ 5 S°“ pd “ I ‘“’ •*»••*•«»«. uSS- 

Tuberculous liEsixcms. 

.This the most terrible of aU diseases that we are called 
upon to treat, may possibly be deprived of its terror* 

( h'^ nUti S n ° f tQberCQ ^* Unforttmately 

r^ »r c '^' the ca5es d0 not come Rotil tbe direlre 

SbSio*„ ar s. 

meuiogitis with aU the elSrie^ 

entirely disappeared after four ffijectlouTof tut>eiSin l<,n a 
both children made rapid recovery. In other two instae * 11 ' 1 
tuberculin had no effect and the cMdrtm died 1 Of 
is impassible to be sure that the first two cmmS 
tuberculous nature, as tubercle bacilli could n^S 
byimnuar puncture, but 1 have no doubt 

TUDERCULOUS ABSCESSES AM) SlM~E= 

ihi^nt-een 0^**5 vrpre treated. In 
pod results were obtained as thev we-e of ath ^ d 'T 1 ' 2 
but in fire cases the sinuses closed arnTtbe “ ~ 
fat and apparently well. ° tlle piUents f got 

******** bare 
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i>asfc as large as the first and a good deal of muoo- 
.purulent expectoration. The apex immediately returned 
nearly to its former position and was felt half an inoh 
inside the left nipple line. As before, the whole leftside 
became resonant, vocal resonance returned, the breath sounds 
•became audible, and were accompanied with some rhonchus 
-end crepitation. At the base behind, as before, there was still 
some dulness and the voice and breath sounds remained 
absent. The child was greatly relieved and slept peacefully 
afterwards for soma time, in the course of the next few 
■days the same series of events reourred, the heart gradually 
passed out again, dyspnoea and duskiness recurred, until 
on the 28 6h another cast of the same size and character 
as the others was coughed up with similar relief to the 
patlentand with the retumof the heart to Its normal position. 
However, a few hours later it was evident that another oast 
was forming with considerable rapidity, for the heart was 
moving outwards again and the other physical signs were 
returning, and at midday on Feb. 1st another large cast 
appeared. On the 3rd several small casts were coughed up 
and on the 7th a large one, eaoh event being accompanied by 
the same ohangos in physical signs as have been described. 
Up to this time the temperature had been very unstable, 
rising frequently to 103° and being generally at Its highest 
just before the oast was expeotorated. From the 7th con¬ 
valescence proceeded without Interruption. The temperature 
remained normal or subnormal. The heart continued in its 
normal place and the patient .looked well. She was kept in 
the hospital for some time largely as a matter of oharity and 
was discharged on May 7th perfectly well, with the heart 
and lungs in their normal position and without any physical 
signs in the chest. The oasts were examined microscopically 
and baoteriologlcally but without any positive result. 

The case is an ordinary one of plastic bronchitis and 
except for the size of the casts does not present any remark¬ 
able features. The point of Interest is the displacement of 
■the heart and complementary dilatation of the opposite lung 
which followed on the collapse of the affected lung, changes 
which could hardly have been greater with pneumothorax of 
■the right side. I have onoe before observed this In a case 
-of extensive bronoho-pneumonia of the loft lung in a small 
obild, the apex beating half an inch ojrtsido the left nipple 
■line and returning to its normal place as the collapse passed 
off. I have not met with anyacoount of a similar case to the 
present, whioh therefore seems worth recording. Some con¬ 
siderations of physiological interest arise out of it. The 
processes by whioh the air is Absorbed from the air vesicles 
on collapse or from the pleura in pneumothorax are not fully 
understood. So far as the 0 and CO, are concerned, these 
gases exist In the blood partly In solution and partly In loose 
chemical combination. So that we may fairly Buppose that 
they are removed in these ways. The N presents greater 
-difficulties, being so inert a chemical body. Yet it, too, is 
removed and often with considerable rapidity. 

The forces under whioh the gases are removed are greater 
•than the elasticity of the lung—i.e., 6-8 millimetres of Hg 
otherwise there would be a tendency for air to collect 
spontaneously in the pleura, and this does not ocour. But 
this oase shows that the forces must be muoh. greater than 
this, for they were sufficient to cause the opposite lung 
-expand to the mdxlmum. No doubt the violent coughing 
■increased the forces of expiration very considerably and thus 
favoured absorption during the time of coughing, but in the 
intervals between the attaok of coughing the forces at work 
would have to be equal to the elastic tension of the wog in 


AN ARTIFICIAL “AIR-WAY" FOR USE 
DURING AN MS THETIS ATION. 
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On several previous occasions, not only in the columns of 
The Lancet but elsewhere, I have endeavoured to establish 
the proposition that In most of the cases in whioh difficulties 
arise during general anaesthesia these difficulties are directly 
dependent upon mechanically obstructed breathing and that 
this condition, occurring as an Inoident, .introduces Into 
administrations an anto-asphyxial element the true nature of 
which is frequently misunderstood. It has been pointed out 
that whilst there are many different varieties of meohanioally 
obstmoted breathing—i.e,, many different ways in which the 
respiratory pump may be thrown out of gear independently 
of any defect in the nerve energy at its disposal—these 
varieties are capable of being arranged in two main groups. 
In Group 1 we have obstructive states dependent upon the 
operation of causes ivithin tho upper air-passages, and In 
Group 2 we have obstructive Btates dependent upon the 
operation of causes external to those passages. As an 
example of obstructed breathing of the former find may bo 
mentioned that arising from altered position, spasm, or 
swelling of the tongue. As Bn illustration of meohanioally 
impeded breathing of the latter kind, that dependent upon 
spasm of the external respiratory muscles may be oited. 
On the present occasion I propose to deal only with 
the treatment of oertaln of tho obstructive conditions 
of the first of these two groups and to confine my romarks 
to oases in which the respiration of seml-amesthetlsed 
or anaesthetised patients becomes partially or completely 
obstructed owing to occlusion of the air-tract above the 
larynx. 

Were It oustomary, as In physiological experiments, to Intro 
duce amesthotlo gnees and vapours into the pulmonary pas¬ 
sages through a tracheal cannula the text-book descriptions 
of the clinical phenomena of Incipient and complete general 
surgical aurestbesla would markedly differ from those with 
whioh we are now familiar. Under suoh oironmstanccs we 
Bhould obtain far more equable results In our administrations 
and there would be muoh less lnteronrrent respiratory dis¬ 
turbance. But as it is necessary in surgical praotlce to 
introduce amesthetios through the ever-varyiDg nasal and 
oral passages this smoothness in antcsthotlsation cannot be 
depended upon. The upper air-passages of all snbjeots are 
liable to alterations in their conformation and calibre during 
general an res thesis. This Is specially noticeable in oertaln 
subjects, e.g., the thiok-sot and plethoric, whoso upper air- 
passages are naturally narrow; in certain postures, eg., tue 
Trendelenburg, in whioh the tongue gravitates Awards 
palate; and in certain operations, e.g., rectal, whioh nave 
a tendency refiexly to produce spasmodic tongue retraction. 
Everyone who has paid muoh attention to tho cUnica 
aspects of general amesthesia knows bow frequently ho nas 
to adopt some means for preserving a free air-way. In some 
oases the jaw must be pressed forwards or tho cbm pniioa 
up continuously ; in others, a mouth-prop adjusted to meet 
the special peculiarities of the case is required ; whilst m - 


would nave to ne equal to tne emewu tuo special peculiarities m - ——■ — - -. ■ „_j or 

Its condition of exaggerated stretching, whioh cm hardly be others again it is necessary to apply tongue foroops In o 


less than 10 millimetres of Hg or 5 inches of water and Is 
probably more, and It muBt be against this resistance at least 
that absorption of the air took place 
Wimpole street, V?, 


Royal College of Physicians of Edinburgh. 

A quarterly meeting of the Royal College of Pbys c 
Edinburgh was held on Feb. 4th, Dr. O E. Underhill tie 
President, being in the ohair. Theodore Charles MacEenzie, 

M.B.Edln., F.B.O.P. Edin., was introduced^ and took ms 

seat as a Fellow of the Oollege. Patrick Hehir, M.D. Brax., 

M.R.O.P.Edin., Lansdowne, India; and nalkeltb 

Ballantyne, M.B., O.M. Edin., M.R O.P. Edffi.,. DaUnritn, 

•were admitted by ballot to the Fellowship of the College. 

Lindsay Stephen Milne, EB tJh.B, UKn. HjmtKwe. 

admitted by ballot to the Membership of th6 essential uj iuu omuu uoe— ,. 8 It Is true teat wnen 

examination. The Registrar Licence of the comfort during Incipient hed na ral respiration may 

quarterly meeting 27 persons had obtained the Licence oi gntBStoeBla has become established w* ^ f 

College by examination. 


to insure free breathing. 

The question here presents itself: Should anresthetlo gas 
and vapours be administered through the oral or through 
nasal passages ? It Is interesting that the natural tendency 
towards nasal as opposed to oral respiration persists In a mar 
and often In an inconvenient degree during general antesthesw. 
Even though a patient, obeyfng Instructions, commence 
breathe orally he will tend, as anmsthesia deepens, towards 
purely nasal respiration, and this nasal respiration frequen y 
proves Inadequate. Whilst nasal breathing^ undoubtedly 
of paramount importance in everyday life it is, as ■ 

briefer to oral breathing“nylons 

tenanoe of general jw^besi respiration, the 

daring induction are generAlf™ calibre to allow of that 
nasal passages being of minute wJjioh i5 

quantity of oxygen reaching toe b ££ ogtothB pa Uent's 
essential to full blood oxygena *^^ Js trn0 tbat w g en 
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motor nerve-supply of almost the whole muscular system of 
"rank as well as that of the limbs being affected in 
greater or less degree. . 

The B actetuopogic al Investigation. 

Four specimens of the patient’s cerebrospinal fluid were 
obtained by lumbar puncture on the following dates: 
Specimen I. on Nov. 22nd, 1908; Specimen II. on Deo. 14th, 
1906 • Specimen III. on March 25tb, 1907 ; and Specimen IY. 
on April 17th, 1907. The fluid was dear when withdrawn,, 
but on standing threw down a small greyish sediment which 
microscopically consisted of lymphocytes. 

Cytological examination of the cerelro-tpinal fluid. —The 
deposit obtained on centrifugation of the fluid apparently 
consisted entirely of mononuclear cells (lymphocytes); no 
polymorphonuclear leucocytes were seen. In this respect, 
it may be noted,. the fluid resembled that obtained by 
Geirsvold' from 12 cases ooonrring during an epidemic of 
aoute poliomyelitis which happened in Norway in 1905. 
Geirsvold found that the deposit from the spinal fluid in his 
oases consisted ohiefly of mononuclear cells and very rarely 
contained any polymorphonuclear leucocytes. 

Bacteriological examination of the cerebro-tpinal fluid —A 
micrococcus with an obvious arrangement in pairs was reco¬ 
gnised in stained preparations of the fluid drawn off by lumbar 
puncture on Nov. 22ud and on Deo. 14th, but could not be 
found in tho speolmens of the fluid whioh were drawn off 
on the two later dotes. In most of the cover-glass prepara¬ 
tions made from tho two earlier specimens of fluid a few 
widely scattered dlplocooci could be distinguished un 
mistakeably ; in one or two' observed Instances two pairs 
were grouped a3 tetrads. The cocci were of comparatively 
large size and in this respect were equally comparable tyith 
miorococcus pneumonlte ; there was somo indication of a 
capsule, but this was not so distinct as it was with the diplo- 
cocot which were found In the corebro-spinal fluid of the 
experimental rabbite. The dlplocooci were always found 
free in the fluid, no intracellular forms occurred. We were 
unable to obtain a culture of this dlplocooous on artificial 
media ; media of every description were Inoculated with the 
fluid and Incubated both aerobically and anaerobically, but 
In no instance was growth of any kind obtained. 

Animal experimenti. —Altogether nine rabbits were inocu¬ 
lated with ccrebro-spinal fluid obtained from the case, seven 
being inoculated lntracranlally, one intraperitoneally, and 
one subcutaneously. Sundry other rabbits were Urooulated 
intracranially with an emulsion of cerebra-spinnl substance 
and fluid from certain of the first series of experimental 
animals. The intracranial inoculations were carried ont by 
means of a fine hypodermic syringe through a small trephine 
opening In the frontal region ; in tho case of the first series 
of animals a cubic centimetre of cerebro-spinal fluid from tho 
patient was injected Into the subdural space. One animal 
(Rabbit 4) died as the direot result of the operation ■ all the 
others apparently recovered qniokly and completely from the 
immediate effects of the operation. The results of our 
experiments were ns follows. 

Rabbit 1, inoculated from the specimen of spinal fluid 
drawn off on Nov. 22nd, was found dead on thetwenty second 
day afterwards and diplococol similar to those identified in 
the pationt’s fluid were tonnd in its spinal sac. This animal 
had Dot been nnder close observation durinsr the wept- 
preceded its death and consequently we are unable.to say 
vrhethcr tbero had been any paralyses. * 

Two rabbits (Nos. 2 and 3) were inoculated with an emul- 
sion of tbe cerebrospinal substance and fluid of RAbhif- 1 
Rabbit 2 died on the eleventh day after tho WnlaHon enrt 
Rabbit 3 was killed nnder chloroform on the f^UowTnc- 
Both animals were apparently quite well up to the tlm^of 
death, no came for the death of the feme* conldbcfonnd 
and the appearances in each after death werc qnlte 

^ r eUh?r“ 3 ' mlcr0 -° r ^ lra8 r °^ in the cereWspCTac 

Two rabbits (Nos. 4 and 51 were In™,!., j ... . 

specimen of fluid drawn off on Dec. auJa 

within 24 hours from an Intracranial hiw b ’ 

of the operation. Rabbit 5 remained ap^V w.n’f' 

more than six weeks, but on tho fiftieth dav aftJr > 
tlon H was noticed that tho hind limb,^re h' 
paralysed. Two days later the hind limbs wire contdete r 
paralysed and the fore limbs partially paralyse d? the anlnml 

1 Cic.nvol.li TtdnVrlf: fordsn Noratc Lae^cforenln' 


Two rabbits (Nos. 6 and 7) were inoculated with an 
emulsion of the oerebro-spinal substance and fluid from 
Rabbit 5. Of these. Rabbit 6 was killed nnder chloroform 
on the forty-first day after the inoculation, the animal being 
then apparently‘healthy,-and no diplococol conld bo found in 
the cerebro-spinal sac. Rabbit 7 was found to have com¬ 
plete paralysiB of the hind limb3 on the forty-seventh day 
after the inoculation, followed rapidly by a paralysis of the 
fore limbs which was very plainly obvionB on the forty-ninth 
□ ay. The animal was killed on the fiftieth day after the 
inoculation and diplococol were found in the cerebro-Bplnal 
sao. 

Rabbits 10 and 11 were inoculated with an emulsion of the 
oerebro-spinal fluid and substance from Rabbit 7. One died 
on the fourth day afLer inoculation, but the cau-e of death 
conld not be ascertained ; the other did not suffer from any 
apparent ill-effeots and was alive and well four months 
afterwards. 

Diplococol had been seen in the specimens of spinal fluid 
from the patient from whioh these rabbits had been 
inoculated, but none were seen in the specimens withdrawn 
on March 25th and April 17th, 1907, with which the remaining 
animals (RabbitB 8, 9, 12, 13, 14, and 15) were inocnlated, 
and none of these animalB suffered apparently from the 
inoculation. 

In the case of each animal that either died naturally or 
was killed nnder chloroform a oareful examination was made 
of stained specimens of the oerebro-spinal fluid, the heart 
blood and the juice from the Bplnal cord, the spleen, and 
other organB, but in no case were any diplococol found 
except in those instances in which we have noted its presence 
in the cerebro-spinal fluid. Culture media of the most varied 
description were inooulated also from the cerebro-spinal 
fluid, the heart blood, and various tissue juices in every case. 
Bat except for occasional growth, whioh was obviously due 
to accidental causes, all the media used remained sterile on 
incubation ; and, in particular, no growth of any kind was 
obtained on any of tho media inoculated with the cerebro¬ 
spinal fluid from RabbitB 1, 6, and 7, in whioh we had been 
able on microscopical examination to demonstrate clearly the 
presence of the diplococci. 

Except In the case of the rabbit which died from an 
accident of the inoculation operation, and Rabbits 14 and 15, 
which died from cocoldiosis, no macroscopic morbid chaDge 
was found after death—in every case the meniDgeal mem¬ 
branes appeared perfectly nntnral and healthy, nor was any 
excess or other abnormality of tbe cerobro-splnal fluid 
notified. 


:.'o. 2J, 
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Mlcronhotograjib ibowing coed In corcbm-jplnil fluid of Bibblt 
No. 1 dying on twenty-second dsy after Inoculation. 

Unfortunately, no adequate histological examination of tho 
spinal cords of the rabbit, was made. Small portions of the 
cervical, dorsal, and lumbar cord from Rabbit 7 only wero 
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; - . CASES OF OPERATION FOR ACUTE APPENDICITIS. • 

Table I:— Early Operations (ie., nithin. 48 hours'). ■ Private Oases. 


No. 

Under the care of— 

Date of 
operation. 

Sex. 

Tears 

of 

age. 

Approxi¬ 
mate dura¬ 
tion of 
symptoms 

Pulse 
tompei 
at tin 
. opera 

and ' 
-ature 

36 of 
tion. 

Suppura¬ 

tion. 

Removal 

of 

appendix. 

* i 

Condition of appendix.' 

Result 


Dr. F. E. Mallett 

1906. 

Feb. 1st. 

. M. 

29. 

48 hour*. 

P. 

88 

T. 

100° • 

Localised. 

Yea. 

Small perforation: inflamed 
and very friable; three 
. concretions. • 

Bccovered. 


(Bolton;. 







. . 



2 

Dr. Helene Goldberg- 
Saul (Withlngton). 

June 18th. 

M. 

19 

19 

110 ' 

103° 

Absent. 


Lumen completely oo- 
' eluded, distal portion .dis¬ 
tended with pus; three 

n 











concretions. 


3 

Mr. J. T. Finlay 

July 14 th. 

M. 

7 

42 „ 

124 

105° ~ 


ti 

Muoous membrane In- 

it 


(Rawtenstall). 








• 

superficial ulceration. 


4 

Dr. D. Macmillan 

„ 21st' 

F. 

30 

48 „ 

108 

104° 

.. 

n 

Intensely Injected, coated 
with flaky lymph; mucous 

n 


(Prest-wlch). 









membrane ulcerated. 


6 

Mr. E. A. Shelton Daly 

Nov. 3rd. 

M. . 

38 

42 „ 

120-130 

- 

Localised 

ii ■ 

Gangrenous and perforated. 

i» 

6 

(Man cheater). 

Mr. J. T. Finlay 

„ 19th. 

F. 

24 

18 .. 

118 

09° 

Absent. 

.. 

Intensely congested. 

M 

7 

(BawtenataU). 

Dr. D. Macmillan 

21st 

F. 

26 

24 „ 

96 

100° 

■t 

ii 

Acutely Inflamed, and 
roughened from deposit of 

- 


(Prestwich). 




* 





lymph. 


8 

Mr. G. M. Drury 

1907. 

Jan. 13th. 

F. 

20 . 

CO 

2 

120 

101° 

Localised. 

n 

Gangrenous and perforated; 
concretion. i 

• 1 

9 

(Ohcadlo Heath). 

Dr. A. A. Mumford 
(Ohorlton-cum-Hardy). 

„ 16th. 

M. 

24 

12 „ 

108 

100° 

Absent. 

ii 

Intensely congested and of 
purplish colour, becoming 
gangrenous; distended 
with dark fluid and on point 

II 











of rupture; concretion. 


10 

Mr. A. P. Walker 

Feb. 9th. 

M. 

64 

43 .. 

88 

99-6° 

Localised. 

ii 

Smali perforation, with ex¬ 
tensive patch of gan- 

* 

(Hadfiold). 









grenous mucous mem¬ 
brane; concretion. -• 



Number of cases 10. Died, 0. Mortality, nil. 



Dr. J. Mason 
(Windermere). 

Mr. J. T. Finlay 
(Rawtenstall). 
Dr. D. J. Mackenzie 
(GIossop). 


Number of cases, 3. Died. 1. Mortality, 33 per cent. 


Table 


jU_late Operations (i.e., after fifth day). Private Oases. 



Number or cases, 2. Died, 0. Mortality, nil. 


and "late” stages no fewer F j^pfifate ^He^ts were 

sssr 4 -"a*S i 

S?"«”n.‘Si nri/n L tb. — — 

together the result is as follows Dl6d . Mortality. 

10 ••• 0 

• “Early "operation . g f 47 per cent. 

■■ Intermediate" operation ... t' •" 1 " 7 |t 

“ Late ” operation. •-* ••• 


41 


22 


Total . -. * « i 

It Is worthy of note that taught tbT peri- 

jasea there was general suppuration 5 b the con¬ 

ceal cavity at the time of ^^'recorfed in Table I 
litioc found In four ofthe cas @ loca Used euppura- 
^Oases 1, 6, 8, and 10), where th ,, early ” operation, It 
tion and where success attended the ea^ S baV e foUowe d 


the remaining fatal case (Table ” erl dtx was becoming 
. suppuration had not taken place, the app ln8tanoa death 
gangrenous at the time of 0 Pf’? tl0 , D M ! ^Hoardlal effusion, 
was due to infective endocarditis wit lnt erference 

As regards the indications for early often with 

in acute appendicitis, the difflculty that u the course 

at the onset is that it Is impossible to tare« wbethe r the 

which the inflammatory process will ad t otIvo variety. 

attack wiU be of the simple or ofthe My beef 

For it is a recognised faot that the' “L^® J j J] 0 ns are taking 
a very mild character, even when grave 
place in the appendix n0 constant relation 

The temperature and “ ay both' be Increased In 

to the severity of the attack. A 7 ’ variety—even when 

the simple form, while in *°j^ndingor have taken place- 

perforation and gangrene are lm^ er b fnTab]e j _ 0aso 10), 

there may be very little rife in “ ren become subnormal. A 
or they may remain normal o and e , p£ , cIa ny if above 

rapid pulse, however—e.ff., o al „ B aggestIvo of Bodous 

120, in the early B J tn 8 e ~il a We termination In suppuration. 

mischief and points to a pro temperature—e.g., 103 or 

The same applies to a n b 
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■the examination of the fluid removed by lumbar puncture in 
10 cases of anterior poliomyelitis; nine of the cases were 
■examined by bacteriological methods, and the pneumococcus 
was found in two cases and the meningococcus in a third. 
Eooft and Dethloft 15 isolated from the spinal fluid of two 
■cases an organism which is described as resembling Heubner s 
-typo of meningococcus. And, finally, Engel 15 obtained 
staphylococcus albus on media inoculated with the spinal 
[fluid of a boy. with acute anterior poliomyelitis, disease of 
the middle ear, and osteo-myelitds of the clavicle. To these 
bacteriological observations mentioned by Looft may be 
added the experience of Barnes and Miller 11 who found 
staphylococcus pyogenes citreus and staphylococcus albus in 
_a case examined after death. 

The results of bacteriological work so far are not of any 
particular value for the elucidation of the causation of cases 
-of acute poliomyelitis ; in some cases it is highly probable 
that the organism obtained on culture media came from 
accidental contamination during the bacteriological pro¬ 
cedure. In other cases question arises as to clinical diagnosis, 
-and in no case is any evidence brought forward that the 
-organism obtaiued In culture had any causative relationship 
to the disease. 

The results obtained by Geirsvold, on the other hand, were 
consistent and afford the strongest presumptive evidence 
•that he was successful in isolating a diplococcus which stood 
in causative relationship to the disease which was under 
investigation. Geirsvold examined tho cerebro-spinal fluid 
■obtained either by lumbar puncture during life or after death 
•from cases of the epidemic disease which has recently pre- 
•vailed in Norway. It does not appear how many cases were 
•examined, but in 12 cases Geirsvold obtained in pnre culture 
a dlplo- or tetro-coccus which readily produced chain* of four 
or six elements when growing in nutrient broth. 

On solid media the growth of the organism was slow at 
first and scanty, resulting in sparsely scattered, small, 
greyish colonies having the appearance of dewdrops, but In 
subsequent subcultures a more vigorous growth was obtained. 
After growing for some time on agar the colonies acquired a 
-tonghish consistence; in nutrient broth the growth formed a 
■coherent sediment; in peptone water growth was scanty, 
and in this medium “ degenerate ” forms of the micrococcus 
were seen. Some growth was obtained on potato and in 
•milk, the latter medium being coagulated after some days. 
Growth was obtained occasionally on gelatin and then the 
medium became liquefied. The organism stained by Gram’s 
method. The organism was pathogenic for mice; some of 
the animals inoculated died within 24 hours and in some 
cases showed signs of muscular paralysis before death ; other 
mice appeared to recover from the inoculation but developed 
paralysis later. Rabbits also were susceptible, sudden 
paresis of the hind llmbB developing after a prolonged 
inenbation period. Geirsvold notes that in order to obtain 
cultures of the micrococcus large quantities of the Fplnal 
■fluid must be Incubated He very rarely obtained cultures 
after the tenth or twelfth day of the disease, although 
■dlplococct could be seen in the fluid withdrawn from the 
sptanl sac, an experience which has a bearing on our own 
failure to obtain any growth of the organism which could bo 
seen in spinal fluid withdrawn on about the twelfth dav 
aiftM the onset oi illness and again later. ^ 

Conclusions. 

.. I t ^ P ? CS ' rs us tliat Gelrsvoid’s investigations have estab¬ 
lished beyond question the exist once of a f * 

dbea-e of which acuto poliomyelitis is a freq^t 
nent. but not essential, feature And we bel!.i? ' 

which we now record repreLta n sporadT ™ 
disease which Geirsvold investigated underreitai^i 6 ? £ the 
stances. Emm the somewhat ,scan*tafomaWon C £ Cnm * 
disposal It would appear that this fnecIBo^', our 
clearly distinguishing primary features: to baa no 

differentiate it by its dtffical .InS. ? enable oce 
febrilo conditions of probably Sflctlvo 
frequently met with in practice but which are 

sufficiently distinctive ^ Eot have 

diagnosis to bo arrived And so wMHt th d *i, Dit ° 
comphaatlon of acuta poliomyelitis when H 

& d^TiatfeL ^“t 

been altogether overlooked. That "the dui^ert^not'eo ' 7 
fio ed to man Is suggested by an epideSte 

n r suit Ihthloft t itolldmkr.evn# ]w 

- 1 ilotldnl^h. V.-oenresrhritg Sbw l M 

■ - B«ua an.l Milter i Brain, 1S07. 1jC0 ’ 


cases of what appears to have been acute anterior polio- 
myeUtis which has been recorded by Dana, 13 and in which 
cases of paralysis were observed amongst lower animals in 
the locality in which the human cases occurred. 

It would be unprofitable, again because of the insufficient 
information at our disposal, to attempt to discuss the exact 
pathology of the acute poliomyelitis which is one of the 
results of this infection. Neither our own experience nor 
Geirsvold’s much more extensive investigation throws any 
light upon the question as to whether the affection of the 
nervous system is merely a casual incident of what may he 
termed broadly a general infection or whether, having gained 
an entrance into the tissnes, the infecting parasite has, as 
diplococcus intracellularis of Weichaelbaum apparently has, 
a special tendency to locate itself in the cerebro-spinal sao. 
Nor are we at present in a position to consider whether the 
poliomyelitis is due to a direct and localised action of the 
dlplococci which are seen in the spinal fluid or whether it 
results from the action of toxins circulating in solution in 
the lymph or blood, which may have an affinity, such as that 
of the toxins of the tetanna bacillus, for nerve-cell Bubstancea. 
It mnst not be forgotten that although the diplococcus has 
hitherto been recognised only in the cerebro-spinal fluid there 
is no reason for assuming that it is specially localised in the 
eac of the central nervous system. We failed in the case of 
our experimental rabbltB to obtain cultures of the organism 
from either the cerebro-spinal fluid or from the blood and 
other tissue juices, and the faot that the organism was 
identified in very small numbers only in the almost clear 
cerebro-spinal fluid in whioh Its recognition would bo com¬ 
paratively easy did not preclude its existence in the blood, 
where its presence would bo much more difficult of demon¬ 
stration by merely mioroscoplo methods wltbont corrobora¬ 
tive cultivation experiments. 

In conclusion, we would suggest that there is not sufficient 
reason for assuming that acute poliomyelitis is alwajB a 
result of this particular diplococoal Infection. Tho sym¬ 
ptoms by whioh acute poliomyelitis is recognised in clinical 
practice are the consequences of a constitutional alteration 
of certain cells of the central nervous system which causes 
an Impairment of their functional efficiency. That this 
constitutional alteration is necessarily produced by only one 
specific cause appears to ns to he highly improbable. We 
think rather that it is probable that the cell changes whioh 
result in the symptoms of acute poliomyelitis may be caused 
also by the toxins produced In other infective processes, and 
we may refer to the experience of so good an observer as 
Trevelyan 15 who found that out of 50 cases of infantile 
paralysis which he had treated the symptoms had followed 
Immediately on measles in two cases, in one case had come 
on Vtffefl typhoid fever, and in another case after acute 
rheumatic fever. 

Middlesex Hospital, W. 


THE THERAPEUTIC USES OF NORMAL 
SERUM. 

Br E. C. HORT, B.A., B.Sc. Univ. Paris, M.R.O.P, Edds. 

Is The Lancet of Deo. 21st, 1907, p. 1744, I mentioned 
that during the last 12 months I had been treating with most 
encouraging results a number of morbid conditions by the 
administration of normal serum. Amongst the diseases that 
1 have treated, and am proposing to treat, In this way are 
thefollowingconditions: gastric and duodenal nicer, with and 
without bicmorTbage ; chlorosis and other forms of anremia • 
bmmophlliu; purpura hmmorrhagica ; tuberculous peri¬ 
tonitis; bremoptysls ; ulcerations of all kinds; pulmonary 
edema; pneumonias, ice. In addition to these Dr. Arthur 
Latham has, at my suggestion, employed normal sernm iu 
a number of similar and other cases and has most kindly 
allowed mo access to his notes. J 

My attention was first drawn to the subject by the work of 
Dr. Emfl Weil of Paris on the treatment, by fresh animal 
serums, of btcmophilia and allied conditions and by Dr 
Perthes’s observations on hromophUb. It appears that these 
observers, believing that a deficiency In coagulation power 
was an important factor in the blood In such diseases as 
hmmophllia, sought to remedy this by giving an artificial 
supply of fibrin ferment. With this object Weil gave intra- 
Tcnonsly or subcutaneously injections of various naimal 

B “ l ° n M ' dl “ 1 ,Dd Sar tfol Journal, toL cxxxll., 
» E. F. Trerilyin: Dritlih Jounul of Children’. Dlicsje., Arrfl, 19C<j. 
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cases, even ■when. the Initial symptoms are of a mild 
character and point to the attack being of the “simple” 
form, for it is never possible to predict with certainty what 
course the inflammatory process will take, and there is 
always the risk of a termination in suppuration. Supposing, 
however, that this does not take place and the appendix is 
allowed to remain, it will probably he left more or less 
thickened and contracted or bound down'by adhesions; and 
therefore in snch a condition that sooner or later the attacks 
will almost certainly recur. . If all cases of appendicitis are 
operated upon in the early stage, as soon as the diagnosis is 
established, I believe that tho danger will not be eny greater 
than that which attends removal of the appendix in the 
quiescent period following one or more attacks. In the 
latter ' circumstances appendectomy is frequently a’com¬ 
plicated operation owing to the presence of adhesions, the 
result of the previous attacks, and the appendix may be so 
fixed and buried in these adhesions that its recognition, as 
well as its removal, are often attended with considerable 
difficulty. 

As regards the after-treatment In the cases recorded in the 
accompanying tables drainage was employed in every instance 
and even when Buppuration had not taken place a small 
tubo was left in the wound for 36 or 48 hours, perhaps rather 
as a safeguard than because it was absolutely necessary. 
When there was an encysted abioees or localised suppuration 
larger tubes and strips of gauze were Inserted and a counter - 
‘ opening was usually made in the loin, or through the vagina 
in females, when the pus traoked down into the pelvis. Care 
was always taken to disturb the parts around the area of 
suppuration as little as possible, so as not to break down any 
protective adhesions which might be forming. When the 
suppuration was general one or more openings were also 
made in theTniddle line or on the opposite side of the abdo¬ 
men ; and under the same'conditions Fowler's position, and 
Murphy's method of saline injections into the rectum, were 
employed in some of tho cases.. 

Manchester. __ 


of the treatment; the tumour had become distinotlv 
smaller and firmer, but I was still uncertain whether some 
tumour tissue did not remain. The patient became ill 
shortly after the third , operation,.so that I did not zee her 
again until November, 1907—over a year since the third 
operation—whon I again bad an opportunity of eiamlnW 
her. I now found that the tumour had entirely disappeared 
the cheek presenting, on palpation, a thickening over the site 
of the tumour, due doubtless to the connective tissue which 
had formed as a result of the treatment. Not only haduo 
scar resulted from the treatment but tbe bHu over the 
surface, which it will be remembered was of a very unsatis¬ 
factory character when first seen, had slightly Improved. 

The mode of treatment, which I’modified slightly, con¬ 
sisted In preparing several needles out from magnesium 
ribbon. These were sterilised by boiling and were Intro¬ 
duced by pushing with a pair of forceps into the substance of 
the tumour through a slight puncture in the surface made 
with a bistoury. The needles wore entirely buried in the 
substance of the tumour, no part being left projecting on the 
surface, and care being taken, to prevent perforation of the 
mucous membrane on the inner surfaoe. Some Bir of eight 
needles were introduced on each occasion Into various parts 
of the tnmour, strict asepsis being observed throughout, and 
the surface operated on was covored by a film of game with 
celloidin to exclude contamination after operation. The 
magnesium ribbon is a little troublesome to manipulate 
owing to its being both soft and brittle, but with a little 
patience these difficulties are overcome. • I do not know of 
any other method which would have yielded an equally 
satisfactory result In this case, where the tumour was large 
and situated on the moat prominent part of tho face where 
scarring or change of contour would at onoe attraot atten¬ 
tion. 

The beneficial action whioh tbe magnesium needles exert 
in such cases is probably due to two causes. In the first 
placo, the needles exert a mechanically Irritating effect on 
the walls of tho vessols with whioh they come in contact, a 
constant movement being kept up both by the pulsation oi 
the little arteries and by movements, of the cheek. In con¬ 
sequence of tlris movement the endothelial lining of these 
vessels will be abraded Bud a white thrombus will form; as has 


CMcsI Mates: , ______ 

• t » XT _ been demonstrated by Bir 'William Macewen to oocnrwhen 
MEDICAL, SURGICAL, OBSTETRICAL, AND an aneurysm is treated by bis method of needling. This is 


THERAPEUTICAL. 


CAVERNOUS N7EVU3: TREATMENT BY METALLIC 
MAGNESIUM. 

By John A. C. Maoewen, M.B., C.M., B.So. Glabg., 
F.F.P.8. Glasg., 

BURGEON TO THK ELDER-HOSPITAL, OOVATT ; ASSISTANT SUROKOS, 
GLASGOW BOTAL INFIRMARY ; SENIOR ASSISTANT TO REGIUS 
PROFESSOR OF SUBGERT, TJHIVEBsm’ OF GLASGOW. 


My attention was first direoted to the above mode of 


the more important action. Io tbe Bccond place, magnesium, 
as Is well known, is very readily oxidised, and this process or 
oxidation appears to take place very rapidly in tho > 

indeed, so rapid was the process In tbe oise bare 

that it was difficult to detect the presence of tbe needles in 

the tissues some three or four days after their jntroduo 
This, of oourse, is an important point in this motlioa 0 
ment, as it enables one to bnry the neodlos at , 0 V 
thus permitting rapid healing,of the minnte Borisoe . 
and the needle is removed after a few days by tbe ox_ 8 

action of the blood and probably the leucocytes. » 

tbe oxidising process, however, the mB^esJum P 7 
causes the formation of small I tad tissue 


treatment by a paper on the subjeot by my friend Dr. white ones mentioned above'.^/“^uTertelTnio 
Gavin McOailum of Geelong, Australia, in whioh he reported cells in tbe white thrombi will rap 7 M IU to BonJe 

one or two oases in which highly satisfactory results were adult cormective tissue, whUe 1*« whfctl will also 

obtained by tbe method to be described. extent be replaced by BUfUar l orotnasis The 

Tho patient, a weakly girl, 16 months old, was first seen become converted later vee ,els in con- 

by me at tbe Elder Hospital in May, 1905, suffering from a oonneotive tissue so formed will ^ urt0 \^ jent entrae- 

large cavernous mevus of the right aide of tbe face ulk ite nelffirhood. Thus 

whioh occuplod the whole substance of tbe oheek, boiug l ' on ,T , ^ obUterato v« s * el V“ “lithe veusols of the 
h~ e Inver of thin, white skin the ultimate result is ocolnsion ot au urn 

tumour by fibrous tissue formation, which uwmaunj 
greatly diminish in bulk. 


which 
slightly 
by tbe 


covered superficially by a layer of thin, 
resembling that which is seen covering scars 
have stretched, while internally it promoted 
into the cavity of the mouth, being covered - 
mucous membrane which appeared healthy and of no™* 
texture. The tumour was larger than a walnut norm y, 
but increased considerably in size when the patient cried, 
while it diminished slightly on digital pressure. Slight 
arterial pulsation was felt. The patient was first op 
on in July, 1905, then In January, 1906, and, lastly, in July, 
1906, so that a period of six months elapsed between eaon 
application. After the first operation^tlio 


Glasgow. 

A NOTE ON THREE OASES OF PLAGUE TREATED 
BY YERSIN'S SERUM. 

By Austin O. Dixon, L.R.O.P. Lond., M.R.O.8. Esg.> 

CHIEF MEDICAL- OFFICER OF THE ARTOFAGASTA HOSPIT 


KE'S .'S ijriSiiVfc r r.tl«. b.c.n» IK tb. tejttiO»..b. V«“^bJ , e07 ,b, 

firmer, „nd connnd . •»"”*>“ •* <£55? rfX frUortoJ- r.msrb, are mais: ' Great 

Bur, jLrwwsun.. ss^ss 

operation I was still doubtful, as to the entire success antitoxic properties.” I must acknowieeg 
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•widely ddfierent conditions as, for example, hremophilla and 
tuberculous creation of long or otter tissue. Bat it is not 
impossible that there is a_common basis of autocytolysiB m 
these and in a vast number of other conditions-characterised 
by "destruction of epithelial, endothelial, htemic, or other 
cell, and that such- antolysis can be inhibited by normal 
serum. It appears from the results that I bare obtained by 
the oral administration of sernm that subcutaneous or intra¬ 
venous injections are not at all necessary. I found at the 
same time that 'T.R. tuberculin and antistaphylococcal 
vaccines and other vaccines may be given in the same way, 
and apparently the clinical results are in no way impaired. 
This will of course require confirmation. Since writing this 
-paper I learn that in Australia a number of diseases have 
been treated by Dr. Montgomerie Paton with antidiphtheridc 
and other serums admini s tered by the month. Tbe cases he 
has published teem to confirm amply the value of normal 
serum-therapy that I have Independently arrived at. 

Harley-street, W. 


PLASTIC BRONCHITIS 

IN A GIRL, AGED 11 TEARS, THE SEVENTH ATTACK 
IN F.OL'R TEARS, THE FIRST OCCURRING AT 
THE AGE OF SEVEN TEARS : 

EXTREME DISPLACEMENT OF THE HEART AND 
MEDIASTINUM, PRODUCED BT COLLAPSE 
OF THE LUNG, DISAPPEARING WITH 
EXPECTORATION OF THE CAST, BUT 
RECURRING AS EACH FRESH 
CAST FORMED. 

Bv SAMUEL WEST, M.D. OxoN., F.R.C.P. Loxd., 

pHTHcnr oo, astd rrcrunra ox ircDicm: at, st. EABTHOLOirrw's 


A girl, aged 11 years, was admitted into St. Bartholo¬ 
mew’s Hospital with plastic bronchitis. The first attack was 
at the age of seven years ; since then she had had six attacks, 
this beiDg the seventh. She had been in this hospital for 
the previous three attacks. The present attack began on 
Jan. 14th, 1907, with headache and cough. On the 15th she 
was at school, but on tbe 16th she was too unwell to leave 
bed. She had slept badly, had much headache, vomited 
several times, complained of a “lump in the throat,” and 
brought up some blood-stained sputum. The patient was a 
well-developed child, but 6he looked ill, was somewhat 
dusky, had a tight cough, and expectorated a little blood- 
streaked sputum. The temperature was 99 3 F., the pulse 


of the heart to the opposite side J on the contrary, tt fctnsex 
beat was an inch to tbe left of the left nipple line in the 
fifth space and the resonance of the fight lung extended 
across the sternum smd- reached an Inch to the left of the 
edge of the sternum along the third rib. Corresponding 
with this the respiratory sounds changed from the somewhat 
exaggerated sounds of the right lung to the defective sounds 
oE the left. It was evident that the left lnng was contracted 
and tbe right expanded. This was thought to be due to 
collapse of tbe left lnng consequent on tbe ccdusion of the 
left main bronchus by a cast. On Jan. 18tt tbe condition 
was much the same but the breath was shorter and the 
duskiness more marked. On the 19th, at 4 A.M., a large 






)i 


. rJm 1 


Diagram showing the displacement of organs before the 
expulsion of the cask 

cast was coughed up two and a half inches long and the stem 
was nearly one-third.of an inch in diameter. It was brought 
up after muoh coughing and gTeat distress. The temperature 
the evening before reached 103 3 bnt on tbe morning after 
the cast had been expectorated it fell to 99-8°. On tbe ZOth 
several more pieces of casts of smaller size were brought up 
along with some mnco-purulent sputum. The apex of the 
heart returned to tbe left nipple line—i.e., moved two inches 
towards its proper place. The upper part of tbe left lung 
be tame resonant and the breath sounds there distinct and 


Ml? 1/rWboi 


EMMS 
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Chart cf temperature between Jen. 17 th peb. Em. On the 
T5 ’ a * : Jir.d the rc'plratio-s vtpt cc ct„ , » „ 

nh-cat cvcrr-n-hcre cicer.t in the lc't <rre ouzels 'were 
where they were romewhn- ‘^^pnlar space. 

bcrc almost suggested field, bn? tfc'cVe wa, no 


! Indicated b^lovr by the letter c casta Tvcre expectorated. 

accompanied with a little crepitation. The base behind 
however, continued in ttaiv j t£ > with dulaess to percmslon 
and alsent breath Founds. The patient was now placed 
upon ten grains of iodide of potassium three times a dnv. 
Gradually the phyEical signs became much as thee were on 
admission, and the heart’s apex retcraci to its former place 
outside the left nipple Hue. Tbe patient became more dc‘-kv 
and drowsy, and on tbe evening of the Load she brought up 
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cases, even when. the initial symptoms are of a mild 
character and point to the attack being of the “simple” 
form, for it is never possible to prediot with certainty what 
course the inflammatory process will-take, and there is 
always the risk of a termination in suppuration. Supposing, 
however, that this does not take place and the appendix is 
allowed to remain, it will probably be left more or less 
thickened and contracted or bound down'by adhesions; and 
therefore in such a condition that sooner or later the attacks 
will almost certainly reonr. If all cases of appendioitis are 
operated upon in the early stage, as soon as the diagnosis is 
established, I believe that tho danger will not be any greater 
than that which attends removal of the appendix in the 
quiescent poriod following one or more attacks. In the 
latter' circumstances appendectomy is frequently a com¬ 
plicated operation owing to the presence of adhesions, the 
result of the previous attaoks, and the appendix! may be so 
fixed and buried in these adhesions that its recognition, as 
well as its removal, are often attended with considerable 
difficulty. 

As regards the after-treatment in the cases recorded in the 
accompanying tables drainage was employed in every instance 
and even when suppuration had not taken place a small 
tubo was left in the wound for 36 or 48 hours, perhaps rather 
as a safeguard than because it was absolutely necessary. 
When there was an encysted abscess or localised suppuration 
larger tubes and strips of gauze were inserted and a counter- 
" opening was usually made in the loin, or through the vagina 
in females, when the pus traoked down into the pelvis. Care 
was always taken to disturb the parts around the area of 
suppuration as little as possible, so as not to break down any 
protective adhesions which might he forming. When the 
suppuration was general one or more openings were also 
made in theTniddle line or on the opposite side of the abdo¬ 
men ; and under the same conditions Fowler's position, and 
Murphy's method of saline injections into the reotnm, were 
employed in some of tho cases.. 

Hnncheiter. ______ 


Clinical States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL, 


CAVERNOUS N7EVU3: TREATMENT BY METALLIO 
MAGNESIUM. 

By John A. 0. Haoewen, M.B., O.M., B.So. Glasg., 

F.F.P.B. Glasg., 

BOEGEOX TO THE ELDEB•HOSPITAL, QOVAK; A8SISTX^X SCTR.GKOW, 
amuow BOYAL IHFIBMABY ; SEKIOB ASSISTANT rO KTOIOS 
PBOFEBSOB OF SUBOEBT, UHIYEBSITr OF GLASGOW. 

My attention was first directed to the above mods of 
treatment by a paper on the subjeot by my friend -U ■ 

Gavin MoOallum of Geelong, Australia, in which he reported 
one or two oaseB in which highly satisfactory results w 
obtained by the method to be described. „ , 

The patient, a weakly girl, 16 months old, was fi 
bv me at the Elder Hospital in May, 1905, suffering from a 

oy ino ail /V. D f the face | nexion wim wmen it grew, »», -y — 77 , ; . 

largo cavernous ntuvus of the right aide or tion, wUl obliterate the vessels in its neighbourhood, 

which occupied the whole substanoe of the cnees, o s - - - • • ■" ^ TOMplR 

covered superficially by a layer of tWn. wWte skln 
resembling that which is seen covering sows wMcn 
have stretched, while internally it promoted sUgbriy 
into the cavity of the mouth, being covered by the 
mucous membrane which appeared healthy and 0 
texture. The tumour was larger than a ^aln t ’ 

but Increased considerably in size when te P Slight 
while it diminished slightly on digital P res ®"7'ouera.ted 
arterial pulsation was felt. The patent was firsti operated 

on In July, 1905, then in January, ^eln each 

1906, so that a period of six montU e ‘?P s r“ increased 
application. After the first operation the tumour Inm^ 
iu size, for a few days succeeding 

distinctly firmer, presonting^more 


to the 
and became 


definite 

results 


outline than It previously, had done. tbird 

followed tho other two operation , ■ tlre Eucc ess 

operation I was still doubtful : as to tne emu 


of the treatment; the tumour had become distinctly 
smaller and firmer, but I was still.uncertain whether some 
tumour tissue did not remain. The patient became' ill 
shortly after the- third operatton,-so that I did Dot see her 
again until November, 1907—over a year since the third 
operation—whon I again had an opportunity of examining 
her. I now found that the tumour had entirely disappeared, 
the cheek presenting, un palpation, a thickening over the site 
of tho tnmonr, due doubtless to the connective tissue which 
had formed as a result of the treatment. Not only had no 
scar resulted from the treatment bnt the skin over tho 
surface, which it will be remembered was of a very unsatis¬ 
factory character when first seen, had slightly Improved. 

The mode of treatment, whloh I modified slightly, con¬ 
sisted in preparing several needleB ont from magnesium ■ 
ribbon. These were sterilised by boiling and were intro¬ 
duced by pushing with a pair of forceps into the snhstanoe of 
the-tnmour through a slight punoture in the surface made 
with a bistoury. The needles were entirely buried In the 
substance of the tumour, no part being left projecting cm the 
surface, and care being taken to prevent perforation of the 
mucous membrane on the inner surface. Some six or eight 
needles were introduced on each occasion into various parts 
of the tumour, strict asepsis being observed throughout, and 
the surface operated on was covered by a film of game with 
celloidin to exolnde contamination after operation. The 
magnesium ribbon Is a little troublesome to manipulate 
owing to its being both soft and brittle, but with a little 
patience these difficulties are overcome. I do not know of 
any other method whloh would have yielded an equally 
satisfactory result in this case, where the tumour was large 
and situated on the most prominent part of tho faoe where 
soarring or change of contour would at once attract atten¬ 
tion. 

Tbe beneficial action which the magnesium needles exert 
in suoh cases is probably duo to two causes. In the first 
place, tho needles exert a meohanically irritating effect on 
tho walls of the vessels with whloh they come in oontaot, a 
constant movement being kept np both by tho pulsation of 
the little arteries and by movements, of the oheok. 1“ con¬ 
sequence of this movement tbe endothelial lining or these 
vessels will be abraded and awhite tbrombns will form; as has 
been demonstrated by Sir 'William Macewen to occur when 
an aneurysm is treated by his method of needliog. This U 
the more important notion. In the Becond place, magnesium, 
as is well known, Ib veiy readily oxidised, and thin process 0 
oxidation appears to take place veiy rapidly In tho tueu , 
Indeed, so rapid was the process in the case j ier ® Topo 
that it was diiHonlt to detect the presence of the needles m 
the tissues some three or four days after their jntrod • 
This, of course, is an important point in this roetb “, 0 . 

meet, aB it enables one to bury tbo needles at th • 

thus permitting rapid heeling.of the “If^.^ff^LdisinK 
and the needle is removed after a few days by the ° 

action of the blood and probably tho louoooytes. 
the oxidising prooess, however, the magnesia _P 
causes the formation of small red thrombi, In tissue 

white ones mentioned above. The brJ “l n mrerted into 
cells In tbe white thrombi will rapidly beco 
adult connective tissue, while the red thrombiwUHo some 
extent be replaced by similar fibroblasts which will also, 
become converted later Into adult oonnec ■ 

connective tissue so formed will occlude tbe Ml rin con 
nexion with which it grew, and, by its whsequent ccntem- 
tion, will obliterate the vessels in its neigh £ of tho 

the ultimate result is ocolusion of ^L^-niHmntelv will 
tumour by fibrous tissue formation, whloh 7 

greatly diminish in bulk. 

Glasgow. ___ 

A NOTE ON THREE OASES OF PLAGUE TREATED 
BY YERSIN’S BERUM. 

By Austin O. Dixon, L.B.O.P. Bond., 

CHIEF MEDICAL OFFICEB OF THE AXTOFAOASTA HOJ 


IN the fourth Orowfan 07 ,'tbe 

Simpson, reported, in The ,7T .. Great expectations wore 
following, remarks are maae . fernm bnt they have 

raised on the introduction of Y ^ ^ discovered, 

not been .realised and a fern ^ aotJon c]so .possesses. 

which , while , being .germiew l rrIedg0 that up to now 

antitoxic properties." I must ” 
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H -mmn nercentaee in tie may be used miner annng sue auuuumuamii* ^ 

^ ^ to 5 the ^atiedr BtA it oiten chloroform, or- chloroform mixtures. The writer finds it of 

atmosphere presente the ^nasal ’ nassaces either great value when anassthetising patients in the Trendelenburg 

from 6 pre-existing conditions within them, or from causes posture, for in this posture the swollen tongue frequently 

. . . P . it_ _ Ar. rmf ftVvcfrmp.f.q hrpnt.himr. 


which have arisen during the administration, do not 
permit that free intake of oxygen by the lungs which is 
necessary in order that all _aspbyxial phenomena may he 
prevented. With such a restricted inlet to the respiratory 
pump the abdominal and thoracic muscles necessarily 
become thrown into exaggerated action; and mnscnlar 
rigidity, cyanosis, dilatation of the pupils, separation of the 
lias, and even pallor may resnlt. Auto-asphyxia thus 
Insidiously arising is not infrequently mistaken for ohloro- 
form overdosage, surgical shock, or other conditions. 

In order to secure free and exclusively oral respiration when 
administering anresthetics St is necessary (1) to keep the 
teeth or gums apart; (2) to keep the tongue away from the 
palate and pharynx; and (3) to block the nasal channels. 
The little appliance here figured effects this in most cases 
—not, perhaps, in all, because of the great variations which 
exist In the conformation of the upper air passages of 
different subjects. It consists of a circular metal ring, 


obstructs breathing. 

Messrs. Barth-and Oo. of 64, Poland-street, Oxford-street, 
London, IV., are the makers of this artificial “air-way.” I 
am indebted to them for having made other experimental 
appliances for me whilst working at this subject. 

Queen Anne-street, TV. 


THE “EARLY” OPERATION IN ACUTE 
APPENDICITIS: THE INDICATIONS 
EOR ITS PERFORMANCE AND 
ITS ADVANTAGES . 1 

By F. A. SOUTEAM, M.B.Oxon., F.R.O.S. Eng., 

BUEGSOX TO THE ILAXCHESTEB BOY AX IHFI H3IABT; PBOFESSOB OF 
CLIXIQAi SOBGEBT, MAHCHE3TEB UXIVEHSITT. 


The advisability of early surgical interference in cases of 
aerate appendicitis is becoming more and more recognised 
every'day and instead of waiting for indications of suppura¬ 
tion, as waa formerly the practice, we now attempt to fore¬ 
stall this complication by operating at a much earlier stage 
in the course of an attack. 

For clinical purposes we may divide cases of acute 
appendicitis into two classes—viz., simple and destructive. 
In the first variety there Is a simple or catarrhal inflamma- 
with an internal diameter of half an Inch and with a deen ^ on mDCOna membrane which does not rim on to 

_ i _ ii.„ — a _ t __r i i , . * snnnnrnt.lnn nr nmfrinn Vint; fflrmlnnt.M in rpcnlnHon 


fegaBtt&SgSSSgsflg 


ctoove in. its outer circumference to allow of the riDtr belnc B^PP^^Ion or perforation but terminates in resolutio'n, 
held firmly by the teeth. The two flanges which result from thon 2 h ? ftcn having the appendix in a somewhat altered or 


the presence of this circular groove or trough are of unequal damaged condition with a tendency to reouirent attacks, 
size, the smaller projecting within the mouth and the larger * n destructive f° rm serious changes result, either a 
outside the teeth or gumB. From the inner circumference looaliBed perforation or more or less extensive gangrene of 
of the ring there also projects Into the mouth a short metal tho waUs of the a PP end ix, both conditions being usually 
collar carrying a portion of indlarubber tubing the free end accompanied by suppuration. This may take the form of an 
of which is out obliquely or whistle-shaped, as shown In the eno f sted abscess or there may be a formation of pus either 
figure. The tubing should have a maximum length of about located. i-®-, at first confined to the region of the 
three and a quarter inches, a clear Internal bora of half an B PP eridil . though not encysted or Burrounded by a barrier 
inch, and its wall should be sufficiently thick to prevent 01 V m pb> f>ut soon spreading and becoming more or less 
kinking. By a simple Bcrew adjustment in the collar the E enera l> I.e., diffused throughout tho peritoneal cavity 
rubber tube may. If desired, be removed from the metal ring (“diffuse suppurative peritonitis”), If the case is allowed 

which will then act as a month prop. “ to run its course. 

The artificial “air-way” is not intended for use In ^ das recently becomo the oustom to divide the course of 
every case. It 1 b principally serviceable in those oases BD attact info three stages—viz., (1) the “early" stage, 

in which respiration is performed with some embarrassment w dich includes the first 48 hours'; (2) the “intermediate” 

or difficulty owing to the upper air-tract being more or rf 3 ? 6 ’ w dich extends from the third to the fifth day ; and 
less obstructed. If at the conclusion of the induction (3) the “late” stage, whioh extends from the fifth day 
period, when the patient should be settling down into smooth until the termination of the case. Operations are now 


issified as "early,” “intermediate ,” and “ late,” according 

__ „ muB lllB __ the corresponding stage in which they are performed. 

patient bo “taking the anresthetlc badly” or “bieathirg During the past year it has been my practice, when possible, 
badly”—the jaws should be separated and the whistle-shanea to'operate at a much earlier period than formerly, i.e., in the 
end of the “ air-way ” passed backwards into the pharynx “ eariy ” stage, in all cases where the Initial symptoms were 
so that tho oblique opening of the rubber tube faces the 3 E 1376 nature and indicating that doBtruotive changes 
laryngeal orifice, and the motal ring adjusted bo that It is 71610 13 ding place, or were likely to do so, In the walls of the 
grasped by the teeth or gums. The substitution of free 2 PponcUx. So far the results have been most satisfactory, 
oral tor Imperfect nnsal or oral respiration will in the 8113 1 append a brief record (Table I.) of ten cases, all 
great majority of cases, immediately be followed liv operated upon in the “ early ” stage, viz., within 48 hours, 
slower and quieter breathing, an improvement In colour 1110 onEet of abdominal pain or sickness being taken as the 


introduce 


i colour fde onset of abdominal pain or sickness being taken as the 
an alto- initial symptom. In each instance the appendix wa3 removed 
be much 3 ^ same time and all the patients made a good recovery, 
introduce These'cases all occurred in private practice, it being unusual 
to obtain the opportunity of such earlv operation in hosDitsl 


Ml.srwl.a Us —» 1 a „ - 13 PUlCM ryTU 11 • 1 •» " Oil LUC OtiUWJ XH UUUlDCr 

united The annUan^!,'? r f cbic S and coughing may b4 Edraltted icta wards at the Manchester Royal Infirmary 
Si i, dwSS re faC , l ', 0 , nl ? wltaMi for cas£ in dnrin E tbe 6ame P^od. Some of these were operated upon 

regards the admini.t^ftw fa ^ r dtc P enresthesla. As b J others by the honorary assistant surgeons (Mr. 

Tn S ? 1 }!L, thB Production of the J - Smith, Mr. A. II. Burgess, and Mr. J. H. Ray), or bv 

Intake nf’nimntni remembered that with the more free resident surgical officer (Mr. P. R. Wrigley) Mono of 
Intake of atmospheric air less anaesthetic will the 26 cases were admitted in the 


never actually gains ncoms iothnnrm» Po tiect V 15 striking, tor o£ tho 

therefore, a certain rate of adminbtration h? If ’ 26 h °*P ltia patients operated up on in the “ intermediate ” 

reduced rrhcnlhc iLcrttoroUhc"^ 1 * 1310 “orf'be M * A'VVAV b '. f , ore the Msnchmter Medical Ecnletv on 
msertion of the air-way ” has secured free acme ,\r£nd-tfrti n * <U:cun,oa on the UI>eooi 1» «n-l Trtatmcct el 
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• she displayed the symptoms described.—Professor Oushny 
replied. 

Professor W. E. Dixon dealt with Arterio-Solerosis and its 
Causation. He referred to two theories of causation— (a) 
raising of blood pressure and (b) toxic influences, and showed 
that it had been established conclusively by experiment that 
arteriosclerosis could be produced in the lower an!mala by 

• simply compressing the abdominal aorta for one minute once 

• or twice a day for a comparatively short period. The changes 
consisted in a drawing out of the elastic fibres and degenera- 

■ tion of the muscular coat, plaques of calcareous material 
being formed. He explained how this might be brought 

• about In man owing to violent exercise, and more especially 
was this likely to occur as man grow older, as the rise of blood 
pressure was then greater after exertion than in youth. Pro¬ 
fessor Dixon also spoke of the effect of nicotine on the blood 
pressure, comparing the sudden high rise in the young non- 
smoker after his first cigar with the slight rise in the 
modorate smoker and the absence of effeot in the habitual 
smoker. He concluded by statiDg that man produced a 
ferment, probably in his liver, whioh counteracted the effeot 
, of nicotine.—Professor Oushny hoped that the study of this 
. subject might lead to some advance in treatment. He did 

not think that the raising of blood pressure in man by the 
administration, for example, of digitalis would give rise to 
these ohanges.—Dr. Savill stated that he was surprised to 
hear that the compression of the abdominal aorta for such 
short periods in Bmall animals should give rise to so serious 
changes in the aortic arch as had been described by Professor 
Dixon.—Mr. Mabkn also spoke. 


side whioh was now well marked; otherwise the bor was 
restored to complete health. J 

Mr. A. L. Whitehead read notes of a oase of Primary 
Epithelioma (7) of the Tympanum, following ohronio sup¬ 
purative otitis media. The firet symptom of tho disease 
was an aural polypns which was very vascular and which 
recurred on removal. Eventually the mastoid operation was 
performed and the growth was found to extend deeply into 
the cochlea and petrous bone and forwards involving the 
orifice of the Eustachian tube. The haemorrhage during the 
operation was so profuse as to be almost alarming but was 
arrested by pressure. . Eight weeks after the operation the 
wound cavity was dry and covered with epithelium. There 
had been no recurrence sinoe the operation, performed 12 
months ago. The pathologist’s report stated that the growth 
had.the structure of an atypical caroinoma. A microscopical 
section was referred to the Morbid Growths Committee for 
farther examination. 

Dr. J, Barry Ball showed a case of a Phleatlng Growthln 
the Left External Auditory Meatus in a man aged 73 years. 
The patient had consulted Dr. MoBride ten years ago 
who noticed a small growth in the meatus. Since then 
it had Increased slowly and occasionally there had been 
a sharp attaok of bsemorrhage. The growth filled the 
meatus and protruded slightly from the orifioe; there was a 
distinot expansile pulsation in It whioh was communicated 
to the anriole and tho pre-aurionlar region. The growth was 
presumably angciomfttons in nature.—The question of tying 
the external carotid artery was discussed bnt the opinion of 
the section was that owing to the age of the patient and the 
duration of the growth it would be wiser to do nothing. 


OTOLOGIOAL SECTION. 

Mtnibre't Vitiate.—Primary Epithelioma (?) of the Tym¬ 
panum.—Exhibition of Catei and Specimens. 

A meeting of this section was held on Feb. 8 th, Dr. 
Peter McBride, the President, being in the ohalr. 

Mr. H. Tilley showed a case of Extensive Development of 
Keloid In the Line of Incision made for Mastoid Operation. 

, "Various suggestions with regard to the oconrrenoe of keloid 
were put forward by members of the section and also 
i methods of treatment. Mr. Tilley proposed to try the x rays 
' and, if not "successful, to excise the scar freely. 

Dr. D. R Paterson Bhowed an unusual case of Cerebellar 
Abscess in a boy, aged 11 years, who had only been ill throe 
weeks without any apparent sign of middle-ear suppuration. 
The chief symptoms were tenderness along the posterior 
border of the mastoid and optic neuritis. The ahsoess was 
opened .by operation and the patient made an uneventful 
' recovery without impairment of hearing. 

Mr. Sydney R. Scott showed an interesting series of 
Histological Preparations of the Human Ooohlea. 

Mr, Aether H. Cheatlb showed a specimen of the Right 
Temporal Bone of a Man In whioh, owing to the anatomical 
arrangement of the oells, it was possible for pns in the 
antrum to reaoh the nook without passing through the 
mastoid process. - ., , 

Mr. Riohard Lake read the notes of a case of Meniere s 
Disease in a girl aged 14 years.—It was suggested by several 
members of the section that the cause of the symptoms 
might be due to congenital syphilis. 

Mr. R. Sturgeon Cooke showed a Case for Diagnosis 
namely, a girl, aged eight years, in whose left mastoi 
region was situated a hard swelling of about half the §ise of a 
pigeon’s egg, which had gradually increased in sue since It 
was first noticed 16 months ago.—The members could not 
agree to a definite diagnosis, whioh was variously given as a 
oalolfied gland, a bony growth, an enohondroma a soil 
dermoid, or a now growth. Mr. Cooke was asked_to report 
the result found at operation at the next meeting of th 

^Ml’huntkr F. Tod showed the following: 1- A 
Vertigo in a man in whom the coordination tests, as 
suggested by von Stein, demonstrated a deflni e 
semicircular canals on the right side. 2. An unusua 7 
ing case of Lateral Sinus ThromboslB occurring in a boy agea 
eight years. A few days after the operation there were 
paralysis on the opposite side, paresis °f tbe eixt q 

- both sides, and optio neuritis on the affected side, 
considerable period the boy was very Ill ^tnfwtb 
signs of basal meningitis. Convalescence was siow and wun 
Offs complete recovery of all the symptoms. Two month 
:later optic atrophy was noticed on the leit (the opposi ) 
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Exhibition of Cates. 

A meeting of this sooiety was hold on Fob. 10th, Dr. J. 
Kingston Fowler, the President, being In the ohalr. 

Dr. F. de Havilland HALL showed a oase of Asoitos 
treated by Epiplopexy. The patient, a man aged 35 years, 
was admitted into the Westminster Hospital on Nov. 7th, 
1907, oomplaining of swelling of the abdomen. He gavo a 
history of a chancre five years ago; four years ago he bad 
right-sided plonrisy and was at home for eight weeks. He 
stated that he was a heavy drinker until about the age of 30; 
since then he had drunk on an average four or five pints of 
beer daily and occasionally spirits. About 12 months ago he 
noticed that he was getting thinner and since that time thorn 
had been gradual loss of flesh. Four months ago he noticed 
that he was getting fuller about tho abdomen and tbo swelling 
had steadily inoreasod up to the time of admission. On admis¬ 
sion the patient was thin and sallow. The liver was palpable 
for abont four fingers’ breadth below the costal margin i the 
surface was hard and Irregular. There was no jaundice. 
The abdomen was distended with free fluid. On Nor. lit 
and 26th and Deo. 17th the patient was tapped and B pints 
6 ounces, 10 pints 8 ounces, and 10 pints respectively we 
drawn off. On Jan. 7th Mr. W. G. Spenoer made a vortical 
incision about two inches long three inches below tbeenimonn 
cartilage. The liver was examined and presented white 
lumps which were regarded as either of syphilitic o g 
nant origin, probably the former. Another Incision was 
made in the median ]ine below” the umbilicus and a drainag 
tube inserted ; a portion of the great omentum was su 
to the upper wound. On the next day a large quantity of 
escaped tnrough the drainage-tube ; tbetnbe was roraov 
days later. Sinoe the operation the patient had bee 
with liquor hydrargyri perohloridland Iodide of 
In answer to a question by the President, Mr. Spend , 
that patients who had been thus operated on s 
enlargement of the superficial vetos, sometimes to su 
extent that a photograph conld he taken of the vei °, R ' ,. 

Mr. W. H. Battle showed a oase of Diffuse Cancellous 
Osteoma of the Femur following Fraoture In a boy.agea 
three and a half years. He was admitted to the BoohMfer 
Hospital for a fracture of the right femur on July lltb, 
1907. The fracture, whioh was situated slightly below tbo 
middle of the shaft, was caused by a fsli fr° m B _L oun t 
August 1st it was noticed that themes 
of swelling of the thigh, ehaft of the femur and 

and extended the whole length^ e 0n the 14-h an 
measured 14 inches ^ “^f^ade nader an anesthetic 
examination of the g^ b J^Jexamlned and fisted 
and a piece was removed. Tw* 
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Table IV.—Intermediate Operations ( i.ethird to fifth day). Hospital Cases. 


Ho. 

Date of opert- 
. tlon. 

Sex. 

Tears 
of age. 

Doration of 
symptoms. 

Suppuration. 

Eemoval of 
appendix. 

Condition of appendix. 

Result- 

1 

Jan. 24th, 1906. 

F. 

24 

6 day*. 

Encysted. 

Ko. 

_ 

Recovered. 

£ 

Feb. £3rd 

tt 

M. 

12 

4 

n 

General. 

Tea. 

Gangrenous and perforated. 

Died. 

3 

March 25th 

n 

M. 

30 

5 

•i 

*» 

No. 

— 


4 

April 18th 

„ 

M. 

9 

3 


M 

II 

Gangrenous and perforated. 


5 

May 16th 

" 

M. 

8 

4 

ii 


„ 

— 


6 

„ 20th 


M. 

15 

3 


Encysted. 

M 

— 

Recovered. 

7 

July 13th 

>. 

M. 

23 

5 

it 

»• 

Tea. 

Gangrenous and perforated. 


8 

August 8th 

ti 

F. 

29 

4 

»* 

Localised. 

• I 

Gangrenous and perforated; concretion. 


9 

Sept. 9th 

H 

M. 

19 

3 

•t 

Encysted. 

Ko. 

_ 

, f - 

10 

29th 

if 

M. 

19 

.5' 

it 

General, 

It 

«_. 

Died. 

11 

Kov. 4 th 

II 

F. 

16 

5 

it 

Encysted.' 

Tea. 

Contained concretion. 

Recovered. 

12 

Dec. 28th 

1* 

F. 

25 

3 

it 

General. 

II 

Gangrenous and perforated. 


13 

Jan. 21st, 1907. 

M. 

19 

4 


„ 

II 

Gangrenous and perforated; concretion. 

Died. 

14 

„ 23rd 

II 

M. 

26 

3 

" 

Absent. 


Gangrenous; not perforated. 

ii 


Humber of case*, 14. Died, 7. Mortality, 60 per cent. 


Table V.—Late Operation's (ie., after fifth day). Hospital Gabes. 


i 

z 

3 

4 
6 
6 
T 
8 

9 

10 
11 
ie 


Jan. 26th, 1906. 
Feb. 21st „ 
22nd „ 
April 8th „ 
June 17th „ 
Sept 4th „ 

,, 21et „ 
Oct. 2nd ,, 
3rd „ 

,, 31at ,, 
Dec. 2nd ,, 
Jen. 23rd, 1937. 


M. 

M. 

F. 

V. 

P. 

M. 

M. 

AL 

M. 

F. 

F. 

M. 


E4 

12 

13 

10 

37 

7 

39 

28 

23 
34 

24 
26 


4 week* (f) 

7 day a. 

8 ., 

7 

12 

7 „ 

W „ 

M 

14 „ 

8 

10 „ 

6 


Encyst sd. 
General. 
Eneyjted. 


General. 

l» 

Kncyited. 


Ko. 


Tea. 

Ho. 


Tea. 

No. 


Tee. 


Acute inflemmation; concretion. 


Gangrenous. 


Gangrenous. 


Number of case., 12 . Died. 1. Mortality, 8 per cent. 


Recovered. 


Died. 

Recovered. 


104° F. On the other hand, a subnormal temnorartr™ 
especially U the fall has been sudden, often Indicates that 
perforation has taken place, and the poleo-rate rnTy no be 
increased under the same conditions. A high temL™L~ 
and a alow poise, or rice tmi, are alwayf 
armptoms. An initial rigor Is always a grave 
should be regarded as a danger-signal and 

acute patent the onset renders it^robabte that thi^tE, °b 
■will bo a severe one. Painful rigidity of the „ka j 0 ? ttaok 
especially ff general, when weU marked in the^rfJ ^ ™ } }l 
always a moat important Indication of the oSrf. to , ge ;. i * 

^ri™. genCral,y eJmpl0mat ’° 01 «W»iSce y «facute 

ance as tedfcLtee^“^“att^condlHon a^n^ 4 imp0rt ' 
on5Gt or the presence of the destructive fn^ ^ting t0 the 
ifl the absence of abdominal respiration a PP €ndIo{ tis 

mainly or entirely thoracic X 

deep teaptratlon, the abdomen being freely it™ Uke s 
It vrlll be found that there la either m ^ CI Posed to view, 
the abdominal wall o,“£w .^5T i SSf Be » t ^tever of 
upper part—vie,, Immediacy belo^ the , ” pa “ !on Bt U ' 
margin of the ribs. Even \hh Tmowf 7? “ d low " 
frequently absent and occasionally there ? 0TemeDt J* 
slight in-drawing of the abdominal TOlUi^M. be ». DOti . 0ed a 
tho pate docs not prevent the rmtlent r, thts rf ‘n»tIon If 
breath When thl/.tate of thc^WomenT ° de€ ? 
oniet of tho attack and there nro in jj, P^^at at the 
cardinal symptoms of appendicitis^ ri-^ on the tl *ree 
«ud rigidity of the abSwta^n*'& fa . teDda ™<«. 
the region of the npptndte totrctW -I, J nark * d over 
pulro and Increased temperature ™ h „* wttk quickened 
f' tcrn!foa la pulse ancT tet^reJnre ,s' Ti 5 hont moch 
that the attMk Is. or will 1*^0? a i-rer \ Probable 
i.e., of the druburtlve type This mmV*. 8 c,w racter— 
of the abdomen during resplratlonwas nhi 00lef8 CQndl ‘lon 
*?*» lo Table I P S,d°i™as , fbr Cd , in 8,1 thB 

Uon which teduced me to advise immediate oS&J^ 


when there was little increase in the pulse-rate or tempera¬ 
ture (as te Oases 1, 7, 9, and 10). I believe it is always 
indicative of the presence of peritonitis, and a reference to 
the cases in Table L will show that in theBe circumstances 
serious changes were commencing, or had already taken 
place, in the walla of the appendix. 

Toe advantages of surgical interference te the early stage 
of acute appendicitis are as follows : l. The infective centoe 
—i e„ the appendix-can be removed in many cases before 
suppuration has taken place, and If it baa not perforated or 
become gangrenous the operation is practically nn aseptic 

ZnZnJdnd J™ 8 ev l n tbough not encysted and 

surrounded by a barrier of lymph, it will usually be found to 

be localised as yet to the neighbourhood of the appendix and 
small In quantity (Table I., Oases 1, 6, 8, and ID;. In these 
circumstances its evacuation, together with the removal of 
the appendix, if followed by free drainage, will usnslly cbcck 
the spread of the suppuration which otherwise bo often tends 
to become general. 3. The operation being performed before 
faults ° f general toxmmla tho common cause of death in 
fatel cases, Is usually well borne by the patient. 4 The 
» ,a ^ r complications of acute appendicitis. vi,„ 
*^ p , h 7?!® and hepatic abscess, empyema, parotitis, phlebitis 
mlifl T ?* °ffaer parts of the body\aro grcretly mini 
mlsed la past years I have met with instances of nil the 
secondary complications just mentioned. 5. In the early 
stage the appendix-unless bound down by adhesions tho 
result of a previous attack—lies quite free and i« tw.f 
easily removeable. In the later stages, especially te'tlmu”* 
acute cases, it Is often surrounded and imbedded^in n 
of lymph, which may form part of the roll of o£F° flt 
when the pus is enoysted. In these oirmm.t an ab ? ccss 
often cot easy to recognise tho appendix Lid itsremnv*i I* 
frequently difficult or impossible without b«vi ” rooval ** 

•pi 
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Dr. Edmund OAUTLEr read a paper on the Pathology of 
Congenital Hypertrophy of the Pylorns In Relation to Treat¬ 
ment. Aooepung the view that there is snfch an affection as. 
pylorio spasm and that, the action of the pylorns Is. that of : 
the closed door whioh only opens In response to duodenal 
stimuli, he argued, that there was no evidence that spasm 
could cause hypertrophy. Almost all physicians had found 
aritUpasmodic drugs, of no value in treating pyloric hype: 
trophy, a remarkable fact if the symptoms were duo to spasm 
grafted on to, or causing, hypertrophy. Moreover, spasm 
might occur at any age, and yet these cases of hypertrophy 
were peculiar to the first few months of life, and there was 
no evidence of spasm at a later age causing hypertrophy. 
Recovery from pylorio spasm under medical treatment; in 
cases mistaken for true hypertrophy, had led to, an unduly 
favourable estimate of the value of medical treatment in true 
hypertrophy. The latter affection varied from a degree of 
hyperplasia whioh was fatal unless treated surgically, down 
to a slight hyperplasia which was compatible with life, if no 
secondary effeots occurred. These effects—viz., dilatation of 
the stomaoh, gastric catarrh, and occasionally acute cedemaof 
the pylorio mucosa—were dae to contraction of themusole. In 
mild oases the degree of contraction might prevent sufficient 
nutritivo food passing through the pylorus and yet not set up 
the secondary symptoms. Three of his oases had been of this 
type and under medical treatment had succumbed to 


marasmus, although food was present in the Intestines 
after death. It was these cases in particular that made 

S arson orltlcal of tl)e assumed value of diet and lavage 
hugs he had found useless. A dlot of whey or albumin 
water, carefully regulated, would suit such cases for a time 
bat as soon as the strength of the food was Increased the 
secondary symptoms arose. Oa tho assumption that the 
condition was induced by byperchlorhydria cases had been 
treated by undiluted cow’s milk. Such a food had proved 
useless in his hands and he suspected that the successful 
cases were due to pyloric spasm. Recent observations by 
Miller and Willcox supported the view that there ia no 
excess of acid In these oases and all clinical and palhologioal 
evidence was in favour of tho weak nutritive fluid rather 
than undiluted milk. Lavage would bo useful in byper¬ 
chlorhydria and pylorio spasm but could hardly be expected 
to.be of value in cases of mild hypertrophy without secon 
dary symptoms. It seemed unnecessary if food was passing 
through tho pylorus, if vomiting was absent, and If there 
was little or no dilatation. There were undoubted, oases of 
this type. It waB of great value In ouriug secondary dilatation 
and gastritis, but it only oured these secondary effects and 
not the hypertrophy and might place the child in. the status 
quo ante. Tnen if the degree of hypertrophy and contraction 
was compatible with life the child might reoover. He re¬ 
garded it as of vital importance to differentiate spasm from 
hypertrophy and thought that the medical treatment of true 
hypertrophy should not bo unduly prolonged. Tho greater 
the degree of marasmus previously to operation the smaller 
w&3 the chance of the child’s recovery. 

Dr. G. A. Sutherland protested against the assumption 
that if pyloric stenosis were cured medically lb must have 
been in Buoh a mild form that it would have recovered 
without troatment. Operation was a very serious matter and 
many Infants who bad stood the operation died, afterwards 
from bowel troublo of some sort. He did not think that for 
a complete diagnosis one should be . able to-.feel a pylorio 
tumour, &b the pylorus was a very uncertain thing to feel in 
ah infant. The diagnosis oould be made if vomiting, consti¬ 
pation, wasting, and marked visible peristalsis were present. 
■Where trouble arose when breast milk was given the fault 
•was not with ,tho milk but with the manner, of feeding. Small 
feeds of the most'digestible materials were required and it 
there was a residue ot food left in the stomach after washing 
out for a day or two the infant was- not having suitable 

food. ■, 

Mr. J. P. Lookhabt Mummer r said that it was scarcely 
possible to have a more unsuitable subject for a. severe 
operation. The child was very young and badly .nounsnea 
and bad probably been vomiting all the nourishment given 
for some days before, Vo.ry few cases died on the . tab a. 
The only, patients in whom the prospect of operation was 
good were those seen early before there had been wasting e a 

in whom thoro was a fair amount of,fat. ,,,, 

Dr. Charles W. Chapman said that in the condition 
under disetusion there, was s great deal of irritation g 

the closure and be was therefore surprised that no one n 
suggested, the administration of, carbonate, of bismuth, 
might be given freely'in as much as teaspoonful doses. 


Mr. Hugh Lett said that .the members were much Indebted 
• to, the readers of the papers as the subject was one of great 
importance. Surgical treatment was & very serious matter 
and in mgny cages by the time the Burgeon was called in tfie 
. condition was practically hopeless. The pbysiolan should bo 
cleat at the beginning of his treatment how long he would 
continue medical measures, lost by unduly prolonging thorn 
the prospects of operation were affected. Ho advocated the 
claims of gastro-enterostomyas, being simpler than pyloro¬ 
plasty and safer than Loreto's operation. 

Dr. Reginald H. Miller suggested that the symptoms of 
pyloric stenosis were entirely referable to spasm. First, 
because of the onset of the disease. At the Clinical Society 
of London last yoar 40 cases were, collected and In 70 per 
cent. ot them the onset did, not occur until, the third or fourth 
week oE life. He had a case in whioh di&rrhcea preceded 
the onset of the BymptomB. It was true that many babies 
vomited from birth bnt not sufficiently to cause wasting, 
and the well-marked constipation was frequently abseqfc 
during the first two or three weeks of life. That suggested 
that there was not marked blocking at the pylorus as 
a congenital lesion. Again, evon though the baby were 
not saved by lavage and careful dieting, he or she 
usually died from diarrhoea, showing that the pylorus 
was once again patent and that something had happened, 
for presumably the BpaBm had been relaxed. Such caeca 
Btrongly simulated the real condition whioh Dr. Oautley 
referred to, and he (Dr. Miller) thought that they were qnlto 
identical. It was difficult to tay what was the cause of the 
spasm, but he thought that it was due to a congenital defect 
In the gastrio juice, and he had tried to find what that delect 
was in the observations alluded to by Dr. Oautley; be 
believed the so-called hyperacidity was not the cause. It 
would be a. very engaging idea if it were so. Hyperaoidlty 
was found in bahieB who ran a different course, generally 
getting well in a few weeks. The hyperaoidlty of pyloric 
spasm oocurred in older and less wasted children, the tongue 
was clean, dud thero was. no true peristalsis so that the 
viscus stood up on palpation. There was Mr. Clinton T. 
Dent’s well-kuown foetus in whioh the pylorus was found 
hypertrophied. He regarded spasm of the pylorus as the 
entire cause of tho symptoms of the condition, if not or, tne 

disease itself. _ .. , _ . 

Dr. T. R. Whifham showed a case of Congenital Heart 
Disease in a girl, aged 17 yoars, who showed no cyanosis or 

clubbing. < ... . 

Dr. J. Porter Parkinson showed a case of Synovitis or 
the Knee-joint without pain or. tenderness in a boy, ag«i 
seven' years. The patient was the subject of ..congenital 
syphilis and the effusion followed periostitis.of both tibia. 

Dr. Sutherland showed: 1. A, case of Qretmism. toe 
patient, a boy, aged nino years, was seen In November, iwu<, 
when typical signs of cretinism were present. He Improv 
markedly under thyroid treatment. Growth in tbo long 
bonea was very delayed and pituitary extract bad been g r 
without any benefit so far. 2. A ease of Tuberculous - 
tonitls in a girl nine years old. When first seen in faeptem . 
1907, the oase seemed hopeless. There had been signs 
tuberculous peritonitis for five months. The patient, 
was wasted and in a stuporous condition, suffered ro 
diarrbcEl&nd had delirium at night and hallucinations during 
the day. She was now convalescent and the signs or ac 
tuberculosis had subsided, although the abdomen was s 

^Dh Moil aster (for Dr, L.G. Guthrie) showed a case of 
Acute Polioencephalitis following Measles. The patient, *£ » 
aged fire years, was well nourished and intelligent bn na 
spastic diplegia. There were no.ocular symptoms, i-nore 
was weakness of the muscles of the back so that she 
not sit upright and could not hold her head up. The c 
tion simulated one of congenital spaatio diplegia. _ 

Mr. Lockhart Muumkry showed a case of 8 aj»nromejwy 
Auricles in an infant, on both sides of the head, situated^] 
in front of the external auditory, meatus in the posit 
the inter-maxillary cleft. _____ 

LIVERPOOL MEDICAL INSTITUTION. 

The Physios of tbs Mitral Iteyurgitant Murmur. 

A MEETING of. this 

Thomas H. Biokerton, the Physics of tbo 

Dr. T. H-BJUDSHAWread ^p^r h t0liw 

Mitral Regurgitant Marmwv "^“^3 coSoctn'cM of 
audibility at the heart s apex. D® 
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I have not what one might call an extensive personal experi¬ 
ence of plague, as most of my cases are sent Into tho 
lazaretto here and then I lose sight of thorn, bnt I should 
like to report the effect of Yereiu's serum In tho few oases of 
foreigners that I have treated myself as I foel sure that this 
serum Is maligned. 

Case 1.—The patient was a woman, aged 22 years. I was 
called to see her about 4 p.m. Her temperature was 103° F, 
Her face was flashed and she was feeling very ill. I visited 
her at 8 A il. on the following day when hor temperature was 
105°. I called in the medical officer of health who con¬ 
firmed my opinion that It was a caso of bubonic plaguo. At 
12 noon we gave an Intravenous injection of Yersln’s serum, 
tho dbse being 80 cubic' centimetres. About two hours later 
the patient had a rigor. On the day artor there was no fover 
• and she was feeling much better. In this case the patient 
completely recovered except that she suffered from rheu¬ 
matism about 14 days later, the effects of tho injection. 

Case 2.—The patfont, a man, aged 60 years, was admitted 
to hospital as a caso of typhoid fover (1). His temperatnro 
was 102° F,, the’ poise was dlorotlc, and the sploen was 
palpable. Two days later r bubo appeared in tho left 
groin. The patient was given 40 cubic centimetres of serum 
intravenously with the effeot that the temperatnro fell to 
normal, but ho had no rigor. Two days afterwards the 
temperature again rose to 102°; the same dose was 
repeated and the temperature foil to 100°. Tho man 
died, however, in a comatose condition, and I believe 
that in this case I gave insufficient serum hut was advised 
Hot to lncroapci tho doses. 


1 „° A ® E t , 3 '~T h ® Patient, a man, aged 25 years, was seen B fc 
JL E! H ? ton }P“ Wao 106° F. in the rectum. He 

nOWr !? 5“ ul I the da / befora - 1 "died in tho medical 
officer of health who agreed that the man was suffering from' 
bubonio Plapae. The patient was given an Intravenous 
injection of 80 cubic centimetres of serum. His temperature 
on the next morning was normal. On the following day the 
temperature in the rectum was 104°. The dose was repeated 
and the temperature fell to 100° and kept so for two days. 
^ bea bo ,^f fvn 10 «mgb J“d to expectorate pneumonia 
sputum. This was examined mioroaoopicaUy and was found 
to contain number, of bubonic bacilli' On LamSontbe 
right apex was found to be consolidated. I then thought the 
"« and f? 7e . th0 P 3 ^ 1 an IntreUnoM 
T Ua c,c,ntlmBtrDB of Yersin’e serum. Two 
hours later he had a severe rigor. The temnemtnrft nn 

following day was normal, there were muoh less cough and 
sputum, and tho lung was better. After tUs the Sttent 
-interraptcd rooovery except that about ten davs 
SoHou,' r matlEm aud fe7Qr - 110 doubt due to the 

th^f^rto mVtoTh^fhato m h >r° aU r ded 

rigi after the injuriousthey kventf*£>?*“* ^ t 
dose } (2) that the doses advised are not nearly wf! 

■j 

those that t myself ToSi^ 

AntoLguta, ouiu. 


NOTE ON A CASE OF BEPXIOvTUtta r _ 

' PNEUMOCOCCUS; DEAm A T ' 

hospiuli, BOXO-SC 

Ak Indian male, need 9 ? _ 

w 0 .L t my 0:110 0,1 ifrtiit^ito a t E fl am ^ ed 10 h 08 P ! 
th6 1 . 8tt dBTiole which he attrffe^S ?*ell 


to raiso a very heavy box a few davs “ oavlo l 

containing about two ounces of 2 ^° U£ \ The 
day and the onsa progressed werto'r.'t^vP*? 8 ^ 0n th 
■was still a small sinus about one inch in ' w!leI1 

^ous to leave the homita! r 1110 I 

St'S!, 1 , 


HIb temperature in the morning was 99° F. and in tho even¬ 
ing it was 100°, On tho 14tli ho folt better, the tempera- 
tore In tho morning being 98'4° nnd in the evening 100‘8°. 
On the 15th ho was very sorionsly ill. Ho had mnoh pain 
nnd discomfort nil over the abdomen, especially over tho 
bladder, where there was a diffnso swoliing extending to tho 
flanks. There was slight delirium, the tongue was very dry 
and furred, and there wore htbmorrhnges under the con¬ 
junctivas nnd petechial eruption all over tho body. Tho 
temperature was 100 • 6® and the pnlso was vory small and 
quick. The wound looked well. A blood slide showed no 
plague baollli or malarial parasites, but wub full of normo¬ 
blasts. Tho patient was not antnmic. He rapidly sucoumbcd 
and diod in the nftomoon. 

Post mortem, the abdominal swelling consisted of a largo 
extravasation of blood betwoon the skin and the peritoneum 
through nil the muscular Iayora nnd oxtending on both sidos 
to the back to the level of the polvio brim. Smears from this 
wore full of typical pneumococci. The heart was covered 
with small potochlro, and the blood from the vontrlolo showed 
almost a pare growth of oapsnlatcd pnentoococoi. All tho 
otbor organs were healthy nnd tho wound was normal,- 
though a scraping from the sinus also showed pnonmooocol.’ 
Dr. O. M. Hennley, Government bacteriologist, who wns 
present at the time, kindly saw tho slides Rnd agreed with 
the diagnosis of septiotemin duo to pneumocooous. 

The patient wa B a healthy, well-nourished Indian and tho 
abscess was quite superficial nnd was treated throughput 
sceptically. It Is difficult to understand why, whon he was 
practically well, snch n serious disease should arise which 
oarried him off in 48 hours. 

Hong-Kong. 


SJtfel Bmdm, 


ROYAL SOCIETY OF MEDICINE. 


THERAPEUTICAL AND PHARMACOLOGICAL 8E0TI0N, 
Nutmeg Poisoning. —Arfcrlo-iofwom and its Causation. 

A MEETTOG of this section was hold at the Apotheoaries’ 
Hall Blackfnara on Jan. 28tb, Dr. T. E. Burton Brown, 
tho President, boiog in the chair. 

Professor A. R. Cubhny gave an address on Nutmeg Polson- 
lE F- He referred to the scanty recognition of this in English 
medical literature and noted the work of his former assistant 
Dr. Wallace, in America, who found that cases of poisoning 
occurred exclusively from the use of tho crude nutmeg or 
mace; in many instances it had been used as an aborti- 
facient although It does not appear to have this notion. As 
few back as 1676 Lobelfus relates a oase In which a womtm 
was rendered delirious by nutmeg. Tho symptoms are 
drowsiness stupor, diplopia; delirium frequently & present 
and sometimes the first symptom is burning pain in the 
storoaoh, prseoordlal anxiety, or giddiness. One case of 
death in a boy occurred after eating two nutmegs. The 
trembled those caused by cannabhf indiea 
Professor Oushny showed how tho powerful poison was 
contained in the oil of nutmeg and it was tho fraction 
which came over at 150=0. under 14 millimetres memoSS 
pressure, from this several bodies hnvo been isolated 
—e.g., myrfstiotn. From experimental work Professor 
Cusbny came to the conclusion that the symptoms 

WhM 1 attribn ^ ed 40 th A a u ti0n on the central nervous system 
rtELnlstf™ bot r ^ b lted some Indications of 

stimulation in the form of restlessness, slight convulsive 
movements and tremor. The oil also bid a marked odl 
irritant action, whether given bv the mnnflT^V™ 
dermlcally. The stomaoh wall was found red Liltoto' 
3 ected, the urine often containing albumin —Dr 
(inttodneed by Professor Ousbny/said toat' he lmd°>3.» R 
working on the chemistry of oil of onto eg S t h “ 
found a very complex mixture. He bad , “ 

quantities of myristicin wbioh did not conform in fta te^^ 6 
with the snbstance described by Semmler nndir IS ” 81 
He drew attention to the very small f 

contained in tbe qnantlty oPjrarineV ™ 4 ° f 
poisoning, this suggesting 7 a doubt 

after Wring, amongst other things, 
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of the bowel, and peritonitis was present. An end-to-end -j 
anastomosis of the resected got was performed but the patient 
only lived 36 hours after the operation. 

Mr. F. T. Pact, and Mr. Shank. A. G. Jeans showed : 
1. Hydatid Oyst of Retrorenal Tissue. The kidney, which 
was stretched over the cyst, was removed with it. 
There were no urinary symptoms. 2. A Ohronio lleo-colio 
Intussusception from a man, aged 23 years. The operation 
involved removal of the ileum, ctecum, the ascending, and 
half the transverse, colon. 3. A Carcinoma of the Trans¬ 
verse Colon. An immediate end-to-end anastomosis had been 
attempted with fatal result. 

Dr. R. J. M. Buchanan showed specimens of Myelocytes 
from a case of Myelogenous Leukaemia. The cells had been 
washed twioe with sodium citrate solution and once with 
normal saline solution in the centrifuge. On staining the 
films with Leishmaun’s stain the myelocytes showed long 
flagella projecting from the surface and weie more granular, 
the granules responding to the stain in the same marner as 
the nuolei. In some of the flagella a few granules could 
be seen, while into others strands of nuclear chromatin 
extended. These flagella did not resemble pseudopodia and 
the cells in which they occurred were slightly if at all 
am cuboid. 

Professor A. M. Patebson exhibited Specimens and Models 
illustrating the Normal Form of the Stomaoh, and variations 
from the normal type, including several examples of “hour¬ 
glass ” stomaoh resulting from hypertrophy of the circular 
muscular coat of the organ between the cardiac and pyloric 
portions. __ 

LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


The Treatment of Gaitrio Ulcer.—Exhibition of Cate* 
and Specimen*. 

A meeting of this society was held on Jan. 31st, Dr. J. 
AUHAN, the President, being in the chair. 

Dr. A. G. Babbs and Mr. B. G. A. Moynihan opened a 
disoussion on tbe Treatment of Gaatrio-Ulcer. 

Dr. Babbs said that tbe rapid rise and striking success of 
the surgical treatment of gastric ulcer bad invested the 
subjeot with a new interest and a greater importance, whilst 
the responsibility of the physician had proportionately 
increased, for with him still rested, and very properly so, 
the duty of determining In any given caso whether medial 
or surgical treatment should be adopted, and it was only by 
maintaining him in his position of judge oE first instance 
that unnecessary, and therefore unjustifiable, operations were 
to be avoided. The first and by far ‘he most mportant 
question the physician had to decide in the treatment of 
any case of gaitrio ulcer was whether the case was one for 
medical treatment at all. He said that 
to whioh he had up to a certain point no difficulty in 
making an answer which he thought would be S^erehiy 

the abdomen was opened he ^ 

entero>tomy should be done. ^ fV,r.Ttrrhfc f-hafc in no case 
Should be treated 

of repeated hmmatemeste should mr operation oep^ ^ 

during the actual ’ deallnKW fth bmmatemesls was 

surgeon s present method of nearing t,ut it was 

not scientific. He (the surgeon) 0 P bleeding 

nsnaliy impossible for him to deal directly wl n h„ician 
point. When all these had been 

*vas left with a large class °* fo,quenfcly a 

commonly by the young xnn^ed womw ^ rf 

domestic servant.but & of C0 ^fBering" (frequently 

months, or f^nf^vere gastrio pains whiob 

-ass - s 3 »■«- “ a 


relieved by vomiting, with or without occasional and prohue 
hmmatemesis along with profound anaemia and cachexia. 
These young women were, as a rule, poor meat-eaters by 
nature, and many of them had had their teeth destroyed by 
the medioinal nse of Iron. Of physical signs in the abdomen 
in these cases there were none save superficial sensitiveness 
in Head’s gastrio area and tenderness on pressure in the 
epigastrium. The area of tenderness was, as a rule, qoite 
definite and easily covered by the end of a thumb. This 
waB the type of CBBe whioh it was customary 'to treat 
by medical means and apparently with much success. Almost 
all of these patients were entered as “ cured ” when they 
left the hospital. But gastric ulcer was a very Inveterate 
and long-drawn-out disorder, and many of the so-called 
“oures” were, he was afraid, very temporary affairs. 
Patients returned again and again, especially the older ones, 
until, as a last resort, gastro-enterostomy had to be done; 
bo that in regard to these oases he would say that medical 
treatment should always be tried for a reasonably long 
period of time; but if frequent relapses occurred and 
above all if frequent haemorrhages—large or small—occurred 
gastro-enterostomy should be done. But his experience or 
the surgical treatment of the intractable cases oi this olau, 
without definite physical signs, had not been without Its. 
disappointments, for it was obvious that the more definitely 
meohanical the causes of the symptoms were the more certainly 
were they relieved by the purely mechanical procednfeBOt 
the surgeon ; that was to say, surgery was most successful to 
cases where the ulcer had produced mechanical defats to 
the stomach. What then should be regarded as efficient 
medical treatment? The most essential part of medical 
treatment was prolonged and complete rest in bod 
that all other means were of no avail whatever. To make 
a diagnosis of gastrio nloer, whether it tnrned ont to be rig 
or wTong, and, at the same time, to allow the 
ont of bed, was, to his mind, an impardonsble inwnslstency. 
The moment a patient was even suspected of gastric rdwr 
she should be put to bed. He was not permitted to enter 
into the question of diagnosis but he would Hke ? 
that they ought not to insist upon the presence 
hmmatemesis or even of vomiting before 
working diagnosis of gastrio nloer. H * P era j 
patient to bed what next was to be done? l 0B _j, t 

public, and possibly many of the profession, en f of 

that diet was the moBt important thing in the i tJ 
gastrio disorders. As time went on his syste m of®™™ 
became simpler and simpler, and he thought 7 not 

patient (except perhaps a diabetio subject) food _:baa 
take ordinary artioles of diet—that is. 

Tetter take no food at aU and He in tad“^W^ith 
until he could. He never ordered milk for pstienw^ 
gastrio ulcer; he repudiated entirely^ the P« gr 
Baying to a patient with gastrio nloer, A 111 , ,,_ jn the 

life." He wished they could see the ft* 

milk bills of the hospitals as recent years b pr0 - 

alcohol bills. He could not bulk> 

feBsion could go on countenancing ®* lk ” . ^ the , did 

adult patients and tbe public at lugj ^iKuof.g the 
that It was probably the surest organisms 

tubercle baolllus as well as ?a Af nt con- 

into their bodies. Bulk wes a mno ^ gastrio 

sideration in the food of a bmS Of 

uloer than kind, and small meals of mea ~ , g with 

they could be taken nithovtpatnand'.not {( J^ wb ]ob 

water In any roasonabieqaantUy toM *; Iooi 

be usually suggested, but if there T . b n„ never 
should be given, only plain freB P,^ .^sitorlcs, hut if 
used nutrient enemata or nutrient sppo mouth 

tbe hsfcdne of water _ ov 


frequently very distressing to ptttemtB eaa^ be allowed 
vomiting No patient vrith g^trio ^ mixed solid 
to leave her bed until Bb , e .f s L I f nr *<,„ days at least, fen 
food at the ordinary meal “““ f * wlth C pj oyme nt. He 
days of food not only without P^b ^ artffiG j 4l(J . digested 
never ordered any form ot ' ^called d gestivee. For 

food for anybody, or any or bUml)tih carbonate in large 
medicine he had great fait ot In the gnmroy mixtures 
doses given In plain water a It should be 20 

whioh were at one time in , Dto tbe stomach. If there 
minutes before food was “Morphine-say five or ten minima 
was very much pain a UtUe ^ glven B j 0 ng with tbe 

of tbe .solution of morphine—'" 
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at one end of well-formed bone, at the other of young con¬ 
nective tissue, and in the middle showed newly formed 
cartilage in process of ossification. The swelling continued 
to grow until tbe beginning of December when It measured 
19 inches; since that time there had been diminnUon in size. 
The patient had made no complaint of pain. The tumour 
■was a large fusiform swelling of the right thigh which 
tapeted off below but had a more marked ending above. 
The bone was completely surrounded but the tumour was 
less marked posteriorly. It waB o! stony hardness and ot 
even surface throughout. The thigh measured 14 i inches at 
its greatest circumference, the left limb only measnring 
7 j inches. There was slight apparent lengthening. The boy 
was rather thin but not unhealthy-looking and presented no 
signs of tumour elsewhere. In the Transactions of the 
Society, Yol. XXV., p. 327 (1902), there was a repro¬ 
duction of a photograph of a similar tumour which deve¬ 
loped In an older brother, also as a result of fracture of the 
femur (left). The thigh was amputated at the hip-joint. 
Rapid recovery followed. In 1903 he had a tumour of the 
right femur, of the »iie of an orange and of the same 
structure as tbe original growth, as shown by the x rays. 
In 1907 the femoral tumonr had disappeared, but he had a 
similar tumour of the right tibia. The original growth was 
found to be of pnre bone without sarcomatous elements. 

Dr. 0. E. Beevob showed a case of Prolonged Ataxy after 
Diphtheria. The patient was a boy, aged 16 years, who on 
April 10th last was detained at a Metropolitan Asylums 
Board hospital for four weeks suffering fjom diphtheria. In 
the third week of illness the patient had occasional difficulty 
in swallowing and fluids regurgitated through the nose. 
This lasted for one week. On leaving the hospital he was very 
weak in the legs. He had diplopia for a day or two after 
leaving the hospital. He had had. some dyspnoea and palpi¬ 
tation on exertion. There was some “lncoSrdlnation" In the 
arms. In the upper extremities there were relative anasthesia 
to cotton-wool and relative analgesia to pin-prick extending 
from the fingers to the elbows and shading off on passing 
up the limb. In tbe lower extremities there was stocking 
type of relative anaesthesia and analgesia. The "joint sense ” 
and muscle p»in sense were Impaired. Tbe upper extremity 
tendon-jerks were absent. The knee-jerks and ankle-jerks 
were absent. The gait wa3 ataxic, the line or progression 
deviating equally to right and left. The gait was stumbling ; 
the feet were lifted rather high and brought down flat with 
considerable force. He was unable to stand with the eyes 
closed when the feet were together. The case was very 
unusnal for the length of time (ten months) from the attack 
of diphtheria that the symptoms had lasted, and such cases 
were rare) At the present time there was no definite paralysis 
but marked ataxy. 

Mr. O. Gordon Watson showed a patient, aged II years, 
who had been operated on for Perforation in Enteric Fever. 
The patient was admitted on Feb. 19th, 1907, to the Metro- 
poUten Hospital on the flith day of the disease under the care 
oI ° r ) OauUey. Perforation took place on the twenty-sixth day 
of toe disease at 2.10 pm. Laparotomy wjts performed within 
an hour. There were free gas and Intestinal contents la the 
peritoneal cavity The perforation was about 18 inches from 
toe Ueo-cRrad valve; it was closed and a second ulcer on the 
BUtared over, The operation was 
21 minutes. Marked general Improvement 

^ ®? ETr - A>rD Dawbo.y deprecated 

too far-re&chirg concluslouB being drawn from one case In 

totThe Wtobe consider*! 

V .j poJS-n™*, weU ^toout operation.—Dr, 

f' .«»• tWsiOS described a case of enteric fever in which 

c^u' ^Vykter showed a case of Partial nv^fwr-, n’« 

of toe Superior Vena Cara In a man, agel«Te£^Tbl^ 
were cyanosis and venouB engoTumSTor si v’ / bCT ! 
arms, with well-marked cl D bbte| S the fi D I„ ® a'S? if” 
was enlarged. There was on yLil. Angers, and the liver 
lungs or heart and the urine •was^^? ble , R ? ecUo ? o£ the 
of 7 pounds was made good durinc- a l 018 , o£ we *Skt 

The condition appeared ^ be ref e g «hte t h 8 jh yln h03 P lt41 - 
o! the superiorVeSTcI-Sw partial obstruction 
dilatation of the first cart of ton f.ln 7 u “ om bosiB or some 
signs were not ^ough the local 


Ossificans. The patient, a boy, aged 17 yearn, was admitted 
to St. Bartholomew’s Hospital on account of backward dis¬ 
location ot both Ifones of the right forearm. The dislocation 
was reduced and an internal angular splint applied. Sub¬ 
sequently there was considerable limitation of movement at 
the right elbow-joint and a distinct hard swelling was dis¬ 
covered in the right antecnbital fossa, on the deep aspect of 
the biceps and braohialls antiens, the brachial artery being 
poshed to the inner side. On operation this was removed 
from the deep aspect of tbe brachialls antioua and was not 
found attaohed to the bone.—The case was discussed by 
Dr. Cautlet, Mr. F. C. Wallis, and Mr. Watson who 
referred to the 87 cases of osseous formations in and about 
muscles due to injury described by Mr. Robert Jones and Mr. 
David J. Morgan. 

Mr. Walls showed a case of Tumonr treated by X Rays. 
The patient, a woman, aged 39 years, was admitted to 
Charing Cross Hospital suffering from respiratory obstruc¬ 
tion dne to pressure on-the trachea caused by a growth. Tbe 
growth was firsi noticed six months previously to admission 
and she felt some pain at the root of the neck and there was 
also some swelling. This Increased until she had some diffi¬ 
culty in breathing. She also had great difficulty In swallowing 
and was losing flesh. When admitted her breathing was diffi¬ 
cult and distressing. She sat np in bed, leaning well forward 
and having an anxious expression. There was a largB swell¬ 
ing abovB tbe mediastinum, making the che3t and throat one 
continuous line. There was another swelling in the left 
supraclavicular fossa and the trachea was pushed over to the 
right side for nearly one and a half inches. The cephalic 
vein In the left arm was very prominent and tbs glands In 
both axillae were large, moveable, and bard. Percussion 
showed that the growth extended Into the anterior medias¬ 
tinum as far as the second Intercostal space and the breath 
sounds in both lungs were generally deficient. The move¬ 
ments of the vocal cords were normal. The patient com¬ 
menced x ray treatment on Jan. 15th and this was continued 
daily for over 14 days. Since Feb. 1st she had had three 
exposures a week with marked beneficial results which 
became obvious after the first week and a steady improve¬ 
ment had continued ever 6ince, so that the woman could now 
breathe easily in the semi-pione position nnd could lie on hex 
side. She slept well and could bwhUow and the growth was 
rapidly disappearing. A blood count showed that the 
patient was not suffering from splenic leuksemia and the 
growth in the opinion of Mr. Wallis was a lymphosarcomS'. 
The growth bad not been examined microscopically.— 
Dr. J. H. Dbtsdale related a case of sarcoma that im¬ 
proved under x ray treatment but eventually resulted fatally. 
He thought that the tumour described by Mr. Wallis might, 
be a iymphsdenoma.—Dr. R O. B. WALL discussed tbe case 
from the point of view of Hodgkin’s disease, and after Dr. 
W. H. Willcox had suggested that the tuberculin reaction 
might have been tried Mr. Walls replied. 

Mr. Wallis also showed a case of Ununited Fracture of 
the Femur with a Hoefftoke’s splint applied. 

Dr. Robebt Hutchison showed a case of Bplenomegalic 
Polycythsemia and Dr. WlLLCOX a boy with Symmetrical 
Polyarthritis of the Hands. — 

Dr. Wall showed a case of Syphilitic Infiltration of toe 
Superior Mediastinum. . . - 

Dr. Mobgas Dockbell showed three cases of Ul¬ 
erythema. 
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Congenital Eypertrcrphie Stenotit of the Pylorus.—Exhibition 
of Cates. 

A meeting of this society was held on Jan. 17tb, Mr. 
Stdxbt Stephenson being in the chair. 

Dr. Geosge Oabpesteb read notes of a esse of Congenital 
Hypertrophic Stenosis of toe Pylorus which he had treated 
in conjunction with Dr. D. J. Monro of Brfxton and which 
bad recovered nnder medical treatment, -dieting, lavage 
and drugs being tbe methods employed. He described the 
course of the case fully and then discussed tbe pathology 
and treatment of the condition. He considered that hyper¬ 
trophic Btenosis of the pylorus was a congenital abnormality 
of development and not a secondary muscular spasm, and 
tQMntaiuod that similar cases should receive more thorough 
medical and dietetic treatment and that surgical intervention 


J. WABrSG C jhowed J a“^'^?TS nt ' „ ,, , , <*°old not be Invoked in the early stages. We hope to 

oi Tranmfll 3° Myositis publish Dr. Carpenter’s paper In fulHu a future Issue. 
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eight to ten layers of the lint cut a very little larger than the 
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Biee of the nicer should be soaked In a 5 per cent, solu¬ 
tion of zinc sulphate. The positive electrode (of zino) must 
be connected with this and the negative pole to a basin 
of salt water into which the patient’s hand is placed. The 
current must be gradually raised to from 40 to 60 milli- 
atnpores or as much as the patient can bear conveniently and 
continued for 30 minutes. At the end of this time the surface 
of the ulcer would be whitened and dry. Another applica¬ 
tion might be made in a week or a fortnight. Many cases 
had been successfully treated by Dr. Turner in this way. 
Chronic nlcers were , also amenable to the zinc ion. In 
fibrous ankylosis and sclorosis the chlorine ion or hydroxyl 
OH would be found of service. A case of Dupnytren’s 
contraction of the fingers of 16 years’ duration which had 
yiolded to this treatment was shown. Even sclerosis of 
the spinal cord could be attacked and cases of spastic 
paralysis which had been treated by Dr. Turner in this 
way had benefited remarkably. A case of tic douloureux 
which had proved refractory to other remedies yielded 
to tho electrolytio Introduction of the salicylio ion.— 
Dr. A. D. Webster and Dr. Hunter took part in the 
discussion. 

Mr. Albert E. Morison read a paper-on 100 Consecutive 
Osses of Empyema. As regards tho physics of pleural 
effusions he said: 1. That the intrapleural pressure was 
positive in purulent effusions, while in normal conditions the 
pressure was negative. 2. That an effusion into the pleural 
cavity first showed itself as an area of dulness (a) just below 
the angle of the scapula, (6) in the left axilla between the 
fifth and eighth ribs, (c) in obliteration of Tranbe’s semi¬ 
lunar tympanitic space, and (d) in the right front near the 
angle made by the cardiac and hepatio lines of dulness. 3. 
That a disappearing effusion wsb last mnnifest in the axillary 
lino between the fifth and eighth ribs. 4. That tho root 
of the lung was its fixed point, and that with increasing 
effusion the lung becamo compressed round it. 6. That 
the re-expanding inng last touched the chest wall at a 
point diagonally farthest from its fixed point—i.e„ in the 
axilla about the fifth interspace. This was the point of 
election for incision and drainage in cases of general 
purulent effusion abd Wad the site of natural evacuation in 
cases of empyema necessitatis. 6. The lung did not tend to 
dollapse on its fixed point when air was admitted into the 
pleural cavity, the lntrapulmonary pressure being quite 
sufficient to maintain the two layers of pleura in contact, 
except for a small area round tho point of entrance of 
the air. As regards the causes of empyema he said that: 

1. Plenro-pneomonia caused 91 peT cent, of his oases. 

2. Pleuritis was the cause in 4 per cent. It was 
generally agreed that If pleural effusions became puru¬ 
lent septic Infection, through dirty • needles was almost 
invariably the cause, 3. Tubercle of the lungs was the 
cause in 3 per cent, and empyema followed a pneumo¬ 
thorax. 4. Septio disease of the abdominal organs accounted 
for only ono case. 6. Sfcreptoooccio or staphylococcio 
infection of - the lung. One case, due ■ to osteo¬ 
myelitis of the ribs, bad occurred in his practice. 
Mr. Morison dfrcuEsed at length the diagnosis of empyema 
and then considered tho prognosis. This, he said, was as a 
rule good so far as life was concerned, the mortality m ms 
series of cases being only 3 per cent. Natural cure might 
take place by : 1. Absorption of pus ; this occurred in one 
case in which the parents of a child refused operation, the 
case being verified by puncture. 2. Spontaneous evacuation 
through a bronohus resulted in the cure of two cases, while 
in ten cases large quantities of pus had been expectorated 

prior to operation. 3. Discharge of pus Into organs adjacent 

.to tho pleura (oesophagus and stomach). This could ° 7 
occur where the accumulation was large and the als 
prolonged. 4. Spontaneous evacuation through the cnesc 
wall (empyema necessitatis) occurred in five 
sequent operation being required. This was the most 
factory of all forms of spontaneous evacuation, it 7 

occurred through or above the fifth interspace end ceri 
the chest wall was a common signal. Recovery might o 
in a few cases but the majority died from cxhatis 
waxy disease. Four of these cases were cured by Ertlanuer s 
operation, and the fifth by ordinary iucfiion aud daffiaga 
6 Surgical treatment offered the best results both immediate 
and remote. Mr. Mormon's cases proved that uncomplicated 

and remo ^ prop£r „ rgical care was not a serious 
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perfect recovery of those operated on was also most satisfac¬ 
tory and months afterwards when examined, except for the 
srar, it was impossible to say which side had been affected 
The average duration of treatment from the date of incision 
to the completion of healing was 32 days. In the treatment 
aspiration was only of service where the dyspnena was great 
or where some complication rendered operative interference' 
inadvisable.- Whenever these were overcome operation should 
be performed. As regards operation it was advisable to 
administer a general anmsthetio to children while adults 
might be operated on with mnch greater safety under 
the influence of local anaesthesia. Chloroform was tho 
best an Esthetic but the patient must never be moved 
from the dorsal position. The position of the pus Bhoifid first 
be located by the needle and the site of inoision which Mr 
Morison usually selected was in the sixth interspace just 
in front of the posterior axillary line. A vertical inchloc 
was made through the skin and a horizontal one 
through the muscles along the upper border of the Beventh 
rib into the pleural cavity; sinus forceps were then intro¬ 
duced and the wound was dilated by withdrawing them open. 
An indiarnbber tube a quarter of an inch in diameter and 
two inches long was introduced and prevented from slipping 
in by a safety-pin being passed through its free extremity. 
As soon as the discharge became small the tube was cat hr 
half. The wound was dressed with corrosive sublimate wool 
and changed twice or thrice during the first day and subse¬ 
quently once dally, and later every seoond day. Resection of 
the rib was needful in some cases bnt generally wbb meddle¬ 
some surgery. As helping the expansion of the lung 
the patient was encouraged, os soon as out of bod, 
to make inspiratory efforts (running upstairs, playing: 
wind instruments, Me.). Tho conclusions to be drawn were' 
that (1) pleuro-pneumonia was the most frequent cause of 
empyema; (2) that empyema rarely followed pleurisy with 
effusion ; (3) that in adults empyema was more likely than in 
children to bo secondary to serious lung disease ; (4) that the 
diagnosis of empyema was not alwayB easy; (6) that the 
exploring needle should bo need in all doubtful cases and in. 
more tb&h obe situation; (6) that there was no danger in 
using the needle with proper care; (7) that the immediate, 
prognosis In uncomplicated empyema by incision and 
drainage was good; (8) that the remote prognosis was. 
excellent, no deformity following and no sequel® resulting 
(9) that careful asepsis must be carried out; and (10) that 
resection Qf the rib was needful in some neglected oases but 
generally was meddlesome surgery.—Dr. J. O. AffleCE 
expressed his approval In the main of Mr. Morison’s conten¬ 
tions.—Dr. W. Russell snid that he was glad Mr. Morisonala 
not remove a portion of rib in operatingand yet got such good' 
results. Mr. Morison had not referred to one special means 
of investigating diffionlt cases following pneumonia namely, 
the leucocyte count. When a pneumonia was succeeded by 
empyema there was a great bound upwards in the number o 
leucocytes; in his last case there was a sudden rise from. 
25,000 to 40,000 or 45,000. It was not always easy to- 
be satisfied that there was not pus in the pleural cavl y. 

Dr. RusBell did not think that bronohial breathing was ever 
heard over fluid, but it was present over compressed lung 
immediately above fluid. As regards acute foetid empyema, 
he did not think that it was necessarily secondary to- 
an abdominal lesion. The majority of acute Usu 
empyemata occurred on the left side and commen 
as cases of diaphragmatic pleurisy and owed ‘nor 
foetor to the proximity of the colon on the left side. 

Mr. r. ATRT > said >that in the csso of ohlldxen it w»»- 

obriously wise to nse a general amesthetic and it was rarely 
necessary to excise a portion of rib in snob patients, in 
case of adnlts it was better to employ a local anaesthetic ana 
to remove a portion of rib.—Dr. Alexander James said tea 
physical signs were of little importance if the empyema were 
small and localised, but be advocated the use of the exploring 
needle frequently. He thought that a great many cases of om- 
pyema discharged through a bronchus and cured themsel 
naturally.—Dr. Alexander Goodall- and_Dr. Hunter too 
part in the discus-ion.—In bis reply Mr. Morison said that 
he never resected the rib unless the case was septio and that 
he obtained quite sufficient drainage without this. Ha 
thought that bronohial breathiDg could be heard, and 
Specially in children, when the layer ot was thin. Be 
STmet with cases of fteUd -^onMie 
was of opinion that they . ^ It was much more 

infection from abdomlnal a^ adults, and such, 

common to meet with a mixea »»»- 
r fr*V£> t .%%*> . 
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the views held bj George Balfour, Chaveau, Uarey, and others 
-that murmurs were due to thevibrationt of tbs “flnid veins ” 
formed In the apace beyond the narrowing. The difficulty in 
-explaining the mitral regurgitant murmur on this theory was 
that It was heard at a point (the apex) in the opposite direc¬ 
tion to the 11 fluid vein,'’ which was directed towards the 
auricle; no explanation quite satisfactory had ever been 
offered. Dr. Bradshaw's explanation was that the sonorous 
■“ fluid vein " lay between the two curtains of the mitral valve 
-end that its vibrations transmitted to' the cone of blood 
passed through tbo thin walls without damping and set up 
•vibrations in the ventriole. The vibrations were beard best 
-at the apex, because the walls of the ventricles were thinned 
, at this spot and this spot was most accessible to auscultation. 
Ho exhibited an apparatus constructed to show that sonorous 
vibrations conld under similar conditions be conducted in a 
retrograde manner.—The paper was discussed by the 
PaEStDEST, Sir James Baku, Professor L H, IViebeotoboe, 
Dr. J. Llotd Roberts, and Dr. R. J. M. BuchaXak, and Dr. 
Bradshaw replied. ' 

TTie Production, nf Pstudo-arOirotit at the Hip-joint. _ Volk- 

swan's Isoturmie Paratytis.—Parahtia Oilcan 'O cam.— 
The Diagnoiit and Treatment of Ectopia Gestation. 

A meeting of this society was held on Jan. 30th, the 
Frestdest being In the chair. 

Sir. Robert Joxes described his operation for the Prodac- 
-tlon of Pseftdo.artbroEls at the Hip joint without dlsarticnla- 
tion of the femoral head. The great trochanter was first 
separated from the shaft by a broad osteotome and the neck 
of the femur either divided or removed, and tho trochanter 
was screwed on to the head of the femnr which lav in the 
acetabulum. The operation might be employed in all 
•varieties of bony ankylosis bat was eminently suited for 
old people with malum coxte senilis where the shock of dig- 
articulation was serious. Mr. Jones also described his pro¬ 
cedure in the treatment of Volkmann’s Iscbremic Pamirs!? 
and his operation in Paralytic Cricaueo cnvus.—The com¬ 
munication was discussed by the PFEStDEXT Mr TV '/• 
ltoraow ' “ d Dr ' J - H.’Abram, 'and 

Dr. H. Briggs read a paper on the Diagnosis and Treatment 
of Ectopic Gestation mainly founded upon a clinical study 
of 124 cases of Interrupted early gestation marked by 
physical signs and symptoms at or before the end of the 
second month. Deducted from an Inclusive total of 139 cases 
nil of them treated by operation, the 124 cas.s leU IS 
-others. Dine at from two to six months, two at air 
three about the lull term, and one nine yeare after Z fn i 
term, not included in the paper. The earifetri.n^ ? ‘ 
amongst the 124 early ectopic gtstatton Lon^ “ff 5 
intervals of 6lx, 10, and 18 days beyond, the cessation o/'n 
previous normal and regular menstruation. For the g^fun 
•of clinical symptoms and signs Indicative Sronp 

turbances Dr. Briggs 15 yearsTgo & tafc Id, AU ' 

- adopted the term peritoneal crisis. He malnral 

symptoms and signs of sudden onset wereofre^mli hSt , the 
mild and that even trivial, locally recent t”,“° d < . erB ^ or 
with slight, irregular menstrual and interments! hmn?T ther 
were not to be construed as harmless or Tn.b mfi E 
the physical signs had been closely watch?^ 
for. A more prompt appreciation ol thrh- .i -n flited 
of what may He before the patient wouldLd ““a 

easier and safer operations and to the C earlier and 

tlon (with the TCdelenW ^^“ /; f r eD ^f Ct>8ni ■ 
•nnruptured tubes" and a little free intr! °PeratIon) oi 

•oven in cases where the acute p^ton a . b ' ood 

recent and severe. To portoone oor.r-„« cri ' 8 bad been 

adhesions nnd htematoceWra in theh wrin ^ t0 incQr 

peritubal (hunger and Taylorl and the ag . fon ns The 
Handley) luemtdocele sacs for their iDr^?» ra ^ al>a ' 1 <Sam prau 

in n suitable physic eondlrion ; esrC r “ ??° V81 mil ^b a 

cou-se the physical conditions wichl lattr in tbeir 

Intact removal was not IndlspeuFa^ie b ,[j t removal, 
raised acd organising tissues es’Jri l| h * 1 ; 3nd ' icp of 
blood clot", or simply draining them of a ^ ber ont 

post-operative risks. Lotilhed , ot ' ,fmtrd 'h tee 

formations subrequentH“ oZY ^ cs a5 ial ™- 
perttcn-al hremotrhngei; pos«e a *ed -v ^ r ‘ a ^J free 
both free and loJllsedfWoof - 1 "»** won 
,hc limmatocele *a 0 in process of «* Woo(5 0Qt ride 
accepted ns evidence of foe^ndarv ml e hl ho 

bmtaa'.octle sac. Dr Brio n . !1I >Li D P tT!rE the tuual or 

sraristics of the prevalence of tnbrirap'ure*^ - the oMer 

u TO P tUrc were inaccurate - 


io consequence of the frequency with which gestation sacs 
were torn or ruptured by the fingers of the operator. - In tho 
future the continued use of the Trendelenburg posture, 
lending sight' and light to the lower abdomen, would Bhow, 
eb it bad shown in his more recent experience,-that gestation 
sacs before operation were rarely ruptured. tVerth and 
Taylor and Bland-Sutton had established their respective 
contributions to the procefs of tubal abortion. Dr. Briggs 
produced old gestation sacs, nine years old downwards, to 
demonstrate what may remain In a latent or an. active 
form in the patient after apparently successful expectant 
treatment. During the first ten rears up to the end of 
1897 one vaginal and 20 abdominal sections, compared 
with the second ten years 17 vaginal and 101 abdominal 
sections, denoted a change from expectant to operative 
methods in his practice. He showed,from nine of his cases 
bilateral lesions, on one side a tubal gestation sac and on the 
other a pyosalpinx once ; a small ovarian cyst twice; and old,. 
adherent, inflamed tubes six times.' masking the diagnosis of 
eotopio gestation from the symptoms' A three years old and 
a recent tubal pregnancy on opposite sides coexisted In one 
case. A second tnbal pregDnncy on the opposite side bad 
been treated by a seoond operation in three of his patients. 
Dr. Briggs referred to a paper which he himself read In 
1897 in which he had produced evidence that intmperitrmeal 
hremorrhsge and htematotele were Occasionally associated 
with lesions other than those of ectopic pregnancy. Thevery 
rare rapid fatalities associated with tubal rnpture formed a 
very small class of their own ; operative treatment if at hand 
was almost excluded by the brief space of time available. “To 
operate,” says Dr. F. H. Champneys, during the state of shock 
5 b in many cases to kill the patient.” Dr. Briggs said ibat he 
had invariably acted on thlB principle and he showed a 
eerie* of ectopic sacs success!nlly removed from patients 
after they had 1 recovered partially or wboliv from a pen- 

Th ? ferity of a peritoneal' crisis was no 
certain measure of the amount of h.-emorrhege. He was of 

V th - tWs e * ce P ,ion - the operative 

treatment of eotopio gestation increased its dangers ‘ There 
were two deaths lollowiog operative treatment amongst his 
124 cases: (a) after un unusually troublesome and rl"kv 
operation amidst dense adhesions in e patient who had 
reiused operation for appendage disease three months pro- 
?f°n vpi.T d aft “ ,1k ; operation for abdominal drainage 

£KS5i& B - G "™' “ a x 

Ascites and Tumours of the Ocary—Exhilition. of Specimens. 

. h ME ra'E:G of the pathological Fection of this society was 
held on Feb. 6'h, the President being in tho oUair. ^ 
lJr. E. EmRY3 Roberts read a paper upon Ascites and 
Tumours of the Ovary. After a brief historical sketch of 
the subject be pointed out that the tendency of modem 
investigation was to assign to the cells of thb perl ton cm 
more active rSle in the production of ascit«s than was 
formerly thought to be the case. Malignant direr-m of 
J^ntoneum might possess an irritative Sr toxto proD-rtv nod 
the ascites might be called a peritonftio exudarton IT t,nlr 
as m the case of infective peritonitis. lr> certain ra 

ascites might po-sibly be th-Tproduct of the ^rans 
A"cites accompanying tumours of the ovary might 
certain necrotlo changes in the tumours or mm . 

their pedicles. At other times the fluid nright be 
for by concurrent disease, while , “ “ ” t 

areites was actually the product of the epithelium of si thS 
new growths, as, for exvmole, uuperflrisl mrifiSn \ the *l 
cystomatawi-Jr ruptured wais.—D r P H Bmccs thn^h? /L^ 
the needful work in reference to >,Zr „ ?ht thut 
papniomatous growths had yet to b^do'ne 1 ' °SoV “sf' 
eridenre was in cocci n rive. ’ J G,ir the 

Dr. John Hat showed a Saccular Anenmrm »t a , 1 

°w tbe fiie of R Fmall orange situated baiond the Z' 4 0r *9 
tho left subclavian nrterv. Death was due , n , ne '? of 
the left plenral cavity. Blood had P'Orionsh- V-,l ^“ Te IDtc> 
anterior w»U of the pericardial formin r » ,eak ; <3 into ttl( l 

in the tl-snes of the perlcudium'-r d ^ 1,a?watoma 
Theparient snrrived & rup-XtS? ^ dJS - W ' CG3 - 
Mr. Cr. p. horuoLT snowed a tv, i r ^ 

Intestine removed from a h r * ot Hw Stall 

afeitted with symotoms of in'e'p'inai oh , d?" ^ ho 

part of the j j„num wa- T.>e upper 

raomuterio gland which had ^ ^heToS 
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the uterus are mainly to be found in the conneotive- 
tlssue sheaths of the vessels. The description given 
of the anatomy and etiology of prolapse of the pelvio 
organs is founded on a careful examination of no less than 
40 specimens of this condition, all of whloh were very 
exhaustively studied oither by means of sections or of 
dlsseotions. A large part of the work consists of 60 plates 
illustrating 34 of these cases. These full-page plates, many 
of them coloured, are beautifully reproduced and are of the 
highest artistic and scientific value. 

The anatomical ohauges which oocur in all the various 
structures involved in cases of prolapse are considered in 
full detail and then the authors pass on to the most 
interesting part of their work—namely, that dealing 
with the etiology of this common oondltlon in the female. 
As a result of their anatomical and other rosearohes the 
authors favour the following explanation of the occurrence 
of prolapse of the uterus. They believe that a prolapse 
will occur when the opening normally existing in the pelvio 
floor is insufficiently oloaed so that it forms what maybe 
termed a “hernial aperture.” Any increase in the intra- 
abdominal pressure tends to force through this aperture all 
those organs or parts of organs which may be situated over it 
or in its immediate neighbourhood. If, for example, the 
whole of the uterus is placed over the opening, total prolapse 
of that organ will result from such increased intra-abdominal 
pressure ; while if a part only of the uterus is so situated 
some form of partial prolapse Is likely to occur. The intra¬ 
abdominal pressure tends to force through the imperfectly 
closed opening in the pelvic floor that part of the uterus 
lying over It, but the rest of the organ by tho same 
pressure will be firmly pressed against its underlying 
supports and so retained in its position. The natural resistance 

to any desoent of tho pelvio organs is derived from the 
support whloh they reoeivo from the bony walls of the pelvis 
and the musoular pelvio diaphragm. Any injury leading to 
stretching of these soft parts and insufficiency of their 
normal power of supporting the polvio organs and closing 
the aperture in the pelvio floor will inevitably produoe a 
tendency to prolapse, as will also a deficiency In the bony 
walls of the pelvis, as is exemplified in cases of split pelvis in 
which secondary prolapse is not uuoommon. On such a theory 
not only oan all the common forms of prolapse rea y 
explained but the anatomioal changes whloh are found in 
the different tissues affected can be adequately accoun 
for. It accounts for the elongation of the csmx and of 
the body of the uterus which Is so often met with, for the 
different degrees of desoent of the anterior an po 
vaginal wall, for the varying degrees of 
thfanterior or posterior lips of the «***! “L°laS 
occurrence of oongenital prolapse, espeola y 

evidence which is adduced in support of the ‘“T 7 P k 
forward • for this we must refer our readers to the work 

S ank to a careful study of the 

oases and dlsseotions. Finally, “ ftera ° “ P £ the uterns the 

mental stndy of tho causation of prolapse of the uteru 
authors consider shortly Its treatment by pessaries 
various operative methods. -.inn the amount 

The book i* one of great ^ $L to tion. 

of work whloh It embodies P* g £ ^ ort hy of the high 
are moat excellent, and the whole work is w 7 
reputation of the writers. ._ 

our usual custom when considering books 


review. The work is termed “A Praotdoal International 
Encyolopsdla of Medioine and Hygiene, especially prepared 
for the Household.” It is stated to have been “edited by” 
Sir James Orlchton-Browne, M.D., LH.D., F.R.S., Blr 
William H. Broadbent, Bart., K.C.V.O., M.D., F.R.8., 
Dr. Alfred T. Schofield, Profeasor Karl Relsslg (Hamburg), 
and Dr. Smith Ely Jelliffe (New York), " with the assistance 
of many European and Amerioan specialists in tho treat¬ 
ment of diseases and experts in medioine and surgery.” 
Reprodnotions of photographs of 8ir James Oriohton-Browne, 
the late Sir William Broadbent,and Dr.Sohofiold respectively 
appear as frontispieces to the three volumes into whloh the 
work is divided. The work commenoes with an unsigned 
artiole on "The Family Phyalolan ” ; then follows a paper by 
Dr. Sohofield entitled “The Journey of Life and the Laws-of 
Health”; next appears a reprint of Sir James Oriohton- 
Browne's Cavendish leotnreon “Dreamy Mental States”; and 
next a contribution by the late Blr William Broadbent on the 
Prevention of Consumption and Other Forms of Tubercu¬ 
losis, written in a popular manner and containing Monna- 
tion likely to he useful to lay readers. 

The next portion of tho work Is taken up with an article 
entitled “ Strnotnre and Functions of the Healthy Human 
Body.” The Information contained therein would bo redund¬ 
ant to a medioal praotitioner and useless to a lay reader. The 
remainder of the publication is devoted to a sort of medical 
dictionary, Btated (in an advertisement) to be “tho greatest 
international work of medioal referenoo for the home that 
tins ever been produced.” Perhaps the less said about this 
strange production tho better. Wo admit that some of 
the information given may bo useful “In tho home, 
bnt a largo portion Is likely to bo only misleading 
and to give rise to unnecessary alarm to those not acquainted 
with medioal science. Some of the directions gf™n a™ 
peculiar. For instance, under the heading “Deat we 
find the following : “ Qniot and oonsolatlon should tmrrcmnd 
the dying person. He should be kept clean and comfortable 
until be has drawn bis laBt breath, and even after that. 

The volumes are profusely illustrated. Many o ® 
diagrams are, In our opinion, totally nnsulted for a wo 
“for the home,” and some are liable to give rise 
impressions, especially the diagrams supposed to °b ra 
“areas of pain.” The books wbon sent to The Lancet 
Offices were accompanied by an advertisement. We ee but 
that the physicians whose names appear on It ooul no 
been cognisant of the manner in whloh their partlo pa on 
the publication would be made use of. 

The Hygiene of Armies (H epi 'Tyieiyfjs tQt Zr^rtopdrui’). By 

s. K ZAV 1 TZIAKOS, M.D Corfu : A. Lantra. Pp. 263. 

Dr. Zavitzianos deals in this Interesting book very 
thoroughly with the numerous aspects of an impo 
subjeot. Though written in Greek, and more espeo 7 
relation to the Greek army, the book may be said 
general Interest, a careful and minuto stndy of recor s 
offioial reports having enabled the author to mars a a gre 
array of faots and statistics in relation to the prao ca wo 
irg of the Army Medioal Services in all European ooun , 
as well as in Japan, Persia, Siam, and the United States, 
from about the time of the Orfmean war to tho P«««K “f* 
The author’s survey of the hygienic conditions prova 
the different armies In peace and war time, u pe 
the latter, and his stndy of the subjeot generally have 
resulted in a firm conviction on ^ ^“J^l 

measure of success can b , , a medical 

treatment of troops by the sys^ P EC ^ ce arK , an - 

8ta ff exclusively_ devoted to itls statement on 

supported by cMilan coSpemtio^ ^ | e afflrms tbotDO 
known events in almost all to thJ , way has been, or is 
army medioal service organlsea 
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bismuth powder. IC there was constipation and there 
usually was, a rhubarb pill -- some other simple vegetable 
laxative might be given tvrice or three times daily after tooQ, 
so as to insure a natural action oi the bowels once dally with¬ 
out straining and without purging. He did not give saline 
purges in gastric ulcer. Local applications of heat to the 
abdomen gave eare to the patient. All severe forms oi 
counter irritation, such as blisters and mustard poultices, 
he never used ; Iron was most undesirable for patients suf¬ 
fering from gastric ulcer, however antemio they might be. 
In the treatment of hfemabemests he adopted the same plan: 
absolute rest of body and mind, by morphine if necessary, 
and water drinking sufficient to allay thirst, not by tea- 
spoonfuls but three or four turners at a time He had no 
faith In so-called bamostatic drugs in internal bleeding, but 
saw no objection to the use of such harmless and tasteless 
things as chloride of calcium, for example. Suprarenal 
extract might be, perhaps should be, used, bnt it was a 
powerful substance and should be given with care. Patients 
suffering from recent end severe htematemetis were never 
hungry and therefore did not require food. After three 
clear days from the cessation of the hamatemesis food such 
as meat, eggs, und stale bread might be given, if the patient 
wished but not otherwise. After hiematemeaig the patient 
should be ktjpt in bed until the amende had largely, If not 
entirely, disappeared. 

Hr. Motmbax dealt with the Surgical Treatment of 
Gastric TTlcer. He differentiated between acute nicer. In 
which only the mucous surface of the stomach was as 
rule Involved, and chronic ulcer, in which the destructive 
and reparative processes had together involved all the coats 
of the stomach, so that the ulcer was a visible, palpable, and 
demonstrable lesion. In acute ulceration surgical treatment 
was never necessary on account of htemorrbage and rarely on 
account of perforation. In his own Eeries of 37 cases of per¬ 
forating ulcer there was only one in which the ulcer was 
acute ; in the remainder it was a chronic nicer, the symptoms 
of which had been present for months or years and had been 
recently more aente. Gastra-enterostomy in addition to 
closure of the ulcer was called for if there were other 
ulcere or If the closure of the ulcer was likely to 
cause obstruction. Hremuribage in chronic ulcer rarely 
called for urgent operation ; an interval of freedom from 
bleeding ehould be chosen. Excision of the ulcer, or its 
Infolding, the vesseto supplying the ulcer being secured, and 
gastro-enterostomy were usually to be practised. Chronic 
ulcer of the stomach or of the duodenum was held to be 
a condition which should in all cases be treated bv operation. 
Tho difficulty in some cases in arriving at a diagnosis was 
referred to and the opinion expressed that in most cases an 
exact diagnosis was attainable, and that in many the 
position of the ulcer could be predicted. If, however, after 
the abdomen bad been opened, an Inspection of It revealed 
no lesion, there was no indication for any operation upon the 
stomach itself. In no. clronmstoncea whatever and in 
compliance with no persuasion, however insistent should 

f ho CVrtwroms Ann 4- A — - r - , * 


Vessels in part of the Transverse Colon producing Intestinal 
Obstruction. 3. A Gall-bladder, with Stones, removed from 
a girl 18 years of age. The gall-bladder was contained in a 
complete mesentery extending from the liver to the colon. 

Dr. b. Hellier showed a Sarcomatous Growth removed 
from an Old Abdominal Cicatrix. 

Mr , J. F. DoBSOX showed a specimen from a case of 
Abscess In the Great Omentum with Diffuse Peritonitis. 
Almost the whole of the omentum was removed. 

Specimens and cases were also shown by Hr. IValter 
Thompsox, Dr. Carltox Oldfield, Mr. E. Ward, Mr. 
Kxaggs, the Presedext, and Mr. MoTXtHAX. 


tho forgeon 
the absence 
If an ulcer 


perform gastro-enterostomy in 
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lit moral of Submaxillary 0hnd.~Blecirelyiit in Medicine 
end Snrperu. — Empiema. 

A meetjxg, of this society was held on Peb. 5th, Dr. 
George Huxteb, Vice-President, being in the chair. 

Mr. if. M. Cairo demonstrated a patient after removal of 
a Submaxillary Gland. The patient bad been shown at the 
previous meeting as one from whom Hr. Cafrd had removed one 
half of the tongue for carcinoma. Tbe submaxillary gland 
after this became enlarged and cirrhotic but Mr. Calrd did 
not think that it was the seat of cancer. Most of the 
surgeons present at the meeting recommended removal as 
.they thought that it was mallgnaDt. The gland was removed 
and though examined carefully by pathologists no trace of 
malignant disease was found. It was merely an inflamed and 
cirrhotic gland. This was important as regards the prognosis. 

Dr. Dawsox F. D. Tttrxer read a paper on Electrolysis In 
Medicine and Surgery. He said that the human body was an 
electrolyte, and electrical currents were only conveyed 
through it by the migration of Ions (electrified particles of 
matter). Only those drugs which broke up Into ions could 
be made use of—e.g., aqueous solutions. Oils, alcobolf, 
and glycerines did not form- ions ; the spiritus chloroform! 
and the glycerinnm acidi carbolic! could not be Introduced 
electiolyticallj ; for this reason they were more toxic in 
aqueous solutions when taken by the mouth. If an 
individual were to place each hand in a separate 
basin of Ealt water, and It these were connected with 
the terminals of a source of electric sppply, then at the 
anode or basin connected to the + pole the body would lose 
its anions and receive cations, while at the cathode or basin 
connected with the - pole the body would lose its cations 
and receive anions. The anions were constituted by the add 
radicle ot elements and the cations by the metallic radicle 
or. metals. ■ Thus oxygen, chlorine, sulphion, and hydroxyl 
were anions ; while hydrogen, sodium, end copper were 
cations. When sodium chloride was dissolved in water Us 
molecules dissociated into ions or particles with opposite 
electrical charges", the anions were charged negatively and 
would therefore be attracted to the anode, and the cations 
were charged positively and would be attracted to the nega¬ 
tive pole or cathode. In this case Ea -!- was the cation and 
Cl — was the anion. At the anode the body woold yield up 
chlorine and receive sodium, while at the cathode it 
would give op sodium end receive Chlorine. Between each 
electrode there would be a migration of Iona, the Cl — ions 
would be moving to the anode and the Ha -f- ions to the 
cathode. If a piece of raw beef were taken and electrodes 
applied to either side with Eome blotting paper soaked in a 
solution of potassium iodide under the — electrode and some 
blotting paper soaked in starch between the + electrode and 
the beef, it would be found that on passing a current the 
blotting paper at the + pole would become blue, showing 
tlmt iodine had been carried through the beef. In the same 
way metallic ions might be conveyed into the tissues of living 
beings. A rabbit might be poisoned by h&vlug strychnine 
carried into its tissues from tbe anode moistened with the 
Ealt of this alkaloid. To what useful purposes could this 
Introduction of tons into the body be put! Rodent ulcer 
parariHo affections, sinus and flrfnla, ankjlo>ls sclerosis’ 

,, _ -, flbrous adhesions, stricture, tic douloureux, neuralgia’ 

Jlr. H. Lutlewood showed • 1 a „ . sciatica, and rheumatic end gouty conditions wota 

Pyloric Stenosis on whom suffering f rom ) nU benefited by this treatment. Lednc reported the 

complete cure at a stogie sitting of a care of rodent 
ulcer by the introduction of the zinc Ion from sulphate 
of rtoc. As a rale, however, more than, one application 
ulcer should be cleaned and from 


consent to 

of definite demonstrable organic disease 
. were found near the pylorus, on either 
side, gastio-enterostomy should be performed and 
possible, the ulcer should be tololdJTte ^ve“ ’per- 
foration or hsmorrhage, both ot which lid occnraed 
after gastre-enterortomy. If the ulcer was to the Wr 
curvature to the cardiac half of the stomal, <T m 
be excised; gastroenterostomy in such cases gave only sllcht 
and temporary relief When mnitinlo ve cnJ 7 slight 

to the pyloric region, or when a loubf exlrfS^Y^Ihe 
malignancy of the condition. Rodman', a , , 

of the nicer-bearing area, was mdi^ted^Thf^.^^'S 
gastru-entercstomy which gave the best 
posterior operaUun, the ieiunum beW nnl *? 11)6 
vertically to tbe stomach, and the a]lno ? t 

as close tb the flexure as possible b€5c s’ 

The Pretext, Dt . 3 e^msdv y, w «- 
IT. R Bates. Mr, J. Stewart Mr r 1 t dJF* ^llt, Mr. 
Mr. h. Rorhitt. Dr. A. CHR.sTff WrLv D?^ g T ?, c f!' 
Mr. H. CoLUxsos Mr H W r ' “• Leweb, 

Secker Walker took'part to ti^p^ 00 !^ and Dr - H - 
Barrs and Mr. Moy>-THAxrepUrf’ 6 dtscn5sion ' uud Dr. 

Mr ti T^. - ApaUect ^ 

formed to June, 1907 Th^mt'ert' 610 * ">°? 7 llad b8en P er ~ 
tion wus 3 ttones 7 pounds opera- 

t stones 121 pounds weight Vas 


in 
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which we have recently reviewed. It is a pleasure to find that 
the book remains essentially the same as in the first edition. 
It has not been overweighted with new matter and it still, 
better than most books, enables the reader to distinguish 
between facts and the inordinate accretions of oonjeoture. 
No better introduction to the subject could be placed in the 
Btudent’a hands. 


JOURNALS AND MAGAZINES. 

Prooeedingi of the Royal Society of Medicine. Vol. I., 
Nos. 2 and 3.—The excellent start which the Royal 
Society of Medicine made with the first number of its pro¬ 
ceedings has been well maintained In its successors. It is 
not our purpose to review these publications at any length 
as the papers and cases with which they deal have as a rule 
boon reported in our columns before their appearance In 
the society’s literature. The second number records many 
interesting cases in the Clinical, Dermatological, and Laryngo- 
Iogioal Sections, the last part of the important debate on 
Pneumonia, followed by a paper on the Pathology of Epi¬ 
lepsy, by Dr. Alfred E, RuBsell, with the subsequent dis- 
oussion, in the Medical Section, and In the remaining sections 
the following cases: The X Ray Diagnosis of Renal and 
Ureteral Oalouli, by Dr. G. Harrison Orton; Medloal Inspection 
in Schools : the Gloucestershire System, by Dr. MyerOoplans • 
Pablotomy, by Dr. Thomas Wilson ; An Analysis of 274 Addi¬ 
tional OaseB of Goitre Removed by Operation, by Mr. James 
Berry ; theTherapeuticsoflndlgestion.byDr. WilliamMurray; 
Some Tropical Diseases and the Remedies required for their 
Treatment and Prophylaxis, by Mr. James Cantlie • A 
Contribution to the Study of the Relationship between 
Avian and Human Tuberculosis, by Mr. 8. G. Shattook, Dr 
0. G. Seligmann, Mr. L. S. Dudgeon, and Dr. P. N. Pan’ton; 
Some Experiences with the Tuberoulin Ophthalmio Reaction, 
by Mr. L. J. Austin and Dr. Otto Grfinbaum; Abscess of Bone 
caused by an Intermediate Bacillus (P.) allied to B. Para- 
typhosue, by Dr. F. G. Bushnell; Some Notes on the 
Growth of the Jaws, by Mr. J. T. Carter; and the 
Effects of Chronic Suppuration in the Molar of a 
Horse, by Mr. J. G. Turner. In the January number 
(No. 3) there ore reports of cases and specimens from 
the Clinical, Dermatological, Laryngological, Obstetrical, 
Otological, and Surgical Sections ; a Presidential Address to 
the Otological Section, by Dr. Peter MoBride, dealing with 
the development of aural surgery; a discussion on the 
Diagnostic Value of the Roentgen Rays in Diseases of the 
Ohest, introduced by Dr. A. Stanley Green, and amongst the 
papers are the following: On the Present Means of Com¬ 
bating the Plague, by Professor W. M. Haffklne, O.LE., 
and Protection of India from Invasion by Bubonic Plague, 
by Dr. J. Ashburton Thompson; Some Peculiarities of 
Cerebral Gammata, by Dr. J. S. Collier; the Supports of the 
Pelvic Visoera, by Dr. W. E. Fothergill; a Case of Com¬ 
plete Gaatreotomy, by Mr. B. G. A. Moynihan ; Gases of 
Oholeoystectomy, by Mr. J. D. Maloolm; the Aotion of 
Digitalis on the Human Heart, by Dr. James Mackenzie; 
and the Reminiscences of an Apprentice Fifty Tears Ago, by 
Mr. W. Soper. 

The Journal of Netcom and Mental DUeatct (New Tori ).— 

In the December, 1907, issue of this journal there is an 
Interesting paper by Dr. Lewellys Barker and Dr. Frank 
J. Siadan of Baltimore on Acrooyanosis Chronica Anrosthetica 
with Gangrene; its Relations to Other Diseases, especially 
to Erythromelalgia and Raynaud’s Disease. . Also among 
the proceedings of the American Neurological Associa¬ 
tion reported in this number will be found a discus¬ 
sion on Heredity in Diseases of the Nervous System, 
in which many well-known authorities expressed their 
opinions. The subject is viewed from a wide stand- 
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The account of the New York Neurological Sooiety contains 
a discussion on the Antisyphilitio Treatment of Tabes and 
Paresis, and most of the speakers were agreed that this form 
of treatment was very unsatisfactory .in these diseases and 
indeed that in many instances it aggravated rather than 
relieved the symptoms ; further, that probably In most of 
those oases in which permanent good was derived the con-' 
dition was rather one of pseudo-paresis than the true disease. 
This number also contains other matter' of Instruction and 
interest. 




We are glad 
being made to 


X RAT PLATES. 

to find that at last a really serious effort Is 
produoe a satisfactory x ray plate in this 
country. We have reoeived from Ilford, Limited, Ilford, 
London, E., samples of x ray plates whioh as regards the 
ultimate result quite equal and even excel that of any 
imported plate we have ever tried. They give full density, 
plenty of contrast, nnd abundant detail. It mast be 
admitted, however, that they require a rather longer 
exposure than some plates of foreign make. While the 
length of exposure is a matter of secondary importance 
in most cases, there is no doubt that other things being 
equal radiographers will unquestionably use those plates 
whioh require the leaBt exposure, not only as an extra 
precaution against any undesired epilation or dermatitis 
but in tho radiography of fidgety people and ohildien, 
the saving of time generally, and on account of the 
reduced wear and tear of x ray tubes. No doubt in due 
course emulsions will be prepared having a greater sensi¬ 
tiveness to the x rays. 

There would appear to be some confusion in the 
minds of the makers as to the relation that exists in 
the sensitiveness of the haloid salts of silver to ordinary 
daylight and to the rays from an x ray tube. As a 
matter of praotioal experience we have found that all 
ordinary photographic plates, whether “proooss,” “slow," 

“ extra rapid,” or by whatever term they are desoribed, have 
about an equal sensitiveness to the x rays, the "rapid" 
varieties not necossarily being more rapid than the slower 
grades. Another noteworthy iaot is that it Is dlffloult, and at 
I times impossible, to get sufficient density when an ordinary 
photographio plato is used for radiographic purposes. This 
seems to be due to tho thinness of the coating, which, though 
tbiok enough for the purposes of ordinary photography, does 
not react correspondingly under the influence of the x rays. 
To get over this difficulty thicker coatings have been used, ■ 
and while this scheme answers up to a certain point the 
fact remains that some x ray plates of foreign manu¬ 
facture produce results with comparatively brief exposures 
suoh as we have been unable to obtain with plates of 
British manufacture. In justice to the Ilford x ray plates 
we should say that In every oase where we have used both 
an Ilford plate and one of the best obtainable plates of 
foreign origin upon the same part of the same patient and 
under exactly similar conditions exoept the length of 
exposure, the resulting negative has been better in the caso 
of the Ilford. In all oases the plates were fully exposed, so 
that longer exposure in either case would have been detri¬ 
mental. We welcome and recommend the Ilford x ray plates. 
Ilford, Limited, appear to be working along the proper lines 
and we fully expect that before very long we shall have 
available an x ray plate of home manufacture at least the 
equal of any other. 


point and the report of the proceedings will be 
found instructive to anyone collecting data on this topic. 


University op Cambridge. —The following 

appointments have been made;—Electors to the following 
Professorships : Anatomy, Dr. V, JfaoAlister; Medicine 
(Downing), Sir Lander Brunton; Physiology, Dr. W. H. 
Gaskell; Surgery, Mr. H. H. Olntton; and Pathology, Dr. 
L. Humphry.—Dr. Humphry has been coopted a member 
of the degree committee of the Board for Medlclno. 

—Mr. Raymond Johnson, M.B., B.S.Lond., F.R.G.8. Eng^, 
has been appointed an Examiner in Surgery, for the Third 
xfl! IrT nlacB of Mr H. G. Barling who is unable to 
examine.—MrU. Eh Gainer, M.A. of OrtaCollege, has been 
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were not so rapidly recovered from as those due to simple 
pneumococcal infection. 

Barri-ir Balneological and Clijiatolcgical 
Society. —A meeting of this society was held on Jan. 29th, 
at 20, Hacover-square, London, Dr. A. F. Street (Westgate- 
-o'n-Ssa) being in the chair.—Dr. B. Fortescce Fox re-Ictro- 
dcced the adjourned discussion on the paper of Dr. 
IV. Edgecombe (Harrogate), on Blood Pressure in Spa 
Practice, -which was read on Dec. 11th, 1907. He dwdt 
open the Importance of vaso-molor tone as a factor in 
arterial blood pressure. 'Abnormalities of pressure were, 
in fact, in the first instance nerve os disorders, and balneo¬ 
logical treatment, here as elsewhere, toot effect to a 
!arg6 extent through the nerve centres. The eSect 
of baths (sub-thermal) at a temperature between that 
of. th9 blood and the shin was ncquestionable in 
redccing -ezetssive vuso-constriction and therefore blood 
pressure. Dr, Fox described a hereditary type of 
“poor efreniatien" in goaty families, for which hyper- 
thermal spa. baths afforded the best treatment. In middle 
-and later life a judicious coarse of cooler baths relaxed 
arterial spasm and delayed for many years the development 
of incurable high tension. In disorders of the climacteric 
and other vaso-motor ataxias spa treatment was usually eS- 
clentyfcut sob-thermal baths roust be employed with a "seda- 
tdee effect. In view. Hr. J. P. Lockhart Hummerv said that 
be had done a lot of experimental work upon blood pressure 
hlj \°P iDlo n ii was advisable to use only the praise 
obliteration point (systolic pressure) and that the so-called 
diastolic pressure was quite useless and untrustworthy and 
there was to proof that It was diastolic pressure - in W 
experiment^ evidence was opposed to Its being 'diastolic 
pressure. He gave the figures from a series of experi¬ 
ment; showing that the systolic pressure as estimated 
Iy ’^‘ Kocci instrument is correct to within two 
millimetres of Eg. He also pointed out that the Riva- 
1 ajCG\ fcstmment vrith. a straight matottetcr tubs is the 
most trustworthy, and that, with the U tube any 
error of reading was doubled.—Dr. Alfred Hantle fHarav 
gate) said that disturbances of the periS S 
«on materially affected the general blood pressure 
Several types of circulation were uotfeeabb? Cold" 
subjects hapng a tendency to an abnormal contraction 
of the peripaetri circulation were met with and as a rerou 
of a diminished quantity of blood In the cutaneous rereroto 
dteesres an tossed amount In the spUnchSc ffi 
«eas which m time might produce gastric, heostie 
renal, or cardiac complications. In anothiTtv^ the^erf 
Phery was alia ted, and such peonle were Zr-ZZ-ZZ P a 
he had observed then, tn Tr£rm - 


coeficient were more important signs then the amount 
of albumin. As regards pathology, the most widely 
accepted view was that of auto-intoxication, the' molhe'r 
poisoning herself by the effects of constipation and by the 
products of metabolism. Tee liver failed to alter the toxins 
formed by metabolism and the kidneys were nnahle to 
excrete them, 10 albuminuria and eclampsia were produced. 
Post mortem, there was necrosis of the renal epifbelinm 
with fatty and granular degeneration—i.e., the kind of 
kidney found in diphtheritic poisoning. The liver nearly 
adways showed small haemorrhages and -patches of necrosis 
and a fatty degeneration ns seen in acute yellow atrooliy. 
Death might bo directly dee to tie toxins, to redeca of the 
lungs, to tepsis as the result of operation, or to poisoning, 
by such drugs as strychnine, moTohine, and pilocarpine 
The prognosis was had if the fit3 were more than 15 in 
number, if the temperature progressively rose, if the urine 
was almost suppressed, and if deUrerr could cot he 
quickly performed. In the treatment of Sts morphine 
was the bait method and it should be given in large 
doses as there was no danger to the tidnevs, for 
morphine dilated the renal blood-vessels and caused diuresis. 
Half a grain hypodermically should be given at once, and If 
in two hours the patient was not under its influence another 
quarter of a grain should be given. Chloroform old not abolish 
fits but only decreased their violence. The ,toxmmia ought 
to be treated by infusion of saline solution, croton oil, 
washinq oat the stomach and the colon, and venesection in 
a full-blooded plethoric patient. Delivery stopped the fits in 
W per cent, of the cases, so if the patient was in labour she 
should be delivered as soon us possible. -Dr. Earoley L. 
HoUscd, who took part in the discussion, advised the German 
method o. immediate rapid delivery, whatever the etage of 
labonr, without any preliminary palliative measures, The 
cervix couia be rapidly dilated with Bossi’a dilator, but If it 
r“® jtill intoci vaginal Cmsarean section should be ner- 
fonned. He laid it cown as a rule, that if the first con- 
vtdsioE w-ere severe rapid delivery ought to be dote, but if 

bstried COaTO “ loa ^ Cle mild 111611 1 »llia«ve measures might 



_ i iff — ~ ' r-uao 

was too little appreciated".—Dr. Vrflilam 

the prevailing view that the tortuorit? <Tf 

result of long-continued high pressure L tie 

tortu^iry sometimes occurred 

ehould not therefore be accepted 

of fcgh tenriro.—Dr. Street raid evidence 

blood pressure were undocbtedlv due *0 a - corcl 3litres of 

hot peripheral vaso“ot^T 

serious disturbance. The wide vmfatW? 

raso-motor control in man was nicrii^rri ^ 

tiou of the functions of the ^ a cocsidera- 

woodpecter, the sloth, andlnsrir^ r ? £tem 10 the 

If arterial tortuosity vra 3 the resrih n* generally. 

the cause of the tortuosity com~ro fa f—.T;; 1 ? 3, wfcat ^ 

lower extremity ?—Ifa CTVB-.ckW Te ics In the 

treatment of the ewto «=»* ‘he 

thamal baths, as snggestedbv D- F^S? pnHsare b J sub- 
and a. certsro continental sp'as had CL^ 15 topertant 

The treatment of g°ct to Burton ®. a 9it aUxy - 

tho=e llnra, showing tint ea-)r>.»l ' toui followed 

sound principles. Referring' to1 b i? b j ter ' 0 = 

»FM<er. he pointed out thstV— 01 ooolfce! - 

springs of great rales as 'FFJ English 

necer-xuy to go abroad for -rochwatS,^ ****«— ' 


was not 


tEsctiAPiAy &or-m*v_ a » 

tociety was held era Feb 7th 5l eetm g of this 
the President, being to the c^Ir^Iri^V^hregdoa Brown, 
a paper cn the Nature acdTreatwe^ 1 - r -7' Stevens read 
Alter defining the 
--Fhtma t5 ^d rtot ^ 


anb goibs of gook. 

u ~ d Arfirloyre dnr Genitafprclopie trizi 117ilr 

C OrT,7 B- &*^ £”:**'* r/ ft toZtei 

urgant.) Dr. JOSES HjXBas and Professor .Trrtrw 
Tandleb. With 63 plates and 44 figures in the text. 

-sens and Leipsic:: HHhelm Braumuller. 1907. p p ‘ 
273. Fxjce, paper, 21.18; M. 15. Bound, 31.21; 21.17.*; 

errtlw. T 5k s pnbIisbrf hy P-^fesror Julius Tandler 

of s b “ ott th8 “ T °P°gi2? b y c,i the Ureters ” Is 

of so high an order of merit that we begun the perusal of this 

v S li *** b3 o£ fU«t value and 

tot .res,. Nor are we at all disappointed. The book con¬ 
tours a very full and extremely able account of the anatomy 
ana etiology o. prolapse of the uterus, preceded by a detcnZ 
-.on of the normal position and means of srnoort or riC 
female pelvlo organs, and followed by some consfdenstioDs on 

sssr** of 1113 n ‘ rf ^ ****£*£% 

- heh r6JeaTcb to rice authors come to 

the conclusion which anyone who has studied the subiect 
would expect-namely, that ail tae te5C es councotod 1 
the one side to the uterus and on the other to the pelvic 
Play a part fa the fixation of the pelvic organs, a 
structure? however, which overcome the tend 7 cr to 7 T 

!“**; 01 the p ' lTic or Facs resulting from an increase hZthc 
totra-abdommxl pressure, and which play th- mos- iZZZJZl 
part ro mstotaintog the position of 1 .' iD ?ortan. 

are the mnsrieTTf the S &£ ^T^ 5 ’ 

part they play is well BiustnS t ^po^t a 

vrith to cases of cortroS iri ' - J 
the presence of 3 spina biflda fa un 

nerve is involved We n*vi K 1 ,*^* t “ e f001111 «ural 
ricne arrived Itdonottoa^'T ** 

Which has recently been put icLJuJ '£ 
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and carried out by Major Georgs Lamb, LM.S., Captain 
W. Glen Liston, and the other members of the 

working commission' of the committee both by means 
of plagne-strioken rats kept in experimental "go-dowM" 
and by observations in private houses. These experi- 
ments proved oonolnsively that the rat does spread plagne 
through the agency of the fleas whioh have bitten it. 
The other piece of evidence has been brought forward by 
Dr. J. Ashburton Thompson, the permanent head of the 
Department of Public Health In New South Wales, whose 
report on the mode of spread and prevention of plagne in 
Australia appeared in abstraot in The Lancet of Oot. 19th, 
1907, p. 1104. He demonstrated that in the Sydney epi¬ 
demics there has always been a close association between 
plague in rats and man, the one preceding the other, and 
that the ohronioity of the episootio is an important clue to 
the recurrence of the disease in man. Dr. Thompson does 
not consider the common European rat, Mus decumanus, 
immune from the possibility of acquiring plagne but fully 
accepts the dootrine of the spread of plagne by the fleas 
which infest the rat. Another disease which has been cer¬ 
tainly laid to the score of Mus deoumanus is trichinosis 
which is fortunately very rarely seen in this country but is 
a serious menace to. those peoples who habitually eat half¬ 
raw and often rat-fed pork. 

The chief indictment which Sir James Oriohton-Browne 
brought against the English rat was the economic one when 
he said:— 

No more destructive animal existed. Nothing came 
amiss to its chiselling toeth and Insatiable maw. It made 
heavy depredations on fields of oom, on staok-yards, 
granaries, and ship cargoes; it devoured eggs, killed poultry 
and game, made unwelcome visits to dairies and pantries, 
butohers shops, and bakeries ; it gnawed through lead pipes, 
causing household floods, and it was even suspected of arson 
by nibbling the insulating material on crossing eleotric wires 
and so Ehort-olrouiting them. 

This is doubtless all very true and even the most tender¬ 
hearted of animal lovers would soarcely urge as a serious 
excuse for such conduot that the rat must gnaw not only 
for food but in order to keep down his rapidly growing 
incisor teeth whioh otherwise might kill him by a literal look- 
jaw ; but to our minds the indictment of the rat on the score 
of his menace to public health is far heavier than any that 
oan be brought on the soore of his mischievous propensities. 

It is interesting to note that the rat has not been always 
an object of execration. Amongst Scandinavian and Teutonic 
races rats and mice were reverenced as being the souls of 
the dead, while BAHING-Gould in his paper on the famous 
Bishop Hatto myth, shows that the army of rats whioh 
devoured the unfortunate prelate undoubtedly symbolised 
the host of poor wretches burnt by him in the 
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We consider, that the public attention whioh has 
called by modem scientific work to the peril whioh rale 
form to a community is a matter of great importance to our 
Empire, and we welcome the formation of a league for their 
extermination, hoping that the public mind will not relegate 
the scheme to the ranks of the faddists. Bnt the new asso¬ 
ciation has an enormous task before it if its members seek 
to exterminate the : countless millions. of rats, of whioh 
most are inaccessible, in the British Empire. An 
agressive policy haB, it is true, been successfully carried 
out in places. In The Lanoet of Oct. 19th, 1907, p . 1099, 
we commented on the observations of Lieutenant-Oolonel A. 
Buchanan, I.M.S., on the relation between the keeping of oats 
and the inoidenoe of plagne in Indian villages. He is con¬ 
vinced that oat-keeping abolishes the rats and consequently 
plagne. The rat-catcher and his dog are time-honoured means 
of aggression, and another instance of the militant method hu 
been successfully adopted in Jamaica where mongooses hove 
been imported and have completely oleared the sugar planta¬ 
tions of ratB by destroying their young, thereby saving a large 
proportion of the sugar crop. • The experiments of the 
Plagne Commission and the experienoe of Dr. Thompson, • 
which he has laid before the Epidemiological Section of the 
Boyal Sooiety of Mediolne, 1 tend to show that the moat neoes- 
sary means of meeting the rats in fighting plague is prophy¬ 
lactic and consists in rendering dwellings, and especially 
food-stores, rat-proof. Oaptain V. B. Nesiteld, I.M.8., 
has recently supplemented this suggestion by another, that 
the winter store of grain should be kept in dotaobed 
granaries and not in native dwelling-houses. The crusade 
against rats, however, will not rest oontent with entrenohing 
itself against the enemy’s hordes, and it seems likely 
that science has provided us with a most potent weapon of 
offenoe in the form of a baoteriologioal virus intensely fatal 
to rats which readily feed on bait whioh has been oharged 
with their doom. Wo have before us the prospeotuses and 
testimonials of two preparations whioh are said to be 
poisonous to rats, setting up a quiokly fatal disease, but to 
be harmless to man and the domestic animals. There is 
certainly a good deal of evldenoe adduoed in their favour 
but an extended series of observations will be necessary 
before the efficacy of such measures oan be proved. 


Pelvic Contraction. 

It is a matter for congratulation that amongst the women 
of this country cases of oontraotlon of the pelvic measure¬ 
ments are not met with very frequently. Unfortunately, no 
recent investigations npon this point have been carried out 
by English observers in a sufficiently large number of oases 


barn. He points out, however, that Bishop Hatto I ^ m a s—v »‘s« --*7-, 

nr ,j to enable us to predict with certainty what percentage 01 
.was a most maligned and kind-hearted man, and | * ......... 

that storicB of similar oharaoter have been told of pro¬ 
minent personages in Scandinavia, Switzerland, Bavaria, 

Poland, and even Asia, Baring-Gould thinks the origin 
of them may have been human sacrifices of ohieftains by 
savage tribes in time of famine, the victims being given as a 
propitiation to be devoured by hungry rats. If rats were 
not liked In ancient days they would seem to have been 
respected, and this feeling still obtains among primitive 
or superstitions folk. It is certainly present in India, to 
her misfortune. 


suoh pelves will be met with in every 100 cases of labour. 
The marked discrepancies existing in the figures whfoh have 
been collected by foreign observers are to be explained very 
largely by the fact that the definition of what constitutes a 
contracted pelvis is not a matter of entire agreement 
amongst obstetric writers. The one most oommonly aocepted 
is that which defines a pelvis as coDtraoted when the degree 
of contraction is sufficient to interfere with the normal 
mechanism of labour alth ough It may not retard the birth of 

r The LuroiT. Dec. 7th, 1907, p. 1611. 
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erer likely to be, really efficient. The scheme proposed by 
Ur. Zavitni. 1 n 03 for the Greek army is to abolish the army 
medical service altogether and to organise a service of 
dvflian medical men, to be called opon in time of -war or 
whenever needed, not exclusively attached to the array bat 
able to practise independently, and therefore with oppor- 
'tunities of keeping pace with new scientific developments 
and. with liberty to specialise. This scheme is worked cut 
and supported by many arguments, and the suggestion and 
discussion of it form the main purpose of the book which 
concludes with chapters on military building*, on the food 
and clothing of troops, and on their intellectual development. 

Dr. Zavitilanos intends to publish a French translation 
of his book shortly and we are glad to learn this from him. 
French is more or less known to most medical men and 
many of our readers would, we think, like to have the 
information in ’ 1 The Hygiene of Armies ” before them. The 
similarity of Dr. Zsvitrianos's views with those expressed, by 
the Director-General of the Royal Army Medical Corps, Sir 
Alfred H. Keogh, in so many medical centres is noticeable, 
though our circumstances and those in Greece are eo 
different. Of course there can be no idea with us of dis¬ 
pensing with our excellent army medical service, the hope 
i* to reinforce It by an adequate and economical reserve. 


Tmctvne Sera: A Concise Exposition of our Promt Kwrrr- 
ledge Concerning the Constitution end Mode of Action of 
Antitoxins, Agglutinins, Hemolysins, BacteriolysinS, 
Precipitin*, Cytctoxins, and Opsonin*. By Dr. CnafU.ES 
FeedebicR BouyCAN', Bacteriologist, Research Labora¬ 
tory, Department of Health, City of New York. Second 
edition, rewritten. London: Chapman and Hall, Limited. 
New Fork; John Wiley and Sons. 1907. Pp. 164. 
Brice $1.50. 


This little book gives a very clear and satisfactory account 
of the various bodies which axe known t 0 exist in immune 
serums. It starts with a short historical account of the 
subject and then describes the mode of preparation of 
diphtheria antitoxin. Ehrlich’s theories as to the relations of 
toxins and antitoxins are next set forth and also the opposing 
views of Arrhenius and at Bordet. It Is very properly 
stated that at present the exact truth is not determined. 
Agglutinins, bacteriolysins, htemdlyrins, and precipitins are 
next discussed and the practical applications of our know¬ 
ledge of these bodies to the recognition of blood¬ 
stains, Borne good diagrams are given to explain the 
nature of group-agglutinins. Cytotcxfns are briefly dealt 
with and the value of opsonic determinations is criticised - 
the author is impressed with the degree of error inseparable 
from the methods employed and also with the divergence 
between the clinical course of many cases and the fluctuations 
of the opsonic index. Three pares are devoted to the subject 
of snake-venoms hut no allusion is made to the interesting 
work o^ Kyes in isolating the lerithids of cobra poison 
chemical compounds of lecithin with the copula or 
amboceptor present in the venom. The final section is 
devoted to a discussion of the phenomena of serum-sickness 
in man and of the allied, if not identical, condition termed 
anaphylaxis as observed in experiments on animals Dr. 
Boldest, appears to greater advantsge as an original author 

difficrit r , ^ 5 Te fy tradable account of the 

l nu,tteri *i«i which he deals. 
We commend the boo,- to all who ere desirous of train in? a 
first acquaintance with recent work in the mi of taSy 

LIBRARY table. 

PhD■ **?all 0 'T ni ‘ CAnlUiT y- By A. f. HotxraiAN, 

S KrJA.’SSS.is.Si* it 

bv Ovrpv E %r nXT pv T. rr r, ,, a & - 

Bh-D. Heidelberg. Second 
London: Chapman and Hall, 


Limited. New York: Wiley and Sons. 1907. Pp. 683. Price 
10/. 6d. net.—The multiplicity of organic compounds is an 
invariable stumbling-block to the student commencing to 
read organic chemistry and he had far better take as a first 
course a book which, like tho one under review, preteritsi s 
limited number of facts and yet gives prominence to the 
theory underlying the subject than one in which so many 
apparently disconnected details are dealt with. ProfessoT 
HoUeman'a text-book is deservedly popular, the original 
Dutch edition having been translated into an English, 
a German, a Russian, and an Italian edition respectively. 
The EuccesB which has so fax attended its publication 
is due, we think, to the author's gift of discriminating 
between principles and facts which are immediately 
essential to the beginner’s grasp of the snhject and those 
which, at all events, in his early studies, only conspire to 
upset, so to speak, his mental digestion by reason of their 
wealth and intricacy. Throughout the story is told step by 
step In simple terms, and it is not easy to preserve, as is donB 
in this text-book, a continuity of treatment with such a vast 
subject as the chemistry of the carbon compounds. The 
present edition also is in touch with the results of recent 
developments, for in the chapter on the constitution of 
benrsne the recent researches on this subject are discussed, 
which would appear to show that not one of the graphic 
form-all: suggested affords a completely satisfactory explana¬ 
tion of observed facts. The chapter on pyrrol also has been 
made to fall into line with the fruits of investigation 
contributed by Professor Oiamician in a recent lecture before 
the German Chemical Society. The nature ot reactions 1b 
interpreted in the light of the theory of "ions.” The 
translation is ably done and we have only noted two 
misprints, one in the author’s preface to the first edition and 
the other in tho heading on p. 447. It may be remarked 
also that the translator has retained the word " proteids ” 
which English physiologists and chemists have agreed to call 
proteins.” 


assisted by Ovrss: 
English edition rewritten, 


Sic Experimcntclle Diagnottik, Scrumthcrapic uni Proploj 
lore der I/p fehtionthrunhfuiten. {Experimental Diagnosis, 
Serum-therapeutics and Prophylaxis of the Infectious Dis 
cases.} Von Stabsarzt ProfessorDr. E. llAitx. Second edition 

Berlin : August Hirechwaid. 1907. Pp. 398. Price 8 marks_- 

YTe are glad to welcome a second edition of Prolessor Marx’s 
little book. The main features of the former edition are 
preserved but the author has added chapters dealing with 
the general principles of immunity and with infections due 
to the bacillus fusifonnis and to trypanosomes. He has also 
added an index which materially increases the value of. the 
volume. Advances in knowledge since the first edition 
appeared have been so great as to necessitate the rewriting 
of much of the contents and the size of the whole has in¬ 
creased by jnst 100 pages, or about one-third of its original 
balk. The particular specimen before ub is marred by the 
bad sewing whioh used to characterise nearly all foreign 
paper-bound books and which we hoped was becoming less 
common. Hell bound in cloth it should make a handy book ; 
the print is clear and the use of black type for headings 
facilitates reference. 

Tests and Studies of the Ocular Eu teles. By Ernest E 
Maddox, M.D. Edit:., F.R.O.S. Edfn., Ophthalmic Surgeon to 
the Royal Victoria HospitaL Bournemouth. H’itb 110 illustra¬ 
tions. Second edition. Philadelphia ; The Keystone Publish¬ 
ing Company. 1907. Pp. 261.—Me welcome the second 
edition of Dr. Maddox’s well-known tre afLre on the ocular 
muscles. It is doubtless due to the exigencies of copyright 
that the book has been published in America. lYhilst we 
regret the necessity it has the compensation of bringing 
more nearly to the notice of American ophthalmologists a 
level-headed presentation of the subject which contrasts 
favourably with the many indigenous productions, some of 
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risk- to the life of the mothers and of the ohildren is con¬ 
siderable. We may hope that the new conditions which in 
the futnre will attend the clinical teaching of midwifery may 
render the training which the student receives in the practice 
o! this important subject more nearly on an equality with 
that which he has received for many years in the subjects of 
medicine and surgery. Such teaching must • include the 
care of the pregnant woman during her pregnancy and the 
necessity for a careful investigation of all the conditions 
whioh may influence her labour and the safety of herself and 
her child. No case of pelvic contraction or pelvic obstruction 
theoretically should be allowed to come into labour with 
the condition unrecognised and no patient should be allowed 
to pass through her pregnancy without having been 
examined, at any rate, by the abdomen and an attempt 
made to forecast the courso of her delivery and to 
foresee any difficulties whioh are likely to arise. Such 
perfection in the practioe of midwifery is, we well 
recognise, almost impossible of attainment, but if we do 
not aim at a high standard we shall not even attain to a low 
one. We hope that at any rate one of the chief features in 
the clinioal teaching of midwifery, soon, we trust, to he 
mado compulsory for all Btudents, will be tbe great import¬ 
ance of the examination of such patients not only when their 
labour has come on but also some weaks beforehand, eo that 
preventive medicine may be allowed to play a part and the 
delivery when it doss take plaoe may be conducted with tbe 
minimum of danger to the mother and tho child. At tbe 
present time this is not done even in most of the extern 
lying-in oharities attached to our medical schools but we 
look forward hopefully to the time when it will ha considered 
just as neglectful to allow an expeotant mother to run the 
risks of a labour with a contracted pelvis whioh has not been 
recognised because not looked'for, as it would bo to allow 
her to run the risk of acquiring some acute Infectious disease 
from the contagion of which no attempt has been made to 
guard her. . 


by several members from the point of view of safeguarding 
tho ratepayers’ interests, although it was pointed out that 
their best interests would not be safeguarded unless a first- 
olass man were seonred for the post. The most interesting 
contribution that was made to this little squabble was a 
saying of Mr. Barrett-Lennard who is. reported ■ to have 
remarked that ‘‘he had come prepared to move that they 
paid a lower salary than was recommended.. If they wanted 
a really good man they would have to offer a salary of from 
£2600 to £5000 .a year. He thought a suitable medical 
offioer could he obtained for £350 or £400 a year." Either 
Mr. Barrett-Lennard has a poor opinion of the chance oi 
finding his ideal sanitarian or else he is more liberal in his 
views than in his practice in tbe matter of paying one when 
he has found - him ; in either case his argument seems a 
delightfully innocent rum tequitur. After a considerable 
disenesion, in which the party in favour of- paying liberally 
fought a losing battle vigorously, it managed to get tbe 
committee's recommendation raised by £50. Beveral speakers 
alluded to the salaries' paid to those officials by the few 
counties which employ a medical officer of health and It 
is interesting to compare some of them. Essex pays £1000 
and special fees to an oflicer with charge of a oonnty which 
includes the teeming district of West Ham and is responsible 
altogether for 816,600 people. Snrrey, with 519,520, p*y» 
£800, as do Lancashire with 1,123,850 and the W 
Biding of Yorkshire with 1,460,860 people respectively, 
whilst Derbyshire, with 646,000, pays its medical officer 
£700. Only two county counoils pay their medical officore a 
smaller sum than this last. If we are to compute the salary 
on a basis of population alone the offer of the Norfolkxounofl 
seems fairly proportionate; but it must be consldomd tlmt a 
county medical officer is a highly trained specialist in his ow 
profession, and in addition has important and respon^le 
administrative functions whioh recent legislat 
much more ardnons, and, moreover, that his emolument 
from tbe post aro his only source of earned income. We B» 
therefore in entire acoordanco with those gen ^ ^ 

tried to obtain a liberal remuneration or D , 03 

officer of a large county. They only lost their motion by 35 

votes to 25. _ 

AMALGAMATION OF THE HAMWTEW GENE«» L 
HOSPITAL AND THE NORTH-WESI 
LONDON HOSPITAL. 

AS is well known to ail our readers it has been^JJ 
by King Edward’s Hospital Fund that a 0 ^ 

pbysioians and surgeona. should be appo {ter 

Hampstead Hospital. This courso has 

considerable negotiation, an account of wWch J ! '' s 

in our columns, and although there are 

in the situation which impel us to take a contrary vl 

from that of King Edward’s Fund we see noy f the- 

that which Is being taken by the govermng hoc* of^ 
Hampstead Hospital. A further m ^* n ^ teaa G ^ 
Fund of amalgamation between the P 8 CC 0 m- 

Hospital and the North-West London Hopitahacoo 
uanied by an offer of substantial Scandal sappmt ^ 
the amalgamated institution, has uK ms 0 r 

the amalgamation being agreed to. ^ tw0 pbyri- 

these changes vacancies have been dec ^ £ t be- 

clans and two surgeons to have ebarg Edmund 

new building of the Hampstead BospU* 1 . ste8 d 

OWBD, who is already consulting mug & request madu 

Hospital, has consented In ^ hoBpito i to- 

to him by the council of the aotiDg . staff during 

accept tbe post of ea^eon tbe change in oon- 

the transitional period cause ^ ^ ^ remain 

stitution of the medical tbe not ing B taff-tw» 

three posts to be fill* 3 mreeon. The contributory? 
of physician and one tf *** 


11 He quid, nlml*.” 


the salary of county medical officers 

OF HEALTH. 

THE Norfolk county council, having decided recently to 
appoint a county medical officer of health, g 

lively debate as to what was a fair remuneration p y _ 
official. The committee which was appointed y 6 00 
to consider and to report on the matter made the ™commenda- 
tion that tbe salary should be £450 a year, ristag b ? 
increments of £25 to a maximum of £600. Air. ■ 
told the council that this deemion of com ^ ^ 
piaoticaHy unanimous, but the Eirl of K . £ tl , nlBgI{ 

Mb statement was absolutely incorrect an GnmE y 

had fought desperately against it. AT • rising by 

moved that tbe salary should commence-at 
annual increments of £25 to a maxim 

m . that ibe „„ officer woold b» “ 

sanitation of 300,000 people and »“*«» **“1^ co unty 
the medical inspection of 55,000 ^“V^ctickl man, and 

wanted a thoroughly experienced endorse ^ ^ 

such a man -would not be attracted by the term 
council was asked to offer. The motion was strong* PP^ 
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The Children Bill. 

People o£ all shades of politics! opinion can hardly 
withhold a welcome from the first of the Government, Bills 
for the present session, for it ha3 been framed on lines of 
common humanity and not of partisanship ; indeed, same 
may think. that ita utility his been Impaired by the omission 
of all proposals regarding which there is likely to be any 
serious diSerence of opinion, bat the Government has 
probably been, well advised in doing what it could to insure 
the Bill an easy passage into the Statute-book. The object 
of the measure, as lucidly expounded by Hr. Herbert 
Saluel who moved its first reading on Feb. 101b, is to 
“ consolidate and amend the taw relating to the protection 
of children and young persons, reformatory and Industrial 
schools, and juvenile odeaden-, and otherwise to amend 
the law with respect to children and voting persons.’ 
“Toucg persons ” means ihcae naler 16 years of age 
and “children" thessa under 14 years. The question of 
education has, of course, been left for consideration in 
another measure and that of the admission of children 
to public-houses will be dealt with in the Licensing 
BilL For the rest, the Bill i3 a notable attempt to 
codify all tbe existing Acts relating to child protection 
and to strengthen them by many new clauses. We do cot 
propose to consider these now in detail but will allude 
briefly to tha chief of them. Perhaps the most welcome 
are those which seek to exclude children and young persons 
from the police courts and the common gaols; which 
suggest the provision of special courts, which shall not be 
public, to try juvenile ogendere; and which propose to 
prohibit the imprisonment of persons under 16 years of 
age, with very few special exceptions. It la also proposed 
to make parents bear the responsibility f or rearing young 
criminals by being made in some instances to pay their fines 
A section of tbe BUI deals with smotfcj by juveniles, and in 
accordance with the recommendation of tbs two committees 
which have considered the matter prohibits the sale of 
cigarettes or cigarette papers to persons under 16 years of 
age and makes it a punishable efience for such children to 
be caught smoking fa the street. How the London uolic» 
man Is to diagnose the age of the offending c hHd ‘is no’ 
suggested but whatever may be the difimalrle; of edmfahdra- 
tion there is no doubt that it will benefit tbe whole 
community, except perhaps the cheap tobacco merchants. 
The fact that the evils of cigarette-smoking have been 
exaggerated by many worthy but unscientific folk must 
never blind us to two thfar^-first, ’that any considerable 
amount of smoking is actually very bad for the young; 


attempt Is to be made to bring, the children who are 
brought up in vagrancy .within the reach of the education 
authorities and. to givo them some of the ordinary ad¬ 
vantages of civilisation. The Act for the Prevention of 
Cruelty to Children is strengthened and -parents axe. 
to be made punishable If their children are tilled throngh 
their carelessness, either by overiyirg or burning, and wc 
think that the rough and ready distinction thus indicated 
between accident and criminal negligence is quite a sound 
one. The penalty is to be light unless drunkenness can 
be proved. 

An important section of the Bill deals with the protection 
of Infant life. In n recent issue 1 we commented on the 
exemption from inspection under the present law of 
persons rearing one child only for gain. The Govern¬ 
ment proposes to appoint a select committee to take 
evidence on this point and hop-3 ' that tho House 
will have received its report by the time when the Bill 
has reached its later stages. VTe have for seme years 
given cur readers evidence that leaves ns In no doubt 
of the expediency of making compulsory the inspection of 
all children put cut to nurse for a consideration. A smaller 
matter, but a useful one, is the proposal to legalise the 
State inspection of ail charitable institutions and homes for 
destitute children. Tbis is as it should be and we hope 
that in discussing the Bill Members will forget that it is 
being introduced by a party and thus will help the defence¬ 
less children of this country to a charter of their rights and 
liberties of which any country might be proud. 


and secondly, that the lad who 


waBts to be perpetually 


smoking abort the streets Is modenfar H, _. 
v-n — i„ s “ U -E manners upon s 

bad example and consequently running moral risks. Ac 


Rats and Public Health. 

AX association was recently formed to wage a war of 
extermination against rats, and we published at the time 
an abstract of the Eermon of the modem Pete?, Hermit, 
Sir Jains Cbichtok-Bkowxe, when preaching a crusade 
against a very ancient enemy. The address which he 
delivered at the meeting held nncer the c hair manship of 
Sir Lauder Brcxtox was fervent and -rigorous. He 
attacked rats as a personal enemy, giving voice to the power¬ 
ful antipathy against these vermin which has been common 
to many men in other ege3 than our own. This dislike of 
rats, which nowadays appears to hare so scientific a basis, 
depended fa the first instance upon selfish and sentimental 
prejudices. Rats were hated, cn account of their bodily 
chaiECters, their evil feeding habits, and their predatory 
nature ; but now the tide of feeling runs high against then 
be causa they have been adjudged guilty of harbouring 
and disseminating the flea which is almost certainly an 
important means of prove gating plague. It is hardly 
cecesxiry to remind our readers of the case which has been 
made out against Hus rattus in this evil respect but we will 
briefly refer to the two chief pieces of evidence which have 
been recorded fa tbese columns. In the issue cf Jclv 27th, 
1537, p. 245, we published un abstract of the reports 
issued by the Advisory Committee appointed by the 
Secretary of State for India, the Royal Sonjetr, and 
the Lister Institute of Preventive Medicine regarding the 
causa and control of plague in India. This detailed 
the very clever and complete a eries of experiments devised 
1 Tan Lemur, Jen. Eth, jtc p . ~ 
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bo on, and to the provision of lavatory accommodation, 
the systematic cleaning of the workshops, and so forth. 
Those special rules were extended in 1898 so aB to include a 
compulsory medical examination once in each month by the 
certifying faotory surgeon and the use of exhaust fans for 
the removal of dust was enforced. During the last ten 
years these rules have been'in operation and with a most 
satisfactory result. The medical evidence brought before 
the Departmental Committee on Compensation for Indus¬ 
trial Diseases showed that fibrosis of the lungs among 
potters, including china scourers, is now a comparatively 
uncommon disease and is found only in isolated instances. 
It was admitted that china sconring was the occupation in 
which the operative might incur most risk of contracting 
this disease, bnt it speaks highly for the present conditions 
of employment when suoh a marked diminution in the 
number of cases of fibrotio lung is so evident. It has been a 
matter of considerable difficulty for some years past to 
obtain a typical pathological speolmen of fibrosis of the lungs 
from a potter. The process of china scorning reoently has 
undergone almost a revolutionary ohange by the introduction 
of a machine which will entirely dispense with band labour. 
The machine consists of a steel cylinder, the interior of 
wbioh is divided into, recesses Into which fit skeleton cages 
containing the ware which has to be Bcoured. The 
cages are Bimilar in. transverse section to the recesses 
in the front frame of the oyllndor, but they vary in 
the interior to soft the size and shape of the pieces of ware 
to be carried in them. Previously to filling the machine with 
ware a weighed quantity of broken pitchers, ground and 
. screened to a standard size, is plaoed in the cylinder. When 
the cylinder is filled it is caused to rotate about 16 revolu¬ 
tions per minute, and in this way the broken pitchers will 
be carried in a shower between tho articles In the various 
cages and thus the ware will bo thoroughly scoured. Tho 
, fine dust produced In carrying‘out this procedure is drawn 
from the Interior of the cylinder by an air-current 
through it whloh is induoed by a centrifugal fan. Ibis 
method haB now been adopted by many of the largest 
china manufacturers in the country. Tho advantages of the 
machine, Dr. Sbufflebotham concludes, are: (1) that it soours 
the ware more effectively than by the revolving brtuh and 
gives a smoother surface, and makes it easier to detect bad 
pieces of ware ; (2) that it dispenses with the s “ d 'P^ * 
prooess; (3) that it reduces the number of operative 
engaged in this process (who have hitherto scour w ^ 
revolving brush and sand-paper) by one-fourth. ( ) 
a more economical process ; and (6) that the worker £ not 
exposed in any way to dust. It may ^ regarded « an 
entirely harmless process. It can be applied to aU^ tods 

ware except those of Irregular shapes, which would be 
jLZI break in the machine. These articles are best 
scoured by the sandblast;._„ 

THE EXCLUSION OF FAT FROM THE DIET. 

PHTSior.OGioAT. considerations would 
minox ills of the body would be avoided it on y 
££ to include a sufficiency of fat fa tire 

know, is about the most compact form of fuel wUoh ^» s ^ 
while it exercises a favourable effect oponthep ^ ^ 
the Inter tlnal tract, in eloe } ^^ y t ^° only food substance 

fatty diatis indispensable, for fat is b 7 cd 

which will rapidly replace the beat ’h»t by toe WJ, ^ 
travellers in the Arctic regions have ene rous 

could only be kept warm »»4 the effect of 

supply of fatty food, In of to-day in 

extra clothing was inappreciable. The teoam 7 

many quarters is to exclude as ottt off 

portions of animal foods. Tleces of fat ^ oareful^ 
slice of bam. mutton, or beef, and only 


are eaten. Indeed, for some unaccountable reason the eating 
of fat Is regarded by not a few an positively vulgar. Suoh 
an attitude, of course, displays an ignorance of physio- 
logioal faots. Cold feet, hands, fingere, ears, and chilblains 
would in many instances be avoided under a generous diet 
of fatty food. A digestible fat favours nutrition consider¬ 
ably ; it spates much waste of the tissue-forming elements 
of food. When lean meat alone is given large quantities 
are required fa order that nutrition and waste may balance 
one another, but if fat he added the demand for fl«h is 
less. Besides, therefore, giving an advantage In regard 
to making good the repair of the body, the use of fat Is 
economical from the point of view of pounds, shillings, and 
pence, The absorption of large quantities of fatleBs meat again 
tends to overload the blood with nitrogenous waste produoli- 
In antemfo persona the partaking of an easily digested fat 
is commonly followed by the best results, nutrition is greatly 
improved, and the condition of the blood is oiten restored 
to normal. It is well known, again, that easily absorbable 
fats, suoh as butter, cream, cod-liver oil, bacon fat, 
and dripping, are especially valuable to sufferers irons 
wasting diseases. The introduction of the old-fashioned 
and well-prepared suet pudding into tbe diet is in perfect 
accordance with scientific teaohing, and from tbe dieteno 
point of view, especially In the feeding of young growing 
people, does probably a really beneficial Bervioe to ® 
country. The assumed aversion to fat on the part o a 
great many people Is Billy and mischievous, for there osn 
be little doubt that a reasonable proportion of fat >n 
diet is calculated to preserve tho standard of b • 
Oases of true repugnanoe or intolerance do of courso e 
but on tbe whole they are rare. 

THE INACCURATE DOSAGE OF MEDICINES. 

THE National NrugijUt (an American 
December calls attention to the variation , C f^ T . ralna . 
ordinary medicine bottles, as shown by a care 
tion of one do,on each of two, four, six, and eight-ounce 
oval bottles of best quality that were purchase 
American market. Each of these 48 bottles when sriL 
ably filled, was found to hold more or less than W 

correct volume of liquid, the The "nee 

to 18'3 per cent, of the correct volume. T 
bottles held from 95 to 176 minims more than the^ 
volume; in the case of the four-ounce bo 
varied from 77 to 190 minims ; tbe eix-ounce bottles h« 
from 188 to 366 minims too much liquid ; while 
ounce size showed a nearer approach to acc J, 
from a deficiency of 144 minims to an exoe , , (oM 
minims. It is noteworthy that the a r p, 

were found in the smaller bottles, in w o ' ^ cW 
of more consequence than in tbe larger s - 
of these faots it is evident that tho pharmad,t aho^ 
seleot his prescription bottles with the gxea ^ rffag 
care or else abandon the prevalent cus „ n tf 

the bottle as holding tbe proper tov8 

filling direotiy into the bottfa. Tho P ast niepariag 

witnessed great advances fa the method of prep^ 
and especially o! standardising ^ failure 

advantage is liable to be rendered nnga ry 7 ^ i&di . 

to divide the ingredients of a pres^P * ^ ^ 

cated number of doses. And this is o y of roc dl- 

of error Incident] to the 7 n ^ on ' £ The. Lakcet that 
ctaes. It has often been painted " wlt hfa very wide 
tbe capacity of domestic «’ 00 “ „ e relatively seldom 

Umlts. Graduated medidfas>gfa ^ takes 

employed, with the resul racd[oInc than was intended 
considerably more or lesB of tn continue tease tho 

by the physician. But tbe ^ “ dered to he taken 

aomestio spoon so long as medicine 
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the ohlld. Even in different localities in the same country 
very striking differences in the frequency of the occurrence 
oE suoh a pelvis may be met with, The statistics of the 
Rotunda Hospital in Dublin show that on an average 1 per 
cent, of the women confined at that institution have a Con¬ 
tracted pelvis, while in Glasgow it has been computed that 
one in every ten women suffers from a defect of this hind. 
Foreign observations show a very wide difference, varying 
from a frequency' of 6 per cent, in Greifswald to one of 
22 per cent, in Kouigsherg. In America Wettridge 
1YiM.iamb computes that every tenth to fourteenth white 
and third to fifth black woman has an abnormal pelvis. 
The statistics we have quoted, insufficient though they be, 
show that this complication of labour Is not. a very common 
one In this country, yet it occurs often enough to he met with 
by every praotitioner. It is, however, not the well-marked 
cases which are difficult to recognise and to treat; it is 
rather tho lesser degrees of contraction, first suspected 
perhaps towards the end of a prolonged or obstructed 
labour, which so often lead to disaster. 11 To be forewarned 
is to be forearmed” 1 b a maxim whioh bolds with special 
force in this cause of delayed labour, for suoh a condition 
as a general rule can be easily recognised if looked for, 
and when found is not difficult to treat properly, it is, 
however, when it is not reoogntsed, and attempts often 
wrong in principle have been made unsuccessfully to deliver 
the patient, that so muoh danger may ensue not only to the 
life of the mother but also to that of the child. The 
recognition of a bony deformity of the pelvis sufficient 
to alter the mechanism of labour or even to oause 
obstruction during delivery is not a matter of great 
difficulty to the properly trained praotitioner, nor 
does • it entail any unnecessary risk to tho patient. 
A preliminary examination of tho abdomen and the 
careful measurement of the external pelvlo diameters, 
readily oarried out without any pain or risk to the woman 
are usually sufficient to enable a fairly certain dlngnosis to be 
made as to the presence or absence of any marked contrac¬ 
tion of the bones of the pelvis. Not only can this be done, 
when the abdomen Is examined, as it always should be 
about the end of the seventh month of pregnancy, 
but at the same time the praotitioner can determine 
whether the foetal head is engaged in the pelvic brim or not, 
a very valuable guide to the relative proportions of the 
pelvis and the head. There are, it is true, a few very un¬ 
common causes ot pelvio obstruction which cannot be re¬ 


cognised without an internal examination, such as turnon 
o£ the pelvio bones or, more important stiU in view of tt 
groat danger which they may cause to both mother an 
child, ovarian cysts or fibroid tumours in the pelvio cavity. 

In a pri.mfpa.Tous patient the measurements of the extemi 
diameters and the relation of the presenting part, especial! 
when the head is over the pelvic brim, are of the utmost vale 
and importance; this is also the case in a maUlpm, but b 6] 
. there Is another important factor to be considered—namel- 
the obstetric history. It Is, however, necesrary to rememfe 
that this is not always a safe guide, since the degree < 
difficulty encountered In successive labours in the satr 
patient may be -of a very varied character, and especially 
this tho case in the lesser degrees of pelvic contraction, Bint 
it is more particularly In this type of case that a very sllgl 


alteration in the position or the shape of the presenting part 
of the foetus may make all the difference between a 
comparatively simple and a diffioult delivery. A considerable 
interest attaohes to a review of the various methods which 
may be adopted in treating these cases not only because ot 
their importance and the often difficult problems wbioh have 
to be solved bnt also because such a survey reveals onrious 
and unexpected differences in different countries in the 
treatment of what wonld appear to ho Identical conditions^ 
A good example of this Is to he seen In the favour 
which is extended to the operation of symphysiotomy 
in Franca and to a lesser degree ini- Germany and the dis¬ 
favour with wbioh this operation is regarded by most English 
obstetricians. The recent revival of the operation of 
pubiotomy has led to the publication of a large amount of 
literature on this branch ot obstetric treatment, and it 
will he very interesting to see whether this operation 
makes better headway in this country than has the com¬ 
panion operation of symphysiotomy. English teachers of 
midwifery are accustomed to regard the treatment of cases 
of pelvic contraction by the induction o£ premature labour as 
a very good one, and yet In France this means of overcoming 
the difficulty meets with but little favour and it is not 
practised to the Bame extent in Germany that it is in this 
country. It Is strange that on a matter upon which it 
might he surmised that there would not he any great differ- 
! enoe of opinion the praotlce in these countries shonld 
vary to so large an extent. It Is unlikely that obstetricians 
of different nationalities will ever look at suoh matters 
from precisely the same standpoint when even two 
practitioners of the same nationality may find it diffi¬ 
cult to agree upon the same line of treatment. The 
operation of the induction of premature labour presents, 
It seems to us, many advantages; it is easy to cany out, 
entails tut little risk to the mother, and it postponed 
to as late a date as possible In the pregnancy compatible with 
the delivery of a living child is attended with good results as 
regards the saving of the life of the child. It has been said 
that premature children do not grow up and It they do are 
not healthy, but we know of no well-founded grounds for 
any such statements. Obviously tho mortality of premature 
children must not be compared with thht of full-term 
children hom of healthy mothers, hut with that of children 
born of the same mother after the adoption of the various 
operative procedures wbioh enter into competition with the 
induction of premature labour. 

The final decision as to tho best course to pursue In 
cases of this kind calls for an exact knowledge so 
far as it can be obtained of all the factorB which have 
to be taken into account and each case must bo 
judged separately. It is not our purpose to discuss 
the merits and demerits o£ the different procedures 
which may be necessary to effeot delivery hut rather to 
call attention to the great necessity for the recognition 
of this complication of labour and for carrying out 
an examination of the abdomen in all pregnant women 
at any rate once during the last two months of the 
pregnancy. The number of cases of pelvic contraction 
whioh are only recognised at the time when the difficulty 
occurs during the course of the labour must still be very 
numerous ; Indeed, we know it to be so, and the consequent 
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reason adduced by M. Moens for pablishing bis plans In a 
form accessible to the public at large la -said to be to bring 
about a closer contaot of all such persons who valuo truth 
above everything and are willing to support all honest en¬ 
deavours to find truth. Some Royal personages are stated 
already to have given financial support to this scheme and 
Jt. Moens apparently sees no reason for supposing that he 
will hot receive the money for which he appeals. We need 
hardly Say that we have no sympathy with any suoh work; 
the truth with regard to the descent of man is not to be proved 
by experiments of the kind suggested and the proposal to 
attempt them calls for the strongest condemnation. 

INTERNATIONAL LARYNGO-RHINOLOGICAL 
CONGRESS. 

The first international laryngo-rWnologicol congress 
(Tfirck-Ozermafe Jubilee) will be held in Vienna from 
April 21st to 25th under the presidency of Hofrat Pro¬ 
fessor Dr. O. Ohiari. April 22nd will be devoted to sir 
discussions, the subjects of which, together with the names 
of the speakers introducing them, will be as follows : 
■General Treatment of Local Lesions of the Upper Air 
Passages, Sir Felix Semon (London) ; Laryngology and 
Rhinology from the General Medical Point of View: Instruc¬ 
tion and Examinations in those Spoolaltiea in Various 
Countries (Dr. B. Frankel, Berlin, and Dr. Lermoyer, Paris) ; 
Treatment of Tuberculosis of the Upper Air Passages 
(Dr. Gleitsmann, New York, and Dr. Heryng,' Warsaw); 
Diagnostic and Therapeutic Value of the Roentgen Rays and 
of Radium in Laryngology and Rhinology (Dr. Burger, 
Amsterdam, and Dr. Gradonlgo, Turin) ; Connexion between 
Disoases of the Nose and Naso-pharynx and Diseases of the 
Eye (Dr. Onodi, Budapest, and Dr. Kubnt, K6nigsberg); 
and International Laryngo-Bhinologioal Congresses (Dr. 
Jnraaz, Heidelberg). The titles of 67 papers to be read on 
the following days are announced. The secretary of the 
Congress is Professor Dr. M. Grossmann, IX. Garnisongasse 
10, Vienna. __ 

MEDICAL EDUCATION IN PARIS. 

A MOVEMENT for the introduction of “free teaohing 
rgnui■ffiimad Mr* de la mtdcoiiu) in the Paris hospitals has 
been in progress for about a year under the auspices of 
Association d’Enseignemcnt den Hfipltaux, and tbs inaugural, 
meeting of this association was held on Jan. 19 th in the amphi¬ 
theatre of the SocI6t6s Savantes. Among those present were 
a number of important official personages and distingutahed 
representatives of medicine and surgery. M. Ln^Ohata. 
pionni&re, the president of the association, opened thepro 
oeedings with an address in which he commented on tli 
-insufficient utilisation of the teaching resources o ^ 
hospitals, whereas in Germany, England and America 
„ou eiferts were being made for the.Improvement of 
Seal instruction. He then said that the new associarion 
' did not propose to set up a system of medical educat 
competitionwith that of the Paris Faculty of Medicine .its 
Sch was merely t-o extend and todevelop the system of hes- 
SlInching which had been in existence for a long Ume_ 
The objects and methods of the assoctation were ^ distributed 
in a publication (livret piriod^vc) which vw Id be 6 
-aria considerable scale. The freeteachingof thea^H 
and the official teaching of the Srmonions 

supplement one another and would mmej ja e a 

system. In conclusion, M. Lucas-Champ who t a d given 
3. Roux, M. Buoqnoy and M. La “ elon Jt“ ; 0 £ instruction 
what might be called extra-mural c ° arsCB a me mber 

<oo«« - **"» d \ la " ini^ wbSC^sPresident 

of the French Senate, widths t ^\^ nco Pablique, be 
of the municipal com , . ( co j e nnder the 

bad endeavoured to bring together in a as 


phtronage of the Olty of Paris certain hospital physicians and 
! surgoonB who were willing to -give clinical Instruction in 
their wards. Owing to the hostility of a section of the 
Faculty of Medioine the projeot as 'outlined at that time 
came to nothing bnt he anticipated that the present revival 
of it would be more successful. M. Amhrolse P.ondu, speak¬ 
ing on behalf of the' municipal counolllorB of Paris, said that 
they would rejoice.to see the medical'staff of their hospitals 
teaching students similarly to the professors of the Uni¬ 
versity. U. MesureUr, director of the Assistance Pabllqw, 
said that he held views similar to those of the two previous 
speakers. He did not sympathise with tho objections which 
had been raised against clinical teaching in hospitals aiid he 
believed that the patients received betfer attention when the 
physician or surgeon had an audience of students. 

GREGOR JOHANN MENDEL. 

In a recent issue Of the Phartnaecntiaal Journal some 
interesting particulars are given of Mendel, tho discorererof 
the law which bears bis name. Gregor Johann liendtl was 
bom in 1622 at Hoinnendorf be! Qdran in Austriah Btala. 
In 1843 be entered as a novice tho “KSniginklostet,” an 
Angnetinian foundation at Altbrilnn,' nnd three years later he 
was ordained prleBt. From 1851 -to 1853 be studied physics 
and natural science at Vienna, and then, returning to tbs 
cloister, he became a teacher in the Realsohule at BriiM. 
In the garden of the cloister he carried out his classic 
experiments oh tho edible pea, Pitum latiuum, and gave 
the resultB in tho form of a paper which was read to 
tho Brilnn Society in 1B65 under the title of " Erp 8 mtm 
in Plant Hybridisation.’’ An English translation of this fmper 
was subsequently made by the Royal Horticultural Society. 
In 1869 he published tho only other paper whio « d 

natural history, entitled “On Hierac urn Hybrids obtained 
by Artificial Fertilisation.” His work appeared a “ tt “ 
favourable time and both HendeLaud ^ Prindplusjf 
heredity which be enunciated remained Wmbtnted for y 

Mendel was also interested in meteorology and in » n ” 

He ultimately became Abbot of Britan and was 

and respected. Ho died from Bright’s d,sense in 

age of 61 years. Further detai.s of the life and of tbta 

interesting prieBt and mtm of science are g von ^ 

Principles of Heredity: A Defence,” by W. Bateson Om 

a work which now is probably out of print, an 
by R.-O. Ponnett (1907), published by Maomillan. 

LIPOMA OF THE UTERUS. 

LiPOtlx of the uterus is so rare as to bo a pathology 
curiosity but undoubted- Instances ar ° on rC . < '°,, p r0 . 
A. G. Ellis, in an interesting paper l^bM In tho i’r. 
ceciingt of tho Pathological Society of Phtl f^ h ’^ b o 
1906, reoords an example in a woman, age J b[ ^ mot- 
died in the Philadelphia Hospital from corohra 
rhage, with fatty heart, arteriosclerosis, ebre ' o ■en 0 ^ 

and contracted kidneys. The uterus sh ® o£ tbe 

swelling occupying tbe fundus and “ nterl ° P ? erinB fibroid 
body. This tumour was softer than the usu 
and was regarded before section as a soft my° 
degenerative changes in its interior. On sec on, 
it proved to be a mass of yellow fa w 
arrangement like that commonly seen dlan , eter . 

mass was eight cenHmetees In . Int0 «titlally 

and 6;5 centimetres brag. * J 0q ffiioros0 opical 
and possessed a thin greyish P* obaraotorJgtio ot 0 
examination tbe appearance> ^ ^ out- 

lipoma; the fat cells were of no J al fat . The 

line and were larger and thg fibr0BS tissue was 

blood-vessels were not num.ro ^ 0 { fibrous or fibro-fatty 
only scanty. There was .a_cav> foand Jn tbo tnmoBr 
character. No muscular tissue was 
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ANNUAL REPORT OF THE REGISTRAR- 
GENERAL FOR THE YEAR 1906. 


Wb have pleasure in announcing the appearance within 
the la6t few days of the Registrar-General’s report on the 
births, deaths, and marriages in England and Wales for the 
year 1906. Of the annual reports issued from Somerset 
House since the assumption of office by the present Registrar- 
General this is the sixth, and from the rapid survey of it 
which has hitherto been practicable we believe it to be a 
worthy addition to a series of essays on vital statistics 
hitherto unrivalled in any language. 

In his first report—namely, that for the year 1901—Sir 
William Dunbar availed himself of the opportunity afEorded 
hy the opening of a new century to arrange, and where 
necessary to modify, the information contained in previous 
reports so as to comply with modem requirements, whilst 
still retaining the means of comparison with data contained 
in the long list of annual volumes issued by his predecessors. 

For example, the method initiated by Major Graham was 
resorted to—namely, that of presenting those portions of the 
report which treat of mortality and its causes in the form 
of a letter for which his medical adviser is responsible, 

The reasons for this oonrse are indicated in Sir William 
Dunbar’s first report, wherein, after graceful acknowledg¬ 
ment of the cooperation of medical men as the indispensable 
factor in the construction of vital statistics, he expresses the 
hope that our profession will view with approval an arrange¬ 
ment by which the information whioh they contribute 
gratuitously will in future be analysed and its significance 
indicated by the medical member of his staff. It is obvious, 
however, that reports of this nature possess a vital interest 
for the general public ; and therefore the Registrar-General 
in his introductory remarks, properly and vory usefully sum 
marlses, for the benefit of his non-medioal readers, the more 
teobnical portion of Dr. Tat ham's letter, and this he does with 
discretion and without unnecessary detail. 

In notloing the successive reports of the Registrar- 
General since his assumption of office we have commented 
on the steady expansion of their scope from time to time. 

In the report before us, for example, we observe that under 
the head of “international statistics” the data formerly 
published for the principal European countries other than 
our own have been extended so as to include particulars 
relating to general mortality, to tho loss of life caused by 
the principal epidemic diseases, and to the fatality of 
pulmonary tuheroulosis and of cancer. Accordingly, com¬ 
parison is now practicable between the mortality from these 
diseases in our own oountiy and that of countries boyond 
the sea. In like manner tho mortality of infants in our 
Australasian oolonies and in some foreign lands may by this 
means be contrasted with that obtaining at home. A new 
feature in these reports is the appearance in the present issue 
of a series of well-designed diagrams illustrative of ohanges 
in the English rates of marriages, births, and deaths, the 
facts presented being carried back to the earliest periods for 
whioh trustworthy statistics are available. Many persons 
there are to whom graphic representations of statistics appeal 
more strongly than would any tabular arrangement of 
figures, which latter are sometimes passed over as too com¬ 
plicated for interpretation by any but expert readers. To 
such persons we commend for attentive study the excellent 
series of diagrams In this report. 

As might have been expected, the subject of infantile 
mortality which has been brought into prominence by the 
National Conference recently held in London is commented 
upon somewhat fully in the present report. Referring to 
the generally aooepted statement, whioh uotil 230 
passed unchallenged, that whilst the mortality among 
Adults has fallen steadily in recent years there has been 
no corresponding fall in infantile mortality, the Registrar- 
General a-sures us that this statement holds good only up to 
the close of the nineteenth century. For since the beginning 
of the current century there has been a break In the growth 
of infantile mortality whioh, with some fluctuations, he - , 

acknowledges to bare prevailed throughout the previous | children but lose an 
decennium Among infants in their first year of life the 
average mortality has she wn a decrease since 


^Tu perZntTn tita rate” o' Ml-WO. He points out 


the important faot that about one-third of the total deaths 
at this early age are due to ante-natal influences such u 
premature birth, atrophy, debility, and congenital mah 
formations, a gronp of conditions that may be described 
nnder the general heading of “immaturity.” Over and 
above these conditions he holds that the employment 
of women in textile and other industries, ignorance 
careless and insufficient nursing on the part of mothers' 
and overcrowding and insanitary environments are im¬ 
portant factors in bringing about a high rate of infantile 
mortality. Passing reference is made to the Aot for the 
notification of births whioh was passed in the last session 
of Parliament and the Registrar-General expresses the 
opinion that, if consistently carried out, a well-devised 
system of early notification of births, worked In connexion 
with the present registration system on the odo band, 
and with sanitary administration on the other, will serve 
as a most effective and lasting barrier with whioh to stem 
the tide of Infant mortality. 

A prominent feature noticeable In this connexion is the 
evidence contained in the report of the pains taken by its 
author to present the information at his disposal in snoh a 
way as to avoid statistical fallacy, and this, in a highly 
technical matter like the present, is an object by no means 
easy of Attainment. For example, in his remarks respect¬ 
ing the recent improvement in infantile mortality, Sir 
William Dnnbar, after recounting the various conditions 
probably oonduoing to this favourable result, cautions his 
readers thus: “At the same time,” he says, “I think it 
right to refer to tho special influence of summer tempera¬ 
ture and rainfall upon infantile mortality. For instance, 
the showery and exceedingly cool weather experienced in the 
past summer oheoked the rise in the rate of infant mortality 

that usually ocours in the third quarter of the year. It 

should accordingly be borne in mind that, speaking generally, 
throughout the last b!x years this country has experienced a 
cyole of favourable seasons and that for this reason before 
calculating upon a continuation of the present I n 
infantile mortality it will be prudent to await a return of hot 
and dry summers in order that the extent may be ascertained 
to which existing sanitary arrangements in some of the 
manufacturing centres are able to withstand the onsot of 
extreme heat and dryness without involving the inordinate 
sacrifice of infant life.” 

In the history of English vital statistics nothing stands 
out more prominently than does the unequal incidence o’ 
mortality among the infant seotion of the community. W 
illustration of this fact a chart is presented showing the 
distribution of infant mortality in tho several registration 
areas. The chart shows that with slight fluctuation these 
areas show severally either a high or a low mortality throng 
a long series of years. From a table contrasting tho presen 
with the past wo learn that as compared with 30 years ago 
all the English counties except Essex and Montaoutbsmr 
have shown in recent years a considerable fall in mortal ty. 
On the other hand, of tho 12 Welsh counties no fewer than 
nine show an inorease of Infant mortality during the last ou 


It has frequently been remarked in theso reports that those 
areas of the country which oomprise the districts or 
mining, textile, and pottery'industries show very badly 
respect of infant mortality; not only are tho rates ox cc352 
in many of the larger towns of these districts, but tboy 
equally so in the majority of the smaller towns. In proo 
this a table is inserted showing that there are several gra**!* 
of towns in oiose contiguity Id Staffordshire, Ones . 
Lancashire, and Glamorganshire oajryiog on industries 
one or another of the kinds here spoken of, in no fewer 
eight of wbiob towns an average of about one in 6J el 7 
children bom did not survive the first year of 11*6. 
towns alluded to are Bilston, Longton, Tuns tall, -, 

bridge, Burnley, Faraworth, Ince-in-Makerneld, 
Aberdare. Speaking generally, excessive waste of 
life is associated with a high birth-rate and wit ,. 
orowdiDg, and it is probable that these conditions P 
more or less in the majority of the towns now apecUM- 
It should be observed, however, that there exist 

overcrowdling but in wldoffi nevert , {eeblo 

very high. Such tewns no ^ P those 

, . L 1089 ‘Sttltow rates of infantile 

prodnwd. The towns a escribed as superior resi- 

mortality may generally birth-rates in which 


dential towns or suburbs, 
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by spoonfuls. The difflonlty could be met by the adoption 
of the following simple plan. In writing prescriptions let 
the doses be given in draohms, half ounces, and ounces. 
The patient, being ignorant of the equivalent in spoonfuls, 
would then be obliged to procure a proper measure. At 
present the situation is “ Gllbertian,” A correct diagnosis 
and a nicely balanced prescription, dispensed from the 
purest drugs standardised to a high degree. of accuracy, are 
muddled, or possibly rendered useless or dangerous, by the 
use of inaccurate medicine* bottles and still more inaccurate 
domestio spoons. 


THE STATUE OF SIR THOMAS BROWNE AT 
, NORWICH. 

Is the year 1903 the corporation of the city of Norwich 
informed the committee of the Sir Thomas Browne Memorial 
that the corporation would provide a site for the statue of 
Sir Thomas Browno in the garden whioh has just been laid 
out in the Haymarket. The statue was accordingly pro¬ 
vided by the subscribers at a cost of upwards of £1000 and 
was unveiled on Oct. 19th, 1905, by Lord Avebury. Recently 
the corporation of Norwich ptoposod to place lavatories 
and urinals behind, and in close proximity to, the statue 
and it is felt by many in Norwich that the collocation 
of the statue and the urinals is, to say the least 
of it, unsatisfactory. A memorial has therefore been 
drawn up, which has been largely signed by medical 
men and others both in Norwich and in London, pray, 
ing the corporation not to proceed with the scheme for 
ereoting the lavatories and urinals on the site allotted to the 
statue. We earnestly hope that the corporation will accede 
to the prayer of the memorialists and will find some other 
and more appropriate site for the proposed lavatories 


LUMBAR PUNCTURE IN THE MENINGEAL 
FORMS.OF ENTERIC FEVER IN 
CHILDREN. 

the ^biomadaire des Science, Medicate, 

Bordeaux of Jan. 26th Dr. Oh. Rocaz and Dr V\Z\ n - 
have published an Important paper on tk n,‘ Car * 

are more marked and persistent and occnnl °^ rB ^ 
among the clinical manifestations 
writers discussed these meningeal symptoms 
on the variability of tpf JTOptoaw “d Insist 

«- ^ S 

without an anatomical substratum T P® 1 6ym P tol 
interest to the question. From th _ ,, & 7en a ^ 

° rmeDln ^ manifestation, 

children may be dlstlntralshert tu c ent * rio fever 
of the second week appear, intense heaS “ 

ing, and constipation ( wWoh Jr re P«ated vomi 

diarrhcea). Outaneous hyperasthLi^^ 

and respiration, various vaso-motor troubi 881 * 11 * 7 ° f ptllj 
of the head follow. Ocular ByrnDtoJ^ 1 ® 8 ' retTact i< 
strabismus, and ptosis) are rLr ' ^ of 
prognosis. After some davs “ of mote eerioi 

but sometime, they terminate fa 

the complete ‘'tableau " 0 f acute ZZC In the B “ond ty, 
presented. I n addition * menial 

sign appears and rigidity of^te Z ?"“ Ibed Kernig 
marked as in acute ccrebro-snl,, 60k M,i spine, , 
The rigidity ^ 

and feet may assume the atttJi * “ d tho ^ 

0110 ° £ th5 ^ typj. S 


is rarer. The attack presents from the first the com¬ 
plete "tableau” of tuberculous meningitis and erroneous 
diagnosis is easy. The fdnrth type is peculiar to infants. 
Dnring an attack of enteric fever convulsions appearand lead 
to a rapidly fatal termination. Lumbar puncture has thrown a 
new light on the pathogenesis of these phenomena. It may 
yield (1) pus in which may be found the typhoid bacillus in 
pure culture, other miorobes, such as staphylococci, or a 
mixture of the typhoid bacillus and other miorobes; (2) a 
turbid or transparent liqnid in which centrifngalisation 
shows microbes—the typhoid bacillus or others ; (3) a 
liquid which, though quite clear, contains abnormal 
cellular elements, usually abundant lymphocytes; and 
(4) a liquid of normal composition but flowing out In a jet, 
indicating abnormally high tension. In the first two caseB 
the pathogenesis of the meningeal symptoms is manifest; 
the meninges are infected. In the third case it is logical to 
suppose that the meninges are irritated by microbial toxins 
whioh give to the cerebro-spinal fluid its oytological 
characters. In the fourth case also the hypersecretion of 
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M. Roger has Bhown the frequency of serous exudations, 
nnder the action of various toxins. These factB also explain 
why lumbar punotnre can be useful in the meningeal forms 
of enteric fever. Concetti, Netter, and many others have 
shown that repeated lumbar puncture la the best treatment 
of bacterial meningitis. The operation is therefore indicated 
in cases of enterio fever in which the cerebro-spinal fluid 
contains microbes. Each puncture removes some of the 
microbes and they are reproduced with difficulty as the 
cerebro-spinal fluid is a bad culture medium. They therefore 
soon disappear. If, on the other hand, the meningitis is 
simply toxio, the removal of a certain quantity of fluid 
oharged with toxins cannot fail to have a favourable action 
In the case of abnormally high tension puncture diminishes 
the pressure on the nervous centres nnd removes the resulting 
symptoms. The following is one of eight cases showing the 
value of lumbar puncture related by Dr. Bocar and Dr 
Carles. A boy, aged eight years, had a- severo attaok of 
enterio fever characterised by profuse diarrhoea, a tempera- 
tare of 103 • 6° F„ rose Bpots, and so on. On the eighteenth 
day he complained much of headache, cerebral vomiting 
occurred, and the diarrhoea was replaced by constipation 
The head was retracted, the neck was rigid, and Kernlg’s 
sign was present. Lumbar puncture yielded 12 onbio centi¬ 
metres of clear fluid under high pressure. Cytolocical 
examination showed that this was of normal composition 
AU the symptoms of meningitis had disappeared on the 
following day and uninterrupted recovery followed. 


AN EXTRAORDINARY PROPOSAL, 

We have received a copy of an extraordinary wort 
entitled, "Truth: Experimental Researches abeL the 

S'T H m 7? r b ” ° ! “* »“**«• 

IS A 1 . H. M. Bemelot Moens and we reo-rot to „„ 
that he Is to be assisted In' his enterprise by Or H M j" 

f“ h ° a J er8 > a medlcal The book, or pamphlet, U 

intended, we suppose, as a preliminary notice, and an appeal 
for pecuniary assistance in the prosecution of the work 
which these gentlemen intend to carry ont In the Congo 
Their aim is to famish experimental proof of the view that 
man is a highly developed anthropoid ape and for thl! 
purpose they intend to practise artificial fecundation 
females of the anthropoid ape with the sperm of mn 
gorilla ana chimpanzee to be fecundated with nsoro f.l ^ 
M. MoenB also wishes to cany out eiDerimtmf t ^ semeD ' 
ing of the anthropoid apes either bv artifi t i 8 crosi ' 
fecundation and to study humane “ ° r ***** 

sj -s*« 

book is to be printed In Dutch, French, and German, and the 
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and wag examined by Sir Thomas Stevenson and Dr. 
Trench. At this second examination also- the plaintiff was 
present. No trace of poison was discovered. The organs 
were found replaced in the nsnal manner in the cavity of the 
«host, with the exception of tbs brain which had no donbt 
disintegrated during the interval'which had elapsed since 
-the first post-mortem examination. The vorsion of. this not 
unnatural oironmstance whloh was printed in the Star was 
as follows :— 

* Poison Dnuu. 

The Exhumation of Urs. Blume's Body. 

It Is reported that the exhumation of the body of lire.' Blame of 
Maxwell-road, Fulham, which took place atBrompton Cemetery a fort- 
•tilpht Imok. has proved abortive bo far as the discovery of any trace of 
poison Is concerned. Sir Thomas Stevenson and hfs assistant were 
sinablo to make any examination of the organs, In which alone traces of 
poison, supposing It Is present In (he body, could ordinarily be detected. 
Some parts of tho organs whloh It is now desired to examine are, In 
fact, reported to he missing. It should be explained, however, that 
this circumstance does not reflect upon any person now concerned in 
the case, hut may be a consequence of the first post-mortem examina¬ 
tion whloh was made at tho time of the Old lady 1 * death. 

This involved so serious an imputation upon the plaintiff's 
conduct in connexion with the post-mortem examination, for 
whioh he alone was responsible, that he was compelled to 
bring an action to vindicate his oh'araoter, when he was met 
not only with the defence that the words were not capable 
of the defamatory meaning which was assigned to them and 
wero fair comment, but also that they were true in 
(substance and in fact, this latter plea was aggravated, 
os the judge pointed out at the conclusion of the case, by 
■the placing upon the reoord of “ particulars of justification,” 
including a list- of portions of the body alleged to be 
missing in consequenoe of the plaintiff’s eonduot. It 
is not surprising that in these circumstances it was 
.felt desirable by the legal advisors of the defendant 
newspaper to settle the case by means of a substantial 
payment, A jury could hardly have failed to award heavy 
damages considering that the evidence of Sir Thomas 
Stevenson was that tho whole of tho remains had been 
found by him except the brain ; - that the plaoing of it in 
the cavity of the chest with the rest of the parts removed 
for examination was proper and nsual; and that tho disinte¬ 
gration whioh had apparently taken plaoo had not affected 
the result of the necropsy, whioh had not led to the 
discovery of any traoe of poisoning. In addition the 
plaintiff had given ovidenco that his praotioe had been 
injured by the publication of the libel. The state¬ 
ment and the suggestion made when onoe shown to 
be erroneous would, indeed, have been very difficult to 
excuse and the Star oould hardly have urged in Its own 
defenoe an attitude sympathetic as a general rule towards 
medioal soience or medical men. The effect of its mis¬ 
statement, moreover, was likely to extend beyond the 
individual medioal praotitioner whose snooessfol vindication 
of his character is a matter for personal congratulation and 
who would naturally find amoDg his poorer patients many 
readers of a halfpenny evening newspaper. The result of the 
paragraph quoted above might well be to increase tho 
■dislike and distrust evinced by many for the holding of post¬ 
mortem examinations upon the bodies of their relatives. 
This feeling of aversion is a natural one and it is highly 
•undesirable tbat it should be Increased by any suggestion 
that after post-mortem examination .the body in question will 
not receive oomplete sepulture like any other. 
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THE LANCET, SATURDAY, Feb. 13th, 1830, 

CONSUMPTION OF NUx-VOMICA AND 000ULU3-INDICUS. 

To the Editor of The Lanoet. 

Sib,—A lthough I am .no professional man, I have been* 
subscriber to The Lancet from its very birth, and am fully 
aware how useful it has been in exposing delusion, fraud, 
and humbug. Ton have ' aooasionaliy touohed upon the 
sophistication or adulteration of wbat Is taken into our 
stomachs as nutriment. ■ I do not believe all that the author 
of ‘.‘death in the pot” advances, but the subject is nn 
important one, and merits the most serious attention. 

By a return made officially from the Custom-house to the 
House of Commons in the last session, and from other 
authentic documents in my possession, it appears, that, upon 
an average of some years there has been an annual importa¬ 
tion into Great Britain of 

fts. 

Nnx-vomioa..30,000.' 

OoculuB-indious .12,000. 

Now, Sir, . I wish to ask of yonr medical and chomlcil 
readers, or wholesale druggists, what beoomeB of this 
enormous quantity of poison ; a trifling quantity is employed 
in medicine, and for the destruction of vermin, and by 
poachers we know that a comparatively small quantity of 
these articles is also used; but if there be any other open, 
honest, or nvowed purpose to whloh' they are applied in 
any part of the world, it would remove some very un¬ 
pleasant suspicions, and ba vary gratifying to many person* 
to be made acquainted with it. 

I am, Sir, 

Tour most humble servant, e 

J. H. G. 


B»tb. February, 1830J 


Post-Graduate Medical Studv Abroad.—T he 

Franoh'Association for Post-graduate'Medical Study, which 
is known as the “E.&I.I.,” asks ns to state that it is organ¬ 
ising a tour of Inspection of the medical and - sanitary 
institutions of Italy from April 12th to 28th. The placeB 
to bo visited inolude Turin, Milan, Padua, Venioe, Bologna, 
UloreDoe, Rome, Naples, Pisa, Genoa, and San Remo, ibe 
organisation of tho tour has been entrusted to Professor 
Pin!, the corresponding member of the association in I 7» 
and be-has the oooperation of the most eminent lea ors 
of the medical profession in that country, Including 
Baccelli, Bossi, Bozzolo, Cczioline, Da Giovanni, ifanglagalil, 
Hariimnni, Alva, Pinzanl, Vitali, and Zari.- The oomplete 
nroeramme of the tour has been published in the January 
number of the. journal “ L’E the official organ of the 

<icsociation, and can be obtained, together with any other 
information that may be required, by sending a stamped ever, 
addressed envelope'to the secretary at the headquarters of I Sou 
the association, : .8, rue Francois-Mlliet, Paris. 


1 The above letter (written 7B years »go) evidently refers to the 
adulteration of beor. but happily, owing to the proririons oT tne 
Adulteration of Pood and Drugs Acts following on the 
Fouuder of Ins Lxnoet by bis Analytical Sanitary OommI 

(commenced In the year 18511 and hi».personal Inquiries, this adultera- 
tion is a thing of the past. 

VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 9240 births and 6692 
deaths were registered daring the week ending Jjeb. • 
The mean annual rate of mortality In these . 

been equal to 20 ' 0 . 18'5, and 18-2 per 1000 in the three 
preceding weeks, increased slightly to 18 • 3 in the week n 
notice. Daring the first six weeks of the current quarter tne 
annual death-rate in these to^ns averaged 18 *o per 100 , _ 
rate in London during the some period did not 0 
18'0. The lowest annual death-rates in the 76 
last week were 6 -2 in Hornsey, 9 9 in Beyton and 
Willcsden, and 10'3 in York; the rates in the other towns 
„ B ,d S' 3 i. LMPCOL 27 


29-8 


and in Birkenhead, and 
in London last week did not exceed 17',/• AT 3 
deaths registered in the 76 towns during the week unoe 
notice showed an increase of but 11 upon the number in 

the previous week, and Included 447 Y* 1 ^ocTnnd 441 in 
to the principal epidemfo diseases, against 409 and 441> 
the two previous weeks; of these 192 resulted from 
whooping-cough, 73 from diphtheria, 71 from meas i.„ 
from' diarrhoea, ’39 from scarlet fever, 24 from. ‘ form # 
(principally enterio), but Dot one from em P° • g wer0 

equal 3 tcTan «£ 

Coventry/ 

these diseases in the other t n Birkenhead, 3-6 In 

to 3;0 In Burnley nn ^ g-4 , n Sllforri . 

Shields, 3-7 in , YonffigSo^ 11 iD th0 70 t0WD, ‘ 
The - fatal oases of whooping 
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-which appeared to be a pure lipoma. Tumours of the oterna 
arc extremely co mm on. Gurlt in an analysis of lo,971 
tumours observed at tbe hospitals ox Vienna found that 4115, 
or Z9 per cent., originated in the nteros. Williams found 
an almost identical percentage—viz., 2-3‘7 in 13,82A cases oi 
tumours treated in four large London hospitals, but no 
example of lipoma is included. Seydel in 1903 found a Iipo- 
fibrorayoma of the size of a walnut in the nterus of n woman, 
aged 53 years, and after an exhaustive study of the literature 
could only find ten other cases of fatty tnmonr of the nterus. 
There were thus on record at this time four cases of lipoma, 
two of Iipomyoma, and four of Upofibromyomn, the remain¬ 
ing case being described simply as composed of adipose 
tissue. In addition, there are three other cases in the litera¬ 
ture of this subject' which were mncroscopically of fatty 
appearance but were not examined microscopically and were 
on this account excluded by Seydel. Dr. Ellin has studied 
the published accounts of these various cases and gires brief 
accounts of them. Apart from his own case he has been 
able to find no further instances. The ages of the patients 
in the 12 cases varied from 23 to 63 years. Several of the 
women were sterile, while ono had 13 normal labours and 
three miscarriages. The histogenesis of these tnmonrs is a 
point of some Interest, since the normal nterus does not 
contain adipose tissue. It has been suggested that they 
arise by the muscle ceils changing Into fat cells but there is 
no evidence in support of such a metaplasia. The usual 
view is that they originate in rudiments of emhryonio fat 
included in the uterus and their occurrence is tunm as 
supporting Cobnheim’s view of the genesis of tumours. 


open to criticism and do not throw much light on the- 
problem ; they Indicate these diseases to he more prevalent- 
in Rangoon than.in Calcutta and other Presidency towns, 
but that their prevalence cn the whole tends to decrease.. 
But the health officer considers the testimony of the 
medical men of the town to he tho more valuable in 
forming a correct estimate of tbe prevalence of venereal 
diseases, the military returns referring to only a Email 
section of the' population living under special condi¬ 
tions, whilst those of the civil hospitals rest upon varying 
and uncertain elements of the population. 19 yeara ago all 
restrictions npon prostitution and the propagation of venereal 
diseases were withdrawn, this being due to the interference 
of the Home Government. Compulsory attendance at the- 
Look Hospital in Rangoon ceased in August-, 1SBS. 
Since that time infected women have been allowed to go 
on with their disease-spreading trade. 


VENEREAL DISEASE IN RANGOON. 


The reports that have recently reached us concerning the 
prevalence of venereal disease in Rangoon are distress¬ 
ing. In the words of one of the officials of the municipal 
committee, “ since tho suspension of the O.D, Acts in India 
and Burma by orders from home we have now come to a 
pass which is truly intolerable.” The statistics that 
have been collected substantiate this assertion, Major 
0 . E. Williams, I.XI.S., the able health officer of the 
Rangoon municipality, instituted an inquiry at the instance 
of the committee to ascertain the extent to which venereal 
diseases were prevalent in Rangoon, tho scope of which 
inquiry was limited to three points—namely, fc) the 
extent to which venereal diseases are prevalent in 
Rangoon at the present time, (5) a comparison of the 
figures for admission for these diseases at certain military 
and civil hospitals during the past tea years, and (cj a 
comparison of the data obtained under the last point with 
those on record for other cities and cantonments in India 
and Burma. The sources of information on these points 
were the experience of medical men practising tn Rangoon 
the medical records of the Rangoon garrison as shown in the 
annual sanitary reports published by the Government of 
India, and the tables appended to the annual sanitarv reports 
of the Sanitary Commissioner with the Government of India 
and In^otar-General of Civil Hospitals, Burma, for the 
years lS9o-19v5. As a result of this inquire s t ^ 
tained that in the opinion of the majority of the medical 
practitioners In Rangoon, tooludiog ah' th Lf ICal 
claim to have an intimate and «dJ" “ 

more prerelent at the present Ume than formerly that IhTr 
are found In all classes of the population, and St her 
assume a very riruleot type. Farther tw l „ 

classes are especially prone to contract toe di^^udthS 
innocent women and children suffer ’ 7 “ * 

direct and Inherited infection, whilst the infant 
increased from this rAncrp Tito niortaHty is 


ANTI-SWEATING DEMONSTRATION. 

Ox Tuesday evening, Jan. 2Sth, a meeting was held Ic 
Queen’s Hall to demonstrate against the evils oi what is 
known as the sweated industries system. The meeting took 
place under the auspices of the National Anti-Sweating 
League, was very largely attended, end was presided over by 
the Bishop of Birmingham. A proposition to the following- 
effect was introduced by Air. Arthur Henderson, U.B., the 
newly made leader oi tbe Labour Party In Parliament 

That this representative national demonstratlan call* the attention ct 
Mia Majaty'i Government to the evils arttlng from the cron under¬ 
payment oi worker* proved to exist in parti co’sr trader, and request! 
that Wages Beards on the lines of those enpsesled In tbe Sweated 
Industries BUI of Mr. Arthur Henderson be established in such 
trades. 

This motion was seconded and supported by Sir Charles 
W. Dilke, H.P., Rather Bernard Yanghan, Miss llary R, 
MscArthnr, and Hr. G. Bernard Shaw. AU the speakers 
dwelt upon the insanitary conditions under which the 
majority of those engaged in sweated industries live, con¬ 
ditions wbioh act especially as regards women home-workers, 
and have a eerioua effect upon infant mortality and may also 
Influence race deterioration. The Bishop of Birmingham Id 
his speech alluded to on Interesting point, that by the Mosaic 
law both the material and sanitary welfare of workers was 
carefully guarded, and that throughout the Bible the neces¬ 
sity of giving a living wage to all who toiled with their 
hands was emphasised. _____ 

Tot Centred Hospital Council for London has issued the- 
report of its committee appointed last July to advise 
whether the constituent hospitals of the council, which 
represents all the larger hospitals, should take joint action to 
insure tbe purity of theiT milk supply. The committee- 
recommends joint action and indicates to the hospitals the 
requisitions which it considers should he made binding npon 
those who contract to supply the hospitals with mlllr The- 
report will receive detailed notice Horn us—it is a highly 
important document. 

The Department of BnhUc Health of Queensland in a 
bulletin dated Jan. 4th statca that for the week ending 
Jsn. 4th a fatal case of bubonic plague occurred at Brisbane 
on Jan. 3rd. The patient, a man, nged 53 years, living at . 
Boundary-street, Spring Hill, and working on a coal hulk in 
the river, was admitted to the Brisbane General Hospital cn 
Jan. 1 st. The post-mortem examination or the viscera of toe 
body showed that death was due to plague. This k 7 
of the current year._ 

The 135th anniversary dinner o! the Medical Society of 
London wRl take place at toe Whitehall Rooms Hotel 


increased from this came. The statistics TTednesdaj, March 11th, at .7.30 p.M. Dr 

and civil hospitals In Burma, the health officef coSS I S" ' Preridect ^ety, will occupy 
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Tebeitobial Foece. • 

In a printed reply circulated with Parliamentary papers on 
Feb. 7th, Mr. Haldane has Informed Mr. Crooks that, as has 
already been announced in The Lancet of Deo. 14th, 1907, 
p. 1718, it is proposed to appoint Surgeon-Lieutenant Colonel 
(Hon. Surgeon-Colonel) P. B.-Giles one of the medical 
officers of the 1st Herefordshire Rifle Volunteers, to the 
office of principal medical officer of one of the London 
divisions of the Territorial Force. He is (addB Mr. Haldane) 
.commandant of the Volunteer Ambulance School in London, 
an institution which has been most successful in training a 
large proportion of the Volunteer medioal officers. He resides 
near London. Seniority was not the detefmining faotor in 
selecting officers for the appointments, but those officers best 
fitted to carry out the wort were chosen, seniority being 
givon its due weight. 

Deaths in the Seevices. 

Inspector-General of Hospitals and Fleets Sir John Denis 
-Macdonald, K C.B., F.R S., R.N., on Feb. 7th, at Southall, 
aged 82 years. He entered the service as surgeon in 1849, 
was promoted to staff-surgeon in 1859, to fleet-snrgeon in 
1866, to deputy-inspector-general in 1876, to inspector- 
General in 1880, and retired sis years later. 

Surgeon-General William Henry Rean, Indian Army 
(retired), on Feb. 6th, aged 81 years. He entered the East 
India Company’s service in 1853, and in 1867 served with the 
Madras Fusiliers in the attempted relief of Cawnpore. After 
the massacre he was appointed chief medioal officer in 
charge of tho standing hospital at Cawnpore, where he con¬ 
tracted cholera. After serving as deputy-anrgeon-general 
at Kampti he retired in 1881. 

The Times states that about 100 boys belonging to the 
training ship Impregnable at Devonport are in hospital, the 
majority suffering from Influenza which is very prevalent 

throughout the port. . . ■ , 

A Royal Naval hospital - Is to be opened at Queensferry 
with a staff of one fleet-surgeon or staff-surgeon one 
surgeon, one chief siok-borth eteward, and two alok-berth 
attendants. . 

"Audi alteram partem." ■ w 

HOSPITAL ALMONERS. 

To the Editor of Thb Lancet. 

Bib, —In view of the letters of a PP ( ^ f ™ m £ en t ^ 1 
titionors and others that appear 
papers against the deplorable abuse of f 
partrnentB of our London and provincial ho^ita^ Venture 
to call the attention of your readers to sj_ ,^ g o£ tbis 

slowly but surely gaining ^uatientsNlepartments 

vast metropolis. The fact that tie means of 

are not only centres of stertUng a worklDg classes has 

KffiVbiS S JSSV£.E.~ ’** 

'“iSS-B ™ 

the responsibility Incurred in ttoT spe. d know -. 

almoner. A l^y, duly quaUfied by «pertenc^ ^ Qf 

ledge and being intimatelyacqualntea m t our poorer 
living and ways of thought obteing^ dnt j e ^ were : 1. To 
classes, was appointed to the post, gnch patient s 

.interview all new patients to the &J . d t0 investigate 

had been seen by a member of the _ ^jtors and 

thoroughly each case by means „ cases whiob 

sooietifs. 2. To report to the ,^^3% provide 
were not suitable for free »efficM te^t^nt^^, ^ oo5pera . 
from the funds of the Hospital S ^ ^gtmments, con- 
tion with outside charitieB.aU .^f^edical staff except in 
valescence, Sec., recommended y family were able to 

such cases where the P atie °^ treatae nt themselves. 4. To 
provide such instruments and treatmem, 8hou ld, so 

ensure that the home conditions ^f^tions of the 
far as possible, be suitable, an . £ exercise, or rest 

physicians or surgeons as to diet, Iresn am, . . 

S”C a » “ a 8 ‘- 


Hospitals created similar posts and to-day there are do 
less than nine well-known hospitals where almoners are 
working. The system leads to economy both in the time oi 
the staff and the expenses of the hospital and its nth- 
factory resnlts may be attested by the fact that ru> hoipital 
that has appointed an almoner has ever seen reason to recall 
its decision. The system must of necessity appeal to mj 
hospital with a medical Eohool in that it proteots the’ 
interests of the general practitioners who have been, or are 
being, trained within its walls. As no patient Is dlsmlued 
without the oonsent o£ the physician or surgeon who hi* 
examined the patient it will be easily seen that the Interests 
of the medical school as to clinical material are guarded. 

The daily letters of thanks and approval from outside 
doctors show that the general practitioners realise that s 
very potent method bar at last been set on foot to nfegusid 
thoir interests. The work of an almoner is both diffloolt and 
arduous and calls for a very speoial training and careful 
selection of candidates. A hospital almoners' council hu 
lately beon formed for tho pnrpOBO of arranging the tralnlug 
and selection of almoners and for providing suitable candi¬ 
dates for London and the provinces. 

It is in the hope that this letter may explain briefly tie 
work of an almoner and thereby prove that the outpatients 
departments need no loDger he a oause of apprehension to “>a 
onteide doctors or a centre of pauperisation and abusemt 
I have ventured to encroach upon yonr valuable space, if 
I add that 1 shall be pleased to give any further Information 
on the snbjeot either by letter or by appointment to any 01 
yonr readers who may be interested in the question. 

I am, Sir, yours faithfully, 

A. 8. Morse, Oapt. ana Bee. 

Hcwpltal Almoners’ Connell, Denison Honse, Vnaxhidl 
Bridge-road, 8.W., Feb. 11th, 1908. 


PLEURAL EFFUSION AND ITS 
TREATMENT. 

1o the Editor of Thb Lancet. 

SlE,— Dr. Harry Oampbell tries, but in jVjfAfche^vould 
worse appear tho better cause, and 1 sb ° u rol( ,ht have 
mak c a very obstinate juryman whom the b 

gome difficulty In convincing. I can tbere 0 , ,, y ^bie 

convert him from the error of his ways, so Ishall not 
muoh about this lost sheep, but I flha^ try ^ 

ninety and nine, who have not gone astray,tbeutiwo 
lessness of his facile pern I stall now analyse his letter 

paragraph by paragraph. trouble me much and 

First .—His little pleasantries do not frouwe me ^ 

do not cover his retrebt from an untcnabpo^ wc ll 

a condition which does not exist. He toows 
as I do that Dr. Harry Oampbell 5* sir 

make "concessions for the PFP° !e . considerable 

James Barr,’ or anyone else. There to no „. adherent plea 11 
difference between an adherent and a no ,, , be7 did not 
which cannot be glossed over b;,;sayiug that Uiey o ^ 
affeot one way or the other the main T ^idUy affected, 

elasticity and tautness of the lung an. t y ltlM at 

and I cannot allow Dr. Campbell to s P t ^ my 

his own convenience without cxpMlng ™ d tbat the 
merciless flank fixe. Iu my tat letter I agrees 
elasticity and tautness of a substance are ^ depend* 
things, but the continuous tautness of thorn. I 

on their elasticity and the pressure of air within 

^Md^In the first 12 lines he gives Mb wb f^JX“i®’ 
and praotically accepts my contention, trace* 

axe not very happy. •«:Its no!fc tte elhrsUciityot^ ^ * 

attaohed to a wagon „ “° £ the trace*, nor 

polled along.” Neither is it the ^ ^nfe the 

the tavinest of the lungs which ezerto Jf ^ 

force that causes and maintains tb ®.^ ‘ tod wagon* he 

or force applied to a series of loosely co , j; they h» 
intermittent they bump against one .““.SL ’ b their buffets 
braced up and have an elasti^nneri.m thmn^tb ^ 

all this bumping disapp^ra. Tbe etadlolnDgs^^ fnra w Hhln 

the thoraolc parletes b fJ be n ^ a bout 760 rnllllmetrM 
the lungs, a pressure “J^Xumstances, a few militate* 
mercury, less, under ordinary the longs and the varia¬ 
nt mercury due to during the different 

it... 1m InfrfiDnllflOllWj r‘ . __ /.ii | n Alia ?n?TA' 


pulmonary pressure, as 
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are conspicuously low, and there Is no evidence of over¬ 
crowding. Among places o£ this sort there are two which 
deserve special mention—namely, Swindon and Burton-on- 
Trent, for the statistics of both these towns clearly prove 
that industrial nrban conditions need not ot necessity be 
inimical to infant life. 

fa England at the present day there are numerous areas, 
nrban as well as rural, where the rates are low and compare 
favourably with the lowest rates in the several foreign and 
colonial states. On the other hand, there remain many 
industrial centres where excessive rates indicate that the 
conservation of Infant life is much neglected. Bit William 
Donhar olotes bis remarks on this important topic with the 
following weighty words:— 

It ruiy confidently bo affirmed tint 1st future any permanent redac- 
tlcni in tho saortsUty of young children to KngUnd end Wider, M * 
whole, wfl! Isrgely depend upon » due recognition of parental re «pcmi- 
hluty, on the One hand, and, on the other, »a Improved health 
*dm!nt«tretfon In <h«e fndtutrf&I urea*, particularly In that of 
numerous small town*. 

OloBely associated with the foregoing subject, this tBport 
contains Important information respecting the waning 
fertility of English mothers. The birth-rate in England 
and Wales attained the highest point on record in the year 
1676, and the mean rate of birth in the quinquennium follow¬ 
ing that year has been taken as a standard for comparison. 
Based on the proportion ot births to the number of possible 
“ weU as slngle-he., on the total number 
° £ UviDg ot , child-bearing ages—the fall since that 

E'^“.amounted to more than 39 per cent., whilst the 
f “ atT icd women, Wed on the ratio of legitimate 
° f COD “P Ura “gee. showed a decrease 
amounting to 25 per cent within the same period. In other 
words, if the fertility of married women in proportion to 
their numbers bad been identical in 1876-80 and in 1006 the 
'^ a *? births in 1906 wonld have exceeded by more than 
300/W0 the number actually registered in that year. 

Tb ? wgistrar-General has more than once admitted in his 
reports that the registers of birth as well as of death are 

QV Tr me f'/ n 'L !n 11,0 P™™ 1 re P° r t he reverts 
1° , tbe 6 ^ b J ect - , Hc however, on consideration that 
further evidence Is required of the desirability of iceluding 
some possible improvements before embarking on the recom 

dKrirts 8 °L fS re8 Jf« rS f ° r ,* tofal of than zm 

may recall the fact that the SeotSh reglat^L 
contained this information, which hasten f5? H® e 

connexion with the subjectVS 
conn try. In England, nevertheless tW® » ly „ , 
grounds for stating that during the mV" sufficient 
16 per cent, of the decline in tv„, ST,! 30 Jears aboat 
the proportion of births to the female °° 

lh-45 y£rs) is due to the demeZ^ t),' t> ^ tiDn aged 
married women of conceptive 

cent, is due to the decrease of £hat 7 per 

to the remaining 78 per cent of the A J lth re gard 

Dnnbar pointedly remirt* tlrnt «Ith«,oa WJrease Sic William 
fertility may beL^d toXneea^ .^ 8 ° E the Iednced 
ot married women there can be mil* .i^? ag * constitution 
la due to deliberate'ESS&a? of 11 

MEDICINE and the LAW 

** «»>£*& sffiafarjsr** «**"»*>»■ 

H* areZsCdfoMr t0 the bla « ° f 

Cb ,,^ n et ^hool through fffce™ noa ' 8 - Ue ndar,ce 
certificate is forthcoming Tu?, as to whicb °° 
C itas very important thatra” 1 *' 1 ““Ektiate 
able to obtain such certificates withnuk^„ ttbe POQrshooId be 
be of great as-lrtmce to me if they ^al^? TOect ' 811(1 U would 

Ah<^?Sl r P " rea11 * ^mdre t£w'* ften told tbat 
d S? tor eh0D ^ cot be expected ?L for 8 certificate, 
cate. Mr. Taylor had alto ™\£&£fzVZP re 8 certtfi- 
ooorse which might bo -dented dl ?ntMton a* to the 

h® 8 P“ by c “edtei o®cm 2S° pI i?i on Miereshould 
certificate* for the purpes to^ted^d^vrtL^ t0 B lr « 

witness from the 


education department of the London County Oounoll had 
intimated that some snob suggestion had already been laid by 
him before the Oounoil. The obvious necessity that there 
should be medical certificates in cases of absence from school 
through alleged illness will, no doubt, lead to provision being 
made some Say for the obtaining of them by those too poor 
to pay for them themselves, bnt the question how they should 
be obtained and paid for Is not very easy to answer. The 
provision of fees payable from public funds to the medical 
man attending the patient should commend itself to the 
medical profession rather than the institution of a public 
official to inspect and to certify with regard to cases under the 
treatment of a private practitioner. Such a course would not, 
however, be without its drawbacks, and the question of 
expense is no donht one which would he regarded as a serious 
one by the ratepayer, both generally and with regard to the 
comparative cost of any plans put forward. 

Fergvuon v. the Maircm Urban District Comail. 

After a trial lasting 11 days Dr. J. 0. FerguBson has 
recovered a verdict for £7500 damages against the Malvern 
district council on the ground that an outbreak of enteric 
fever at the hydropathic establishment conducted by him, 
and in respect of which he has already had to pay heavy 
damages to various plaintiffs who contracted the disease in 
his establishment, was due to the contamination of his water- 
supply -with sewage, for which contamination the council 
was responsible. Dr. Fergnsson is to be congratulated on the ' 
result of the case and all the more so as the defenoe involved 
serious charges against him of want of care in the provision of 
water for the inmates of the bcrasB under his control. No fewer 
than seven questions were eventually left to the jury and it 
is to be observed that a point of law may be dlf ouBBed here¬ 
after in the Court of Appeal upon the answers given to two 
of these, by which the jury iound that thB plaintiff had no ‘ 
proprietary right in certain water to the contamination of 
which Use enteric fever was ascribed and which flowed into 
his tank and that he had no licence to use it. By their other 
answers the jury found that the defendants were guilty of 
negligence in permitting sewage to escape from their sewer 
and that the plaintiff was not guilty of contributory 
negligence in permitting the contaminated water to be con¬ 
ducted to his tank as it was conducted ; that the escape of 
the sewage was tho solo cause of the outbreak of enterio 
lever ; and that the outbreak would not have been prevented 
by reasonable care on the part of the plaintiff. 

£500 Damages for Libelling a Medical Practitioner. 

Two actions for libel brought by n medical praotitloner 
against newspapera and arising out of the same facts were 
^°. agbt 10 * c ° acla8l “ 1 recently before Mr. durtice Darling 

rDdwnrf 8 d B T D < C ,. D a 1,1 tbe fir8t tbB defendant! 
(Edward Lloyd, Limited, proprietors of the Daily Chronicle 1 
apologised and settled the action by payment of pou 

“ tad a >- ad ?> ](3 &“• 
fy} C V W 67 tbe P Ml,na 5 COEts - In the second action 
Hod?^ fpaper Limited, were the defendants 

and evidence was called on behalf of the plaintiff before a 
settlement was arrived at by which tbe defendants m>repH 

MHrire t ° th d P if ll! J iff ^ 600damag e f ‘' wlt!l c °sts as batween 
solicitor and client. The facts with regard to wbteh the two 

newspapers mvolved had published matter calculated to We 
the plaintiff were of an unusual character and nroxp r>nf dt-h 
crimes of the man Brinkley arrested ^ 

murder of Sir. and Mrs. Beok br 

convicted and executed. It appears that wmfif , aftetwards 
Instituted as to Bb^kleVs ^ 

the'h on t *“ lt CBd ll 0t 1906 Burned ta.faSto* 

the house where be was subsequently arrested bad ,T5(i, 

rvSvSill| 

Brinkley to certify as to the cause of'dSth 
naturally refused to do go and hnrt Jij 1 

iuquext which followed after making a &t , tho 

tton by the coroner’* order. The evidence which examioa ' 
to tbe effect that the deceased died W nriwi h ' MS 
jury so forma. As no question of foul r,TJ h?S’^7 snd the 
ilcue of Mrs. Bluma’* death and ■■ r, ^ ^ ariten at tho 
* *}*« to detect poison^ wltb 

dosirable when the drathsof to 5 j?® tboQgbt 

to ascertain whether evident 5 ^ Beck ^“rred 
traced to the former cie SL Lf 5 ?! l» 

of the Home Secretary Mrs. Btome’.^yX^^ 
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Finlayson would like to have bad the examiners examined 
and eee if they were really worth 100 per cent. 

I shall now proceed to criticise my critic and Bee what 
percentage of stress and strain this elastician will stand 
before wo come to the breaking point. I have no wish'to 
snap him abruptly so I Bbail apply the stress gently. 

He lays down a very rigid definition of elasticity, to which 
I oiler no objection, though it is not one to whioh pro¬ 
fessional physicists closely adhere, as it enables me to see 
what he intends to mean. Of course, your readers, like 
myself, expect that having settled the matter according to 
his own ideas; he at least would stick to the definition which 
he has adopted—I say adopted because after all the defini¬ 
tion is not his own. Let us see how his definition works out. 
Ho tells us that solid bodies lika steel and ivory are much 
more^ elastio than even such perfectly elastic bodies as the 
various, gases, bnt he forgets to- say that the range of 
elasticity of those highly elastic bodies is very limited ; 
if you exceed that extremely narrow limit you fraoture or 
rupture or break the body, or you may give it a 
permanent set,, so that it does not return to its original 
form. If yon attach a certain weight to a steel wire 
sufficient to ntretoh it one-twentieth of an inch, then 
double the weight will stretch it one-tenth of an inch, 
bnt If yon go on doubling you quickly exceed the limit 
of its elasticity, and the wire either snaps or takes a 
permanent set and' will not return to its original length on 
the removal of the weight—yon have exceeded the very 
narrow limit of elasticity in this highly elastic body. If you 
take the blade of a sword made of finely tempered steol you 
will find it muob more elastic than the iron or steel from 
which it was made, yet, according to Dr. Samways, I 
presume this should not be, because ho says “ elasticity is 
a property fixed in amount for any substance.” Again, if 
you take the sword and convert it into a large tubs of the 
same longth it again becomes rigid, and if you attempt to 
bend the tube the foroe required quiokly breaks it. How is 
it that the great range of the sword’s elasticity has practi¬ 
cally disappeared 1 The moleonlos on the convex side of the 
attempted curve would now have a much longer way to move 
than previously, and when sufficient stress is put on * 0 
move them and manifest their elasticity thoBO on the 
outer curve jump apart beyond the limits of the r 
elasticity and the tube breaks. The same thing happens 
with such a highly elastlo body as glass. iB aU 

nice but it does not fit in very woll with medical ideas 
of elasticity as found In the human body. According 
to Dr. Samways’ definition the' ribs are much more 
elastio than the costal cartilages, the femur muoh more 
elastic than the ribs, and the more ngid the chert 
walls the more elastlo do they become as it 
force to produce any given deformation. _ An nny g P 
is more elastlo thou an extensllo one; it is ttue that it P 
more readily, hut what does Dr. Samways caro forrthal when 
it requires more force to produce a given amount o £ streteb. 

“Rubber yields considerably to a small force an * of 

comparatively lnelastio. It possesses t q „ 

elasticity to a striking degree but in a low 
This last sentence is a distinot contradiction “ ^rt 

is a misuse of the English language to Bay 1timt* 

' possesses a quality S» a and 

high tension like tbeWgb fr^enoy omrent, because it is 
just in the tension that the rubber is deficient. 

adeep on the h“arth dr8 ^ rain S a^d 

perhaps south-south-east by { her limbs would 

wondering when the potential energy hgr through 
become kinetic and enable - a d b „ a oompass; nor 

thick woods.and devious 1^^ ™“ oral 7 qna ]ltlefl of bis 
shall I soliloquise on the aL elastio body, 

■ untried, gentleman or saint who, nUk & donb j 0 tempta- 
doea not require a double £oro ® . enon gh to suggest that 
tion. There may be some irreverent enossgnm es ^ fcnow 

this- gentleman Is an imbecile or a g P writing a cheque 

aeveral men who would have no h^tation in writmg 

for a sum muoh more than a affi " e *"£ cn d note is easily 
Debt; by such the temptation ofaf ? , very interesting 
listed. There may be, and to do with 

err0r ” 


he Bimply means that I do not agree with his definition of , 
elasticity, and nnder the circumstances I am very pleased to ' 
be in error; “This property of a substance,” to which 
according to Dr. Samways you can neither add to nor fate 
therefrom, “ is measured quantitatively by the amount of 
foroe required to produce a given distortion in a given volume 
or unit of the substance.” This is uncommonly like mj 
statement, but perhaps not quite so well expressed, that the 
more taut or stretched the lung (of course, within the limits 
of its elasticity) the greater will be its elasticity or tendonoj 
to recover its form after being stretched. If a force of two 
pounda stretoh a piece of rubber one inch, four pounds will 
stretoh it two iuohes, and it will resist farther stretching by 
a foroe of four pounds, and when the weights ate removri it 
will recover its former dimensions by a force gradually taper¬ 
ing down from four pounds to nothing. 

Now listen to what this critic says: "Its elasticity 
and tendency to recover cannot ho-measured by stretch¬ 
ing ; it was inherent in it and' fixed in quantity from 
the first.” Here he ueeB “ elasticity ” as an abstraot quantity 
of the substance and he uses “ tendenoy to recover”asshso- 
lately synonymous, although I have just shown thst it is a 
measnreable force equal to the power to which It has been 
submitted. He might as well use potential' and Hnelio 
energy as synonymous terms, or mass and weight as one 
and the same thing. From experiments on tuning-torti it 
has been found that no matter how slightly or how olosely 
the limbs are approached or how far they are 1 separates « 
takes them the same time to recover, thoir original poutio^ 
and therefore it follows that the greater the force used tte 
greater must be the tendenoy to recover The vibrations ot 
the tuning-fork from the greatest exonreion down to sUrac* 
all occupy the same time, so that with the diminution in 
excursion the velocity is also diminished. ^j-. 

Here is another example of his way °f 
“In this way the negative pressure in the pleural 
is created by muscular effort and not by elastio recofirf th 
lungs,” Ho forgets that if the lung, were nonriactic aud 
non-resistant but free to follow the m ~“ t V >f th t e hB pi^ ar d 
walls there would be no negative pressure in 06 
cavities. This is what practically happens ““PI ^ 
where the lungs have lost their elastio Io J_ 

expand until at last even the-recoil oft^ ctei contona(J) „ 
“It would-be even greater, , ho lnR plratory 

the lUDgs did not oxpand. In this thoracic wa l| 8 

muscles would havo to pull out unaided the thwaoto ' 

against the atmospheric pressure, , ricid' the whole 

cannot do. “ If the lungs be reducing 

foroe of the inspiratory The fractional 

the intrapleural pressure. For bow 5 ^ could 

part; of a seoond ; under such olrcnmsto du ^ ng the 

only he taut at the end of msplrntio ^ d ^ imagined 
reBt of the respiratory phase. une K3 t whan 

that the elastio tissue would have birth 

the thorax was at rest, but it strangely chooses, com 

onwards, never to assume the unstretehed oondition.^^ he 

nature does not seem to have taught . j itlcl!ne d to say 
cannot see such obvions utifity, and a «el at ^ 

Js, thaDk God there was no amateur phys P 

C ' T lf you allow this discussion to go f °I “ b °f Jy, if 
years I- think we might settle ““L 0 E ]eant)me Then 
some new definition does not crop up in OsmpttU 

r shall leave the rest of theEnglHhlangu^eto Dr. 
and Dr. Samways to settle,hut 1 t t,e dlstinc- 

suggestiDg to them that they might ® which would serve 

jLJverpool, Feb. 8th, 1908. 


MINISTRY OR PUBLIC HEALTH. 

To the Editor of Thb Lancet. in _. on 

gin—The artiole In the current number tf\be pro- 

a Ministry of Public Health ewp Minister should, 

position. It is quite a public health tW» 

in general terms, have gr^tw porrers P ^ real with 

at present “ds‘, “d Cognised by myself an d 

the Treasury. This U wb f ^be an active interest In the 
others In this oonntiy rrno AUbntt -_ it fa shown m 
matter, such as Sir T. , £ inco 1902, In which it i» 

articles dealing with the suhjeci 
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which bad been 154 and ISO in the two pre¬ 
ceding weeks, further rose last week to 192; they 
caused annual death-rates equal to 2 - l in Sheffield, 2’2 in 
Birkenhead, 2'4 in Gateshead, 2* 5 in Aston Manor and 2'9 
in Warrington- The 73 deaths referred to diphtheria, showed 
also a farther increase upon the numbers in the two pre¬ 
vious weeks, and included 21 in London, three in East 
Ham, four In Birmingham, two in Stockport, three each in 
Liverpool and in Manchester, nine in Salford, and three in 
Leeds. The deaths from, measles, which bad deoiined from 
141 to 83 in the four preceding weeks, further fell last 
week to 71; this disease, however, caused death-rates equal 
to 1-2 in Brest on, 1- 4 in South. Shields, and 1- 5 in Burnley. 
The fatal cases both of diarrbcei and oi scarlet fever showed 
a slight increase; the annual rate from the latter disease was 
equal to 1 - 5 in Smethwick and 1 • 6 in Waisali. The deaths from 
"fever” were again below the average, but included sir in 
Liverpool and three In Salford. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums and 
London Fever Hospitals, which had steadily declined in the 
nine preceding weeks from 5581 to 39IS, had farther fallen 
to 2867 on Feb. 8th; daring the week cndlrg on that day 
433 new cases were, however, admitted to these hospitals, 
against 287 and 405 in the two previous weeks. The deaths 
in London referred to pneumonia and other diseases of tbs 
respiratory organs, which had been 499, 455, and 432 in the 
three preceding weeks, further declined during the week 
under notice to 395, but exceeded by 27 the corrected aver- 
age nnmber m the corresponding week of the five years 
1903-07. The causes of 61, or 0-9 per cent., of the 
deaths registered In the 76 towns last week were 
not certified either by a registered medical practi- 
tioner or by a coroner. All the enures of death were 
only certified in Leeds, Bristol, West Ham, Bradford 
Lewoaftle-on-Tyne, Nottingham, and in 46 smaller towns’ 
Seven uncertified cauees of death were, however registered 

»i«St k « 5 i£SSi.*“ s ” 


KT.irt.TH OP SCOTCH TOUTSS; 

The annual rate of mortaltty in eight of the nrincinal 
Scotch towuB, which had been equal to 22'2 and 22ri3 
per 1000 in the two preceding weeks further rose to 23 • 6 in 
the week ending Veb. 8th, and exceeded by no le *b than h ■ p 
the mean rate daring the same week in the 78 English 

£!£*•,£” 00g l > S>* h ‘ towns the death-rates ranged 
frotn 16 3 and 21-4 in Perth ana Aberdeen to psTfl 
in Dundee and 31-4 in Leith. The 827 deltlnPin 
these eight towns exceeded by 42 the number re^rnS 
in the previous week, and Included 132 which 
to the pnnoip 3 l epidemic diseases, against 15P a 

123 in the three preceding w Ce ks * and 

Irom measles, 32 from vhoopmg-coueb la from d** 5 ?*^ 
12 from “fever,” fire from diphtheria! ih£ ? dlarrhoia ' 
fever, and two from small-pox. There 13 ? / C ?k SCarlet 
equal to an annual rate of 3 7 per 1000 
by no less than 2-3 the mew S'Zi ^ 
same diseases in the 76 English towna ThefrtV.1 
cases of measles corresponded with the nnmw i “A ® 1 
prevtous week, and included 55 in 
Greenock, and two in Dundeo. The , 1x1 

whooping-cough exceeded the number to ,v,„ . S° m 

week by elx; nine occurred in /-i, the previous 
Edinburgh, six to Leith^d threei^ e > ht 5c 
the 14 deaths attributed to diarrW* r DnBd «- Of 
turned to Glasgow, three in Dundee A l even Were re- 
de ^ r ° f tba iz deaths referred to ’• ft Z*° 1x1 A ber- 
certified as cerebro-eptoal meningitis aM t tETen w «e 

: * ht63 » *«*• tortetod rereu to GW 03 e ® terio 
in Dundee Ttires of the five' fatal acd four 

two of the three ot scarlet fever werem£ f d '^ ihe ria and 
Both of the fatal cases o{ returned in Glasgow 

death. rcferred^todUel^ Ke ^/®^- 

these eight towns, which had been or F ar3 In 

two preceding weeks, declined to ] 7 ]i„ 179 in the 

nohec, and were seven below the cct.v'f , neek under 

diseases in the corresponding week ^ tbe ™a 
causes oi 22, or 2-7 per ce a t of ^ The 

towns lost week were n ot c*rt5fi’ed , dMtha these 

r6 Eug]i-h toK-r.s the proportion oi the'evn 6 ^^ ’ ^e 
last week did not exceed OriJ.per cent. uncertified deaths 

HEALTH OP DCBLC, 
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equal to 31 -2, 29-6, and 25-5 per 1G00 in the three pre¬ 
ceding weeks, further declined to 22-3 in the week ending 
Feb. 8tb. During the first sit weeks of the enrrent quarter 
the death-rate in the city averaged, however, 26-7 .per 1020, 
where os the mean, rate during the tame period did not 
exceed 18-0 in London and 19'5 in Edinburgh. The 169 
deaths of Dublin residents registered last week showed a 
further decline of 24 from the high numbers In recent weeks, 
and included but four which were referred to the principal 
epidemic diseases, again s t nine and Eix in the two preceding 
weeks; these four deaths included two from "fever” and one 
each Iiom measles and whooping-cough, no death being 
registered either from scarlet ferer, diphtheria, am all-pox, or 
diarrhoea. These four deaths from epidemic diseases were 
equal to an annual rate of 0‘5 per 10S0, the death-rate 
from the same diseases last week being 1-3 in London 
and 1 • 5 in Edinburgh. The 169 deaths iiom nil causes in 
the city last week included 19 of infants under ono year 
oi r.ge and 70 of persons aged upwards of 60 rears; the 
deaths of infants showed a marked decline, but those of 
elderly persons were again exceptionally numerous. Six 
inquest cases and four deaths from violence were registered 
during the week, and 64, or 36‘0 per cent., of the deaths 
occurred in public institutions. The causes of five, or 3 ■ 0 
per cent., of the deaths in the city last week were not 
certified ; in London the causes of all but three of the 
1629 deaths were duly certified, while in Edinburgh the 
proportion of uncertified deaths was 2 • 7 per cent. 


THE SERVICES. 


Botai, Davy Medical Service. 

T> ^twit following appointments are notified -.—Fleet-Surgeon 
Ik HiUer to the Priridenr for Deptford Yard. & 

Ashy Medical Service. 

Colonel John E. Williamson, C.B., O.M G is nlaved on 
retired pay (dated Feb. 6th, 1903). ’ P C ° n 

Royal Army Medical Corps. 

T ■'“fortnentioned Captains to be Majors (dated 
Ttr 1 : ~ Axlthon ? H - ''’farlag, William A. Ward 
Edward W. W. Cochrane, Arthur H. Morris, Samuel a! 
Archer^ a5d Robert TV. Clements. 

r “ to *- 

Tlicfrt °* F 'a G r'i Faicbnlt ‘ ^ token up duty hi the London 
District and Lieutenant S. Da la Cour has left for India 

Mauritiu! t C ° l0tiel G- EirreIi ^ e ®barked for 

rank - Lieutenants we confirmed in that- 

• ?- ea “ a 5' Gec V e Dawson, Thomas 
~cC. Philhps, Harry Y. B. Byatt, Harold S Dickson Gerald 
Petit, Forbes J. Stuart, John B. Hanafin, Harold 
Wiiliam K. O’FarreU, John A. Benshaw, Ralph de Y. King-’ 
r 60 ? T W^ ajD ^ Da!=!eI B - ifcGrigor, Richard G f’ 
Herbert W. Carson, Henry p’ 
Hazt, Francis T. Dowllnp, Richard F. Q’X. DickSon* 

2 S 2 LL£a^!" E - B - J ““- x «S 

Sotal abut Medical College. 

n f C c^l- drop to bo Commandant and Director 

of Studies, -nee Lieutenant-Colonel H rt tA 
R.A.M.C. (dated Feb. 4th, 1905) ' ^ 

Army Medical Reserve of Officers 

Surgeon-Captain Charles G. Maclagan to be’ Knmenn 
Major (dated Jan. 29th, 1908). ^ 00 bnxgeon- 

YOLtBvTEEB CORPS. 

u&m s-a,g,! <.tw a 

Battilion, The Highland Light lnfantr^^S^liSl U ?: eet 
tenant-Colonel and Honorary Surgeon-Cotorel S o^re n "i 1 ' 6n " 
resigns his commission, with perlirsion to ri*?;' 
and to wear the prescribed unii^^a Jan^t.l^ 
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doubtful, however, whether the most skilful cBSophagoscoplat 
would have had success in the case quoted owing to th'e 
infant’s size and age, but it is comforting to know that if he 
fails intestinal peristalsis with the patient In the recumbent 
posture may successfully remove the offending body without 
having recourse to a cutting operation. 

I am, Sir, yours faithfully, 

Oldham, Feb. 2nd, 1908. J. S. MaKSON. 


18 THE DEATH-RATE THE BEST MEASURE 
OF SEVERITY IN DISEASE ? 

To the Editor of The Lancet. 

Sib, —May I ask you to insert the following correction in 
my article published in your last number under the above 
title 1 In Tabte II. the grand total should be 1823‘8, not 
183 • 8. I am, Sir, yours faithfully, 

■ New Cross-road, S.B., Feb. 11th, 1908, F. M. TtTBNEE. 


THE MEDICAL INSPECTION OF SCHOOL 
CHILDREN. 

To the Editor of The Lancet. 

Bra,—The Memorandum of the Education Board on the 
Medical Inspection of Sohool Children recommends that it 
shall be canted out “ under the direot supervision of the 
medical officer of health,” and goes on to say that “ some 
authorities will find that the teaohers are able to under¬ 
take without undue strain a share of the work of 
furnishing data respecting each child and even perhaps to 
carry out some portion of the inspection.” As a matter 
of faot, the teachers, with tbo aid of a school nurse, could 
carry out the whole inspection after a fashion; the teaoher 
could fill in the names, ages, addresses, heights, and 
weights of the children, and could test their sight and 
hearing ; the nnrso could inspeot their skins, teeth, and 
throats. Finally, to the children found defective the head 
master or mistress could give cards advising their parents to 
take the child to an ooulist, dentist, aurist, or, if it is 
thought he could be trosted, to an ordinary doctor; 

But the Memorandum does not stop at inspection, but goes 
on to say that school nurses are “to assist in carrying out 
medical advice concerning simple complaints ” ; similarly 
the medical officer (education) of the London County Council 
tells us in his report that “it Is quite absurd to say a nurse 
cannot recognise ringworm.” It 1 b ; a nurse can do any¬ 
thing she is trained to; woman doctors recognise and treat 
all diseases, and wbat makes the woman doctor is not the 
degree but the training beforo and aitor graduation. Nurses 
could therefore treat oases under the supervision of the 
medical officer of health. That they should do so Is, I sub- 
mlt, absolutely wrong ; it Is as If In a hospital the surgeons 
and bonso surgeons were abolished and the surgical oases 
treated by the nurses under the supervision of the sanitapr 
engineer. Local authorities themselves do not seem quite to 
approve of nurse treatment and are beginning to appoint 
junior members of the profession to hold office for a year or 
two as assistants to the medical officer of health, primarily 
to inspect school children, but also to d^harge any other 
duty their chief may delegate to them. But this, too, Is 
wrong ; the treatment of disease is not a minor matter, one 

tab! safely left to medical underlings and “suitable 
urn-sons ”: the treatment doctor must remain the equal of 
She more recently invented preventive doctor. To separate 
simple 0 ffilments from complex is impossible; the man who 
never sees a simple case will not understand a oomplex one , 
Z pXrion "cannot survive the confiscation of its 

Whether or not there should be State treatment is a matter 
on wffiob opinions will differ; it wUl be folded not by us 
but by education authorities ; we. how e ver,cansbare 1^ 
decision by our votes and by becoming members 

gSTpE ■* *■»* •> 

yoluntary schools. Lawyer” for bis answers 

to 1 “ former °g gj°^ V^kindness is not «- 

Ttue Liscet, Jan, 4tb, 1908, p. 6L 


hausted I should like to ask one more. If a medical 
officer of health supervises the treatment of simple ailments 
by a sohool nurse Is he liable to actions for malpraiia; and 
can the General Medical Council remove his name from the 
Register for covering? If this is done oan be continue to 
hold his office ? Iam, Sir, yours faithfully, 

. Feb. 8th, 1908. _'__ J. S. 

THE DESTINY OF CASE-BOOKS. 

To the Editor of Thh LANCET. 

Bra,—I had an experience quite as unpleasant as that 
related by your correspondent “M.R.O.8. concerning the 
destiny of case-books. 8ome years ago I consulted a West- 
End specialist. I knew him pretty well and he showed me 
his oase-book then in nse, ana for my oomfort explained that 
it was written in a shorthand invented by himself. A few 
months later this physician died and I reoelved an envelope 
which contained a letter from his widow stating that ehe had 
disposed of the practice to Dr. X. There was another letter 
from Dr. X explaining that he had purchased the praotice 
and had all'the caje-bookB of the deceased oomaltaat 
Remembering that the caso-books were in cypher I hoped 
they would be useless; their proper destination was certainly 
the fire. The first doctor was a gj oncologist. 

I am, Sir, yours faithfully, 


Feb. 8th, 1908. 


DOJHNL 


LIVERPOOL. 

(From our own Correspondent.) - 


Liverpool lloyal Infirmary: Annual Meeting; The 
Poiition of the Abattoir!. 

The annual meeting of the subscribers' to the Royal 
Infirmary was held on Jan. 29th. Allusion was made by the 
treasurer in flattering terms to the retirement of Mr. Eos 
Parker from the active staff. Mr, Parker had had - 
nexlon of 30 years with tho Royal Infirmary. Fci I J 
as assistant surgeon and 18 years as honorary fF® 
concentrated hi* care and attention on the hospital 
be unsparingly devoted hl« best ability and ■ , t 
had been endowed during the year, by Miss A. W. 8® ’ 

Mr. James Lister, and Mr. Bruae Ismay in 
of their parents. The contribution P. 

Sunday and Saturday Funds had been £3378. LpK 8 > 
always a varying source of income, amounted to Lj ' 
total expenditure was £10.208 and the ordinary In 
£14,034. On balance, £2600 having been tr*DBteneAm 
the long-lived but now nearly exhausted maintena __ > 

the charity was still in debt to tbo amount of t. • 
the convalescent fund was in debt to tho at l 

3875 patients had been treated in tho wards, Wfl&i 
patients, and for redressing of wounds, Uc., b > . 

attended. The Lord Mayor (Dr. Richard Oaten), ^ 
the adoption of the report and accounts, said tlia e 

that such charities as the Royal Infirmary would not, , 

people thought, be placed upon the rates. The presen , hInf , 

of hospital governance was infinitely better than J ^ 
that could take its place in the form 8tat f‘ a1 .^ to 

He trusted that they would do everything in P? w a 

carry on that and other hospitals on their pm™ 1 resided 
regretted to find that the committee was in debt as rogatu 
thfoonvalescent fund, as that was such an important matter 
which led to the relief of their bed accommodation. 

T..H. Blokerton alluded to the question of the p 
the renewal of the lease of the abattoirs in P ^ 
position near the infirmary. He expressed the hop ^ ^ 
the corporation would not on an 7 acco Medical In- 
tbe renewal of the lease. The Liverpool goo 

stitution had prepared a resolution to whiohi wb , ob 
to 250 medical men bad attaobed their rigna . 
wotdd be sent to the Lord Mayor for P^taUonte te 
city council. He hoped that tta c fitywoffic » t b0 

opinion of the medfoal profession that a Mr . Q. O. 

allowed to remain In densely Pff^^tre in tbo infirmary 
Hamilton said that and he 

was only at a.short, di stance would not be renewed, 
joined i°, the . b °P e ,^^.to^sMglcal operations to get' 
Several tirties he had bad to »“P M snoh A medium for 
rid of files which were now recog . tbjJt the flies had a 
spreading disease. If It were " 
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materially affect their pressure against the internal surface 
of the thoracic parietes, but if the longs were not elastic and 
free to more with the thoracic parietes even this great 
pressure could not keep the lungs taut and there could 
be no intrapleural negative pressure. Tie are there¬ 
fore forcibly driven to the conclusion that at least healthy 
lungs can only bs kept taut by their elasticity. If the 
lungs were non-elastic and braced up from root to 
parietes. then each time the intrapubnonary pressure 
exceeded the extratboracic atmospheric pressure the lungs 
would cease to be taut, and this would occur with every 
expiration. Iu this case the lungs would be taut at the end 
of inspiration and during this fractional part of a second 
would render respiratory assistance to the circulation, but 
.during the rest of the respiratory phase there would be a 
positive obstruction to tho circulation. With an intermittent 
■ tension or stress the tautne/t of the lungs can only be con- 
tinuovity maintained if they be elastic. 

Third.— He falls foul of his quondam friend, Dr. D. IV. 
Samway s, for failing to recognise his nice distinction between 
the tautness of the lungs and the elasticity which keeps them 
taut. " Let us for argument's sake suppose the lungs in the 
case in question suddenly to be rendered perfectly non¬ 
elastic, their tautness, however, remaining unaltered.” He 
really upsets my gravity, and I would suggest to him that a 
much neater way of putting it would be, suppose we suppose 
an impossibility. It a stretched piece of rubber suddenly 
its elasticity, would it remain taut 1 I trow not. I have 
- often seen rubber lose its elasticity but I have never after- 
wards.seen it remain taut. "With a constant weight attached 
to a piece cl fibroid tissue it might remain tense, but with an 
intermittent stress such as occurs in respiration it could 
H 0 v continue t&irt. 

Fourth —He refers to the experiments of Valsalva and 
JluUer which, I think, were much more fully explained in 
° D fte Effects of Respiration on the Circulation in 
the Tniuti Medical Journal, April 20th, 1907. Iu his stafe- 
ment of the A atealva experiment there is nothing new but in 
HuRers experiment he says what is not true: •• If at the 

% °Ji * “Potion, when the pulmonary tissue is 
relaxed and the lungs cease to exercise traction, a powerful 

1X5 Dade wIth closed gtettis, the greatly 
lowered intrapulmonary pressure thus effected will give rise 

"considerable At the end of deep eataSS 

the pulmonary tissue is not relaxed and the Umgs P do not 
cmise to exercise traction. In this experiment a bl/cW 

It Is ridiculous to say that 630 millimetres nf Pre " Gre ' 
mate the lungs more taut tb»n 753 could °^ merc °-ry^can 
the Intrapulmonary, and consequently In tfce IntraHwmV 11 
pressure makes an enormous difference to 
.canty within and without the thorax ? 0 al hi 
in, not sucked in, with a force of 80 mill;/-./* 3 / drfTetl 
plus the elasticity 0 f the lungs It is realte^/^ °i merc niy 
have to point out such pal® e^re. 7 piJnfnl to to 
t^ n^rirophous emphysema” jc „ 

Hypertrophy means Increased nutrition snfl ® lsa0D:lBr - 
function, there is neither in emphysema •.£/, kfeased 
muscles are throughout life evexenrif.;^Ratory 
pulmonary tautnesf at a t<3 »**«•& 

of maintaining a constant suction on tbe object 

facilitating diastole,'’ to So far as the 1 t-j Ear ^’ thus 
which only act intermittent^,Se swedes, 

maintain tautness at the end of inaribSP ® 3 the T can only 
rimjdastScity of the langV^n mS?*/ S* *PMtfrom 
David Barry at the beginning 0 j w “^^fhriant suction, 
coidd not, fall into such ecrerfOM e£?r did hot, and 

waste of time and smee CTo “hS^SiS ? 4 5 * a 8 «*t 


rf? / U h 'hffideot to w ttat« «!*** t *e$nm 
the lungs disappear, E0 ^ intrapleSd^ , elastidt 7 of 
nepiUvc pressure, gradually les/m ^ ^d intrathoracic 

not taut, the lungs are 

we to account H C ° S fa hreased, how ^ 

hot Infrequently m e t wrL in rF,/*, 13pper l* 4 °t the 
as In the more acute tom of the / lron f*' Phthisis, as weE 

cirfr CS *^ tr3lU CXTvd in by the^tmninb fca hever 


simply proves that the inspiratory muscles are quite in¬ 
capable of expanding the chest beyond the expansDe power 
of the lnnga. The intraclavicular spaces may get flattened 
whether there be many adhesions or not. The fibroid apices 
do not drag In the chest walls, bst beirig non-elastic they 
take no part in filling np the thorax dnrfng inspiration; the 
remaining eigstio portions increase the negative prettvre in 
the rvhole thorax during inspiration, and consequently the 
portions o! the chest over the non-expansile portions of the 
lungs are flattened in, not dragged in ; in the acute forms of 
the disease there are no adhesions to drag them in. 

Seventh. —This paragraph is entirely made np of supposi¬ 
tions without an attempt to prove any of them. 

Eighth. —There is here and elsewhere a little assump¬ 
tion at not understanding what I mean. I can assure 
him once for all that when I say intrapleural I mean intra¬ 
pleural, intrathoracic I mean intrathoradc, and intra- 
pulmonary I mean intrapnlmocaiy, and I am not going to 
assume that there is any one of your readers who does not 
know as well as Dr. Campbell the difference in these 
expressions. The rest of the paragraph is chiefly made np 
of irrelevant remarks about IIfiller’s and Valsalva’s experi¬ 
ments. The conditions of these experiments are well known. 

I have previously shown that in Valsalva’s experiment the 
intrapulmonary pressure can be raised so high ns not only to 
abolish the intrapleural negative pressure but raise the intra¬ 
thoracic pressure to such a portfire height at to that out the 
blood, from, the chert, reduce the heart to about half its size, 
and aimost bring It to a standstill. In this experiment the 
lungs are made ray taut under a pressure of about £60 milli¬ 
metres of mercury. "What, then, is the use of talking about 
the taction of the chest depending on the ianintrr of the 
lungs! 

Mnth .—He is driven to very narrow strait® when he says : 
“I neglect to mention bronchiectasis and the enlargement 
of tubercular cavirieB as a means of filling up enlarged 
chests in cases of fibroid lungs.” Emphysema still remains 
the principal cause. 

^ Tmrt.—Here he entirely begs the question when be says : 

J.®.*?>. tbe bnlbons condition of the fingers in fibroid 
phthisis is due to obstructed circulation it results from the 
widespread destruction of tho pulmonary blood-vessels/’ It 
does not matter how many blood-vessels were destroyed If 
/’////'v/' CPnrtant! ir maintained c negative intrathoracic 
prtsrurethtri could be r.o olttnciton ,to the tysicmic rrrwvi 
circulation and there thould be no bulbout fingert. 

T? e / es to WTi 5 Ble S nfc o£ ihia close comer by 
saying that I refer to *■ non-elastic lungs ” and he to ’ 

comparatively non-elastic lungs.” This is a degree of 
comparison which In no way affects his bubble which r 
pricked. 

do ? s mc tiie cre&t Of quoting 0 . very long 
M ter whJoh 15 ®nfficiently explicit and 
which he vainly tries to subvert. Now the .inspiratory 
muscles are ‘'just competent to expand the chest to Its 
as may ho observed in advanced cases 
of hypertropbons emphysema.” In there cases the lungs 
th/ ® Ias<dclt I’ consequently they . cease to be tan? 
and the intrapleural negative prettnre dininithet or die', 
appeart. 

Thirteenth.—In conclusion he hopes that “the enenrv 
«E£nded may not be entirely lost on Sir James Harr” 

£t / depends on how von look at it; personal)/j 
think be has wasted a lot of my valuable time over a trivial 
storm in a teapot. The only consolation I have Js?W 
have stimulated some of your readers to sludv the nop.fi/ 

appU / totia 

teem falling Into the traps of error set for them Iit Dr 
any Campbell. Consolation prizes are not as a/fie v,/ 
valuable, so it he wish my forgiveness he should send’me? 
cheque for not less than 100 guineas. * 

toSrfj TzsT ^ the !elt - 0£ Dr - to your 

A£rffi£?sus s 

Campbell and myself right * 4^1^ 
anxious, to learn, but in order that my knLlKte. 5 / 
based on a firm foundation I must innulrp inf fu lDa ^ 
of the instruction and tee capacity of the inert // 6 < 5 ? allt l r 
old friend, the late James I'lnia/roc T>. tot ’ / tnJ 
that the first part of their rrortC «aminers, 

100 per cent., and then accordincl/J th?// 

examinee approached their idea) teoupbt that the 

gave him anywhere between 80 
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and Dr. W. T. Ritchie, Mr. Henry Wade, and Dr. W. E. 
Carnegie Dickson were reappointed to the pathological 
department for one year. These latter appointments are 
carried on from year to year. 

Edinburgh Royal Medical Society. . 

The atrnnal dinner of this sooiety was held on Feb. Sth, 
the ohair being occupied by the senior president, Dr. 
A. 0. B. MoMurtrie. Mr. Jonathan Hutchinson was the 
guest of the evening. The toast of the guest was proposed 
by the chairman and in his reply the former advised the 
members to keep the dreams of youth before them and to 
increase their zeal in medical pursuits as life advanced. In 
proposing the toast of the sooiety Mr. Hutchinson spoke of 
the unsatisfactory character of examinations and threw out 
some novel ideas as to how they might be improved. A 
number of invited guests had been unable to accept the 
invitation to be present owing to other engagements. In 
fact, this dinner clashed, unfortunately, with at least three 
other medical meetings. 

Edinburgh Indian Students Association. 

The annual dinner of this association was held on Feb. 6th. 
Lord Salvesen was the chief gnest and in his hands was 
placed the toast of "India and the Edinburgh Indian 
Association.” Soveral of the University professors were also 
present. The proceedings passed off most oreditsbly to the 
student organisers. 


Interesting “ Milk " Prosecutions. 

In view of the present outbreak of enteric fever in Glasgow 
and Partiok two interesting prosecutions took place la 
Partick police-court reoently. The accused were both 
dairymen in the burgh and the oharge against them was that 
of allowing the message boys on their respective milk carts 
to sit upon vessels used for the purpose of carrying mili,' 
This constitutes a contravention of a seotlon of the burgh 
regulations, which is to the effect that no person should rejt 
his body on vessels used for holding milk. The defence In both 
cases was that the vessels were empty at the time and^wonld 
have been scalded before being used again. In both oases it 
was held that the by-law had been contravened, but the 
defendants were dismissed with an admonition. 

Dumfries and GaUomay Infirmary. 

The report for the past year states that 788 in-patients 
were dealt with, whloh constituted a record for the hospital. 
The ordinary income amounted to £3419 and the'ordinsiy 
expenditure to £4216, showing a deficiency of £967, but, on 
the other hand, legacies were received during the year to the 
extent of £3000. At the annual meeting a protracted 
discussion took place with regard to a oomplalnt that a 
patient had been sent into the hospital and carried from the 
ambulance to the operating theatre where he was operated on 
without any diagnosis and that he died in consequence. It 
was decided that there was no ground for oomplalnt. 


Honoftr to Dr. J. O. Affleck. 

Many of the old students of clinical medicine in the 
Edinburgh Royal Infirmary will be pleased to know thafthe 
University of Edinburgh is to confer on Dr. J. O. Affleck the 
honorary degree of LL.D. 

The Vacant Regius Chairs in Edinburgh and Glasgow. 

The filling of both the chair of ollnlcal surgery In Edin¬ 
burgh and of that of practice of medloino in Glasgow is in 
the hands of the Secretary for Scotland. With regard to the 
first of these there are several local applicants; indeed, all 
the members of the senior surgical staff In the Infirmary and 
two or three outside surgeons are spoken of. With regard to 
the Glasgow chair it is understood that in addition to 
applicants from Glasgow there will probably be at least two 
or three from Edinburgh. There are, of course, many 
surmises but there 1 b no trustworthy information. 

The Royal Hospital for Sick Children, Glasgow. 

The "twenty-fifth annual report of this hospital has 
lust been issued and forms very interesting reading. 
Three years after the hospital was opened the number 
of cases treated per annum was 300, now it is lliOOO. 
Three years after the dispensary was opened the attend¬ 
ance there was 6000 per annum, now it is ll.OOT per 
annum. The average daily number under treatment In 
the wards of the hospital during the past yearwaB 67 1 and 
the average duration of residence was 23 83 J 

country branch at Drumcbapel has “ Tl alwavs 

extension of the hospital. The wards there have always 
been full and many more than the regulation ° £ £® 

r sr sssK’iff 1 w 

hospital Itself, the present Eite £s . E °! ? door to a 

Wa, surrounded by high tenements, anh ai® The 

veterinary college where disease m needs of the 

directors last year drew up a statement of ^ them ^ 

hospital and issued an appeal for £100,003 goo to 850 

the first place to build a hospital gat the 

cots on a site to Glasgow where theohRdrenwim 
maximum of fresh air and saushhie. and secon ^t M a 
materially the hospital f v^ar the subscriptions 

sffi? n srtt; 

tiating for a suitable site. 


The Epidemic of Enteric Fever at Peterhead: Professor 
M. Hay's Report. 

On Feb. 3rd, at a’meeting of the Peterhead town council, 
Professor Hay’s report on the epidemic of enterio fever w»s- 
considered. The report is of considerable length and decs 
largely with the rise and Bpread of the epidemic. He notes 
at the outset that the situation of Peterhead, built on a head¬ 
land with a considerable slope seaward, is favourable to a 
rood system of drainage ; but some of the drains are of t 
old-fashioned rubble-built type, and some o£ tHem ^ 
carried along streets parallel to the shore, thus losing 
necessary slope that would render th ®?f 
while the newer buildings are provided with mod 
efficient sanitary arrangements, many of the 
have antiquated and even dangerous 3 

and prove the need of the more strenuous enforeement otfl» 
Public Health Act. As regards the outlet of \ 
sewage, the prinoipal sewer south of the ha 
seem to be carried sufficiently far out to 8? a . W(h 
a strong and nauseating odour In ttm t, 

regard to the water-supply Professor Hay re 
both from the inspection of tire weils or springs- 
and from ohemioal and bacteriological g^-di-tin 

water was largely of tbe order of ordlnary field-o»m 
or subsoil water; also that at the beghmtog of! the 
epidemio the water was open at ^any poin 1*^ 
tieu. Much of the water was garim*™*™ 

cultivated fields liable to manuring and the 

provision for filtering it. This danger w 
use of the town's refuse as manure. On X 
recommendation the sale of all refuse> ° an fl to- 

stopped to farms within tbe water-gathering PfQ. 

dairy farms. With regard to the origin .of the teflon 
fessor Hay is of opinion that it was started by 
which planted >C number of cases tta^««i«»» gh . 
and that it was kept going malDl - v ’j £ ?„ * tsor patches 
contact infection. The casta ocoontoginJff*te^ 
favour this view, in contra-distinction o“ epidemic 
m used areas, as would have been the case 
been started by water Infection. He then p distribution 
that tbe further progress of tbe epidemic and dI wa ter 
of the oases were against the supnwMon tbat tW g ^ 
became infected, at least to mj degre . w wb i 0 h ha 
however, defend the state ofthe waters pig afterwar da 
thinks had and in pressing need of reform. a recru- 

goes on to specify wLat ought to be dw te^p^ having 
descence, such as promptly notlfyingsup obgonre cases, 
recourse to the Widal “^y^ueffon of infeotirity. 
examining any old cases with W V arraD g emen ts such 
getting rid of all obsolete and . domestic or ashpit- 

as ashpits, and the stoppage _olL iti 5n tiie g gathering grounds 
refuse to dairy farms or farms " un tfi enteri0 fever 

of the water-supply for a year or 
shall be stamped out. 

Feb.11th. 
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TOsecea that stmh a Minister thoMd have Cabinet rani end, 
it possible, have had an expert training.* ... T 

Surgeon-General Felton mites that this questim, xrUch I 
-cmrofe to trine'before the Occgress on Tuberculosis at 
TX'ash'mgtcm, it engaging tbe_ attention ot the American 
Rubric Health Association, wfcich_ ha’ appotnteas standing 
committee, representing. the United Sates, Canada, and 
3Iesico t to procot-e ncch departments. Its tiexx xDttacp 
xrill be at'Winnipeg in the summer. That the various bodies 
in this conntrr interested in public health frill follow this 
lead I feel certain, ar.d there is no rice like the present for 
their action. X am, Sir, yours faithfully, 

Brighton, FtU.EUj.IS5. E. G. BrsHKELL. 

THE QUESTION OP HOODS. 

To fir Editor of TEE Iasnsr. 

Sir,—'X noticed In the report of the quarterly meeting of 
the Conned of the Royal College of Surgeons of Ec gland that 
tie Council refused to accede to the fifth request of the meet- 
inn of Fellow* and Members—fir., “Thatabood shonidhe 
added to the gown already worn by Fellows and Members. 1 
£ consider the creases very lame. 

Firstly, “ as the hood ra* generally understood to "be cis- 
tincilve'ol a degree, and in this sense it farmed part of the 
academic costume of a nnlverrity, it was considered that 
it weald cot be appropriate for a cof/eyr." The CoVcore of 
5 receptors grants hoods to its Fellows end Licentiates; 
King's Coflecr, London, grants a hood to ita Associates 
(A.K.C.); the OfZryr ol Organists grants a hood to its 
Fellows ;. and nil theological eollecet grant hoods to their 
Licentiates who are not gradev.es ot a university (ridr 
41 IVhitafcer's Almanack”). 

Secondly, “as hoods cid not appear to befn general use 
among colleges of similar standing to the Royal College of 
Surgeons of England.” The Connell forgets that it- was the 
f.rrt to grant a cap and gown to its Fellows Bnd Members 
'and was followed by the Royal College; of Surgeons of 
Ireland and Edinburgh and the Society ol Apothecaries. 
So us the Council of the Royal College of Surgeons cf England 
•was the ifzdrr in the gown, so it should be in the fccoi. 

I would suggest that the hoods be -. Iot Fellows, tbo same 
shape ns a Cambridge M.A. but made of 'crimson satin 
lined black; for Members, the same shape bat- made cf 
black iterilired with crimson ratio. 

I cm. Sir, years fnithfclto, 

ret- "si, iks. _ J. a. Caswell. 

To the Editor of The Lascet. 

Sffi.-Tbe present Council of the Royal College of 
Surgeons has thought fit to reject the resolution of the 
anneal general meeting of Fellow; and Members to mi* 
a hood to its alumni. Ko credit can uttsch to ittor 
the temporary delay of this ohriou; ted adv£tegeous 
adjustment, and especially as it only basts the ofci4:tior 
to il on the want of precedence. Graduate 0 'f J S 
College of Surgeons hare quite as much right to cla'nSd 
have often shown, their Equalitw of attaiemerts 
of many c.f the arts and professional degree holders *' 
ninaHy to lay claim to possess^ disttaSi 


Although Ih9_ medical colleges In 


uniTET5-.t-.es. They belonged to a 
proyirierrJiy._ on a level with, a 


Ion of 

taken up teaching. they, rs cToid tedjfe Jrt 

university standard, and which has been tc-Aa , s { 2 

antecedent in tie history cf the nam aD 

-- J . . Pfl formation of all 
^nrigh.eced statis, and. 

position tie Ken-castle College cf J v 0::n 'hat 

of Fhysicians before the decadence, t3a ,°H ^Xlege 

College, Owens Cohere, FhrhCri-4 University 

colleges have all been on a suEuiene TC-klito °'i Cr ^ id,3rd 
to ha stew the right, cr ad r.-_d,r~ ri-fv.-'.; -priority 
their diploma cr degree holders S-p.'tto ■? TZZt h0od3 to 

foolishly set such store ns the iawrew to 00 rct fc 

. ers c 0 C3 parpatual 
F^redenca'for this 


fcoed I think masters or teachers were the first ones to wear 
them" as earlv ts the middle ages, in colleges as -well as in 
universities. ’Surely, then, the ola surgeons -tone exactly in 
that same portion.' For they, even more than the physicians 
cr the nniwerrity men, were called upon as masters and 
teachers to fully instruct professionally their students ana 
their sporenlire*. Bat, these masters of their creft on being 
formed into a college aimed at, and took, by their con¬ 
stitution, a much higher position still. Likewise when the 
physicians formed themsrivrs into the self-same higher 
collegiate Position, they all wore hoods. Indeed, Charles II.’a 
mandate cf. 1674, and onwards, forced upon the members the 
university grade, and which thus constituted the collegiate 
position. So the. pronouncement of the present Council of 
the Royal College of Surgeons cannot rest jnstiy on Sis 
negative argument. 

The surgeons, as separate from the ancient illegitimate 
practitioners, had always been at the head of the profession, 
above the grocers, above the apothecaries, above the harbour- 
surgeons, and alive any of the'universities in their own art 
and craft, though for convenience they have joined one or 
other of those bodies. Thus, from a business point of view, 
it is ill grace enough for the -Connell to indulge what seems a 
perpetual neglect discriminately against the body of the 
College; whilst be rents and privileges keep on accruing 
more and rro-a to outride opponent bodies, and very much 
to the detriment o( its members. That is why I have 
traversed Its B'atements, and with it to acquiesce in the 
general needs of the situation. For it mutt he apparent 
if it accepted fresh control, by both Fellows and Members 
together, there would he an end to any of the antiquated sub¬ 
servience amongst such an educated body or members where 
they remain unable to ratify their own resolutions. Reference 
has been mace above to the collegiate status of the physicians 
which justified the equivalent usage with theunivsreity of the 
hood. The cmly other medical body in London to search for 
any corresponding trace ol conformity would be the Society 
of Apothecaries. And. by- Mr. C. E. B. Barrett, it is 
recorded, in 1693. that the Livery of the Apothecaries, when 
the King (William III.) made a pubifd procession, -were in 
their allotted place, and they -wore both gowns and icons. 

Again, quite outside the amply sufficient medical refer¬ 
ences, there do happen to be confirmatory precedents for 
granting a hood. Of course, thn Royal College and Academy 
of Mario are merely scholastic or training institutions and 
having certificates, and on that account they purposely 
remained ccmeotioned in my speech. But, besides music 
guilds containing graduates, both the College of Preceptors 
and _the Royal College cf Organists lerr ariemuted, in 
London, to satisfy the university standards as colleges by 
firing a higher grade of diploma when such colleges hove 
existed without a practical university. These bodies were 
consequently specially singled out by me and mentioned as 
precedents. And I have their regulations actually bv me and 
where they certainly do CTant'hoods. So, except for the 
consummate ease of criticism and epporitfon which is 
unworthy of attack. I hold that the Council of tbo Roved 
College cf Surgeons had no justification whatever to issue 
its inappropriate dirter.ti. At the time of the meetirg, as 
now, I wished to suggest an improvement of the present 
Incomplete academic dress of the College. If there axe to be 
academicals at all thev should have n hood attached and cot 


fcen 

preced-mce. still there undEnti-toil 

reasonneie aaiamplhhmtutcf , , -- 

College cf SarreoL.. and to Fv-h f- ir aK > 3 the Rmwl 

chores to, svy'nm.mstm» * ~ h, ‘ c -- - " ' - 

VTl.c= raypetrinr cr rejc.u.__ . _ . . , 

mccnrn. I fgc-ke on rb->* I —t,. ‘ “ . a - the annual 

-- - -~" s toa o.-itfa of t 

* Tst-v' 

IMr’-if-r el V*\\ 

Pi^'Uihla~ C.'« *, 


-Jtever the Council 

tor a hood ; 


as without the hoed, liable to be mistaken bv the public for 
the cloth garment of a verger or even that of the under¬ 
graduate status.—X am. Sir, vour3 faithfully, 

B-rgccr, Feb.Eta, IfvE H. EmoT-BLAKX-. 


removal of 

FROM THE 


AX OPEX SAFETY-PIX 
CESOPHAGUS OF AX - 
IXFAXT. 

To i'rje Editor of TBI LAvtcET. 

,Sn^-Dr. X>- R. Paterson’s case and comments in vco-i™ 
Ffb - X-'tare mtereftinn cud instructive. Cerlaiclv the mort 
intocual plan in removing foreign bodies from the'forei- rrd 

thsm thrennh toe'mouth 
by a rkiliul grasp and help from the eye. This plan, hew- 
! erreept in tne most simple coses, nest, in th- nature t-f 

S b -Cor£c:d to storiritotv 1 was irtarcs-ei 

in Dr. Fitereoc * arr.cie io the Fntiti Mcdirai Jo ’ " 


r On 


:cr *1C.‘ 


r~Z\'f TX ' *• Jcr f» 
tio Sinitirr 


ai?cpa3^cffcoprr, btit did 

&rail%ble. 
tbe erpLriiner.t 


cst practi*e it, 


vrx-r/ on 
to 


I shill, however, tohe hi? advice cud 
ut of the first opportunity, l an 



528 The Lancet,] 


-BERLIN.—ITALY. 


[Feb. 15,1906. 


couples then becomes higher. Professor Senator has observed 
516 married couples of whom either the husband or the 
wife, or both, were diabetic. The latter evept happened 
in 18 instances (i.e.,'3'5 per cent.),- and taking only 
those couples who had been married from six months to 
one year the proportion rose to 4'l.per cent. Some of 
the cases were hereditary, but even 4 • 1 per cent, was not a 
proportion sufficiently high to make a communication likely. 
Some rather striking instances of communication have, how¬ 
ever, been recorded, such as that of a washerwoman who had 
washed the linen of diabetio patients and that of a surgeon 
who had performed an amputation on a diabetic patient. 
Some pathologists have produced diabetes in animals by the 
inoculation of diabetic urine ; experiments of this kind which 
Professor Senator had made were unsuccessful, but he never¬ 
theless was of opinion that a communication of the disease 
might happen in certain favourable oircumstances. In 
the disoussion Dr. Neumann said that among 108 diabetio 
patients whom he bad observed there was only one married 
couplo. Dr. Albu said that he bad found diabetes in two 
married couples, but in one of them the disease was 
hereditary and in the other it was caused by cancer of the 
pancreas. Professor Ewald said that in 120 cases he had 
not seen a single instanoe of diabetes conjugalis. 

The Congress of Interned Medicine. 

The Twenty-eighth Oongress of Internal Medicine will 
meet this year, in Vienna from Apttl 6th to 9tb, Professor 
Mdller of Munich being In the chair. The official subjects of 
discussion will be as follows: (1) the Relations between the 
Genital Organs of Women and Internal Diseases, to be intro¬ 
duced by Professor von Rosthom of Heidelberg and Dr. 
Lenbartz of Hamburg; and (2) New Methods of Examining 
the Function of the Intestines, to be introduced by Professor 
Sohmidt of Halle. The other addresses the titles of which 
have been announced include one on the Present State of the 
Pathology and Treatment of Syphilis by Professor Neisser of 
Breslau and one on the Quantity and the Distribution of the 
Blood In Anmmia by Dr. Morawits of Heidelberg. Visitors 
wishing to take part in the proceedings should make applica¬ 
tion to the general secretary, Dr. Pfeiffer of Wiesbaden. 

Preooaiout Menstruation. 

Professor Stooltzuer of Halle has described in the 
Medioinuohe Klinilt the case of a child who began to 
menstruate when in her second year. She was two years 
and ten months old and had menstruated several the 

intervals being at first eight weeks and of fcextvardsfive 
Sho had well-developed mammas and a large vulva. Her 
height was 102 centimetres and her weight was 19 5 kilo¬ 
grammes, whioh corresponded to tho weight of a child aged 
Cm five to six years. She was originally quite normal and 
at birth weighed 3 ■ 2 kilogrammes; She had herfirst!tooth 
vrben sir months old and conld walk at t rf egor ibed bv 
and two months. Precocious puberty has been desonb^ y 
somb writers as a symptom of a morbid• oo«jM» hotter 
msTRnR such as malignant adenoma of a suprarenalgmuu 
XoranW dTsease. 8 In cates where preooo ous puberty was 
associated with menstruationin ^tholo^ 
the ovaries was very likely to exist. , ,,, 'have been 

»»«r> »»“"*“»; “l,:;a. °A n f'C.SaS 

SS$££5S K5 »“? — 

growths might develop in.the ovaries. 

The Serum Treatment of Scarlet Fever. 

Dr. Pulawski of Radzlejov, golt g obtained In 

Meditinuoho Wochenschnft, repo ^ o{ geruin w hich 

scarlet lover by the 8ubcut ?°, e °“ S f Lrses with streptococci 
was produced by the Inoculation of honms ' fever 

cultivated from the blood1 o s8rum 28 per cent, died, 

Of 35 severe caBes treated withJthont theserom 71 pm 
whereas of 28 severe cases trem ^ Innocuous and did 

cunt. died. The serum proved to be q^tem yond & Bl ,- ght 

not, cause any undesirable sy P wi ^ scram there 
urticaria. AmoDg the patients however, from the first 
were ten deaths ; these cases ha , inh]g cases favour- 

been regarded as hopeless. In ^ deTelop . 

able action of the serum was showi ^ by mitigation 

merit and shortened duration of t h “ r CQnTa leacence. It 
of the grave symptoms, and by a q natients against com- 
U probable that the serum P r °tects the £ a d nepbrkis I n two 

plications ^diphtheria^be joint administration of 

St tovm slram and diphtheria serum was useful. 

' Feb.10th. 


ITALY. . 

(THOM OUR OWN CORRESPONDENT.) 


“ La Oirecologia Modema." | 

Italians, according to Italy’s greatest oompoaer Hosalni, 
owe a debt of gratitude to Spain, “whioh Bave3 them from 
being ranked as the most backward of European nationalities." 
True in the main, the remark is EpeclaUy true In medical 
literature, particularly medical journalism, in which all that 
can be said of Italy is that she is rather better thin her 
Iberian sister. It is 'pro tanto the more gratifying, therefore, 
when a new accession to Italian periodicals Is announced with 
the programme and the promise of La Qineeologia Modena 
(Modern Gynceoology), the moDtbly review just started 
at Genoa under the competent editorship of Dr. Luigi Maria 
Bossi, professor of obstetrios and the propaedeutics oi gyna- 
cology in that school. Not only docs the new periodical 
deal with the medico-obirurgical questions to which the 
ailments of the female sox give birth, but it takes cogntomcs 
of the more general problems arising out of the psycho- 
logical, the sociological, and the forenslo aspects of that 
group of diseases. A novel feature of the journal will m the 
attention given to “ female criminology,” In which the 
phenomena of hysteria play a part becoming steadily mot* 
conspiouous from what a sociologist has callod “the hyper¬ 
esthesia of our over-wrought civilisation.” Among the con¬ 
tributors to the subject appear Dr. Oesare ^° mbr0 .^ 
Turin and Professor Enrico Forrl of Romo. No reader w 
contemporary causes ctlehret oan fail to recognise 
department of La Qinecolcgi* Moderna a most interest^ 
field of observation and discussion. 

. Pharmaceutical Misadventure. 

I had occasion recently to note the trade ocn^en«aot 
the irregular prescription and administration o , {nre 
with solution of phosphorus. Another case of ^ 

Is just reported from Oodogno In the y a local 

Oremona, where a peasant woman was trea^ “ hf J wder 
pharmacist and died a few honra a ^ er ]V }fied \ having been 
(tho nature of which has yet to btonowto 
given by mistake for magnesia The p m MtauvjbU ,, tl]0 
prison and tho matter, of coarse, j jtelians (and 

ease reinforces the warning addressed t VDrescr ibed and 

others outside Italy) that, unless pro _ Q j tcD death- 

exhibited, medicines are &a % h ^ th »£u^ pbarmaolsis are 
to the consumer. I may add that I ^ g Ic el- 

memoriallsinp the Minister of Public I strlnEcnC yof the 



the severe ordeal thus emrotea wv not an extra- 

suooessful examinee. Certainly the clai Er adaate 

vagant one, when the veterinary surgeon md 
in “ zoolatria ” can, after due tbelr 

•«Doctor.” The memorialists, however, do n diversities 
cause by the threat-all too dTrbrir nriitlon i. gmnted. 
—to refuse to attend the classes Mjl their P " tliaM pirant 
While at that end of tho pbarnmcenticnl Mce^^ ^ 
is agitating for fuller rights, at that if, 1° 

another movement much less to beenco g pbarmaoy 
recognise as fully qualified for the 

those “ assistants ” who, without baring pa appre ntIW' 
tdon, have completed a certain numbernetitoners not a few 
ship. No doubt there are among these petl makc a u 0 f 
highly expert and capable P h \ r ,“? 0 ^L b the t gtate diploma 
them eligible for the rights which only thei BW r 
can confer would be to establish a dangerous preoeuen 

The National Institute of Physical Education- # 
True to the watohword of Cavonr’s ‘^f^f,r a D [ ] ’ avc made 
d’Azeglio, given forth just 40 ^^rmotereofthephy; 



effort to diffuse and tolntensny , ^ - - anu 

Rome in May next they will bold ‘heir 0 f a pro; 

the occasion will be signalised by the other tests of 

gramme of gymnastic exercises, game , hlo h all the 

physical development, agility, and strengtb.jn wbic ^ ^ 
clubs of Italy, organised with that _ 1 d ’ t<j ttl0 public, 

represented. Every faoillty wU tJj0 ..gpettacolo ’-~ 

domestio and foreign, to iotel 7f re duced 75 per cent, lo 
railway transit being, for one tb I g. in [ending visitors to 
cost to all who send Id ths ^ *} a, 5f“ ■ ^ of the Chamber of 
the president, Signor LucchinI, Member or 
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breeding-place near the abattoirs it was a very serious thing 
to consider .whether tbo abattolrs^hcrald be allowed to exist 
in their present situation. ; 

The Preservation of Infant Life, 

The large number o£ inquests held in a year by the city 
coroner on children fatally burned has stimulated interest in 
the preservation of infant life in the city. The matter was 
brought before the health committee at its recent meeting by 
Mr W B. Stoddart, one of the city councillors (.tbo well- 
known' Cambridge oricketer). In response to the repre¬ 
sentations made by Mr. Stoddart for the better care of 
the children generoas aid has been offered to the infant life 
preservation sub-committee of the health committee by two 
ladies—Mrs. Clayton of Wavertree and Miss Gladys 0. 
Whitley of Sefton Park. The former has promised £200 and 
• the latter £50 for the purpose of purchasing fire-guards for 
distribution amongst:the poorest classes. .The gf/ts were 
thankfully accepted by the health oommlttee, 

" Death-rate cf Liverpool. - 

Owing to the ravages of influenza and the rate of mortality 
among aged people the death-rate of the city for the past 
week was 33 7 per 1000, compared with 19 8 a year ago. 
The medical officer of health informed tho health committee 
on Jan. 30th that the present outbreak of influenza was the 
most Bevere since 1895. 

Medical Appointments at Birkenhead. 

Dr. R. Owen Morris has been appointed medical officer of 
council schools and Mr. R. 8. Marsden (medical officer of 
health of the borough) has been appointed superintendent 
medical officer of schools. 

Toxteth Park Vaccination Statistics. 

The vaccination officer of the Toxteth board of guardians 
has presented the board with the vaccination statistics for the 
year ig06 There were in the township 4110 births; 3142 of the 
infants were successfully vaccinated, 17 were “ insusceptible,” 
0 were exempted on the conscience clause, 443 died before 
being vaccinated, 71 cases of vacoinatlon were postponed by 
medical certificate, 441 could not be traced, and IS infants 
were removed to other districts. 

Presentations to a Medical Officer of Health. 

During an interval in the proceedings of the Bootle council 
at a recent meeting Mr. T. IV. N. Barlow, who was for six 
yeare medical officer of health of Bootle and who left last 
month to fill a similar post under the Wallasey district 
council, was the recipient of two handsome presentations. 
■The mayor, on bohalf of lost year's health committee, 
presented him with an illuminated address expressing its 
appreciation of his efficient services and the town clerk 
handed him a gold watch from his late fellow officials. Mr.- 
Barlow feelingly acknowledged both presentations in appro" 
priate terms. " rr 

Feb. 11th. 


the work might be done by the general practitioners of the 
town did not meet with the approval of the authority.—The 
Barry education authority has deoided to appoint a medical 
officer at a salary of £250 per annum. He'will work in con¬ 
junction with the medical officer of health. The question of 
appointing a whole-time medical officer of health for Barry 
has been under discussion but the arrangement Indicated has 
been finally decided upon.—At a meeting of the Torquay 
town council held on Feb. 6th it was decided to appoint a 
medical officer to oarry out the medical examination of 
school children at a salary of £150 per annum, Increasing 
to £210. • ' * 

Isolation Hospitals in North Wales. 

Mr. J. 0. Williams, medical officer of health of Barmouth, 
North Wales, has received an offer from lire. Talbot, 
Tynyffynon, to contribute £100 towards the cost of erecting 
an isolation hospital provided that five other similar sums 
are promised. The committee which is making arrange¬ 
ments for the provision of an isolation hospital has 
appointed deputations to wait orr those who are likely to 
sapport the movement. The question of providing an 
isolation hospital in the adjoining town of Dolgelly has been 
again discussed by the urban council without coming to a 
definite issue. The council has already deoided to build a 
small hospital which would be easy of extension If occasion 
arose, but the members are not unanimous as to the necessity 
for the expenditure. 

Infant Mortality in “liristol. 


WALES AND WESTERN COUNTIES NOTES. 

(FROM OUR OWE CORRESPONDENTS.) 


Housing in Sevan sea. 

The success of the proposed cottage exhibition to be held 
In Swansea in 1909 has been assured by the election of a 
representative committee to cany out the'neces«arv details 
Delegatee from all the sanitary authorities in South Wales 
have been placed upon the committee together rrith th* 
local Members of Parliament and others. TsiTe 
tho Swansea corporation will probably be made turn of and 
In other ways the corporation is assisttoethe 
For many years past the question of 
houses for the working-classes has beenSenfrious^l 
sideratlou not only by tho Swansea to*?coL<Mbutbv' 
most of the local authorities in the neighborhood Private 

lEStK; rtASS 

Medical Inspection of Schools. 

The Newport (Mon.) education authority has decided ro 
appoint an assistant medical officer for tbe purroserf 
Ing out tho medical inspection of the children nT 

public elementary schools. Tho salary‘ he 
annum with periodical increases to £27 5 P A°Buggesrion^that 


In common with the rest of England and Wales there has 
been a considerable fall in the rate of infant mortality 
during the past few years in Bristol. In a report which the 
medical officer of health (Dri D. S. Davies) has recently 
presented to the city health committee be expresses the hope 
that by the appointment of health visitors a still further 
reduction may be made. Dr. Davies very properly warm the 
committee that too much must not be expected of special 
work In this direction. In justification of this warning he 
gives a comparative chart and comparative table for Bristol 
and Huddersfield, from which, he says, it is evident that the 
wholesale improvement In the Huddersfield Infant mortality 
returns claimed as due to the special mea'-nres taken there is 
not proved bythe figures adduoed to be due either entirely or 
in any large degree to these measures, for a practically Identi¬ 
cal improvement has taken place dnring the same years In 
Bristol without any special methods to this end having been 
taken. lathe three years 1905-06-07 during which special 
work agaiuBt infant mortality has been in progress in 
Hadden field, the iDfant mortality rate in that town hAs 
been reduced 18 per cent., when compared with the rate of 
the preceding ten years. In Bristol the reduction has been 
_X5 per cent. In Huddersfield dnring 1907 the rate was 97 
• | per 1000 births, in Bristol 101, and in the whole country 118. 

Hilk-svpply in Monmouthshire. 

At a recent meeting of the Monmouthshire Chamber of 
Agriculture a resolution was pasted asking that any legis¬ 
lation concerning the milk-supply should provide for 
uniform regulations throughout the country; that no 
vexations restrictions calculated to render the pro¬ 
duction of milk more expensive should be adopted ; and 
that the working of any new Act should bo entrusted 
to the Board of Agriculture and Fisheries rather than to 
the Local Government Board. One of the speakers 
at the meeting deprecated what he called the milk 
Bcare, for which he said there were not sufficient grounds 
A commentary upon these remarks is to be found in tho 
report of the medical officer of health of the Llanelly rural 
district in which he stated that he could not recommend the 
registration of certain dairies and cowsheds, and with regard 
to other cowsheds in the district they were most of them left 
in such a filthy condition that it was not possible to enter 
them for inspection purposes. 

Feb.10th. . 


SCOTLAND. 

(Enoti our owe Correspondents ) 

Edinburgh Royal Infirmary. ■> 

on^teb.^rd^Dre^Vle'xscde^Broc^ancpMr^F^'M 5 

reappointed (the former as pathologist ^d'rerid^n^hrelcbo 
and the latter as surgeon) f£ a further period of fi^e^ 
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couples then becomes higher. Professor Senator has observed 
516 married couples of whom either the husband or the 
■wife, or both, were diabetic. The latter event happened 
in 18 instances (i.e., 3 - 5 per cent.),- and taking only 
those couples who had been married from six months to 
one year the proportion rose to 4'1 per cent. Some of 
the cases were hereditary, but even 4 • 1 per cent, was not a 
proportion sufficiently high to make a communication likely. 
Some rather striking instances of commnnication have, how¬ 
ever, been recorded, such as that of a washerwoman who had 
washed the linen of diabetic patients and that of a surgeon 
who had performed an amputation on a diabetic patient. 
Some pathologists have produced diabetes in animals by the 
Inoculation of diabetic urine ; experiments of this kind whioh 
Professor Senator had made were unsuccessful, but he never¬ 
theless was of opinion that a communication of the disease 
might happen in certain favourable circumstances. In 
the discussion Dr. Neumann said that among 108 diabetic 
patients whom he had observed there was only one married 
couple. Dr. Albn said that he had found diabetes in two 
matried couples, but in one of them the disease was 
hereditary and in the other it was caused by cancer of the 
pancreas. Professor Ewald said that in 120 cases he had 
not seen a single instance of diabetes conjngalls. 

The Congress of Internal Medicine. 

The Twenty-eighth Congress of Internal Mediolne will 
meet this year- in Vienna from April 6th to 9th, Professor 
Muller of Munich being in the chair. The official subjects of 
discussion will be as follows : (1) the Relations between the 
Genital Organs of Women and Internal Diseases, to be intro¬ 
duced by Professor von Rosthom of Heidelberg and Dr. 
Lenhartz of Hamburg; and (2) New Methods of Examining 
the Enaction of the Intestines, to be introduced by Professor 
Bobmidt of Halle. The other addresses the titles of which 
have been announced include one on the Present State of the 
Pathology and Treatment of Syphilis by Professor Neisser of 
Breslau and one on the Quantity and the Distributionof the 
Blood in Amemia by Dr. Morawitz of Heidelberg. Visitors 
wishing to take part in the proceedings should make applies 
tion to the general secretary, Dr. Pfeiffer of Wiesbaden. 

Preoooiout Menstruation. 

Professor Stoeltzner of Halle has described in the 
Medurintsahe Klinih the case of a child who began to 
menstruate when in her second year. She was twojeare 
and ten months old and had menstruated several tlmw, the 
intervals being at first eight weeks and afterwards five we^a.- 
Sho bad well-developed mamimn and a large vulva ii 
height was 102 centimetres and her weight was 19'6 kilo¬ 
grammes, whioh corresponded to the weight of a ch g 
CTCto six years. She was originally quite nomal and 
at birth weighed 3-2 kilogrammes.- She had her first toot 
when six months old and could walk at t e 2 b 

and two months. Precooloua puberty has been ' father 
Bomb writers as a symptom of a morbid condition pother 
orp'ans snob as malignant adenoma of a suprarenal g 

Xcr^alffis^. 6 In cases where precocious pu^was 

associated with menstruation tx pathological Charged 
the ovaries was very likely to exist. Ovules were.msonarg 
as in normal menstruation andsucb °XpresenIed this 
known to become pregnant. D aild re° w p ruaPguant 
abnormality ought to bo kept under observation, as gn 
growths might develop In. the ovaries. 

The Serum Treatment of Scarlet Fever. 

Hr. Pnlawski of Radzlejov, writing in 

Meditinisohe Woohenschrift. reports the rmit: i 0 ^ ta which 
scarlet fever by the eubcataneons injecHon of ^ 

was produced by iuooulatton of home^vwt ^ ^ 

cultivated from the blood o 28 p<y 0 ent. died, 

Of 35 severe cases .treated with ^ toieenun 71 prr 

whereas of .28 severe cases ^ated ^tbout^h and did 

cent, died.. The s.erum proved to be qffite ton & ^ 
not cause any undesirable ey P , w i tb serata there 
urticaria. Among the from the first 

were ten deaths; these ca£eB T '.A remaining cases favour- 
been regarded as hopeless. 1° th ® , the rapid develop¬ 
able action of the serum was shown by t P }on 

meat and shortened duration of ^^“^ecenoe. It 
of the grave symptoms, and by a Rti ents against com- 
js probable that the serum P^ts the ggftfbJfa In two 
plications °lw diphtheria the joint administration of 

^rierSver soram Ld ^iphtheria serum was useful. 

Feb. 10th. 


ITALY. . 

(From otrR own Correspondent.) 


"la Qinecolor/ia Modena.” ( 

Italians, according to Italy’s greatest composer RossM, 
owe a debt of gratitude to Spain, “ which saves them from 
being ranked as the most baoktvard'of European nationalities." 
True in the main, the remark is. specially true in medical 
literature, particularly medical journalism, in which all that 
can be said of Italy is that she is rather better than her 
Iberian sister. It ie'yiro tanto the more gratifying, therefore, 
when a new accession to Italian periodicals 1 b announced with 
the programme and the promise of La Oineeolcgia Modems 
(Modern . Ggncecology), the monthly review jnafc started 
at Genoa under the competent editorship of Dr. Luigi Maris 
Bossi, professor of obstetrios and the proptedenHca of gyns- 
cology in that sohool. Npt only docs the new periodical 
-deal with the medico-chlrurgical. questions to which the 
ailments of tho female nex give birth, but it takes cognliMce 
of the more general problems arising out of the psyche 
logical, the sociological, and the forensic aspects of that 
group of diseases. A novel feature of the journal will be toe 
attention given to " female criminology,” in which the 
phenomena of hysteria play a part becoming steadily more 
conspicuous from what a sociologist has cAlled “too IPy 
sosthesia of our over-wrought civilisation.” Among the c - 
tributors to the subject appear Dr. Oesare ° 

Turin and Erofessor Enrico Ferri of Rome. No reader « 
contemporary causes ollihret can fail to recognise 
department of La (Hnsoolcgia Modena a moBt interesMg 
field of observation and discussion. 

. Pharmaceutical Misadventure. - 
I had occasion recently to note the tragic 
the irregular prescription and administration of_ • ^ 

with solution of phosphorus. Another raso of ^^ oI 
is just reported from Oodogno in the neig Tj ocal 
Oremona, where a peasant woman.was treat white^powdor 

pbarmaoist and died a few hours afterwards . . r 

(the nature of which has yet to In 

given by mistake for magnesia. £he p Meanwhile the 
prison and tho matter, of courae. ‘all^telians (snd 

case reinforces the warning p^oribed MS 

others outside Italy) that unless■P«. E « s ^ l ”Sten death- 
exhibited, medicines are am 

to tbe consumer. I may ^ ‘hat ltoton p™ 

memorialising the Minister of the 

lenoy Signor Rava), while ^“^^^V^oSStion of 
gateway to the profession, to vonchsaf in c ^ tho 

the severe ordeal thus exacted the tMe « ™ m extra- 
successful examinee. Certainly J, d tbo graduate 

vagant one, when the veterinary surgeon ana in b y y 

to '* zooiatria ” can, after duo e ^*^ n s Jhenttek 
«‘ Doctor.” The memorialists, however do n Universities 

cause by tbe threat-all too common j? Son is grafted. 
_to refuse to attend the classes till tin r P tbe Spirant 

While at that end of the pharmaoeuriiml ladder^n ^ ^ 

is agitating for fuller rights, at °^ rfl ^g_that le, to 
another movement much less to bei enco & tnnna0 y 
recognise as fully qualified for the 

those “ assistants” who, without haring pa*« ^ appre ntice- 
tion, have completed a certain number tinners not a ** 
Ship. NO doubt there are among these petitioners ^ ^ o£ 
highly expert and capable ph^moiEto, ^ diploma 
thimeligible for the righto which only the 
can confer would be to establish a dangero p 

The National Institute of Physical Pducatien. ^ 

True to the watchword of Oavonrs snoc > In ndo 
d’Azeglio, given forth ,40 yearn, ago- V* * f the phy 

Italy. Let ns now make Italians tu p B psrlng n° 

steal rehabilitation of tho ■ ^pa|mda. At 

effort to diffuse and to!Uitens 1 ^^BiSe,” aud 
Rome In May next they wUI holdtheir ^ o{ * pr0 - 

the occasion will be signalised y acd otber t ^ S { 3 of 

gramme of gymnastio Strength, in which all the 

physical development, agility. t[mt ob j e ct, will be fully 

clabs of Italy, organised ^ to tbo pubUo, 

represented. Every ^^“^terveco at the “fpettacolo - 
domestic and foreign, to ^ reduced 75 percent. In 
railway transit betog, for oae | Intending f? 

Sst to all who send to th ^ n ° 1 % e mber of the Chamber of 
the president. Signor Luccblnl, » 
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IRELAND. 

(From our own Correspondents.) 

Emigration from Ireland, 

It is deplorable to record that during the first month of 
-this year 641 people (378 males and 263 females) emigrated 
-flora Ireland. Of the total, 360 were from Ulster (showing 
a decrease of 32 as compared with the same month last 
year) 131 from Leinster (a decrease of 38), 117 from 
Munster (an increase of 16), and 33 from Connaught (an 
Increase of 2). The destinations of these emigrants were as 
follows: 256 went to the United States, 272 to Great 
Britain, 48 to Canada, 37 to Australia, 11 to South Africa, 

€ to New Zealand, and 11 to other countries. The steerage 
passengers to the United States numbered 219, of wbom 44 
had their passages paid In America. The public health con- 
-ditions of Ireland certainly play their part in this progressive 
-depopulation of the country, a fact which should be borne In 
-mind by those who too readily attribute every ill In Ireland 
4o political troubles. 

Opening of the Tubercuioii! Exhibition at Banbridge. 

On Saturday, Feb. 8th, the Countess of Aberdeen journeyed 
from Dublin to'Banbridge, connty Down, to open the 
Tuberculosis Exhibition which is being held there. In the 
Temperance Hall, where the exhibition is located.lectnres were 
tgiven by Her Exoellency, by Mr. R. Martin (medical officer of 
health of Banbridge), Dr. IV. OhanceAlor, and others; In 
-the evening Sir John Byers gave the opening lecture on 
‘ What We May Observe in the'Tuberculosis Exhibition.” The 
subsequent lecturers were the Registrar-General (Sir Robert 
Matheson). Professor E. J. MoWeeney, Dr. W. Calwell, Dr. 
H. L. McKisack, and Dr. R. T. Herron. 

The Lady Superintendent of the Belfait T Yorhhouse. 

The Local Government Board has refused to approve of 
the appointment of a lady elected by the Belfast board of 
guardians as lady superintendent of the .workhouse and 
training icbool for nurses, having regard to the deliberate 
-statements of tho visiting medical officers and to the fact 
that, in-the opinion of the Local Government Board, she 
does not possess the necessary personal qualifications for the 
office. Accordingly it recommended the guardians to pro- 
-ceed to another election. In reply, the guardians have 
requested the Local Government Board to sanction the 
appointment for a probationary period of six months. The 
Local Government Board has written refusing to sanction 
such an appointment on probation and advised the Belfast 
.guardians again to. proceed to a new appointment, but at 
their weekly meeting on Jan. 28th the guardians, by 17 votes 
to 15, decided that the letter of the Local Government Board 
should be sent to a committee (which was subsequently 
appointed) with instructions to reply to it and to advance 
reasons In favour of the appointment. 

Tab. 11th, 


PARIS. 

(From opr own Correspondent.) 


Immediate Operation in Gunshot Wound* of the Auditory 
Region. 

At a meeting of the Paris Hospitals Internes’ Society 
held on Jan. 23rd M. Wicart insisted on the necessity for 
immediate operation in gunshot wounds of the auditory 
region. He based his remarks upon many cases which he 
had seen and on one in particular where radiography had not 
revealed the site of the ball which in consequence bad not 
been extracted. Ohronio suppuration set in, facial paralysis 
became incurable, and labyrinthine trouble persisted. The 
best route to follow for extractions was the retro-auricular, 
and the clearing out of the petro-mastold cavity would be 
found to be of great assistance. 1 

The Treatment of Old-standing Injuries of the Wrist by Total 
Resection of the Carpus. 

At a meeting of the Surgical Society held on Jan. 29th 
M. Valas read a paper on tills subject. He Bald that trau¬ 
matic lesions of the wrist in wbioh efforts at reduction have 
failed are often capable of being greatly improved by imme¬ 
diate operation and sometimes even by massage alone ; when, 
however, the lesions are of old standing, whether on account 
of having been overlooked or because immediate treatment 
has failed, they cause such inconvenience that the patient is 
always anxi ous that something should be done to help him. 
Tho majority of surgeons content themselves with removing 
the dislocated or fractured bones, but this method of ope¬ 
rating generally means that successive operations have to be 
performed until all the carpal bones have been taken away. 
H. Valas therefore considers it better to remove the whole 
carpus at one sitting. In six cases which he has treated in. 
this way he has obtained excellent results; In all these cases 
the carpal lesion was at least four months old and all the 
patients recovered complete movement of the hand. M. 
Valas concluded by saying that he thought that complete 
resection of the wrist waB an excellent plan to adopt in snch 
cases as he had described. 

Eeb.11th. 


The Blshs of Amnio in Agriculture, 

At a meeting oE the Academy of Medicine held m 
Jan. 28th M. Orzeneuve called the attention of his audience 
to a situation which has become extremely aMro^g Within 
tiie last two or three years enormous qualtiS^f 
have been used In agricultural operations The 
f this potion by the vine-growe£ is ro t B SC 

tons. Arsenic is not ouIt emoinrpA in ,, n ™ 4810 
used for diseases of oUvL °nd vSi™,1n.^ tDIe 


BERLIN. 

(From ode own Correspondent.) 

The Surgical Treatment of Bronchiectasis. 

Professor Koerte reoently read a paper before the Berlin 
Medical Society on Operations for Bronchiectasis. He 
pointed out the difficulty of surgical Intervention because in 
bronchiectasis a great number of cavities without a direct 
communication are usually present. The diagnosis wa 3 also 
very difficult, especially as regards the difference between 
bronchiectasis and gangrene of the lung. The operations 
for pulmonary gangrene gave, as a rule, better results than 
operations for bronchiectasis, for Professor Koerte has lost 
only eight ont of 28 patients operated on for gangrene, as 
compared with 11 deaths in 15 operations for bronchiectasis. 
The only cases suitable for operation were those in which 
the bronchiectasis was limited to one lobe of a lung. 
A resection of at least two ribs was essential to make tho 
lung accessible. After the lung was incised each bronchi¬ 
ectasis must individually be opened, tied, and pingged. If 
the cavity did not collapse after the operation an extensive 
resection must be carried ont. The dangers of the operation 
consisted in the profuse htemorrhage and in the shock which 
might occur at the moment of the incision. He did not use 
Sauerbruch’s chamber for the operation but he avoided 
pneumothorax by drawing the lung quickly into the wound. 
The early cases gave the best results but they, of course, 
very seldom presented themselves for surgical treatment. 
Diabetes Cenjvgalis. 

At a recent meeting of the Berlin Medical Society Pro¬ 
fessor Senator discussed the question whether diabetes might 
be communicated from husband to wife and rice rertd. He 
said that some writers, believing that the disease can” be so 
communicated, have proposed the name of "diabetes con 
jogaUs” for this condition. Dr. Schmitz of Necenahr bad 
found 26 married couples among 2320 diabetic patients 
being 1 • 1 per cent, of the total number. The cementation 
ought, however, to be made not by comparing the Wbetiv 
^betics-bct by comparing tho 
dia ^« 0 c °apleswith the diabetic patients who were Mtber 
married or lived connubially. The proportion of diabetic 


1 Sea Tax loxcrrr of Nor. 3rU. 1907 . t, 1577 for „„ , 

rarer oa the tame luhject by M. SebltitoL l57 ’ f «oount of a 
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tare municipal health regulations on a par with those of any 
town in England) it can be oarried to a fine art. Milk- 
sellers, for example, are as a rule unable to refrain from 
watering their milk and this is accepted by. the foreign 
■community (as they and not the Chinese are milk-drinkers) 
as so inevitable that the chief growl is about the quality of 
the water more than the quantity of it. Some Chinese dairy¬ 
men, however, carry the adulteration to a high pitch of 
•excellence and add a yellow-coloured emulsion of beef tallow 
to liberally watered milk. When this emnlsion dissolves 
eut'it rises as a rioh thick cream, out of which butter can be 
•made. If some of this cream be added to boiling water tbe 
tallow congeals on cooling—a rough-and-ready test which is 
but rarely employed. 

Jan. 8th. 




Central Hospital and to St. Mark’s Hospital for Fistula and 
Diseases of the Reotum, while he was also consulting surgeon 
to the Farringdon General Dispensary and to the Surgical Aid 
Society, with the founding of which society In 1862 he was 
Intimately connected. In 1884 he was elected on the Council 
of the Royal College of Surgeons of England. He retired 
from practice in 1894. 

Alllngham, who was widely known in private life as a 
most kindly, generous man, an excellent host, and a sym- 

S sthetlo friend, was twice married. His first wife was Miss 
hristiana. Hooke, by whom he had six ahlldren, the eldest 
son being Herbert Alllngham, the brilliant young surgeon 
whose untimely death will be fresh in the memory of oar 
readers; while both his daughters married medical men, the 
elder, now Mrs. Ohevallier Tayler, tbe wife of the well-known 
artist, having married first Mr. Charles Cotes whoso memory 
as a surgical tutor is still preserved among 8t. George’s men; 
while the younger Is the wife of Mr. Claud E. Woakes. 
AlUngbam married secondly MIbs D. H. Hayles who pre¬ 
deceased him last year and by whom he had no children. 


WILLIAM ALLINGHAM, F.R.O.S. Eng., 
■cossunTtso [subgeott to the gbkat xobthebs cehtrai. hospitxl. 

The death of Mr. William Allingham, which we have 
already announced as having taken place at Worthing on 
Feb. 4th, was not unexpected, for his health had been very 
unsatisfactory for some time, while he had reached the 
advanced age of 78 years. 

wj William Alllngham was bom in 1829 and received his early 
education with architecture as its objeot. He studied his art 
at University College, London, took several students’ prizes 
in the subject, and later, while practising his first profession, 
exhibited studies at tbe exhibitions oh the Royal Academy 
and obtained an honourable mention for a design which he 
submitted for a building to house the Great Exhibition 
of 1851. In this same year, however, ho decided to 
abandon his profession and turned to medicine, which 
had always attracted him. He entered as a student at 
8t. Thomas’s Hospital and had a successful career, taking 
prizes In anatomy, systematic and clinical medicine, and 
the Treasurer's prize—in fact, he secured most of the 
rewards that fall to the lot of the able and energetic student. 
In 1855 he became a Member of the Royal College or 
Surgeons, proceeding to the Fellowship two years later, 
while between the taking of his pass and honour diploma 
he had the valuable and honourable experience of serving 
as surgeon In the Crimean war. He volunteered as soonas 
he was qualified and reached the seat of war, which was 
then in progress, In time to he present at the sleg 
Sebastopol and to see a vast amount of practleal_ surgery 
in the most arduous circumstances at ttl9 bo9p “~f 
Scutari During a large part of his war services . 
attaohed to the French army, whioh was extreme^ badly 
provided with surgical aid, and there Is no doubt that undw 
the strenuous nature of the duties which devolved 
Alllngham gained the courage and sense of responsibility*rich 

marked him out as a suocessfM operating Burgeon from the 

beginning of his career. On his return he was for a time 
surgical tutor and demonstrator of anatomy andlate 

Si registrar at St. Thomas’s Hospital, and in 18M he 

-commonced practice as a consulting 

square, then a very favourite « enfc re for coMrdttag pmotioe. 
In a very short time he became known as p w6 p. 
leases of the reotum, and In 1873 he P“ bb f h( ^l h fiy e 
known book on that subject Tbk. book 
■editions, the last one appearing in 1888 , I ,J^ e£1Bra uy as 

into several foreign languages and was accepMd^ BQr ^ ns 

an authoritative and Inclusive work, tiiough ew> v ^edareand 
differed from the author on P 0 ^ °J^ig 01 P ^ Herbert 

technique. The work took Sjoai shape id 19 ^paborated 
Alllngham, William AUmgham fl eld<?t son, 
rvith bis father in an edition bo thoroughly revlsea 

—w ^mgy y«!»Si g; 

example of other well-known "^^“’J^reet, and 
.practice from Flnsbury-square t0 . hlis professional 

during tbe whole of the later period of bkipro 
c£ee? he enjoyed a large practice « 

in cases of diseases oftherectum Hecam 9 wdl as one 
as one of the first authorities on * b ? "3 measures had to 
■of the most skilful operators where smgrmti » B taff of 

betaken. Although he was never °u £^“slnga medical 
•one of the great mefcro P!^ ^ P e0 n to^he Great Northern 
isohool, he was for many years surgeon 


HERMANN BNELLBN, M.D., 
pbofessob or ophthjllmoioqt, uhivehsitt of raararr. 

The death of Professor Snellen of Utreoht removes another 
of the few remaining links with the founders of modem 
ophthalmology. The seed sown by Donders, vonGmeKwd 
von Helmholtz fell upon fertile soil and urns worthily tended 
by Illustrious disciples. The mantle of Donden feU up® 
Snellen who has borne it nobly through a long and strenuous 

‘^Hermann Snellen was bom in 1884, the sano* 
Dr F. A. Snellen, a well-known physician. He studied 
at Utreoht, where he remained bb etudent and pro 
throughout his life. His graduation thesis P^onteliniaTl 
gave ample evidence of his perseverance and skill in otlj* 
research and of that scientific imagination w Moh <wn tione 
™ research Into fruitful paths It was 
Virohow’s AroHv in 1858 and dealt with Dentoparnyuo 

keratitis. In attaoklng this subject Bnrilen wore , Q 

lists with those whose names wore^ KilhnBi 

physiology, suoh as Mugordi , experiments to 

Gaule Sohlff and others He ww led by 1* ^ Md 

bring forward the simplest theory wno^ nenropara lyt!c 
to explain . the condition. ?.,« thft severity o£ 

keratitis as a purely traumatic 

whioh was due to tho anaesthesia oft bodies, 

slight injuries, auoh as those caused >J tejn 
failed to set in motion those reflea:aotswhicn ^ 
method of relief. The thcop^brought iuto pro^ m ^ 

jnotore whioh had been overlooked or un thna 4 

predecessors and if it cannot ^ “^Ajft^^olution 
solution of the problem it was a stride ^ 1862 

whioh after 50 yearn’ interval ™ m4 am- 

SneUen was appointed lecturar in ophUiabn ^ gy^ ^ at 

geon to the Dutoh Hospital ,. Pi i those test type® 
Utrecht. In the same year b ® , p " j-jjgaiiy, Test types 

which have since been employed Miver^y r (1854), 

had already been devised by Kfiobler' W. ^* n0 \ nnt H 
SteUwag von Carton (1855), ^ others, b tR^ ^ glmn p 
1862 that they were derived G iiand-Teulon 

taneously and independently bySneueu n. waJJ a visual 
at an ophthalmio cODgrcss in l’arls. lh b* on 

angle of one mmute and Snellen a types five 

the principle that each let!ter J Zed at tbe 
minutes at the nodal point of '’ b0 ,,® J .Z brC n,itk of the 
given distance from the eye, whilst t ^ an angle 

^dividual tines whioh compose tire le ^ nmerab i e varieties of 
of one minute at the nodal P oin * f rd bat the funda- 
test type* have slnoe been brought nhvfliologfcal 

mental^principle, being for 

data, is universally maintained. lines, have not found 

near vision, constiucted upon tinesam^ ln the circumstances 
the same favour as his distant types. w bi 0 h tend t o 

in which they are employed otner 

vitiate their accuracy come inwg u hfj maBter p on ders 

Though doubtlessinflnencedg^ which Jg fltr0D gly de- 

and by that mathematical sc5encej Sne n e n did not 

veloped in so many Datcn m devoted much time ana 

contoe his attention to optl^- ftlie ] idSj Md ..0 ne Uons 

thought to the relief of deformi 0 p bt haImolcgist ta-day. 

sutures” are familiar Aepsrtment ot opbtbnl-■ 

Sdeed, he made his mark^ ^ociated with Leber, who 
moiogy- For many year* ne _ 
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Deputies. Those of. the profession in the Briteh Isles who. 
c?,n take their holiday during the month of May—always 
delightful in Italy-might do worse than honour the 
" Rlunlone ” with their presence. 


Teb. 10th. 


CONSTANTINOPLE. 

(From otra own CoBRESBOtmEsr.) 

The WctsT-mjjply cf Medina. 

Ox previous occasions 1 1 have given some accounts of the 
recent measures undertaken to supply Mecca with drinkable 
water. The sifter city Medina, quite or nearly as sacred 
to Islam as Mecca, on the good water-supply of which 
many thousands of Moslem pUgrims jo much depend. Is 
also soon to receive proper canalisation works and every 
other requisite for a large and satisfactory provision of 
pure water. The Saltan has already given the necessary 
orders to proceed, with as little delay as possible, 
with the construction of “' these ca na lisation works. 
There is, I understand, a copious supply of water 
conducted from a tepid source at the village of Knbs, 
two miles south of Medina, and distributed in under¬ 
ground cistern, in each quarter. Besides, a number of 
torrent courses (of which the Kanat to the north, at the foot 
of Mount Ohod, and Akik, soma mlle3 to tho south, are the 
most important) descend from the mountains, forming 
considerable streams and pools alter rain. These torrent 
courses, which converge in the neighbourhood of the city 
at a place called Zaghaba, make the whole district 
for many miles around one of the best watered spots 
in Northern Arabia. There is also underground water which 
can be reached by sinking deep wells, but many of these 
wells are brackish and quite useless for drinking purposes. 
Through the suburbs of Medina, which are the quarters of 
the peasants, runs the watercourse of the Batan, a tributary 
of the Kanat. All these water sources have been used for 
many centuries for drinking and cooking purposes. As some 
of the wells are of considerable depth the so-called “sakkas” 
(water carriers) descend Into them with the help of ladders 
and after filling their “ courbas ” (leather bags) with water 
distribute it to the various houses. Seeing that these wells 
and other sources are quite open to all sorts of pollution and 
contamination, this mode of supplying water to tho inhabi¬ 
tants of Medina left much to be wished for. The popula¬ 
tion continually antlered from different gastric troubles 
and Infectious diseases, such as enteric fever, which 
have naturally been attributed to the contamination of 
the water. The water to be canalised is that of 
Zerka, or Aini Zerka. It will be conducted into two 
great reservoirs of 2000 cubic metres capacity From 
these reservoirs the water will be conveyed into smaller 
reservoirs and fountains to be erected at different places in 
the city. All the works oi canalisation wfll be constructed 
under the dtreotion of a special commission. The way in 
which wella are dug at Medina is interesting First a well ‘ 
opened at a high elevation, then another lower down, a'third 
™ f0 , 0c - Afterwards-all these wells, from the 
highest to the lowest, are connected by subterranean 
channels. In this manner the water is brought to a plane 
whence it Is conveyed to different points of the ri r.L it 
suburbs. Often the inhabitant, united of theh own S te 
execute these works. The two above-mentioned 
reservoirs wiU be constructed upon the plaS call^i Me^he 
situated m the north of Medina. F called Henahe 

Feb.7th. 


NOTES FROM PEEING. 

(From ora own Correspondent.) 

The Opium Quettim. 

.^jajprss£s?Sgr=6 

phase has recently been entered upon b?Tb» U « A 
A iceroy o! Nanking who proposes to es^blffh »r°" ° f the 
mo nody in the opium bugs, to 

-1 Tnr Ameer, August ;th *od XoTTmTeW." 


would no doubt he extended to other parts of the province 
if successful in Nanking. This has caused a strong protest; 
from the British firms concerned in the foreign opium trade 
who feel their business would be injured unjustly, as it is not 
a matter concerning the use of opium but merely of diverting 
It into Chinese hands, thus iniringing established treaty 
rights. The Hong-Koug Chamber of Commerce has taken 
the matter in hand and is upholding the merchants’ appeal 
to the Governor to see that the monopoly is not allowed. 
There is evidence to prove that the sale of antl-oplnm pills 
(containing a percentage of opium) and morphine - is in¬ 
creasing. While the foreign importation of opium is de- • 
creasing the area under poppy cultivation is being extended 
and the native article is also improving in quality. Those of 
us who have an opportunity of judging can see little if any 
diminution in the number of Chinese addicted to the habit, 
though certain high officials have found themselves com¬ 
pelled to give it up. In the meantime one may rest content 
that the British and Chinese Governments are taking a right 
view of the whole matter, especially ir. the light of the recent 
agreements that there is to be a gradual diminution of the 
tedten opium trade pari paitu with the decrease in the pro¬ 
duction of the native drug. Thi3 will not content the 
extremists among the anti-opium advocates but the 
moderates will -realise that a sound incentive is given to 
China to make serious efforts to diminish her own output. 

Climate and Health. 

Daring the winter months (October to February inclusive) 
there is a great diminution of bacterial diseases. In the 
absence of sanitary regulations the public health may he 
looked upon as very good. With the exception of sporadic 
cases of small-pox all zymotio diseases die down and the 
chief complaints among hospital patients are rheumatism, 
neuralgia, bronchltti, and conjunctivitis, the two last being 
mostly due to noxious fumes of anthracite stoves in houses 
which have no chimneys. Not infrequently one meets with 
cases of gangrene of the toes in the old and poor and a 
curious feature is the large number of workmen out-patients 
who suffer from septic inflammation of the hands due to 
cracks and fissures in callosities through which dirt enters. 
A good many Europeans also suffer from fissures-at the 
points of the fingera due to the extreme dryness of 
the atmosphere and low temperature which at present 
ranges from 10° F. at night to 3Z° ‘by day. The prevailing 
wind is north and north-west and as it comes from over the 
6teppes of Siberia, and Mongolia it is bitterly cold and 
sometimes accompanied by clouds of fine dust. The sky is, 
as a rule, cloudless and the run often,genially warm, so that 
one may- look upon the winter climate of North China as 
beiDg on the whole a very healthy one. With the excep¬ 
tion of occasional visits of influenza (from one of which we 
arq now suffering) tho European population eDjoys good 
health. Children thrive well and there is no need here for 
tb3t separation from their parents which has been found 
necessary in South China and India; indeed, there are a 
good many European adults in North China who have never 
been home and yet are sound benlthy specimens of manhood. 
Fog or mist is unknown. Notwithstanding the healthi¬ 
ness of the climate the tuberculous rate suffers little diminu¬ 
tion and still awaits the time when Chinese “ enlighten¬ 
ment,” which is so much talked about at present, reaches 
that stage when publio health regulations will be found 
necessary to deal with the high mortality rate in this 
disease. 

Small pox. 

The beginning of every winter sees a recrudescence of 
this disease and it is generally supnosed that the removal by 
the Chinese of their winter clothes from the pawnshops he* 
much to do with the annual visitation. These garments 
consist of two layers of cotton between which Is a thick 
layer of cotton-wool. Though in North China Inoculation 
is Mill practised to some extent it has been of late years 
supplemented by calf lymph, a good EUDpIv of which has 
been imported from Japan. Here and there throughout 
Peking are Government vaccination stations where tho«e who 
care to submit themselves can be vaccinated without any 
regard to asepsis An increasing number are availing tbem- 

to IS >°, T facIU, , i « H is not an uncommon sight 

to see blind men with deeply pock-marked faces feeling their 
way through the streets. ° 

Adulteration of AIM. 

In the absence of any legislation against adulteration 
(exceptm a foreign settlement such us Shanghai where there 
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Royal College of. Surgeons of England: 

Appointment of Conservator —At an ordinary monthly 
meeting of the Connell of the Royal College of 
Surgeons held on Thursday last Dr. Arthur Keith, leothrer 
on anatomy and curator of the museum at the London 
Hospital, was appointed Conservator of the museum of the 
College.' ' 

The Royal Waterloo Hospital fob Children 

and Women. —His Majesty , the King has recently caused 
ten brace of pheasants and his annual subscription of. 
£10 10*. to be forwarded to the Royal Waterloo Hospital, 
B.E. This institution was founded in 1816 by the late 
Queen Victoria’s father, H R H. the Duke of Kent. 

: Presentation to a Medical Practitioner.— 
On Feb. 6th the ohief constable of Exeter, on behalf of the 
members of the Exeter police force, presented Mr, Joseph 
Anthony Wenceslaus Pereira, M.D Brux., L.B.G.P. Lond., 
M.R.C.S. Eng., with a portrait of himself as a; mark of 
appreciation of his services to the force. 

Ashton Infibmaby.— The District Infirmary, 

Ashton-under-Lyne, was founded in 1860 and since that‘time 
has been endowed with £61 478; The annual meeting of the 
subscribers was held on Feb. 1st and the familiar story 
told that more help was required, as the present income 
■would not suffice for present wants, while the claims on the 
institution were" always increasing. The deficit on general 
rmrooses was £1696 and the extension fund account was 
overdrawn by £1099, making a total of £2795. The 
chairman said that “ the hospital was almost exclusively 
carried on for the benefit of the working people 

and he appealed to that class for increased help. 

An interesting part of the proceedings was an address 
by the Hon. Miss Brodrick who was a narso at the 

infirmary.two years ago. 

St. Petersburg Psycho-Neurological Insti¬ 
tute—T he Wi me Vrtrnya says that the' Psycho-Neuro¬ 
logical Institute, organised by Professor Bechtereff and 
involving an expenditure of £80,000, is about to begin 
work Tho governing idea of the promoter is the 

“scientific observation of psychic and nerve diseases un¬ 
interruptedly and over a long series of years, as far M 
possible in the same patient, so that an ideal patient for the 
institute would be a child whose growth, developmect and 
life would furnish to the observer a complete biography m 
the form of a living picture. Specialists In many aspect® of 
human U?e besidef medical men. will use the testitute. so 
that patients may be studiM from every pcint oyTO jj ^ 
institute is on ground belonging to Public 

Academy but is under the control of the Ministry ol.ru duo 

^Medico-Psychological Association of Great 

Bb S tetoAND-The next quarterly meeting of 

this association will take place,X^HfrttoiTon Thursday, 
Miller at the Warwiot County Asylnm, il * p 

Bob. 20th, at 3 o’clock under theJS^afantern demonstra- 
MaoDonald. Dr. John Turner w_ g Far(Jier observations 
tlon and read a paper upon Q - ( of Epileptic Fits. 

hearing on the SapposedThtemboUoOngino „ Tbe 

Dr. R. Duuyngham Brovm mil wad wh | ch 

Boardlng-out of the Insane in P , Dr _ Miller invites 

■will be illustrated by lantern vr • - . , gg p,jj. a n<3 

members to luncheon at the Hatton Asyl J ^ ^ 
it is requested that an ear J y r , r ®P.^. 1 . at the Regent Hotel, 
Members will ^together‘ Lm* distinguished guests 
Leamington and cnt ^^ ope ^ t hat as many members 

& BvenlflS 

“Si Medial ^ociation^Aw^u of 

mC ro Prize was awarded to Mr. eun opbt balmology. 
-Edim, for hiB_ contributions tethesctec P her with an 

This prixe is °f ike value o ; Richard 

Illuminated scroll and was ^f^wham. who be- 
Middlemore, ophthalmic surgeon t0 P bg roa de every 

tiied a sum of money for an a practical 

ffi ylr for the bast essay on toe 

gsSS&SwBSsssssJri 


made for the best essay or work on any subjeot in any 
department of ophthalmology. Mr. Simeon Snell Is Prtji- 
denfc-elect of the British Medical Association and the prize 
will be.banded.to him at the forthcoming'annual meeting at 
Sheffield in July next. •- ■ - 

Death of a Centenarian.— Mrs. Mary Davies 

of Ystradmynach died recently at the age of 104 years. 

The 8ta te Registration of N ubseb.—A 

public meeting in support of the State registration of talked 
nurses will be held at the Caxtou Hall, Westminster, 8.W., 
on Friday, Feb. 21et, at 3 p.M. The chair will he taken by 
the Lady Helen Monro Ferguson. 

Donations and Bequests. — The, late Mr. 

Thomas Hawley of Coventry by will bequeathed £500 to 
the Bamardo Homes, and a similar sum te the Leamington 
Hospital for Incurables.—By the will of Mrs. Mary Beray of 
St. Leonards, Sussex, £1000 are bequeathed to the Bean Site 
Convalescent Home, Hastings, and a like sum to theRoj?l 
Society for Incurables, Putuey.—During 1907 the employees 
of Messrs. J. S. Fry and- Sons voluntarily collected £632 for 
the Bristol medioal charities. 


I^arliamtarg piw, 

notes on current topics. 

Industrial Poisoning. " ' . 

A cow Of the preliminary table, of case, of industrial 
fetal and non-fatal accidents, and dangerous occurrence, «»£««»•“ 
worktoops during the year 1907 ha. been Panted to » 

pur.nance of tho Factory and Workshop Act, 1901, and the N 

Acoidenta Act, 1906 ■ Kaliolu:l Hvtea l laboratory. 

The report of the Oommtttoo appointed by the 

Several of tho provf.tons^fftae 

the Under Bocretary for the Home intowtto toe medical 

House of Commons on Monday are o{ „ R , „ n , raem l- 

professlon. The measure I. of a ^" n K “ t ^eVrotoctlon Bffl 
tog nature. Poreramplc.lt ^ cU and to pro¬ 
of 1697, which was passed to .top the evils J ^ , m ^ Men found 

tact the lives of Infanta sent out to nurto.. „ ,L Committee .boold 
to effective and the Government propow* that to 

examine the subject and submit conclurion. * %. The BB 

enable them to he Included In the Bill In ^ o{ infants, 

further proposes to deal with the evil of by 

Mr. SastoET. stated that over 1C0° lntnnte a 5 . Tfie Qovtnr 

overlying and that this waste oI Ul6 ”' gh , a ^Lh case The 
ment proposes that a penalty should bB ‘“P*? „„ d t ho penally 

offence la not one of wilful cruelty but of neg| ^ an bo proved, 

will be a light one except In case. wt th e lr death hj 

A penalty is also proposed to ^ °^ef7lna In a rto* 
eoalds and burns received through having t>ceu 

with unguarded fires. - _kick lod nndnopsrtof 

. The evil of smoking by juveniles ii atlastto be Oovtm- 

theB1U was receive with 

ment proposes to pat a utop to toe P T * cd “^ > “ dg^otte pspero t<J 
latlon. The BUI prohibit, too .Me of ol ^^” b f bIU t b„eyeong 
young persons under the ege ol 16. H J End make , them 

persons from smoking to streets and pnbll p . finofo r»ab- 
Usbleto a reprimand for the first respoct . g A' still more 

sequent Infringements of the law 1,1 wui/^f the poll» »nd o f 
effective provision of toe Bill places to h «blc*l< 

other authorised persons the power to <»»«““ Rome OBc e 

being used by these youthful .meker. to the msc hlu« 

has also under consldersUon a plan to deal rk , Kert clrcum- 

for toe rale of cigarettes, but Mr. Sasmto, me rt mM tIon the 

scribed by the opemtlou of the '" ter^dnntta ^ mst(0 r. fl- 

tines on which the department proposed top ^ ufn> cUa(a) for lh» 
Bill, which is very comprehenrivei to its M „ 0D ol the rid« 

establishment of children s courts » n proposal further Is to 

offender from the ordinary adult ap ^ th0 

abolish the imprisonment of chl'or R[jd necesrary oxemptfonfc A 
of 16 yesrs with a few careTolly ® t” tbt Bm „uich was read a first 
most favourable reception was given 

Um0 ' Infant Life Ufe Protection Act of 

Mr. SruvEhEr Hnm'sBllltosm th0 pi I J. to extend the pro- 

lSn has been published. The objeev ^ ^ wtca f a to bo 

Slons of the Act to cases wberi> 
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Deputies, Those of the profession in. the British Isles who 
can take their holiday during the month of May—always 
dollghtful hi Italy—might do worse than honour the 
“ Eiunione ” with their presence. 

Feb. 10th." 


CONSTANTINOPLE. 

(From ocr own Correspondent.) 


The Wetter-tt/pplp ofJfetHna. 

On previous occasions 1 1 have given some accounts of the 
recent measures undertaken to supply Mecca with drinkable 
water. The 6itter city Medina, quite or nearly as sacred 
to Islam as Mecca, on the good water-supply of which 
many thousands of Moslem pilgrims so much depend, is 
also soon to receive proper canalisation works and every 
other requisite for a largo and satisfactory provision of 
pure water. The Sultan has already given the necessary 
orders to proceed, with as little delay as possible, 
vrith the const ruction of those canalisation works. 
There is, I understand, a copious supply of water 
conducted from a tepid source at tho village of Kuha 
two miles sonth of Medina, and distributed in under- 
pound cisterns in each quarter. Besides, a number of 
tomnt courses (of which the Kanat to the north, at the foot 
of Mount Obod and Akik, some miles to the south, are the 
““f* descend irom the mountains, forming 

considerable streams and pools after rain. These torrent 
courses, winch converge in the neighbourhood of the city 
at a place called Zaghaba, make the whole district 
for many miles around cue of the best watered spots 
^ ^?^ ern A r ?\ a ‘ Ttiere 18 a ' E0 underground water which 
can be reached by sinking deep wells, but many of thc-se 
wells are brackish and quite useless for drinking purposes 
Though the suburbs of Medina, which are the quartos of 
the peasants runs the watercourse of the Baton, l tributary 
of the Kanat. All these water sources have been uvea ftw 
many centuries for drinking and cooking purposes. As some 
of the wells are of considerable depth the so-called “saktas ” 
descend into them with the help of ladders 
““"S their ** courbaa ” (leather bags') with water 

SSS 55KS5S -SS Jig s**£~ ** 

s? fisss'ias; s i w ’si, l rr° 

have naturally been attributed m f, Dt;ro ^ver, which 
the water. The water to he the contamination of 
Zerka, or Ainfzer^Vwill j? ■ tbat ° f 

great reservoirs of 2000 cubic melr<£ TOdnCt< ? 11140 4,70 
these reservoirs the water will C Fl:or c 

reservoirs and fountains to beerected ^M J2? int0 smal!e r 
aecity Ail the works of“nSo S? 4in 
muder the direction of a special commisV^no ^ 
which wells are dug at Medina is interesting 7 „ ln 

opened at a high elevation, then another lower “ 

still lower, and to on Afterwards /° l ' er down . a third 
highest to the lowest, are coMerfetTb^l’/ 101114116 
channels In this manner the water t. h^/ ? aUetTaa «® 
whence it is conveyed to different 

Euburbs. Often the inhabitants urd^M* 04 the city and its 
execute these works. The trrn =w b 11 °wn accord to 
reservoirs will be constructed umm the^ e : ICeBt |? Eed 8»«t 
situated in the north of Medina^ pUce 031184 Menahe 

Feb.ltb. " 


NOTES FROM PEKING 
CFlt ° M ora 0 *s OoBMarosa^ 

Tv- * -Fkt Opium Quertufn 

ssSxJrWess* ffgs. 

8nd lay protests tlic trad© doivn tn 

ph^'h Jrfceotiv ^n Sfv® 1 Tnew 

^ASFsSsiSM 


would no doubt be extended to other perts of the province 
if successful in Nanking. This has caused a strong protest 
from the British firms concerned in the foreign opium trade 
who feel their business would be injured unjustly, as it is not 
a matter concerning the use of opinm but merely of diverting 
it into Chinese hands, thus infringing established treaty 
rights. The Hong-Kong Chamber of Commerce' has taken 
the matter in hand and is upholding the merchants’ appeal 
to the Governor to see that the monopoly is not allowed. 
There is evidence to prove that the Eale of anti-opium pills 
(containing a percentage of opinm) and morphine is in¬ 
creasing. VThile the foreign importation of opium is de¬ 
creasing the area under poppy cultivation is bciDg extended 
and the native article is also improving in quality. Those of 
us who have an opportunity of judging can see little if any 
diminution in the number of Chinese addicted to the habit, 
though certain high officials have fonnd themselves com¬ 
pelled to give it up. In the meantime one may rest content 
that the British and Chinese Governments are taking a right 
view of the whole matter,- especially in the light of the recent 
agreements that there is to he a gradual diminution oi the 
Indian opium trade pari patsu with the decrease in the pro¬ 
duction of the native drug. This will not content the 
extremists among the anti-opium advocates hut the 
moderates will ‘realise that a sound incentive is given to 
China to make serious efforts to diminish her own output. 

Climate and Health. 

Daring the winter months (October to February inclusive) 
there is a gTeat diminution of bacterial diseases In the 
absence of sanitary regulations the public health may be 
looked upon as very good. 'With the exception of sporadic 
cases of small-pox all zymotic diseases die down and the 

Dt l, amoDg ' bos P ital patients are rheumatism, 
neuralgia, bronchitis, aud conjunctivitis, the two last being 

whirbh d p Qe t0 “'S’ 003 fomes of anthracite stores in bousef 
which have no chimneys. Not Infrequently one meets with 

f B ^ B TV f , the 4oes 5n 4he old and P°° r and a 
cunous feature is tho large number of workmen outpatients 

r! r0m ^ pn ° of the hand/ due to 

a 3 fif8m T £ 111 callosities through which dirt enters 

!dS0 SnEer from fibres at the 
points of the fingers due to the extreme dryness of 
the atmosphere and low temperature which at presen>- 
ranges from 10° F. at night to 32° *br dar Tha nrJvniitrxc* 
wind Is north and north*west and as it comes from over tho 
steppes of Siberia- and Mongolia it is bitterly cold and 
accompanied by clouds of fine dust. Tho sky Is 
as a rule, cloudless and the sun often.geniallv warm so that 
one may look upon the winter cltaTafe of North Ohioans 
being on the whole a very healthy one. With tho erepn- 
tiou of occasional visits of influenza (from one of which wo 
a 19 iM, 0Vr j l4rig ) th0 European copulation eniovs rood 
OhiMteo thrive well and there is no need berff^ 
that separation from their parents which hns been formd 
% Eooth China and India; indeed, there are a 
7 Ea i° pGsn adults in North China who have never 
been home and yet are sound healthy specimens of man wT 

K r ,. ra !;t ,. 13 unknown. Notwithstanding the health!- 
of the climate the tuberculous rate suffers ? 

txan and stm awaits the time 

J^ch Is bo much talked About at present rL 0 W 
th&t stage when public health xegnlattons^m * 

5JJJJU <0 «, , ta u 8 i Sivs.vs 

Email pox. 

rn^dhe^nd ft recrudescence of 

the Chinese of their S^TctoU^f^^ the re ™ oval ^ 
much to do with the annual rfjihte th e pawnshops hea 
consirt of two layers of cotton between whfeh is^hf u 
layer of cotton-wool. Though in North pm™ , 4hick 
is still praotiied to some extent it has been - In . 00 ' lla41on 
supplemented by calf lvmuh n oond ™ i ^ J ear » 
been Imported from Japan ’ hI^mPp, 7 ° f f iIch bas 
Peking are Government racciaatton «teHocs>-ho ^roegbout 
care to submit themselves can S who 

regard to asepsis. An incre^r^ :c ?® a4ed wittont any 
selves of the f aciUttes oflercT ft avaUiD S tbem- 

to see blind men with deeply pock-mrrt^ r cnc0 ? :i “F rl ^Eht 
way through the streets/ 7 ^ R ma r«d faces feeling their 

T , -Adulteration of Mitt. 

(except H forest 
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My attention has been called to the subject referred to In ft and In 
September last I caused a circular to be Issued to local authorities 
bringing the matter under their notice In order that they might as 
5* M pOMhne. Exercise eupervialon over the cattle In their district* 
j S a ^ ew . *5 anticipating and bo averting possible or Intended 
infringement of the lav. I aUo suggested that suitable officers of the 
local authority should be Instructed to watoh closely the cattle 
markets, slaughter-houses, and knackers’yards In the district, with 
the view of satisfying themselves that no animal, the condition of 
which appears to render it unfit for human consumption, is disposed 
of In such a manner that It is likely to be used for this purpose. 

The Death-rate in Britain and Germany. 

Mr. Haddock asked the President of the Local Government Board 
what was the redaction in fcho death-rate in Germany and the United 
Kingdom between the years 1870 and 1908.—Mr. Burns furnished the 
following written reply: The Registrar-General's figures for England 
and wales only give the death-rates for the German Empire from 1872 
onwards. I have thought it bettor, therefore,' to compare the quin- 
■quennln 1872-76 and 1901-05 and the single years 1872 and 1905;— 


[Ebb. is, igos. 


Percentage reduction In death-rate 
between— 

United 

Kingdom. 

German 

Empire. 


Per cent. 

Par cent. 

a) 1872-76 and 1901-05 . 

23 

28 

(2) 1872 and 1905 . ... 

28 

32 


It should be added that, although the German death-rate has de- 
-clined to a great or extent than the English death-rate, It remains (In 
1905) 19 - 8 per 1000 or population, as against 16-5 per 1000 In tho United 
Klugdotn. In other words, tho death-rate of Germany In 1905 was 
28. per cent, higher than that of the United Kingdom, 

Wednesday, Feb. 12th. 

The Midiolves Act. 

Mr. Rogers asked the President of tho Local Government Board 
whether he had considered the provisions of the Midwives Act, 1902, 
which forbids the practice, habitually and for gain, of midwifery after 
Jan. 1st, 1910, by any woman not certified under the Act; whether he 
■was aware' that much doubt existed whether it would be found 
possible then and In future for trained certified mid wives to 
earn an adequate livelihood by the practice of their profession 
in rural districts where population and births were few In 
number; and whether, in view of the importance of proper 
care for mother and child and the close proximity of the 
date after which unskilled attendance wa* forbidden, he was 
prepared to introduoe further legislation charging the supervising 
authorities, as created by the Act of 1902, with the duty and the power 
of securing for all cases of childbirth within their area such efficient 
nursing as- the Act requires, but for which no provision was made.— 
Mr. Bubss replied i The attention of the Government ha* been called 
to this matter, which is primarily one for the Lord President of the 
-Council. I understand that tho whole subject Is receiving hi* considera¬ 
tion and that he Is In communication with the Central Midwives Board 
with regard to it.__ 


BOOKS, BTO„ RECEIVED. 


American Ophthalmo logical Society, Hartford. (Secretary, Hr. 
,S. B. St. John, 26, Pratt-streeL Hartford, Conn., U.6.A.). 

Transactions of the American Ophtbalmologfcal Society. Forty - 
• third Annual Meeting, Washington, H.U., 1907. Vol. AJ,, 
Part IX. 

Appleton, Sidney, London. 

A Text-book of Minor Surgery. By Bdvard Milton Foote, A.M., 
M.D., Instructor in Surgery, College of Physicians and Surgeons 
(Columbia University); Lecturer on Surgery, New Fork .my¬ 
elinic Medical SchooL. Price 2la not. 

A King in Bags. By ClevelandtMoffett. Price 6s. 

JBatluAbe, J. B., kt FtLfl, 19, Rue HantefealDe, Parle. 

Nouveau Traltd do OhJrurgie. PnM16 
Direction do A. Do Dontn et Pierre ^elbet. V. JUl^ltM des O^, 

- JMelone Infeotleu.es, Paresitatree, TrophlqneA Stople^qom. 
Par FI.Mauohdre. Frofessonr Agrbgi5 ti la faculty de MMedne do 
Paris, Dbfrnrgfen do In Malion Munjolpale do Santo. Frloo 
paper, Fr.6. doth, Fr. 7-60. 

-p m.T.TfeBr, Tindall and Cox, 8, Henrietta-street, Oovent Garden, 
London, TF.C. . _ . nt 

. Protbioa and Disease, Comprising Secthms on the Oan»tlob r 
Bmall-pox, Syphilis, and Cancer. By and 

Lond . F.R.O.S.. fo'rmorly Pathologist to St. M»ryj 
Curator of tho Museum, Demonstrator td Bacteriology, and Pro¬ 
visional Toucher of Biology in the Medical School. Part 
Price 7s. 6d. net. 

BaiiirrmrE jure Co., Limited, Tavlstock-etreet, Covent Garden, 
London, 17,0. ' . - ™ Rlfcr., 

- The Principles of the Treatment ot Gout. By - AM K '„i, trar 
M.D., D.&o-Lond., P.E.C.S.. M.K.C.P.. ^ “Slcai 

Demonstrator of Physiology and 1 )cTry;t a trator n ue on 

Medicine to St. Thoiaa'a 11 capital, and Mologbt to «uemi 
Charlotte's Hospital, Pathologist to the 
Demonstrator of Physiology to King's College, rnee 

Boland How to See It. Uln.tn.ted by A. O. Lamplough, 
Price 2s. 6d. 


BDTTiawoaTH ffl. Co 11 and 12, Bell Yard, Temple Bar, London. 

A n^h 90 ,, 0 !. tho T> La , w J® u }' n .E l ° 1116 Devolution of Heal Estateon 
Pa , rt . of i bo ,- Ulld Traurier Act, 1897, and (ha 
Administration of Assets, Beal and Personal. By the late Letroold 
George Gordon Robbins (Late Reader In Equity to the Inmof 
r Fre “ Trontham Ha* bo?h of Llnrelnk In^ 

Haw.'%rire^r a tatcS Ur<h 

0 hub chill, J, and A, 7, Great Marlborough-street, London, W. 

Ti^ FtmctloDe.1 Inertia of Living Matter j A Contribution to the 
Physlolorfcal Theory of Life. By Havid Fraser Barrit, ILK 
O.M., MB., B.So. Lond., F.E.S.B., Lecturer on Phyilology and 
** Mafriogy ln thQ Vnlvenlty 0 i st, Andrews; Eumfner 
• a University of St. Andrews LL.A. Scheme; Vlc&-pre*Ident 
of the Scottish Microscopical Society; Member of the Phytlo- 
logical Society and Royal Society of Medicine. Price 5#. net! 
Lectures on Medical Jurisprudence and Toxicology, as delivered »t 
the London Hospital by Fred. J. Smith, M;A n M.D. O xqo. , 
F.R.O.P. LoncL, F.R.0.8. Bng., Physician to, and Lecturer on, 
Forensic Medloino at the London Hoapltal; Medical Referee to 
the Home Office. Second edition. Price &e. 6d. net. 

Report* of the Society for the Study of Diseaw In Children. 
Vol. VII. Session of ltf06-1907. Editor; George Carpenter, II.IJ, 
Price 12s. 6 d. net. 

! Constable, Archibald, and Co., Limited; 10, OrangMbtefi 
Leloeater-square, London, W.O. 

Hetection of the Common Food Adulterants. By Edwin IT. Bruce, 
Instructor in Chemistry, Indiana State Normal School Price 
6s. net. 

Hairy Laboratory Guide. By Charles W. Melick, B.8JU ILS* 
Professor of Hairy Husbandry, Maryland Agricultural Expert* 
mental Station. Prfce6e.net. 

Hedticke, Franx, Leipzig und Wien. 

Hie Aogenbeilkunde ln der ROmerzeit. Von IXr. Rodolfo del 
Castillo y Quartlellera in Madrid. Autorislerte Ubcrtttxungtui 
dem Spanisohen. Von Hr. Max Neuburger, Profe«or sn der 
K.K. Unlveraltfit In Wien. Price not stated. 

Doin, Octave, 8, Place de I’Od^on, Paris. > 

Maladies de la Mobile et da Bulbe (Non Syst&natfe&a) i Polio 
my dll tea, Bcldroee on. Plaques, Syringomvelie. Par lo Or. 0. 
Oddo, Profesteur kTEcole de Medecme ae Marseille, Medecin 
des Hdplfcaox de Maraellle. Price not stated. 

Goose and Son, Norwich (Simfkzn, Mab^hall, and Oo., London), 

The Ritual of Temperance and Bodily Cleanliness. By Hr- D* 0* 
PatUn, M.A., D.P.H., Medical Officer of Health for tie City of 
Norwich. Price la. net. 

Health Resorts Bureau, The, 27, Chancery-Jane, London, XV.O. 

The Lake of Garda. By J. Greble Leech. The Official Guide to 
lake Garda. Price la. net. 

Kegan Paul, Trench, ThUbnkb and Co., Limited, Dryden Houio, 
Gerrard-street, London, W. 

A Proposal for a Simplified Calendar. By Alexander Philip, LUB* 
Price 6d. net. 

Lewis, H. K., 136, GowerHstreet, London. W.O. 

DI.cases of tbo Nose and Throat. By Hertert TfUey, B.S. Lend., 
F.H.O.3. Bog., Surgeon to Die Bw and Tlirtmt Dcpurtineiit hoi 
verslty College Hospital, London; Teacher oT LaryDgmoKT 
Otology, University of London; foimorly Surgeon to the Bolden 
njuare Throat Hospital, London. Prlceios.net , , 

Tumour, of the Cerebellam. By /ohn tVyllle, M.P. Price 

Lloyd, Edward, Limitkd, Salisbury-equate, London. 

The Municipal Year-book of the United Kingdom for 1908. 
by Robert Donald. Price 7s. 6d- net 

London, New York, Calcutta, md 


LOSQMAKS, GEEEK, AKD Oo., 

Bombay. ' , , 

Proceedings of the Royal Society of Medicine. 

December, 1907. Price 7s. 6d ; " u t; q Pmlrswr of 

ts^«»n«sr 


Vol. I., No. 2- 


MACinxLAJt Aim Oo., Limited, St JIartta's-street, ^ 

Comparative Anatomy of Vertebrate*. Director 


feasor of Zoology „„ — --- 

Monmouthshire ln the University of 
(founded on the sixth German edition). 


. ales. Third edition 
Price 18s. net. ^ 

Lewis, 136, 


Beix. Geoboe, awd Boss, London. ru-mief. 

The Black Death of 13)8 and 1349. By FrimdsAldan °gqueU 
D.D , Abbot President of the English Benedictines. S . 
edition. Price 6s. net. 


NEW StDEJVHAM Sooiety. The, London. (Agent; JL K. 

Rower-etreet, London, 1Y.CJ.)J „ _ 

An Atlas of IUnstraUona of CllnfcM Medicine, SargW.^ 

^^ 1 c.^" M dS;o&°P'»- Tube, Ovary, Uteros, 
& 0 . Price to non-*ab*cribcr* 1 gome*. 

STETBT8, B. F., AHD Bhoww, 4, TrsWgar-square, Ob.rfng Cross, 

Dondon. nonce Fletcher. With a Foreword 

Optimism a Real Remedy. WiL->, £«. net. 

bv William Dana Orcutt. Prtoe _ 

7 _ _ OrvicE, 27 a, Farringdon-strect, 

••TheLooai. GovEEaunvr Jotmaan 

London. B.C. • . nal ' and Offldri Directory, 1933. 

Tne Local Government■ "Pic gdeccumbeRoger.. Seventeenth 
OfBcIolly corrected. Bdltedoy ^ 

' Year of PnbUcatlon. Pri“ 
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occupies a similar position with regard to ron Graefe that 
'Snellen does to Donders, and others in editing the obief 
■ German .ophthalmic journal, von Graele’s Archie for Oph¬ 
thalmologic, Many of his original communications are'con¬ 
tained in that journal. "With Professor Landolt be is re¬ 
sponsible for thearticle upon Qpbtholmometrology in the first 
edition of the " Graefe-Saemisch Handbnch der gesammten 
Augenheilknnde.” He wrote the chapter on the Methods of 
Determining the Acuity of Vision in ** Norris and Oliver’s 
•System of Diseases of tho Eye," an essay od the Development 
of onr Knowledge of Glaucoma in the Ophthalmia i?r vim 
(1881), Ac. Snellen was appointed to the chair of ophthal- 
mology In the University ot Utrecht in 1877 ; he resigned in 
1699, when he was succeeded by his son Hermann Snellen, 
junior. 

IVe are indebted to Mr. E. Nettleahip for the following 
remarks: “ X first saw Snellen about 1872 or 1873 when he 
was in London; I was curator of the Moorfields Museum, 
only just commencing ophthalmic work, and beyond n general 
impression that he was a learned but very accessible man 
nothing remains. In the early • eighties ’ I went to Holland 
for a short time, taking Utreobt first, and well remember tbe 
warmth and cordiality with which my wife and I were 
received at his house and that of Professor Donders to 
whom he introdoced as. Snellen paid frequent visits to 
Great Britain ; he spoke English fluently and was a genuine 
admirer of many things English. He was intensely national 
t n m p!r 7j; cd e *P TegS(!<J tbe strongest dislike to the possi- 
billty of his country being absorbed Into the German Empire. 
Snellen was a most genial, kindly, warm-hearted man, of the 
simplest habits, and intensely fond of his large family He 
wasa striking personality—large-framed, tall, with handsome 
features, and especially fine eyes, which though usually uSd 
In expression could show animation and intense fire on 
occasion. Of placid temper, he had the gift of never 
fussing or seeming hurried, but of never being too late and 
he carried his quiet energy and methodical thoroughness into 
his professional work. His operative manner and method 
TTf 9 ,-. 1 thought, eqnal to the best, although I remember 
thinking Ida desire for improvement sometimes led him to 
try new modes, especially of dressing after operation rather 
readily, and always to think the newest plan the best.’" 


first he was exceedingly popular and was held la great esteem 
by all classes of the community. 

Deaths of Eminent Foreign Medical Men.— The- 
deaths of the following eminent foreign medical men 
are announced :—Dr. G. Levy, formerly physician of the 
Civil Hospital of Strasbnrg.—Dr. T. Lemborger, jrrirat- 
docent of pharmacology in tie University of Cracow. 


jUfbkitl Uffos. 


ROBERT BIRCH, L.R.C.P, Lorn, M.B.O.S. Eng., L.S.A. 
Mr. Robert Birch of Newbury, who died on Jan MH, —- 

relinquish active work some years aeo and he aiUr , 
time been a confirmed invalid wf £! for a lon g 
Lichfield in Staffordshire where his fsthn,- >Wa 1650 at 
He studied medicine at kmX College B s f citor - 

a Licentiate of the Society o^ADothemrirTf ^2?, adnl i t ted 
he took the diplomas ofL R C P Lcmd ’ * n 1673 

went to Newbury in 1876'andEng. He 
the lute Dr. Byott. When the NewburkdL? I f t S etE ¥ P Trith 
established in 1885 ho joined the C ^2 !plta J, wa3 

resigning his position in 1898 on the Spund nf ^f u ^5. ? n 
■was elected one of tbe consulting medSuTm UJ ' hea3th he 
for a time a member of the Newburv form Ho was 

several other offices of local immrtanrJh wid filled 

missioner ot taxes and librarian*?! them!® 7108 ' b ? ea a com - 
institution. He was "one of the foDnfl ^ era! J” scientific 
and District Medical 'Society cf 5 ewb ^ 

honorary secretory and president Mr U- . 1738 afterwards 
1882 and beside « w&ow he hasufr ^ m&TTied ^ 

FREDERICK MORITZ SPUES, fEOPtqv 

L.F.P.S. Glasg. ‘ • P - 4 - S - Edk -, 
The death of ilr. Frederirt- 

* h % 1 ai hIs roddenw.ri^ occurred after a 

7tl1 - deceased, who was » Bm j se > Bridlington, 
studied at Edinburgh, and after ™ ,,5 ® atlve of Clitheroe 

a f 7 's s “-tt.rri,ir 3‘’ s ^ s »2 s 

of practice alone He^L dert0ok the entire 
honorary medical staff of the Uo^XX^From Z 


Conjoint Examinations in Ireland by the-. 

Royal College of Phtsiciaxs and the Royal College 
op Suhgeoxs.'—A t ©xurninatiotiB held, in February for th© 
Diploma in Public Health the following candidates were 
successful:— 

Martha Adaau, II.B. Glasg.; Robert Maachamp, L.ILC.P. A 5. Edict. - 
and John James Scaulao, L.E.C.R. A S.Edln. * 

Apothecaries’ Hall of Ireland.— At a special 
meeting of the court held on Feb. 3rd the following 
candidates having passed the necessary examinations were 
admitted Licentiates in Medicine, Surgery, Midwifery and 
Pharmaoy of the Apothecaries’ Hall of Ireland 

Synott Valentina O'Connor and John Hargreaves Robinson. 

Foreign University Intelligence— 

Jsuaapat: Dr. Frans Pc6r has been recognised as privat- 
docent of Dermatology and Dr. Korn Cl Scholls as privat- 
decent of Ophthalmology.— Heidelberg: Dr. Carl Mecge of 
r™? 6 ? ta / h* 611 a PP° itltcd Professor -of Mid w-ifeiy and 
Gynmcology in succession to Professor von Rosthorn.-i'tVtf-.- 
Dr. F. Btefanis, Extraordinary Professor of Anatomv has 
Rtoht a b POl ^ d 0rdiBar F Professor .—Philadelphia : d/b F 
If^B appointed Professor of Mwllolne and Dr, 

,^ a [! 7 -eU Professor of Dermatology in the Woman’s 
Medical College of Pennsylvania, and Dr.'j. H Gibbon Pro- 
fmorof Surgery in the Jefferson Medical CoUege -P^ 

D r /?'uf)° n i eI a , of GagIiati has been appointed to the chair 
of Ophthalmology.— Toronto-. Dr. Charles K. Clarke has 
been appointed to the chair of Psychiatry. ■ 

Literary Intelligence— Tie Oxford TTni- 

vereity Press will publish immediately the Fitz patrick 
£*“«• , del ‘ ver ? d h^ore the Royal College of Phyaiclans of 
Dr. Norman Hoore, under the title 11 The Historv 
of the study .Of Medicine in the British Isles " The volant 
contains numerous illustrations. e volume 

Congress of the Royal Institute of Port to 

corridor of the Buxton PaVfflon fSK feet to ’! tb ? ®gf 
be open to the pubUo. 

exhibition are ilr, J. ”VV. Souden and ilr TV T 8 

Electricity Work*, Buxton. ’ LeflmIn & 

Unregistered Dentists.— At •> 

recenriy held at Torquay of the registered 

^onrns of Torquay and Paignton the flowing moUn wS • 

Ptr^, preoUrtn^dStbt^’Sd °d“££i ji, 

nppesl to a!I registered dental tixrgeons fhmlL ACu 01 1^78, wo 

. at " 0 i t . e “ ae ^ 0 °”br locrtTOaWnsHon^ 


«*.»«.. a. 

j«”„?LS;Sa.'K,T„N„f?SiS ! ?” —■*» « 

urgent need for »ome action to be Uken?n 7 ?r/°.?f s f <en<i °n to tie 
X ."""SWered per»on« practlitog<Jrau?tre tbe , hjeresstog e \Tl 

Avt Ut IBIS. DnrlDg Ibr put two vuu 7 !e.?£ CVM nR tbc Lcti-JjL, 
gvvonshivprtsrted prscUcStn tbee ^ ,? c ' l 3 u0 «S<*tered 

fStn^aulx tB " m<l ,0 ®' ; blcg »ho L 'w ^?trinity sod we 
i?J?Ji > rI, 0 . n|Ua - T ’ J ' B- Andrcu-t, p S pff°, oe i° r °or pretectJon. 

C^B^OrenvBIe, mffiun F M t“ 
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gjm.1 Comiimitaj ^nsta 
Iff Cormpikits. 

MISAPPLIED INGENUITY. 

Two mon are said to have purchased 38 pound packages of margarine 
with a quarter of a pound of butter at KW; The police stated that 
the quarter of a pound of butter had been cut Into email pieces, 
one of whloh had been* put on the. end of the pound packages of 
margarine, so that intending customers could then taste the genuine 
ZOci, butter without coming to the margarine. One of the men went 
Into a email shop in Blackburn, posing as a farmer whose milk 
float had broken down, and asked the-shopkeeper If she woqld take 
a pound of butter at Is. She took It, but as It was a little Bhortof 
weight she received Id. back. The men pleaded guilty and were Bent 
to prison for three months. This will give them time to think over, 
'and perhaps to Improve on, their ‘plans. It Is a pity that so much 
ingenuity should take such an abnormal twist. 


Tarn r\T uuu A 1 UUOL psou HarntriUn 
f9.30 a.m. and 2.30 p.m.), Throat, Golden-square ( 9.30 a_.il) /Wi 
(1.30 p.m.), Royal Orthopaidio (9 A.M.k'Hoyal Ear (2 p.m.), dblldrtn, 
{ZZ0P * M >*Tottenham (Gynocologlcnl, 230 pjO 
F RID AY (2l8t).—Ixradon (2 p.mA St. Bartholomew*! (l 30 p m.v Rt 
Thomas's (3.30 p.m.), Guy's fL&P.M.), Middlesex (l.SOp.iU.'ChariM 
^ G , eo fl? ,e ^ K-W* Oollege (2 p.m.). St MaryS 
(2 P.M.), Ophthalmic QO A.M.), Cancer (2 p.m.), Chelsea (2 pjcl Qt 
Northern Central (2.30 P.M.), West London (2.30 vmX Lotrioa 
Throat (9.30 A.M.), Samaritan (9 30 A.M. and 2.30 pmX Throat 
Golden-square (9.30 A.M.), City Orthopedic (2.30 p.m.), Soh^qmre 
(2 p.m.), Central London Throat and Ear (2 p.m.), Ohikhtm, Qt 
Ormond-street (9 a.m m Aural, 2 p.m.), Tottenham (2 30 pjl), St 
Pete r's (2 p.m.). 

SATURDAY (22nd).— Boyul Free (9 A.M.), London (2 p.m.), JlfddJttttr 

8 .30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 A. acA 
haring dross (2 p.m.), St. George’s (1 pm.), SL-Mary’i (IOIaMA 
Throat, Golden-square (9.30 a.m.), Guy’s (L30 p.m.), Children, Qt 
Ormond-street (9.3 ) a m.). 

At the Eoyal Eye Hospital (2 p.m.), the Royal London Ophthalmia 
GO A. fit.), the Royal Westminster Ophthalmic (L30 p.m.), and the 
Central London Ophthalmlo Hospitals operations are performed dally. 


PRECAUTIONS IN DISPENSING POISONOUS LINIMBNT3 AND 
APPLICATIONS TO HOSPITAL PATIENTS. ’ 

To Uie, Editor of The Lancet. 

Sib,—A distressing case of poisoning by misadventure haa recently 
come under my observation In which a hospital patient, 76 years of 
-ago, took some aconite, bollodonna, and chloroform Hulment In 
•mistake for a dose of raodlolne with fatal results, In spite of the fact 
that the liniment was dispensed In a Anted poison bottle, distinctly 
labelled poison , for external use only . This very forcibly Impresses 
upon mo the necessity of safeguarding the public as far as possible 
against such mishaps by a further precaution—that ia, using a metal 
eprinklor instoad of an ordinary cork for such bottles, which method 
would serve two useful purposes. Iu the first place It cannot be 
removed from the bottle without attracting the attention of children 
or persons who cannot read or In the case of a person under the 
Influence of drink or distracted with pain. And In the second place 
it would insure economy In using the liniment which Is a distinct 
consideration for those engaged In hospital dispensing, and although 
many suggestions have been made from time to time to mako poison 
bottles more distinctive none appears to mo so praotlcal as using 
a sprlnklor Instead of an ordinary cork. Some j T ears ago a similar 
fatality occurred with an out-patient of a London hospital, but In that 
Instance the belladonna liniment was dispensed In an ordinary eight- 
ounce medicine bottle. I am, Sir, yours faithfully, 

J. A. Thomab, M.P.S. 

General Hospital, Cheltenham, Feb. 8th, 1907. 

■---•- 

EL. M. T.— We cannot give our correspondent an answer without 
knowing the circumstances of the case more definitely. . There might 
be no harm in 44 UpBilon’ft ” request. 

Erratum.— In our analytical notice of Irish whisky on p. 433 In our 
Issue lost week, in the sontence “Analysis readily discriminated the 
two, the former being a blend of pot-still and patent-still spirit and 
the latter a pure pot-still spirit,” the word ''principally” was inad¬ 
vertently omitted between the words 44 latter ” and 44 a.” ' 



SOCIETIES. 

ROYAX SOCIETY OF MEDICINE, 20. Hanover-equare, W. 

Tuesday. (Pathological Section). 8.30 p.m„ Discussion on icHosh 
in Pregnancy (opened by Dr. J. B. Leathesl. Dr. Sprfggi and 
Dr. Bainbridge will continuo the discussion. The Obstetric 
Section of the Royal Society of Medicine Is especially invited. 
MEDICAL SOCIETY OF LONDON, 11, Ohandos street, Owtaiiik 
square, W. 

Monday.—9 p.m., Mr. C. J. Symonds: Tuberculosis of tho KMnoy 
(illustrated by lantern slides, cases, and specimens). (Second 
Lettaomian Lecture.) 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 20, EMrtrer- 
square, W. 

Friday.—8.30 p.m., Fleet-Surgeon P. W. Baasett-Smith t 
Axar In the Royal Navy (with Illustrative oases). SIrF*+ncx 
Manson: A Caie of Hala Arar ending In Recovery. 
Cropper: Phenomenal Abandance of Malarial Parasites in i 
Peripheral Circulation from a Case of Pernicious Malaria In tno 
Jordan Valley. 

SOCIETY FOR THE STUDY OF DISEASE IN CHILDREN, 1L 
Ohandos street, Cavendish-square, W. ^ tv 

Feidat.— 5 P.M., Dr. G. Carpenter, Dr. ;B. Cauftoy. Dr’ 
Whlpham, Dr. P. Parkinson, Mr. O. remet. Mr. il.le.nw 
Mr. S. Stephenson, and othors: Oases. ^ r ; Ffi 1Q 

Case of Intestinal Obstruction, Resection of a Foot of U»n 
grenous Intestine, Recovery. 

BOYAL MIOHOSODPIOAL SOOIKTY, 20, IIsriovor-.tjuAre, «• 

WEDNXSD.tr.—8 PJI., Mr. OL. Curto .nd Mr J B B^ard 
Exhibitions of Slides and J>mp. Mr. E. M. BoUon !Eye-piera 
for the Microscope. Iter. K. Toxer. The Ufo Hl> ory 
Frotophyto. Mr. F. Chapman. On Dimorphism In the tonm 
Foramlnlfer, Alroollna BoiclI. , ■ 

CHELSEA CLINICAL SOCIETY, Chelsea Dispensary, Manor i 

°Toe8DATY—8.30 p.m., Mr. 0. Bn K' l "VHmnnt?ms"ln TtoKso' 
Dr. T. W. Parklnaon. Oontraat of Symptoms In two me 

Cancer of the Pancreas. 

LECTURES, addresses, DEMONSTRATIONS, &C. 

EOYAL COLLEGE OF SURGEONS OF ENGLAND. A 

Monday, Wednesday, and Friday.—6 p.n.i • f ^taln 
Study of the Connective Tissue. In Oarrlnoma and in cm 
Pathological Conditions preceding its Onset 

(Hunterisn Lectures.) ’ ™ 

MEDICAL GRADUATES' COLLEGE AHD POLYOL 
Chcnlea-street, W.O. *15 pjt, 

H °^t^:-Dr.'j D M. H. M&. LhP“ ^“iVr.v., 

Wednesday.- 

sfBJset 

Pregnant Women before Labour. _ . 

FKIDAT.-4 p.il, Mr. A. Lawson: OllnJquo (Eye). mmcron ith, 
POST-GRADUATE COLLEGE, West London Hospital, Hammerem 

Mondat.—12 noon. LectureDr. V L ?.^' DIieL« 

Medlcsd and Surgical Clinics. A Eaya- • , A , ctan> : -Dr. 
of the Eye. 2.30 r.M., Operations. 5 .***■ 

Davis: Clinical. rsmtccoloclcal Opcral |oin - 

Tddsdaj-.— 10 A.K., Dr. HooIUe ii Stedjolnc. 2 r - v -' 

12 noon: Lecture:—Dr. Pritchard 1 jjr. Ball: Diseases of 

lledloU andSurgical r anToperatlons. Dr. Abrobsm: 

the Throat, Nose, and &r- ,_D r . Monltln : Gjo«o- 

D la eases of the Skin, 6 r.M-, 

logical Oases. , DlmII! , 0 f the Throat, Nose, end 

Wednesday.— 10 A.ar., Dr. Bidl> 0WW ren. 2r.it., UoiHal^ 

Ear. Dr. Sanndars: D“®** Dr Scott: Diseases of the Ly 1 - 
Snrglcal OUnics. A Locturo:—Dr. Pritchard : On the 

2.30 P.M., Operations. 0 fV V«tJv6 Diseases. ' 

Vaccination Treatment ol ,, r _ pritcha.-il: Practical Mcdldno- 

IHUBSDAT.—12 noon, Lectun’t. (jjinlcs. A Pays. .Mr. Dunn i 
2 p.m., Modlcal and , ojmfcm. 5p.a.,Lecturei— 

Diseases of .tire 


Jdr. Edward* j Olb 
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If be will give me the particulars of it, I will make inquiry with regard 
to It. 1 may add that in consequence of order* which I have caused to be 
Issued the parent If made acquainted with the provisions of the new 
Vaccination Act at the time when the birth of tbe child i* registered. 
These order* have been Id force since September last. 

Mr. Crooks asked the President of tho Local Government Board 
whether hfa attention had been called to difficulties that bad arisen in 
obtaining the benefits ol the Vaccination Act, 1907, in casts where tho 
father of a child had been personally precluded from making a 
atatutory declaration In comequenee of absence from England on 
business as a Eailor or otherwise at the time of tho birth of bis child 
and lor the four months afterwards allowed by the Act In which tbo 
statutory declaration was to be made; and whether ho would consider 
the advisability of taking steps, by legislation or otherwise, to enable 
in such circumstances the wife to make the necessary statutory 
declaration under the provisions of Section 35 of tho Vaccination 
Act, 1ES7, In the absence of her husband—Mr. Burrs replied 
bv written answer: My attention has been called to difficulties of the 
kind mentioned since the passing of the Act of last session. The law- 
officers advised In 1S93 th&t, In ordinary circumstances, the father was 
the only person who could obtain a certlficateof conscientious objection, 
and a ilmllsr view would no doubt apply to the making of a declara¬ 
tion under the recent Act- I »m not empowered to decide whether In 
circumstances such aa those mentioned In the question, tho mother 
would be the person comnetant to make tho declaration; bnt It 
seems to me that. If she did so, proceedings ought not to bo taken 
against the father. 

Fiudav, Pen. 7 th. 

Medtcul Appointments in ibe Territorial Force. 

Mr. Crooks atked the Secretary of State for War whother it was 
proposed to appoint Snrgeon-LIentcnant-CoIonei (Honorary Surgeon- 
Loloneil P. B. Giles, one of tho medical officers ol the First Hereford¬ 
shire Rifle Volunteers, to the office of principal medical officer of one' 
of the London divisions oi the Territorial Army, who did not reside la 
London; and, if any question oi seniority oi commission was concerned 
in too appointment, whether such a principle of selection had been 
“““ clon Vjlh similar appointments to other divisions of 
the Territorial Army.-Mr. Haujahe furnished the following written 
jt? ? L U ‘ P'opoted to appoint this officer as stated In the question. 

The Volunteer Ambulance School In London, an 
institution which has been most successful in training a large prODortion 

HD near L<mTon B^«Sy w«s 

factor in solecing officer* for the appointment 
wSk w^eh^n bt >t ‘hose officer* best fltted to cany ont the 

work were ehosen, aeniority being given its duo weight, J 

Motolw, Fra. 10m. 

,, _ The Medical Impeetlon of School Children, 

S®aft*S5S35^gaKS- 

honourable friend suggestsoonid Kl, r '^' ,1,0n , ,udl “ ' 

general application. SETBoIriSillM™? |« » e ™» or 

««BfhSS£ttS fon^ S 


nureed or maintained in consideration of a jura of money paid down. 
The BiU further enables the locat authority to remove an Infant kept 
by a person who I» unfit by character or other*-!*o to have hi* Or her 
care or maintenance or -who la in a bouse unsuitable for the purpose. 
This subject is also dealt with In the Children BiU* 

Dairies (Scotland) Bill* . 

A BHl has been Introduced into the House ol Commons by Mr. 
Gttllxxd for the purpose of regulating dairies in Scotland and 
Insuring tho purity ol milk-aupplles* . , 


BOD SB OF LORDS. 

TuEShki, Beb. 11 th* 

Milt Legislation* 

The Earl of Korthbrgok asked the President of the Board of Agri¬ 
culture whether It was the Intention of the Government to Introduce 
legislation with regard to the milk supply during the present session ; 
and, in the event of such legislation being introduced by the Local 
Government Board, what steps the Board of Agriculture proposed to 
take for the purpose of safeguarding the interests of agriculture. 

Earl OAJtHUTGTO^ «dd that, as bnd been announced In the House 
of Commons, it was the intention of the Government to Introduce 
legislation this oeufon with regard to mflfc-rupplv. Ho admitted 
that tho present control of tho milk Industry was not at all In as satis¬ 
factory condition as could bo wished. The Board of Agriculture was 
anxious to do everything it possibly could to put the industry on a 
safer and more satisfactory basts. As regarded the second part of tho 
question tho Government could not bo expected to make n definite 
announcement until tho proposals were a little more developed. He 
would do all he could legitimately to protect farmers consistently with 
the public Interest, _ 

HOUSE OF OOMMOK8. 

Weditesdat, Feb, 6th. 

Moisture in Irish Butter. 

rep^n^^Presld*at« 1 theB”a^4^ A^IcuiturefwSt'SeW^ 

molrtnro—Slr Edward Srtucmrr repliod. Tha Hw? h2 A 
authority to determine tho manner In which Irf.h butter containing 
more than 16 pa- cent, of water should bo sold so as to avoid Svtegrilf 
to » complaint by the purchaser under tho Sale of Food and DruS Acts 

A Cast of Anthrax* 

Sir Fats CIS CsuHsrao asked the Sccretaty of State for the Item. 
Department whether an Inquire had been, or would he, Side into toe 
death by anthrax in the Koval Albert Hotnltal lWn**r3t.+ .r ° T 
TIdds, * labourer, Who hsd recently been empioycdTifTmfosd 
Karachi with M 

whether, having regard to occasional came* AT imernim? ’. d 
handling corgoe. of hides, wooL and other artidra ? 

representations by circular, and in Britiah M ^ r0iKX L 

hsd been, or would bi!msdeauS 

shippers. British consuls, and offlclala to seema *$*(+!? f S2. ga 
ttoua agalutt infection —Mr. Guldstoite furnShL Va , P**c*a- 
written reply t Inquiries have been made hvTwTf^ foUowtng 
the diitrict and tbe certifying s^cou^to ij3 ^ rtor <3 

the man had been engaged In the hold of that 


«aa w^’SKKK* SarasSwS'S-l 

may be taken to meet it, * “F .Precsatjons that 



aecuirauon u made 

*hotdd be demanded. - *suce of a cl art —jV " 

Mr. BtACK suked tho Presddmt „r ... <n0 Iee 

whether he wsa aware tlit^iSiaUo ?^., 1 ^® 12 fJorernmcnt Bo.ru 
country were not rending th^llsS. 0 ®?*" ^ eoi^S: 
exempted children the notice ''C^tS U °{ °n r ecciu.t«t^,a f thc 

•«« of four month. ;Vnd“ hrthe^h.^. 0 ”,. 1 ? 0 ” 

plaint that r,wtloa '0rrcf> r J e<i , 1 hare “^^ ( ’^V 5 1 UUsrrare 
lug the notice rr!erred to ^/A'fZ ^ of *he ccuS^lS J 50 ®- 
B circular issued to the guarrtl.n.1 *? 10 tho “atter wsl^^P, n 2 t ' ,en< 3 - 

^^ to -riSSI^w3S^ 

case in which tho ™ x , I11 f lon offirerhas omitted {^^^^^^ro^My 


Expenditure on Vaccination, 

Ana-waring Mr. Lth>ton, 

Of guardian* on 

expenditure for 1317 ™ not J?t ^mpfeWy^rgg'if 5 - t<5td 

Twesdat, Feb. 11th. 

The Royal Commission on the Fecbls-trtHrt+j 

J^tStThecl^a^ofSeEo^f^^TT 

hsd informed him that the rer>art^^f C tS??” lo, ? 1110 Frcblo-.Miridwl 
advanced «mdW TO ?hLd hi^ h^vS'^ 00 ’ ^ ihnn 

Jtence^ hot it was coaSdently h££d an f?*’«o dream- 
before Easter. J ao P ea that it would be completed, 

ra Sate of Tuberculous Cal(L> •; 

whether h " re Pt«oot<ng tbe^rSdmt o”^ 5f0T ^oth 

2SSJ ri *k of apread of the dlwareond T 1 ? m A rket with conse- 
whether ho croposed to take auy , ( °^ i , UIn ' !a Ufa : and 

7,1’ 1 f.? n i er that persons aubmittte?’t i'^'HUon or other- 
rele might be prosecuted.—JJE Bmw 8 d 7 In f u diaessod cattle for 
-PL. My‘honourable Wend his -feo'fo 
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f$cs, Sjml fanmits, into %mkm 
Iff Comspffnbtnls. 

MISAPPLIED INGENUITY. 

Two raon nro said to hnvo purrhnird 33 pound packages of margorina 
with n qurvrtcr of n pound ol butter At 10ii. Tho police Mated that 
tho quarter of n pound of butter hurt been cut Into small pieces, 
one of which hnd been* put on the end of the pound packet* of 
margarine, so thnt Intending customers could then tmto tho genuine 
20(/. butter without coming to the mjvrgnrlno. One of tho men went 
Into n small shop in Blackburn, poilng as a fanner whoso milk 
float had broken down, and asked tiio shopkeeper if she wotjld tnko 
n pound of butter nl Iff. Bho took It, but. ns It war a little short of 
weight oho received Id. lmck, Tho men pleaded guilty and v. ero sent 
to prison for three months. This will glvo thorn time to think over, 
and perhaps to Improvo on, their plan*. It is a pity that so ranch 
ingenuity should tnko such an abuortnnl twist. 

PRECAUTIONS IN DISPENSING POISONOUS LINIMENTS AND 
APPLICATIONS TO HOSPITAL PATIENTS. 

To the Editor of Tnr. Lixcet. 

Sin,—A distresclng case of poisoning by misadventure has recently 
oomo tinder my observation in which a hemp!ml jmtlont, 76 years of 
age, took somo aconito, belladonna. And chloroform liniment in 
miafoko for n dwe of medicine with /ai.ti rewrii*, In f pile of the fact 
that the liniment \vn* dispensed in a tinted poison bottle, distinctly 
labelled pefffon, for rjfcnmf u,«e out;/. This very forcibly impresses 
upon mo tho necessity of safeguarding tho public as far aa po?clblo 
against euc.U mlshena by a further precaution—that in, using a metal 
sprinkler instead of nn ordinary cork for such bottles, which method 
would servo two useful purposes. In tho first place It cannot bo 
removed from the bottle without attracting the attention of children 
or persons who cannot read or In tho case of o person imdor the 
influence of drink or distracted with pain. And In tlio second place 
tt would Insure economy In using tho liniment which is a distinct 
consideration for those engaged in hospital dispensing, and nlthough 
many suggestion* havo been made from time to timo to make poison 
bottles more distinctive none appears to me so practical as using 
a sprinkler instead of an ordinary cork. Some year* ago a similar 
fatality occurred w ith an out-patient of a London hospital, hut In that 
Instance tho hotladonna liniment was dispensed In an ordinary eight- 
ounce medicine bottle. I am, Sir, yours faithfully, 

J. A. Thom a 5 , M.1VS. 

General Hospital, Cheltenham, Fob. 8th, ISO?. 


31. R. Tv—Wo cannot giro our correspondent an answer without- 
knowing the circumstances of tho case raoro definitely. There might 
bo no harm in '* UjikllonV request. 

EntUTiTM.— In our analytical notice of Irish whisky on p. 433 Incur 
fssuo lost week, fn the eoutcnce “ Analysis readily discriminated the 
two, tho former being a blond of pot-still nnd patent-still spirit and 
the latter a pure pot-still eplrlt," tho word “principally” was Inad¬ 
vertently omitted between tho words “lattor” and **a. H 

■Gommuxicatioxs not noticed In our present issue will receive attention 
In our neats 


Hlffal Jlianr for ik fiisuimr ®Mi. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY fmhl.-London (2 r.M.), St. BnrtBolomow » (1.30 r.v.). St 
Thom..'. (3.30 r.M.), St. Georco'e (2 r.M.), St, Marv. (2*0 r.jr.t 
Mlddlc.ox (1.30 r.M.). WoMmlnster (2 l'.M.), Lhelion (2 r.M.), 
Samaritan (GTti.Tcolofilc.il, by Physician., 2 r.M.), S™wsquaro 
(2 r.M.), City Orthopo-dlo (4 r.M.), Gt. Northern Control (2,30 r.M.), 
West London (2.30 r.M.), London Thm.it (9.00 r.M.), Roys! Free 
(2 r.M.), Guv'. (1.30 r.M,). Ohlldmi, Gt. Ormond-rtrect t3 r.M.), 
St. Murk'. (2.30 r.M.). , n „ „ „ . R , 

(TUESDAY (18th).—London f2 r.M.), St, Dirtholomow . (l.oOr.M J. St, 
Thomas « (3.30r.M.j. Guy. (1.30 r.M.), MUWlesox (!•» r.M.), TTc.t- 
minster (2 r.M.), West London (2.30 

(2 r.M.), St, Georcc'a (l r.M.), St. Marv.(1 P-M.). SU. MsxX» 
(2.30 r.M.), Cnnccr ft r.M.), Metropolitan (2.o0 r.M- 
(9.30 A.MO, Samaritan {9.30 a.m! nnd 2 -^ r M.). Tl.rwt, Go cn- 
.quaro (9.30 A.M.), Soho-.qbaro (2 r.M.), Obclson (2 rob). Central 
■ Loudon Throat nnd Knr (2 r.M.), Children. Gt. Onnou<J-»t«w>t 
(8 r.M.. Ophtbslmlc, 216 r.M.). Tottenham(230 r.M. j;. t run 
WEDNESDAY aflth).-St, Bart bolomow'a (1.30 r-M.), UnlnraritJ OoRw 
(8 r.M.), Koval free (2 r.M.), Middlesex (1.30 r.M.), OhnritifitJrM, 
(3 r.M.j. St. Thomni's (2 r.M.). London (8 v M.),KJnc* 

(2 SL George's (Ophthalmic, 1 r.M,), siiuarUan 

Notional Orthomcdlo (10 a.m.), St. Deter. (8 
(&30 A.:M. nnd 2 30 r.M.), Qu Northern Central C2A0 ' r.M.j, 
mtnstor (2 r.M.), Metropolitan (2.30 r.M.). London throat (9.30X.. •>. 
aincer (2 r.M.), Throat, Goldcn-.quaro (9.30 A.M.). .MO, 

Royal Knr (2 r.M.), Royal Orthopaatlo (3 «■' “Stale 
Ormond-.trect (9.30 A.M., Dental, 2 r.M.), Tottenham (Ophthalmic, 

T HUR SDAY (20th).—St. Bartholomew 1 . <1.30 r.M.), SL ThomM* 
(230 *M.), Unlvcratty CoUcro (2 r.M.), Charing Cross (3 r.M.), M. 


Gwirfio’o (1 r.M.), London (2 r.M.), Kinfi'a Colic™ (2r.y.). Hlddlwr 
(1.30 r.M.), St. Mary. (2.30 r.M.), Sohrv.qnnro (2 r.MA North-TVsd 
txindon (2 r.M.), UL Norlhcm Central (GynvcoloclraJ, 230 rv\ 
Metropolitan (2 SO r.M.) London Thrrit (9.30 A*Ts£ifi£5 
(9.30 a.m. nnd 230 r.M.), Tliruat, Qoldon-.quartj (9.30 a.m.) (w, 
(1.30 r.M.), Royal Orthopaallc (9 jl.m.), Roval E»r (2 r.u.) ChlMam. 

TanrS 1 ; V M Tolttn “» (Gmacolofiln!, 23)rjrl 

FRIDAY (21sth—London (2 r.M.), St. Bartholomew'. (1J0 r M). St 
Thomaa'. (3.30r.M.),Guv’. (1.30r.M.), Mlddlcwi (1.30r.v) Chrim 
Ctom (3r.M.), St, Gcorjm'.(l r.M,), Kins’. CoHero(2r.M.),StiliS 
t2 r.M.), Ophthalmic (10 a.m.), Cancer (2 r.M.), Chcltca (i p.y ). 0l 
Northern Central (2o0 r.M.), West London (2.30 r.M.l hnodm 
Throat (9.30 A.M.), Samaritan (9 30 JUM. and 230 rjj.), Thrat 
Golden-square (9.30 A.M.), City Orthop-Tdlo (230 r.M.). Soho-tqmis 
(2 P.M.), Central London Throat and Ear <2 r.M.) Chlldrta, O’, 
Ormond-etrcct (9 a.m., Aural, 2 r.M.). Tottenham (2 30 r.M), St. 
Pctcria (2 r.M.). 

SATURDAY (22nd).—Royal Free (9 a.m.), London (2 r.M.), lllildletr 
(1.30 r.M.), St. Thoma. 1 '. (2 r.M.), University C'ollcfic (9.11 Alt! 
Charing Orora (2 r.M.), St. Georso'. (1 r.M ). St- Marv'i (lOAJtl, 
Throat, Qoldemsquaro (9.30 A.M.), Quy'» (1.30 P.M.), CWl.hra, Qt. 
Ormond-.lreot (9.3) A M.). 

At tho Royal Eyo Hospital (2 r.M.), the Royal London Ophthshoh 
(10 a.m.), tho Royal tVratmlnitor Ophthalmic (1.30 r.M.), 1 ): 1 the 
Central London Ophthalmlo Hospital, operation, are performed drily 

SOCIETIES. 

ROYAL SOCIETY OK MEDICINE, 20. Haaovcwqusit.TC. 

Tuesday. (ZVilAolo/rfcaf Section). 6 .30 r.M., Dl«cniMon oa Arilwu 
In Pregnancy (opcuoil by Dr. J. B. Leathra). Dr. Spriest 
Dr. Bixlnbrii’igo will contlmio tho rfiscu^fon. Hrt Owttfrfc 
Section of tho Eovnj Society of Medicine Is csperiilijlovkel 
MCDICAL SOOIKtY OF LONDON, 21, Ohandas-ffttttt, CsivtadUh* 
square, \Y. 

aMoxuay.— 9 r.M., Mr. O. J. Svmonds: Tuberculosis of the Kidney 
(illustrated by lantern slides, eases, nnd spedmeafl. (Mccw 
LettBomian Lecture.) 

SOCIETY OF TH0P10AL MEDICINE AND HYGIENE,fifl, Bujotu- 
pqurvrO, W. . 

Friday.— 8,50 r.M., Fleet-Surgeon F. W. Ba«sett*SniUhi Eg 
Arar In the Koval Nora* (with Ulustratiro SirTitrw 

MmiBon i A Ca'iO f*f liKla Arar ending in Kecowrr. br. ^ 
Cropper: l*hcnomon\I Abundance of Malarial )n 

FeripUeral CIrculaUon from a Case of Fcrnlclmis Malaria law 
Jordan Valley. , 

SOCIETY FOR TflK STUDY OP DISEASE IN CHILDREN 
Ohaudoa street, Cavendlah-cquarc, W. 

Friday.— h r.M., Dr. 0 . Carpenter, Dr. ;U. to 

Whlpham, l)r. P. ParUnami. Mr. G. lVmel Mr. M. heart S 
Mr. S. Stephenson, and others! Cases. ^ r ; nf^lsa 

Case of Intestinal Obitrnction, Resection of a Foot o( (Do 
gnmou* Intestine, Recovery. 

ROYAL Ml 0110 SCO PIC AL SO01EIY, 20, BanovCMqaire, " ■ 
1VU.M3PAV.-S r.M., Mr. O. L. Curtta-rf 

Exhibition, of Slide, and Lamp. Mr. h- M- kelson ihyo-p 
fur tho Microscope. 11m-. K. Toser . Tho Ufo UlsW of« noj 
Protophyto. Mr. F. Cbspman s On Dimorphism In tno noma 
Foramln'lfcr, Ali-collna Botch, 

0IIBLSEA CUNIOAL SOOIKTY, Chelsea Dl.pcnsary, Mano 

C Tof3Pat'—6.30 pm., Mr. O. 

Dr. T. ))'. P.irkltiton i Contrast of Symrtom. fn iwo 
Cancer of tho Fancreas- 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. A 

. Mo.yx.AV, lVimirsDAV. AM> "Sttto 

Study ol tho Connecttvo Tl.suc. fn Cartfooma ima 
Pathological Coudltlons proccdluR It* Otuet. 

(Hunterian Lecture*.) „ 

MEDICAL GRADUATES' COLLEGE AND POLYOL a ■ 
Choniw-atreeU W.C. . , qWn t t,l5 r.Jt,, 

Hi M^.xDL'.pn. ^hemstor^ 

SuwkSf; 

"BTSSrUfeA I' 


vl.iat r.ni., lAMhUfU I-- - 

sb : ssarhw. *?BA3» 

Fregnant Women boforo Laboiw, _ /V .„ r> x 
FRiDAr.—1 r.M.. Mr. A. Lawton. CHnlquo (Bye). 
POST-GRADUATE COLLEGE, Wot London Hospital,H 

Moxdav.— 12 noon, Dr- ^Mrfr^mi ' Diitsst 1 

ssv„ ssmwS 

the Throat, Nose, and E*p , ’ ur0 ,_Dr. Moullln . Gynic-V- 

DUoose. of the Skin. Sr^.K""™ 
lofilcal Coses. .. D1 ,„,c of (ho Throat, Host; 

WEDX13PAV.-10 a.m. i Dr. Ball, ch!Wnm . z r.M., Medical »nf 
Kar. Dr. Saundcra) Scott. Diseases of tho Lye- 

Surgical OliuicB, N 2^1 ' ^tmo:—Dr, Frit chord; On the 
2.30 r.M.. Operation*. .°Tr n 7ecUvo Plffo^se*. ‘ 

Vaccination Treatment ni jvitchardi Practical MeJicJa'N 

TmntsnAV.—12noon, cninlc*. X Jtayi. Mr. Dunn. 

2 r.Ai., Medical and “yf r a ..Operation*. 5 r.M., Lecture i— 
Diseases of tho Eye. 

Mr. Edwoxvlt i Oilmen. 



Tire Lakcrt,] 


PARLIAMENTARY INTELLIGENCE, 


[Feb. 35, 1903. 533 


nursed or maintained In consideration of a »um of money paid down. 
The BIU further enables the local authority to remove an infant kept 
by a person who 1> unfit by character or otherwise to have bt« or her 
care or maintenance or who is in a house unsuitable for the purpose. 
Thla subject la also dealt with fn tho Children Bill, - 
Satriet ( Scotland ) Sill. 

A BUI has been introduced Into the House of Commons by Mr. 
Gui.l.rSD for the parpose of regulating dairies In Scotland and 
Insuring the purity oi milk-eupplles, . > 


HOUSE OF LORDS. 

TirESDUT, Feb. 11th. 

Milt Leg Mat ton. 

The Earl oIKorthbroos asked the President of the Board of Agri- 
cnltnru whelherlt was the intention of the Gorernment to introduce 
legislation with regard to the milk anppiy daring t ho present session; 
and. in the event ol such legislation being introduced by the Local 
Government. Board, what steps tho Board of Agriculture proposed to 
tact for the purpose of safeguarding the Interests of agriculture. 

Earl OxBREfOTox tafd that, as had been announced In the House 
of Commons. It was the intention of the Government to Introduce 
legislation this session with regard to milk-supply. He admitted 
that the preteat control of the rnlltr Industry was not at nil In as satis¬ 
factory condition as conld ho wished. 'The Board of Agrionlture was 
anxious to do everything it possibly could to put the industry on a 
safer and more satisfactory basis. As regarded the second part of the 
question the Government could not be expected to make a definite 
announcement until the proposals were a little more developed. He 
Si pubhc lirtcrert 1 ' 4 ll! * tara&wly to P^ect tanners consistently with 

HOUSE OF OOMMOBS. 

Webiesdav, Feb. 6th. 

Moisture (ti Jrfsh Butter. 

would ta Mwwrte Irish butter sold ftKpuh^c which 
contain more than 16 per cent, of molttoro and on to24 rYriJnr 
moisture.—Sir Ebward Sreucncr replied .The 
authority to determine the manner In which Irish butteroontahjW 
more than 16 per cent of water .horrid be sold so a, to avoM Sring rt,f 
to a complaint by the purchaser under the Sale of Food and DnunuSa 
and^tj. not desirable that It should express an 

A Cafe of Anthrax. 

Sir Fbxjchs Ohasxibo asked the Secretary of State for the Horn. 
Departanent whether an inquiry had been, or would he Sld??ntori?S 
death by anthrax In the Eoyai Albert Hospital ruwh.’SJi® V s 
Bdds, a labourer, who had recently brens^o^^^Msuf?? 
steamer widen arrived from Karachi with a^rariS IS « 

whether, haring regard to «t£ataa^ ££ : ,“ d 

handling cargoes of hides, wool, and other arHdra&nm 
representations by circular, and in British 010 ™ ,*, i. Iro n abroad, 

shippers, British consuls, and officials to lecitraHM.i? ,anl S° 
Hons against Infection —Mr. Guamtoke fornUhL Preoau- 

written reply 1 Inquiries have been madn hv 1119 foQowfnc 

the district sod the certifying sorgem Into thh cls^'l ?’ lBJpfctor 
the man bud been engngddjn. tbe hold of * £ *PP^vr» tjiat 

containing Karachi b*ri?y and “t. .u^te* \?3£ hags 

§ eon that tha Infection was oonvevod by-Seiscf. , “rtlfylng sure 
Ind. Is obvlonsly one that (a rare difficult reri 3 d ‘ a (tcr at this 

Home Office has circulated cantlonLy notices^or^wr ' S f lll5U The 

“ Hkely to be handJe&Lffhf?* ,' n Premise* 
the Foreign Office, circulated widely to our al *f- through 

a series of lectures on anthrax which, were dotSSo w P ,( 's of 

medical Inspector of factories™ ItUffiBW)? 8 * UtUe Um9 
farther steps can ha taken until the advance re .2™?# *» *ee what 



.brio or tb, Lrw^ r ^,'l t C '®' «*> 

a cireulsr issued to the guards i?,y\.Y. th8 n >»H«r »U MnWM.T 

rase la which the vaccination offitS^^onStSd 


i*suvu,puo {.aucub so LLUMip iHrtju tilli LtTU. ' 

Vaccination Act at tbetimewheutha un.i) or me-on 
These orders have beeu lu force since September Inst. 

Mr. Crooks asked the President ot the I/jcsI Government Board 
whether hts attention had been called to difficulties that had arisen In 
obtaining the benefits ot the Vaccination Act, 1907, In cases where the 
father of a child .bad been personally precluded from making a 
statutory declaration lu consequence of absence from England on 
business os a sailor or otberrrlso at tho tlmoof the birth of his child 
and ior the lour months atterwariln allowed by the Act In which tho 
statutory declaration was to be made; end whether he would consider 
the advisability o! taking steps, by legislation or otherwise, to enable 
in such circumstances the wtfe to make the necesaarv statutory 
declaration under the provisions ot Section 55 oi tho Vaccination 
Act, 1SS7, in the absence ol her husband —Mr. Bunas replied 
by written answer: My attention has been called to difficulties of the 
kind mentioned three the passing of the Act of last session. The law- 
officers advised in 1S93 that, in ordinary circumstances, the lather was 
the only person who could obtain a certificate or eonsclentlousobjectloo, 
and * similar view would no doubt apply to the making of s declara¬ 
tion under the recent Act. I am not empowered to decide whether In 
circumstances such os those mentioned in -the question, the mother 
would be the person comoetent to make the declaration; but It 
seems to me that. If she did so, proceedings ought not to bo taken 
against the father. 

Friday, Fed. Tts. 

Medical Appointments in the Territorial Force. 

Mr. Crooks asked tho Secretary of State for War whether It was 
proposed to appoint Surgean-Ucurenant-Colonei (Honorary Surgeon- 
Colonel) P.B. Giles, one of the medical officers of tbeFirstHereford- 
shire Rifle Volunteers, to the office ot principal medical officer of one ' 
of the London divisions of the Territorial Army, who did not reside lu 
pmdon; and. If any question of seniority of commission wns concerned 
1 . ‘Ppolntment, whether such a principle of selection had been 
connexion with similar appointments to other divisions of 
the Territorial Army.-Mr. Haujaxe furnished the following written 
reply r It ft proposed to appoint this officer as stated in the question. 
eervS;!.”, 1 ofthe Volunteer Ambulance School in London, on 
L. which hsa been most successful in training# large proportion 

SottlS? tMrint J ,) c*l officers. Ho resides near London, Bonlorfty was 
mir,V ? 8 Hftbvrointng factot in solacing officers for the appointment 
mentioned In the question, bat those officers best fitted to carry out the 
work were chosen, seniority being given its due weight. 

Monday, Feb. lorn. 

Thr - Medical Inspection of School Children- 

pHHSilSfP 

wmmmMs 

inspection required under the Act aril? t? <1 t.f o atoun i 

the elementTto be couridenS. in drteiWne ST efflrCrt ° 

of inspection, 1 do not think an 7v 8 r a , ^ 111 tho duties 

honourable friend suggests cotrid STtnadiT“of* Dcl1 °* my 
general appUcation. Y’hs Btmd wiU riwjvs u « «™o of 

to any authority which desirea to dmtlul^fa tartSfe * dv, “ 

menta and personnel required will hemattekin ti e f®' 

mvm^fh b i the tutrtlHo’nal 1 WreK- 

^ *** loaU anthorities by carrylnc oa t t hemMiSi \ ^ thrown 
SOI trill Include an additional grant ir, rid ! ^“rath'n 

education authorities under Fart fiLof the Act. ' ' aIp ® B, . e * of thol 

Answering Mr. LtnST^^ rcCctn “ ((ra - 
■nccUuUoa In was” guardians on 

expenditure for lOTwaa nut y^cctSleWy ^S^ 1,10 *»W 

Titesp>t, Feb, n^w 

The Royal Commission on the Fceblc-Minir* 

SSSLS." ™ »™"»r mm «I?aWJfSR$SS 

c Mr. CArttCAjrr 

£?SS*®v. “ representing the President o'r°ffc l,! n Mamb9r loT South 
whether he was aware that eaUIoTn the law r f i 'Li 0 V d Dt Agricnltcue! 
ocrasionaUy ex pore:) for sale and f^yj ot tD kercuIosis were 

ri *^ of *Pre»d of the diwaaTaiS °t*n market with conlre 
whether he Dropored to take iwy stere P'’A um,in Hfe; aSd 

PSl Myhono “® bi ®^ 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Feb. 15,1903; 


Communications, Letters, &c., have been 
recoived from- 


A. —Mr. W. F. AUInghnm, Worth¬ 
ing : Apothecaries' Ball, Iro- 
land, Dublin, Secretary ofj 
Meson. Arthur and Co., Lond,; 
Mr. Thomas Alien. Lower Wick; 
Mr. G. Armand, Faria: Agenco 
Frunco-Anglnlno do Publicity, 
Faria; Argyll Motors, Alex¬ 
andria. 

B —Mr. J. W. Benson, Bond.; 
Dr. J. Brcha, Zacatecas, Mexico; 
Mr. R. Sidney Betts, Bourne* 
mouth; Bayer Co., Lon d.; 
Bedfordshire County Council, 
Bedford, Clerk to the; Messrs. 
J. Beal and Son, Brighton; 
Mewra. G. Back and Co., Lond.; 
Bolton Infirmary, Secretary of ; 
British Pharmaceutical Codex, 
Load., Publisher of; Dr. D. 
Bower, Bedford; Mr. C. Buttar, 
Lond.: Bristol. Medical Officer of 
Health of; British Association 
for the Advancement of Sclenco, 
Lond.; Dr. 0. L. Birmingham, 
Westport; Bradford Education 
Committee, Secretary of; Messrs. 
T. B. Browne, Lond.; Benefited ; 
Dr T. M. Brido, Manchester. 
C.^Mr. H. H. Glutton, Bond.; 
Tho Cancer HocplLnl, Lond., 
President and Cowmltteo of; 
Mr. TV* Carter, Watford; Mr. 
J. W. Astley Coopor, Cocker- 
mouth; Canada, Department of 
Agrlcultnro, Ottawa, Veterinary 
Director-General of; Chelsea 
Clinical Society, President and 
Council of ; Dr. Edmund 
Cautloy, Lond.; Cardiff Educa¬ 
tion Commltteo, Director of; 
Mr. F. W. Clarke, Chorlton-cwn- 
Hardy; Dr. H. E. Corbin, Stock- 
port, 

V.— Mr. J. Scott Dockers, Lond.; 
Mr. 0, M. Dickinson, Crawsbaw- 
booth; David Lewis Northern 
Hospital, Liverpool, Secretary 
of; Domlnn; Messrs. Down 
Bros., Lond.; Daimler Motor 
Co., Coventry; Mr. Leonard S. 
Dudgeon, Lend.; Sir Dyco Duck¬ 
worth, Lond. 

B. —Dr. E. Erarya-RobcrU, IJvcr- 

C lj Egyptian Government 
pector-Gencml of Prisons, 
Cairo; Messrs. Evans, Sons, 
Leachor, and Webb, Lond. 

F.—Mr. A. Freer, Stourbridge; 

Mr. R. Feraer, l/slpxig. 

0.—Messrs. R. W. GrecCT and Co., 

LoncC; g. h. r- d, 

H.—Dr. A, J. Hall, Sheffield; 
Hospital Almoners’ Council, 
Lond., Secretary of; Holborn 
Surgical Instrument Co., Lond.; 
Dr. J. B. Hellier, Leeds; Messrs. 
Hank In son and Son, Bourne- 
month; Dr. L. Hamol, HavTO; 
Dr. John B. Huber, New York; 
Hastings, Town Clerk of; Hamp¬ 
stead General Hospital, Lond., 
Secretary of. 

L—Indla, Undor-Secretary of State 
for, Lond.; Ilford. Ltd., Ilford; 
Interstate Mcdieal Journal, SL 
Louis. 

J,—Dr. Ernest Jones, Lona. 

IL—Dr. n. Kerr, Newcastle-on- 

S mo; Mr. 8. Kelr, Lancaster; 
eiars. Knoll and Oo„ Lond.; 


Messrs. R. A. Knight and Oo., 
Lond.; Dr. Charles Kerr, 
Dundee; Messrs. Kcmsiey Lond, 
L.—Mr. fl. K. Lewis, * Lond.; 
Dr. T. Glover. Lyon, Lond.; 
Mr. O. Lane, Monghyr, India; 
Mr. C. Lllllngton, LUleliammer, 
Norway; Dr. Alexander Lnndfe, 
Da T muir. 

M-—Mr. P. F. Murphy, Lond.; 
Mr. W. R.'Mcyor, uurstplor- 
polnt; Mr, H. 0. MncBryan, Box; 
Dr. F. O. Miranda, Grenada; 
Mr. R. Moflse, Zflrich ; Mcwrs. 
TV. Marshal 1 and Son, Lond.; 
Tho • Moto-ROve Co., Lond.; 
Mr. John D. Malcolm, Lond.; 
Dr. D. M. MacDonald, Dunkeld; 
Messrs. Merttens and Co., Man¬ 
chester; Dr. H. MacDonnac, 
Lond.; Messrs. Masson and Co., 
Paris ; Messrs. 0. Macintosh and 
Co., Manchester; Medical8ocloty 
of London, President and Council 
of; Dr. 0. E. Michael, Lond. 

N.~Dr. G. W. Nicholson, Lond.; 
Mr. J. O. Needcf, Lend.; Mr. IL 
Ncodes, Lonct 

P. ~Mr. Stephen Paget, Load.; 
Dr. M. S. Paterson, Frimley; 
Dr. W. Pasteur, Lond.; The 
Prescribes Edinburgh; Ply¬ 
mouth Royal Eye infirmary, 
Secretary of; Dr. II. Pike, Paris; 
Mias K. Phillips, Liverpool; 
Messrs. Peacock and Hadley, 
Lond.; Dr. L. Powell, Lond. 

Q. —Dr. L. O. Query, Paris. 

R. ~Dr. 6 . J. Ross, Bedford; 
Captain E. A. Roberts, 
Snnawar, India; Royal Society of 
Medicine. Lond., Secretary of; 
Mr. A. Bftu, Frankfort: Major 

O. Robinson, R.A.M.O., Gib- 
mltar; Mr, O. Ryall, Lond,; 
Royal Victoria Infirmary, Now- 
cnstle-on-Tyne, Secretary of; 
Royal Waterloo Hospital, Lond., 
Special Appeal Committee, Or¬ 
ganising Secretary of; Messrs. 
Reynold* and Branson, Leeds. 

B.—Dr. A. B. Slater, Lend.; 
Messrs. Savory and Moore, Lond.; 
Messrs. G. Street and Oo., Lond.; 
Messrs- Stonebrldgo and Foil, 
Woburn Bandst Dr « Frank 
Shufllebotham, Nowcistlo-undcr- 
Lyno; Dr. K.. I. Spriggs, Lond.; 
Mr. N. L. Usher Somers, west 
Bromwich; Beamon’s Hospital, 
Society, Lend., Secretary of; 
Messrs. Southall, Birmingham; 
Star Engineering Co., Wolver¬ 
hampton; Smith’s Advertising 
Agency, Lond.; Dr. E- F* 
Sherman, Richmond, U.B.A.t 
Bolancor State, Acting-Surgeon 
ofi Dr. G. Arbour Stephens, 
Swansea; Bcholaatlo, Olerloal, 4c.. 
Aaaodatlon, Lond. 

T —Dr. F. H. Turner, Lond.; 
Mr. XI. Henry Thorp, Staffords 
Mr. J. A. Tbomaa, Cheltenham; 
MIeb A. Taylor, Bdlnbnreh; 
Dr. IV. H. HamreH Telling, 
IjCeds. 

V —Dr. G. Variofc, Paris. . 

vc?_Dt. i. 01m Wallace, Lond,; 

i) r .-W. H. Wright, Derby* Dr. 
a a Withrow, Fort William; 
Meears. J. Wiley and Son, New 


York * Mr. 0. Walker, Liverpool; 
Wand Manufacturing Oo., Lei¬ 
cester; Mr. James Jt. Whltwell, 
Mol ton; Mr. A. G. Whitehornc* 
Cole, Hove; Worcestershire 


County Conndl, Worcttte;. 
gerk of 1 W. T. S.; Mr, J, 
WiWamir, Bradford: ifton. 
Willing and Co„ Lond. 

7.—Mr. Evan Yetlon, Lond, 


Letters, each with enclosure, are also 
acknowledged from— 


A—-Mr. 0. Alllnghara, Lond.; 
Dr. AlUngh&m, Delabole; A L., 
Gosport ; Association of Certifi¬ 
cated Dlsponcors, Lond., Secre¬ 
tary or, 

B.—Dr. F. Bryan, Earls Colne; 
Dr. H. n. Baker, Qam, Egypt; 
Bury Hospital, Secretary of; 
Borough of Bootle, Cashier of; 
Dr. E. Bauer, Neuchateli Dr. 
C. R. Box, Lond.; Mr. H. D. 
Bryce, Lond.; Mcsstb. J. H. 
Booty and Son, Lond.: Bethel 
Hospital, Norwich, Clerk of; 
Mr. A. K. Barnes, St, Ives; 
Mr. TV. Bryce, Edinburgh; Mr. 
K. 8. Basa, Gujranwalla, India; 
Dr. J. H. Bletsoo, Hornchurch; 
Barn wood House, Gloucester, 
Medical Superintendent of; Dr. 
Duncan F. Brown, Greonock. 

O. * Dr. J. M. Cowan, Glasgow; 
Clayton Hospital, Wakefield, 
Hon. Secretary of; Mean Col¬ 
gate and Farnell, Eastbourne; 
Messrs. Claye and Son, Stock- 
port; Mr. R. A Caldwell, 
Bournemouth; Cheltenham Cor¬ 
poration, Accountant to the; 
Mr. C. N. Chadborn, Hove; 
Dr. S. G. Comer, Coggeohall; 
Dr. 0. T. do Cresplgny, Glen- 
thompson, Victoria 

D. - MIsa O. Dye, Clermont, U.S.A.; 
Mr. G. Dodson St. Lconards-on- 
Sca; Dr. W. Dalsb, Dubbo; 
Derby Corporation, Accountant 
to the; Paul B. Dorrick, Adver¬ 
tising Agency, Lond.: Messrs. 
Davy, Bill, and Hodgldnsons, 
Lond.; Mr. B. Davy. Bow. 

E. - pr. J. W. H. Eyre, Lend.; 
Dr. R. Elpblnstono, Sflveratone; 
Mr. A It. Elliott* Now York; 
Rsjtbourne Borough, Clerk to 
the; Mr. F. G. Ernst, Lond.; 
Messrs. Elliott, Son, and Boston, 
Lond. 

F« Mr. G. M. Frasor, Aberdeen; 
Messrs. Flood nnd Sons, Lend.; 
Dr. F. J. Fehrson, Sonftuset 
East, Capo Colony; Dr. R. H* i 
Fox, Lond.i Fenstanton, Ltd., 
Lond.; Id fas Francis, Croydon. 
0.—Mr. H. J. Qlalsher, Lond.; 
Dr. W. G. Qallotly, Northwold; 
Gloucester General Infirmary, 
Secretary of; G. R. G.; Mr. E. 
Gooch, Lond. 

H.—Dr. W. N. Heard, Swanage; 
Mr. A J. Hutton, Lngar; Mr. 

P. Hon*©, Ashton unaer Lyne; 
Halifax, County Borough oh 
Accountant to the j Dr. O. F. 
Hodgklnion, Gonnaniton, Tas¬ 
mania; H. D.j Messrs. Abel 
Hey wood and Son, Manchester; 
Mr. E. O Sort, Lond.; H. J. 0-J 
H. V. W. 

J,— Dr. R. L. Joynt, Dublin; J. S.; 

J. B. 

fL Dr. O. G. Knight, Belfast/ 
Dr. C. T. Knight, Portobello; 
Kent County Asylum, Maid¬ 
stone, Clerk to Ibo, 

L—Mr. A. R. Lnnport, Lend -1 
Dr. J. Lambfe, Lond.; Mr. O. 


Lean, Lond.; Mr. A. Loirs, 
Bradley; Locom, Bander hod; 
Mr. w. W. JUnney, Croydon; 
London Throat Hospital, Deni 
of. 

M —Mr. M. A Marett, Hutfuji;. 
Mr. L. Mackay, Pitlochry; 
Messrs. Maple and Ca, toed; 
Dr. L, Molloy, Blirdpod; 
Mr. A. Moron, ffaneatonj Her. 
H. E. C. Keith Murrsy, Burley; 
Mr. M. W. Matthewi, Bdta- 
burgh; Dr. M. Martin, Ghigtnr; 
Mesars. J. Memdei and Oon 
Edinburgh; M. A Hr. 
A H. McOandllih, Kew Ferry; 
Mesars. MaconochJeBroi,Lood 4 
Mr. Bujtace Miles, Lend. 

N. -Dr. W, NfgbtlDgide, Leek 
North Staffordshire infirmary, 
Stoke-on-Trent, Secretary of; 
National Provident Jmffinffoo, * 
LondL, Secretary of, Pr. E R. 
Nelson, Victoria, Eritlih Colom¬ 
bia; Norfolk New* Ckv, lond.; 

O, —Mr. 0. A. P. Osborne, Old 
Catton; Ontario Treasury, 
Toronto, Tresaurerof; 0. n. 

P-Mr. R, W. Power, Oldham; 
Mr P. 0. roare, Leicester; 
Mr. J. S. Perkins, Aber Bsr*oed| 
Mr. A. E. Peacock. LonA 
Pudukottab State, India, Chlei 
Medical Offlcerof; Dr. PeUepim, 
Turin i Mr. F. IhFaiilee, Beaton; 

P. D .; Mr. H. Powell-Kees. looi; 
k. S. H.; Mr. J Potter, Oldbom. 

Q. —Queen’s College, Cork, Bumr 

R. —Mr. H. M- Biley. 
Staff-Surgeon C. fl. J. Hobhioo, 
R.N.. Port grid; Messrs. Horn, 

Loni, Mr.S. WlF.Wctariwo, 

Ctipe Toro i Bojral DoroT 
Nurilng AmsocShUou, flecretwy 
off Jiolherhnm llo.iplt.tl. Seen- 

B.— jSr.°G. L. SL George, Llrtmrn; 
Seltrocene Patent Ohargra Oo, 
SL HolenB; Sheffield Unirer^- 
«lty. BegUtrar of; SbefSe“ 
Royal Hoepllal, Beeret»7 rfl 
Mensre. J. Smith and Oo, tood.: 
Mettra. ScottaDd BownL Lond-i- 
Mr. T. Smith, Slrbowri Mcairt 

Sykes, Josephine and Uo, 03n<J,- 

Mossri. Srlers and Fond, Lond. 
Mr. B, Slrapeon, Plymontbl 
Messrs. Blebe, Gorman and 00., 
Lond.: Mr 8. Stephensonifwj 
South Waki Arput. Kt'T-*};- 
n r , O. S. do Segnndo. Looo. 
Stockport Infirmary, BeoetatV 

j-pn O. F. Tnoker. Bee*®. VW‘ 
tori* I Messrs. 

Hanson, Lond.! Mr. J- k™- 
^Bdtnbnr^. p _ 

Dr. R. Froaser White, Wls»«l 
Mr. 0. P. IVsrreo, Wagfis-Wsg^l- 
Mr. J. Ward, Lond.; Me«*- 
Wrlght, Dyer, and Datf" 

KeddUeb: Miss White, Oro^l 

Mr. L. B. WatU, BournemojtK- 
W B, Dr. W. J. Wilson. Bellas'- 


EVERY FRIDAY. _ 

SUBSCRIPTION, P0ST abboad. 
Fob the Uiotep Kixanou . 1 To TSa 0010 o. i< s 


the lancet. 


PRICE SEYENPBNOE. 


Ono Year 
Blx Months 
Threo Months 


,.£1 12 - fl 
0 16 S 
0 8 2 


One Year 
Six Months 
Three Months 


, £1 14 8 
0 17 d 
0 8 8 


three Months . 0 8 2 are payable' In 

Subscriptions (trhloh may commenoe at 7 - 


advertising. 

Book, and Publication. ., Seven lines and under » | „ 

Oflloial and General Annonncements unto 

Trade and Mlecellaneou, Adrertiaementa c Ditto 0 4 0 

and Situations Vacant „ 'Bveo-additional Line 0 0 8 

Situations nantod. Firat 30^A^BntJ^ Page, £5 &■ 
‘t ‘ * " j Quarter Page, £1 lOe. HatlaF»Se.'“ _n„h not only 

Ivnncc, nrneral Adyerllaer” is* Special Indox to Advertoementa on pages an 

A» Branch-) 

Agent for the Advertisement Departm 



TheIiA^cct.1 APPOIXTHJIXTSv—VAOAKOIES.—BIRTHS, CARRIAGES t AOT DE4.TH&. [ m. jo, vo. a O 0 


Wilson, Em^GKAy, 51, Thmdneedle-ttree', London, E.O. 

A Handy Boot on the Law of Private Trading Partnership. By 
James Walter Smith. Esq., K.C., LL-IE, ofrbe Inner Temple, 
■ Barrister-at-Law. Thirtieth thousand. Hew and revised edition. 
Price If. Sd. net.' 

Weight, Joht, jjd Co., BrfitoL (Sdtpsxv, Maeshxll, HAiaxTOJr, 
Kirn-, jlxd Co., Lcmitcd. London.) 

“First Aid'' to the Injured and Sick. An Advanced Ambniante 
Handbook. By F. J. Warwick, B.A., ALB. CsDfab., M.K.C.S., 
L-S-A^. and A. C. Tunatall, AI.D^, PJLC.S.Ed. Filth edition. 
Bevised and enlarged. 30th thousand. Price, paper. If. net. 
cloth, 2s. Gd. net. 


Jlpoinlintnls. 

Succctiful appUccnU for Taemdet, Secretaries ef Public Imtttirtiom, 
end others potsuting information suitable for this column, arc 
*20$* t0 10 „ T “ r , once, directed to 0 ic Sub- 

Editor, not Idler than Sodoet on the Thursday morning of each 
treex, mcA information for gratuitous publication. 


Bpp ° lntM CHntol to tte 

6 ' SI ;?i?’ K .'t:i^v :1 S ' f: Ox < ra.,bns Men appointed AarirtantFhT- 
EetSri Gi«n KOrUl ' Eaatem H - 0Irtl * 1 tot CMIAren, Hoctaty-nad, 

LS 4-:,. h V_^' n Wanted CertiMog Surgeon 
ACC i0t **" Clnaerford D »W=t 

ILD.IoncL, B.Sc.Dorh., SIJLC.P. Land., has been 
NwSSISSjSJ “> Royal Victoria Infirm^ 

^■ L y lD M.D., B-Q. Cantab., p p^H B n p S 

^^S tCdMCdlaa ° ffiCtr 01 H “ Uh0r CcL% P B S 0 ^ 

ELlce, Johx Elect, I*.B.C.P.Lond MRQK rca v v 

g«r“ tMaI Offi«V»ttie joint Co'f,«J l ZjtZ a , 

RE ™&’ ,Vs£^°Slh?*^ 

Grxnt, Bitchle. and Co.. IWW, It o} 

»««»» 

VTJX50V, Wulujt BobOit, I 4 .K.C.P. A S. Irel_ r k a k, v 
A nUiorlty. Medial Ofieer to' tta to s »J*£ 


$wanrits. 

J ^ tAe ff udwt,^l , i>^^}gf tt,e ‘ : **<»*<* frf 

Sxn^S&S? 0ffltCT - 

SSS'^''^°S«r of 

sISH J*s«®bicm ton TrsERcuinnl-jiS?'fU* 1 «*P««u«. 

J-' o 7nd ,“, Mi fe “- MioJanlorBa i^tE^ t t S^l a ^il 

££"> - . - 

Bwomor. Corm Boboco. _ ....._ ““w 


■JAEDOT Ksvc-nw “ Blt 

Salarie, fn qjJj rSPT 11 ^-—Two Au:ii I3l ^'ll''f; 

P«a„uou. “”£220 per annuo, rUtnrM t »lIr dl “ , I °®«n. 

Culv'jxt!!>» Jovrr no . * C T £J0 roily to fM 

board. 1 0(1^{fir wxthfr^ ^ucreajln^r i<? rnpj-, Atrirtant 

OTburr. Gcr 5 . r h^^f' ^ £m ^onum, «5T b 

per annum, with 1111 Hooib c»._ 

^’issss, c °^- 


HiMMEEiMiTa birTBiiABY ASx> Woekboubh. Dncane-rcad, VTonn- 
wood berobs, W-—Afsiitant Medical Superintendent Infirmary 
and Assistant Medical Officer of Workhouse. Salary £12C j>cr 
annum, with beard, lodging, nod washing. 

HjLSfFSTXAIi GCCTiX H03MTAX, WITH WHICH IS AmIXGAHATTD'tHE 
KoETH'VTErr LosmoS Hosi>ltjx.«-Two Physicians and 'one 
Surgeon. 

I^GHSM IsHSHAHT A?T> SOTOJ ShTEUiS JLSW WxSTOC Ul5PE5aAHT.— 

Junior fioure 5ar£eon. Sataty £?J per annum, with residence, 
board, and washing. 

trvEKVEsa Distbict Asn.CXr.—Assistant Medical Officer. Salary £10 
per annum, with hoard, lodging, and laundry. 

Kxddtbmixsteb larntvLUtr juvd Childi-.ex'? HosriTAX.—Home 
Surgeon. Salary £1C0 per annum and board. 

Kiss Kdwaed v 11 . SLsxTomrar. Mhihurst, Sussex.—Junior 
Assistant Medical Officer, unmarried. Salary £100 per annum, 
with board, lodging, and attendance. 

IidccJTEB Istirmlby.—A ssistant Home Phytlclsn, for six months. 
wShfug 1 rat ° 01 ^ wmnm ' with board, lodging, and 

toDsrr Coittt Cora cm. Llncolnshlre.-Medical Officer of Health 
and Medial Inspector of School Children, Salary £400 per annum, 
ris ing to £t00, with eapemes. y 

Lrr Ef 5 ‘ M:, -' n P J -™ lEWis Kob-ras^ Hospmx.—Home Bimton, eUo 
Hops© Physician. Salary £50 each per annum, with residence and 
maintenance. 

SosprrxL.-Medfcal Beglrtrar and Surgical 
^ Salai i r ? 40 F 1 * 0 *** J* r wmmn. Also Pathologist and 
Bacteriologist. Salary tO guinea* per annum. Also AnrathetUt. 
Salary 20 guineas per annum. Alao Badiographer. S alar y 
10 Ruineis per tumom. - 

^UnOTojtE. t-EST COTOTT AsjxrM.-Fonrti Airiitsnt Medfcal 
Officer, unmarried. Salary £175 per annum, with quarters, attend¬ 
ance, Ac, 

Hoefitxl, KlnnlEnd-rcaa, K.E.-Btrtaent Ack- 
thefist. Salary at rote of £^0 per annum. Also Casualty Officer, 
Salary at rate of £1£0 per annum. 

EosPlTit, \V.—Rfi-Ijtrju- to (ha Cancer IViu-dr, aUo 
Scholar In the Cancer Research InboratoriM. Sal.rv oJ the 
Besiatrar £<W per annum and of the Kesearch Scholl ££0 -Dec 
annum. * 
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ST ' S. ,: ° Bol - iy -m’:-Eisi lErjRMxJBT xxa IVoEKarorsr im ni.r-.-r 
WxEds.—A ssistant Medical Officer, Salarv xmVi rJf . . 11 Ctsittl . 
rarions and apartment*. ^ —120 per annum, with 

St. Msht’s Hospital fob Wo^ocv xsr > Omiontrv t « j -« 

'-Attlstsut Besideni Medical Officer unTimiVf#r? , Ij0ndcrn vE* 
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which he had discovered in 1880 in his own saliva with the 
oooons whioh he had more recently isolated in cases of lobar 
pneumonia, but fell Into the error of supposing it to be 
identical also with Friedlunder’s micro-organism. All.this 
confusion and misunderstanding was, however, cleared up 
by the researches of Fraenkel, who in April (before the 
Congress far Innore Medlcin, Berlin) and July, 1885, 
independently recognised the identity of Sternberg’s coccus 
of spntum sepricmmia with the pnenmococcns, and quoted 
throe oases of lobar pneumonia from which he had cultivated 
it on solid media. In communications during the course of 
the following year he published fuller accounts of his 
observations and give differential descriptions of the 
pneumococcus and KriedlUnder’s pneumobaotllus. 

In May, 1886, IrVeiohselbaum communicated to the Gesoll' 
sohaft fdr Aerzte (Vienna) a report to the effeot that he had 
examined the exudate from 129 cases of pulmonary inflam¬ 
mation, of whioh 94 were undoubted lobar pneumonia and 
from which ho cultivated the pnenmococous. In 21 of the 
same series he isolated a streptococcus and from nine cases 
only did he obtain Friedlunder's pneumobacillus. 

Early observers, as I have previously remarked, adhered 
rigidly to the postulates of Koch and attempted to prove that 
the action of the pneumococcus was special and specific and 
that its pathogenio properties were always, and solely, 
directod to the production of a special form of pulmonary 
inflammation whioh resulted in tho consolidation of consider¬ 
able areas of tho lung tissue. When, however, they 
attempted to reproduoo this lesion in laboratory animals It 
was found that the experimental animals rapidly snocumbcd 
to a general sepricmmia, nnaocompanled by lobar pneumonia, 
and it was necessary to continue the investigations until a 
combination of conditions sufficiently comparable to that 
obtaining in man was discovered, when tho experimental 
infection resulted In the production of lobar pneumonia. This 
combination of conditions was finally ohtainod by Gamaleia 
(1888) working in the Pasteur Institute, for by employing 
sheep and doge for his inoculation experiments he was 
successful In reproducing tho typlcal pathological lesions of 
■ aouto lobar pneumonia. 

Daring the early Inquiries into the life-history of the 
pnenmooooons each worker, almost, applied to the organism 
a different title. Tho chief of theso were as follows :— 


1. Mlcrooooous Psitouri .. 

2. Micrococcus pneumonias crouposw 

3. MIcrobo septleemlque desallro 

4. Coccus lnnccolstus . 

5. Coccus of sputum septlcasmls 

6. Bacillus sopticus sputlgonus 

7. Bacillus sslirsrlus sopticus 

8. DIpIococcus pnoumonlm 

9. Dlplobsclllus pneumonia: 

10. Pneumococcus. 

11. Pneumonia coccus . 


Sternberg. 

■ II 

Fasteur. 

Tulamon. 

Fmonkel. 

... Flliggo. 

... Blondi. 

... Wolchselbuura. 

( Fraenkel and "YVeSchtcl- 
baum, 


12. Meningococcus ... ... .. 

13. Micrococcus lnncool&tus capsulatus 

14. DIpIococcus lanceoUtus capaulntus 

15. DIplococous lanoeolatus flbrlnogenicua ... 

16. DIpIococcuB lancoolatus ccdematogonlcus 

17. GHeococcus of Frnenkel. 

18. Streptococcus lanceolatua Pasteur! ... .« 


(Foil 

'"1 


and Bordoni- 
UffreduzzJ. 


“mdematogenetic" and “ fibrinrigenetio "—descriptive ad¬ 
juncts which sufficiently Indicate the main histological 
characters of the lesions produced. The first tber named 
the meningococcus and the second the pneumococcus. 

As the numbers of workers increased, however, and"animal 
experiments were multiplied it was found that—as in the 
case of other pathogenic bacteria—one and the same strain 
of pneumococcus could, fry varying the conditions of experi¬ 
ments, be induced to produco widoiy varying lesions, while 
clinical observations showed the presence of the pneumo¬ 
coccus, obviously in a causal capacity, In very different 
pathological conditions. 

Some of the Lesions doe to Pneumococcus Infection. 

Meningitis, —Foil and Bordonl-Uffreduiri reported to the 
Royal Academy of Medioine, Turin, their observations on 
lanceolate dlplococci whioh they had discovered in the 
exudation of cases of epidemic cerebro-apinal meningitis. 
They further identified this organism with Fraenkel’e pneu¬ 
mococcus and published a most valuable study Of its 
biological properties and cultural varieties. Many casls of 
meningitis associated with or following upon pneumonia 
have since been recorded by Wcicheelbaum, Netter, and 
others, and the disease has been frequently reproduced In the 
laboratory by means of snbdnral inoculations of the pneumo¬ 
coccus. At the same time, instances of primary infection oi 
the central nervous system by the pneumococcus have 
accumulated, and when Wolff in 1897 oarefnlly analysed the » 
literature dealing with meningitis ho found that the pneumo¬ 
coccus was recorded as the causative factor In over 40 per 
cent, of the total number of cases. Oslerrecords a series of 63 
cases of meningitis, of which over 22 per cent, were due to 
the pneumococcus. Brodie, Rogers, and Hamilton (1898), tod, 
have described cerobro-spinal meningitis due to the pneumo¬ 
coccus conseoutlvo to an epidemic form of rhinitis in African 
natives; and Turner, in a still morn recent (1907) article 
notes the presence of 17 cases of pneumooocoio meningitis 
(ont of a series of 70 whioh wore investigated bacterio- 
logically) in natives employed in the Rand mines. 

Ulcerative endocarditis .—Endocarditis nsnally affecting 
the aortic valve is frequently due to tho pneumooocous. 
Both the vegetative and ulcerative varieties have been pro¬ 
duced experimentally by Kruse, Panslal, Tabni, Netter, 
and otbors who, however, noted that unless some icjcrj 
the valve already oxlBted an endocarditis could rarely be set 
up. The method usuaUy adopted, therefore, was to pass a 
sterile probB down the oarotld artery Into the left ventricle 
and injure the valve, then to inject virulent hroth cultures o 
tbo pneumococcus either direotly into the heart or sub¬ 
cutaneously. 

Suppurative pericarditis. —This Is practically always con¬ 
secutive to lobar pnenmonia and pleurisy. Sometimes tn 
exudation is sero-pus or serum containing large . 

fibrin rather than ordinary pus. At other times the 
enveloped in a thick membranous layer of fibiin-entaug 
put cdls and the visooral layer of tho pericardium line 
with a Eimilar exudation, the two surfaces beiDg separatee 


the 


K!eb«. 

Gamslsls. 


Of this formidable list only three have obtained any vogue 

__viz,, pneumocooons, diplococcne pneumonite, ana sfcrepto- 

coccus lanoeolatus. The last-named has tbe ad van tageo! 
accurately describing the organism and is the title preferred 
by the purist. The first possesses the vlrtno of brevity, is 
the one in commonest colloquial use, and is the one that will 
he adhered to throughout the present paper. 

So far all the investigations bad been directed to the 
association of the pneumococcus with lobar 
now that tho oausal nature of the of the organism 

with this disease had been firmly established clinical 
vatlons concerning manifestations of the pathogens o p • 
parties of the pnenmococous other than, but frequently - 
Stafed with or following, lobar pnenmonia gradually 
-ecumulcted. For instance, Foil and Oarbcne (1894) 

encountered lesions in the human subjeot whioh, althoug 
anpareariy all due to invasion of the tissues by the pneum - 

S, varied so widely Ih their histological chareotore^h 

ivll Sell'compelled to recognise two distinct varieties o 
Btrdnkof this organism, which they designated respectively 


by a perfectly clear serons fluid. 

Pleurisy —An exudation of dear serous fluid into 
pleural cavity resulting from tbe extension of the pneumo¬ 
coccus through the lung to tbe visceral layer of the pleuni 
tbe commonest sequel of pneumonia, and at the same time, 
it is usually readily reabsorbed and tbe pleura rarely rec d . 
opening, is the least important. Frequently, however, , 
pneumococcus multiplies rapidly in this fluid whioh then 
a eero-purulent character and contains numerous large Da 
of fibrin or may gradually merge Into a fluid bavipg ® 
appearanoe of ordinary pus. The pneumocooons, bow ■ 
is often able to give rise to a serous or sero-purulent pie y 
quite apart from any antecedent of pneumonia on 
observation is of frequent occurrence in experimental m 
laticns into the trachea of tbe rabbit (through a oa 
passed through the larynx). Under these COI " lt '’ 0 . 
pneumocooons may actually enter the lung, pass throng 
pulmonary tissues without leaving behind it any trace oi 
inflammatory reaction, pass through the P'eum, and roaoMcg 

the pleural cavity prXce a ^fae^rartandca^ 

extends to the enveloping “embmneo^ ^ The 

a large collection of serous exudatkm eIcltIo& oan89 0 £ 
frequency of the pneumococcus^ „ ^ taW which 

gerous pleurisy is well sbo ™ ^ bscterio'ogiSaiiy in Huy’s 
includes those rases invMtigsted ^ ont - of a t<>tol o£ 83> 
Hospital during the part five fte analysis. 

or a percentage of .29, bring the res , 
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Fmdat.-10 a.»., Dr. M. Mouilln. Gynxroloclcxl OparaUoM. 

2 pm Medical and Surgical Clinics. X_ llaj'B. Dr. BM1: 
Disease# ol the Throat, Nose, end Ear. 2.30 V.M., Operattona. 

Dr Abraham: Dlaea^s of the Skin. . & r.H., Lecture .-Dr. 

Ear. Dr. Saunders: Diseases of Children, 2 P.M., Ucdieol and 
Surgical Clinics X Bays. Dr. Scott. Diseases of the Eye. 
2.30 t'.M., Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince ot 
Wotea’a General Hospital. Tottenham, N. . 

Moxbat.—OU nlquea i-lO a.m., Surgleal Ont-jaUent (Mr. li. 
Evnnsi. 2,30 P.M., Medical Out-u.tlent (Dr. T. 11. Whlpharn) i 
Throat, Koso, and Ear (Mr. H. W. Carson); X Bar (Dr. A H. 
Plrie). A JO pa., Medical In-patient (Dr. A J. Whiting). 

. Tn n m iY.—Clinique t—10.30 A.M., Medical Out-patient (Or. A. G. 

Auld)s 2-30 P.M., Surgical Operations (Mr. Careen). CUnlques-.—- 
Surgical Out-patient (Mr. Edmunds); Gynecological (Dr* A* E. 

Wj^esdat.— OUnlquesx—2,30 pjt, Medical Outpatient (Dr. 
lVhipham); Dermatological (Dr. G. N. Meachen); Opbthnlmo- 
logical (Mr. B. P. Brooks). - 

Thursday.— 2.30 p.m., Gynecological Operations. (Dr. Giles). 
Clinique* t—Medical Out-patient (Dr. Whiting); Burglcal Out¬ 
patient (Mr. Carson); X Bay (Dr. Plrie). 3 P.M., Medical 
fu-patlent (Dr. G. P. Ohnppel). 4.30 p.m., Lecture:—Mr. W. 
Edmunds-. Surgical Aneurysm. 

Friday.—10 a.m,, Clinique:—Surgical Out-patient (Mr. II. Evans). 
2-50 p.m., Surgical Operations (Mr. Edmunds). Olinjquea *— 
Medical Out-patient (Dr. Auld); Eye (Mr. Brooks). 3 P.M., 
Medical In-patient (Dr. M. Leslie). 

ONDON SCHOOL OP CLINICAL MEDICINE, Dreadnought 
Hospital, Greenvrich. 

Moitdat,—2.15 p.bIm Sir Dree Duckworth: Medicine. 2.30 p.m., 

» Operations. 3.15 r.N., Mr. \Y. Turner 1 Surgery. 4 P.M., Dr. 
BtClolr Thomson: Ear and Throat. Out-patient Demonstra¬ 
tion! 1 —10 a. si., Sunrical and Medical. 12 noon. Ear and Throat. 
Tuesday.— g.15 p.m., l)r. it. T. Hewlett-. Medicine. 2.30 p.m., 
Operations. 3.16 r.si., Mr. Carleaa» Surgery. 4 p.m., Mr. M. 
Morris: Diseases ot the Skin. Out-patient Demonstrations:— 

10 a.m., Surgical and Medical. 12 noon. Skin. 2.15 p.m., Special 
Lecture:—Dr. Hewlett: Borne Bacteriological Method* ot 
Diagnosis. 

VTepxesdaY— 2.15 P.M., Dr. P. Taylor: Medicine. 2.30 p.m.. 
Operation*. 3.30 p.m.,j Mr. Cargill: Ophthalmology. Out¬ 
patient Demonstrations.—10 A.M., Surgical and lledical, 

11 A.M., Eye. 

TmmsDAT.—2.15 P.M., Dr. G. Rankin ; Medldne. 2.30 p.m., Opera¬ 
tions. 3.15 PJtT., Sir IV. Bennett : Surgery. 4 P.M., Mr. M. 
Davidson: Radiography. Out-patient Demonstrations:— 
10 A.M., Burglcal and Medical 12 noon, Ear and Throat. 
Fhidat.-2.16 p.m.. Dr. R. Bradford: Medicine. 2J0 p.m., 
Operations. 3.IG r.M., Mr. McGavln: Burgery. Out-patient 
Demonstrations:—10 A.M., Surgical and Medical. 12 noon, 
Skin. 3.16 p.m h Special Lecture i-Hr, McGavia: Cancer of 
the (Esophagus. 

Saturday.—230 p.m.. Operations. Out-patient Demonstrations 
10 a.m., Burglcal and Medical. 11 a.m., Eye. 

GREAT NORTHERN CENTRAL HOSPITAL, Hollmray-road, N. 
Monday.—9 a.m., Operations (Mr.,White). 2.30 p.m., In-patients— 
Medical (Dr. Beevor); Out-patient*—Medical (Dr. Will cox) 
Burglcal (Mr. Low), Eye (Mr. Morton and Mr. Coats). 
TtJESDAT.-230P.il., In-patients—Medical (Dr. Beslo), Throat and 
Ear (Mr IVaggett); Out-patlems-Surgfcal (Mr. Edmunds), 
Throat and Ear (Mr. French) j Operations (Mr. Bealcl 

IV editesdat.— 2X0 P.M T-c -.-T v **?*??>: 

patients—Medical 
Bkin (Dr, * ' " ’ 

Thursday.- vtou p.m.. ln-patlents—Modi cal (Dr. Morisonl 

■ Lwtare; - Dr - G - Subjective Noises 

RATIONAL HOSPITAL POE THE PARALYSED AND EPrrTJprrn 
’ Queor.-lijcr.r,:, Bloomsbury, 17.0. ILBrTIU, 

Tvesdat.—3,30 p.m.. Lectors Dr. Onncrod: Hyitsrt. 
FBIDS.T.-3JK) P.U., LectureDr. Collier: Uyuthenli Gr&vis. 

ST. JOHN'S HOSPITAL FOE DISEASES OP THE Rjrrv 
Leicester-square, W.C. J " aji 

TmtHSDii-.—6 P.V., LectureDr. U, Dockrell, 

01 SWn ■ »w5?8£^ 

OBARING CEO SB HOSPITAL, 

TmmsDAT. 3 p.m.. DemonstrationDr rv»u „ 
MacLeod: D is eases of tho 6 kfn. 4 £“3 ■ Dr> 

Dr. I. Bruco: HtectrtraL (Post-GnuRutaCoSe)station i- 
H Sr E COUBUMFTION AND DISEASES OP THE CHEST, 

T- 4 rJt - ^ tUre '- Dr - C, JM Irom the 

UO l F !™ L r °® 6ICK OniLDEEK. Great Ormoud.trcot, W O 

ThubsdaY.— 4 P.M., Lecture 1 —Dr still * n..._,®r*. 

past the Period of Infancy. v In Children 

editorial notices. 

EdUori)ri 0 bnii“cw rt of t Tot L^CT'rib t oriS t ^ Ung to 0,6 

riclujirrly "To THE EDlTOh^ and uot lu l^ addreed 
pcntleman vrho may be Euooatcd io. U aD ^ 0310 an ? 
Editorial staff. It £the 
bo given to this notice. ^ attention should 


having a medical interest, or which it it desirable to bring 
under the notice of the profession, mag be sent direct to 

Letfuraforiginal articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. ' . , . , 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their nriters-t-not necessarily for publication. 

TFe cannot prescribe or recommend practitioners. 

Local papers containing reports or newt paragraphs should be 

marked and addressed " To the Sub-Lditor." 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “To the 
Manager." 

We cannot undertake to return MSS. not used. 

MANAGER’S NOTICES. 

TO SUBSCRIBERS, 

Well Subscribers please note that only those subscriptions 
which are Bent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them X Snhscriptlons paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lanoet Offices, and consequently 
inquiries concerning missing copies, fco., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by Bending their snbsoriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday malls 
to all parts of the world. 

The rates of subscriptions, post freo, either from 
The LANCET Offices or from Agents, are :— 


Fon the United Kingdom. 

Ono Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To THE 0O1ONIES ASD ABHOAD. 

One Year .£1 14 8 

Six Mouths. 0 17 4 

Three Months . 0 8 8 



Snbsoriptions (which may commence at any time) ara 
payable In advance. Oheqnes and Post Office Orders (crossed 
"London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. OharleS Good, 
The Lancet Offices, 423, Strand, London, W.O. 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are 'particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of tho Manager that in some 
coses higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed lor in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other gTound, should he resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy oost of postage on overweight foreign 
issues; and Agents are anthorised to colleot, and generally 
do so collect, from the Proprietors the oost of such extra 
postage. 


METEOROLOGICAL READINGS. 

(2b ten dally at 8M a.m. by Steward’s Instruments .) 

The Lutcet Office, Feb. 13th, ISOS. 


ii is especially reguested that early intelligenee of Ural 
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During the week marked copies of the following uewspauei 
have been received -.—Kensington \>u-, ir>.7; 
ITeri Sussex Gazelle. Dally Dispatch (lianehrsiT^ ^, ° r ° : l J 
(Canada). Dublin Daily Express. Dubltn fern inn 7 v/.I lrCf ? 
Advertiser, Liverpool Dally Do, and iSSinr DM,, v>' 
Herald, Yorkshire Observer, Broad Arroxef&cP^' V Y 



^l 9 nc f e COnB!derabla VlnilebC ® 01111 lD tho third of very low 

H J n ° r o der to f ome idea of tho frequenoy with whloh 
«1 P I “? CCM *“ “ et ^ th ln rftoHoni other than 
pulmonary tissue and of the frequenoy with which its 
presence provokes the formation of pus, I have mid 
J?. e ^ooordsof the bacteriological department of Guy’s Hos- 

rernl p ? st , flv | f 5 *™- Arranged in tabular form, the 

results conclusively demonstrate tho validity of the claim of 
tho pneumococcus to be considered, potentially at any rate 
p ^? EC ' nfo ooocus, for after subtracting seven cases of septi- 
bWflnM 0 ° f ^“^endocarditis, and 24 of pleurisy with 
clear fluid, we have no less than 168 instances-rather more 
than 1 per cent of the total number of bacteriological speci- 
ZTJ 01 th ® P er iod-whoro the presence of P the 

pneumococcus had led to the formation of exudations 
possessing all the physical attributes of pus. 


Table lll.—Pncumoooocio Letxont other than Pneumonia. 
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Puruloot pericarditis. 
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Purulent peritonitis (pure) . 

1 

1 

2 

2 

4 

10 

i# ,• ^ (mixed) . 

— 

1 

— 

_ 

_ 

1 

Appondlculnr abscess (pure) ^ 

— 

1 

— 

_ 

_ 

1 

t, „ (mixed) „ 

— 

1 

2 

1 

_ 

4 

Purulent .. 

1 

2 

_ 

3 

8 

14 

Empyema (pure). 

10 

20 

28 

16 

21 

95 

„ (mixed) .. .„ 

3 

— 

— 

1 

2 

6 

Pleurisy.. „ 

2 

5 

10 

3 

4 

24 

Osteomyelitis. 

— 

— 

_ 

_ 

i 

1 

Periostitis (femur) ... ... , M 

— 

1 

— 

— 

_ 

1 

Necrosis (rib). 


— 

1 

— 

_ 

1 

Purulent arthritis, knee.. 



1 

— 

4 

6 

•i i, shoulder. 

— 

— 

1 

— 

1 

2 

m i« hip ... . 

— 

— 

— 

— 

1 

1 

Abscess, corebrom ... .„ „. 

— 

— 

1 

1 


2 

,i cerebellum ... .... ... ... ... 

— 

— 

1 


— 

1 

n mastoid. - ... 

— 

~ 

2 

— 

3 

6 

„ liver... .. . 

— 

— 

— 

1 

— 

1 

ii pelvis . ... ... 

— 

— 


— 

1 

1 

,, lacrymal sao. 

— 

— 

— 

— 

1 

1 

,, (subcutaneous), thigh . 

— 

— 

1 

— 

1 

2 

„ „ back ... 

— 

— 

— 

— 

1 

1 

h .i scalp . 

- 

1 

— 


— 

1 

n „ sacrum ... IM 

1 

— 

— 

— 

— 

1 

Conjunctivitis .. . 

— 

— 

1 

— 

— 

1 

Total.. 

22 

36 

67 

29 

67 

201 

Total sped mo ns examined ... ... 1 

0651 

0331 

933* 

050 6 

301 

L4432 


I have carefully excluded from the above table all cases 
in whioh the identity of the pneumocooous Isolated frorn the 
pus was not completely established by methods above 
oritiolsm, and In this connexion I would deprecate the 
diagnosis of “ pneumococoio ” suppuration by mioroscoploal 
examination of stained films alone. It is far from rare 
when inquiring as to the attributes of the strain of pneumo¬ 
coccus implicated to find that the diagnosis rests on e 
slender foundation of the observation of “diplococci In 
pus, regardless of the fact that the pneumococous Is no y 
any means the only organism which assumes this morp o- 
logioal character in morbid exudates. The streptococouB 
very frequently, and the staphylococcus aureus anu also 
staphylooocous albus by no means rarely, assume this ijTpe 
of division' under similar conditions. Nor is the "J7P 
“capsulated” as applied by observers who are satisfied wl 
suoh cursory examination any more convincing, for olten tn 
note that this anatomical peculiarity of the pueumoeoccas ls 
uresont will be found to depend solely on the 
evidence of an unstained halo-such as Is bo frequently 
due to the contraction of rapidly dried serum from 2h £So 
phery of the paired coccus—around the organism, whioh hal , 


Attributes of the Pneumococcus. 
Consequently it will be well to recapitulate briefly now 
those essential characteristics of the pneumococous whioh 
are deemed necessary by the bacteriologist to establish its 
identity—although I may at once say I have no Intention of 
entering minutely here into the laboratory habits of this 
micro-organism. Incidentally it must be mentioned that for 
convenience of reference the particular pneumococcus 
Isolated from eaoh individual is designated by a name letter 
or number prefixed by the word •« race,” or better strain ” 
and when a number of strains are found to possess similar 
characteristics they are grouped together under the heading 
of "Type.” 

Ckaracterirtiot of the Pneumoaoccut. 

Technically described the pneumococcus is an aerobic, 
facultative anaerobic, non-motile, highly parasitic coccus 
occurring in body fluids as pairs, of which the individual 
members are lanceolate or "candle-flame ” Bhaped, with the 
rounded bases in apposition, and surrounded by a mucinous 
capsule which can be positively demonstrated by MacConkey’s, 
Muir’s, or one of Hiss’s staining methods; or as short 
chains, also capsulated; occurring in artificial cultiva¬ 
tions as more nearly spherical bodies in pairs or short 
or long c hain s; staining with the ordinary aniline dyes and 
not decolourised by Gram’s method ; growing upon artificial 
nutrient media at the temperature of the body only, but not 
upon gelatin at 20° 0. (Certain Baprophytic forms devoid of 
virulence, or praotically so, are capable of multiplication at 
temperatures approximating to what is spoken of as room 
temperature—i.o., 20° to 22° 0.—bnt with these races we are 
not at present ooncemod.) Multiplying in broth of reaotio'n 
varying from +12 to 4- 6 with tho production of a uniform 
turbidity; in litmus milk with the prodnotion of an noid 
reaction, occasionally accompanied by dotting; upon agar 
and inspissated serum as transluoont discrete oiroular, hemi¬ 
spherical or slightly flattened odonles; upon agar over the 
surface of whioh sterile rabbits’ or human blood has been 
smeared, in similar manner but more freely than upon 
ordinary agar, and accompanied by a discolouration of the 
blood duo to the transformation of the oxyhtomoglobin to 
metbmmoglobin, whioh Is an almost pathognomonic feature 
of the growth of this coocus; and in the serum of animals that 
have been immunised to the pneumocoocus in the form of a 
fioconlent deposit in an otherwise clear fluid, the floccdi 
being composed of folted masses of long and convoluted 
chains of pneumococci 

Finally, and most important of all, is the fact that a 
pneumococcus isolated from a definite letion in the human 
subjeot 1 b markedly pathogenic for the rabbit. Speaking 
generally, if injeoted into the peritoneal oavity of this animat 
it will produce an acuto sopticremia and cause the death of 
the animal in one, two, threo, or four days, while the organism 
can be recovered from the blood of the general oirodatlon and 
from all the organs in a state of purity. The dose usually 
employed for this purpose is the entire growth from the 
surfaoe of one 24-nours-old blood agar tube cultivation 
emulsified in one oubic centimetre of broth. Usually a dose 
many thousand times smaller than this snffloes, but I have 
never yet found it necessary to employ a larger one. 

Interesting but of minor importance from the point of view 
of Identity Is the power possessed by the pneumocoocus o 
splitting up certain carbohydrate substances when these are 
dissolved In the medium in which the organism is growing. 

The substances generally used in these tests are dextrose, 
lmvulose, gnlaotose, lactose, saccharose, maltose, manruw, 
dextrin, and Inulln. The first six of these are always not™ 
upon by the pneumocooons, and if the medium, originally 
neutral in reaction, is tinted with litmus solution, tn 
activity of the pneumococcus is Indicated by the obauge 
colour associated with the presence of an add reaction. I 
remaining three compounds are sometimes but not Invnrla y 
"fermented” by the organism under dlsouesion, hence 
contention of some Amerioan observers that the fermenta¬ 
tion of Inulln by the pneomoooccus is so constant a 
character as to be of the highest value in diagnosis is not 

"gtedZ^rgenerai characters of the ccmcl 
isolated from the varied'.*^”"*LJ»L 


patnogeneuo properuoo , 

Before referring to the experimental 
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IXTHODUCrnON. 

GKNTIXMI'.X,—In 1881 Ogston of Aberdeen published an 
account of his observations npon the microscopical con¬ 
stituents of surgical pus which enabled, him to state that 
minute spherical bodies, “micrococci,” were usually present 
in this pathological product of infected Tronnds. Moreover, 
he differentiated these cocci into those occurring in irregular 
masses—“grouped micrococci”—which were usually asso¬ 
ciated with circumscribed abscess formation, and those 
which occurred In rowB like Btrings of beads—" chain 
micrococci ’—which were usually found in connexion with 
the spreading “cellulitis " type of suppuration. Three years 

la x- r x R ?:u Ilhach T u U J ,he ? the mnltR of Ms investigations 
which fully confirmed the earlier observations of Ogston. 
This second worker succeeded in isolating staphylococci 
and streptococci, as they were now termed, cultivated 
them upon artificial media in the laboratory, and differ¬ 
entiated some of the several varieties included in this 
first general morphological classification. Tor the next 
decade, no matter in what situation or association It 
presented itself, pus was pretty generally regarded as the 
outcome of infection by members of the staphylococcas and 
streptococcus “pyogenes ” groups—a result largely due to a 
too literal interpretation of Koch’s dicta, which laid it 
down that to order to establish a claim for the specificity 
o£ IST “ cw ‘y bacterium, that organism must be 

constantly present In some particular and 
^on- must he capable of Isolation and cultivation 

^ ® anto f d body j and on ita rein traduction into a 
mutable Lost most reproduce the original lesion TT*mnn«a 
toe specific eUoiogteFfectora of tteXSA“ 
toons were recognised and isolated attenH™ i j,? 
first dlrectedto toe reproduction ori^n^ 7 
their entirety, and subsidiary phenomena J^^\l^ 0as 
cation of pus formation^ eSyXS^d £ ^ T -°- 
instancing the formation of puT ag T n 
result of accidental and preventable ^!t “5. re!:r “ tbe 
so-called “ pyogerdc " ^dvS& iD f tion . witl1016 
pnly within recent years, niece. In w And » U 

of seed and soil, of bacterial irritant ^tor-reactions 
been the Bubjecta of extended study tost* tof^ta? ^ 
been generally recognised that nmctira.ii 016 prfnci P le Mis 
pathogenic bacterium possesses the^owprL^r^ eTer y 
tain combination of factors, of initSw* ™ , 6omB cer ' 

tssr - 

menu that Ln’beVddnce.f Is 9 kV -''- Hate- 

mganismwhitoforni ^suK^! 1 ^ a ^dy of that 
toon, rim Studied in ctmridera- 

tnasmmetary reactionk T form of 

croupous or lobar puenmoi^i^* acute 

nexion was conclusively establish^ M this con- 

in other directions received rlf ,^ foie lts potentialities 
toon. Indeed, it Snv 

statement was made—to an rinAJj?® °€° that the definite 
established conviction of a la^ b^ 'I ^P^nttng the 
the pneumococcus was of ibelf of observers—that 

formation of pus, and despite the ^ r ^ nsibIe for the 
of the pneumococcus could so readn^L* 1 ? 6 the Presence 
those purulent collections mtlSl demonstrated in 
are frequently associated with rmer,m£,i PlenlaI ca ' rit J' that 
were Invariably regarded as the IbS+ 1011 ^’ lrQobl CTa pvemata 
f * cUon with some 0 De or o£ secondary In- 

staphylococci or streptococci. The*™ * ord5 ?«T pyogenic 
the pneumococcus lteelf have hotiK! seBetio activities 0 f 
* tI S ted .«Per i niental]y In re bjnnw ’ 00,7 M:en demon- 
No.rms. J »> complete-a manner that the 


present eeemB a fitting opportunity to review our knowledge 
of the subject upon which present-day opinions are based. 

Hjstohicap Summary. 

The micro-organism I have chosen for the subject 
of my. lecture was first discovered by Sternberg in 
September, 1830, in the course of some investigations on 
malarial fever. By means of inoculation experiments he 
found that his own saiiva was pathogenic for rabbits and he 
isolated a definite diplococcns, which he considered the 
cause of such pathogenicity, and to it gave the name “micro¬ 
coccus Pasteuri.” This he described in a report to the 
National Board of Health (U.S.A.), which, however, was 
not then pnblished but to which he refers in the National 
Board of Health Bulletin of April, 1881. 

In January, 188L during a discussion following the read¬ 
ing of a paper (“Becherches Expgrimenteles but la Trans¬ 
mission dn Virus Rabiqne de 1’Homme an Lapin,” par MM. 
Raynaud et Lannelogne, Jan. 18th, 1881) before the Parks 
Academy of Medicine, Pasteur stated that in December, 1880, 
he inoculated two rabbits with saliva from a fatal case of 
hydrophobia, that of a boy, fonr hours after death. The 
rabbits died in 36 houra and a new bacterium was discovered 
in their blood shaped like the figure 8 and surrounded by a 
gelatinous capsule. It was virulent In broth cultures where 
it often formed chains. He expressed his ignorance of its 
relation to rabies but distinguished between the new organism 
and his “vihrion septiqne”—i.e., the bacillus of malignant 
oedema. Por the next few months communications were 
made to the Academy In rapid succession confirming these 
observations, and a commission was appointed to investigate 
the subject. Pasteur reported to this commission in April, 
1881, that he had found the new organism in the saliva of 
one more fatal case of rabies and three fatal cases of 
broncho-pneumonia, and had failed to find it in the saliva 
of three persons dead from other diseases 

Vulpian 0881), stated that he bad found the micro-organism 
^^condition M the saliva of healthy IndirMukle. 
l® 1 “ !eo t Ebert and Koch and in the following year 
Friedlauder, Leyden, and Gunther demonstrated micro¬ 
scopically the constant presence of a diplococous in the 
«*“ lobar pneumonia. The two latter, more¬ 
over, described the surrounding capsule as being present in 
Bpeomens made from the fluid drawn from the hepatW 
lung itself during life by means of a Bterfle syringe bnt 
toey were unsuccessful in obtaining pure cultures of the 
organism. 

ravw and v ZieU studied cases of pneumonia and 

fully confirmed these observations. 

In the meantime, and on the experimental Bide Griffini and 
Carabray inoculated rabbits witrpneumonlc sputum “d 
regntarly produced a fatal repUcmmia; continuing their 
experiments they were eqnally successful ia wafiX 
septic®mia in other rabbits by using for the VEaTE c 
inoculation blood taken from the origbud rabbits a^terTeath 

7 ^ £893 ’ Priedlander described cnltures npon 

solid media of what he considered to be the 
He stated that his organism was an oral cm-nui 
by a gelatinous capita, whS? ^dUy ^-^n^X at 
the ordinary room temperature. These oteerratio^ mive . 
great Impetus to toe bacteriological studv of pS 
pneumonia by the modern methods althonc-^ SL ^ ron P° nB 
aware that Priedlanderis "oval coccus” ir , 

= us and in no way concerned^ 

Anatomlqne 

diplococcns and showed cultures grown at tho°bodwf en,linB 
tare from pneumonic exudates Two nf 
were absolutely pure, oflo rabiits^ 

cavity with these cultures 16 died fmm cbc,t 

accompanied by fibrinous pleurisy and nericarffH 33 ^’] ° ftBn 
times try a true lobar pneumonia Thl ^tis, and some- 

of these fatal cases always contained cocci 
cultures capable of producing J ie!de<J P ur « 

Guinea-pigii and dogs. he stated ****** 

found the coccus*in fiuSd^JIl ^5 CnQ -,„ Be a!s ° 
hepatised lung—In man—in eight cases ^ ft , om the 

occurred in the general circulSion^sv 1 one caEB 5t 

As Friedlfindlu and^S-’ n 8 L tbe of death, 

distinct organisms a good deal of mnf 171151 tvro 

their conflicting statements. As an exaSf^vTf 170111 

in April, 1885, read a paner le of this Sternberg 

.VMM.rpM., 
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Table V .—Initial Virulence of Various Strains of 
- Pnextmococoi. 


No. 


1 

2 

3 

4 
6 
6 
7- 
8 
9 

10 

11 

12 

13 

14 

15 
1G 

17 

18 


67 

68 
69 
60 
61 


Sox. 

Ago. 

Pnouraococcua 
isolated from— 

Minimal 

lethal 

dose. 

■ 

M. 

30 

Peripheral blood. 

0-000001 loof 

>. ■ Death. 

F. 

22 

•t ti 

o-cooooi „ 


hi. 

26 

»* ■» 

l-o' 


H. 

36 

Ileart blood. 

o-oooooi „ 


F. 

18 

M »• 

0-01 „ 


M. 

26 

• • l» 

0-01.. „ 


F. 

20 

• I II 

2-0 


F. 

IS 

1 • «* 

0-001 • „ 


F. 

4.2 

Vcfiotntlonfl on 

OOl 




vulve. 



F. 

A 

Peritoneal pua. 

OOOCOOl „ 

Recovery.' 

H. 

3 

• i »► 

0 000001 „ 

Death. 

F. 

o 

** »» 

0000001 „ 

„ 

F - 

8 

<1 lb 

o-oooooi „ 

Recovery. 

F - 

18 

«* II 

0-001 

ii 

ti¬ 

15 

1 *» v> 

0«1 

Death. 

ll. 

24' 

«I II 

0-1 

Recovery. 

11. 

30 

• 1 f» 

1-0 

„ 

F. 

26 

M 1 * 

2-0 

lt 

F. 

18 

Corcbro-splnfd pna. 

0000001 „ 

Death. 

M. 

6 

»» »» 

0001 

ti 

F. 

3 

1* M 

0 001 „ 

•i 

31. 

1! 

It »♦ 

1-0 „ 

ti 

M. 

16 

If M 

1 ontlro 
culture. 

•• 

hi. 

36 

I’m from chest. 

0-000001 loop 

Pccovery. 

M. 

45 

M If 

0 000001 „ 

•i 

F. 

22 

II »» 

o-oocooi „ 

ii 

hi. 

10 

II II 

frCOOOOl „ 

ii * 

F. 

10 

*• II 

o-ooooi „ 

*i 

11. 

3 

II It 

oooooi „ 

Death. 

M. 

hft 

II II 

01 

Eecovery. 

hi. 

27 

»• II 

l-o 

-• 

F. 

12 

I. 

1 ontlro 
culture. 


hi. 

30 

II II 

1 entire 
culture. 

" 

M. 

22 

Fluid from cheat. 

0 000001 loop. 

»»• 

hi. 

30 

it i> 

0-000001 „ 

• • 

hi. 

18 

•i 'ii 

0-000001 

l» 

F. 

19 

I* M 

l-o 

II ~ ' 

hi. 

7 

Pub from kne?. 

0 000001 „ 

II 

hi. 

6 

,i ,, shoulder. 

0 000001 „ 

I 

" ‘ 

F. 

9 

it *, kneo. 

o-ooooi „ 

Death. 

] 

hi. 

3 

ii ti hip. 

0-01 

Pecorcry. j 

F. 

6 

Pub from cerebral 

o-ooooi ,, 

Death. 0 


abficeafl. 


1 

P. 

16 

Pus from BuboutaneouJ 

o-ooi 

Paco very. 

abeceao. 



F. 

3 

Pub from auboutaneouB 

2 loop*. 



abscess. 


% 

F. 

46 

Puaty sputum. 

0-000001 loop. 


F. 

60 

.1 

o-opocoi „ 

Death. 

hi. 

24 

ii ii 

o-ooi 

Pecovery. - 

M. 

36 

ii i* 

1-0 , .. 

ii 

hi. 

45 

Lung juice. 

0-000001 „ 

Death. 

F. 

45 . 

ti ii 

ObOGOOl „ 

■|* 

hi. 

33 

II M 

2-0 

i» 

ji 

F. 

28 

II II 

1 entire 
culture. 


hi. 

A 

II II 

0-000001 loop. 

i» 

hi. 

A 

II It 

0-OOOCOl „ 

ii 

hi. 

1A 

II II 

o-oooooi „ 

ii 

hi. 

1A 

II II 

o-oooooi „ 

it 

M. 

A 


0-000001 „ 

” 

F. 

2 ■ 


0-001 

ii • 

F. 

1A 

II II 

0-01 

ii 

hi. 

1A 

II l» 

1-0 ■» 

it 

hi. 

1A 

If f» 

I 

1*0 .* 



dose was either 0 
control plato 


. . 000001 or o-0000001 of a ioopful, 

consol plato cultivations made with that quantity of the 
emulsion corresponding to 0-000001 showed that someUmw 
it contamed 200 cocci, sometimes 20. ' If it contained 200 
cocci the minimal lethal dose was 0-0000001 of a loon- tffc 
only contained 20 the animal that received 0-0000001 of a 
loop was usually unaffected, and 0-000001 of a loop proved 
to be the minimal fatal dose. 

Now In the experiments already quoted the introduction of 
the pneumococous into, the subcutaneous tissues of an Ruhnal 
of but feeble resisting power—i.k, the young rabblt-was 
followed by acute and rapidly, fatal septicaemia, while the 
same organism simila r ly used to infect an animal of greater 
resistance—i.e., the full-grown rabbit—led to the fomu- 
tlon of a localised collection of pus. Oonversely, It 
seemed possible that septicremia in the adult—I purposely 
specify the adult in order to avoid touching upon the ques¬ 
tion of greater susceptibility in the infant and the aged— 
would be the result of infection by a pneumococous of 
extremely high virulence, while pus formation would be due 
to the inroads of attenuated pneumooocbi. ' Sometimes this 
does obtain. For instance, a recent case of primary 
peritonitis yielded a pure culture of a pneumococcus the 
virulence of which was so low that two loopfuls of the 
optimum cultivation wore required to produce fatallufection 
£n the rabbit, whilst a morphologically identical pneumo¬ 
coccus from a fatal case of septiciomia was of standard 
virulence—that is to say, was two million times at powerful. 
Now, supposing it were possible to apply the results of these 
observations without reservation to pneumoooccic infection* 
In man, it should be a simple matter, given tho nature of the 
letion produced, to forecast the approximate virulence of the 
strain of coccus isolated; or, given the virulence of the 
organism, to predict the characters of tho lesion that would 
follow its introduction into human tissues. Thus the pneumo¬ 
coccus of high virulenoe should produce septiciomia and the 
pneumococcus of low virulence should induce the formation of 
pus. But, on the other hand, two strains of pneumococci of 
equal and standard virulence were isolated from twocases which 
differed widely in the clinical manifestations, the one being 
a chronic otitis media, the other being a fatal rase of pnen- 
monla, suppurative pericarditis, and suppurative cerebro¬ 
spinal meningitis. However, tho hypothesis I have sug- 
ras put Ip tho test and a large number of strains 
ind the vlrnionce of eaoh estimated, with the result 
that it proved untenable, for the simple reason that no 
constant relationship could be Bbown to oxiBt between any 
' athological manifestation of pnbnmoooooic activity 
her high, low, or medium virulence. The genera 
obtained will be readily appreciated from t 


Size of Dose. 

The next point to whioh my attention was directed Y® 8 


UOUU1WWU1 AWJUUbtHJ-tUlU t(UO -- - . . " 

sion. Under certain conditions it was found that the su 
: the dose exerolses a direct bearing upon the 
sion—a result whioh was arrived at in a manner II lustra tea 
j the following example. In this experiment fnU-grovyq 
ale rabbits were injected with oocol from one and the sa 

4 BLE VI.— Minimal Lethal Lose 0 ■ 000001 loop. _ nruU *% 
Attenuated ly Four Successive SubmtttwaUtms upon 
Ordinary Agar. {Pneumococcus Strain “-Hunt. ) 


32 


- s' 
*sf 
* £ 

i Dose of 
i pneutno- 

Method 

ofinfec- 

Leal on. 


coccus. 

tJon. 



1230 

0-0000001 

Snbcn- 

tanoouflly. 

Trans font local 
codenm. 

Unaffee-' 

ted. 

1260 

o-oooooi 

Looalhed ab- 

necroala of 
aldn; .raw, 
granulating unr- 

Death In 

18 day*. 




o-ooi 


face. 

Deithln 

1280 

1 n 


12 diy*. 

1390 

1 loop. 


Limited fibrinous 

Death in 

” 

exudation; 
pneumococcla 

72 hour*; 




- 


■eptlccernfa. 



" OCTOl ' 

y 
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TABIX L —Clear n aid /row fif f-W ferf 'y~ 


BiBgSE 


- 

1933. 

i?:u. 

1SC5. 1935. ' 1937. 

Pc-umrcocr^s (p-reV 

2 

5 

10 ' 3 ; 1 
> 

Other Carinas (exclxidhig bicllas 
tuberrcl :*£*). 

10 

• 2 

4 • 9 . B 

^0 rrtTR-th (seme certainly and 
possibly dee to bacillus tobereo- 
lc«i»'at;4 others probably dee 
to pneutnococctu’- 

6 

\ 2 

6 ‘ 15 j 73 

' • 1 
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E~pyeras. _Pus due to the activities of the pneumococcus 

is perhaps most familiar to the sms* 011 in the shape of 
-empjemata. An analysis of the cases of empyema in Gny's 
Hospital investigated "bacteriologicaUT dating the past five 
years shows that 77 per cent, are due to this organism alone. 

Tabls II .—Put fre n the Pleural Carity. 






» H 





The caved-eye characters of the pnndent fluid are some¬ 
times practically diagnostic. "While the pcs from cases of 
prenmococcic empyema or pneumococcic peritonitis may 
present the greenish yellow colour and creamy consistence of 
what used to be called landable pcs, it is more often a 
yellowish fluid of somewhat thinner consistence, which, 
although quite homogeneous when removed from the body. If 
collected in a test tube and allowed to stand soon undergoes 
auto-sedimentation and separates Into two layers of about 
equal bulk, the lower yellow layer consisting of pcs colic and 
the upper a translucent, opalescent fluid quite dear erceut, 
perhaps, for the presence of a few flakes of fibrin. The 
microscopical exam i na tion of the fluid is often vefv character¬ 
istic, showing in addition to the pneumococcus Itself rcanv 
involution forms, empty capsules, dead cocci, and deeply 
stalnlng particles. The contention of tia clinician that a 
pneumococcic empyema is always primarily purulent and 
that the serous pleurisy due to this organism never becomes 
purulent obtains very little support either from direct observa¬ 
tion or from inoculation experiment. If In a series of intra- 
pleuralorictraperitoceal inoculations of the rabbit the condi¬ 
tions are so arranged that the experimental animal s «i,»n die at 
varying periods it wOl be found at the post-mortem inspec 
ticn that where death has rapidly followed oa the Injection 
the exudation is clear serum teeming with oaeumoc/xwi Tf 

Stil^ -mc^Teve^ 

gradation in the character of the exudation, frdm clear 
serum, sero-pcs to creamy pus, wfll be met with In tbc 
same way the gradual change In the character o*'th-Arid 
can be noted clinically in many cases if .-mi™ 0 ,! 
chest Is repeated from dav to day ^"ration of the 

,£&, »£ *ar* 

the pea of otitis media. Znfal aesst whn^S.-S^ 16 
cases, was able to produce thiri dir cm 
means of inoculations into the tympmffc ^ 17 

Art..ntir.—The pnenmococcus has a’-n «■■* *• . . . 
the serous or purulent exudation in 

occurring either as a primary manifestation^ P^ ? ‘ arthnt ? 
seotiemmia or dnrfrr- of pneumococcic 
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sterno clavic ular joint, shoulder, hip .A^ 6 

most comm only affected. Gabbi 

perimen tally by injuring joints, tfCAA 

the use of chemical irritants, and thmf *7tauma.jm 

cultures ol the pueumccoocus subcu^eo^^^ 5 
Pxevaeaxeie peritexitu.— Peritonitis »v 

coccus differs In character aecordlh to 
adults cr in children. In the former it iA*,f 
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Maodonald, who very carefully studied the clinical aspects 
of pneumonia with reference to the formation of pnenmo- 
coccio opsonin throughout the course of the disease, pub¬ 
lished his results in 1906 and showed that the movements of 
the curve representing the opsonin index afforded an exact 
record of the measure of resistance opposed by the patient to 
tbo inroads of the organism. My own observations fully 
confirm Macdonald’s, and, moreover, show that the resist¬ 
ance of the individual so far as can be measured by his 
opsonin response to any given pneumococcus infection con¬ 
forms to ono of three main classes which aro represented by 
the threo accompanying curves. Two of these opsonin 
curves aro compiled from estimations carried out in con¬ 
nexion with that clinical form of lobar pneumonia in 
which crisis takes place and that which recovers by lysis 
in order to contrast them with the curve’obtained in tho 
aoute septioremla which terminates in death ; and although 
we are not Immediately concerned with pneumococcus 
infection of the lung tissue I mako no excuse for present¬ 
ing them here, aB being derived from acute cases they 
illustrate my point much more concisely than would be the 
case if they had beon derived from chronic suppurations. 

OHABT 1 .—The Opsonin Index in Pnnmooocoio Infections ; 

Three Leading Types. 





in the early stages of an acute infeotion is associated with 
a considerable leuoooytosis whioh becomes less marked as 
the amount of available opsonin increases. 

CHART 2. —Fatal Cate of Pneumoooeeio Septicemia. 
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of blood. 


I cannot conclude without a few remarks upon wta^My 
be termed the baoteriological therapy ° f >$£££££ 
infections. Many of tho earliest student* of the 
of the pneumococcus—tho Klemperer brot; > t tho 

Oarbonofand in this country Wasbboum-showed that tne 


OHABT 3 .—Cate of Pneumonia terminating by Grists. 



In the third, represented by the lowermost Ccontinu^) 
curve, the process by which opwnto* «« « 
pletely paralysed, as the result poeslhly * “j on by J, 
heavy dose of infective mate ™» p inf^tion directly into 
extremely virulent pneumocooous, oom blnation of all 

tho blood stream, or more proba y the production 

of these factors. In the second (dotted ^ 

of pnenmocoocus opsonin is temp . ^ fl, e factors just 
owing to the existence °*t „? erT 0 f tone takes plaoe, 
enumerated, but after a J-?™® £ e xL n diture, and finaUy 

production goes on cc °f a , thrown out into the oir- 
Bufflciont opsonin is produced and thrown_o ^ ^ ^ 

oulatlon to subdue the inva er. frequently the one 

mentioned that this type of case ^ ^pp^tive 

in whioh the pneumonia if ^oolated ^^ j^anising 

lesion. In the first (thickoonttnuoas^ j npon it> at 
machinery promptly reaponds to the that the 

once elaborates opsonin In excess, .-—vary takes plaoe. 
pneumococcus is rapldlydestroy an ^ cnrve after returning 
[Occasionally, be it noted ,° f nd som e few pneumo- 
to the normal suffers a further • t jjj an almost 

cocci remaining in some far listen of ]lfe gome 

moribund condition, take on a fresn ^ oircumstances 

small localised suppuration r ? Bnl ^' gse a by tacking the 
the opsonin curve would be . hart 0 n to the end of 

beginning of the seoond oarv ® b \ h . ^ j^tanoe the immunis- 
the first.] In otber £Tthe seoond under- 

«vSS? 3 SSSg ; 

S falls P^^rfdr^t ispmotioaUy always noted 
the fall in the opsonin index 
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blood serum of immunised animus 

from the effects of pneumocomms ^ Washboum early in 
simultaneously or even subeequeny ^ sam0 tbno Pane 
1897 immunised the with a view to obtaining 

imm unised the donkey andt gw* 0 » cesce in mam finch 
a potent serum for the trea ^ extensively tested in this 
serum has never been reany definIte opinion can bo 
country and therefore no ^ little evidence there i® 
expressed as to its vain®. . fo r instance, in a small 

available is certainly in I® " collected by Washbourn the 
ueries of six cases of pn«n“° K powerful and benefiolal effeot 

gerum in three cases exertea 
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carried ont in the attempts to aoswtr eaUrfaotorily this 
question I would remind yon o£ the essential factors that 

“ n ihT- —» A4JViHon AT ITTlfTlnnlkY 


Degrees of YrauLEscE. 

Then, too, in oor early observations Washboum and 
yse!£' found that pneumococci isolated from patho- 
gical processes in man invariably possessed a certain 
nonnt of virnlence for the rabbit and so constituted 


UCl.'-nuuio - -- , 7i . tUUUtUiW ut miuuuwq “--- ~ _ 

fact-ore vrhlch rre shall now deal vnth nere are: (l) uierype ^ tyr*. 0 f pneumococcus; on the other nano, 

of the organism; (2) the rimlence ol the organism ; £3)tne e Etratu 0 f puenmococci isolated from varions ritna- 

. u > _ r. S AT f A\ ThO H OT OnCl VP ... _ ^ a . t 1 1. 


Ut f V-/-- ,_ _ _^rr , ^ i ' » CUUIO cuauij \JX jiuvuiuvwuvs — —-- “ 

aumbers of the infecting organism; and (4) the deiemave ^ onj ^ tbQ bea ithy body yere devoid of virulence for 
powers of the Invaded tissues, e.g., the re stance or the ^<3 constituted the avimlenfc type ; whilst 

Hnsccptibilityof the anima l cell or of the invaded In cuvidnaL these two extremes every grade of virulence could 

Typtt of GocaJt. bo recognised. Here again an obvious explanation for the 

• , ^ ,. ._, varions lesions produced in man as the result of infection by 

Daring some of onr observations upon the natural Mstoiy the pneumococ r cus tee med to be forthcoming and it was at 
of the pneumococcus TVashboum and 1 noted that although oncc t to t es t_ strains, of pneumococci were Isolated 
all strains of virulent pneumococci produced a rapidly fatal gjtuations and from exndates of very different 

septicaemia when Introduced into the peritoneal cavity of the ngVpd characters and their virulence was tested. The 
rabbit, yet If the injection was made Into the snbcntanwus method of estimating virulence by 

tissue the various etmins frequently presented striking d lifer- 0 ^ >5erv ^ EK the amount of a 24*hcrars-old broth culture of the 
ences in the Wstolognml characte rs of the local lesions they n nl< rn investigation needed to produce any given 

produced. Thus In the case of strains recovered from the r£sn j t 454 oot gpp^ t-o us, as among other peculiarities of 

r epa ^^. 65 0l t P. n ^ a ®J^fao the highly parasitic pnenmococcus it does not usually grow 

formed the bnlkof the material at the site of inoculation £ this medium and when it does it varies from time 

while when strains isolated from broncho.pneumonia and ^ ^ its mte of p. QWth and moreo ver rapidly loses 

fromsuppuratire lesionswere injected the local reaction con % ™ virnle , ice . Cultivations upon blood agar which had 
dried mainly offlccumulaticms of polymorphonudear lenco- ^ ^ described by \Vashbonm hnd myself as 

cytes. These two types of cocci which we referred to as the ^ J L rmreore of mafatafafag 


- Typts cf Coccus. 

Daring some of our observations upon the natural history 


* fibrinous n and the “ cellular n types 


ctively agreed 


particularly adapted for the purpose of maintaining 
the virnlence ware therefore employed and a more accurate 


in some measure with those previously described by Fed and 

the hope was raised that the existence of two dirt fart and methl ^ ,? £ estimatfag the sire of the doses, fa which 
fixed varieties of pneumococci would afford an explanation a *P ectaU T manufactured and calibrated loop was always 
of the differing clfaical phenomena provoked by the invasion the growth from the medium was devised, 

of human tissues bj this organism fa general, and fa ?. r ', e ^ our method was as follows. One loopful ot the 
particular of the occurrence of acute septicaemia on the 24’hours-old growth at 37° C. was taken from the corf ace 
one hand and of pua formation on the other. 8 uch, however, blood-agar and thoroughly emulsified in a known 
was not the case, for It was soon found when the experiments quantity (10 cubic centimetres) of sterile broth or saline 
were carried, further that by varying the conditions of the *° lut | on * V 1 ° ^- teb \ e .^ e £ 61157 to 5 ^*“® 


experiment either type was capable.of giving rise to pus in tenths, of the original loopfnl by measuring the 

formation or to septicsirala. As an example ot the different requisite fractions of this emulsion in sterile graduated 
results obtained by varying one factor of the experiment— pipettes, transferring them to other vessels and adding more 
viz., the resistance of the tissue cell—I may instance the ' olu “ on to “J desired volume. Thus a series of 

infection of the snbentaneons tissue of the abdomen of the rab ° its co '" a “ inoculated with decreasing amounts of the 
ratifait. pnenmococcus cultivation and the minimal lethal dose 

fa) if we select for the experiment a young rabbit we find ascertained, 
that a small dose of either of these types of the pneumo- The accompanying table shows such a series of inoculations 
coccus will cause death within 48 hours from acute of a strain known as strain “ Sudbury,” which was originally 
pneumococcic septteemis. At the seat of Inoculation the i 50 ^ 5 ^ from the rusty spntnm of a case of lobar pneumonia, 
reaction, usually small fa amount and limited fa area, is 

practically always redematous fa character, and either of Table IT.— Veirrsiination of the Uinimal Lethal Dote of 
the serous, sero-hamorrhagio, or more rarely the htemor- the Pneumoeoeevt (Strain"Sudbury”). 

rhagio type. 

(£) If, however, we substitute a half-grown rabbit and 
inject a si m i la r dose of the same cultivation the a-nlmni 
survives for a much longer period, say three or four days or 
even a week. How the local reaction at the seat of infection 
Is a much more extensive process and clearly indicates by 
both its macroscoplcal and microscopical characters the 
particular ** type ” of pneumococcus that ha 3 been employed 
to produce the infection. It may he either a firm gelatinous 
exudation consisting of fibrin and leucocytes, together with 
redhlood discs thrown out and occupying the subcutaneous 
cellular tissue for a conadexable distance around the needle 
puncture, frequently. Indeed, extending down to the peri¬ 
toneum below; or else a dense, opaque, yeliowi.h 

z»^iy^r ro£ Bmau ^ -ftsSK 
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similar dose^of either type tire 1 n^at^the r £o ™^ that different strains of pneumo¬ 

inoculation consists of a larger or sm*lw a ^n? B Eea£ °j b0CC1 , differed markedly fa their virnlence. Of some when 
oedema, usually noticed withfali hoi^rt infertln^'St,^ first irolaeditwss necessary to inject an entire blood agar 
enlarges slightly during the next few day* ^ h t0 ^ nn ma - 0then! , again, were fatal fa 

strictly localised, becomes soft, ana fa^w ^ ? mam “ g f° se3 f^Pon^S to one-millionth part of a loop. Dsualfa 
tains pus and can be made to fluctuate If C t?' ^ to ? nd 11131 even those of comparatively sBght, virnlence 

over the abscess undergoes necrosis, ^ ^ter one or two passages through animals be to 

to a thick creamy yellowish pus UteSw’® nim i ced fa virulence that the very minute dore just men 
pneumococci and the animal die! fromSw Ji t ! cced ~ the one-mlllioDth part of a loop—now proved to be 

Sght or so, or in some few instance 111 a fort - the ^lmal lethal dose. Consequentij such fd^ of 

Again bj varying the rite of inoml«K^ Rovers. virnlence came to be regarded as the standard, 
the organism either into the peritoneal 1011 Introducing coccos which was fatal fa doses of 0 000001 of n 

into the general circulation w dir ectiy spoken of as possessing -standard vfruS" °° P W 

would produce an acute septicemic thf p-hLP ne ’ ur ' w: 'f c '?* The method already described for estimating the vimleoefl 
Df ^The°S t M respectively of any given sfrafa of pnenmococ^ “t^^Sfa^e 

From the clinical aspect excentior. balk of tte dofe he measured fa terms nf a 

was found that the fibrinous type of T^L DnmerDtu and Jt dt Bree of accuracy but also gives a fairlvclt^^i^T^w >ne 
often if dated from purulent cdle-tf “ tion to the actual number of cocci contained^ «?? ° I ?S a ' 

pneumonitis as the aWt ^* 0 ” 5 elated with ^rdoses For exam pit 

of standard virulence It was found that the ifanfrnrifatiS 








iUMococcio Infection of a TunEnooi.ou3 Peritoneum, shotting the Effect of “Stock” and “Special” Pneumococcus 
Vaccines upon tub Opsonin Index and upon tub Temperature. 
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cultivation o£ a strain o£ pneumococcus (which had been 
Isolated from the lung juice of a -fatal case of lobar 
pneumonia). Tbe factor that was wittingly varied was the 
tize of the dose. The first rabbit received approximately 
20 coed, the next 200, the next 200,000, and tbe last 
200,000,000. 

Cell Resistance. 

Having Investigated the various phases of pneumococcic 
Infection with reference to (1) the biological type and (2) 
the virulence of the organism, concerned, and, incidentally 
(3), the magnitude of the infective dose without obtaining 
any satisfactory explanation of the disease lesions produced in 
man by the invasion of his tissues by tbe one morphological 
entity, tbe pneumococcus, it still remains to inquire into 
tbe possibility of the resistance of the cell being tbe moBt 
important factor, and I may say at once that in this direc¬ 
tion undoubtedly lies the solution we are seeking. Experi¬ 
mental work had already pointed to the importance of this 
factor. Indeed, most of the instances which I have already 
adduced in illustration of the action of the other factors in 
the problem have also demonstrated to a greater or less 
degree the Influence of this the most important factor. Thus 
we have seen how the pneumococcus which in the young 
and immature rabbit is able to produce a rapidly fatal 
septiemmia, in the adult and fully formed rabbit remains 
localised to the seat of Inoculation, and is at most 
only able to give rise to a circumscribed collection of 
pus. 

The rabbit forms the subject of tbe bulk of the pnenmo- 
cocous experiments, because it is certainly the most sus¬ 
ceptible or all the laboratory animals to infection by this 
organism. The young rabbit is infected with the greatest 
ease, half-grown animals sire slightly more resistant, and 
fnlly grown and mature ones tire more resistant still, hut 
even in the normal adult rabbit the resistance offered to the 
pneumococcus is very slight, and that resistance varies to no 
appreciable degree in different individuals. Now fn the pro¬ 
cess of immunisation the method that gives the most satis¬ 
factory results is the preliminary intravenous Injeotion on 
two or three suitable occasions of “killed” broth cultiva¬ 
tions of the pneumdsoccus. This proceeding is found to 
confer a certain slight degree of immunity upon the animal 
which now survives the introduction of several times the 
minimal lethal dose of living oooai Into its subcutaneous 
tissues, but, and this is the point I wish to emphasise, a 
small circumscribed abscess almost Invariably forms at the 
seat of inoculation. If this is untreated it bursts, discharges 
its pus, and then the cavity closes by granulating up. When 
completely healed the animal is found-to be highly resistant 
to subsequent injections of living cocci. 

Many experiments were undertaken In the attempt to 
devise some means of measuring the resistance offered by 
the living ceU to the onslaughts of the pneumococcus and 
in the course of these advantage was taken of the fact 
already referred to that the pneumococcus when grown In 
immune lerum—that is to say, the serum of an immune 
animal—became agglomerated into masses of convoluted 
chains which formed floccuU in an otherwise clear fluid 
ngglutiimted. In the course of these 
observations the serum from the- heaithv individual of 
of bM,T^ t eUe8 “«amals was examined' as well as that 

of highly immunised animals of various 'species and also 
eerum irom subjects suffering or convalescent from^mtarS 
or experimental pneumonic infectio““ and sneaW 
generally, the constancy of tbe phenomenon wn. 

Many other observers, particularly Wcr Bn j f tablished. 
noted the peculiar fjXes of^ht 
Indeed, Bezanson and Griffon endeavoured raTmf„ 
agglutinins present in the utilise the 

as a method of diagnosis. Pneumo^f^ individuals 
however, are only farmed in smauf^^H« glQ ' 
a limited period, and rapidly disappear 501 
that it is difficult not only to mSe 

ttmt t^SralTn^i 0 - 

pneumococcic Infections has but e ^rySctrf hppU^- 

seremwa^carafl^sSdtf^ 

of Baring and Nisrau and Kr^aand tesU ralsrirf o 

absence of bactericidal substances fumT ra. W 8 \ 

r^pe^n that sometimes bacteriddaH^c^^ 


present in considerable amount, although on the other hand 
they were frequently absent or present only in amounts too 
minute to be appreciated. Mennes, however, pursuing this 
line of investigation, found that while the serum of an 
immunised animal frequently failed to exercise any definite 
bactericidal action by itself, IE white blood cells from either 
a nonnal or an immunised animal were added to tbe mixture 
of cocci and immune serum tbe serum so acted upon the 
cocai bb to render them sensitive to the action of the leuco¬ 
cytes, and many of the pneumococci in the mixture were 
englobed and destroyed by the white cells. This property he 
Btated was peculiar to immune serum. . ■ 

Then came the epoch-marking and now widely accepted 
researches of Wright and Douglas, which followed on 
Leishman’s work on phagocytosis, -in the course of which the 
presence of certain bodies designated “opsonina” was 
demonstrated in human serum—substances which enabled 
the serum containing-them to behave in a manner similar to 
that described by Mennes in connexion with hia pneumo¬ 
coccus immune serum. These observers next devised a very 
Ingenious method for measuring the amount of opsonin in a 
given serum, by meanB of which they were able to show 
that as compared with normal serum, the serum obtained 
from a recently infected individual or animal contained a 
diminished amount of an opsonin special and Bpeoifio for the 
infecting bacterium. The serum of an immune animal on 
contrary contained as much as or more of that specific 
opsonin than the serum of .the normal. Finally, by 
injecting Brazil doses of “killed” cultivations of the 
bacterium into tbe subcutaneous tissues of tbe patient 
they were able so to stimulate tho immunising machinery 
in the direction of the over-ptoduction of specific 
opsonin as beneficially to influence the course of the Infec¬ 
tion. Such in bald outline are the experimental data around 
whloh Wright and his pupils have built up a complete and 
extensive system of pathology, diagnosis, and vaccine- 
therapy. It now remains to indicate its application to 
pneumococcic infections in particular. 

In the first plaoe man, as compared to the adult rabbit, 
exhibits a very marked resistance to Invasion by the pneumo¬ 
coccus, although this resistance varies considerably in 
different individuals and at different ages. These differences 
are, ho doubt, due to many factors, of which hereditary 
selection may be one. Another which possibly has a bearing 
upon this aspect of the question Is the situation of the 
pneumococous in nature. Borne 10 per cent, at least of the 
healthy population cultivate the pneumococcus in that 
natural incubator, the mouth, and upper air passages.' 
Wbat is more likely than that a considerable quan¬ 
tity of antibodies Is formed .and some degree of im¬ 
munity set up as a result of the continual absorption of 
small doses of the toxins and other metaboUo products <Jf 
the pneumococcus. If is. not surprising to find that the 
opsonin content of normal human seruni is on ah average 
double that of the normal rabbit, Although it must be borne 
in mind that opsonins probably form but one of many anti¬ 
bacterial substances elaborated by.the body in its unceasing 
resistance to tbe attacks o[ external forces. Assuming the 
opsonin present in the normal human selum to be repre¬ 
sented by unity, the opsonin in the nonnal rabbit Berum only 
reaches half that figure. The figure expressing that ratio— 
viz., 0-6—is spoken of as the opsonin index. By the exercise 
of infinite care, however, in the process of immunisation the 
pneumococcus opsonin content of the rabbit’s serum may bo 
j raised until it is equal to, and even greatly superior to, .that 
■ of nonnal human serum. Under these conditions tho 
injection of tbe pneumococcus of sufficient virulence and 
sufficient dose to cause the death of a control rabbit within 
36 hours from acute septiemmia will only give rise to localised 
suppuration. 


Table YXI. —Minimal Lethal Lose 0-000001 loop. (Pneuvw- 
cocoiu Strain " Sndirary■ 
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that it can no longer be regarded as a “one compartment" 
organ. (I am very greatly indebted to Professor Cunning¬ 
ham for permission to publish several of his Illustrations. I 
should like to say that practically the whole of this paper 
had been written before I knew of Professor Cunningham’s 
excellent work, and I was gratified to find that hla ana¬ 
tomical observations supported so strongly the deductions I 
had made from personal ollnlcal observations.) Tracings of 
x ray shadows of the stomach of “ normal ” Individuals who 
have taken meals mixed with bismuth subnitrate, mado by 
Oannon and Blake • and lately by Pfabler, T show the differ¬ 
entiation indicated so well by Professor Cunningham, 
although these authors do not point this out. The 
“normal” stomach when at rest—l.e., empty—appears, to 
judge from these anatomical studies, to be tubular in nearly 
its whole extent, the exception being the proximal, larger 
part of the cardiao end, which never loses a more or less 
saccular form. Judging from what one sees on " screening ” 
a etomach which is disposing of a bismuth meal this normal 
form becomes even more marked than in the resting Btate. 
This normal form of the stomach is seen in its most perfect 
condition in the stomaoh of'the foetus before term. (See 
Figs. 2, 3, and 4.) 

Fid. 2. 



“ Stomach of a full-tlmo fcctos, BhowInR tho philological 
subdivision Into a cardiao saccular portion and a tubular 
portion.” (Cunningham.) 

Fid. 3. 
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1 stomaoh of a full-tlmo fcotua In which tho physiological 
division into two parts Is aeon." (Cunningham.; 

Fid. 4. 



Traolnga of (aj festal atomach.at fourth month. 1 “j#<M 
alSmtch it' full term. Cardiao th5 

■ mmnloUo fluid, Ao,! p, pylorus. From «P®ol 
Anatomical Department of Aberdeen fjnivenlty. 

Having been Impressed (from ollnlcal observations) trtto 
tie idea that the adult human stomaoh in its l”^^ ooked 
hould more or less conform to this type, 1 natural y 


for confirmation in the formalin-hardened stomachs investi¬ 
gated by Professor Cunningham, and, to my mind, it is not 
wanting. One must Temember, in looking at his illustrations 
that the hardening fluid was probably never injected earlier 
than 24 hours after death, Bytbis time gas formation occurs. 
This causes irregular relaxation of the gastrlo walls; In one 
case one part dilates while another remains contraoted; in 
another case the reverse oconrs, and s 6 on. The onset of 

Fid. 5. 



t Journal of the Amorican MedtaJ Association, Sec. 2UU 1907. 


•‘Stomachof a young male viewed from the front and slightly 
from above.” 41 From lta form we may conclude that at the 
Umo of death the digestive proces* was in a state erf 
abeyance, or was just at the point 
(Cunningham.) May not tho form be more likely doe to 
excessive ante* or post-mortem dilatation ? 

FIG. 6 . 



•‘Stomach of an adult female la the early stage of the 
emptying process" (Cunningham.) 

FIG. 7. 



•‘ Stomaoh of an adult male showing very 

ss? sr.rr^“«-rts3-»rA,«"i's. 

Btomach.” (Cunningham.) 
a„,h jneUh. 

case of arteries, varies with toe appU(?J1 aJi>0 to tho 

nutrition at death. This cana j and meet be taken 

unstriped muscle of the allm ervations are made. Thus an 
into account when such ° w arT i T e at an approximately 
average must be struck In order w rr 
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upon temperature and upon the pulse and respiration rate, 
in one care it appeared to have no effect whatever, and in tne 
last case it was powerless to avert the fatal issue. Fane, in 
reporting 29 cases with two deaths and a further series of 
nine sovete cases of epidemic pneumonia (in Naples) with 
one death, insists on the rapid improvement that follows tne 
Injection of serum. , 

Antipneumococoic serum has, however, nowhere achieved 
the striking results in acute infections that are associated 
with the serum treatment of diphtheria, and it has never 
obtained the confidence of the profession, while in chronic 
and suppurative pneumococcus infeotions the serum is quite 
useless. There are many reasons for its failure. In the 
first place, the pneumococcus elaborates hut very feeble 
toxins in vitro, and the serum whioh is obtained from 
immunised animals is antibacterial only and not anti- 
toxio, hence it would appear probable that its admini¬ 
stration would only be effective during the very early 


waB absolutely powerless against the fifth. Finally, the 
various brands of serum vary considerably, even in their 
bactericidal power, probably owing to the feet that the 
bleeding of the immune animal is usually carried out at a 
date determined by purely clinical observation, and it is just 
possible that if the animal’s blood was examined daily and 
the amount of some antibody—say, .pneumococcus opsonin 

_estimated and the bleeding performed when that body was 

present in maximum quantity, vastly^uperior clinical results 
might .follow the administration of such serum. 

Turning now to the employment of killed cultivations or 
vaccines in the treatment of pneumococcus infections a much 
greater measure of success is obtained. The behaviour of 
acute infections such as septicEemia and lobar pneumonia 
under the influence of pneumococcus vaccine has not yet 
come under my own personal observation, but excellent 
results in this direction are reported by American observers. 
I am, however, firmly convinced of the value of vaccines 


Chart 4._Oabe op Pnettmococcic Septicemia with Various Metastasis Showing the Effect of 

Injections of Pneumococcus Vaccine upon the Pyrexia. 
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The arrows Indicate the dayi when Injections of pneumococcus vaccine were administered. 


rtages of infection or in cases of pneumococdo septicEmla. 
. Bn ‘ t . he ri , V m Ptoraa develop in man and the diagnosis 
hi made only when the pneumococcus haa obtained! firm 
foothold; consequently to be of value a vorv —TTfTi 
bacteriddai serum Is needed and experimentalist 
capacity to protect against aome 300 minim allethafdoses 
per cubic centimetre of serum is the most 
available. Many of the symptoms observed in 

unX iG Cteririrr oTer ^^ Dl 

Pane states that though hand ; 

act directly upon the pneumococcus itself 068 "it * 

beneficial effects by ^blisUng “ toe a^iviT^',^ 8 
Then, again, Washboard and I elicited the fact 
exist among strains of “ 

appreciated by the failure of the .erum tn Lwt ^7 
infected with them, for in Usting SSe's 
that It protected against four oufonfvVof’ 


in the chronic suppurative lesions due to the pneumo 
coccus. 

In our early studies of experimental infections with tho 
pneumococcus Waahbourn and I had observed tho fact that 
when immunising rabbits by the method I have already 
described the healing of the subcutaneous abscess whioh 
followed the inoculation of the first dose of living pneumo¬ 
cocci could be accelerated by a subcutaneous or an intra- 
peritoneal injection of killed broth cultivation; indeed In 
some instances, if the injection was made before definite 
fluctuation could be detected in the local lesion, the process 
of tissue necrosis was arrested and resolution took place 
These happy resnlts were not ajways attained, the reason of 
course, being that we had no reliable guide as to when sind 
how much to inject. I beve already stated that a correct 
apprerfBUon °r the movements of the opsonin index forma 
P 1 ® ^ ° f ,’ rendeTB Possible, the treatment of bac¬ 
terial Infections by means of killed cultivations of the re¬ 
sponsible organisms, or, more shortly, vaccines ” and 
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tubular distal part is capable of peristaltlo aotion aa well 
(Figs. 12 and 13). The aotion of the oblique fibres (Fig, 14) 
would materially aid the sphincter aditus vestibuli. The 
pyloric part of the stomach is normally tubular, tonically 
contracted, and at certain stages of gastrio digestion 
affected by strong peristaltic waves whloh increase in 

Fig. 13, 



strength as the pylorus is approached, corresponding 
to the increasing nmount of ciroular muscular tissue 
present. All this Is easily confirmed by the use of x ray 
screening after a “bismuth” meal. The moal (containing 
from 1+ to 2 ounces of bismuth suboarb.) should bo taken 
in two or three “courses” at intervals of from 16 to 30 
minutes. 

The pyloric portion, as I shall point out again later, thus 
resembles a muoh-hypertrophled piece of intestine, the 
hypertrophy becoming more marked as the pylorus is neared. 
There is no good reason for thinking that reversed peri¬ 
stalsis should occur hero any more than in the small 
intestine. If the pylorus is olosed an axial reflux stream 

FIG. 14. 



fo'rtnr halt of the atomaoh ■ 
• ■This figure ehowa the muscular fibre ‘°'*o »od aubmucoiu coat have 


takes place (not necessarily back into the cardlao end) >» 
let the common idea seems to be that food is tossed or 
churned backwards and forwards in the stomach as a whole 
It may quite reasonably be supposed that when food enters 
the easily dilated cardiac portion it becomes mired with 
“ juiceB ” secreted there and is passed on from one compart¬ 
ment to another as soon as it Is suitably prepared. iFtoo 
much food is introduced some of it is ejeoted (vomited)— 
e.g., in the presumably normal stomaoh of the Infant. If 
nnsnltable food is taken abnormal secretion occurs—e.g. too 
much acid. This may be neutralised in the pyloric portion ; 
if not, the pylorus is irritated and remains contacted,’ 
regurgitation into the cardlao end occurs, and a “ riotous . 
oirole” is established and maintained till the stomach is 
emptied by vomiting and a fresh start can be made. This 
very readily occurs In the infant. In these modem days, aa 
the individual grows older, the stomaoh becomes increasingly 
abnBed, the “natural” state of things is changed, and a 
larger and larger part Of the cardlao end goes to form the 
passive reservoir. TVben the oycle of events has led to 
actual disease (ulceration, pyloric spasm, stenosis, Jto.) mors 
and more of the stomaoh is involved till it arsemes the 
condition of a large flaccid bag whioh has little power of 
emptying itself. There are nowadays very few normal 
stomaohs to be found. In faot, it is probable that the 
“normal” condition in the adult is, as I have indicated, 
a rattier feebly acting cardiac bag and a more forcibly 
acting, but still too frequently relaxed, pyloric tube. 
Such an organ Is very easily upset In its digestive 
powers. 

The jnlces seoreted by the different parts of the alimentary 
tract interaot upon one another, stimulating or inhibiting. 
For example, as Wertheimer and others have shown, noid la 
the duodenum excites the production of secretin, whloh in 
turn -stimulates the seoretlon of panoreatio juice. This 
observation Applies apparently to the greater part of the 
small intestine, although the response is more feeble ia 
the lower parts. On the other hand, according to some 
authorities, seoretin or some other substanoe in the small 
intestine exerts nn inhibitory effect on the Beoretion oi the 
gastric (add) juice. If, then, owing to byperaoidity, pylorio 
spasm ooours the gastrio juice cannot gain oooess at the 
proper timo to the small intestine end the cyolo of events 
referred to is broken. The effeot of gastro-enterostomy, by 
draining the pylorio portion through the short circuit, is to 
act as a safety valve. A more probable explanation, in the 
llgbt of the opinion of the greator number of physiologists, 
is the following. In a case, for example, of byperaoialtj 
causing pylorio spasm mere drainage of the _ PJ 101 " 
portion removes foodstuffs which servo 
ns a ohemioal stimulus in the produc¬ 
tion of add and also provides for easy 
escape of tho exooss of acid tenolngto 
be present. Therefore the hyperacidity wll* 
be reduoed and consequently tho pyj° 0 

spasm. As Starling 11 remarks: "The juice 

secreted in the second phase must vary 
according to the quantity of gastrio hormone 
produced in the pylorio mucous membrane, 
and therefore with the nature and amount 
of the substances produced in the pre¬ 
liminary digestion of the gastrio contents 
by means of the psyohio juice. 
second phase of secretion will continue bo 
long as there are substances present in 
stomach to act upon the pylorio mucous 
membrane.” Draining off these "in 
necessarily diminish the production 
juice. _ _ 

“ Since this paper was aubmlttcd for tie 
finco of the Bdltor of TttE LakOET I n* .. fl 
with great Interoat the ralu&bl n 134, 
BrliUh Medical Journal ot Jan. 18 th,1903, 

by Dr. A. F- Herti. I quote one paragraph whj 

she loft half of the diaphragm 

juot under treble [orJo ^ ^ 

*een, whi After some time the firat part 

P*«ea into the duodenum, and the 
the blamuth gradually replaces it 
£ t Die 0 pyior l0 P* rt 1116 Btomacil « tfWcii thertforfl 
become* olt., pp. 78, 79. 



this holds good in . the case of infections by the 
pneumococcus, and particularly those -which ate localised 
and are associated with pns formation. Cases such as these 
have yielded most promising results and I corid rite 
numerous instances. I hare, however, selected trro which 
will suffice to show the possibilities of this adjunct to 
ordinary operative procedures. , 

The first (Chart 4) was a small girl in whom double lo jar 
pneumonia was followed by empyemata, that on one side 
being opened on the twentieth day of the disease and on the 
other two days later. A subcn tan eons (pnenmococric) abscess 
of the arm was also opened on the twenty-second day. The 
right hip, the seat of suppurative arthritis, was operated 
upon on the thirtieth day and an iliac abscess also was 
drained. On the fifty-fourth day an abscess in the gluteal 
muscles, behind the trochanter, was incised. A vaccine was 
prepared from a pneumococcus isolated from the empyema 
pus and treatment was commenced on the fifty-second 
day. The effect of the injections upon the temperature 
is well seen, and the case, which had been regarded 
as hopeless, was discharged to a convalescent home on 
the eighty-second day. The nest case (Chart 5) suggests 
the point I have already referred to concerning particular 
varieties of pneumococci against which certain antipneumo- 
cocric serums were powerless. The boy was under treat¬ 
ment for tuberculous peritonitis complicated hy a secondary 
pnenmococric infection, and pns crowded with pneumococci 
was discharged freely through the ruptured umbilicus. On 
the twenty-second day after the patient's admission to hos¬ 
pital and again on the thirty-third a 11 stock " pneumococcus 
vaccine was injected hut without obvious effect so far as 
concerned either temperature or general clinical condition. 
A vaccine was then prepared from the particular pneumo¬ 
coccus isolated from the peritoneal pus of this patient 
and improvement followed the injection of a doee on the 
forty-fourth day. The Improvement was continued, the 
patient put on weight, the pns gradually disappeared, and 
the temperature came down. Tuberculin treatment waa then 
adopted and the patient after a short stay In a convalescent 
home will become an out-patient. 

One other application of pneumococcus vaccines to cases 
In which operative treatment is needed—end these remarkB 
hold equally in the case of other bacterial infections—and I 
have done. Where the opsonin content of the blood is low 
the pre li m inar y Injection of a suitable vaccine by stimulating 
the manufacture ot further supplies places the patient in the 
most favourable condition to wit ha land shock and resist the 
further spread of infection through the disturbance of the 
tissues involved by the necessary operative procedures. In 
illustration I might mention a case of empyema' and 
peritonitis following lobar pneumonia In an adult female 
under the care of fir. IV. Hale White. From the pns, the 
fluid portion of which had an opsonic index of less than 0- Z 
a virulent pneumococcus wa3 Isolated, a vaccine -prepared’ 
and a dose injected Two days later the empyemTwa^ 
opened^when it ™ found that the pleural cavity communi¬ 
cated with the abdominal cavity and some five or six pint* 
of pus were removed. Therindex of the liquor purls was now 
°-9. The patient convalesced rapidly—a f«T- more injections 
of vaccine were required—and whs discharged cured. 


CONSIDERATIONS CONCERNING THE 
FUNCTIONS OF THE STOHACH 
AND THE OPERATION OF 

GASTRO-ENTEROSTOITY. 

Bx H. M. W. GBA.T, F.R.C.S. Edc,-. 
rrEcros asd rxcrraxa ox cirrecir. snsxrr. 


explanation may be that sufficient care is not t aken in the 
selection of the site of the opening in the stomach. Mayo's 
gride (that the opening should He in a vertical line from the 
X-rdUo orifice) is probably a thoroughly sonnd ; one when the 
stomach is lying -undisturbed in the abdo minal cavity. When 
the stomach Is pulled out, however, or otherwise manipulated 
the proper place may not he chosen, as the organ tends to 
swing round its lesser curvature. This, as I shall endeavour 
to show, may he the reason of untoward results. 

The best operative procedure is that which most nearly 
preserves or restores the natural functions of .any part 
requiring such interference. For this, of course, accurate 
knowledge of the natural functions of the part concerned Is 
necessary. I venture to assert that this essential is not 
fulfilled in the case of the stomach, at least in so far as Its 
motor functions are concerned. 

It would seem that gastric surgery, as developed from 
experience gained in earlier operations on greatly dilated 
stomachs, has persisted in regarding the stomach as a 
one compartment'’ organ. (Fig. X.) Operations were 

FIG. 1.' 
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obtained, the operation of pitro^iiNri.^ striking benefit 
itself as a very valuable and netejsuv^^-^ 3 es ^ bli?hEd 
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Tracing of stomach figured try IV. J. JJayo In article oa the 
Technique ol Gastro-eutenntomv In the Annala of Surgery, 

April, 1906 (reduced t6 one-third), a. Cardiac orifice; 
b. pyloric orifice. 

planned with the object of ‘‘draining ” these huge stomachs. 
To suit latter-day ideas some other term than “drainage” 
must be found- It does not convey a proper idea of the 
modem operation, which is executed more on the principle 
of a “ short circuit” or, in Eome cases, of a “ Bafety valve.” 
Cannon and Blake 1 showed that gastro-enterastomy need 
not be a drainage operation; that, in fact, food preferred to 
para through the pylorus rather than through the newly 
formed “stoma,” unlesB the latter was made very large. 
Their observations have probably been too much emphasised 
in this connexion. They were made on normal healthy cats. 
Leggett and Maury’s 1 more recent experiments prove little. 
Most of their operations, recorded in detail, seem to have 
resulted, more or less, in the old “virions circle.” 

To procure its beneficial results gastio-enterostomy m at be 
at first a drainage operation ; later, when the gastrio secre¬ 
tions and the condition of the pyloric sphincter and of the 
neighbouring mucous membranes have become more no rmal , 
this function of drainage is not required and food may again 
pass naturally through the pylorus. Where permanent 
pylorio or duodenal stenosis is present, then, of course 
“drainage ” is permanent. Cannon and Blake 1 have shown 
that towards the end of digestion the pyloric end of the 
stomach is the lowest part, owing to the contraction of the 
longitudinal fibres of the stomach, and therefore that the 
“stoma ” in gastroenterostomy should his made as near the 
pylorus as possible. This seems rather at variance with 
their finding, that the operation is not a drainage one, and I 
shall endeavour to show that there are probably more 
potent reasons why the “ stoma ” should be made as near the 
pylorus as possible. The great reason is that by making the 
stoma in this situation gastrio digestion is allowed to become 
more quickly and permanently normal again. 

Professor D. J. Cunningham/ the late Professor Birming- 
ham, and others have Eh own very conclusively In anatomical 
specimens that the shape of the stomach is very different 
from that described until a few years ago. It is evident 


1 A nnu l !! of Sct£erv, Miv, 1^35. 

; Ibid., October, 1957. 

3 Iw. clt- 

Wo I ran ” ctlor ‘* ct lh * Ro r*l Society cl Edinburgh, xol. xlw, part L, 
Cunningham's Text-book of Anatomy, soared edition, p. 1052. 
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seoretlon Is profuse and rendora~tho ohymo more fluid. 
Hyperacidity of the gastric contents causes irritation or 
ulceration, especially if they are retained long in this 
portion by spasm of the pylorus. The pylorlo scoretion may 
tie insufficient to neutralise this hyperacidity and make tho 
chyme of a proper reaotion to stimulate relaxation of the 
pylorus. Exacerbation of the pain in gastrio ulcer is due to 
-irritation thereof by food, acid, or more or less by increased 
-movement. Ia support of the foregoing statement (at tho 
-end of tho last paragraph) I point out that tho pain of ulcer 
■of the pylorlo region docs not assert itself until a consider¬ 
able interval after food Is taken Into tho stomach, i.o., nntil 
some part of it, first rendered acid, has gained access to the 
pylorlo part. If the pain 1 b duo to lnoreascd movement of 
tho pyloric part, then this portion must bo at rest daring tho 
earlier stage of gastric digestion (tonically contracted). 

It seems that the mechanical Inactions of the stomaoh, as 
hitherto understood, bavo been deduced (1) from imperfect 
anatomical knowledge ; (2) from direct observation (Ross- 
bacb) perforce made under abnormal conditions ; (3) from 
chemical tests made with substances which are adsorbed 
only whon they reach tho duodenum ; (4) from the persist¬ 
ence in tho stomach after varying periods of indigestible 
particles or ordinary food-staffs introduced ; and (5), possibly 
most Important, from x ray screening of the stomach after a 
meal mixed with bismuth. Of these, only (2) and (5) may 
throw light on tho notion of tho pyloric portion ; (3) and 
•f4) bavo reference to the action pf the stomaoh as a “ one com¬ 
partment ” organ. With regard to Rossbaoh’s observations, 
us already stated, one often secs contraction of the pyloric 
portion In a fasting stomach exposed during operation. The 
churning notion, observed at an early stage and attributed by 
some x-ray observers to the pyloric portion, is apparently 
•confined to the part of tho cardiac portion adjacent to the 
41 sphincter aditns veatibali/’ which is possessed of peristaltic 

^Physiologists state that tho “ two portions of tho stomach 
seem to be partially or, In certain animals from time to 
-timo, completely cut off from each other by the conhwUon 
61 the sphincter of tho antrum (Stewart). Tho part distal 
fWn <• snliiucter” Is in tho living stomach tubular 
rstariteel An obvious difference in colour of the parte of 
gffi&t Is apparent in such an animal as the rat. This 
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The opening In the operation of gastro-enterostomy mnrt 
be made as neat, the pylorus as will permit of a '■ comfort¬ 
able” position of the duodeno-jejonal portion to be anasto¬ 
mosed. By Axing this portion to tho stomach in a more 
antero-posterior line than is usually done one finds that ths 
opoDing can be made an inoh or two nearer the pylorus." 
(Of course there must be ho kink formed in the upper part oi 
the bowel.) This margin may make all the difference after¬ 
wards. 

The opening should be a large one, as I think it is of great 
importance that it should provide "drainage," when tbb is 
necessary, not of the cardiac portion but of Ote pyiorio 
portion, and thus allow exit into the jejunum of the hyper¬ 
acid gastric contents when projected into tho pyiorio from 
tho cardiao end. This will at once placo the pyiorio end 
practically at rest compared with its previous restlessness in 
attempting to overcomo the resistance of the irritated and 
spasmodically contracted pyiorio sphincter. The tendency to 
prolonged acidity in the pyiorio end will be neutralised by 
••the entrance of the alkaline panoreatlo jnico and bile" 
(Paterson). 11 These two factors explain the usually Immediate 
cessation of the severe pain of uloeration after gistro- 
enterostomy. , , , . 

Tho escape of tho acid ohymo is not prevented by toe 
pyiorio sphincter and takes place into the jejnnnm through 
the new stoma at an early period and will sumnlato 
pancreatic seoretion at an carlior stage than previously 
occurred In the patient. As Mr. H. 3. Paterson P^ont, 
there will then be a correspondingly earlier diminution or 
the gastrio secretion and therefore tho hyperacidity will» 
reduced. Tho early escape of foodstuffs from the stomach 
by diminishing normnl chemical stimulus mightaccountm 
large measure for this, as previously P° inted . ? n . t, r „„ I1 ! 
“abnormal excitation of the gastrio mucosa which results 
from spasmodio stenosis of the pylorus (Paterson) will of 

“^“^onte contraction of the pyiorio portion 
and of tho sphincter aditns vestibuli Is the usual and 
essential factor In preventing regurgitant hlUary 
Tho action of the muscular coats of this part is s ng 
than that of tbe jejnnnm, hence will prevent any more 
n very locked escape of bllo and panoreatlo juice tete the 
Btomaob, unless placed in suoh impossible oonddti 
vicious circle as tbe frequent kinklDg In the old loop j 
produced. In uncomplicated cases of Jot 

have found, on passing the stomach tote,, that b 
present In tbe cardiac end of the stomach. If t P Fj 
of tho tube causes attompts at vomiting it is P . s 

that the increased intra-abdominal pressure^, » 

cases where dilatetlon existed previously, will causey 
eurgitation of bile and panoreatlo juice into the ... j 
end I believe that tbe cases of biliary vomiting 
we heard of occurring after the no-loop method are 
probably due to tbe fact tbit tbe anastomotic °P etll “ B ^ 
^eenmado in tbe cardiac enlargement wh«e thejffi* 
probably causes irritation and is vomited. In certain cas« 
of course, it is no doubt due to malposition of the ana* 
tomosed bowel. Even when the opening has been 5^ 
the cardiac enlargement, tbe musoular notion of tho card 
end may keep or force back bile into the jejunum and thus 
nrevent vomiting, but in cases of atony of this Pa 111 
Jnd panoreatlo juice may follow the line of 
fill tip tbe cardiao end, and be vomited. Mr. y 
Sie B in which tbe whole of the bile and pmorwtto juioS 
had to pass back through tbe pylorus owing to tho ope 
dosure of the duodenum, does not necessarily prove that IHU 
"-irritating to, the’stomach He doesnot recor^te 

what portion of the stomaoh the jejunum was at °” ]orf0 
nrobably to the part presenting in tbe wound (tho PI 
Srtionfln which oase the bile would pass almost imrne 

u» Al 'ffoSS'iomwlilSS 


—- " 7 r mibUc*tion I have read Mr. 

ii On the evo of Bending this pap«f JlLfment of Chronic DlMHueaof 
B Q. A. Moynlhen 0 articleon * Thei^j q^^Ics, j,* nail ry, 1903. 
the Stomach,” Sorcery, the jefunal loop. 

Tn it he advocates tbla '* vertical l90 7 , p. §16. 

1 * The Lajtoet, Sept.. .f roca t^vo to four hours after 
15 1 have obtained stomaoh opote the pe*t fix months. The 

meal) from six cases operated on jj*5qaeen In the Phyafological 
ft) 00 imens were examined by Ijr-J- • flro there waj no trace of bile. 
rWartment, Aberdeen University. ^ atomach tube caueod vomit- 
(Inmeoflas.o the attempt W ol bile- In thl.ou^peri- 

‘ i ) In ODe there ™ « jerw ^ bsveeatued slight obstruc- 

lolonlc sdh«io B .,f 0 uod-ag" _ 
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accurate toowledge of tte mnsCDlar fibres pre- 

cxpects, of « nre !>i^I !o .^ r ui more frequently be preset, 
ponderate, there ^^^’ “^ thSefore of the illustrations 
gy mating a composite P ic ^“Xm one finds that the 
presented by , Fi _ 5 10 Observations on 


Fig. 8. 



Fig. 9. 
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of Ml adult female; aberrant form." (Ctmnlng- 
tl^Tuay notthlj be merely modified by post-mortem 
dtUiatlon ? 

Fig. 10. 




--of 




obtained from the pcst-mortem room. It erhlbUa 
eaplaln the differenee in 

appearance? 

The stomach is divided by the so-called “incisura 
an talaris ” (His), on the lesser curvature, into a more or 
lessvertical cardiac part, to the left, and a horizontal pjlonc 
nart to the right. As stated, the proximal part of the cardiac 
ISion is allays sac-like. The distal part is well supplied 
withcircular fibres. Into the far end of this numerous bands of 
obliquTfibres run from the cardiac orlnce (Fig. 14), reaching 
to the greater curvature opposite the Incisnra angolans. 
These axe quite well marked and have no doubt a definite 
function to perform. This tnhular (1) cardiac part deserves 
greater attention than it has hitherto received as it is prob- 
ablv in it that most important preliminary'• churning of 
the food takes place. (Figs^lZandl3.) The fwidis thus 
thoroughly mixed with the cardiac juices before being passed 
into the pyloric part. The » incisure migularis " corres^nda 
in manv specimens with a well-marked set of circular fibres 
(Ylc* 12 and 13) previously known, by physiologists especially, 
ks the •’sphincter of the antrum” or the •• transverse band ” 
According to Starling’ this Is a physiological and not an 
anatomical sphincter. I snggest that ‘ ‘ tpMjic’eradrtui 
r atibuli” is a more suitable name. The py I one portion or 
the stomach is subdivided by a slightly marked sulcus on 

i Fig. 1Z. 
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'* Stomach of xn adult mile; aberrant fcnn.~ (Cunningham.) 

even artificial distension (lunsilicTie Dilctiming') was often 
made previously to the hardening process are obviously of no 
value in settling this question. 


? Archlv fiir Anatomic mid Fhyvlologle (Anatomhche Abtheflurg), 
1907. 



“Section through the itomach of an adult male (aberrant; 
form) along the plane of the curvature*.’* (Cunningham.) 

the greater curvature into a larger part, the pyloric vestibule^ 
and a smaller, very muscular part, the pyUnio ccnai. 

The proximal sac-like part of the cardiac portion t s 
endowed, apparently only with tonic contraction. The more 


*> Recent Advance* In the Physiology of Digestion, by E. II. Starling. 
19C*p.U4. 
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of parents play some considerable part. In reality the 
chorio-capillarfs of the choroid seems to be firat attacked, 
the retinal degeneration being secondary. As you are aware 
the outer layers [of the retina are nourished by the chorio- 
capillaris and in retinitis pigmentosa the inner layers show 
comparatively l[ttlo change, These faots help ns to a reason¬ 
able conjecture as to tho exaot causation of the night 
blindness. 

You will remember that in birds which seek their prey 
at night, such as the owl, the retina contains only rods ; 
there nre no cones in the neuro-epithellal layer. Yon will 
also remember that the visual purple is associated with the 
rods only, so that in animals possessinga fovea, where the 
rods are absent, there tho visual purple is also absent. I may 
further remind you that with low illumination in man there is 
much more rapid depreciation of central than of peripheral 
vision, so that we may reasonably conclude that vision in 
these circumstances is chiefly carried out through the agency 
of tho rods. Form sense, dependent upon the cones, quickly 
diminishes in passing from the point of fixation towards the 
periphery, but at night acute appreciation of variations of 
light and shade is much more important than accurate 
delineation of objects. These considerations may afford some 
explanation of the night blindness in retinitis pigmentosa, 
ns well as of tho partial nature of the annular scotoma and 
the comparative perfection of central vision. Of course, it is 
not suggested that the cones escape destruction in the 
affected zonular area, but their loss is discounted by their 
relatively unimportant functions in this situation. 

There is another chronic form of night blindness which wo 
occasionally meet with, differing from retinitis pigmentosa in 
tho fact that it Is stationary. This form is always hereditary 
and shows no grOBS ohanges in the fundus. It is a rare 
disease except in tho families afflicted with it, when as has 
beon recently shown In a very striking manner a large pro¬ 
portion of the members nre attacked. Thus Mr. E. Nettleshlp 
has continued the work of Ounier on n certain family in the 
south of France and has discovered no less than 135 subjects 
of congenital night blindness amongst 2121 members of 10 
generations, the first member of whiob, a malo, himself night 
blind, was bom in 1637. Unfortunately, no case of this 
disease has been examined anatomically ; it may possibly be 
found that the retina Is defioient in rods or visual purple. 

A group of cases of ohronio night blindness in some 
respects Intermediate between idiopathic retinitis pigmentosa 
and oongenital night blindness is that of sypbibtlo pig¬ 
mentary retinitis. It does not show the same uniform ty 
eitherof symptoms orof objective signs that are obaraoterist o 
of Idiopathic retinitis pigmentosa. The night blindness is 
progressive during the active stage of the disease hut may 
then remain stationary for an indefinite period. Frnida- 
mentally, howover, the night blindness must to «g ar ded as 
due to the same pathological processes. BcBldes tbese 
chronlo forms of disease manifesting this symptorn tbere ar 
also acute forms. Though these show a great varkty of 
clinical types thore is nearly always one feature comm 
all-namefy, malnntrition. They are probably much lese 
frequently seen in England now than formerly ow &£ era ,j_ 
Improvement in the conditions of the poor. F _, r0 . 
meet with them in badly nourished obildienBBd a largejpm 
portion of them have xerosla of th « as is some- 

blnation of these symptoms is not B ° nlehtblindness 

times thought. Many oases of xerosiswithmrt^bt becomes 

and vice vend oocur. In some , boJb , ln m8 ny 

ulcerated and in the woTst there is severity of the 

of these the age of the patient or the wwjV f n)gbt 

attendant symptoms P r ®’ e “ t “jL 8 be definitely deduced Is 
blindness. One fact which oey be denm ^ ie rosisand 
that there le no inherent relationship necw 
the night blindness other than a eon>n»onca mol:g 

Acute night blindness was at one t d workhouses- 

sailors, soldiers, and the Uncommon during the 

In Russia it was, and probably stm i , of severe 

Lenten fast. Ubthoff, amongst EOO^ Ight 

nlcobolism, found 6 per cent, suffering blindness 

blindness, or both together. ^britis. 

has been found associated with fcnrvy, M()at of these 
the puerperlum, vegetarianism, and "T” hetophobia") ta 
natiente bave reflex blepharospasm ( the lesion 

Irigbt sunlight. v Tbat in iSterestlng ob.«r- 

ST. “S? 2? **” 01 1 


watch. It would appear, therefore, that malnutrition acts by 
lowering the vitality of the retina in such a manner that tbe 
process of repair is delayed. Probably the vianal purple Is 
restored more slowly than normal—that is, the Anabolic pro¬ 
cesses are defective. To call the condition torpor retina and 
to regard this as an explanation is futile; It is simply 
describing the condition by another name. 

Another group of coses of night blindness, allied to those 
last mentioned but deserving separate treatment, tit those 
associated with jaundice. Tbe symptom is not very un¬ 
common In severe cases of jaundice. In some pigmentary 
changes of slight degree have been found in the retina and 
the condition has been dignified with the name ophthalmia 
hepatica: in most the ophthalmoscopic signs are negative. 
It is noteworthy in this connexion to recall the faot that bflo 
salts are a solvent of the visual purple, as wns «ho*n by 
Kilbne. Night blindness is common in India among badly- 
nourished natives, especially during the periodic famines. 
It has been found that tbe symptom disappears when the 
patients are fed on liver, a fact difficult to correlate with th 
cases occurring with jaundice. The modo of treatment 
extreme antiquity, being advooated in tbe Ebers papyns 
(b.C. 1500). . 


A CASE OF ANEURYSM OF THE FEMORAL 
ARTERY IN A MAN, AGED 78 YEARS, 

IN WHICH SUPPURATION TOOK PLAOE 
FROM PNEUMOOOOOAL INFEC¬ 
TION ; RECOVERY. 

Bv H. H. 0BUTTON, M.A., M.B., M.O. OaotAB., 
F.R.O.S. Enq., 

' 8T7BOEOX TO BT. THOSUA’8 HOSrtTAlJ 

AND 

LEONARD S. DUDGEON, M.R.O.P. j 0 -™-' 

aacrnmoMom to ^ 


FOR the history and the^atiSubrough-. 

Indebted to Dr. A. Bevan who attenaeu v 

out blB illness, need 7B years, living, in * 

The patient was an old man, “?! ba aIoi and a tempera- 
hotel who was suddenly taken ill ha a cough and 

ture of 104° F. on Jan. 18th, 1907 ' “ , n ys chest until 
rapid respiration but tbera yfufies^OonsolMatlonof the 
two days after the onset of his llln T: (oaD d. This war- 

upper lobe of the right engwaathen *»«■ o{ j* 
followed by a patoh of dulnesa at &, t ure touobed 

scapula and at the right baBB. T V fluctuate 

normal on the third day of the fllneB* ana « ttert 

between 100° and 103 4° until tho It then 

was a pseudo-crisis with a rise Tho temper* 40 ” 

fell again on tho teDth da y,.*°, , _ ‘ i n „ slight rise* W 
flu to 96 • 4 ° three times wltt interrer^g^g ^ d ,, 

97-2°, remaining enbnormnl for th f ^ (y/timB. The 

There was a very dangerous coliapsB o g d BOt be 

pulse-rate fell from 98 to 60; a “ d ' The heart 
counted, as many beats failed to reach t 0 f 

sounds ’were rely faint 

pbysema and feeble action but no i—yoration was of the 
at any time during the illness. Th P Turney. w*' 0 

‘‘prune-juice ” type rather than rusty. Dr. report , t b.l 

saw the patient in coneuHation w 14 ** D . q{ tbe influent* 
“the pneumonia was clinically on the The physl^ 

type, though tbe termination was * y da ’ there never 
signs varied a good deal from day o J , ^ good deal *“ 
really massive consolidation andb ^ed )n a low »° 

through tbe attack.” The ^“^“Temperature «»«“ 
feeble condition with a A a “ d tb temperature b«*F a ! 
Feb. 10th. He then 4 “^” d “ d s evening pyieil* W 
normal, but from the 2Clb ^ at tbl(1 t)me a little 

^as constant. There wa {ro „ mdema, andla* Wg 


normal, Dot rroro vne st this time a ^ 

was constant. There was “ from ^ema, and a lo ?: 
ing of tbe left Ug j' the middle of March in ’ 
twelJlDg was noticed se ] fl w hlch -was thought to 
course of the femora j 0 f t femora) vein. In April • i 
due to thrombosis O „,uiog pulsated and regarded “ I 
Bevan found that of April it began to incre»*» , 

an SDeurysm. Toward' w red to be Dearer the sorfa^- ( 

in size and tha foni dto be a large saellfrrg t 

On examination it wafLg jeft eide, with inflammatory eIBda i 
in Hunter's canal on . or the anenrjsm may even then 
tion into tbe tissues 




jTeg 






the pyloric part when exposed, and especially if handed, 
looks like a piece of much hypertrophied intestine. This 
part presents in a median epigastric incision. The cardiac 
part is usually flaccid. In cases -where gastro-enterostomy 
has been indicated I have found it enlarged as well as 
flaccid. Indeed, the presence of this /acrid enlargement 
may be an indication that gaitro-enUroitony mil do good, 
even although no pylorio tienetii exirte. This cardiac portion 
does not appear in the wound, hut when pulled out makes a 
striking contrast to the contracted pyloric part and offers 
great temptation to those who believe in the “ drainage ” 
qualifications of gastro-enterostomy, to make the stoma at 
the most dependent part of the flaccid bag. Hoynihan” 
refers to repeated observations of localised spasmodic con¬ 
strictions "in the body of the stomach and at the pylorus, 
hut never at the fundns.” These I have also observed. They 
are, of conise, quite different from the general contraction of 
the pyloric portion which I have just described. In fact, 
they may occur along with this, especially if the stomach-be 
mechanically irritated. 

It seems to me that our ideas as to what constitutes patho¬ 
logical dilatation of the stomach must be revised. "Without 
doubt such dilatation occurs first In the cardiac end and may¬ 
be the cause of such persistent symptoms as only operation 
win satisfactorily get rid of. Our present diagnostic methods 
of inflating the stomach are ordinarily probably too 
vigorous and too much attention is given to the relation 
of the stomach (the pyloric portion, which may stfll be 
approximately normal) to the umbilicus. Unless gastric 
resonance, as ascertained in the neighbourhood of the 
mid-line of the abdomen, reaches nearly to, or beyond, the 
umbilicus, there is thought to be no dilatation of the 
stomach, from practical experience I feel sure that more 
attention should be given to the condition of the ofutline 
of the cardiac portion. Careful external examination will 
often reveal an unexpected amount of dilatation there. 
The more natural the stomach the more decidedly is it in 
the form of “cardiac sac and pylorio tube.” This may 
prove of much value in diagnosis. 

In order to explain satisfactorily the symptoms of gastric 
ulcer and the beneficial effects of gastro-enterostomy the 
cycle of events in the stomsch at work must be somewhat as 
follows. The cardiac portion acts as a reservoir, in which 
food is, in a great measure, prepared for further digestion by 
being subjected to the action of the juices secret'd in that 
part. The food is intimately mixed with those juices by the 
churning action of the gastric muscular coats, especially of 
the distal part of the cardiac portion, and by the movements 
of the diaphragm and abdominal muscles during respiration 
and conversation, and still more so during forced respiratory 
movements, such as laughing, sneezing, and the like. (This 
can be confirmed by screening after a bismuth meal.) Hence 
we have possibly a partial scientific explanation of the adage, 
“ laugh and grow fat,” and of the custom still extant in some 
quarters of passing round the snuff-mull at the end of a 
meal. These movements, moreover, assist the circulation of 
the blood in the abdominal cavity and thereby are beneficial 
to digestion. The food, having acquired its proper chemical 
reaction is now (after from 15 minutes to half an hour, 
according to the nature of the food), by the drawing up of 
the greater curvature (Cannon), propelled into the pylorio 
portion which, by its marked peristaltic efforts, thrusts the 
food towards and through the pyloric sphincter. Stiagraphic 
tracings of the human "normal” stomach (e.g., Ffahler’s) 
show that the part well to the left of the mid-line is filled 
with food first (1 e.. the saccular and tubular parts of the 
cardiac portion—the vertical portion of the stomach). This 
can easily be confirmed. Even when a considerable quantity 
of food has been swallowed, causing .a fair amount of dis¬ 
tension, the vertical cardiac portion is still alone affected. . 
It would seem probable that until the time when the drawing ' 
up of the greater curvature takes place there is no food or 
acid secretion in the pyloric part, ingress of such being 
prevented by it- tonic contraction and higher elevation and 
the closure of the "sphincter afiitus vestibali” (tucked up 
by the action of the oblique fibres), a well-marked notch 
can frequently be seeD (with the fluorescent screen) on the 
greater curvature, corresponding to the position of this 
-phlncter, after part of the "bismuth " meal has pas«ed into 
the pjloric. portion. 

The pylorio portion rerembles the duodennm in its 
pathology. The rescti-n of its secretion is-alkaline. Its 
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on several ocoasions with Dr. Bevnn, saw no reason to 
suspect infective disease of the endocardium. There were 
ho cardiac murmurs during tbo whole course of the 
illness. The pyrexia at one time corresponded to the 
attack of acute pneumonia and later followed the conrso 
of the acute infection of the femoral artery. As soon as 
the suppuration was relieved the temperature fell to normal 
and has remained normal ever since, except for slight pyrexia 
which lasted for a few days daring the period of con¬ 
valescence. 

An acute embolic aneurysm which develops during the 
course of acute infective endocarditis is characterised by its 
rapidity of formation, and also by a considerable amount of 
pain at tho seat of infection. It cannot be said that either 
of these phenomena was present in the cate under discus¬ 
sion. Perhaps the most important argument against infective 
endocarditis is that the patient continues in good health and 
shows no evidence of cardiac disease. The other explana¬ 
tion which wo havo already referred to is that tho patient 
developed an acute pneumococcal infection of an athero¬ 
matous patch in the femoral artery. Careful consideration 
of the faots of the case strongly suggests either direct 
infection of tho artery leading to the formation of an 
aneurysm or direct infection of an anenryBm which was 
present previously to tho acoto illness. In either case 
the pathology is somewhat similar. The slow and feeble 
notion of tbo heart, which was such a noticeable feature in 
the first few days after the crisis, and tho alteration In the 
coagulability of tho blood which Is so commonly found in 
snob conditions, would favour tho formation of thrombosis 
cither in the sac of an aneurysm or over an atheromatous 
patch in a degenerated artery. It is impossible to say 
whether acute infection of tho arterial wall took place pre¬ 
viously to, or subsequently to, tho formation of thrombosis. 
In either caso tho pneumococcus, which may probably be re¬ 
garded as the cause of the acute pneumonia, set up an acute 
arteritis which finally gave way into tho surrounding tissues. 
It is probable that tho infeotion of the tissues took place 
through the wall of tho artery before actual leakage occurred. 
In any case, whether the aneurysm was primary or secondly, 
it appears to havo been of tho sacculated variety, 
direct communication botween tho sao and the vessel waB 
obliterated before the aneurysm was opened ^ “mofortu 
nate that it is impossible to say at what periodl of the 

patient’s life the aneurysm was formed, but at any rote 
does not detract from the groat interest which centres round 
such a remarkable condition. 


THREE CASES OF BY 

CARBONIC OXIDE; ONE- 
RECOVERY. 

f r. SPENOER PEARSON, M.R.O.S. Eng., L.R.O.P. 

TrOND 

_ MEDICAL omCEB OF HEALTH, ™A* — 

OASES of poisoning by ^^tify a'd’es^pHon^f those 
ffioiently rare occurrence to I n =“‘ y workhonEe infirmary, 

“ a 1 ’“ 

special interest. retired for the night 

cm the night of Jan. 20thi three worn ^ tQ bfJ [n their 

a small ward and at 9 _ , j t he stove as on this 

mal health. A fire had been llghted ‘ babl0 tba t the 

iy the ward had been cleaned and ^^0 goiBg t0 be d 

omen had closed the only Workhouse Inmate went 

a the following morning at 1 A-«- be thought, all 

call the women and found thern,^ and fte ^ 8 

jnd. There was no smell *_5° g ti|I just alight. The 
irning, and the fire in the stove was ^her exatnina- 

,ree women were lyiug us fonD d to be alive, the 

on one of them, aged 76 jeon, vra®' 0wit h commendable 
orkhouse master, Mr. Swafflel ^{, ^i D g artificial respiration, 
romptitude performing and continuing other two women, 

he master sent at once for llr. £n bseqnent conduct 


I was sent for at 10 A.M. on the morning of Jan. 21st and 
found a woman, aged 52 years, and a woman, Bged 47 jean, 
lying dead. The body of the first'woman had been removed 
from the bed to the floor. She waB quite dead; Borne while 
foam was issuing from the month. Her attitude was one of 
repose and her complexion and lips were fresh and of a bright 
cherry colour. The body was warm and rigor mortis was 
hardly discernible. The body of the second woman was on 
the bed ; the face was pallid and' she had vomited some 
pnltaceous matter. She lay on her back with her arms folded 
over her chest; rigor morlis was marked and the bodywis 
qnite cold. Tho third woman, aged 76 years, was lying on 
the floor, totally insensible, the conjunctival reflex being 
absent. The pupils were equal and of moderate site. She was 
practically pulseless and was breathing stertorous]/, the 
cheeks blowing with eaoh expiration. Respiration was slow 
(about 12 to the minute), the lips and mucous membranes 
were bright, and the complexion was clear. Both wrists 
showed abrasions the result of the continued efforts at 
artificial respiration, and it was noted that the reddened 
skin around the wrists had a peculiarly bright hue. At 
there was no information to go upon, and as there was a 
suspicion that all three had partaken of the contents or a 
mysterious parcel left by a visitor, after injecting i*o , 
grain of stryebnino I decided to wash out the stomach. 
This was done with warm water and afterward!) with 
Condy’s fluid till the washing was clem; ‘he washings 
were first of a coffee-ground colour. I then 6* T ® ° 6 “ d 
a half ounceB of brandy through the ^maob-tobe. 
after injection of other and the application of he 
rupted current in the course of the phrenio ner? , 

three hours the pulse improved the conimictiral^ 
returned, and B he responded to outside stimuli. yE 0 “ ere a 
I sent for hut sho recovered before it B f rlve ,f ®, h b “ P M ,he 
.to be fed per rectum with •■panopeptone “«***!*■"( 

' was able to take it by the mouth and she Is now 
danger but oan remember nothingof wha PP® ^ wom in 

Realising that the desperate iiln^ of ^ttodw ^ 

must bo brought about by the sam m ,,lre > 

led to the death of the other two I “d ^ 
spectroscopic examination of V ^ bl p ^f ne an excellent 



drop of blood from the finger WBS d tta tube was 

two-thirds full of normal saline soluUon and tne 
shaken up; the resulting solution was of a ^ 

colour. On being placed ^‘^on bands of CO 
scope there were seen the two .. n wag unaltered 
bremoglobin moat distinctly, and tho . j ^ 

on the addition of ammoninm sulphlde. Ne^ J ^ 
present at the post-mortem.app^» Tb “ 
Worts. Both bodies presented Bim f n " B E£? d and cherry, 
blood 30 hours after death was perfeot ? iedi There 
red In colour. Tbo muscles, t®?’ wer ® E en) brane8 

was no blood clot found at all. The muc ^ s tooadj 

all bright red and the complexion ■ , petechial 

of one woman was empty and presented appeared in 

hiemorrhages, and similar bicmorrbag^ 1 P° ro bml ventridrt 
the cerebral white matter on section , markedly 

were full of fluid. In both cases tbo ^m al nephritis; 
oedematons and the kldneyB Bhowedid of bIoo d (ro» 
the capsules were adherent. y took ®P® before, with » 
both dead women and examined the “.. )c i cn co of CO 
result, the spectroscope giving definite evweu 

btemoglobin. . atmosphere"**! 

The cause of the carbonic oxide In thought that 

on investigation, not hard to £ad. A t (ron t® 

it must be due to the permeabUttj {eiaB1 lnlnf 

gases, but since then I have bad an °PP° ^ w ho mejt 

the stove with the representative of the I^ w ;tb 

faotnre them. The store 13 P, on tl ^top is 8 
doors In front which oan be °Pf°®^Perforated imp. Tbe 
aperture covered by an 0 /f®“ feet frem tho fl “place, whif 
stands in the room ^uttero^ro,^teJP # 

is blocked up. A a c ting on its entrance. The 
into the briefe flue, floor below, one flue ^mmon 

a long oneleBdiup ^ stove is a flame 

both landings. direct the heat into the 

when rightly set 8 ®rv t b oth from the fire and ' 
and direot the o j the g^ve into the fine, la® 
ohamber at the| c ®P the baffler was set as fhotvn m ^ 
of being set tb■ any products of combustion vrW 

diagram, thus "”° v ^ EB 00 mh into the room (Tig. 2). 
passed the baffler w - _ 






The Laxcet,] 


ME. J. HERBEBT PARSONS : NIGHT BLINDNESS. 


[Feb. 22.19C8 555 


: normal mechanism o! the pjloric apparatus is evidently in 
abeyance. Bile and pancreatic juice are allowed to gain 
' their way to,the cardiac part in small amonnt, upon which 
' the fat there is partly digested—a marvellons provision of 
:: nature for the benefit of the gourmand. 

-- in the majority of cases I believe that the opening it made 
in the pyloric portion but, so far as I can make out, with no 
:-proper, definite precaution to attain that end. The stomach 
' is usually pushed dcntn through an opening in the mescolon 
i'and, if the pyloric portion is contracted, the cardiac enlarge- 
-: men’t may easily be substituted for it The plan, introduced 
-• I think by Professor H. Littlewood of Leeds, of pushing the 

■ : Intestine np through the hole in the mesocolon and making 
'l --he junction with the stomach in more normal position (after 

. .-earing an opening in the omentum to get at the posterior 
'.^vall ot the stomach), makes it much more certain that the 
[.Anastomosis is made in the pjloric portion. The thought 
"'Accure—Should one make the anastomosis in the cardiac 
"" nlargement if ulcer of the cardiac end exists, risking re- 
•’A’-urgitant vomiting, or making a Roux’s (Y) operation right 
r'' way 1 Personally, I do not think so. I have followed the 
.sual plan in such cases of cardiac ulceration as have come 
. te nder m y ca.ro and the only difference I have noticed is that 
*' he pain took longer to disappear than in pyloric ulcer. The 
C A’rplanatlon of the cure is the same as In pyloric nicer. 
r ( ' It is quite, possible that making the anastomotic opening 
lh ; n the cardiac portion may explain the occurrence of jejunal 
deer after gastro-enterostomv, especially in the old loop or 
{ operation. The persistent trickle of add secretion from 
’ ”, hhe cardiac end compared with the Intermittent ejection 
'through the pyloric stoma may so affect a particular part of 
;he jejunal mucosa that ulceration occurs, as the acidity is 
.' . ess likely to be immediately neutralised. 

■ *•' Tilth regard'to the effect of gastro-enterostomy on the 
i ■’ .aotility of the stomach, as to whether it Is a “drainage” 
- /.pe ration, Mr. Paterson's observations, 17 to my mind, prove 
■J'f 'othing. The point is. What part of the stomach does it 
li'- /,' drain ” 1 A careful operator, like Mr. Paterson, is unlikely 


endeavoured to practise what I have been preaching, and the 
results are, to my mind, all that could be desired. Since the 
no-loop method was introduced the results of this operation 
have vastly Improved, i.e., practically since the opening has 
not been made in the cardiac portion. Before the introdne- 
tion of this method absence of evil remits, if the Y operation 
was not done, was hailed with satisfaction. Now It Is 
looked ior almost with certainty. I venture to assert that 
with attention to the points I have, mentioned fortnitona 
openings in the cardiac portion will be avoided and the 
results will be more satisfactory still. 

To sum np. (1) The cardiac and pyloric portions of the 
stomach are distinct in development, structure, function, and 
pathology. (2) During the early stage of gastrio digestion 
the pylorfo portion is normally empty and tonically con¬ 
tracted. When food has attained a proper chemical reaction 
in the cardiac enlargement it passes into the pyloric portion. 
(3) Bearing this in mind, care Bhould be taken in performing 
gastro-enterostomy to make the opening in the stomach wall 
within the pyloric portion, as near the pylorus as possible. 
This will, then, if the stomach has not irremediably lost its 
muscular power, provide against an “uncontrolled escape of 
the acid gastric contents,” which is asserted by Dr. H. C. 
Cameron” to occur in cases of gastro-enterostomy. If 
pylorio spasm be present the stoma will act as a safety-valve 
and remove the spasm. If pyloric stenosis exists the natural 
condition of thingB will be most nearly approached and the 
“regulating action” (Pawlow) of the pylorus, so necessary, 
to perfect digestion, be most nearly approximated. 

Aberdeen. ■ 
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due. X venture to ray, however, that his reasoning with 
gard to these facts Is wrong. They do not necessarily 
.'ppoit his contention that gastro enterostomy Is not a 
.'ainBge operation. It must procure drainage or, rather, 

; t as a short circuit ora" safety valve ” before it can bring 
pout the good effects wtdeb it does. In Cannon's obserra- 
^'ns on cats, which are ao frequently referred to, in the 
>'ater number of cases the opening was evidently a small 
A -, and food preferred to pass through the pylorus. In the 
,Y y case In which the opening was without doubt a large 
food passed more readily through this opening. This is 
V.’at should be aimed at in the hnman subject. I "point out 
;Vt these experiments were carried out in presumably 
)mal animals and therefore the conditions are not com- 
: .’.able to those demanding gastro-enterostomy in the hnman 
■> /lent, In whom pjloric spasm or actual stenosis compels 
- to pass through the new opening at all events until 
O-sm has been relieved by more normal reaction of the 
.• yitric contents. There need be necessarily no marked 
pyct on the emptying power of the cardiac portion when 
opening In the operation of gastro-enterortomA is made 
(The nutritive valne of the^od 
^-bia then be as good as in any other individual It m£v 
^better so far as the patient is concerned than before 
^ ,-ration.) In the majority of operations the cardit? 
Amtalnly not drained, and It Into 

is passed In order to drawoff the casWr^nt. ^ 
V'-et meal. Mr. Paterson’a findings appear to n!” 5 
#■*»& argument in favour of the 
A'jAry I bare put forward. compartment 

Xf'esults obtained with the “talol test” unhold _ 

anions. In repeated observations with thSrtet Jfu' 
^•ation is done as I have Indicated, rAree J . 
■^■■wrinn from rte nornal in U e ren i u oltoijrf 
»}L irks apply as well to cases of pvloric “ 

j in the nelghbonrhood) as to cases of 
gastro-enterostomy mednt Se f s“ w' 
organ, then the salol^Sht to reach 

appear ic the 1111116 at a much eSu« 
'lit er P ec j alI r i° cases of actoal pjloric stenosis 

conelnilon, I should like to say that receutiy I have 


Whex a patient comes to ns complaining of inability 
to see in the dnsk or in foggy weather we at once think 
of the diseaso commonly known as retinitis pigmentosa. 
If we were practising in India we should be much more 
familiar with patients complaining of this symptom and 
should be less likely to attach the same importance to it. 
There have recently been several excellent examples of 
retinitis pigmentosa In my olinic and yon have had the oppor¬ 
tunity of making yourselves fully acquainted with its 
peculiarities. It is only necessary for me, therefore, to 
review very briefly Its principal features. The routine 
examination of the patient shows that there is com¬ 
paratively little disturbance of central vision, though 
there are exceptions to this role. Examination of the 
fundus shows in the early stages in youcg patients 
zone of characteristic retinal pigmentation in the 
neighbourhood of the equator; both peripheral and central 
to this, zone the retina looks almost or quite normal. I 
need not dwell upon the striking characters of the pigmenta¬ 
tion—the spots shaped like bone corpuscles and tbe aggrega¬ 
tions along the perivascular sheaths of the retinal vessels. 
At this stage we may expect to find a ring scotoma on ex¬ 
amination of the field of vision. My senior clinical assistant, 
Mr. M. L. Hepburn, has recently devoted much attention 
to the nature of this scotoma and has shown amongst other 
points that it is seldom complete, but is dotted over with 
areas in which vision Is only partially lost. Probably these 
areas are closely related to the distribution of the vessels 
but for an exhaustive discussion of tbe subject I must refer 
you to Mr. Hepburn’s admirable paper in the last number of 
the Hospital Reports. At a later stsge the zone of pig¬ 
mentation has extended both peripherally and centrally and 
the field now shows uniform contraction, the peripheral’area 
of vision having become abolished. The progress Is usually 
very slow and central vision is seldom lost by tbe extension 
of the cboroido-retinal disease to the macular area Before 
this occurs a posterior cortical opacity appears in "the lens 
which, however, has much the same effect upon tbe visual 
acuity. This so-called Idiopathic retinitis pigmentosa is a 
progressive form of chronic night blindness It is an 
obscure disease in which heredity and the consanguinity 
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good apparatus it will ba found that the test shadows can 
easily be obtained in ordinary cases, * 

In the same way the method can be used to test tbo effeots 
on tbo photographic plate. This is of special value when, 
owing to the stoutness of the patient, the shadows cannot 
ba shown on the screen. The plate Is muoh more sensitive 
than the human eye to x ray impressions and under certain con 
ditlons its results are more aconrate. A radiogram is taken 
with tho test placed between the tube and the patient in 
the same manner as in tho screen examination. If the test 
shadows show on the plate another radiogram taken under 
exaotly tho same conditions, hut without tho test, will show 
any calculus in the patient. The tube, however, varies con¬ 
siderably during even ono ordinary exposure and a quite 
accurate result can only be obtained by taking a radiogram 
to include both sides of tho patient and with tho test on the 
side opposite to that under examination. This is especially 
useful in renal cases. When an image of the test is shown 
through one kidney it can be used as before to compare any 
‘ opacities in the other ronal area or to prove that if there is 
no opacity there is no stone. 

A convenient plan, when the test shadows cannot bo seen 
with the calouli betweon tho tnbe and the patient, is to 
place the test immediately under the soreen. The rays now 
pass first through tho patient and then the calculi and 
therefore an image of the test will not prove that a calcalns 
in the patient must also bo seen. But if tbo rays can show 
the test they will bo found sufficient to give a deflnito 
image of any calculus In the patient on a radiogram. 

In a comparatively small number of cases, those of very 
stout patients, it will be found impossible to show the test 
calouli by any method. In those the x rays are valueless 
and tbo diagnosis must bo made from tho physical signs 
and clinical symptoms. But it is of great practical 
importance to differentiate these patients from the large 
number in whioh it can bo proved that no stone. Is present 
and thus to decide whether or no an exploratory operation is 
justifiable. A negative result with tho ordinary radiographic 
methods may moon either that no stone Is present or that 
the rays have failed to show it, and unless the value of tbo 
rays employed fs known tho diagnosis Is of no practical uso, 
Even In a simple case a good photograph showing all tho bo 
called typical diagnostic signs may, and sometimes does, fail 
to show a stono and, from Its very photographic excellence 
he worse than useless as a radiogram. 

The method gives tho bcBt results by tho combined use 
of the soreen and plato. On the formor the presence and 
position of any opacity, Its size, and relative density are 
noted, and especially when there 1 b any movement on 
respiration, whether it is synchronous with that of the 
kidney shadow or of tho intestines. Tho information 
obtained in this way can then bo verified by a radiogram 
and in doubtful cases by re-examining any suspicions areas. 
Oalculi plaaed outside the body have previously been demon¬ 
strated and a useful modification of the method described 
has been employed in searching for foreign bodies in the 
oesophagus, stomaob, &:o. In oases of urinary calculi it is in 
the systematic use oE the method that its value lies, and in 
providing a standard of comparison and a practical means of 
estimating the aotual diagnostic value of the x ray results. 

Welbeck-stroet, W. ' 
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The expression, “Bier’s method,” is a Bnfficient^^ Po¬ 
tion for the initiated, but for others it offers no . 

as to what is meant.- In the P3st this same , 

failed to develop and to spread so long j? 3 ... 

without a name" of its own, and identffled n litoa- 
tore merely, as “v. DnmreioherB method. „iJLna f* 

• there is no lack of names; the ? tfc e ir 

tbeir variety and, according to Dr. Alfred R. Allen, 

'10/. Karl Nlcoladonl i v. DomreioberV Mo 0 1 “ r ® n ?1 
drohender Pjoudo-arthroien, tYioner Hodldnluoba WochenMn 
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Inaptness. “Passive congestion,” “passive hjpeircml *" 
“stasis hypertemia” are all unsatisfactory for him’and 
with perhaps too little faith in our own language, he pro¬ 
poses to look elsewhere for the word. Of course, in our 00 m- 
plioated clinical craft there is much in a name. Names 
should be accurate, but also if possible telling in suggestions 
and in reminders ; and it is precisely because agreeing with 
the practical purpose entertained by Dr. Allen that; one 
rather shrinks from the formidable Tentonism “Staumgs- 
bypeiamie" which he advocates as an improvement for trar 
daily use. If one may be allowed to question two'el his 
statements, wo have net bad to searob in vain “fora conolte 
descriptive term in onr own tongue"; and it is hardly 
in the phrase “ Stannugs-hypemmle” that wo Bhall find a 
complete " mental picture of the mechanics of tho method": 
except for German ears It could only convey iynctwn per 
ignotivs. 

As a fact, this is only an imperfect translation oi our own 
original descriptive expression “dammed circulation,” first 
used some 30 years ago by Hugh Owen Thomas, the pionetr 
of the method in this country-. 3 Tho English name la more 
strictly Inclnslve than the German, for it implies the 
manoeuvre and covers the entire field of Its operation*, 
arteries, veins, capillaries, aDd, not least important, pUina 
and lymphatics ; whilst “ passive hypertemia ” connotes only 
the lntrarasoolar condition. As tbo vast extension of the 
benefits of the method is entirely doe to Bier hla tame 
deserves to be linked with the term, and no farther excuse 
is needed for tho suggestion wbioh is now aabmltted in 
favour of the adoption in this country of the erpreisloo, 
“Bier’s method of dammed circulation,” which may nlU- 
mately bo found a convenience in others. Bet there u 
another reason, of olinioal utility. Since the Esmarohian 
era in surgery, and since Harvey Onshing’s happy ms 
of tho tourniquet In Raynaud’s disease, “ interrupted cir¬ 
culation ” has been shown to be an important therapeutic 
agent in clinical medicine and surgery. 4 Whilst this is 
physiologically the roverte of Bier’s method, both are 
vessel-compressing methods, and they need to be Btriouy 
distinguished by their respective nameB. It would proto y 
be difficult to find less ambiguous terms than interrujitw 
circulation ” on tbo one hand and 1 ’ dammed circulation 0 
the other. Indeed, the names proposed might almost be 
Bald to be mutually explanatory for tho two methods. 
Curzon-ttrtflf, W. 
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BURGIOAL SECTION. 

Cvsa Yalga. 

A MEETING of this geotion was held on Fob. llth, 
j. Warrington Haivard being In the chair „ 

Mr. A. H. Totbt read a paper on Coxa vaiga. u .. 
that coxa valga was an opening out of the angle ma 7 ^ 
head and neck of the femur with the sbaf( .> in /„°” nr ^nifthe 
snob a degree that the upper extremity of the iem fte 

shaft appeared to be almost In a straight line. 
opposite oondition to coxa vara, in which the head 
of the femur sank down until they were placed , 
angle, or even less, with the shaft. A considerable 
terminology and mensuration bad grownup in ^ aro iir. 
with the deformities of the upper end of . 

The most important was the angle ofinoUniiti , 
wise called the angle of depression, the cervical eng 
or the angle of the femur. It was estimated by dra^ 
ing one line through the long the 0 f 

the femur, and a second line through the long „ 0 f 

as? a , K^J6£rvaM& 


. , . rrvAAtment of Fracture* find Dislocation*. 

3 Of. The Principle* of the vi„ Jane, 1838. . 

Oontrlbnrianfl to Surgery 1 an ° . Iherapentfo Agent i Illustrated »p 

- * Interrupted Circulation the X/Aitort, 'August 33th, 190 4 * 
Two Ca*ea of Hheumatold Ar rtov%\ Medical and Chirurclcai Society - ! 
p . 442; «l«o Transaction* of the swj 

vol. bcxxix,, 1906, 
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have begun to leak. In the latter case its site would he in 
pari due to extravasxted. blood. It is also of some interest 
to notice that the fenoTal artery could he traced over the 
swelling for an inch or more hoth above and below its centre. 
It therefore seemed probable that we had to deal with a 
sacculated aneurysm situated on the outer side of the 
femoral artery in Hunter’s canal. In this position it would 
he able to cause compression of the vein against the bone and 
oedema of the leg and foot. This cedents of the left leg was 
the first indication of anything abnormal. As the swelling 
in the thigh increased in size and became more obvions it 
was again carefully examined and found to pulsate. The 
central part of the pulsating swelling at the end of April was 
quite soft and appeared to be approaching the surface. 
There was evening pynaia rising to 100°. Els arteries were 
thick and tortuous and the heart action was rather feeble. 
An operation therefore at the age of 78 vears caused ns some 
anxiety. On the other hand, the pulse could be felt quite 
plainly at the ankle, ana It was hoped that ligature oi the 
femoral artery just above the aneurysm at the apex of 
Scarpa's triangle would be sufficient to arrest its progress. 
The anearvEni vrith its euttq ending spelling no?r occupied 
tiie middle of the left tbi^b jast reaching to the apex of 
Scarpa's triangle. r 

On Hay 2nd, fonr months after the onset of the pneu- 
D0 “^' art5r T was ligatured just above the 

?'■ Benin gave the anaithetfc and 
tod a good deal o. anxiety over his patient, who showed 
signs of cardiac distress during the operation. Mr C. A. E 
Kitch gave much valuable help and assistance. The she 3 th 
was unusually adherent to the artery which tod very thick 
walls end was rather tortuous in Its coarse. Two double 
strands of floss silk, making four ligatures in all, were 
passed beneath, the artery and separately tied without 
diriding the coats. Potation in the aneurrsm and at tfce 
ar i ae V s . ligature. The pulsation never 

“f 3 ®* tl be bn " tbe aneaiTsmitaSoocS: 

ally detected on careful examination during the next fort- 
■ nigbt. The foo« remaned ram and of cood nlnnr 
throughout. The temperature began slowly to rise after 
I 1013 the date of ttie operation when the 
1 6ata ^ S ^ *eooT*a. -Jv.- 10th to 22ca fW if® 

:• (102=) every evening, although the wound anneal 

to be per fectly sound and to have healed hy £--t inhretw? 

. The aneurysm, oa the other hand, whilst tvTf teatIoa ' 

. was rising, steadily Increased ia ^e, ^ toaliT^t?^ 

: the impression of being an abscess It ga e ote 

> from the Inner side o'/the kn^lo the but^. 

: prominent part was situated «b,nt ts- oc ,’ ,° e dost 
- theVh. do,® 

{ swelling was dne to extravasated blood o- et " er tbe 
i was examined and 

/ suppuration. strongly suggested 

23111 8,1 “=dheiicwas giren bv nr 
','vrith Sir. hitch’s assistance an 1 ccl|,bWL„m ^ acd 

> through the centre of the swelling 'f 'tode 

7 blood escaped m lar^ qLlSf I™*** *> b “- 

«° f tb j s 3Jid In sterile tubes the cavitv 0=e 

fv-s^itaS55rfi’£*iSig l Si"j? *“ «■“ 

that tbe fluid was old taW 7!? thw “whyand 

-Cleft open without either 'a draina^bThi'' tile iroacd was 
■?], being inserted. The L5 *»« ftot 

there was a constant dhetore*?* renewed 

■dot blood-stained L ' a Jwge amount 

.v_ne squeezed out of the wound and on ef-fr*? 15 fic,d could 
.jtomounted in 21 hours from Sr^to eich^ Cl Qeft5 w=ect 
r-teratnre during this tine dren Jd Th ® feffl- 

> no further dimlcctiua of th- d^y, 3 102 *° 301=. Is 
V? raian? P&C8 atSHthclic WjJriva fa *J in tiie t - rn ‘ 

A ? e was freely eulareed. S-re 03 Jac * luh end 

■y-/i s0 '? lde - oce towards the km* and^toi^b* 1 °? e nlngv were 
V-A« ‘WS** toward, the 

ic ‘1 «=* wT rTehiXe-T^-^ «« 

, 2 Ti? OT «JoJcily dropprd to l<yy ^TCX^P^hjre in 
V J'T 03 - The whole ttiVh L ( f 20ih it was 

A'te rniemu of the foot dlr= ~'-’h in 

^■ ‘Pi'Tyin general cmdtooT ^’tbe e^ 

.barge was 0 < an ^ t ^tbe end of June the d b . 

b*lo7r og^ Oar? vtvH*w ^^P^ratarv 

™™ -s; 1 tas h 
%***■ ”• "=■“ “^** 3 *^^: 


pulsating up to the teat of the ligature, could not be 
recognised below Ponparfs ligament, and oedema of the leg- 
and foot was again apparent. Thrombosis of the artery 
from the seat of the ligature up to Ponpart’s ligament had 
obviously taken place. In about a week's time lie pain had 
gone, the temperature was 93k and the artery could be felt 
as a solid core up to and beneath Ponpart’s ligament. The 
egderna of the foot, however, remained. The last drainage- 
tube was removed on July 21st. Xiriy in August he was able 
to leave London for Hr. H. C. Crouch’s home at Ascot. The 
wounds were practically healed and the oedema tod almost 
disappeared. There was slight pitting on pressure over the 
shin but none on the dorsum of the foot. The artery in 
Scarpa's triangle was a painless solid cord. Once again, at 
tbe end of August, he had an attack of inflammation in the 
lett groin. Pain, tenderness, and swelling round the femoral 
artery with a slight rise of temperature gave the same 
indications as before, ard naturally aroused a suspicion of 
further extension of the thrombosis. But as there was no 
cedema of the foot it was hoped that the inflamma tion was 
confined to the part previously aSected, and that there was 
no extension oi the thrombosis to the external iliac artery. 
IVIthin a week the attack had disappeared, leaving the 
artery as it was before. 

Pcir.chpicnl report .—On Hay 21st an examination of the 
, blood was made with a view to determine, if possible, 

I 1 whether suppuration had occurred in the aneurysmal sac'. 
Tbe result was as follows: leucocytes, 22,740 "per cubic 
mBltoetre. A diflerential count of’ 500 cells was made, of 
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which ES per cent, were polymorphonuclear neutrophiles and 
1 ‘ 25 per cent, the Ehrlich type oi neutrophilic mydeevtes. 

A bacteriological examination of the contents of the sac 
of the aneurysm was obtained on Hay 24th. Prim prepara- 
ttons were made from the coagulated blood which tod toen 
received in sterile tubes. The cells were chiefly micro¬ 
phages, the remainder macrophages'. Diplococci were 
numerous ; they were Gram-positive and the majority were 
P me culture of the diplococcus was 
tbe coagulated blood. This organism was 
found to be the pneumococcus. It gave the reactions which 
are mos. commonly obtalnel in the artificial media employed 
by Andrewesand Horierfo: the differentiation of the strepto- 
coom. On Hay 27m a second bacteriological examination 
was made. The contents of the tubes consisted of blood- 
stamed put in which there were large numbers of both 
extra- and intra-cell alar Gram-positive diplococci. A pure 
culture was obtained but on this occasion tbe organism was 
extreme], difficult to cultivate and died out very rapidly 
On June 4th a tided examination was made. Film prepara- 
s v? V rn- pus Eh , 04red enmerons Gram-positive diplococci. 
A 2? vr r b:ic t lli w . ere present. Tbe cultivation experiments 
were found to be sterile. r J 

0352 “ oI Interest, even If it were regarded 
merely as an example of suppuration in an smmrynn 

5 e :5 re=C8 to tte Intrinsic cause, but owing to the 
me. tto. the pneumococcus was obtained in pure culture 
^ Dnte 1 El3 the aneurysmal sac, and that the 
patten, tod only recovered from acute pneumonia quite 
recently, L csy be considered as a case of exceptional 
rarity m surgical pathology. The first queri“n P wbi c h 
naturally arbes is whether an aneurysm was present pre¬ 
viously to the attack of pneumonia. Dr. Bevan tells us ttot 
to rn unable to answer this question. Ii we allow that a 
Bmril aneurysm of the femoral artery was present previously 

to^or TX ^“^hen probaffiy eitEer a 
torsror of tbe sac became refected by the pneumococcus 
or an atheromatous patch in the wall of the anEErera 
became the seat o. an acute refecticribv this organism, with 
subsequent thrombosis. It has already bieriS 
the contents of the anenrysm, when first received in the 

Innp^ 077 - C °, n ^ Sto3 ° f Which tod 

gone a.p.e Inflammstron, whfle a few days la'er treo 
suppuration had occurred. If we allow for the "seVe f 
argument that there was no aneurysm previously to tbesecL 
pueumom*. then we have to decide whetto? the 
developed an acute embolic nDeurvsm as a resuh ^ 
femive endocarditi., or whether ‘the Sim-oSre-. 
ditioD of his arteries led to direct preumocESdl^ ? n_ 
of the wall of the femoral artery. ^ °" cccal Section 
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Babjeot of locomotor fitary and there was no Indication 
that he suffered from infantile paralysis. Tbo case illns- 
trated the fact that dislocation of tho patella need not 
necessarily interfere tench with the utility ,o£ the knee 
and suggested that an Injury to a joint in early life might 
determine the onset of osteo-arthritiB in the joint so affected. 
The skiagrams of the case of old fracture of tho hamerus were 
from a patient, aged 34 years. 21 years ago, when the patient 
was aged 13 years, he Injured his right elbow ; he said It was 
dislocated, but he did not know whether It was fractured. 
Three and a half years ago a small, painful swelling appeared 
rerr the elbow, which was treated In hospital,. Soon afterwards 
a swelling appeared on the inner side of the back of the 
forearm, two inohes below tho Internal condyle, which in¬ 
creased In size during the last year till it reached that of a 
walnut. It proved to bo a “ganglion ” with a thin wall, the 
pedicle of which extended np towards the joint along the 
Internal intermuscular septum. The clear, jellj-Hko con¬ 
tents were evacuated and the pedicle was cut short. The 
wound healed by first intention. Tho skiagram showed 
an old fmeturo of tbo internal condyle and Irregular 
masses of bono attached to both the upper ends of tho ulna 
and the radius. The movements of the joint were almost 
perfect. The case illustrated tho good result which might 
sometimes bo obtained after fracture of the lower end of the 
humerus. It also suggested that an injury to a joint In 
youth might determine the onset of osteo-aribritls later in 
life. There was at present, however, no creaking in the joint. 
No signs of osteo-nrthrltts had been discovered in other 
joints.—After Mr. T. H. Openshavz and Dr. Seymour 
Taylor had spokeD, Dr. F. J. Poynton remarked that osteo¬ 
arthritis could be producod experimentally in an uninjured 
joint—an injury might diminish tbo resisting power of a 
joint to some infection.—Dr. GarROD concurred with the view 
expressed In regard to lowered resistance. 

Dr. Seymour Taylor showed a case of Ruptured Aortic 
Valve. The patient, a man, aged 34 years, who had 
worked with lead for nearly two years, complained of 
tightness across the ohest, a choking sensation on exertion, 
and a buzzing noiso in tho chest, which he heard best when 
lying down. These symptoms supervened suddenly nfter the 
strain of lifting a heavy weight. Ho denied having had 
syphilis or acute rheumatism but had twice suffered from 
lead collo. Ho had a typical blue hue at the edge of the 
gums. On palpation over the cardlao region a diastolic 
thrill was felt, most intense over the second and third spaces 
on each eldc. On auscultation a loud murmur was heard, 
loudest over the aortic area, diastolic In period, and musical 
in tone. The musical note corresponded to about B below 
the staff. That point was of some interest, as a similar 
observation was made it a previous case which he had shown 
before the Ollnical Society ( Tramaotions , vol. xxxvl.). The 
murmur was heard all over the chest and even ever the 
upper thirds of the humori. The condition of the valve 
was probably one of perforation of one ousp rather than 
of detachment or true rupture. That dlagnosis wag 
made on the following grounds, viz.: (1) 
onset of urgent symptoms after a strain, pointing o 
valvo injury; (2) the musical diastolic murmur, and 
(3) a marked diastolic thrill. I/ ahnspwore torn from its 

StotXft t°hrill!no , t d onlyd'orlng tatabo during 

rnpture'of ^anMrUowdv^wa^^^^^Md^but^it^’^^nnnd 

obs^edTat 5 ^^ °iZfble a tor an aortic 
ruptured without the patient experiencing pain, p« F 

TA ZfoAin g pul. 

Dr. Arthur Latham showed a and 

moniary TuberonlosiB treated udth patient was 

Horse Serum, both given by the m • was seised 

b man,' aged 26 yearn. who on Jrmo Sni, ]obe . 

with acute pneumonic ° £ ^ 0 f Ootober when 

Ha had continuous fever till the btpnnWg° Q^gnnjption. 
be sought advice at Brompton ; 8th and 

He was admitted to St. George b H°spl . f e ver 

tout in bed for one month without reduction ot « 

^ without any evidence of improvement On Nov^ r _ 
10 cubic centimetres of horse rbya drop in 


temperature again rose to 101® F. A further dose of serum 
and tuberculin was given on Nov. 11th. On the 12th the 
temperature was subnormal. On the 13th the temperature 
again rote. On the 20th and 21st serum and tuberculin 
were again administered with immediate effect. The tem¬ 
perature remained normal til) Dec. 12tb when the patient wss 
allowed np; that was followed by Immediate anto-lnocuh- 
tlon and fever. A further administration of serum and 
tuberonlln again reduced the temperature, which remained 
near the normal till Jan. 3rd. On that date three doses 
of serum (10 cnblo centimetres) and tuberculin T ,’ 50 th mgrm. 
were administered, with the result of a summation of nega¬ 
tive phase and increased temperature. That proved a 
temporary affair. Tor the Inst month the temperature hid 
been normal or subnormal. The patient was up and about. 
Tho weight had increased 17 pounds and tbo sputum, 
diminished from 6 ounces to -i ounce. The physical signs 
in the left lower lobe were those of a dry cavity.—Dr. 
PARitES Weber said tbo case might have some bearing on 
the feeding of consumptive patients with tuberculous unit. 
—Dr. Theodore Williams thought it was important to 
examine the expectoration for traces of lung tissue.—Dr. 
Latiiam, in reply, said that immunisation by tuberculous 
meat was a possibility and experiments in connexion with 
that point were being carried ont at tho Pasteur Institute. 

Dr. Parkes Weber showed a case of Bpnnouj (ij 
Acromegaly. The patient was a woman, aged « jests. 
The case was shown because of its remarkable retemMsace 
at first sight to acromegaly. The patient was 
rather corpulent, and very acromio. Her face and wan, 
with the large lower jaw, prominent chic, ana «g «,> 
could he need as a model for an Illustration of acromegaly. 
She had thick, fleshy hands and thick fingers, hot shehadn 
ocular symptoms of acromegaly and her occasional h^dschM 
and shortness of breath seemed to be connected vritb^ 
amcmin, which in Us turn might bo accounted by toanect 
bmmorrboidal bleeding from which she had 
the last six or seven years. There.was no*«««*££ “ 
there was in many genuine oases of acromegaly. ^ 
there was no evidence of any W.f ™ °£Tet, fa«7 
occurred in the shape or size of the toads. aV 

skull, or other bones of the tody e ^ce ?he <reaM d Obtainable 
the ordinary age. An old photograph (the only one 
for comparison) whloh was tafc ®“ 7? she bad bad ste 
showed her face looking yuBt as it d ■ l htcrs 6ome . 

children, all healthy, and at least one of tbe { Cang ^ ^ 

what resembles the patient in tbo P te( j M one of 

case had probably been more than once accept 
genuine aoromegaly. , Curvature 

Mr. Spencer showed a case ot ffho was an 

rapidly developing in a hoy, aged three ^ noticed to 
inmate of a Poor-law school and « nrevions observa- 
havea marked lateral ourvaturo, marked 

tion being that he seemed a little “temtu with ]on 3osfs; 
left thoracic and lumbar scoliosis «rfwal^ wspeode d 
both of the oruwatures cisappearednhri h J ^ ^ fploe 
by the arms. The muscIeB of tho ieu w lwly pr0 - 
snoeared unduly weak, tho abdomen wasInher^ inguinal or 
tnberant, but there was no definHe hmnla^ Uh ^hat 
ventral. The bmmoglobin wws 74 abD ormal; the 

examination bad discovered nothing dU'an y iea0t ed to 
rrfleres were normal, the muscles of th P 
faisdism and galvanism ; no o{ the 

Mr. R- P- Howlands showed a case o p5 years. 

Body of the Scapula. The iratfent ' a P^’ sospa ie. bod 
from whom the whole of the body of the ‘em , y „ 

been excised for enohondroma 16 ® 00 ^ 00 id process 

possible, and deemed advisable, W save tboi ’» no ;/ cav ity 

with its important muscles and ligaments, g ^ the 

with the wpsular ligament oftbesbmdder^oin^w^^ 
acromion process with the attachments r ^ thB 
and trapezius to It. The patient showe procedure 
disability and the deformity ex %| on P of the 

were much less than after K®P let * 5 ^ WO rk as 

shoulder-blade. The man had been able c , 

a painter’s labonrer from two dement 

tion. Extreme abdaction was the show 

was imperfect. Radiograms adopted in the 

the comparative effects of th® goapnls for extensive 

patient and of complete excision o Un dly allowed Ml 

sarcoma by Mr. L. A. Dunn, photographs were also 

Rowlands to make nse of ^ccg of function and degree 
exhibited whloh showed the am -j o{ the shoulder-yolnt 

of deformity in the two oases. 
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room is oblong, 18 feet X 12 feet X 11 feet Ugh, and has I 
a gabled roof; there are Wo windows on' one side ana a 
curtained door at the other. Above the door ia a primitive 
ventilator formed by a wooden flap which is opened ana 
closed from outside. This I am told if left open ^he 
patients close. It appears that the night of Jan. 20th was 
cold and heavy and the patients closed the ventilator and 
windows. Most probably when the stove burnt low the 
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b, Hune btiffler m it should bo sot. p, Pertoreted cap on the 
top ol lh.o stove. 


-- 

» » 


* X 

A--B 

L- 


, 


A METHOD OF X RAY EXAMINATION IN 
CASES OF URINARY CALCULUS. 

Br 0. J. MORTON, M.D. Edik., 

subgioal BvnrooBiPHrB to any'a hospital. 

IX tbe examination of oases of suspected urinary calculus 
with-the'present x ray methods the results are not always 
trustworthy. While there is this uncertainty more reliance 
must be placed on the clinical symptoms and as these are 
frequently misleading accurate diagnosis is impossible and 
many caseB are left unrelieved or are operated on un- 
necMsarily. The chief reason for this appears to be that 
there is no satisfactory way of testing the efficacy of the 
rays and of estimating whether they are in the proper quan¬ 
tity and of the requisite penetrating quality to suit the 
particular case. 

I have recently adopted a simple method by which it iff 
possible to obtain not only more trustworthy information 
when stone is present, bnt also in most of tbe negative cases 
to demonstrate definitely that no Btone can be present. 
It consists in the use of a set of calculi of known 
composition and size as a means of testing the aotual 
effects of the rays while they are passing through the patient. 
These test calculi are placed between the foouB tube and the 
patient, so that the rays pass first through the calculi and 
then through the part of the patient to be examined. If the 
rays are of sufficient strength shadows of the individual 
calculi will appear on the fluorescent screen and be readily 
recognised. If no Bhadows can be seen it means that tbe 
rays are inadequate and they must be modified in quantity or 
in penetrating quality to suit the individual case. The figure 
sbowB a radiogram of the calculi employed taken directly, 
not through tbe patient’s body. Seotions of three stones are 



- u, riamo baffler Mltvu te'.onUn oreajloa of tin accident. 


draught was insufficient to force Us way Into the lone 
cold oolnmn of air In the brick flue and found an easy exit 
past tbe flame baffler Into tbe room. 3 

The case was foil of interest especially as regards the 
different times of tbe deaths of the patients • the youngest 
evidently succumbed first and the other some time later 
while the eldest alono survived. The insidious nature of 
the poison Is apparent ; all the patients appear to have 
slept away undisturbed, while the surviving one now 
has no recollection of anything unusual having banApnod 
The definite proof by the spectroscope of tho ca^e lf 
death Is also satisfactory ; and the danger 
the imperfect fixing ot what are sunnosed g b ° m 

llghUy^ “ im P° rtaDt poiDt bepLecf ovm 

Leighton Buaard. 

RoVAL UkXTED H03PITAL. Battt Tt. 1 

meeting of the subscribers to this ho^ital wL 

Jan. 29th. Mr. S. Bush, the ex-mayor M5LS2 held ?” 

vote of thanks for his successfnl effort, in Z^? ed a / pe 5 i *l 

£6ZW to free the hospital fmm deht n wa^stotfdVw ib 

legacy Irom the late Dr. J. Bannett wZ d 

additional Income of £700 ner 111 611 

statement showed that therT was Tdefidt* 

z s ss’a g--^ 

SS5,. 1 " to " a * M - ®» ™ 


mounted in a wooden handle with a metal end. Analysis of 
the remaining portions showed that No. 1, next the metal 
end, Is composed of pure nrio acid. The radiogTam, how¬ 
ever, showB that there are also some faint traces of more 
opaque matter, probably phosphates. No. 2, In tbe middle. 
Is a fusible (Alenins of mixed phosphates, and No. 3 
Is a mixed stone, with a nncleuB of urate of ammonium, a 
layer of oxalate of lime, and a coating of triple phosphates. 
Their relative size and density are shown in the radiogram. 
The oxalate stone is ,' f tbs of an inch and the uric acid and 
phosphate eabh i of an inch in thickness. Discs of metal of 
corresponding density would he equally serviceable and mnoh 
more easily obtained. In using this as a test tbe patient I* 
placed on a conch and a focus tube fitted with a small 
diaphragm is moved about underneath the couch so that all 
tbe suspected area can be searched by the central rays. The 
examiner’s eyes must be made sensitive to x ray impressions 
by resting for ten minutes in the dark or for from 15 to 20 
minutes In a very subdued diffused light. A handle of about 
12 inches in length is useful to get the stones into position 
and also to move them about, as they are then mnch more 
easily detected on the screen than when they are stationary. 

When the shadows of the test have been obtained they 
are used as a standard with which any opacities in the 
patient can be compared and a more accurate opinion farmed 
of their sire, density, and nature. But perhaps tbe ohief 
clinical value of the method is that it provides a means of 
deciding absolutely on tbe absence of stone It is known 
that the nearer an object is to the screen the clearer and t 
more defined Is its shadow. If, therefore, the test calculi 
esn be seen It follow* that the shadow of any calculus of 
equal density lying in the patient and therefore nearer to 
the screen wiU also be seen. I£ no such shadow is visible 
no calculus can be present. With a suitable focus tube and 
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fluid escaped and aspirated the rest with a lacrymal syringe 
He then perforated the retina above and below. In the 
middle of January the field was qnlte full. 

Mr. Horsford showed a case of Bnphthalmta with Mal¬ 
formation of the Iris, and the causation of the condition was 
discussed. 

Mr. J. F. Cunningham showed an Orbital Oase for Dia¬ 
gnosis. It was thought to be apical periostitis, or caries of 
the apex of the orbit, or an optic nerve tumour. 

Mr. J. H. FrsHCR showed a patient with Microphthalmia 
and a case of Fundus Changes resulting from injury at 
birth. The second of these patients was bom with great diffi¬ 
culty and there was a huge hrematoma of tho left frontal 
region, and soft tissues in tho right temple and orbit were 
much damaged and lacerated by forcepj. Possibly the optic 
nerve was damaged and there was hiemorrhage from the 
lacerated vessels Into the hyaloid canal, tho clot forming the 
basis for the connective tissue organisation. He did not 
think there was any shrinking of the globe. 

Mr. P, 0. Bardsley showed a case of Retinitis Proliforans. 
A large bundlo of connective tissue came forward into the 
vitreous. Ho regarded it as congenital, as there were a large 
detachment of tho retina and only a very small field. There 
was no history of injury, either at birth or since, but the 
eye had been defective as long as the parents could 
remember. 

Mr. C. Wray showed a case of Follicular Conjunctivitis 
whioli he considered to be perfectly curable. It was con¬ 
tagious, nnd among 1400 children iu tho Croydon schools 
there were 12 cases of the condition. 

Mr. J. H, PARSON'S showed a patient tho subject of a condi¬ 
tion which he thought was probably Metastatic Neuro-retinitis. 
A woman had a glistening mass of exndate over the left 
disc with considerable swelling and some htomorrhages on 
tho disc. Then she suddenly lost the sight of that eye. The 
exudate diminished, leaving a glistening white star re 
sembling that seen in nlbnminurio retinitis. She had no 
albuminuria. 


SOCIETY OF ANAESTHETISTS. 

The Statue Lymphatioui in Set at ion to General Anirsthcsia. 

A meeting of this society was held on Feb. 7th, Dr. 
R. J. PnoBYN- Williams, tho President, being In the chair. 

Tho discussion on Status Lympbatlcus adjourned from the 
last meeting was resumed by Mr. R. Gill who congratulated 
Dr. W. G. McOardio on his paper and directed his remarks 
ohiofly to two features which Dr. McCardie had mentioned as 
existing in the status lymphaticus—viz., (1) some naso¬ 
pharyngeal obstruction, and (2) antemin. These two factors 
were very intimately connected with the action of chloro¬ 
form. Patients with nasal obstruction exhibited a long 
induction period and antcmlo people required very little 
chloroform. A combination of these conditions produced a 
patient to whom it was difficult and dangerous to give chloro¬ 
form. And this combination occurred in people who were 
not subjects of status lymphaticus. It was difficult to see 
that there could be any relation between the enlargement of 
snch organs ns the spleen, liver, glands, <fcc., and sus¬ 
ceptibility to ohloroform, so he conoluded that there was not 
sufficient evidence that the status lymphaticus in itself was 
the cause of these deaths under chloroform. 

Dr. Dudlet W. Buxton could not agree that Dr. 
McOfirdio’s conclusions followed his premisses. He could nos 
help feeling that the status lymphaticus which had been 
discovered in many cases of deaths under chloroform w 
coincidental and not causal. Dr. McCardie bad “ 
word "idiosyncrasy,” but he (Dr. Buxton) did not. believe 
In idiosyncrasy to ohloroform. Everybody bad his 
chloroform and it was the duty of the anesthetist to 
it. There were two schools as to the cause of death in 
cases : one said they were cases of respiratory °‘Wtrn . 
the other called them cases of syncope. The pathol gl 
conditions in status lymphaticus would produce 
respiratory obstruction, and if expiration iu 
obstructed the chloroform would becomelocked up ffi tbe 
nbsnrDtion and poisoning would occur, espec y 


and Martin had shown that a certain percentage of ohloro- 
form in the circulation would prevent vagal Inhibition, but 
that with a larger percentage vagal inhibition would nit be 
prevented and would not be recovered from. If a given 
percentage of chloroform enabled a heart to escape from 
vagal inhibition in a normal patient might not a patient the 
subject of Btatus lymphaticus with the same percenters of 
chloroform not escape vagal inhibition and not recover from 
St 1 Patients with status lymphaticus required less chloro¬ 
form. Syncopes and asphyxias might beavoided byregulaflug 
the dose and only giving as much as was required. Some 
German authors referred to "thymus deaths ”in adolescence, 
but theBe people did not die as suddenly as the ones under 
chloroform, they had glottic spasm, vomiting, <fcc., more file 
post-chloroform poisoning. The latter was probably due to 
lymphatic hyperplasia. 

Dr. J. Blum fell disagreed with Dr. McCardie who 
doubted if death ever occurred from chloroform per it; many 
cases had been reported In which Btatns lymphaticus was not 
present, and even in some of Dr. McCardie’s own cases status 
lymphaticus was probably not present, especially some of the 
cases of goitre. Dr. Blnmfeld also disagreed with Mr. Gill 
who seemed to donbt the existence of the status lymphatfou 
as a pathological entity ; and finally he disagreed with fir. 
Buxton in considering all these deaths as doe to simple 
over-dosage, ’’because cases had been reported in which 
corneal nnd movement reflexes were present when death 
occurred. 

Dr. J. F. IV. Bile regarded the enlargement of tonsils and 
adeDolds in these cases as Important factor* in causing death. 
The signs and symptoms of status lymphaticus were so 
numerous and widely distributed that any case of death 
under ohloroform might be dragged into the status Iym- 
pbations net. He pleaded for a better definition of tho con¬ 
dition and agreed with Dr. Buxton that they should, and 
nsually did, avoid trouble by adjusting the dosage to the 
patient’s requirements. 

Dr. Ll. Powell asked if pathologists could say whether a 
persistent thymus was not occasionally found in people dying 
from some independent disease. 

Dr. G. A. H. Barton- said that the status Jymphaticns was 
a question for the pathologist. How could it be recognised 
Might not a committee be formed to make blood counts of ill 
patients anresthetised to see if it were dangerous to give 
chloroform to people with lymphocytosis 1 Might not som 
deaths be due to too little and not too much anesthetic 
Dr. Barton did believe in Idlosynorasy to chloroform; he nsa 
seen idiosyncrasy to Iodide, belladonna, and morphine, to 
wby should It not occur to chloroform! But even u to 
physiologists were right that 2 per cent, of chloroform no 
not kill, he maintained that 2 per cent, would not al j 
produce anaesthesia and that death might ocour from o 
causes than the anaesthetic. , , 

Dr. Buxton apologised for getting up again and said toa* 
although he held no brief for the physiologists, yet 1 
possible olinically to obtain and maintain amestbesla 
per cent, of chloroform. 

The President said that the question whether status 
ljmpbaticas was a clinical entity or not must be lew 
pathologists to determine. Until thev could point »» 
more definite lesions it must be considered "notpro • 

As to Mr. Harvey Hilliard's case, he had invited1 oriUciKma “ 
the President saw no reason wby the patient should n 
been given gas and ether. 

Dr. McOakdee, in replv-io Mr. Gill, said that in no ,, 
had obstructed breathing been reported. Anmmla 
make tbe anesthetist careful to equate the dose ol . 
form to the patient’s requirements, but be did n0 „ nr M c n 
these two factors sufficient to acoonnt for the 
deaths. To Dr. Buxton he said he did believe in 
BTnorasy, and overdose was ruled out because h6 

occurred during light anesthesia. To Dr. Blamf ,_ M 
explained that he did believe death from chloroform mlg“ 
occur apart from status lympbatfons. To Dr. , . 
declared his belief that statu* lymphaticus was a 

Sis ‘KiX'SKSS® 

men nofhnlrurlril work was necessary and referred to the 
more pathological work T _ WT^htman in which the 

t Z'L 0aS u B n m ^ As to ite mode of action in 

status had been dlegn oro y orm be did not know, but 
decreasing resistance to of lympbotox[c mla. Be 

Sgawetor when be snspected status lymphaticus. 
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specimens of com valga and an account of the cases hitherto 
■described in literature were then read, and particular stress 
was laid upon two cases of Galeazzt of Milan, in which he 
bad operated for the condition, and one by Nathaniel Allison. 
As to the causes of coxa valga, they were classified as 
follows: congenital, which were subdivided into those in 
conjunction with congenital dislocation of the hip, and those 
not associated with abnormalities elsewhere. Considerable 
stress most, be laid upon the coexistence of coxa valga 
and congenital dislocation of the hip, and' its importance 
was great. Ooxa valga might not only be a determining 
factor in displacement of the head from movement at or 
after birth, but dislocation once having occurred the nearly 
vertical position of the neok and head of the femur induced 
great difficulties in satisfactory replacement. Mr. Tubby 
then cited three oases occurring in bis own practice of con¬ 
genital dislocation of the hip with coxa valga and showed 
x ray photographs and two cases. In one instance 
-of dislocation of the left hip the angle of inclination 
was 169°. In a second case, with double dislocation, the 
angles of Inclination were 172° and 164°, and in a third case 
■with dislocation of the left bip, the angle was 164°. A 
second cause was traction exerted by a pendent limb, 
snob as occurred in extensive Infantile paralysis of 
the lower extremity, and in those Instances where 
amputation through the shaft of the femur had been 
required. A case was shown of Infantile paralysis 
of the right leg, together with x ray photographs taken 
PMiUons-namely, with the leg fully everted,- 
Rn , a th e foot to the front. The angleof 
inclination was found to be respectively 204* 128“ and 

Z50; tons showing 76“ of differed Jn *Se vlSou,'petitions 
of the right limb, an compared with 27° in tho left limn 
Static conditions were alsolnfluential in naming coxa valga" 
particularly germ valgum and scoliosis, and a case in Mint 
wa B shown. A traumatic form bad been freon?stiv 
described, following injuries of the neck and abaft^of the 
femnr, and an instance which had come under Mr 
Tubby’s care was exhibited, in which, after mal-nnlon of 
the middie of the shaft of the femur, the angle of inolina 
tion was found to be 162°. The deformity was also m?t 
*i^ted vrtth tickets and processes of bony soften! 
Ing affecting the neck of the femur, such i osteo- 
myeUtis and tubercle. Borne authors had also described an 
- idiopathic form but the evidence as to the existence rf 

X™-.iVS5,a r«“ V! 

and position of the head and neok of femW^ 
upon the nice adjustment of certain forwis—namTlJ^fv'? 
pressure, resistance oi the bone, and W -, e i ght ' 

one of those factors, or all of them We *** 
altered indirection or destroyed, changes <3t ? re0 ’ 

able wRhWolif'slaw, aDd iuJZt 

assumed different positions and direction, <ttc„ , femKr 

Pto™? « abdnotion of one or bo$h lower^LfS^ B ? m ' 
elated with external rotation and 11 mu lit 6 * 810 ®!!™!• asso- 
Rainand spasm ,°t &ddQCtioD - 

nffoctlon and the gait in uhfiate^dV*.! h6 beginning oE the 
the trunk inollnef toward “ tit affS with 

cases It was rolling and unsteady. The Ifmh ’ ^ bilateral 
lengthened to as much as two or thill r Y** 
was abducted and rotated out whlM ^ r , eEt!metres lt 
tlon and Internal rotation were limited Tren'dT't adduc ’ 
was reversed and the patient whin sta^“ dal8n ^ nr g 8 ®<Bn 
ltmbln clinch the body toward* that aide Tnfn^ , tiie aSeoted 
great trochanter was often noticeable » n Ifaring over the 
with its convexity towards the Xct^mL Jl!mbar 8coIiosl8 . 
present, \ ery important evidenco n .„V m ^ , .'' 7as B °uretimes 
grapby and the faUaol« in Z ,IT ° bta!n ed by stria - 
discussed. The dlagaotis most be ^ toat were 

abduction of the limb, from sacro.PW%? Qm C0litl8 vvith 
congenital dislocation not comXated ST* 9 ’ &nd *"»» 

With reference to the treatment vS ^ a ^ th valga. 

had been performed-namely! cuneifo^ for ? B ot °pevaU°n 
° £ . a ' wed 8 6 of bone with Ite wt°, tom5 ' o£ th e 

S£" ,b * »*»' ASKaS”; 

After Mr. C. G WATVnv 

course of which he obWn-cd H,?? 1 ^ a remarks J D tfw 

b °v.' too wdght of the b^y td/ C0DW Eot undeS 
described, Mr. Tunnx replied! ™d?h„ £e tb e condition 
with a demonstration by 4n of terminated 


OLENIGAL SECTION. 

Exhibition of Coin. 

A MEETING of this section was held on Feb. 14th, Bit 
Thomas Barlow, the President, being in the chair. 

Mr. J. 7. Houghton showed a case of Tumour of the 
Right Side of the Face. The patient was a boy, aged 11 
years. The whole of the right side of the face, with the 
exception of the regfon below, and to the right of, the month, 
was occupied by a swelling of a doughy consistency, the 
upper eyelid especially being very swollen. This swelling 
crossed the middle line on the forehead and upper Up. 
There were many oords and knots distributed throughout 
the swelling, especially on the forehead, over the parotid, 
and in the cheek, sad there was a distinct cord running 
immediately behind the facial artery over the ramus of 
the jaw. There was no pulsation. The swelling could. 
not be diminished or displaced by pressure. There 
was no loss of sensation or movement except that the latter 
was very much impaired by the infiltration of the tissues 
and the muscles readily reacted to faradiem. There was no 
lencooytosis. There was an enlarged gland under the Bterno- 
mastold. Eight years ago the mother noticed that the right 
eye looked smaller than the left and shortly afterwards the 
outer canthus began to Bwell, whence the swelling had 
gradually spread. The family history was good. He was at 
school till last December, when he left on acconnt of pain in 
the upper eyelia which lasted about a fortnight and whloh 
was the only occasion on which he had had any pain.—Mr. 
B. J, Godlee considered it was a case of pleriform neuroma 
and this was also the opinion of Dr. F. Patches Weber.— Mr. 
W. G. Spencer and Mr. Qodlke agreed in reoommending an 
exploratory operation and Dr. G. A. Bhthesland related the 
details of a similar case reported by him to the Clinical 
Society. 

f-* r - H. L. Eason demonstrated a oase for Dr. Hemert 8. 
French of Tumour of the Mediastinum (1 hydatid). The 
patient was a female, aged 42 years. She looked perfectly well 
a 3r. “ er complaint was that she could not see properly 
„ to be T Tor that Bho had seen Dr. Eason at Guv’s 

Hospital. The cause of the defective vision wob inability to 
accommodate. There was complete paralysis of tho loft 
cervical sympathetic nerve. That dated back for over two' 
T? er ? Y** sUg!it bnt ^cMed Ptosis of the left upper 
• to® laft P U P U vm» continuously B mall; the patients 
®P° n to® left “ !de of hor face and when she 
perspired the right side of the face sweated but the left did 
examination showed distinct fulness of the 
rate extern! jugular vein and tho veinB over the upper tart 
of the left chest in front were distinctly fuller than those 
°I f r >, the > COr * r “£? nd l. ng P® 71 of th e right side. Examination 
of the cheat with the stethoscope Bhowed complete absence 
of vesicular murmur and of voice sounds over the region 
rmtyRf uppsr two-thWs of the upper lobe of the left lung 
ought to be. The conclusion was that In the region of the 
left upper lobe there was a mass nearly as big as a good- 
^2® enough to displace or to destroy tho lung 
“5®’to , e ! lt ® cd hack far enough to compress the cervical 
“fvv®* Pf 4 fovvrard enough to compress the left 
Th . 9 le , Dptl i of history ana the general con- 
u ? t L „ patlen , t pelted to Its not being malignant- 
l m P r °vement under treatment by mor- 
curiai* and iodides, so that gumma seemed unlikely’ The 
f h ? 1 ^ s S, 0 ! fed a psrieotiy globular mass, not connected with 

S.V”' 

^ a Ubourer who srid ttathbritr^t ^££ 

S is‘oT ,*■S™ 

”■*« tftS- 
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nso in tho calcium content of the blood, whloh seemed to with cream and sugar. The amount of llmrid 
show that in these cases inorganio salts or the calcinm salts Bible at first must not exceed two Hints & 
of the simpler organic acids were not capable of absoiptioD. as the oliguria was due tomoal ineffldmnr u ™ 1 
-The President and Dr W. Gordon Little also discussed as harmful to try to pr^uce diSe by VIa lir 
the paper and Dr. Blur Bell replied. tlons as by diuretic medicines to lool, howZ u 

the kidneys showed recovery by secreting more urin« 
it was beneficial to flush them with water, or iemon 
and water with a small quantity of cream of tartar. Thli 
treatment by deprivation of liquids was especially necemrr 
when the oliguria was accompanied by dropsy, local or 
general. The next indication for the treatment o! scuts 
nephritis was to save the kidneys by calling tbe bowels and 
the akin into aotivity.' In some oascB of acute nephritis 
where unomic symptoms were at an early stage developed la 
a previously healthy and vigorous patient, it was right to 
bleed to the extent of 15 or 20 ounces from the arm or, as 
Biccelll bad suggested, from the dorsal vein of the foot. In 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


cases of albuminuria or of dropsy this treatment alone would 
be followed by diuresis. The Btato of high tendon of the 
arterieB might be reduced and regulated by a systematic me 
of nitroglycerine, trinitriteB, or sodium nitrite for wrei* and 
months, as under their use tension was reduced and the left 
ventricle was enabled to recover from a state of dilatation to 
the normal state of hypertrophy present in cirrhosis oE the 
kidney. 

Dr. Henry 0. Earl read a paper on the Pathology ot 


Section op Anatomy and Physiology, 

The Iiiae (Lion, in Relation to Hernia.—Exhibition of 
Specimens. 

A meeting of this section was hold on Jan. 24tb, Pro¬ 
fessor A. Phaser being in the chair, 

A CT D , I MUM UU65VOH.U, 1IW1H WID UUlOUl TOAU UA tUtJ Al/UW Ui 

, BtWEY read a paper on the Anatomy of the I addition to local or general depletion the use of hotair 

Illao Colon in Relation to Hernia, which we hope to publish 1 baths, hot packs, or hot baths was advisable and inmofltsento 
at an oarly date. 1 - - F - - -• 

Mr. Adrian Stokes exhibited a Fcctus showing Trans¬ 
position of the Viscera and a Triccolian Heart. It woh 
obtained by Dr. Henry Jellottin 1898 and was described by 
him in The Lancet of March 27th, 1897, p. 878. The fains 
was well formed and lived for a few minntos. Only the 
tboraolo and abdominal cavities had tbon been opened, but 
in 1907 Mr. Stokes dissected tbo specimen and found other 

abnormalities. The heart had a single large ventriolo ____ ____ ,- r -- __ 

and two anricles. The loft or systomio auricle had Nephritis. He confined his attention principally to three rosin 
no direct commnDication with the common ventricle, its points— (1) tbo etiology of nephritis, (2) the olassificatiori o( 
blood passing through a largo patent foramen ovale into the tbo varieties, and (3) the changes in the cordio-raicolu 
right or pulmonary anricio in order to reach the ventricle, system.—Dr. R. Travers Smith said that In nophriui 
This must bo an extremely rare condition. Thcro had been nature had two lines of defence, namely, (1) high attend 
a few cases recorded in which tho pulmonary auricle did not tension and hypertrophy of the left ventriole, and (2) tedema. 
communlcato with tho ventricle, but none, so far as Mr. Looking upon oedema, as woll as upon high arterial tendon, 
8tokes could find, in which the systemic auricle did pot do so. as conservative processes, he thought that there wen 
The pulmonary artery also lay behind tho aorta. Professor certain cases of extremely severe urromio symptoms where 
A. £L Young lately described a caso of a trlccelian heart in it might be a good thing to induce oedema. Ho had given 
a man aged about 37 years. Ia it tho ohambers of tho heart 6odium chloride to a map who had been for some time in 
were in their normal positions, hut the aorta nroso In front nrajmlc convulsions and coma, with the result that at um 
of tho pulmonary artery. Tho condition of transposition of end of 24 hours he became markedly uriem^ 0 "’®ana maae 
tho viscera was rare. Only a fow cases had been exhibited good recovery from all his symptoms.—Sir John Vt . m 
in Dublin, among which tho host known was the one ex- said that ho concurred with the view put foiwara y • 
blbited by Profossor Fraser before thoAoademyof Medicine Travers Smith as to the beneficial influence 01 . j 

In 1894. case, of obronio renal disease with regard to which he bad 

Professor Fraser exhibited—(1) th'e Hemispheres of an read a paper before the British Medical Aebooi 
H acephalon, with well-marked Interruption of Both Central Oxford mooting, 

Sulci; and (2) a Duodenum of Unusual Form. ' a montinz 

Professor E. P. M'Lohghlin exhibited—(1) a case of FORFARSHIRE MeDIGAL ASSOCIATION.—A 
Dorsal Origin ot tho Right Subclavian Artery, with asso- 0 f this society was held on Jan. 15 th, Dr. J. A. Lew . , 

dated Vasoular Irregularities; and (2) a oase of Unusual President, being in the obalr.—Dr. W. L 0 , war 

Position of the Largo Intestine. boy, aged ten years, the subject of Hromopbllla, w' 

bled for about three weeks after any on ^> “ 
and a yonnger brother were also effected with the • 
He also showed a boy, aged seven years, the 
family to be affeoted with Club foot. — Dr. J. D. . 
showed a young woman who 6even years ago bad a 

robed but who since then had periodic atta. 

caused by adhesion of 


Section op Medicine. 

Nephritis. 

A moeting of this section was held on Jan. 31st, Dr. J. M 

Hedmonp, the President, being in the chair. . , ... , ,, miucaiou v,— 

Tho President of tho Academy (Dr. J. Magee Finny) W 07 M^D M.Greig 

epened a discussion- on the Prognosis and Treatment stomach wall to the parieten. In May, 181 , • fa the 

of Nephritis, limiting his remarks entirely to those performed atlanteri,or ga^comfort. 
Inflammations inoludod in tbe varieties—(a) aoate nephritis piMent had remained free bom all rr “® ho bad 

due to toxic influences or exposure to cold; (5) sub- 

acute or chronic parenchymatous nephritis; and (o) suffered forimme yearsfcom anUlcer 
chronio Interstitial nephritis. He pointed out, how- whom a posterior gastro entetMtomy^ P & 

ever, that in every variety of napbritis t .here JJJJ :more Dr ■ JWte in which eoeldj* 
or losa diffuse inflammation involving the glomeruli, roe 
parenchyma, and the interstitial tissue. He then proceeded 


Ulcer excL 


(to d is cuss three prinolpal features to be found in these cases: 
<1) albuminuria, (2) dropsy, and (3) the nrmmic e^- 
Arome. He oalled attention to the harm which might 
Ibe done to a patient's prospects in life by rejecting 
iiim for insurance or for admission to a post in the 
rpubllo service* on aocount of albuminuria, pointing out 
the oondition might be due to adolescence or . 
result of temporary weakness of the heart. The treatme 
of albuminuria by medloine was as little encouraging as th 
am of haemostatics In the hmmaturia of renal inflammation. 
The Indications for treatment were to place the kidneys 5 
.rOiT-flinlocrleal rest by catting off all protein diet, such as 
onat. soups beef extracts, and eggs ; by feeding the patient 
H sta-tio^diet wby.to 

aUowing 1 a v«y r^tricted diet of milk and starchy foods, 


Oaioulus and an Unusual Fatal Monster lu wu.i— -- 
seen only one foot, no legs, arms, or hands. It was 
pregnancy and the first bom was a healthy weU-Iorm 
male ohlld.—Mr. Greig read a paper on Ankylosis 
location of the Elbow. He stated that up to rcco 
considerable doubt existed as to tbe true cause ol 8 aD 
ditions. rt had been frequently observed that' B “Y the 
ordinary simple dislocation backwards of both bonefl ^ 
elbow considerable stiffness with very limited move 
the joint sometimes occurred several weeks after 
location had been reduced; this was generally said w 
be due to a fracture into Jbe joint. Since the 
of x rays It was now possible to determine at tbo time 
of the accident if an l’ fraot ; r ® existed. He 
ooriK/ji Aicrvn.ojir! two c^bgs in detail, including W 30 

after these ifljnrles snob ** 
origin of new bon jj, bis second case and mentioned 

£f SES.’trSft. «->«"«* ”• 
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■was limited to one-half the natural extent and the abduction 
to 45° in the case of complete excision. A posterior 
T-shaped incision ■was used and through that the three 
groups of large vessels were tied early in the operation to 
minimise hemorrhage. It was claimed that preservation of 
the processes and glenoid cavity was both practicable and 
advisable in preference to complete excirion of the scapula 
for inflammatory conditions and innocent growths and 
possibly for some malignant growths. 

Mr. OPESSHAW showed a case of Multiple Disloca¬ 
tions. including congenital dislocation of both hips, In a 
child two weeks old, Incontestably the result of malposition 
in. utero. The patient was taken to him as an out-patient 
at the London Hospital on Feb. 7th last presenting dis¬ 
location of both shoulders, both elbows, both hips, and both 
knees, and extreme! double equlno-cavo-varus.The child 
otherwise was well formed; the cranium presented no 
deformity. There were a large umbilical hernia and a history 
of snuffles. The mother had five other children and had 
had three miscarriages. The position In which the child lay 
in utero could be definitely reconstructed. The limbs in 
their abnormal position fitted closely to the body ; the hips 
fully flexed, the knees hyper-extended, and the feet twisted 
into the position of equino-varus. The arms were flexed and 
rotated in at the shoulders and the hands were situated in the 
armpits in a position of acute flexion at the wriste. The head 
and neck of the right femur were rotated outwards upon the 
shaft to an angle of 30°. The head was dislocated and 
lay outside, and in front of. the anterior snperior spine. 
The thigh was acutely flexed on the abdomen the 
inner surface of the femur resting in contact with the 
abdomen The condyles were visible in the popliteal space 
the knee being retrofiexed to an angle of 100° The knee 
could only be flexed even with force to an angle'of 160= and 
immediately dropped back to an angle of retroflexion of 110° 
There was extreme congenital eqnlno-varus, the os calois 
resting on the leg and the sole of the foot looked upwards 
The scaphoid was the lowest bone of the tarfus The Tefr 
leg presented a similar condition, except that the knee wa, 
hyper-extended to an angle of 110° and couia only be Wd 
to an angle of 170°. The left foot presented the same 

Thlm wa the , right ‘he sraphoid was the lowest b£ne 
There was a large funnel-shaped umbilical hernia wWW 
bulged between the knees when the legs were intbToZ^ 
in which they were in utero. There wS anbcolffi” 
cation of the right shoulder. At the right elboXthwt 
were dislocated backwards and outward^ There was" 

°f the right forearm. The 
formed but excessively hyper-flexed at tie 
phalangeal joint*. The transverse metacarpal nL™!^“ rp0 ' 
extremely stretched, so that the heads tfthe , W” 6 
could be separated and the hand rtretchedolt^t 0 ?^ 
equal to double the length of the palm. The lift a™ h 
eented a similar condition. Mr On En .s,i „, ,“ 8nn P re ' 
H was incontestably a case of congeffltalXSon^M^ 
knees, shoulders, and elbows from totra-otari^ > f Ups ’ 
Ho had seen two other cases where congenita? 
the hip had been associated with congenital r pont!? I « :attc ? oE 
knee and talipes in the same leg duTto ° f tho 

position and pressure. tranterIne mal- 

Mr. O. A. B. Kitch showed a case of JTrorfffa n ~zc 
*iOjeara. The disease comment 
of the neck when the child was awed k 1 m n*cles 

and Within a few months to eTec total a ^ 

mnselea were involved. Plaques bo’>r2? PUlj ^' 803 lamb xr 
bone could be felt In the folm *Picules of 

spintc, lalissimus dorsi, trapezius' and^if* : tbe erector 

right lbo ®boideus maj “Ind" “ °J ^ th 
thomboldeus minor, the left levator f r J? lnor - left 
left infra spinatus, the geniohyoid, the BCa P^^ the 
right vastus extemus, and the muSel to , I ? u!t<lId3 - tb e 
apace. Microdactyly of both great the Popliteal 

back and neck were now quite P reFcnt - The 

shoulder-joints were very limited, full eU?L the 

leg was Imposible, and owing to the fi2t? n Moa , of bright 
TC ’P lra ‘ ,0 ° Purely diaphrfgnatic. of the ‘borax 

Dr. F. F. Batten and Dr, J. nr nnu . -tr¬ 
eated a note on two cares of ?osn ES commnnf- 

Enteritidis of Gaertner. They des cd WRh the Bacillus 

fc "- r R ° d ton-tun. in infants, thoW^ Foraged 

repeatedly tested, gave a negative m2.?' whom . ‘hough 
Erst was that of a child arSd l? The 

disease lasted for 35 dajs. On toe nin?t ^ w bom the 
was tested with toe W™ en'S^ j 


gave a marked reaction. Purpura developed during the 
Course of the disease. The child died and at the necropsy 
numerous ulcers were found, throughout the small intestine. 
A pure growth of a Gram-negative motile bacillus was 
obtained from the spleen and mesenterio glands. The 
organism gave the characteristic reaotion of the bacillus: 
enteritidis of Gaertner. The second case wdb similar bat 
towards the termination developed symptoms suggestive of a. 
general tuberculous infection. The child died and at the 
necropsy no evidence of tuberculosis was found. The bacillus 
enteritidis of Gaertner was isolated from the stools. 


LARPNGOLOGIOAL SECHON. 

Exhibition of Octet and Specimens. 

A meeting of this section was held on Feb. 7tb, Dr. 
J. Barry Ball, the President, being in the chair. 

The following cases and specimens were shown :— 

Dr. F. PARKX3 Weber : A case of Multiple Hereditary 
Developmental Angiomata (telangiectases). 

Sir Felix Semox (for Dr. Sidney P. Phillips) : a case of 
Multiple Telangiectases. 

Dr. A. Brown Kelly : Sketches of three patients with. 
Multiple Telangiectases. 

Dr. J. Donelan ; (l) Specimen and microscopic sections 
of a Tumour of the Thyroid Gland from a case shown at the 
last meeting ; and (2) a case of Inttanasal Hypertrophy 
associated with continual sweating of the nose. 

Dr. StClaib Thomson : (1) A case of Syphilitic Pachy¬ 
dermia; (2) a case of Proptosis due to distension of the 
frontal sinus ; and (3) a radiograph to Bhow how the orbito- 
ethmoidal and frontal cells can be defined before operation - 
Dr. P. Watson Williams: (1) Microscopic sections 
Illustrating the pathogenesis of some forms of Nasal Polyp! - 
Rnd (2) a universal Laryngeal Forceps for ure by the direct 
and indirect methods. 

1u Dr - W - JoBSOX Horne : A case of Unilateral Paralysis of 
toe Tongue. J 

.. M £ £ Chichele Nohbse : (1) A case of Sarcoma of 

toe Nose after operation; and (2) a care of Epithelioma of 
the Tongue and Fauces after operation. 

A StuAbt-Low : A case of Complete Closure of the 

Anterior Sane with Partial Atresia of the Pharynx • and 
(2) cases after the Radical Maxillary Antrum Operation 
exemplifying a simplification of the after-treatment. * 

Dr. Andrew Wylie : A case of Swelling of the Arytenoid. 
Vocki Cmd 8 ^ 1 TlLLEY : A aase of Ear, P Epithelioma of toe 

btkmeVoie 2 - 5oRSFOEI): A W years, wito a 

theW ttelS : ' A ° aS0 atter I6m0Tal of an End0 ‘ 
Dr. J. Dlxdas Gbaxt and Dr. Dak McKenzie : A oaia 

after operation for Median Cervical Fistula 

Dr. W. H. Kelson -. a case of Nasal UJcoration 
Fanl'es DtWDAS GaA:rr: A caro o£ Epithelioma of the 
Dr. <j. William Hill : A case of Laryngeal Tuberculosis. 

OPHTHALMOLOGICAL SOCIETY. 

Some Primary Pacts of Colmir Perception—Exhibition 
of Cates. 

. A even ing of this society was held ou Feb 13th 

“L E-Tp^acher Colllvs being in , he chat * 

«rttea It , Ulig’S, “ 

on the proposition of Mr. 0. D Markrstt eW parted »- 
mittee of the society should be appototod to g^ IobTthc 
quesUon of colour-bUndness and the tests for fta 
and to report to the* society. f0r its det «ctJo n 

Mr. L. J. Patox showed a case of Detachment of 
treated by operation. The patient abd been rent f , tb ®. Efrina 
Ho^ital for the Paralysed and Ep^pfic wito therilt^ 3 , 011 ^ 
double optic neuritis and the remark that blra 5 
were lost. The right eye had 

forajear there was mistiness In toe leltVhlon 4 

now it was ,* r . To get at the n aln not hl „. 5 » 

trephined above the tendon of the external ^ Cb ? en h b S 
tbe eye well forward by a tenotomy hl 's pa,Ud 

rectus. He cauterised through the srisra umH toe ^rS 





558 The Lancet,] 


HOTTINGHAM MEDICO-OHIBURGICAL SOOIETY. 


[Feb. 23,1808. 


lymphaticus, as such patients needed special care when being 
anresfchetised.—Dr. F. \Y. Hewitt regarded the whole ques¬ 
tion as most pressing, for many of the doaths just previously 
narrated were preventable, The older view, that a small 
nombor of doatbs is inevitable, was inoorroot, Amestbotics 
were not dangerous drugs unless placed in incompetent 
hands. The facta of the case should be stated plainly. The 
conditions ceased (o exist as dangers when experience bad 
boon profitably gained with the use of these drugs. In fatal 
oases the fault did not rest with the surgeon, the patient, 
the operation, or the drug. The principle to be followed was 
that the respiratory fnnetfons were affected: the nnicsthetised 
patient might suffer from an Intercnrrent asphyxia, especially 
tn cases iu which the respiration was liable to be spasmodic. 
On the post-mortem table no cvldonce of this spasmodic 
oondition might bo manifest. Much greater and more 
special attention shonld be given to tbo practice of unres- 
tuetics in medical schools. Ho doubted if sudden cardiac 
and circulatory failure was ever fatal in such circum¬ 
stances. “Patty heart’’ was now rarely offered as the 
cause of death ; status lymphations might also before 
long cease to bo suggested. The real cause of death 
was auto-asphyxiation which could be guarded against if 
very special care was taken by the anresthetist.—Mr. 
H, Henslowc Wellington did not think that 74 cases was 
relatively a large number in six years’ inquest practice, 
especially as several were merely coincidental with the 
amostbetisation.—Dr. Leonard E. Hill affirmed that tbo danger 
lay in paralysis of the heart. The vagus nerve contre was 
rendered Irritable by the drug and tbo nerve itself was 
excited ; the failure of respiration was due to the great fall 
of the blood pressure owing to tbo gradual poisoning of the 
heart. Tho heart could not be revived after paraly tio dilatation 
unless it was infused with normal blood. A mechanical con¬ 
trivance must bo invented whereby n safe dose of the drug 
could be given.—Mr. John Troutbeck explained bow the cases 
had come under IiIb notice ns coroner for one-olghth of the 
metropolis. Pew deaths under anrcithetics were reported by 
private medical practitioners, possibly because It was not 
generally known in the profession that all such cases must be 
considered by the inquest jury. The anmstbetlsfc shonld be a 
person in nuthorfty and not a junior practitioner whose 
freedom was biassed by tho expressions of opinion of a 
sonlor surgeon. Very seldom did tbo relatives complain in 
hospital cases. A pathologist should bo instructed to 
investigate tbo caso who was neither the amesthetist nor 
tho surgeon interested, although both the latter should bo 
allowed to be presont at tho necropsy and to give evidence. 
Ho had not gained much help from the lists of quertionB 
which had been published from time to timo as a £« id cin 
these cases. Each coroner after some experience lernnt 
what questions it was most profitable to P nt ' j 18 , ibe *. 
cuBBion had aroused great interest I» 

■» *»»» 

Ch Nottingham Medico-Ghieokgical Society.— 
A meeting of this society was held on 
Marshall, the President, being in the o • . t 

Hogarth showed a boy, aged seven ? ’ g Rld q UB and 

Multiple Exostoses affecting ttaRlbs, P ^ 

Ulna at the. Wrist, Tibia View of 

bad been made of all P r ““^ n u ^ e 0 ^ n0 ^; rt hH operation 
theirpaiidessnesaMdrapid rmuraam^b showed a breast- 

was now contemplated. Dr. c~.ll-marked,case of 

fed child, eight months old, who wasj birth and pre- 

Urtioaria Pigmentosa. The and Dx. J. H. 

viously to vaccination.---Mr. W. eatg in whose breast a 

Thompson showed a girl, ^ ^hably of sarcomatous 

painless, globular, vascular. Tom be / ore _ she had 

nature,- had appeared a few , ~L metl t, 0 t an axillary 
menstruated four times ; a slight^enlargem^ feel was 

gland could be made out and by 

Slven by tbe tumourln places.—The oases w Briggs, 

Se President, Mr. WiUTs. Mr. Hogarth, H "« tla 

Dr. Thompson, Dr. J. Watson, a^ o hers. ^ DlaffD05lff of 
read a paper on Son iL,2 i ,®u v these resolved'.themselves 


that many of the symptoms and signs usually awocistsd 
with anourysm might at times be due to tnmoe. 
Eventually, as the post-mortem specimen showed, tbs 
growth surrounded the heart and thoraolo aorta, to 
as to exert pressure upon the loft recurrent laryngeal 
nerve, the left bronchus, and the sympathetic nerves. 
There were also a systolic basal murmur, an accentuated 
second sound, and increased pulsation to the left of the 
sternum, all due to the growth enveloping tbe aorta and 
causing shrinkage and compression of tho left lung. Whilst 
in hospital this patient gained steadily in weight. Another 
sign met with was compression of tbe left subclavian vein and 
enlarged superficial veins about the thorax and shoulder. 
Tills was distinctly in favour of tumour. A new growth 
surrounded, compressed, and invaded the veins, while an 
aneurysmal sac more frequently displaced them. On the 
other hand, alterations of the arterial cironlation-e.g,, in 
the radial pulse—were In favour of a diagnosis of aneurysm, 
A second caso was related occurring in a man, aged 31 yean, 
whoso symptoms began with breathlessness and expectora¬ 
tion of blood-stained phlegm. The evening temperature 
varied between 102° and 104° F. and often remitted « 
mnoh as 3° In tho morning. Friction-sounds me Dmw 
near tbe left nipple and in tbe lower wiUarj region, 
■When admitted be was pale and wasted, short ol breath, 
unable to get about. He was hoarse and the eft root 
was paralysed. There waa dulness at the left «p« to tori 
and at the base behind. The b re atb- E ound B wtwvrrt p vn 
tho left long in general, but of tubular quality 
Pain waa prao^lly abs8nt, bat there were atojkjd 

• -a __^ nAnnom if'it.he hectic tempera- 


left Was collapsed. A small aneurysm » ^ 

left bronchus close to tbe nletual cavity contained 

which It bad ruptured. Tbo }fLd thorUceml pleura was 
three-quarters of a pint of field and the viscera y 

thickly coated without fibrin. meeting 0 f 

Manchester Medical Socren 
this society was held on Feb. Sth d a paper 

President, being in tbo nlrbMri of the Liver. Ho 

opening a discussion on AlcoholicTJinbosri ^ u 

urged that duo recognition /L^d claimedthat this 

B diagnostic eign of advance<l d i so“ 0 classical signs 

condition was eqoal in significance to « j , mptom s. 
of ascites, jaundice heartemitM.tU»- A 
A typical case was desoribed in ihus n weII , nour ished man, 
tympanites of three weeks durationi1 the sole 

agXsfi years, who felt to ^ualheaUb.^as^^ 
prominent symptom. Aloohoilo olllbo ®' 8 <jhe diagnosis 
the patient died nine days later fr|^e dreR . attention 
was confirmed by necropsy. Tbe Tro» the text- 

to the neglect of this nympto® olf tyrnpmd^ MC a; in 
books. In moBt works the matter which might 

others tympanites was reforred to im ^ 

maabothers, suoh as usoites. There was pathology of 

tympanites as a prominent sign per »- . boslB was then 
acute painless tympanites in alc ° b ° ° . bect pressure 

disoussed and the oondition was *^^^° nBnr o-mn*onlsr 
from tbe portal system whereby the eUMW ^ flf pear, 
arjparatns o£ th6 intestine , hpnatio cinrboslB 

In's peaking of the treatment of advan ^ iU digits 119 , 

the rime-honoured pill of meromy,'gStoJrtSy 
of each 1 grain, was advised as 

As regards the etiology of be unrtmbon. 

his belief In alcohol as the the luibitually 

It was the steady “sober annkef* , _h, q rlotims 



of alcoholic cirrhosis. A brain semi catarrh 

a safeguard agatast alcohoHc^rrt^^^ Ration to 

not, In hla expertooav alcohol well who 

cirrhosis. It was ’'^.-Dr. E, 8. Reynoldt 

suffered 1 from this kopatitr ^ ^ different! eorfeepw - 
ngreed with the 1 Prestdec^ die tin cashed- from 

btlity of the cirrhosis. He boIieved i hep»Uo 

“drunkard/ to alcoholic- ^ 0 j 1 |]d ren their liters 

. , f X. . L, rmoOtQW wlJ , ,, , _ r _ 
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LIVERPOOL MEDICAL INSTITUTION. 


The Treatment of Hemoptysis by Nitrite of Amyl.—The 
Physiological Importance of the Calcium Salts . 

A meeting of this society was held on Feb. _13th, Mr. 

T. H. Bickerton, the President, being in the chair. 

Dr. G. A Crace-Oalvert read a note on the Treatment o£ 
Hsemoptysis by Nitrite of Amyl. He stated that until recently 
the treatment of 1 Hemoptysis had not been satisfactory and 
that nearly all drags except morphine had been described as 
useless. Dr. F. W. E. Hare had colled attention to the use of 
the nitrite in checking hsemorrhage and pointed ont that it 
acted partly by causing a marked reduction in the arterial 
blood pressure and partly by produoing an intense anemia of 
the lung parenchyma, and so gave time for clottirgto take 
place. Dr. Crace-Oalvert had tried it in about 25 attacks of 
haemoptysis—many of thorn profuse—and always found that 
it checked the bleeding almost instantly. Afterwards if 
there was excitement of any kind he gave a quarter of 
a groin of morphine. He considered that nitrite of amyl 
was the drug par excellence to be used first, as it saved 
the patient unnecessary loss of blood and prevented large 
accumulations of blood in the air passages. It was 
especially useful in sanatorium work where the patient was 
seen at the beginning of the attack.—Sir JAMES Baer 
congratulated Dr. Crace-Oalvert upon pointing ont the 
value to be obtained from the nse of nitrite of amyl 
and suoh other agents in cases of htemoptysis. He said 
that they often heard of blood pressure in numerous diseases 
without the observers having any clear idea as to what was 
meant by blood pressure. Blood presauro was purely a 
relative term, and wbat might be considered a very high 
blood pressure In pulmonary tuberculosis would be a low 
pressure in renal disease. In pulmonary tuberculosis tbe 
heart was small and weak, and a comparatively small 
resistance was more than it could cope with ; therefore 
any slight rise In the arterial pressure in cases of pulmonary 
tuberculosis was very apt to dam baok the blood in the 
pulmonic system. The great advantage of the ueb of 
morphine or morphine and atropine in cases of pulmonary 
tuberculosis arose from the fact that they generally 
stopped the cough and thus prevented any rise in the 
arterial pressure. Personally he had for many years used 
nltro glycerine in cases of htemoptysis and as a rule he pre¬ 
ferred it to nitrite of amyl because of its more last¬ 
ing effect. If the blood was deficient in lime salts it 

was very important that lime salts should be administered._ 

Dr. Nathan Raw coaid not agree that nitrite of amyl had 
any specific action in the control of htemoptysis. 'Whilst one 
occasionally met with an overpowering hmmorrhage which 
was rapidly fatal, the faat remained that the great majority 
subsided spontaneously with care and rest. He could not 
agree that htemoptysis was due to increased blood pressure 
but rather to erosion of somosmallblood-vessel. Headvocated 
absolute rest In tbe recumbent posture, a hyped ermic injeotlon 
of morphine, ice to suok, and cold turpentine applications to 
the chest. He had seen excellent results from adrenalin 
chloride in long-continucd hut small btsmorrhages from the 
By lowering the blood pressure it was possible that 
nitrite of amyl was occasionally useful—Dr W B War 

fnWHnn 3 l0nB b ^. n reC0 S Di * ed that a hypodermic 

injection of morphine was the most satisfactory drug in the 
treatment of htemoptysis and for some years nartrriMtr. nf 

amyl in addition h£d been the routine ^LC^t at the 
F°^ el 25 Dtp , lt ? 1 - Dr - A " G ‘Gcllax ttatttSe 

to be varied opinions on the blood pressure of tralmons^H,w 
culosls and he believed that in Lmy csSefjKSnZSS' 
Yet everyone was well acquainted with 

action of the heart and 3 the strong ana quick pube which 
arose on the sudden occurrence-oF n ^ 

The arterial blood pSTS °h£ 

increased and it was in this condition tW 

was beneficial as a rapid means of lowerinflt S3? nUnte 

time such good results had been obtabed^bl rest mn^W 

and purgatives in the past, and moreover ’ 

Invariably used In conjunction with snnyl nltritf'that'u 

too much credit for the good results obbri)..Lr 

given to that drug.—Dr. R j M Buctuvi^j 3 B ^ oa ^ DDt ^ 

the fact that carls of pulmouare tubS‘^Wl dreWat - tentionto 

good blood pressure generally did wdi ^d 

more often occurred in chronic and reiatlvelT 

The hemoptysis was In a large tnajoriK^SlS 


of raised blood pressure In the systemic arteries, and nature 
pointed out a method of treatment in that the hremoptysis 
Itself lowered pressure and thus arrested hemorrhage. 
Taking the lesson from nature, the nse of nitrite of amyl 
acting in the Bame way was a rational therapeutic measure 
and the results justified its administration.—The President, 
Dr. T. Bushby, Dr. T. R. Bradshaw, and Dr. J. H. Abram 
also took part in the discuBslon, and Dr. Crack-Gat.VERT 
replied. 

Dr. W. Blair Bell read a paper on Some Observations on 
the Physiological Importance of the Calcium Salts. He said 
that his observations had been made incidentally during 
tbe work be was at present engaged upon in reference to the 
calcium metabolism in menstruation and pregnancy, and he 
considered them of sufficient importance to bring forward 
as he himself could not carry them any further. His method 
of calcium estimation, already described, 1 had been largely 
employed in the investigation. The diurnal variations and 
tbe value to be attaohed to tbe blood index and the inter¬ 
pretation thereof were fully described. He discussed what 
be described as tbe reparative funotion of calcium salts and 
Btated that he considered there was always a determination 
of these salts to an injured or a diseased region. He also 
thought that there was no such thing as calcareous degenera¬ 
tion per te, but rather calcification—a reparative process— 
in diseased structures. The effect which lime salts had upon 
involuntary muscles was next mentioned and Dr. Blair Bell 
alluded to the work of Ringer and others in this direction. 
He went on to describe the attempts made by himself to dis¬ 
cover the regulating factors in the calcium metabolism, and 
discussed his experiments and observations in regard to the 
thyroid, pituitary, and other duotleaB glands, which he con¬ 
sidered acted in association, anabolically or katabollcally, in 
connexion with the lime Ealts. The question of calcium 
and the coagulability of the blood was discussed and he 
brought forward evidence to Bhow that the reduction of the 
coagulability of the blood on the administration of an excess 
of lime salts was due not to an excess in the blood bnt to an 
active resistance or immunity on the part of the subject, or 
increased excretion brought about probably by thyroid 
interference. The power which tbe leucocytes possessed 
of absorbing caloium probably in solution, and con¬ 
veying it for tbe processes of repair and for other 
functions, was considered and evidence was adduced 
to show the probability of this property. Lastly, Dr. 
Blair Bell described some interesting observations upon 
gelatin and the contained calcium. He illustrated the feet 
wbioh he had discovered that If caloium is precipitated 
from gelatin it will no longer coagulate by passing round a 
control and a speoimeu prepared several days before.—Sir 
James Barr said that he considered this one of the most 
Important papers that be had heard for a long time. He had 
himself been using calcium in disease for many years, and 
therefore felt very grateful to Dr. Blair Bell foT giving a 
more accurate method for estimating the amount of caloium 
in the blood. Hitherto they bad had to go by the coagula¬ 
bility of the blood, and in suoh a disease as pneumonia by tbe 
amount of the adhesiveness of the secretion. In cases of 

S neumonia it had a very great value, especially In those cases 
l which the secretion was liquid or btemorrhsgio. Cecteris 
paribus, the more scanty and viscid the expectoration in 
pneumonia the better the prognosis; hence in such a 
disease he had condemned the nse of expectorants for 
many years. The calcium salts had a wonderful effect 
not only In increasing the secretion but in toning np 
tbe vessels. The variable amount of lime salts in the blood 
at different periods of the day scarcely affected tbe diseased 
conditions, because in the infective process the calcium was 
thrown out of the blood into tbe tissues, and in snob cases 
there was always a tendency to a deficiency. Sir James Barr 
also discussed tbe action of calcium on the blood and cir¬ 
culation.—Dr. Buchanan considered Dr. Blair Bell’s method 
of calcimetiy by the use of the hremccytometer sufficiently 
accurate for clinical purposes and that it .stood on a par 
with erythrocytometry and leucocytometry in abnormal blood 
states.—Dr. P. Hick said that although tbe total calcium 
of the blood was not precipitated by Dr. Blair Bell’s method 
all the “ionised” calcium was, and that it was in this state 
that the calcium took part in seek active processes as the 
clotting of blood, and tho method gave a measure of tho 
available calcium. Also that the calcium chloride and 
calcium lactate given by the mouth occasionally gave no 


1 Brit. Med. Jour., Afrit 2Ctb, 1Sj7. 
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that bougies should only be employed by experts. Tho 
chapter on aonte Inflammation of tho middle ear contains 
quite a full account of tho subject. Chronic middle-ear 
suppuration, together with its complications and sequoia, is 
very fully described. The remaining chapters deal with 
diseases of the internal car, specific diseases of the ear, 
deaf-mutism, and allied diseases of the nose and naso¬ 
pharynx, and are quite up to the standard of the rest of the 
book. 

We consider that this work is ono well adapted to supply 
tho needs of the student and as a handbook of reference 
for the general practitioner. 


LIBRARY TABLE. 


3. Lucas Keith : On the Bate' of Variation of the Exciting 
Current as a Factor in Electric Excitation. 4. J. Barcroft 
and G. R. Mines : The Effect of Hirudin upon the Gases In 
Arterial Blood. 5. A. E. Boycott and G. 0. 0. Damant: A 
Note on the Quantities of Marsh Gas, Hydrogen, and Carbon 
Dioxide produced in the Alimentary Canal of Goats. 6. John 
Mellanby: The Precipitation of the Proteins of Horse Serum. 
7. Keith Lucas and G. R. Mines: Temperature and Emit 
ability. 8. J. N. Langley: On the Contraction of Morde 
Chiefly in Relation to the Presence of Receptive Substances. 
Part 1. 

The Quarterly Journal of Microscopical Science. Edited by 
Sir E. Ray Lankestee, K.O.B., F.R.S., with the cooperation 
of Adam Sedgwick, M.A., F.R.S., Sydney J. Hickson, 


Text-loo ),: of Organic Chemistry for Medical Students. By 
Dr. G. von Bunge, Professor of Physiological Ohemlstry in 
tho University of Basle. Translated, with Additions, by 
R. H. Adees ruMMER, D.So.Lond. London: Longmans, 
Green, and Co. 1907. Pp. 260. Price 6r. net.—Professor 
Bunge’s well-known faculty of presenting the principles and 
facts of chemistry in general, and of organic chemistry in 
particular, in a clear light has always gained for him a large 
circle of readers. Moreover, his experience in his position 
of professor of physiological chemistry in the University 
of Basle has brought him into contact with the needs of 
modical studonts In regard to that knowledge which is most 
useful to them in connexion with their particular study. 
There can be no doubt, as ho says, that the domain of 
organic chemistry has been widened to such an enormous 
extent by the increasing labours of tho last decades that 
those who devote their life to the study of organic chemistry 
can no longer be masters of tho whole subjeot. If that be so 
it is obvious that the position of tho medical student in regard 
to making a sound acquaintance with tho facts and principles 
of organic ohemistry grows increasingly difficult year by year. 
Yet he is necessarily compelled to acquire some knowledge, as 
otherwise his study of physiology, pathology, and so forth 
will be beset with obstacles. Tho fact is that he has to pick 
out for himself those portions of the science wbiob bear more 
intimately on his medical Btudles. Tbo purpose of this 
volume, In short, is to save him the labour of consulting 
voluminous works on tho subject and to bring bim into 
contact with just those points which concern him most as a 
student of medlotne. la theao days of-rapid advances this 
crystallising prooess is obviously difficult, but in the 
hands of such an experienced teacher as Professor Bunge 
a groundwork at any rate i, laid which is sufficient for 
the purpose in view, while of course the student f he 

• ,% z, j _devote himself to 

should demand more 

more comprehensive —i — . - , , 

congratulate the student who starts the strictly medieffi 
side of his studies with snob an exceUent knowledge 
• of principles and facts as la outlined In this readable 
treatise P He further will appreciate the fact thatthe trans¬ 
lator has made several additions which were Introduced to 
the extra requirements of the English ourricu am as 

“ ^u»«.A,■gj-SS 

and pathological <>tnij the book will be roun 

useful._ 


JOURNALS AND MAGAZINES. 

„*: £HSgh.£?:JSi ■£. 

contents of contributions to the Physiology of the 

4nd 0 ^ B SS^thToSsn«Bpa«‘- rf - Dextrose by Mam- 

MSS*'SShi* 


M.A., F.R.S., and E. A. Minohjn, M.A. With UthograpMo 
plates and text figures. New Series, No. 205. Vol. LII.," 
Part I. London : J. and A. Ohurobill. Price IDs. net—The 
contents of this part of the journal are: 1. Spirochete fby- 
panosoma) Balbiani (Certes) and Splrochreta Anodonte (Keys- 
selitz); their Movements, Struoturo, and AfflnifleJ, by H.B. 
Fantham, B.So. Lond., Derby Research Scholar, University 
College, London, with three plates and 11 text figures. 2. 
Tho Structure and Life-History of Oopromonas Subtills, tcv. 
gen. et nop. spec.; a contribution to our knowledge of the 
Flagellata, by 0. Olifford Dobell, B.A., Soholar of Trinity 
College, Cambridge, with two plates and three text figures. 
3. Notes on some Parasitic Protists, by C. Olifford Dobell, 
with a plate. 4. Studies In Spicule Formation: Vin., Some 
Observations on the Soleroblastlo Development of Hoa- 
elinellld and other Siliceous Sponge SpiouleB, by W. Wood¬ 
land, the Zoological Laboratory, King’s College, London, with 
a plate. Mr. Fantham’s memoir on the gplroohajta Balbiani 
and splrochretaanodontre is of great interest. It contatoa 
good historical introduction. Tho specimens wore obtained 
from English oysters, in which they occupy In ™. 

crystalline stylo and adjoining parts, few bo g oun 
posterior part of the intestine or in the rectum. t P® 
cent, solution of methyleno blue was found to a us 
intra ritam stain. The gut contents worn bred os qu c y 
possible and while still wet with osmlo vapour. Ur 
various stains tried on fixed material the most su 
results were obtained with alcoholic gentian ®"> 
alum brematoxylln, and other hmmatoxylln sola ons. 
length of the splrochreta Balbiani Is from P 
60 * and it Is 3^ to Z M In breadth. It is composed ,<a 
homogeneous protoplasm and a nucleoid oom P ofl . 
about 60 rodlets of chromatin disposed transverse J 
tbo body at nearly equal distances. Attached to e 
the animal is an organella or spirally wound ^ 


the animal is an organeim or spu<uv -- H 

can aftorwards devote himself to lg ]oDg itudinaUy striated and exeoutes undola S 

works onj the subjeot. ' We can movementa ^th great speed. The movement of the orgam»“ 

as a whole is in jerks and partly results from a ^ 
thrusting motion due to the membrane ana par j 
undulatory flexion of the body due to contractions 
myonema fibrils of the periplast. Various forms 0 
ment are described. The animals live by lD 

very carefully drawn up account of the ohanges o s 
. the nucleus in division Is given. The drawings which a 
m0 pany the memoir are very interesting and show ^ 

may be learned of the structure of extreme y 
organisms. Mr. Dobell’s article on Copromonas Subtius 
also fnU of interest and is well Illustrated. 

Journal of Anatomy and PAyrwfnyy. Oomiuct^ bj^ 

W«. t™™, e_o.b„ \TS, 

HAAL AETSUR^TuoMSON.mnd AB^ ndon 0badea GrlfflnMd = 
Third Series. Yol. in., P ^^ded that this part should 
Dextrose by Mam- Oo. Jmmary, 1900. physiology published separately 

be the first of a journal ^ ^ ^ foQn(J * be ta . = 

from a journal;of wo u-known Journal of Anatomy • 

praoticable to break up the 
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tecs »»SttjpLVS 


ocyuucuws, *— -- - , . f v 0 foo-r^no- fVio rtf«A On the seventn day aicer admission wie uaumu 

„I. pou tom a. tLt .tottS „«t.il..tooto«. ImptoaS 


euuiu. IU ‘T“'“ r-r -r, deTived the variety was discovered. The llemn was seen disappearing 

°*teobtests ot°the periosteum. He discussed the treatment into the cmonm, carrying with it the appendix. As there 
2SSS?SSL?iSSi Extent and bv removing this new growth were no adhesions, the susceptum was earily expressed from 


JhZh hpTntendedto adoDtand bvremoving this new growth were no adhesions, the susceptum was easily expressed ixom 
of tene be ho^d to get a good result. He mention^ how the ascending colon and a tight gangrenous intussusception 
caref al° o no Wo be an old injury to the elbow of the ileum -as di^vered.^TMs was rioted. ^Upon the 


' fnl nno had to be when seeing an old injury to the elbow ol the lieura was discovered. nu» »q= 

S^toh them v^s stiffness not S to conclude tirat there had forty-fourth day after the operationrLSn 
been a fracture when no opportunity had been given to see empyema on the.left side • 


xrayphotographof the condirion before and after rednc- a rib and drainage The snbsequent history of the cuse^. 
a.-Dr G.fpirietben gave an account of the Routine good. The.second case of a m^e agrf 48 yearn. 


non.—L»r. lx. .a.. ririo tutm kuio wi uuo & v,wv. -~ . - > 

Use of X Bay Photography in Private Practioe and exhibited who was suffering from symptoms of acute obstruction due 
a series of photographs showing many interesting condi- to a malignant stricture of the descending colon. The con- 
tions in bones and chest which had occurred in his dition of the patient was too had to permit of resection 

. .. . . . _ l .1 _ti- 4-V.j-t fwinmmMa mlnvi fn fna oirrmnjn 


lions in uuam turn wjcou >»- ——- —-■ * , 1 , ,, ._ t j 

practice -_A meeting of this society was held on and a short circuit of the transverse colon to the sigmoid 

Keb 6th Professor A. II. Stalker being in the ohair.— flexnre was therefore made by means of Murphy b button. 

* . 1 _ .. — . • . t« . > 1 r mi ~C ibr, nntmnf wusirtlw Imnrftvod ohm r»T> 


Mr" Greig showed a man after Excision of the Patella for a The condition of the patient rapidly improved and on 
Chronic Periostitis of that bone. He had been invalided the thirty-sixth day the tumour with six inches of tbe 
from the naval service as unfit, but as a result of the opera- descending oolon was resected. This patient made an no¬ 
tion he had once more a perfectly useful limb. On com- interrupted recovery. He has gained nearly three stones in 
paring the legs the only visible diffeience vras a diminution weight and has been able to return to work. With the excep- 
in the size of the quadriceps muscle. He commented tion of a slight faecal fistula his general health is excellent.— 


in the size of the quadriceps muscle. —--« ~ 

on the rarity of the operation.—Dr. W. E. Foggie Professor D. W. Finlay contributed particulars of a case 
showed, a man, aged 48 years, who had syphilis when of Chronic Pleuritic Effusion, which after two ordinary 
28 years of age. Two and a half years ago he had tappings, yielding respectively 66 and 47 ounces of sero- 
a fall from a horse injuring his right ankle. After this fibrinous fluid, was treated, on four subsequent occasions 


He commented 
W. E. Foggie 


a fall from a horse injuring his right ankle. After this 


progressive muscular weakness set in, first in the j after Sir James Barr's plan of paracentesis, a solution, of 


right leg and pawing to the left. Then the right and adrenalin chloride varying in quantity from one to five 
the left arms became affected and ho now exhibited all drachms (strength 1 in 1000) being injected. The quantities 
tbe symptoms of progressive muscular atrophy, the unusual of fluid removed on these four occasions were 47, 76, 
feature being the onset In the lower limbs following the acci- 70, and 70 ounces respectively. There was a distinct 


dent.—Hr. j. S. Y. Rogers showed a man with well-marked lengthening of the periods between tbe tappings after the 
symptoms of Raynaud's disease who had been treated for 12 use of the adrenalin, but the pleura had filled up again. 


months with x rays for an ulcer in the ear said to be lupus and there was thus no permanent improvement,—Mr. 
but which was probably Raynaud’s gangrene.—Dr. G. F. H. M. W. Gray agreed with Professor Finlay about tbe 
Whyte showed a man with small ulcers (Raynaud’s gangrene) adrenalin treatment. He considered that the injection of air 
on both ears, who exhibited signs of that disease in both into the pleural sac tended to reduce adhesions and to favour 
hands, tbe bandB having been affected for several weeks expansion of the lung. He was in favour of repeated tap- 


with coldners and stiffness before the ear conditions de- pings in such chronic oases rather than resection of the ribs 
veloped.—Dr. A. J. Dan can read notes on the successful with the risk of empyema.—Dr. G. Ro 3 e in this connexion 
treatment of an obstinate case of Sciatica in a woman by quoted long-standing cases of empyema where cure resulted, 
the subcutaneous injection of air. The condition had only after resection of ribs.—Professor Finlay, in reply, 
existed in tbe left leg for four months and had resisted all deBoribed briefly two other cases which required fie- 
tbe ordinary methods of treatment by drugs, the pain, ■ ■ ~ - * • .. 


quent tapping. He was oE opinion that in this case resec- 


B ° 8e 7f e ^rr^ 0 cau ^ e l 03 ? °* J^P» only being tion of the ribs might be tried. He would recommend a 
relieved by morphine. The method adopted was that recoin- tolerably free opening which might subsequently be extended. 

ot *** »“ -Dr. T. O. Mackenzie read a paper on tbe Recognition. 


rr AT A , • It,, U1 - , Sir re - Alr , was P&mpen -Dr. T. O. Mackenzie read a paper on tbe Recognition- 

into the aces along the line of tbe nerve till a condition and Treatment o£ Inoipient Mental Disease in General and 

ZKnTI&o rt!f P f r ^ U °5 J Rt Hospital Practice. He commented upon the Importance of ■ 
fhS Sros^ta“^ ag Vf ^Sjnentalcases in their earl y ^d_ incipient stages. 


method was worthy of a further trial.-Dr. g! T.Guiid rSd - - f tbe ciixlleat Ogoa and symptoms in- 


cases of insanity recently admitted to the Aberdeen 


theUumT and them en^,hhliomMa but ZWowu mental attack, and inflnensa were the most importent. In 

of opinion that they had an. origin from eplde^g eni^- SLfSLf 


oi opuuou uu ie ineT n"n an onion from pnMnrmi« «. wuuunwiw ot 

Hum. In the ear they generally (Scarred these signs with a history of hereditary predisposition to 

of chronic suppuration of the middle ^ was of great importance. Dr. Mackenzie then dealt 

panted by a fajtid discharge which might bTt.c. i „ the recent correspondence in the Scotsman concerning 

apt to be overlooked. They tended to tecieaiario^S ''l Vards for Iac! P ient Mental Diseases in the Edinburgh 

and to cause destruction of the mastoid cell. Ic^rtaary." Personally, be thought that such wards were very 

♦Vsp nntmm _TV t —_ a ocus ana wall* of desirable. Thev Tmd been Ttrlfh i*, - 


the antrum.—Dr. J. Rogers read notes on a vmmJt desirable *, had been worked with success in Glasgow 

Arthritis which he showed. The patient was °V“ um P'f and on the continent and he thought that wards of this 
six nnd a half years. He discussed the dlV^t t ° v oharacter > UQ der the charge of a specialist, should be pro- 
conditions.—Dr. G. Halley described two nousnVi 0t * r Tiaed 111 every teacllin E' hospital. Be described several cases- 


couuilioub.— ur. u. naiiey described two unofmai , “ every vmbuoj uuspicar. ne aesennen several cases- 

lnguinal Hernia upon which he had operated —n which illustrated the necessity for hospital wards where 

described a case upon which he operated ent'n . " nyt8 acute and transitory cases of mental disorder could bo treated • 
ways to one of Dr. Halley’s cases. ^ man ? without the patient requiring to be certified as insane. 

jnstonotnrr .nnts on rra nn slallrlnm — - «... * 


>r „ Instancing such cases as deilrium tremens, epileDtlo con 

Aberdeen MedICO-ChiRORGICAL SociETV _A fa8ion “d excitement, and some cases of puerperal lever 

icting ot this society was held on F.v, AvV. n_ _ 1 Rr'Dirtfi.T Tf' \ t fiAr>rr*mr A _ x- - 


meeting ot this aociety was held on Feb 6th TV A 
Williamson, the President, being in the rhklr ^t 8 
Wallace Milno described two ca-es - ° baIr '~ Dc - J : 


Medico-Legal Society.—A meeting of thi s 

society was held on Feb. 11th, Sir William J. Ccllins M P 

f>T.PfP«WAnh VtAlnrw In fVla ohk(p Y ra * •, 


iianuv.u iuimo uotenoca two r-L*Ai> c-T .- ti fj . , t . ,, . »— wurna, JU.jr. 

the Bowel for the relief of acute HesecUon , of ex-President being In the chair.-Dr. L. Freyberger read a 
in a chronic condition of partial obstruotioif ^on superven'Ing P^P? r An Analysis of ;4 Cases of Sadden Death 

was that of a girt, aged 10 jeara! Tb * otinioal tecta 


was tear, ot a cui, aged 10 years who .j ... t — --.auraainres." me clinical f; 

Aberdeen Royal Infirmary vrith , r^ ! n t^f„. Rdm ’, Ucd 7 the relatlE 5°f these cases, all of which occurred in 
days’ standing. A, the obstruct!^ — SMce P tIon of coroner B district in the last six years, were riven. Tn « 


^o*jnot_complete and 


:n in ore 
In each 


1 Brit, Med. Jour., ^ior, 9th, 1907 , 


and had given evidence before an faqWju^:7nl^Soi 
it was necessary to diagnose the possible presence of status 
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phases of cancer cells which Is commended to the perusal 
of all who are interested in the study of malignant growths. 

Amah of Otology,:Rhinology, and Laryngology, September, 
1907.—This number contains ten artiolos, either original 
communications or papers which have been read nt meetings 
of societies. The first is by Dr, O. K. Holmes, on the Etiology 
of Erysipelas and its Delation to tho Nasal Cavities, and 
Destructive Effects upon the Eye. It is a long article of 
nearly 100 pages and is nn Interesting ritvrni of tho subject. 
There are three papers on secondary disease of tho labyrinth, 
and several othors. 

Journal of Laryngology, Ithinology, and Otology. 
December, 1907.—This number contains two original 
articles, the first on Traoheo-Bronchosoopy, by Dr. Chevalier 
Jackson of Pittsburg, and the second, part of an article by 
Dr. H. M. Fish of Chicago, on a study of 36 conseoutive 
cases of Optio Neuritis, with Nasal Accessory Sinus Disease 
present In 26. 


InWians. 


■ ABDOMINAL WOUND SUTURE AND RETRACTOR 
PORCEP3. 

These consist of n pair of forceps as seen in the illustra¬ 
tion. Two pairs aro nsed, for tho right and left sides 
respectively. They havo two flat blades, the lower being 
the smaller, set on a enrved shoulder with long handles and 
a raok. The blades are tempered so that they meet nt tho 
points first and by means of the rack nny pressure desirable 
may ho obtained. They are designed for use In the following 
way. The abdominal wound having been made and the 
peritoneum opened to tho desired extent, the lower blado, or 
smaller of the right forceps, is introduced and placed parallel 
to the incision, half an Inch from 
tho oat edge on tho peritoneal 
surface; the forceps are then 
closed and the upper blade 
presses on the skin parallel to 
tho Incision and half an inch 


Tho left forceps it then 


tho patient to rotate each 

_jdlo onward, that Is to say 

away from the wound, and there¬ 
by to evert the edges of the 
abdominal wound, at t be same 
time retraoting it. If it be 
thought advisable to protect the 
edgo of the wound In the abdo¬ 
minal wall, as In dealing with 
some foons of Beptic matter 
within the abdomen, this oan 
be accomplished by placing a 
piece of sterile gauze round the 
edge of the wound before apply¬ 
ing the fordeps, when they will 
hold it firmly in position during 
any manipulation within. When 
the wound has to be closed layer 
to layer, the assistant by a Jlttle 
pressure can approximate the 
edges of the wound with the ctit surfaces everted so that Ufa 
easy to pass a continuous suture along the cut surfaces of the 
peritoneum and another along aponeurosis or musole, leaving 
the last stitoh slack until the forceps are released and the 
lower smaller blades withdrawn, when the stitches mayba 
drawn tent and tied together. This materially Tacilltetes 
the closing in layers of the abdominal wound and thereby 
gives lime. The forceps could also be used for bowel clamps 

nnd Wbnld'be Useful in enteranastomosis. _ , 

Tbfetc forceps have been made for me by Messrs. Reynolds 
and Branson, Lttnited^f Leeds. • „ _ _ „ iEd - . 

• S. HEYfiSW BONE, -M B., O.ifiEdin., E.K.C.B.iwnn. 

i lAnctutor. 



THE MECHANICAL TREATMENT OF PULMONARF 
TUBEROULOSIS. 

We have received from the Roborat Company a specimen 
of Kuhn's Suotlon Mask for the treatment of pulmooary 
tuberculosis according to Professor Bier’s treatment by 
passive , hypertemio; The apparatus consists of a light cellu¬ 
loid mask fitting over the mouth and nose, divided by a cross 
partition into two chambers, for mouth and nose respectively. 
In both chambers free expiration Is permitted by means of 
valves, while inspiration can occur only through an adjust¬ 
able slit In tho portion allotted to the nose. The margins of 
the mask are well padded by means of a rubber air tube 
whioh causes the m in imum of pressure, and the natural nasal 
inspiration, by means of the slit jnst referred to, can be im¬ 
peded in a graduated manner foT the desired length of time 
without discomfort to the patient. Untoward ConsequenCM 
are said not to oocur. On placing the mask over the month 
and nose with the elit only slightly open a distinct Impedi¬ 
ment to free inspiration Is experienced. In tbis manner a 
certain amount of passive hyperromia of tho lungs Is induced; 
the circulation of the lymph Btream, however, is maintained. 
This method of treatment is stated to have been tried by 
Professor von Leyden in tho medical Clinio of the Oh&rilttt 
Berlin with encouraging results. The following effects have 
been claimed by the nso of the mask: improvementof respira¬ 
tion and diminution of dyspncci; considerable widening of the 
thorax, redaction of the frequency of respiration, oetsatlon 
of cough, and disappearance of expectoration, baoUB, and 
adventitious sounds In tho lungs. The colour of the patient 
improves owing to the improvement of the blood ana them 
is increased appetite. Further, in consequence of tbs.im¬ 
provement in the circulation, the respiratory musoukture is 
strengthened and tho heart’s power is raised. We shall watch 
with interest to ascertain if these results are corroborated by 
English physicians. _ 

A NEW FORM OF URINE TRIAL GLASS. 

THE accompanying illustration represents a modified form 
of urine trial glass whioh I havo found to bo a deoided con¬ 
venience in Die examination of the urine of patients and 
proposers for insurance. The apparatus Is Well adapted (i; 
by its wido month, to enablo urinntion to be performed Into 
it without splashing ; (2) by its narrow calibre, to allow the 



speoifio gravity of a minimum amount of urine to bfi tested , 
and (3) by the bottom being tapered cordca ly to facilitate 
the Collection of the sediment. These points have been 
effectively carried out by the manufacturers, Messrs. Mayer 
and Meltzer, 71, Great Fortknd.aWwt London W. 

* b, E Fbaseb, B, A,, HUJ. 


•rMonntpotttnger; Belfiurt. 


The Society of Tropichl Pathology of Paris 

has e^ Svld N^NaWo a corresponding member 


of, the society- 
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this manoeuvre was sometimes snocesxfnl If at tie same time 
alcohol was prohibited.—Hr. IL -J. Cbevers mentioned a 
case of “hob-nail liver " in which he had reason to believe 
the patient had always been a teetotaler!—Dr. F.-Qrav'en 
SIborelald stress on the presence of dilated abdominal veins 
as a diagnostic feature. He noted the change of form which 
post-mortem examination in reoeni years revealed in cirrhotic 
livers. The old “hob- nailed" liver was now rarely teen, its 
place being taken by livers of normal size wi th a granular 
surface.—Dr. Ft. "IV. Uareden thought that this change of 
TV ht be duo -to the change of habits la present-day 


iefes raft Bute tjf I00IS. 


Teeetrboo'k of Comparative -General J- } titholcgy for JPraetitiOTieri 
and- Stvdente of Veterinary Medicine* By .Professor 
Th. Kitt -of Munich. Authorised translation by Dr. 
IV'jrj.TAii TV. -Oabbuet, Assistant Demonstrator of 
Pathology in the University of Pennsylvania. Edited 
■ with , notes and additional illustrations by Dr. Aleev J. 
Smith, Professor . of Pathology in the University of 
Pennsylvania. IVith four coloured plates and 131 3Hns- 
tration,. Loudon: BsilllSre. Tindall, and Cox. 1905. 
Pp. 471. Price ■25*. 

It & a singular fact that great ss the contributions 
aSorded to onr knowledge of -the-nature of -pathological 
processes by the study of the natural or experimentally 
produced diseased conditions of ardmals have been, most 
text-books or treatises on general pathology have been 
written from the standpoint of the practitioner of human 
medicine and Illustrated by reference to the lesiom 
found in the human subject. The veterinary student 
and practitioner have thus been to some extent at a 
disadvantage, for jdthough the essentials of pathological 
processes are closely similar in most mammalia the morbid 
anatomy and histology of the resulting lesions frequently 
differ in different animals in very important points. Professor 
Kitt,-recognising that the education of veterinary students 
to be rational and scientific, entails as a necessity a study of 
comparative pathology, set himself the task of writing a 
textbook on this subject with illustrations of the various 
morma processes from the domesticated animals. "We msv 
at rfre outset ray that he has succeeded in producing a 
most valuable book and one which will well reuav studv 
from the standpoint of human pathology. A WledJ 
of comparative pathology Is of great value in the etoto 
dation of some of the problems of disease in man 
f ° t rl the K reat advances which the study oi 
^rimlegy Is dally making, and of the valuable ad^om 
which it promises to afford to our theraneu'Hr' 
is likely to become of Increasing Importance Tvf’ 
lessor Kitt writes clearly and well ^ ^ Stator^ 0 ' 
done full justice to bis style, so that the book ^ 

the impression of baring 1 Ven written ^ 

The accounts given of pathological proZ^^d 

f^ o c«i o,it ^*** - .ssss 

veterinary pathHo^ if^lve^a^d'lt^^tl 1615110 ® U 
research in comparative 14 pointed out thal 

from the fourth to the eighth rent^^^ 
a section entitled “Predisposition )llowed " b 3 

which the recent studies oTthe natL^fw^!!*’ * 
summarised end nn intclllrible ^ ^ 

of Ehrlich's theories is -riven The Ictel % e nt account 
categorically studied, ncrang which ^ Ssew!e KXt 

and the animal paxariPtTSs consid^d ^ 0terfal ^nU 
Among ether matters worthy *“ F °“® <3etoU 

section given np to the d<=rripUon^ ^ 

anoea. The accounts ot b-.r-.i~u- 1 “foulalory disturb 

andtaaboliim are as good u »_ dro P s J% thrombosis 

M any that we hart xead. Tbt 


note contributed by "the editor on the conditions “leading to 
the production of anaemic and haemorrhagic infarcts is espe¬ 
cially worthy of notice, for it is much more intelligible 
than. the accounts usually found in text-books -of pathology. 
The retrograde changes and neerotio processes, including 
the degenerations and infiltrations, are also dealt -with at 
some length, white-the descriptions given of these processes 
and the discussion of their nature are thoroughly com¬ 
mendable. 

Perhaps "the best criterion for forming an -opinion on a 
text-book of pathology is the account given -of the process 
of inflammation and in thi3 book the account leaves nothing 
to be desired. It Is well written and dearly expressed and 
the various factors are separately studied, while the results ’ 
and varieties of the processes are each considered in detail. 
Iftke -most pathologists, Professor Kitt "has his own definition 
of inflammation -and it is a good one. “Regenerative and 
reparative processes are described in detail and an Interesting 
section on tumours follows. -Some of the theories of tumour 
formation are given and luminously criticised. 

Thebook Is thoroughly-well illustrated, the editorial notes 
appended are in all cases explanatory of the text, and they 
are in many instances valuable additions. There are but 
few misprints, though we notice on p. 259 -"ecshara” for 
“eschars.” “We can cordially recommend this book to any¬ 
one who wishes to gain a dear knowledge of the principles 
of general pathology from a comparative point of view. 


By UtrNTER F. Ton. H.D. Cantab 
F3.0S.E:ng^ Aural Surgeon to the London Hospital 
University Press: Henry Erowde. London’- 
1907 ‘ PP " 317 - 15 figures and 

The first two chapters of this practical book are devoted 
to the diseases of the -external ear. and contain a short and 
useful account of the various diseases and malformations of 
the part, with their treatment. It is interesting to note 
here that -the view hr expressed that the old method of 
operating by means of a burr for the removal of exostoses 
through the -canal Is falling into disuse as being un- 
surgical as well as dangerous. Catting away the growth 
through the meatus by means of a gouge is one of the 
surgical procedures described. The third chapter is 
devoted to diseases of ihe tympanic membrane Acute 
myringitis, apart from a traumatic lesion, is described 
and, as Mr. Hunter Tod remarks, it is met with clinically’ 
though we cannot say that *ve -consider this -rnffident 
argument for considering myringitis as a separate -disease 
The fourth chapter -deals with diseases of the middle 
ear and, in common with the preceding ones, is prefaced 
by a short description of the anatomy of the cart 
In this -chapter the tests for hearing are dealt wbb 
There is a fairly full description of Rlmte’e lest, ufto 
some directions as to its application, and after the-tests have 
been discussed and their employment indicated a brief 
summary is given, and it is stated that in middle-ear deafness 
TVebet is referred to the affected ride, bone conduction is 
increased, Elnn6 is negative, kc., while in internal ear 
deafness bone conduction is diminished,'’ although this does 
not complete the summary. TTe think that such a state¬ 
ment should not he made withont very considerable aulll 
fication. In describing the methods of inflation of the 
rriddle^x a nery excellent series of reasons is riven to 
show which method Is preferable and' to 

toe Vfll ^ diBCOSEln e tbe at which iatim ri 
the middle ear maybe performed, « unfortunate printer, 

«“"* * * «*' J ‘ « ” instead of' 08 hours. 
deals with chronic middle-ear catarrh and contains a 
very admirable and abort account of tbe disease In 
d.tonssmg -the treatment of It a wise statement is 
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many of onr readers will follow these artloles, oven though 
they have no dlreot Interest in India, for wo hold that medical 
men as a body can exercise a notable Influence on pnblio 
opinion in subjects of whloh they have Epooial knowledge. 
A strong body of public influence may materially hasten 
the tlmo when the Medical Service in India shall bo 
reorganised on lines sufficient for the demands made on it 
by present conditions. 

•-»- 

New Zealand and Public Health. 

We have received a copy of the report of the Department 
of Public Health for the colony of New Zealand for the 
year 1908-07, dated Juno 1st, 1907, and, with its appendices, 
covering 112 folio pages. A considerable amount of this 
space, of course, is ocoupled by matter of a kind undis- 
tlngnishable from that with which we aro familiar at home, 
suob as tho statistics of vaccination and other similar 
matters ; but oven boro attention cannot fail to be arrested 
by a return which shows tho infantile death-rate of tho 
colony to' bo under 70 per 1000. In this respect it is not 
uninteresting to note that illegitimate children become 
logitlmatised By the snbsoqnont marriage of tho parents, 
or in any case in whloh a wan marrying a woman 
with illegitimate children registers them after tbo 
marrlago as his own. An Act to this effect was 
carried in 1894 and has been taken advantage of in the 
case of 849 children ; while two years later an Act was 
passed for the better protection of infant life, by whloh it 
was enacted that no one may take charge, for paymont, of 
an infant to maintain or to nurso for moro than throe days 
without holding a lioenco as an “infant’s home keoper. 
The house of overy suoh person must bo registered as an 
infants’ home, and all these homes aro periodically inspected 
by tbo polloe. Tho Police Commissioner reports that for 
the yeur ending Maroh 31st, 1908, there were 557 of such 
registered homes in the colony, containing 862 infants, 
against 528 homos and 728 Infants in the year preceding. 
21 deaths occurred in tho homes during the year and four 
licensees, three of whom wore convicted, were prosecuted 
for breaches of the Act; but no licence was can- 
celled and no neglect on the part of licensees was 
disclosed at inquests. It Is difficult, of course, and perhaps 
impossible, to institute any Mr comparison in such matters 
between tho colony and the mother country , 
least be admitted that the conditions of infant Hfe there 
must in many respects be far better than those which wW 
. Uome To take one of these respects only, wo read that 

at home, io nn v serious nature during 

“thorebaB been no epidemic of any serious 

t vear - Measles and scarlet fever have occurred in 

oortMu dLtrl'cts, but the cases have been limited in nnmb** 

Ltd!...,. »«...« 

over 81 par cent, of the children born during J» 
consideration bring still ^protected; but the neg 
o'niofly to^n i—- <— 

o£ the nature of * l6 were voluntarily 

in Ohristchuroh in 1904 11,12b officer, 

vaccinated in three months; that an y 

Df . J. M. MASON, seems * fa. « _ ld ^ 


f a small-pox outbreak would again 
; danger o j n the meanwhile, one of 

occasion a rush for protection. 


manifest danger 


the most pressing dangers to publlo health appears to arise 
from the prevalence of hydatids, and Bpeotai injunctions 
concerning the precautions to be taken in keeping and 
feeding dogs occupy n prominent place in the report. 

The most remarkable feature of the document, however, 
and one whloh might profitably receive careful considera¬ 
tion from the legislatures of older countries, is the history 
of a campaign against certain forms of dishonesty and o! 
quackery whloh has been sot on foot by the agency of what 
is described as a “ modest and unassuming amendment" to 
the Postal Aot. By this amendment the Postmaster-General 
of the colony is empowered to issue under his hand an 
order forbidding the registration, forwarding, or delivery 
of any letter or postal paoket to any specified address, 
or the issue of any money order to tho same addrets, 
he having reason to believe that the correspondence tics 
estopped is part of a system of betting, gambling, pro¬ 
fessed prediction of future events, of any “fraudulent, 
obscene, immoral, or unlawful business or undertaking,” or • 
of any “advertising in direct or indireot tormi the treat¬ 
ment of diseases of the sexual organs.” In commenting 
upon this amendment of the law and upon its effeoti the 
chief health officer points out that “ most of the vultures 
who fattened on the fears of the misguided youth or the 
simplicity of the oldorly man about town have, so to speak, 
been warned off the course.” They have, he says, used in 
defonoo suoh weapons as might have been expected. News 
papers have been threatened with leas of revenue, the cry 
of medical oppression has been raised, and some b&v 
attempted bribery, but, in spite of all, he is pleased to place 
on record that overy papor of Btanding In the oo ony as 
only gladly agreed to aocopt the Postmaster- enera s 
but has endeavoured in every possible way to row 
advertisements whioh wore demonstrated to be p ® 
wareB or services whioh were not in the best interests o 
State. “I have no hesitation,” he continues, 88 

that in no part of the world could a cleaner advertise 

page he found than In New Zealand/' Many of the ope ^ 
have left the colony and the reasons assigned lor 
departure are ourioua and varied. One, because ^ 
Zealand olients have beoomo numerous, has de er 
transfer his operations to Sydney, and 011 sc ““ ° arot5 
greatness of his reputation ho asks his Now Z^andpati^ 
to send their letters to nnotbor address an nB 
„„h», „m., o»,” **- 

“is foolish enough to believe that quackery on 
stopped entirely, bnt the inclusion of this se ° tlon ° ^ me 

Office Aot Amendment amongst our laws as 
that muoh can be dono.” 

The Supply of Pure Milk to 
Hospitals. 

THE question of the supply of pure milk to J*® 

, , , , ,, lofit Toar boon, engaging 

hospitals has during the las ^ reBpOD6lblo for their 

seriously the attention, of remomber a report which 

administration. Our ^ 1B07 , p. 1311, of * 

appeared in our oUIdrcn ’ a Hospitals of Ixmdoo 

conference of the .Unitea' t matter, and we have now 

whioh dealt with this, llal Oonnoll 'f or London the 

received from the Central Hosp 
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cr.d JPhytteloey into these tiro divisions, and hence that 
journal will centime to be issued as heretofore and the 
present part constitutes the second part of the forty-second 
volume. The contents of this part are: 1. The Comparative 
Anatomy, Gross and Minute, of the Thyroid and Parathyroid 
Glands in Mammals and Birds, by David Forsyth, M.D. Lend. 
In this research the first-mentioned glands obtained by careful 
dissection from 77 animals mere submitted to microscopical 
inspection. The thyroid gland mas found to be invari¬ 
ably present in mammals. Parathyroids are found in 
tncsf, but not in all, members of the series. When 
present their total number is two, three, or four. 2. 
A note on the Development of the Septum Transversum and 
the Liver, by Peter Thompson, M.D. Viet. 3. The Brains of 
Aboriginal Natives of Australia Jn the Anatomy School, 
Cambridge University, by IV. H. Doctmorth, M.D., Part II., 
mith 13 figures in the tent, showing the sulci in different 
brains. 4. Studies in the Anatomy of the Pelvis, mith 
special reference to the Fasclm and Visceral Supports, by 
G. Elliot Smith, MAX, F.R.S. These studies are drawn 
from the examination of 20 adult subjects and a series of 
fmtuses ana children, mith many illustrations. The author 


accords high praise to DMbet's, Pastenn'e, and EieSel’s 
contributions on this subject to the second edition of Poirier 
and Charpy’s treatise on human anatomy. 5. An Unusual 
Duodenal Diverticulum, by Professor C. M. Jackson, M.S., 
M.D. 6. A case of Accessary Lobe of the Bight Lung by 
G. C. E. Simpson, M.B., B.So. 7. Further Observation, 
on the Development of the Teeth of the Australia! 
Aboriginal, by IV. Ramsay Smith, ILD.Edin. 8. Note or 
a Tendon found in Association mith the Insertion or thi 
Penmens Longus and Origin of the First Dorsal Icterosseoa; 
Muscles, by Lieutenant-Colonel J. C. Lament, LM.S. 

Mmie de PryrfirfnV, Nos. 9,10, and 11, IgOT.—Tbe firsi 
of these cumbers (No. 9) contains a report of the Congress oi 
Alienists and Neurologists of France and the Latin Coontrie- 
held at Geneva and Lausanne'in August of last Tear. Dr 
: y - G ' B ?[ e ' v ™ s toe rojrporitw on the subject of tnedico 
Iepl evidence and the question of responsdbUitv ant 

ht^lT tb6 cedical ^odd confim 

himself solely to the diagnosis of disease and should no- 

commit hfmreU to the extent of the responsibility ot 
pereon on trial. In the subsequent discussion Dr.' Grass-! 
said that if responsibility mas a function of the 
might, in disease, be diminished or 2 S th 

medical witness mas competent to decide or re-T . 
the enfeeblement of that function In » nf esteat oi 

conception ot maniacodepresrive iesanjires snb-rSi t .. 5 

well-established classifications in to far a, it ^ 

entlrie, of idiopathic mania and melancholy 'tZZZ 

wauslon of these, the partisans of the 

theory find it necessary to sustain the 

of mania and melancholia always ttuZ Ct u? CMW 

to Dr. Rfigis, is a simple affirmation^]^ 

support it. Dr. Ballet denied the existenco'of T Z S U 

relapsing form, but suggested the te.^* CTC ' 

or *■ maniaco-melancholic ” as being 

the proeat term. Dr. Schuyler rcZZ* a PP T0 P I &te than 

££*«S “."S 2 £ 

Hot ot u rtWl 

psycho-pirn leal reactions. _V 0 in? T ° £ and 

article by M. Lcden Picoc'. on r 111 interesting 

The author divide, the more 

liable to complicate surgerr into those Jw“ We * Wtich 
undergo eracerbxtionTlttL re° « Pri**7 »rd 

injury and those that are secondarTh^” ° f ,<rae 
part cf the nervous system orcf^J-e * 5ttet o! Mcn * 

H, Jfc, Ho InpwHoM % V» 


the various form, of hypochondriasis that are eo frequently 
met with in surgical practice. This number also contains 
an account of the proceedings of the Amsterdam Congress. 
—In No. 11 Dr. Dimsye gives accounts of certain cases of 
Stupor and Mental Confusion in which the iodides appear to 
have been of therapeutic value. He suggests as a possible 
explanation of the benefits which appear to be derived from 
their administration that- the mononuclear lencocytosis, which 
is at least sometimes coincidental with the taking of these 
salts, acts as a means of defence on the part of the organism 
against- the toxins in the circulation. 


The Liverpool 3fedieo-Ot i rji reicc Jmirnaf.—The January 
issue of this journal contains several papers of more than 
ordinary interest. Dp. Andrew Cassels Brown contributes an 
admirable account of the glimpses of medical matters at the 
time of the Wars of the Boses shown in the “ Fasten 
Letters.” We commend it and the documents upon which 
it is founded to the attention of all medical antiquarians. 
Dr. Charles J. Ifacalister writes on the Personal Factor in 
Diet and points out that, although the physiologists rr.av 
draw up ideal diet tables for the average man, actual 
individual* differ widely in their needs and idiosvncrasies as 
to food. On this ground are to be explained the theories set 
forth as to the advisability of mankind living on nuts, 
fruits, and eo forth, which may suit some peculiar oeople. 
In the Surgical Section is a valuable crticle by Mr. 
F. T. Paul on his experience in abdominal surgery. The 
continuation of Mr. William Alexander', reports on EpQepsv 
presents tome novel views on the treatment of this maladv, 
and some interesting cases of disease of the gall-bladder are 
recorded by Mr. G. Bernhardt Anderson. 


ne J et: 0 (tn Journal of JTeciccl Seier.ce.~ln the January 
cumber appears a piper by Sir John W. Moore, entitled 
“ diphtheritic Fever,” in which are reported the notes of a 
series or cases of anomalous diphtherial infection without 
formation of false membrane. In most of the case, there 
was ccrvn with fever and the appearance of a rash, givieg 
rise to a very purriing clinical picture. Bicteilological 
examination proved the presence of somewhat attenuated 
Klebs-LoSer baclili. Dr. Alfred de Roulet plead, for the 
treatment of many gynecological conditions without recourse 
to operative measures. 

TZe DircrfngJinn Medical -Brrirrr—Two papers 0 n Pre¬ 
vention of Disease appear in the December number ot this 
journal, the first by Mr. J. Jameson Evans on Prophylaxis in 
Ophthalmology, which deals with a large number of different 
conditions,- toxic and occupational, as well as infective - and 
the second, by Dr. John Robertson, 0 n Prevention of Infective 
Disease. The litter writer cotes the failure to prevent the 
occurrence of the commoner infections—measles. scarlet fever 
and whoopirg-congh due to the difficulty of recognising 
them at them very onset. Dr. James W. Bussell record, 
some cases of cerebral hsemorrhage occurring in Connexion 
with acute endocarditis. ” 

Gnf, Marital GazeUe.- The issue of this journal of 
Jan. 25.h contains some remarks made by Mr. B. clement 
Lmm, on Inherited Syphilis, in opening a discussion on this 
condition at a meeting of the Society for the Stod r of 

YZZ Dr ' H - C ' 3W* observations oa 

Arterfal iltood Pressure in Health and Disease are con 

tbJ'w? 6 ***“* i “ t3lment bt}rB derotfd *» Creases of 

Tie London Rental Goirtfr.-The January number oner. 
With a paper on Lupn, Vulgaris of Mucous M.h P ?* 
Mr. H. Emlyn Jones, with some , b7 

dition. Some Hints on Extraction of the Teeth *r<> m ^’ 
Mr. Frank M. Farmer. The ClirlZ 6*™ b - r 

to an article on 

C^r5, ard a #hort note ijgced « A. S-^ciTT** h 
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"Be qaJd nftnfi." 


A WARNING TO PRACTITIONERS. 

The Registrar of the General Medical Council has addressed 
a clrcalar letter in the following terms to the licensing 
bodies, teaching institutions, hospitals, infirmaries, and 
asylums in the United Kingdom, some 1500 in all 

Jt I» vciy desirable that practitioner! should not lose the privileges 
nttaclilna to registration owing to their names censing to appear In [ho 
lueaicnl Register. It has hcen found, however, that many practil ‘ 
not fully appreciating this, especially within a short time of qui 
end registering, fall to glvo to this oSico from timo to time sn 
nt which official communications will reach them and they thus incur 
tho risk of their nnmes not being retained on the Register. !n the 
Interests, tberoforo, of tho practitioner* themselves the inclosed notieo 
hn* been drawn up pnd I shall be greatly obliged If you will cause It to 
be dlsnlayod In a promlnoot placo In your Institution so that It may be 
brought to tho attention of reglitcred practitioner!. 

lours faithfully, 

U. li. Auj~\, EcgUtr**. 

The "enclosed notice " is a glazed card on which are printed 
tho provisions of {lie Medical Act which enjoin registration 
on practitioners nnd rehearse tho disabilities to which the 
disappearance of n name from the Medical Register renders Rb 
owner liable. All that Is necessary for anyone to remember 
is 'to notify the registrar at tho branch where registration 
was effected originally whenever a move Is made which will 
he more than temporary. The chief offenders against this 
rale are probably yoang praotitloners engaged in a series of 
resident hospital appointments. It is snrely not jnttch 
trouble to send a post-oard when a change of appointment is 
made. 

OFFICIAL ILLNESSES. 

Legislation has of late been busy with various forms of 
sickness or disease, when, that is to say, they affect 
employees. Wo are also promised a new and drastic Educa¬ 
tion Bill, but whether it will doal with the sicknesses to 
which teachers are liable is, of course, not yet known. Tho 
Custom nowadays is to make it compulsory for the ratepayers 
to put their hands in their pockets for most expenses in 
education, and even whero endowed sohools exist there is a 
'tendency “ to improve ” them out of existence. Oar pious 
forefathers not only endowed schools for secular education 
bnt also provided, for tho teaching of religion, nnd, more¬ 
over, acting after that charity which the Apostle declared 
was tho greatest of the three Christian virtues, made 
provision for the siokness of the teachers, or at least 
of one of them. Thus, we find 'in the, statutes' of 
•‘The School of St. Paul,” founded by Oolet in 1509, 
the following regulations as regards the Sormaister who 
was not, bo it noted, the head or high master. “ In seke- 
nesso curable, as axis, 1 or suyoh other sekenesse for a time 
he shal l be tollerated and have his fall wagis.” Sat the 
most remarkable statute is the following whioh shows a 
large-mindedness such as we doubt any educational authority 
would show now. “Yf after bis commynge he fall sick 
Into slokenes incurable, as Lepry, or Tranche Poxe, or after 
bis long labour In the Scole fall into ago ympotent, thenne 
I commit him to the charite of The Mercers, they of the 
cofer of the Soole to provide, him a lyvlng as It may be 
possible, praying them to.be oharitable In that behalfe. 
Oolet doubtless had a fellow feeling for those who were iU 
The statutes for his school received their final shape In Z6 8 
andln that, same year he had his third attack c sweating 
elnkness 0 f which there had been a severe epldemlo in 1517. 
SET would Interesting to know why the “Bunnaister » 
was allowed, so much latitude in bis aflmente, ■ 

" am of Pliny, or »gue. ,| 


A ROYAL COMMISSION ON WHISKY. 

We note with satisfaction that a Royal Commission jiw 
been appointed to make Inquiry upon the whisky question. 
The personnel is a strong one and Includes the names of 
Lord James of Hereford (chairman); Mr. Laurence N. 
GniUomard, deputy chairman pf the Bpard of Inland 
Revenue; Mr. Waiter Adoney, D.Bo., F.O.S., of tho Royal 
University of Ireland; Mr, J. Roso Bradford, M.Jb, p,fc„ 
F.R.S.; Mr. Horace T. Brown, LL.D., F.R.S,; Mr. Gpoige 
S, Bnohanan, M.D., medioal inspeotor and Inspectorolfoods 
to the .Local Government Board ; Mr. John Y. Buchanan, 
F.B.8.; and Mr. Arthur B. Cusbny, M.D., F.R.S. He 
terms of reference are:— 

1. Whether, in tbo general Interest of the consumer or in lbs 
Interest ol the publlo health or otherwise, It I* derlrable (a) To pises' 
restrictions upon the materials or the processes which may 1« woHa 
tho mennlacture or preparation In tho United Kingdom ol Scotch 
whisky, Jr!*h wblrity. or any spirit to which tho term rrldttymyle 
applied as a trado description ; (6) to require deeliratlotu p> btatde 
as to the materials, processes of manufacture, or prtnntfoea-tgtot 
any auch spirit; (c) to require a minimum porlod during ahJch any 
such cplrlt should bo matured in bond ; and (a) to extend trrr require-. 
ments ol the kind mentioned In the two sub-dlvlfllocilnmirdlitdy w*- 
cedloc to soy sach spirit Imported Into the United Kingdom. 

2 By what means. If it bo found desirablo thatsnyjMhrctfjictlsab 
declarations, or porlod should be prescribed, a uniform practice In thn 
respect may be satisfactorily secured. And to make the lit* isqoliy 
ana report as regard! other kinds of potable spirit* which ariminn- 
factored Jn or Imported Into the United Klngdbm. 


THE OFFER OF A RECEPTION HOSPITAL FDR 
ACUTE MENTAL DISEASES IN LONDON. 

Dr. Henry Mnudsley has nude tho munificent offer of 
£30,000 to tho London County Council to provide a hospital 
tho main objects of which shall be, in his own words: 
“(1) Tho early treatment of oases of aonte (mental disorder, 
with tbe view, as far as possible, to prevent the necessity 
of sending them to the county asylums; (2) to promote 
exact scientific research Into the causes and pathology 
pf insanity, with the hope that much may yet be done 
for its prevention and successful treatment; and (3) to 
serve as an educational institution in whioh medical 
students might obtain good qiinioal instruction. 
letter containing tbo offer was read at tbe meeting of 6 
oouncii on Fob. 18tb, the scheme having already bora 
before the asyluma, the finanoo, and tbe general purposes 
committees. Tho council parsed a unanimous vote of thanks 
to Dr. Mandsley for his offer. 


THE GERMICIDAL EFFICIENCY OF LIQUOR 
CRESOLIS OOMPOSITU8. 

A correspondent writes: , ‘InTnELAJfOErofAngnst24lh, 
1907, p. 544, it was shown thst tbe liquor oresolls oompositnso 
the United States I’hannncqpcela was a more efficient germ! 6 
than carbolic acid. Another formula for this prepare on 
given in the German Pharmacopoeia differing from tho 
in containing alcohol. Beth contain 60 per cent, by wag 
of cresol or cresylio acid. The alcoholic preparation bn* 
examined bacteriological]}' with favourable results 7 • 

Ernest Qnant. 1 Mr. Quant, adopting tbe Rldeal-1 ^ 
method, determined the yalue of the preparation in terms 
carbolic aoid. In the case of baoilluB typhosus bo 0 , 

that in a solution of 1 in 400 the cresol solution was egn 
in germlddal power to a X per cent, solution of pure car 
noid. Further experiments were conducted with a A P« 
cent, solution of tbe cresol solution to ascertain what lenfftn 
of time would be required for the destruction of 
strains of typhoid and diphtheria bacilli. A series of ex¬ 
posures lasting from one to ten minutes, was made ato 
toovery instant tbe bacilli were thus demonstrate 

that these organisms may be destroyed by exposure 
one minute to a 2y>er cent, solution of liquor cresolis com 

posltus,’. 1 


a ThaOTfl «utlc«I Journal, Dec. 10th, JSC!, p. 778. . 
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The Sanitary Administration in 
India. 

TTs have teen long accustomed to keep our readers in¬ 
formed of tbs progress of sanitary affair* in India and of the 
chief erents in connexion with the wort of the Indian 
H edi e s ! Service. The problems resulting from the considera¬ 
tion of these matters have grown greatly in importance 
-during recent yean, with the remit that lately official 
opinion, in India, and even to some extent in cmr own 
-country, has been compelled to recognise their gravity, and 
indeed to consider them as amongst the moat vital concerns 
of the administration of onr great Eastern dependency. 
Truly vital are they in this, that on then hangs the ! 
life cr death of hundreds of thousands of ocr fellow 
bemgs, Signs are not wanting that this has; at last 
been, driven home to the Indian bureaucracy and that 
it is setting itself seriously to work to promote the sani¬ 
tary welfare of its country, and especially to combat 
that awful scourge which for over ten yearn has raged . 
■amongst the people whose destinies are in its keeping. 
In earnest of this we publish on another page a letter 
addressed some two months ago by the Secretary to 
the Home D spur inert of the Grin-eminent of India to 
all itrid governments and administrations under its 
centrfl. Elating its views on the susject of Sanitary 
Eelbim In India and asking for their advice and co- 
cpeWSch in the matter. VT-thoui ccnridericg them in 
detail £i present we may say that the proposed plan seems 
to tis to be laid on a broad and safe basis, but many im¬ 
port uni decisions must be come to before the best course hi 
made manifest through n sea of conflicting perplexities,; In 
oiling attention to this new activity of the Indian Govern¬ 
ment it must hot be considered that we think the sanitary 
r . d r- . lri - - trait on in India baa been neglected by tbs officers 
of the Indian Medical Service who are charged with its 
achml ihrfmmuice, for only recently ire published a 
refutation of a shameless And anonymous calumnv aimed 
against Us members.- That lerrice i-a a rcrorf for 
ttcady ccntinucua tnrd work,- ccurpiuuuus even In Indug 
which has been served tj its military and civil officials 
working in many spheres and often mffiry cost aiduocl 
and disheartening ocuult-.ohF, with a loyal devotion of 
which any country might well be proud. B ut men 
theugfc they be aa giants, cannot work chtde, ^ 
the task which to-day confronts the mn-Urr ferTice ^ 
Inlla is one with which its administration cun hardly 
fc* 6 I'mvnt conditions. In support cf this opinion 

the terrible plague problem comes at once to mini We 
c f_ tMj — and It wtu be our duty to 
t Tun laacrr, Jia.rth,l?w,p.j 7 


dwell on it, even to weariness, until by some means its 
isrcges have been ft sped. The last available reports received 
in this country state that from the beginniig of last year 
to the end of October more than 1,100,000 deaths had 
occurred from plague in India. Plague has not left the 
country since its outbreak in 1835. cud since that year has 
claimed at* least -5,500,000 victims, the lowest yearly 
mortality during this century having been 274,000 in 1301. 
Cbiefiy on this account, but partly from other causes, the 
death-rate of all India has - greatly increased, since that 
year. To face this* task wd hive urged that a special 
Plague Service is essential, for it Is not rnlfhin tie 
power of the Indian Medical Service to sieui that tide 
without wtH-crgunlsed assistance, however courageously 
it sets about doing eo. 

There are other factors which make the sanitary adminis¬ 
tration of India a task of increasing difficulty. Our method* 
of rule, including the very existence of that administration, 
have greatly increased the population with whose need* .it 
must cope. In former days, moreover, we had to deal 
with enormous masses of people unversed in Western know¬ 
ledge and ruled by feudal overlcrds whose education differed 
widely from our own. How mu have raised up a middle class 
of young Indian?, highly trained in many direction*, with a 
keen appreciation of modern scientific method* and with a 
growing influence on popular opinion in their country ; these 
men cannot be dictated to on matters of science as though 
they were an ignorant peasantry, and thdagh their suppetfc 
may he of the greatest value in the sanitary reformation, 
of India, yet they must be honestly convinced of the sound¬ 
ness of oar methods and not coerced into accepting them. 
AS will be seen in the Circular letter of the Indian Govern¬ 
ment, it, proposes to open up the Sanitary Service as a 
useful and suitable career for this growing class. PThat- 
ever reforms are pfOpcsSd la the direction of increasing 
the service, it must be remembered that befcfe the 
errantry can derive the fullest advantage from its medical 
service theta are certain grievances fo the removal of which 
its officers are justly entitled and to which we have from, 
time to time called attention, euch as the period of their 
service, the multiplicity of their duties, and the limitation 
of the emoluments which they may derive from civil 
practice. 

Being thus fully alive to the grewiDg importance of this 
complex problem we intend to devote an increased amount of 
space to reports cf Indian medical and Eanltary affairs In 
iutnre. VTe are enabled to do this largely by the courtesy 
of the governors, lieutenant-governors, and commissioners 
of the various -provinces and the principals cf tho medical 
schools of the Indian Empire, who have consented to 
forward regularly to us the published reports dealing with 
these matters. Oct of a very large pile of figures and facta 
we hope to present our readers with a digest which will 
fairly summarise the position cf lie tun nr matters under the 
control of the Indian Modlcal Service, and the fieri of there 
articles is published in this issue. Amongst the subjects 
with which we shall deal will ba the administration of 
hospitals, lunatic asylums, and gaols, the work of medical 
colleges, the progress cf research in bacteriological and 
pathological laboratories, general sanitary administration, 
and the measures employed to suppress plague. TTe heps that 
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of acetic acid. 4. That spirit vinogar should be vinegar j 
obtained wholly by acotous fermentation, of a dilute alcoholic 
liquor which has been obtained by distillation and contains 
not less than 4 per cent, of aoetio acid. Similar definitions 
are suggested for wine vinegar, eider vinegar, and fancy 
vinegars. It is further suggested that a system of super¬ 
vision over the vinegar factories should be organised, a 
system whloh would be welcomed by many vinegar makers 
as a necessary part of any proposal to require the nature of 
different vinegars to bo stated to the pnbllc in terms which 
conform to prescribed definitions. 


A CASE OF PAPILLOMA OF THE TRACHEA. 
Although the trachea may be Involved by growths in 
organs adjacent to it, such as malignant tumours of the 
oesophagus or of the thyroid body, primary growths of the 
trachea aro of great rarity. Dr. M. Zondek of Berlin 
records on interesting case in the Berliner XlinUcht 
Woeheniohrlft of Feb. 3rd. The patient was a woman, 
aged 28 years, who for three years had suffered at intervals 
from soreness of tbo throat, congb, and difficulty in breathing, 
usually as a result of catarrhal attacks, to whloh she was 
very liable owing to her homo being.in a cold, damp, marshy 
district. She never complained of hoarseness at any time. 
About 15 months before admission to the Jewish Hospital 
in Berlin she began to suffer from persistent dyspnoea 
whloh gradually Increased until she evcntaally had a 
sovere asphyxlal attack which lasted for some minntes 
and was only relieved alter the expectoration of a 
considerable quantity of muco-purulcnt spntum. On 
admission the patient was pale, with oyanosed lips, 
and was breathing rapidly with markod Inspiratory stridor. 
The muscles of the alto nasi and of the neck were strongly 
contracted daring Inspiration but the larynx only moved 
slightly. The head was held forward and the ohin was 
thrown npwards. The voice was clear and natural but speech 
was slow and Interrupted. This position of the head and this 
manner of speaking both dated from childhood. On 
palpation of tho trachea It was found to bulge forward, 
slightly on tho right side. The thyroid was enlarged, 
there were no glandular enlargement nnd no cu ty 
swallowing. The pupils were equal nnd reacted normal y. 
On Iaiyngoscoplo examination a tumour with a rou E B ' 
was eeon on the anterior wall of tho trachea, on the right 
ride just below the vocal cords which opp£ £ 

the question, so tracheotomy was performs- * lent 

£a;™ P -.a dowDWnidj). 

material escaped from the trachooto J. T he tumour 
then prolonged upwards to the«cricoidL car'til g . ^ 

when exposed was found to be' it* 

its base of attachment was aboutAh , sise^ ^ ^ ^ 
upper margin being a thumb » ^ Jnfiltratlon o£ {he 

The consistence was soft and th removed by means 

surrounding mucous membran . adjacent 

ot a Sharp spoon, together with a Re . 

mucous membrane. There w 0 ^ iorwfc0 pioal examina- 

oovery was rapid and uneventful. UIom&i About five 

tion the tumour proved to be P h0Bpltfl l and at the 

months later the patient returned to the hosplta^ ^ ^ 

Bite of the operation a tn “^ IU . ther with some muoous 
.appeared. This was rmov^^ afWr traobeo-criootomy. 
membrane, by Profe “° .. patient again suffered from 
About three homfand died under anesthesia 

the same symp-oms at her 


during an operation. The Interest of the case lies In Us 
rarity and in the characteristic nature of the symptoms, 
demonstrating an obstructive condition of the main air 
passage not Involving the cords. Owing to the peculiar 
carriage of the head and the interrupted speeoh Dr. Zondek 
Is of opinion that the tumour originated In ohfldhood. The 
condition is thus comparable to the laryngeal papillomata 
whloh ooour In children. _ 

THE REEK OF THE CIGAR. , 

Suokikg nowadays is commonly tolerated in the hmue, 
and even in the drawing-room a cigarette is .sometimes 
permitted. The smoking of a cigar, pleasant though it 
may be to the Bmoker, and however irreproachable its 
quality, is banned by most careful housewives in their tauta 
laneirrum because its reek is so persistent. Tho stale 
smell of cigar smoke in a room is peculiarly unpleasant 
and peculiarly difficult to get rid of. It clings to the oar- 
tains and to most of tbo articles of furniture which 
present any sort of an absorbent surface, it 1® not 
so to the same extent with cigarettes or with plp«- 
In the- case even of a. single cigar books, pap«*. 
nnd textiles reek of its stale -flavour and the room 
requires abundant airing before that flavour is com 
pletely eliminated. Air la an excellent scavenger wt 
ozone 1 b more active in removing the flinell. e 
may bo traced to the fact that the smoking of a olgat 
produces a larger quantity of pungent aromatic ofis ttan 
does tho smoking of a oigarette or pipe. In the 
of the oigarette oils are probably burnt .even if 7 ^ 
formed, in the pipe thoy condense In the stem, 
the case of the cigar they are probably for the 
discharged into the air. In the form of a ga 
would appear to produce mom oils than ^thejem 
of a cigarette or when burnt in a pipe. ryrr( . 

observations axe not without hygienici sign Bwnl oom . 
dine, the most poisonous oil produced “ moldBgi 

huation of tohaoco. Is an abundant produot l 
88 it ie also in the pipe, bnt in the latter 
tion while in tho former there is ^0 or none. In » 
oigarette, so intimately in contact wi Wed 0 Uj 

burning portion that the P r "^ cU ° n ^LmS o( 
is, comparatively speaking, trifling- jf^ nl ?to riootic®. 
tobaooo-Bmoke poisoning ore not necessarily 
they are more often due to pyrridine, ^ 

from tobacco tar oils. The tobacco heart s ^ a 

traceable to free indulgenoo In olgar «mo g y onD g 

elmilar indulgence in the pipe and the c ga ' rt L le6g _& 
boyB can smoke—to their great damage, n w 

considerable number of cigarettes or even PP 
equivalent in cigars more than satisfies , m0 Ung 

appetite so soon are the toxic effeots o 
made apparent to them. The dangor of exo juni- 

smoking is that though no marked symptoms m y ^ j, 
tested or experienced, yet in the long run . eo 
done and a dangerous habit, akin to nippr g, 
wbioh It is often found very bard to abandon, 

HIRUDIN AND BLOOD GASES. ^ 

That the blood flowing fr° m the bIt8 uttri- 

not coagulate has long been known and ( ^ „ U , 8 rj 
bated to the notion of a material secreted by t 
glands of that animal. *be advantages " b '° h “ "L, 
fn the investigation of the 

of the body by preventing 8 ^ q (reoorde d fl. 

recently been made 3 Mr . j. Barcroft and Mr. <3-*• 

the Journal of the task of detenniflif 

Mines who have se iteration fn the gases of the blood' 
whether it produces prfnoiple, hirudin, prepared for 

Tbe quantity of “ e TV tbe y injeoted was 0-2 gnuum® 
them in Lelpri®. " Wob . 
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^porToFT^ommlttee appointed by the Ooundl in last July a7um^7and winter price for tbs mi&insteed of with an 
repom Ui. o- wrnnu rr J _ round mice. The committee is of 


to consider a referenoe in the following terms namely* 
“Whether the London hospitals should be advised to take 
joint action vtith a vie?: to insuring the purity of their mtik- 
sopply/’ The committee has had the advantage of very 
expert evidence in its deliberations, as it consulted several 
large distributors of milk on the one band and medical 
officers of health and analysts on the other. It finds that the 
practice at present prevailing in 12 hospitals is to require from 
the milk contractors certain percentages of total solids and 
fat in the milk supplied; one hospital has no form of milk 
tender at all, whilst eight, in addition to the percentages* 
require the notification of the farms of supply and also the 
periodical certification of the health of the cows from which 
their milk is derived. The committee recommends the 
constituent hospitals of the council, which represents all 
the larger London hospitals, to require their respective 
corAsactcTa to agree to toe iotiovting conditions which It Is 
advised are fair and reasonable :— 

1. That the milk *hAll b« pure, genuine, -with *11 Its cream a* yielded 
by the cott, nbsolutely Iree from any and ever y kind of ad alters lion 
(Including preservatives), and shall be of «uch quality aa -trill, between 
the months of August and January, both Inclusive, produce at least 
3*5 per cent, of butter fat, and for the remainder of the year 3 25 per 
cent- of butter fat- 

Z. That the milt shall be supplied from a farm or farms whose 
name or mines and locality aio to be notified by the contractor to 
the hospital. 

3. That it shall be permissible for an authorised representative of the 
hospital to si fit and Inspect such farm or farms and the herds there at 
any reasonable time*. 

4. That the cows supplying the milk shall be in a good state of 
health and that the contractor shall give the hospital a certificate by a 
veterinary surgeon to that effect In the annexed form* without cost' to 
the hospital In the first instance, and shall give auhseqnent certificates 
whenever required by the hospital at the hospital’s expense. 

5. That the milk shall be strained and cooled to the temperature of 
cold water, not exceeding EO degrees, at the farm, and there canned 
and sealed with a die to be supplied by the hospital, and that all cans 
shall be dust and rain-proof, 

6. That the contractors shall gusrantee the cleanliness of the milking 
operation and of the men’s hands and of all receptacles Into which the 
milk Is put. all of which receptacles shall be properly cleansed with a 
solution of boiling water and soda. 

7. That the cans shall not be opened In transit except at the London 
Tall way station by the public sanitary Inspectors and If so opened shall 
be immediately re-sealed for delivery to the hospital and shall In 
every case be delivered direct Irom the London r*j}*av station to the 
hospital. 

8. Thattho milk a hill not be pssteorticd or treated otherwise than 

as mentioned In Clause 5 without the written sanction of the hospital 
authorities. ^ 

The percentage of better fat insisted on Jj rather abo-re the 
average amount found In London milk and even above that 
yielded by many covra, bnt it must be remembered that for 
most of tho children In the hospitals and for many of the 
oentely ill, especially In such cases as those affected with 
enteric fever, milk forms the staple of the diet, and therefore 
milk of quality above the average Is not unreasonable 
Tho last section of the report recommends certain precau¬ 
tions outside tho contracts to be observed by the hospitals 
the chief of which b the securing of the cooperation of the 
medical officers of health of the districts in which the farms 
are situated In supplying reports of their sanitation and the 
freedom from infections disease of their employees It 
advl-es at least one weekly analysis of the milk made on 
irregular days, and suggests the joint employment by a 
gronp of hospitals of an inspector to visit the farms It Is 
further suggested that the contracts should be framed with 


average all the year round price. The committee 
ipinlon that in view of the serious Interests involved the 
risk of a slight increase in price which these more strict 
conditions will entail , may be justifiably incurred, and with 
this opinion we are in complete concord. The committee has 
been well advised to make its conditions such that any 
well-equipped farm can reasonably comply with them. The 
aim in the imposing of the above conditions has been to 
invure not merely the delivery of milk of a high quality, as 
regards the percentage of Its important constituents bnt 
also the absence of harmful substances, whether accidentally 
present or added with a view of preventing decomposition. 
It will be noticed that no bacteriological test is suggested ; 
the reason for t his omission is that the committee reco¬ 
gnised the difficulty of applying any such test; the -avoid¬ 
ance of the presence of harmful micro-organisms must he 
insured, not by occasionally looking for them in the milk 
but by the maintenance of hygienic. conditions in the 
farms whence the milk comes and amoDgst those engaged 
in the milking. 

It is, however, not enough to lay down elaborate condi¬ 
tions under which the milk 1 b to bo produoed and de¬ 
livered ; it is essential that by inspection the maintenance 
of these conditions should be assured. One of the con¬ 
stituent hospitals has for several years required that the 
farms whence its milk comes shall be liable to inspection 
by a representative from the hospital, bnt on no single 
occasion has any farm been visited. It is very harmful to 
lay down stringent conditions without taking care that 
these conditions are maintained, and it may well bo that 
worse milk is supplied than if no conditions bad 
been imposed, for the more conscientious milk pro¬ 
viders will gradually be shut out and will cease to 
tender. For if a milk provider knows that the conditions 
will never be enforced, and If he be not perfectly scrupulous 
he will be able to underbid those who fully Intend to carry¬ 
out the letter of their tenders, and therefore the milk 
supplied will be worse than the conditions imply. It Is of 
the first importance, therefore, that any condition inserted 
in a tender should be enforced by tbs hospital authorities 
and this requires not only that the milk supplied should 
be periodically tested at the hospital but also that 
the farms, the cows, and the personnel of the farms 
should be periodically inspected. An individual hos¬ 
pital could not afford to employ regularly an in¬ 
spector, but if all the hospitals In London were to 
combine the cost of inspection need not be great. 
The visits must be fairly‘frequent and at irregular intervals 
If they are to be really useful. It is possible that the 
Central Hospital Council might serve to organise such an 
inspection. The quantity of milk consumed bythe hospitals 
In London must be so enormous that they should bo able 
to carry out gTeat reforms in the methods of production and 
supply of milk, and indirectly to Improve the quality of the 
miik obtained by Loudon. 


■ Thl» p»r*r reulc, . fem lor the 
the ccm*. *n tin3ert*kln ( 

■mUk fr-om wy anlmxl 


rnia fwa «r «nlBil found to be dlwLid. 1° 

dwrir '^ of tte **«•««» j«h 


Weston-super-Mare Hospital.— On Jan. 21st 

a ward containing a single bed was formally opened at this 
hospital by the Rev. Prebendary Sails in the presence of a 
targe gathering. The ward is called the •• Poole Ward,” as 
the late Hr. E. Poole bcqneathed £12C0 to endow the bed. 
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fe.of the sclerous type, i.e., of slow ovolution and compatible- 
with prolonged survival. In tbe words of Professor I/mdomry, 
"The little finger of a patient tells hfs past, showS 

temperament, and foretells his future.” 


D?ra. 22, 1908. 


PLAQUE ON THE GOLD COAST. 

In- another column of this issue' there will be found an 
advertisement from the Colonial Office stating that six 
medical men are wanted for plague duty on the Gold Coast. 
The terms as tersely put in the advertisement are, “six 
months' engagement, free passages to and fro', tra¬ 
velling expenses paid, camp equipment' and tents pro¬ 
vided; pay £50 a month," while experience In plague 
duty is naturally desired. • The forms of application 
may be obtained before March 7th from the Assistant 
Private Secretary, Colonial Office, Downing-street, S.VT. 
The decision of the Government to send extra medical help 
to the Gold Ooast most not be taken to indicate that 
tho outbreak has reached alarming dimensions.- On the 
contrary, with tho exception of a few cases at a small 
coast town called Brcwa, the disease is still confined.to 
Accra where it began early in January. The latest 
reports giro a mortality of ono, two, .and three a day, 
and since the beginning the mortality has never exceeded 
sir in one day. As has been ntroady announced in our 
Columns, Professor W. J. R. Simpson, M.D., was despatched 
to Accra with an assistant at tho beginning of the year, and 
vmy energotic measures have boon taken ; bat the available 
medical staff Is felt not to bo sufficient to enable a oloso 
watch to be kept over tho various towns on tho ooast which 
are at presont froo from Infection, but where, as a measure 
of precaution, It is vory dosirablo to have competent 
observers stationed so as to detect at the outset any oases 
or suspected cases of plague. Hence tho demand for 
Special offloers is a valuable preventive measure, and we trust 
that the Government will have no diffloulty in obtaining 
what fs sought. _ 


prejmhee against them as article* of. food-a 
whfoh we hope will disappear now that the satobf the 
' S 01 ^ 110 Brt *cl 0 haa been placed on a' satisfactory basis Wo 
welcome this new Act because ft is an Act calculated to 
make things, what they seem, and the present dear price of 
genuine butter win, we are inclined' to think, ba on] r 
temporary. - 1 

» 

KING EDWARD’S HOSPITAL FUND FOR LONDON. 

H.R.H. tbe Prince of Wales, at the suggestion of the 
Executive Oommittee of Eng, Edward’s Hospital Fond for 
London, has decided to appoint a committee to Inqnlre into 
the system prevailing In the London, voluntary hospitals with 
regard to the admission of ont-patients. We learn this foot 
with pleasure, for provided that the committee be well chosen 
its pronouncement upon the best way of dealing with tbe 
acknowledged troubles of hospital abase might bo regarded 
in. some sort as authoritative. The evffs of hospital stoe 
are many and are not apparently on tbe deonass, but 
great difference of opinion exists, 1 even among those who 
have studied the problems most closely, as to the direction 
in. which remedy should bo sought, this difference being 
equally present whether the right of the rick poor or the 
wrongs of the exploited medical profession are under eon. 
sidcration. We aro informed- that In view of the fact that 
some portion of tho subject of inquiry by such a committee 
would probably fall within the subjects to be reported upon 
by the Royal Commission on the Poor-laws the committee 
will not be appointed until that Commission has reported. 


DEAR BUTTER. 

The substantial advance in the prico of pure butter will 
come as a hardship to many families. Accounts are more or 
less conflicting as to the causes wbioh have led to the 
increased price, but two faotors have been mentioned as re¬ 
sponsible, one of which Is a shortage In the supply, and 
the other fresh legislation in regard to the sale of butter 
substitutes. We aro inolined to attribute the rise in price 
entirely to the new Butter and Margarine Act which came 
into force on the first day of this year. If we are right in 
this view, then the conclusion is inevitable that enormous 
quantities of foreign fat have been sold in the past as 
genuine butter. The new Act, in short, is the death-blow 
to this dealing, and tho faot that the supply of genuine 
butter has become short is significant. The effect should be 
a great stimulus to the genuine butter industry and we 
have little doubt that the demand for genuine butter will 
be more than adequately met as the. position is accepted. 
Meanwhile the public need Dot suffer any shortage in regard 
to that most important element in diet, namely, fat. It may | 
be true that genuine butter fat is the most digestible of all 
fats, but there can be little doubt that many of the sub¬ 
stitutes are nearly If not quite as good in this respect. 
Margarine, cotton-seed and other vegetable oils, and dripping 
are perfectly wholesome and palatable snbstahoes. and afford 
good human food. It is no argument against their use 
for dietetic purposes that certain of them have been 
employed wherewith to adulterate butter. The question 
never has been that these substitutes were injurious 
or unfit for food; it was purely ono of-misrepresentation. 
They were sold entirely, or in : -part as. butter whenthey 
not butter, and that fact alone has created a 


The Department of Public Health of Queensland, In a 
bulletin dated Jan. 11th, states that no case of plague In man 
has occurred since Jan. 1st. The Acting Governor of the 
Gold Coast, in a telegram received at the Colonial Office on 
Feb. 13th, states that tho total number of deaths from plague 
at Accra for the three days ending Feb. 12th were 5. The 
new cases numbered 6. Further telegrams received re¬ 
spectively on Feb. 14th and 16th slate that I death occurred 
from plague at Accra on Feb. 13th and 1 on Feb. 14th. No 
fresh cases had been notified. 


As we have already announced, the 135th anniversary 
dinner of tbe Medical Society of London will take place 
at the Whitehall Booms, H6tel Mfitropole, London, on 
March 11th, under the chafrmanshtp of tbe President of the 
society, Dr. J. Kingston Fowler. Applications for tickets 
should be made to tbe honorary secretaries, Dr. F. J- 
Poynton and Mr. T. H. Kellock, 11, Obandos-street, Oavcndlsh- 
squaie, W. _ 

Favottbkd for tbe greater part of his short visit with good 
weather for the time of year, His Majesty the King derived 
great benefit from bis week's stay at Brighton. Hfs Majesty’s 
personal assurance that he had benefited by his stay has beea 
made public, as well as his hope to pay another visit to 
Brighton. 

Mr. Charters J. Symonds delivered the second Lettsomisn 
Lecture for 1903 before the Medloal Society- of London on 
Feb. 17th, the President, Dr. J. K- Fowler, being in tbe chair. 
This lecture will be published in The Lancet in a future 
issue. 


Ckematoetdm foe St. Petersburg. — Th 0 

president of the sanitary committee has submitted bis report 
to the St. Petersburg town council fn favour of the establish¬ 
ment of a crematorium hr the town to be used with due 
regard to the interests of justice and in fulfilment only of the 
testamentary instructions of such, eceased persona as may 
have decided to be cremated. 



SUNSHINE AND RAINFALL DURING 1907. 
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The figures shore represent the number of hours of bright 
sunshine, the number of days with rain (at least O' 01 inch), 
and the aggregate &1I for 1907. All the figures hare been 
published by the Meteorological Office and the sunshine 
values hare been obtained by the burning recorder known as 
the Campheil-Stohes instrument. Along the east coast the 
sunniest spot was Skegness with 1739 hours, followed closely 
by Clacton-on-Sea, Felixstowe, and Lowestoft; and on the 
tenth coast the brightest resort was Eastbourne, with an 
aggregate of 1843 hocre. This resort was, with the excep¬ 
tion of Guernsey, the s unni est place in the Kingdom, although 
Jersey, Bognor, and Hastings were not far behind. In the 
sooth-west of England none of the resorts equalled Torquay 
with its total of 1739 hours, while in the north-west the 
brightest place was Bhyl with 1640 bears. Among the 
localities the brightest was Bath, with 1674 sunny 
hours, followed by Tunbridge TVells with 1635 hours, while the 
dullest was Harcheiter, with no more than E94 hours. In 
the metropolitan district Kew received about three-quarters 
of an hour per day more sunshine than the City, but the City 
station, BnnhiH-row, bad more than three quarters of an hour 
per day mere than Manchester. The mean dally difference 
between the City and Eastbourne, was nearly two hours, 
while the mean difference between the two extremes, East¬ 
bourne and Manchester, exceeded two and a half hours per 
day. It will be eeen that most places in the south-west, 
and also thD3e in Ireland, had less sunshine than usual, and 
that the greatest plus differences from the average were at 
Blackpool and Eastbourne. Referring to the rainfall It will 
be observed that Clacton-on Sea was the driest place, with 
less than 17 inches of r ai n, and that inland the driest place 
was TVeslminster, where the total was 19-5 Inches. Over 
the country as a whole the rainfall was almost identical with 
the normal, but most places In the south and east were drier 
than during an average year. 

WHAT IS VINEGAR? 

Home interesting information on the preparation and sale 
of vinegar in relation to the administration of the Sale of 
Food and Drugs Acts is contained in a recently issued report 
to the Local Government Board by Dr. J. M. Hamrli. It 
appears that various questions relating to alleged adul¬ 
teration and misdescription of -vinegar have been 
brought to the notice of the Board from time to 
time by vinegar manufacturers, public anatysts, and 
othera. Dr. H am i ll in the course of his inquiry has 
visited the works of tomo 20 Important firms of vinegar 
makers in London and the provinces and also those of smaller 
manufacturers of different kinds of vinegar. He has also 
gained information from public analysts, chemical advisers ■ 
of vinegar brewers, acetic acid importers, and others. The 
view of many vinegar makers and public analysts Is tha t 
a set of official definitions is demanded, and the following 
suggestions are made: 1. That vinegar or brewed vinegar 
should be a product obtained wholly by the alcoholic 
and subsequent acetous fermentation of a saccharine flnid 
obtained from malted barley, nnmalted cereals, grain, or 
sugar, and should contain not less than 4 per cent, of acetic 
add (In malt vinegar, in addition, the saccharine Cold 
should be obtained either wholly from bariev malt or 
from a mixture of malted and unmalted barierj together 
with such proportions of additional substances as may 
from rime to time be permitted by official regulation). 
2. That artificial vinegar should be any viae-ar or 
substitute for vinegar containing anv added acetic 
arid which fs not wholly the "product of alcoholic 
and subsequent acetous fermentation and should contain 
not lea than 4 per cent, of acetic arid. 3. That 
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From this examination there were certain indirect results 
that are worthy o£ note. For instance, we learn that child¬ 
ren, not necessarily consumptive, were found to be suffering 
from physical defects which either interfered with school 
progress or wore likely seriously to influence the future life 
of the children, and for these medical treatment was 
enjoined. Many oases of heart trouble, greatly enlarged 
tonsils or adenoids, and carious teeth were thus detected and 
placed under treatment. As to the actual returns respecting 
the two schools above specified, out of 1670 ohildren 
examined, signs in tho lungs that would justify a diagnosis 
of tuberculosis were found in eight eases only. In 14 other 
cliildren slight signs were found—prolonged expiratory 
breath sounds, or dry fine crepitation at the margin of the 
lungs—which might possibly bo due to tuberculous infection. 
Evon if these are included ns actual cases of tuberculous 
disease, tho poroentago of possible pulmonary tuberculosis 
reaches only 1 • 3 per cent. There is a further small pro¬ 
portion in which enlarged veinB on the chest suggest the 
possibility of enlargement of bronohlal glands due to 
tuberculous changes, but without any evident lung affection 
Nearly threo-fourths of tho children examined presented 
enlargement of tho cervical lymphatics and over 40 per cent, 
had enlarged tonsils. 

Within the administrative Oonnty of London there aro at 
the present time 23 invalid schools containing about 1800 
physically defective children. These ohildren are daily con¬ 
veyed to and from school in 35 ambulances and 11 omnibuses, 
and their conveyance to school as well as their care there 
aro provided for by tho employment of 24 nurses. The 
admission of an invalid or crippled child to these sohools iy 
permitted only after medical examination. In most cases 
tho decision as to whethor or not a child Is fit for admission 
is an easy matter. But there is clearly an advantage in 
securing for special cases the opinion of an export surgeon. 
It is necessary to have regard to the possible future of the 
child in each particular case. Some children would be the 
better for gentle exerciso or work suited to their strength, 
whilst for others absolute rest is a necessity. During the 
past year Mr. R. O. Elmslio hns carefully examined every 
case on admission to sohool with manifest advantage to tho 
children under his care. He has examined more than a 
thousand children in 16 “ physioally dofeotivo" centres, and 
has noted in each caso the nature of tho disease or defect, 
the prevalence of active disoaso or of deformity, and the 
efficiency of any treatment adopted. Of these cases In the 
aggregate 80.por cent, began before tho ago of seven years 
and 67 per 'cent, bolow fivo. Of the spinal cases 72 per 
cent, occurred before the fifth year of life, whilst of the 
hip cases 64 per cent, oocurrcd between the ages of two years 
and six. In the large majority of cases of tuberculous disease 
of the spine the onset of tho disoaso ooours quite early in 
life, somewhere botween the second and the fifth year. 
Tuberculous disease of the hip-joint is evident at a some¬ 
what later age than eplnnl carles. The age distribution of 
tuberculous disease of tho knee-joint is much more even than 
that of the two preceding forms of infection, the disease 
appearing for the most part about equally in each year of tbt 
first nine. Of the 83 oases observed two wore bilateral, in 
27 of which tho disease was active and in 54 inaotive. i ery 
interesting particulars are given of the results of tuberculous 
bone disoaso, as regards deformity, crippling, &o., but or 
these reference must bo made to the report itself. 


SANITARY REFORM IN INDIA. 


AN important letter has been recently^addressed by Die 

Secretary to the Government of I ? d tv b .°?io Dg apo n the 
to all looal governments and administrations ^ 

subject of sanitary reform. We dS£°thefact that a grand j "“e^The Indian "plague Commission of 1900 recommended 


effort is now being made to improve 
enormous Eastern Empire:— 


publio 1 
the important subjeot of 


tbe 


1. I am directed to addresB von on the important ^ 
f 9 M>wU^a appoint of a Sanitary Commissioner 


with the Government of India was announced. That resolu¬ 
tion conoluded with' the expression of a hope that with the" 
assistance of the Sanitary Commissioner's advice and in con¬ 
sultation with local governments, substantial progress might 
in the course of time be made towards a complete reorganisa¬ 
tion of the Sanitary Department. The Governor-General 
in Oouncll is of the opinion that the time has come when an 
endeavour may be made to realise expectations and I am 
accordingly directed to offer for consideration the following 
suggestions regarding the nature and direction of the advance 
which should now be made. 

3. Tbe administrative maohinery of the sanitary depart¬ 
ment is already, in most respects, fairly complete and 
eifioient. Additional deputy sanitary commissioners are 
probably needed in some provinces, and I am desired to 
request that the question of increasing their nnmbera may be 
bomo in mind. These officers are at present reornited solely 
from tho Indian Medical Service, and though that arrange¬ 
ment must probably continue for some little time, the 
Government of India are disposed to think that the appoint- 
ment shonld not be reserved exclusively for officers of that 
service, but should be open also to the medical officers of 
health referred to below. And they are furtherof the opinion 
that no officer of the Indian Medical Service should be 
appointed a deputy Banitary commissioner, nniera he is of less 
than seven years’ sorvioe and has sooured a degree or diploma 
in public health. The latter condition would be applied to 
all candidates whether members of the Indian Medical 
Service or not. 

Sanitary Boards. 

4. Another part of the administrative machinery which 
has been developed in different degrees and has attained 
positions of varying usefulness in different provinces is tbe 
Sanitary Board. The Government of India believe that 
these boards are beneficial in emphasising the importance of 
the snbjeot of sanitation, in correlating sanitary sobemes 
with administrative exigencies, and in securing direct dis¬ 
cussion between sanitary experts and those who are in a 
position to appreciate and represent tbe attitude of the 
general population. They are disposed to think that tbe 
Board should consist of from three to five members, Including 
a senior officer of the Civil Service, who is in dose touob 
with the local administration, the Banitary commissioner, and 
the sanitary engineer as exports, and one or two natives ot 
India, preferably non-officials. If tbe chief engineer and tbe 
head of tho Provincial Medical Sorvioe are placed on tbe 
board the looal government is deprived of the independent 
expert advice whioh it requires when dealing with t e 
board’a recommendations. Tho functions of these boards 
have hitherto beon mainly advisory, but it is P° lslb !° 
that they might be so constituted as to bo able 
relieve local governments of mnoh work of minor imped¬ 
ance. I am direoted to suggest that the question or tn 
constitution and powors of tbe sanitary board should D 
examined and to requeat that the Government of India . 
may be favoured with your opinion and proposals upo 
this question. 

Medical Officers of Health. 

6. Turning now to the executive establishment the first 
defect that foroes itself upoD the attention is the inadequacy 
of tbe staff of medical officers of hoalth. The Presidency towns 
and a few other oities hare such officers, but speaking gene 
rally tbe oivll surgeon is the only health officer of tbe towns 
in a distriot. It is often difficult for him to give sufflolons 
attention to the sanitary requirements even of the bea - 
quarters town. It is quite impossible for him to do 
than make an occasional inspection of other towns. A com¬ 
plete and qualified staff of sanitary exports is a nebe ^ a ^ 
preliminary to any substantial improvement of sen i ratio. 

If reforms are to be planned on right lines and carried 
with efficiency and economy tire work cannot be leit In we 
hands of offioers who have only a general knowledge ol we 
subject and whose time is largely occupied by other duties. 

6 The Indian Piague Commission of 1900 rooommendea 
' — —’ officer of health should be 

contains a population of 
100,000 inhabitants, and that one Europe^ assistant hearth 
officer should be provided for <each additional lW.WO 
Inhabitants. The Government of India consider that the 
standard of population enggested to «a»onalble and moderate. 

sho 0 ffidteEmopi^. service offers a suitable and 
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for every five Hlogimraes of body-weight of the animal, 
the strength of the solution being about 1 per cent. It was 
found in some preliminary experiments that hirudin has no 
specific effect on the gases in drawn blood. TVhen sub¬ 
cutaneously injected it was found that the oxygen in the 
arterial blood rose to a variable extent whilst the carbonic 
add felL The respiration was quickened, an effect that 
followed quickly upon a considerable fall in the blood 
pressure. The fall in blood pressure is consequent upon dila¬ 
tation of the peripheral vessels in the visceral area and pre¬ 
sumably elsewhere. Cerebral anreroia is thereby caused and 
consequently increased respiration. The increased respiration 
decrease* the amount of carbonic add in the blood to a slight 
extent and tends also to increase the oxygen. If hirudin be 
injected too rapidly death may occur. 


THE LATE DR. TV. S. PLAYFAIR. 

The sum of £1000 has been collected among the patients 
and friends of the late Dr. TT. S. Playfair and is to he pre¬ 
sented to King's College Hospital with a view to erect a 
memorial to him at the institution with which he was so 
loa b associated. In view of the eminent services rendered 
to the hospital In the past by Dr. Playfair, and in deference 
to the wishes of his family, it ha* been decided bv the 
removal fond committee to devote this money to the building 
and equipment of an appropriate department of the new 
hospital shortly to be erected at Denmarh-hiti, this depart¬ 
ment to be named after him and to bear an inscriutioa 
recording his 35 years’ wort at Ejcg'g College Hospital. 


A DEPILATORY FOR USE BEFORE SURGICAL 
OPERATIONS. 

Is the Jo tree! i e 2Se*eiru et dt CMreryie Prctimet a 
formula is given for preparing a depilatory for cse before 
operation*, ft consists of sodium monosulphide, 1 part - 
calcium oxide, lpart; starch, 2 parts; and sufi-cl'rat waW 
to form a stiff paste. The lunger hairs are removed with 
scissors and then, after washing the patient thoroughly, the 
paste is spread fa a uniform layer with a spatula. After five 
minutes the paste is removed by means of a sterile swab of 

*«--*■*** *■*•«** to 

the LOCKING of milk churns. 

0i th9 ^ Cd0Q la 5 clause in 

1 j General powers B31 to examine samples of mHb at 
railway stations in its area is to be .JtZ ^ 

the East Sussex County Council. Th» Lcndm *7 

anxious to trace the oLfin of 
muyamire In the metropolis but the 
to the proposed power on the score of the posrihfet^' 

-o the farmer, limy hours frequently elar^T^ ^ dsUp 
when the farmer place* the miOk In aLj!! * W0 bce 
wuy station and Us process of being £5"* f®* 1 *' 
London tenaiui. 1, th e fame. 5 Z7'L°^, at ° E9 o£ 
in the interim: Tee East Sussex f ° r 

meeting on Feb. litb ** iU 

the particular clause mar be amended U ?v“ **“* 

Fcrson producing or consignin'- the cilt 2n^™ E thrt *“ e 
he can prove that the mflk^utainedS b '- Ua . We i£ 

unwholesome or unfit for the food of ma ft 

T vS *5 by the lid* ^ tl* v^' 

lotted during transit. This would ^\ 

topping either during the raHwar 805 5°^’= 

*** »* --*= 


(London, £2 not to lock up the churns; the contents are 
accessible to anyone—and anything that comes along. Of 
course, locking the chums would not obviate the harm that 
may occur through delay in transit, hut it would stop much 
gross defilement. _ 

" CAMPTODACTYUA." 

IX a clinical lecture delivered at the Chant X Hospital In 
1635 and in an article which appeared in the Pretse ZJcdiccle 
of April 21st, 1906, Professor Landonry has described under 
the name of " camptodaclylie ” (auz-rk, bant, and ?-crimes, 
finger) a condition of permanent and Irreducible inflexi¬ 
bility of one or several fingers which develops gradually 
without pain or inflammation and affects only the inter- 
phalangeal joints, never the metacarpo-pbalangeaL The 
palmar fascia Is intact and the ends of tire bones do not 


present nodosities. At a meeting of the SociSlfi IKdicale 
des Hopitaux of Paris on Jan. 10th 21. Ch. Lesieur read an 
important paper on camptodnctylis which, be raid, might be 
unilateral or bilateral. Yfhen unilateral the right hand is tic 
more frequently affected; when bilateral the condition most 
frequently commences in this hand and predominates there. 
Usually only one finger is affected, even in the bOatera! form, 
and that finger is nearly always the little one. When more 
than one finger are affected the finger* involved are the little 
and ring, sometimes the little, ring, and middle fingers ; 
the index participates only exceptionally. When several 
fingers are involved the little finger is always the most 
affected, the ring finger less, and the middle finger least. 
Each affected finger may be inflexible at one interpbalangeal 
loint or at both joints. In the first case the deformity forms 
a more or less obtuse angle; In the second the finger has the 
aspect of a hook formed by a line broken at two points cor¬ 
responding to the joints. It also may happen that the 
second phalanx is flexed on the first and the third 
extended on the second. A pathognomonic characteristic 
of csmptodactylfa is Its iireducibxlity : extension of 
the finger is limited by the degree of the deformity and 
the impression Is given of tension of the flexor tendon. On 
the other brad, there Is no obstacle to flexion, and in some 
cases this movement shows adhesion of the retracted tenden 
to the overlying skim. Even when marked, camptodactylia 
does not interfere with the use of the band. Professor 

SS'£T T cacJ l , ‘- 0<3ac{ T lla 05 =■ stigma of *• neuro- 

artlmtism and due to some functional disturbance at, the 
minfices of the cervical and dorsal region of the spinal cord 
But 21. Lesieur think, that the condition has some carnal 
relation to tuberculosis for the following reasons ; Campto- 
dsctylia resembles the retraction of the trade. Achillls which 
has been observed in tuberculous ulcers of the lex. In the 
condition termed by French writers tuberculous abirticriar 
rheumatism ” fibrous tissue is involved. Finally camoto 
dsciylia clinically resembles contraction of the pataa- 
fascKv^ch some French writers regard m tuberculous. 
JUsIeur therefore investigated 100 Case* of campto- 
dactylia. In these 87 of the patients were avernedly tnber- 
erdous seven probably tuberculous, rad six appeared to be 
free iron, the dfoease. But of the last 
^ve a family history of tuberculosis rad the greater culw 
showed slight lerious, such as acrocyanosis which is regarded 
as a tuberculide. In the 57 case* of averred tuberculosis the 

^ 7S ’ th! glands iu zTrad 

the bore* in seven. In most cf the tuberculous 
lesions were of attenuated Tire!race, with * tenfo-cv to 
sclerosis, progressing for the most part ^ 

already cured. Thus camptodvrtvlla ;« ' r use or even 
diagnosis rad priori* tS? 5 ” 

that a patient Is tuberculous S b - ^ V* 

^ forcamptodactylia i* * f a 

preguoris it i* equally useful; St show, that the t£ Io 
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and festivals. Their services would farther be valnable in 
connexion with measures against plague and other epidemics. 
If a supply of trained men is brought into existence local 
bodies should be encouraged to avail themselves of it for 
services of this nature, bat in most provinces it is probably 
undesirable to go farther than to require that where sanitary 
inspectors are employed none hut trained men should bo 
appointed. 

Sanitary Engineeri. 

13. The question of providing an efficient staff of sanitary 
engineers has been engaging tbo attention of the Government 
of India for some time and the conclusions at which they 
have arrived will be announced in a separate communication. 
The matter is mentioned here only in order to give an 
assurance that its great importance in connexion with the 
subjeot of sanitary advancement has not been overlooked. 

14. I am direoted, in conclusion, to requost that tho various 
suggestions whioli havo been put forward in this lottor may 
bo considered and that after consulting 6ucb official and non¬ 
official opinion ns may soom desirable yon will favour the 
Government of India with an expression of your views upon 
tho wholo subject. Tho Government of India would like at 
the same time to learn what specific action you propose to 
take in order to give offeot to the accepted policy of sanitary 
improvement. 

fottscript (to Madras only).—The Governor-General in 
Council is aware that there already exists in Madras a body 
of trained sanitary inspectors and that roles regarding their 
employment and remuneration havo been issuod by the local 
Government. Much of the foregoing discussion of this 
subject is, therefore, inapplicable to the circumstances of 
that Presidency. On tho other hand, the experience gained 
thore will bo valuable In dealing with tho questions under 
consideration and the Government of India hops that tbo 
Govornor in Council will favour them with an account of the 
Madras system, together with his opinion on tho valne of the 
rosults obtained and the direction In which amendment may 
be desirable. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on Feb. 13th, 
Mr. HENRY Mounts, tho Prosidont, being in tho chair. 

Tho Secretary roported tho death of Mr. William 
Allingha'm, past member of tho Council. The following 
motion was carried:— 

That the Council boreby express their sincere regret at the 
Mr. William Allingbam and tholr sympathy with tho member* ot ni* 
family. Tho Council do also record their appreciation oi air. 
Alllngham’o services to tho College while Membor of Oounoll and 
their regard lor the eklll and ability which won for him a prominent 
position among tho aurgeona of tlio time. 

It was resolved to issue diplomas of Membership to 66 
successful candidates. It was also resolved to 
conjunction with the Royal College of Physloians of London, 
diplomas in Public Health to 12 successful candidates 

The Council then proceeded to the eleoUon of the Oon- 
sorvator of the Museum, and from the candidates el o 
whom were soologists, the Council selected Mr. Arthur 

Keith, M.D. Abend., F.B.O.8.Eng., XdiSd 

and Curator of tho Museum at tho London Hospital 

^°At the last unnual meeting of Fellows and Members the 
following motion was carried 

That the President and Coandl of tho Royal OoRego « t0 

caked to use their 1°£ In*lmo*t all care, 

recognise Member* of College ( aa having equal rights 

become candidate* lor 

r a rr“the report. 

thTfoTwffig m g em^ndl n t the hospitals ia England and 

Attention having bean called to' a‘S’^rf^nvBritish 4 Cnhwmfty 
ratals under which tho ordinary pas* degree . stall, whereas the 
s^epted a* qualifying for 'SPhletmeot. on tlmstan ^ ^ 

ainlrrmt* of M.aO.S.Eog. and AB.p.P.nonm.nro , ad desire 

sw.s.;ss^ai.ss^s 


complied by a committee of tie Gee end Medical UomidUhow that Lk* 
average couno of itudy In England i* longer than that In Scotland ct 
Ireland, and the Inference la drawn by the committee that thli ditto 
enrols duo to the regulation of the Koynl Colleges In England nblA 
guarantees for tho ■ubjecte of the final examination an uoWmmttf 
period of study of two yoare from the date of the completion c<Ua 
Intermediate examination. 

With regard to tho standard oi examination, tbe Conndlmahtita 
that tbe examinations In prnfeaalonal cubjects, whicheandldatwlorUa 
diplomas of the Itqynl Colleges in England nro required to pjm, are wt 
lea* exacting than those .required for tho rmi degrees of most caj- 
voraltlcs. In support of thla contention the Coancil trmddpohrtto 
the marked success of the diplomats of the Koval Colleges in horlind 
nt the examinations for tho Eoyal Nary Medical Sendee, the Eot* 1 
Army Medical Corpa, and’ tho Indian Modlcal Sendee. ^Sec brier.) 

Tho Council bellovo that. In many cases, tho regulation in qaorUmi 
was made ct n tlmo when there were not moro than four unirenltlfi la 
England, and when the conditions for obtaining the degrees erf tboe 
universities were Jn some respects moro exacting fbaa tiiaj 
Imposed upon candidates Sor tbo diplomas ol tbo two Bml 
Colleges; but, having regard to existing condition*, they are oi ephuen 
that, in all cases In which those holding only tho pan deyrwof* 
university nro accepted as eligible for stall appointments, tbe time 
pririlego should be accorded to those who hold the dlplomu of 
AEK.O.S. JJng. and L.B.O.P. Eond. 

The Council 'therefore trnst that the authorlUe* of hosplbdi in 
England and Wales, who make this distinction between dlpUsmio 
and graduates, will see tholr way to modify e regulation which sStets 
unjustly many who have studied and qualified In London, vhwe tie 
clinical advantages for medical and surgical education ere ccmrpurrcd 
and plncefl them nt a dlnadvnntago with those who hare jraJoital in 
Scotland, Ireland, and elsewhere. 

Analysis oj Returns as to the Examinations Jor the Medical DepadmcaJ 
of the Royal tfary, the Royal Army Medical Corps ati the Iwlte* 
Medical Serrlee during (he jive years 1P03-V7, compiled fro* TcMa 
presented to the Qcneral Medical Council 


M.IEO.S. Eng. \ 

Ia.1EO.P. Lond. S . 

liogllali Unlrorslty Graduate*. 

Irish University Graduates , ... 

Scottish Unirewlty Graduate* ... 

li^S^Lond. ... ... 

Indian and Colonial UnIvor*ItyGr*da 

Irish Conjoint Diplomats -. 

Scottish Conjoint Diplomates ... 

Tho foregoing slntlstlca are compiled from 
in I nations, and the high position In order of merit 
diplomates or tho two English Iioyal College* i* *howu by the lonowmt 

E»'noa by { 27 

Second „ ,i ' r ' 


Poned. 

jteted. 

centtp 

pft£lCd 

.„ 344 - 

„ 23 ... 

. 91-5 

.„ 133 - 

.. 12 

E95 

.„ 153 .. 

. 25 ^ 

E59 

._ 162 .. 

. 40 ... 

an 

... 14 - 

. 6 

13-6 

te* 16 - 

. 9 ... 

HO 

_ 76 - 

, 46 - 

62-2 

.„ 60 -. 

42 ... 

54’3 


Third 

Fourth 

Fifth 


20 

14 

15 

16 


It was resolved that tho Royal College of Phya , ^ 

informed that the Oonnoll 1 b proparing to Iseno a c ' j 

Fellows and Members of the Royal College of Snljf 0 , 
England asking their opinion as to whether or not 
sirable that women should be admitted to u 0 f 

the diplomas of the College, and that ponding too 
this inquiry it ia not proposod by the Conned to 
farther steps with regard to the petition fromi t 
6ohool of Jiedioino for Women. The following Is th 
to the Fellows and Members :— 

Eoiml College of Spboeoxs of Exalled. (( j, 

Deab Sib,—T he Council, although they have deeme 
desirable to admit women to examination for the DIpiom itu d<m*. 
and although they have power to act upon tbl* opinion, q^hc B 

in aeeorrianco with a reaolntion pa*a»d at a mceung “ m i xrt on 
on May 9th, 1907, to obtain tho view* of the Fellow* and 

the matter. _ ,,, Glnlomaxof th® 

In regard to the corporato position of women i> the alp . nlon 
College be granted to them, the Oounoll b*vo taken lex *0 Virt. 
are adviaed that, while under the Medical Act of lbOi t U - Q tnsn 

Ch. 41) women o»n be admitted as Member* or a* ianoi s, ,, 0[C rn- 

so admitted would thereby be entitled to tako any part 
ment, management, or proceeding* of tho Collogo. ..mrananylng 
It 1* hoped tb*t you will answer the question* on the »c wjjer to 
post card, and return tbe card at your early eouvcnlcnrr.. 
giro time tor the arrival of replies from the oolonie ( 'iy 

distant localise*, the poll will be kept open until tne 
ot . 1903. 

Voting Card. J.ntvxr- 

A. In yonr opinion is it desirable that women should ) 

be admitted by examination as Mcmbera or ?• 
tho College. ^ ' 

B, In ronr opinion is It desirable that women, altar) 

admission to the Membership. *houla be an- j 
' mltted by examination aa Fellows oi tact 
College. „ , 1 

(Fleaao answer Yes or Ho.) x 

Dr. J.'Ward Cousins was reappointed the representauv 
the Collogo on the Central Midwives Board. 
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If justification were required of the policy'of the London 
County Counofi in combining under one authority the 
administrative functions of public health and elementary 
education, it is difficult to conceive how this coqld have "been 
more completely accomplished than by the publication of the 
comprehensive and instructive report that lies before us. 

The second appendix to this report is from the pen of Dr. 
James Kerr, the Council’s medical officer for education. This 
report shows that, aa regards the metropolis, a good 
beginning has been made to give effect to some of the chief 
recommendations of the Duke of Devonshire's Committee on 
Physical Deterioration. It will be remembered that one of the 
most Important of these recommendations was that a medical 
examination should be made as to the mental and physical 
condition of every child on admission to an elementary 
school. Even a cursory reading of this report will suffice to 
indicate that a very serious amount of mental as well as of 
physical defect has been discovered among ohtldren in attend¬ 
ance at those of the London schools which have already been 
medically examined. To some of these we propose very 
briefly to allude. 

It will surprise no one to hear that supreme importance 
is attached by the education authority to the medical 
inspection of tho very youngest children—the " infants," as 
they are technically classed. It is at the earliest ages that 
slight defects or diseases have a profoundly modifying 
influence on the fntnre; and it is of special importance that 
children of from three to five years should be examined in 
order that the beginnings of tuberculous bone and joint 
diseases amongst others may be detected, and thus permanent 
crippling may In all probability bo avoided. With the staff 
at present at the department’s disposal detailed examination 
Is impracticable, bnt an attempt has been made by sampling 
to ascertain what medical inspection of infants really means 
and what It Is likely eventually to lead to when effectually 
carried out. For this purpose examination wag. made by 
Dr. E. II. Nlall of 14 sohools, varying from the Elam 
arena of Yauxhall, through tho artizan areas of Lambeth, 
to the better class districts of Brlxton and Norwood! 
The effect of environment appears at onco from the fact 
that the survivors of tho slum children at the Bge of 
five are as a rule sturdier and quioker than the more 
carefully nurtured clhldren who have not been exposed to 
hard climatic conditions, but who on the other hand appear 
to present larger numbers of dull and baokward children with 
nnrcmla, nasal obstruction, and glandular troubles. Two 
neighbouring schools, LoUard-street and Walnut Tree Walk, 
presented respectively the highest and the lowest number of 
defectives. LoUard-street, tho school with the highest pro- 
portlon (27 per cent.) Is in a poor district abounding in fried- 
tUh shops. Many of tho mothers are wage-earners return- 

a! L at0 ^ t0 Rafter the ohUchcn. 

As might have been anticipated, semi-starvation nnd home 
neglect are factors In these unhealthy surroundings Thl 
high percentage of defectives in this schooT^&n 
to tho presence of largo numbers of childrenM^l 1 ^ 
average fn mental abllby in one of lh t S“ 
class containing 47 per cent, of cMdren with ^^owf^ 
defect. It is for such a class as Ms more™ 
early medical inspection Is imperatlrelJ 
this means many cases of corneal flU7, for , 

blepharitis, incipient ophthalmia, and otiUs^av 13 ^^ 1 ^ 
and presumably remedied. Yerr harmVni™ 7 ^ ^ etecte,i 
designated -dirt conditions," esMrialW a ^ e 

oyes, nose, nnd care, ulcerationof^tho to r tie 

leaving permanent damage. In many Ss^s^he'^Vl!??? 
do nothing, even when asked by the tLcbS. 
inflammations in children of debfiItatrf r^rJ^ 0 dir T 
chief conditions of elum eohools constitution are the 

inspection^mtut^eventually medical 

"school clinics ’’ for treagejg 

r- E5C, and TtO. tsT, ‘TTOarcri In Tsi Lor err cf Jnn.2Ttb, 


to define. Without such treatment mere medical inspection 
is, in his judgment, incomplete and generally means time and 
trouble wnsted. Most of these cases are neglected. Some 
few are attended to at hospital, but generally this is nnsatis¬ 
factory and of late very many, cases have been refused 
treatment. ■ 

If individual medical inspection of school children becomes 
general, we are warned that all the hospitals in London would 
not provide for the treatment of one-tenth of the children 
that would require treatment for diseases of the eyes, ears, 
and teeth alone. In order to cope with these cases Dr. Kerr 
suggests that the question of school clinics ought to become 
a subject of careful inquiry and as a question of elementary 
education should receive the early consideration of the 
County Council. To anyone fairly conversant with the 
untoward conditions normally obtaining among the infant 
denizens of our slum neighbourhoods it will occasion no 
surprise that of all the morbid conditions revealed by 
medical examination of school children by far tho most 
important are those in which tuberculosis In one or other of 
its forms plays a prominent part. In the course of an 
investigation concerning the prevalence of tuberculosis In 
elementary schools Dr. Annie 0. Gowdey reported on 
the condition of the spinal column of more than 400 young 
girls at Addison-gardens school. Of tbezo girls, whoso ages 
varied from six to 16 years, not leas than 64 per cent, showed 
more or 'less abnormality. Yery many of these girls had 
u round backs,” whilst the scapulae of not fewer than half 
of them were reported to be ** growing ont,” with or 
without some lateral curvature. Unless the state of 
matters at this school be exceptionally bad, and. if 
the condition of the ohlldren there la typloal of 
what obtains among school children of the same age 
elsewhere, it is obvious that further investigation is 
required with a view of obviating some of the incidents of 
sohool life which, at this school at any rate, appear to have 
produced deplorable results. Dr. Kerr comments on the 
excessive prevalence of deformity of the back among girls ns 
compared with boys, and points ont that this is due to some 
specific cause, such, e.g., as a want of regnlar development of 
the trunk muscles induced by various constrictions and supports 
in the way of binders and corsets. Meantime, bo suggests 
the desirability of direoting the attention of teachers who 
superintend drill to the many causes that have been assigned 
for this condition, snob as the imperfect lighting oE school¬ 
rooms, the habit of sitting cross-legged, and of standing with 
the weight of the body constantly resting on one leg. 

Tho examination of girls in the secondary schools has 
also been carried out on a limited scale during 1906. 
In so doing Dr. Janet II. Campbell found it possible to 
conduct inquiry respecting the general physique of tho 
girls with more detail than wns possible in tbo case of 
the elementary sohool obildren before referred to. Ont 
oE 604 girls examined, 138 showed definito lateral curva¬ 
ture. Definite osseous deformity, not admitting of coneo- 
tion, waB presented by seven of these girls, their ages 
being from 16 to 22 years. In all the other cases the 
deformity could be made to disappear by changes of posture. 
These girls migrate, for the most part, from the elementary 
sohools, and their average standard of physique is not high. 
As they have all been previously examined medically, many 
defects had already been remedied. Of. the 138 girls with 
spinal curvature, 10 ware above and 37 were below the 
avorage in general physique. 

Exaggerated and even alarmist reports having appeared 
from time to time to the effect that pulmonary tuberculosis 
is excessively prevalent among ohlldren of school age, tho 
medical officer has very 'usefully addressed himself to tho 
task of ascertaining how far children at school ago are really 
affected with pulmonary tuberculosis, and also how far they 
are likely to be a. danger to others. It should be premised 
that in the metropolitan schools there ha9 long existed the 
salutary regulation that whenever a child is supposed to be 
suffering from consumption, end especially if he coughs and 
expectorates, he is forthwith excluded from school. Teachers 
similarly affected arc likewise excluded for at least 12 
months. The riskB of Infection from psrsons obviously 
suffering from pulmonary tuberculosis are therefore believrd 
to bo small. In order to ascertain by careful medical 
inspection tho extent to which children of school ago are 
actuallysnfferfng from pulmonary tuberculcsls, the boys and 
gtris, 1670 in number. In attendnnea at two largo, schools 
eltnato in Latimer-rcnd nnd Addlfcm-pnrdens respectively 
were examined and tie results tabulated lor tbe present report. 
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congenital rrplillls, unwll-pox. enteric fever, menlneitli, flu, mumps. 
Ac. Tlie efleota of theie, if itlll troccnblo, should tie recorded. 

. 3. State If any ca*o of, or death from, phthisis, Ac., In family. 

4. Noto backwardness. 

5. Ago to bo stated in years and months, thus 

6. IniufBrfency, need of repair, and unclcanllness should bo recorded 
(good, average, bad). 

7. Without boots, standing erect with feet together, and the weight 
thrown on heels and not on toes or outside of feet. 

8. Without boots, othorwlso ordinary Indoor clothes. 

Height and weight may be recorded In English measures if preferred. 

n . a “ nu *} report, however, tho Anal average* should be recorded in 
both English and metric measures. 

9. Gonoral nutrition as distinct from muscular dorolopmcnt or 

physique as such. State whether good, normal, below normal, or bad, 
Undor-nouriflhment Is tho point to determtno. Appoaranco of skin and 
hsJr, expression, and rod nee a or pallor of mucous motnbrnno are among 
the indications, * b 

10. Cleanliness may bo stated generally ns clean, aomowhat dirty, 
dirty. It must be judged for head and body separately. The skin 
of tho body should bo examined for cleanliness, vermin, Ac.; and the 
hair for scurf, Dita, vermtu, or sores. At the same tlroo ringworm and 
other skin diseases should bo looked for. 

11. General condition and cleanliness of temporary and permanent 
toeth, and nmount of decay. Exceptional features, such as 
Hntchlnsonlan teeth, should bo noted. Oral sepsis. 

12. The presence or nbsonco of obstruction in the naao-pharynx Is 
tho chiof point to note. Observation should Include mouth-breathing; 
inflammation, enlargement, or suppuration of tonsils; probable or 
obvious presence of adenoids, polyp!; specific or other nasal discharge, 
catarrh, malformation (palate), Ac, 

13. Including blophnriUs, conjunctivitis, diseases of cornea and lens, 
muscular dofocta (squint*, nystagmus, twitching*), Ao. 

14. To bo tested by Snollcn’* test types at 20 feet distance 
(= 6 metros), Heault t-o bo recorded in tho usual way—o g., 
normal V. ss J, Examination of each eye (If. and L.) should, os n rule, 
bo undertaken separately. If the V. bo worse than J, or If there be 
aign* of oyo atralu or headache, fullor oxamin&Uon should be made 
■uDsoquently. Omit r-ition testing of children under fix yean of age. 

16. Including suppuration, obstruction, Ac. 

16. If hearing be abnormal or such aa Interferes with class work, 
■eubioquont examination of each ear should be undertaken separately. 
Apply tests only in general trapfn cate of children under six years of age. 

17. Including defects of articulation, lisping, stammering, Ac. 

18. Including attention, response, sign* of overstrain, Ac. The 
gonoral intelligence may bo recorded under tho following head*: fa) 
bright, fair, dull, backward; (6) mentally defective; (c) Imbecllo. 
Omit testing mental capacity oj children under six years of aye. 

19. Under the following headings should bo Inserted particulars of 
diseased conditions actually present or signs of incipient disease. Tho 
extont of this part of the Inspection will largely depend upon the find¬ 
ings under previous headings. 

20. Include heart Bounds, position of npox beat, amcmla, Ac., in case 
of anything abnormal or requiring modification of school conditions or 
exercises, 

21. Including physical and clinical signs and symptom*. 

22. Including chorea, epilepsy, paralyses, and nervous strains and 
disorders. 

23. Glandular, osseous, pulmonary, or other forms. 

24. Stato particular form, especially in younger children. 

25. Including defects and deformities ol head, trunk, limbs, 
curvature, bone disease, deformed chest, shortened limbs, Ac. 

28. Inoludlng any present Infectious, parasitical, or contagious 
disease, or any sequel® existing. At eaoh Inspection the occurrence of 
any such diseases since last Inspection »hould be noted. 

Zl, Any weakness, defect, or disease not included above fag., 
rupture*) specially unfitting child for ordinary school life or physical 
drill, or requiring either exemption from special branches of instruc¬ 
tion, or particular supervision. 


Spinal 


CENTRAL MIDWIVES BOARD. 


A meeting of the Central Mid wives Board was held at 
Oaxton House, Westminster, on Feb 13th, Dr. F. H. 

Champneyb being In the chair. 

Medical Men v. Midnivcs. 

The Standing Committee reported that a letter from the 
clerk of the Oouncdl transmitting a copy of a letter from the 
Local Government Board inolosing a letter from the executive 
committee of the Rural Midwives Association in regard to 
the question of the training of midwives, and the possibility 
of tho grant of State aid In resptet thereof, bad been 
further Sdered. A letter from the dark of 
transmitting a copy of a memorandum addressed to the 
Secretary of State for the Home Department by Canon 

Doboll on the subject of the supply of midwives In rural 
dlstriots was further considered at thesame 
committee reported that It had considered Md setuea 
a reply drafted by the chairman, and recomm 
the same he sent to the Privy Council. The Board 
considered the letter which was fussed without 
being read in emteruo. Dr. Ohampneys, in the course 
of bis remarks, observed that there hid been 

between medical practitioners and midwlv^ te mtmypmts j KTJS 

of the oountry for some years. That conditio J not quite understand the meaiuDJf UntpoMi&Iy it may mean much 

1 rfLVennrmlsed and a remedy must be found. If prac- ...yiUu. » Ir , exI«tenco to l™S^f n tb o auarreTot the itaud ^ouid be 
Operate with midwives more than they j the .» (u), and, in .uch ce. 


did there would be a modut vitendi found. Dr. Chmrmer, 

almwV'fi, WM prond of the attitude of s km 
number of the members of the medical profession In tfe 
a ? d Tooted from a nursing journal some remark 
alleged to have been made by a medical practitioner 

>? 08 -ia -S at ?° ^ £S R ' Pfl ? et Ba W she could prodnee. 
Mr. E. Parker Young stoutly maintained that It shonia be 
widely known that the hlidwlves Act was unworkable, 
the medical profession bad on all aides and by all m.n„ f r 
of means shown that the Act was unworkable. The remedy 
was to pay medical men an adequate sum when they were 
called in on the advice of midwives. The Government 
must be put in full possession of all the facts of the ease. 
If the Government was going to do any good It must take 
action in the matter. The Government was greatly to 
blame for not grappling with the difficulty. 

The Board decided to send the letter to the Privy OonncD 
and the following is a copy kindly supplied for publication 
by the Board 

Cestbu. Mmwrrrs Boabd. 

Oaxton Ho a so, Weatmlwter, Louden, S.TT., 
Fob. 16th, 1903. 

Sib ,—1 am directed to &dvort to your letter ol the 12 ti Dtoember, 
1907, transmitting a copy of a lettor from the Loal Gweroinent 
Board Inclosing a letter from the executive committee of the Eual 
Midwives AisocJation In regard to the question ol the training d ^ 
mldwive* and the possibility of the grant of State *14 tovtnh the 
coat of aqch training. These matter* have now received the cirtfal 
coneldoratlon of tho Board and I am to iorw*rd to you forthelnlortru- 
tlon of the Lord Prealdent the observation*'of the iJotoi on the 
questions raised In yourletter. 

With regard to “ tho number of roldwlvea likely to be anfi*ble on 
April let. 1910, tholr dl*trlhutfon In urban and rural dfitriete, to wh*t 
extent the supply will probably fall ahort of the requirement*, and 
how tho deficiency la to bo made good,” the Central Mid wire* hc*ro 
has not hitherto considered that tnoie question* fall within the irape 
of tho Act. 4 ‘ to »ecure the better training of midwives and to regoiaia 
tbdr practlco," although many of Its member* who are intemted m 
the larger question of the care of the poor mothers of England oral 
their Infant* have taken port In movements with that object- 
The Board la, however, glad to do what it can toward* tee 
solution or the difficulties, and la esrnettly considering the 
subject with a view to making recommendation* nt an early diuc. 
Tho roturna of tho local supervising authorities under ®^ 
of the Midwives Act, 1902, are the oniv data from which the Boyd cm 
aacortnln the approximate number of pracUalng mldwive* and raeir 
distribution In the urban and rural district*. Those rMurnssn no 
coming In, audit 1 b hoped that by March the Board will be m 
of tolerably complete information as to the number ol mldwive* 
practicing In England and Wales nt tho present time. Dut lu texj g 
these figures aa the basis of an cttlmato of tho number Ukely 
available on April 1st, 1910. it ma*t be remembered that unaoubieaiy 
a large number of uncertified women atlll practise a*jaw ’*** ' l t Iv* t 
axeno mean* available of ascertaining to what extent thetotal n 
of practising mldwive* will be affected by the ladt - 

certified women will bo debarred from legitimate practice 
March 3lst, 1910. . tter 

As regards the opinion of Mr*. Eobbouse quoted 3 ™ 11 ^ 

but not otherwise within the knowledge of the Board, Itmay 
well to Inform the Lord President that that lady no doubt 
to the octlon of the Board In removing the Cottage 
Kings wood, Bristol, from the llat of recognised tram log ® ,.j 

This Institution hoa neither a \iritine nor a tC 7? e ?Lj ID R hoQt 
staff and 1U work is purely extern. It is 
three mllea from Bristol, in which city the Board rtcom , 
training schools, the Eoyal Infirmary and the General 
Mrs. Hothouse was interested In the Klngswood hunts __ 
and warmly supported lt« application for approval M J /J".. 
school. Alter considerable dhicuraion the Board , tnrer 

proval In March, 1905. Dr. James McMurray was 
to the pupil mid wires and training was carried on imaer 
conditions until June, 1906. Dr. McMurray then r ®* , K n ?f rT r!r 
and the pupil midwives received their theoretic*I tram ln 8 
Dr. W: O. Bwayne, professor of mldwlfeiy at A , Un I vei ^ t 'K,.V° 1 , 0 r. 
Bristol. This course met with the approval of the Boaro, dud^ 

Swayne was a recognlaed teacher there wo* no longer any . 
for the recognition of the Klng*wood Nuraoi Home In order 
training to be carried on there. The Board areordlngly, on‘ 
of the list of training schools in April, 1907, remo ^J?, ^^l tninlng 
Kings wood Nurses’ Home. This In no way Interferes "with toe M 
at tbehdme, which continues under precitely the 8 f.™° -«it 

before the name was removed from the list. 21 candidates w 
up from the home while it was a recognised training school. ^ 

13 passed and 8 failod. Since the change was made the nnm^r 
candidates has been 13, with 11 succoeae* and 2 failure*, the perce 
of failure falling from 38 to 16. , , . . „ the 

The opinion as quoted allege* that the Board (a) ha* .^*77) ^ 
standard of examination,'* ( 6 ) ha* " lengthenod^ 

“refused to recognise so vend cdd-e»tablUhed trafnlog schoo . 
regards the first, (a), the standard aimed at ^ 

striotJy limited to »uch knowledge a* It wouM l^dangero { 

wife to lack. It must be remembSed^that Imperfect ip^jMonlsi 
the objections alleged agalnat midwl ^ 
medical profession, Tho Board has alvra^end»vot^ to r^wic 

scope oflS« examl^Uons to tg. •gS^'e'SifSSS.^o^^ 
many members of the lamination. To require less 

rule of being present IfpoMWe opinion of tho BoaS bo*afe- 
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congenial career for educated natives of the country, and by 
fully utilising this source of supply the Government will 
avoid the expense of materially enlarging the Indian Medical 
Service or of importing specially trained officers from England 
for the present. At least it will be necessary to insist npon a 
training in Europe as a qualification for, employment, as the 
experience gained thereby would be wider and more valuable 
than could as yet be obtained In India. A health officer who has 
undergone such a training and is at the same time possessed 
of an intimate acquaintance with the customs and prejudices 
■ ot the people would be singularly well equipped for the 
difficult and delicate duties connected with sanitation in 
India. He would on the one hand have the best scientific 
knowledge available, and he would on the other be able to 
avoid arousing that opposition which the application of 
Western sanitary science to Eastern conditions too often 
erciteB. The Governor-General in Council does not suggest 
that the combination of these qualities is not found in 
European officers or that It will always be found in natives of 
India. Ho knows that the contrary is the case. He pro¬ 
poses, therefore, that the new appointments shall be open to 
both classes alike, but on grounds of economy preference 
would naturally be given to Indian candidates when men 
with the necessary qualifications are forthcoming. 

7. Bor towns with a population between 20,000 and 100 000 
a medical officer of health will also ordinarily be necessary 
bu„ financial considerations will render It compuboryto 
5 fT r *tondart of scientific attainments 
Practiced for the larger cities. These appoint¬ 
ments may, the Government of India think be recruited 
from natives of India of the civil assistant surgeon cl^ wko 
on the completion of their medical training Imrctaken? 
special course in public health at one of the medical cffiW* 
The appointment of such an officer may not be r.ecesWte 
every town of the class referred to, and where the head' 
quarters- town.^of a district is email it will probably be 
posnbhr to combine the appointment of health officer with 
the medlod charge of the district. I n that case it wS 
probablybe desirable that the civil surgeon should^ chX 
man of the sanitary subcommittee where there Is one 
- o.- The Government of India are adviepd u , 

laid dorm as an inviolable rule that n morU i be 

health should not be allowed to ° f 

Although a small amonut of such medical P W ork 
interfere with the performance of the health Eot 

duties, yet if private practice is once allowed ihT’ pr °, per 
to put a limit to it and it la therefore w. 1 , 58 ^PO^le 
guther. This restriction*wiU ^e^sritnto L‘ alta ' 

heidth officers being fixed on a more tb , e of 

otherwise be required but the advnot^ 1 ,C t ° t mn tvould 
officers’ whole time and undivided enemies faf the 

somewhat problematical economy that mir.^ ^ t ^' ghs tbe 
permitting private practice. ght ** eff ected by 


•Sanitary Inrpectort. 



most towns there is an official wh 0 ,e f “ P 5‘ vemect - ^ 
those performed by an inspector o! mil ho!U resemble 
tathe presidency towns, however^^ k. E ? gIand - 
municipalities, It Is very rare to find in in toe J dadras 
who has any technical knowledge of hl“ 

Government of India are assured tSt cL^f .,f abject - Th o 
needs of municipal sanitation in Inch.”? ° £ tbe most cl ylnc 
to undertake the dnst*. _India is a body of men fit 



ZZZ, m '° lCal officers of health SiT”* Britain, ft is 
expected to undertake work of thl* cannot be 

that the existing establish*^ character and 

s" COt , ablc t0 Bive the h^th^ Ka Pcrvitors and 

man?"a 1 ! 6 * 11 to dcraa ud. If this lUe a ”btacce 
many petty and irksome duties will hit tiIstar >ce Is denied 

Jetton ’f'^ ,e mca wlU co ’- b^obtab?^° n the heaHh 
Jus. a a trained subordinate acta °,1 d for toat office 

erecutive engineer aud the work£-«*twe en th e 

subordinate is required bj the execm(J^ 5Qarcr ’ f0 a trained 


and sanitary condition. In many a single officer will 
ordinarily prove sufficient. 

10. The training of these sanitary inspectors Is a question 
which will require very careful consideration. The standard 
reqnired should be that prescribed by the Royal Sanitary 
Institute, with whom arrangements could no doubt be made 
for the issue of certificates to successful candidates. If that 
is thought desirable tbe course of instruction should embrace 
lectures in elementary physics, physiology, general hygiene,' 
and minor sanitary engineering. Admission to the courses 
of instruction Bhould be confined to candidates who hare 
passed some examination not lower than the school final of 
the university matriculation examination and are of good 
physique, satisfactory character, and suitable caste and 
social status, the consideration to be borne In mind In fixing 
this last qualification being that a sanitary Inspector must 
be able to move freely among all classes of the population. 
To attract men of the right stamp it will be necessary to 
oder good pay. A scale of salaries rising from Rs. 60 to 
Rs. 150 will probably prove suitable in most provinces. 


Advantages of Certainty of Tenure. 

11. There remains the important question whether the 
medical officers of health and sanitary inspectors should be 
formed into a regular provincial sanitary service, or whether 
each local authority should be allowed to recruit its own 
stag Independently. The objections urged against the latter 
course are: (1) that a career which is limited to employ¬ 
ment by local authorities on uncertain terms and without 
prospect of pension will not attract candidates of the right 
stamp If, indeed, It attracts candidates at all : and (2) that 
tEe , insecurity of tenure ot appointments under local 
authorities will tend to deter young men from qualifying 
themselves-for such appointments. The duties of a sanitair 
offieerwai of necessity olten bring him into conflict with 
members of the local authority or their relatives, and if he 
servant of the board or council he will either 
rregleot his duty in such cases or perform it at the risk of 
losing his post. On the other hand, it is argued tbhtthe 

8 P J?y ncia i BBTOCe °f sanitary officers will con- 
ttict with one of the main principles of local self-government 
widit Is urged that in no branch of local administration 
W>al J2 1 B ° necessary as in matters connected with 
sanitation. The Government of India could not agree to anv 
S2K* to too local «£££*& 

control of its executive officers, whether of tbe sanitary or 
any other establishment. On the other hand, they arecon- 

Ifi h ff “ tb ? cas ® of th e sanitary officers certainty of 
tennreduring good conduct must be assured. How this can 
best be secured 1 b a question npon which the Governor 
General in Council would like to have the opinions 0 f W 
I 1 * accessary to insist upon uniformly 
°t treatment and arrangements which are expedient in nno 
province may not be so suitable in anoC. T^e cation of 
a provincial service offers one solution, and for th^u™™ 
of attracting candidates this is probably the best 
When a member of snob a service held a post und« 1 
authority he would be in a position corresp^aing t “ttrtrf 
n f ln f?| ber °f to® subordinate medical service In the employ 
of the municipal or district board. An altemsti™ 
the creation of a provincial service is for thTcIv 
ment to prescribe: (1) the minimum number of 
appointments for each local authority • (2) tho ^ 

salary to be given to tbe tacnabeta oVsuch 
and (3) tbe professional qualifications to b/ J 
incumbents. This would possibly affnnt . J^uhed of 
employment sufficiently goofi^toindcoe candldatali'rospect of 
the qualifying course 'of lustmetioT 

tenure it wonJd bp neccssnrv tn of 

officer of health or Eanlta^Sp^etl^shonH^ D ° medI ° l1 
from office without the sanction^ S Gor^Z^ 6 
the case of the former or of the Sanltarv ComJfrf ~ Dt in 
perhaps tbe Eanitary Board te ta e c T„ 0 ? f t °f' ( r . ° V 
Regulations somewhat similar to these exist In T 
Scotland and are necessary to ^^ 
properly qualified men and te of 

arbltraiy treatment In retallatlonfor the ' f . P ,° tect!o ? a B»lnst 
performance of duty. ° r tbe fearIej!B *°d efficient 

12. The Government of Indin. dn _ 
present the thorny question of to dS5Ca!3 at 

Assistant health offiwrt ^ ^ *«*s. 

districts and trained tesrmnta^?/ necessary In some 
uscrul to local boards to SiuUke IZ-uV1 n L^, donbt - ^ 
provide sanitary measures on special fate 
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■—-. , . f\, p president of the General 

A. letter vras read from,?!l nTnm ittea ot the Oonncil bad 

Medical Omnca stating that a ^British 

been appointed to £!E^4eOoUege to send to the com- 
Phannaco^Bia, and inritog commendations or 

^ssr-^&ss. ™ .&-< * “»«“ .**• 
r 4 st ^’SSlaToSSfte S'. 

to to» "tototj to to. totototolm .1 to. 

centenary In September laat. 
ton . -T>^-to,r.T-r-.T~vTTl WirVirtwl til 



ap-^teTthe ordinary Conned meeting Id March. Mr. Maggs 
18 u™n thoM^cltlon of the PHESTDEBT, a small committee 

■waa^polnted^to keep the Council Intoimed as to what ls 

being done from time to time regarding the 

tionof school children and the tW ° B 

elementary hygiene in training colleges and schools. 


minutes, and Sne may be wred in the actual 

loo.cned or the entriexln w»e ol the anareaare 

inapectlon by tbc iDdirf offln' 1 ' ™^^ The four columns in 
flllSlta by the 'tt^aatboriUeabeJornb^ y^, reqaln ia during 
tb© ached al»wji designed £°J1 y, 24 ol tbo echedule, , wh!l© 

h^ithy'Siild^shoolih 11 defect!vea " 

Wto children are tang ’oT^ght to be made under 

for wboeo ed auchcaa©* should b© made 

the Statutes r ** a *?5Ei ^2rNrtT+ tn the local education authority. 
“ioSStoS0WHO* <n each MMdual mcmneJ 

be regarded a* confidential- _ , . . _ 

vnth thU circnlar specimen cards we ^ M clOTe^Mch 

^is^afftotsasssM^ 

Schedule or SIranui. IssrEcmw. 

-Kame ..... D*t« of DIrU ' 1 ”.““'T.~ 

Address__ School- 

II.—Personal History i * 

(a) Previous UlnesM* of Child (before admindao). 


I. 


THE HEDICAL INSPECTION OF SCHOOL] 
CHILDREN. 

The following circular containing a schedule o£ medical 
inaction has been issued by the Board o£ Education to local 
Station authorities. Tho schedule baa been drawn up In 
to requests which the Board ot Education ha. 
Tprjdred for further and more definite guidance as regards 
the details of the work of medical inspection. Sir Robert j 
Morant writes os follows to the local education authorities: 

Ttw Beard hare been pressed by many load education aatboritlrato 
( _™ «TOrilete Rt of form, for oso in csrryln B out the work directly 
' [ v involved to the performance ol thfno new dnti«. Any 
SS?®of theworidnR of the Act may .Wtobe 
’ -“jJ-ai. ..in r.. I..urd In doe course, but for tho present 

JhTlSS tblntu expedient to leave considerable latitude, subject to 
toS^SrfdmrtrS^SStter Rt out. In regard to the porticnlar 
iS^otSSaSm tube used indifferent caaoa or dreurrutstreet. The 
Sri^lffiSuo to be considered “e edmloirtrsHve rather than edm»- 
Surc.1 or Kdentlfic. There Is comparatively little dispute as to the end In 
^ew mo* to tbameamwhich, from the teclraleal standpoint of medlcat 
■nienco and practice, should be adopted lor lU complete attainment. 
But the existing resource of lo«l edmation anthoritiM are (for 
Sroctlcai purpose* at ail events) not unlimited, the feelings and 
urt indices of parents have to be considered, and a new element hw 
to be Introduced Into school lUe awl orgsofaaUoo with the least 
ocmible disturbance and inconvenience. Moreover, In -this .ease two 
deportments of local public administration are brought for the first 
time into orjtanlo connexion-tbcre of public health and of public 


Measles. 


Whooping- 

OQU^h. 


Chicken- 

pox. 


Scarlet 

fever. 


Diph¬ 

theria. 


Other 

Uhaea»C5to* 


(b) Family Medical History (if exception*)).* 


The Board are fnllv aware of these difficulties, ond In preparing their 
Memorandum and Uegulstlcns It was necessary for them to consider 
what rrstem would beat reconcile the theoretical and practical con¬ 
siderations. tad overcome the divergen ce b etween the ultimate end and 
tho end immediately attainable, or between the methods which are 
adeutifically deiirabJo and those which can be applied In existing 
circumstances at the Initiation of the srork under the Act. 

In tho accompanying schedule the Board Indicate the particular©, 
attention to which they regard a* constituting the minimum of 
efficient medical inspection, and they consider that at least these par¬ 
ticulars should be Included In any other schedule which the local 
education authority may ant hurl bo lew nee In tbeir schools. It 
deliberately exclude* many points of anthropometric or statistical 
In te rest which arc worthy ot attention, and which ft fa hoped may 
receive attention In suitable districts. T»or doe* it prefers to lay down 
the lines of a clinical study or of a scientifically complete medical 
examination. H Is Intended to Indicate the methods wbleb. In the 
Beard’s opinion, should be followed and tbs particulars which should 
bo attended to lor the purpose ot determining the fit new of the In¬ 
dividual child for school llte, to pildo tbc authority fa adapting educa¬ 
tion fax tho peculiarities or abnormalities of tbeebiM and to prepure the 
war for tnrvShre* for the amelioration of defects fn (he child or Its 
environment. A more elaborate aod complete form could readilr bo 
dr\4ted. but the Board's knowledge of the drcmnrtancei in which' tho 
work fs to t*o done leads them to to He re that prater elaboration ■would 
In tiro raawritv of case* detest Its own end. 

If this schedule Is properly n*M, few races of serious physlral weak- 
Xttsm cr dricct will ercapo detection. *Wbero the ordinary inepcrtlon 
•bows thnre^i c*f farther and more searchto^ mellral examination a 
supplementary blank form should be used In wfefrh psrllcalAr defects 
or disease© ihoutl be lully recor-W. It may facfirtefefmreelhm if the 
AchoJnie fa printed on card* {3“ by *T or ltf b v G"). The iwrtes are 
Itwludol in the attached form foe th.'eonrenl^ece of the school mc«11ca! 
otHcrr, and should cm be reprlntod on tb* ranis. Of course it is not 
p err vary that ns^sttrp hrellnr* on *1) the point* mentioned in the 
omr» should bo tromK It will 1>e notle^,) thrvt a *ynre i» r ef e rred la 
the schedule fur -'General Obarrratkro*-; thk mr rnarenJently be 
o*rdto reccrd a p**nrral summary of the rTmdltluaof thechlM. and any 
inforostioa which m*y be araT.sble w* to the fcmue enrironm'-nt, or 
<*her condition* affrdtnjr Ita bealfh. It Is crensfdsrrd that the hr^e- 
tlcra cf each child should not occupy on the average more than a few 


1. Date of inapectlon ... ~ ... -* — 

2. Standftrf imd tegrilartty of attend an ce 4 

3. Age of child 5 -• — •- — — *** 

4. Clothing and footgear • . — 

[III—Gcscrul conditions.] 

5. Height r ^ . -. 

6. Weight* ... ... ~ .- 

7. Nutrition ® . — 

8. Cleanliness and condition of eMn 10 ... 

Head ... •- .« >*• — •** — ••• 

Body ... ... - - . 

[lV.—»S>ecf'ri conditions.] 

9. Teeth ^ — — ... ~ — 

ID. Noee *nd throat« ... .. 

Xoniib .. .- ... 

Adenoids 

Submax. and cervical glands.. 

11. External eye disease 15 ... ... ... ~. 

12. Vision 1 * .. — *- . 

R. - -* - .. 

Lu ~ . — ••• - *• 

13. Ear disease 15 .. — *< 

14. Hearing 18 . — *-*-*' 

15. Speech. — *** *• 

ia Mental condition 1 * ~ ... - 

\Y.~IHrente or Deformity.]™ 

17. Heart and cfrenlation 50 . 

IS. tungB^ 1 ..- — 

19. Nerroua system 55 ... ■ — *— 

20. TuberculosU* 5 ... . ... 

21. rdeketa 5 * ^ . 

22. Deformities, spinaldfacxio. Ac. 53 ... 

23. Infections or contagious disease 3 *,.. 

24. Other dl'case or defect^ ... ... 

Mttllcal officer’s initials — — 


ir. 


ui. 


IV. 


General ob^ervatkms- 
rrtroctlons to Tarent or Teacher. 

xorrui xon rssrccnxa omen. 

1. Dvtc of birth to bo staled exactly, date of month and year. 

2. ‘'Other Ulneurj "ahouM Include any other serious disorder which 
must be taken Into account as afTectlog, directly of indirectly, the 
health of the child In after-life, e,c., rheumatfam, tuberculosis. 
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from these diseases in tho other towns ranged upwards, 
however, to 2*9 In Oldham, 3‘I in Hanley, 3-3 In 
Sunderland, and 4'7 In Merthyr Tydfil. The fatal cases of 
whooping-cough In tho 76 towns, which bad been 190 and 192 
In tho two preceding weeks, declined last week to 154 ; they 
caused annual death-rates, however, equal to 1'8 in Oldham, 
1*9 In Aston Manor, 2*1 in Ipswioh, 2*5 in Rotherham! 
and 3 - 0 In Sunderland. Tho 78 deaths from measles exceeded 
tho number in the previous week by seven ; tho highest 
rates from this disease were 1 • 1 in Salford and in Swansea, 
1 - 6 in Hanley, and 2*7 in Merthyr Tydfil. Of tho 47 fatal 
cases of diphtheria, showing a considerable doorcase from tho 
nnmbors in recent weeks, 18 occurred in London and its 
saburban districts, five in Manchester and Salford, and three 
in Cardiff. The 40 deaths from scarlet fover included 16 In 
London, two in West Ham, three in Liverpool, and four in 
Manchester and Salford. The 26 deaths referred to 
“fever” showed a slight inoreaso; tho four fatal 
cases in Norwich were equal to an annual rate of 
1*7 per 1000. Tho number of scarlet fever patients 
under treatment in tho Metropolitan Asylnms and London 
Fever Hospitals, which had steadily declined In the ton 
preceding weeks from 5581 to 3867, bad farther fallen 
to 3806 on Feb. 16th; during the week ending on that day 
473 new cases wero, however, admitted to these hospitals, 
against 380, 405, and 433 in the threo previous weeks. The 
deaths in London referred to pneumonia and other diseases 
of the respiratory organs, whloh had declined in the four 
preceding weoke from 499 to 395, rose again to 451 in tbo 
week under notice, and exceeded by 79 the corrected aver¬ 
age number in tho corresponding week of tho five years 
1903-07. The causes of 69, or 1-0 per cent., of tho 
deaths registered in tho 76 towns last week were 
not certified eithor by a registered medioal practi¬ 
tioner or by a coroner. All the causes o£ death were 
duly certified in Leeds, Bristol, West Ham, Manchester, 
Salford, and In 44 other smaller towns. Ten uncertified 
causes of death wore, however, registered in Birmingham 
and in Liverpool, and throe caoh in Shefflold, Gateshoad, and 
Tynemouth. _ 


HEALTH OP DUBLIN. 

The annual rate of mortality in Dublin, which had deolinrt 



oity averaged 26‘4 per 1000, whereas the mean rata dorimr 
the same period did not exceed 18*1 in London and 19-7 fi 
Edinburgh. The 187 deaths of Dublin residents registered 
last week showed an increase of 18 upon the number in the 
previous week, and included three which were referred to the 
principal epidemic diseases, against nine, tlx, and four in the 
three preceding weeks; these three deaths included one esoh 
from measles, diphtheria, and whooping-cough, nodeatbbeing 
registered either from scarlet fever, “fever,” diirrhmi, or 
small-pox. These three deaths from epidemic diseases were 
equal to an annual death-rate of but 0-4 per 1000, the 
death-rate from tho same diseases last week belDg l’l 
in London and 1*3 in Edinburgh. The 187 deaths from 
all causes in the city last week lnolnded 30 of infants 
under one year of age and 60 of persons aged upwards ol 
60 years; tbo deaths of Infants showed an increase, while 
those of elderly persons were fewer than in any recent 
weok. Four inquest cases and four deaths from riolenco 
ware registered during the week, and 76, ordO’6 percent., 
of tho deaths occurred in public institutions. The reuses 
of six, or 3 - 2 per cent., of the deaths in the city last 
week were not certified ; In London tho causes of all 
but two of tho 1762 deaths lest week were duly certified, 
whilo la Edinburgh the proportion of uncertified deaths 
was 3 * 6 per oent. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the prinoipal 
Scotch towns, which had been equal to 22-3 and 23'5 
per 1 000 in the two preceding weeks, deolined to 21*4 in 
tho week ending Feb. 16th, but exceeded by 2-8 the mean 
rate during tho same week In the 76 English towns. 
Among tho eight Scotch towns the death-rates ranged from 
14 • 3 and 17-4 In Aberdeen and Groonocfc, to 22 ■ 9 in 
Glasgow and 29'6 in Perth. The 756 deaths in these eight 
towns showed a deoline of 72 from the high number returned 
In the previous weok, and inolnded 114 whiob wore referred 
to tho prinoipal opidomio diseases, against 142,123, and 132 in 
tho threo preceding weeks ; o! these, 55 resulted from measles, 

18 from whooping-cough, 18 from diarrhoea, eight from 
“fever,” eight from diphtheria, seven from scarlet fever, 
but not one from small-pox. These 114 deathB were equal 
to an annual rate of 3'2 per 1000, which exceeded by no 
less than 2*0 the mean rate last week from the same 
diseases In the 76 English towns. The 65 fatal cases 
of moaslos Bbowed a decline of nine from the number re 
turned in oaoh of the two previous weeks, and included 
47 in Glasgow and three in Edinburgh and in Aber¬ 
deen. Of the 18 deaths from whooping-cough, fewer 
by 14 than those in the previous week, 1L were returned 
Glasgow and two both in Edinburgh and in Leith. 
Tho 18 deaths attributed to diarrhoea exceeded the 
numbers in recent weeks ; 11 occurred in Glasgow, 

two in Dundee, and two in Leith. Of the eight deaths 
referred to “fever," seven were certified as cerebro-spinal 
meningitis and one as enterio fever; these d -S5?“ 

inolnded five in Glasgow, two in Paisley, f 

burgh. Five of the eight fatal oases of diphtheria were 
returned In Glasgow; and the seven deaths from, eoarlet 
fever inolnded three in Glasgow and two in Paisley. The 
deaths referred to dieeaBeB of the reapiratOTf organs in 
fhefla elffhfc towns, which had been 179 and 171 in the J 19 
two pSlng^eeka, rose again to 176 in the week under 
notice and exceeded by seven the number from the same 
?? * tho corresponding week of last year. The 

last week did not exceed 1 0 per cent. 


VITAL STATISTICS Off LONDON DUMNO JANUARY, 1908. 
IN the accompanying table will be found summarised 
oompleto statistics relating to siokness and mortality in tbs 
Oity of London and in eaob of the metropolitan boroughs. 
With regard to the notified cases of infectious disease It 
appears that the number of persons roported to be suffering 
from ono or other of the nine diseases specified in _ toe 
table was equal to an annual rato of 8-4 per 1000 ol 
tho population, estimated at 4,796,757 persons in the 
middla of tho year; in tho three precedingmontbs the rates 
wore 13- 6, 11-4, and 9 1 per 1000 respeotlvoly. The lowest 
rates last month woro recorded In Paddington, Kensington, 
Ohelsea, tho Oity of Westminster, St. Marylebone, Hampstead, 
and the Oity of London; tho highest rates were Hackney, 
Bethnal Green, Stepney, Poplar, Bermondeey, and Deptford. 
The prevalence of scarlet fevor again showed a marked 
deoline last month ; among tho various borougbs tnu 
disease was proportionnHy most prevalent in Haofcnay, 
Bethnal Green, Stepney, Poplar, Bermondeey, Camberwell, 
and Deptford. The Metropolitan Asylums hospitals con¬ 
tained 3866 soarlot fover patients at the end of ms 
month, against 6396. 6800, and 4956 at the end of tee 
three preceding months; the weekly admissions averag 
423, against 778, 621, and 458 in the three 
months. The prevalence of diphtheria showed novariatio 
from that recorded in tho previous month; this disease was 
proportionally most prevalent in Stoke Newington, Hackney, 
Bethnal Green, Wandsworth, Greenwich, Lewisham, ana 
Woolwioh. The nnmber of diphtheria patients remaining 
under treatment in the Metropolitan Asylums hospital* a 
the .end of last month was 1136, against 1252, 1277, an 
1168 at tho end of the three preceding months; cn 
weekly admissions averaged 150, against 199, .“"L 

165 in the three preceding months. Enterio fe 
was considerably less prevalent than It bad boon in 7 
of the four preceding months; the greatest proportions 
prevalence of this disease was recorded In Hammeismwai 
Obelsea, Holbora, Bethnal Green, Poplar, and Bermonoeey. 
There were 96 enterio fever patients under treatment 
the Metropolitan Asylums hospitals at the end of last 
against 123, 128, and 119 at the end of the three preoenmg 
months; the weekly admissions averaged 12, a? 81 ?: 

18 in each of the two preceding months. ErymP““ 
was proportionally most prevalent in Fulham, Jiacfcnoy, 
Bethnal Green, Stepney, Poplar, and Bermondsey. The 

19 oases of puerperal fever notified.during the month 
Included two in Bethnal Green and three each in Sbore- 
dltoh, Stepney, and Wandsworth. Ten cases of cerebro- 

eplna 1 wot £ each to St. Maryleton^ 

™The mortality statistics fa the table relate to the death. 



TBELiNarrJ THE MmXOAX.>raPECTIOK Og SCHOOL CHILDREN- 

■ ^ xetter was read from the President of the Q^narta |^^^^M^5nUj^nndreisefl. 
-r jr i notmoil stating" that a committee ot the Oonncll had. inspection by tho medical officer it 
MwHoal OotmcU stennK edition of the British ouS in bv the •ohooteuthoriUta-b. 

Been appointed to prepare a ueBQ euiuou tij0 nrB deigned lor th 

rharmaoopteia, and invtUng the College to tend 4 “ “hool life. With re R »ri to Item 

mtttee before April 30th next any reoommcndatlciBB or lt j, ntccnMJT thatFjltnrticRtIoe« 
mittee do o was appointed to consider the , hun i d b0 thoroughly lnvwUpitor 

suggestions. -A comnnnee was . healthy children ihoold, lor obvfot 

matter. , . ... .r ( u 0 Where children ere found, to b 

A letter was read from the President and seoretanes ot toe {of wh0M education «pedsl ww 
Cbmlnstlcal Society of London thanking the Connoll for the t b o Statute. relating to 

the society at L celebration of the tbj^-aggdrf^gt 

centenary In September last. TO . _ be reoarded at confidential. 

to rrs;ssrs." 

ot the period ot office ot Hr.W. A. Maggs* woald bei filled foliowiDp is the sohe 

tip after the ordinary CotrncU meeting in March. Mr. Maggs letter to loo 

Is eligible for re-election. 

Upon the suggestion of the President, a email committee Bcnrmuxc of M 

was appointed to keep the Council Informed as to what u 

being done from time to time regarding the medical inspeo- I.—Kama .. . 

tion of school children and the arrangements for teaching Address -—- v 

elementary hygiene in training colleges and schools. n.—rereonal History i • 


[Fi:b. 22,1903. 


' i i-mm m-nA fVto child need only, m a- rule, have- it* olothw 
waMOd o^tMparUnVlj^tindreiBed. Time may be w-vertln tho octcal 
InrmwOonby too medical officer 11 the entries a .omo of the .spaces i ere 
fllledln by the school authorities before hia visit. The tour columns In 
tho schedule ore designed lor the lour Inspections .repaired during 
school Hte. # wlth regtrd to Items IV to 24o( the tchrtulo.-wbEe 

It Is necessary that Rll-Indications ot diseased or nnsoundcondltlona. 
shcmWbethoronghly Investigated, needles, medlml eaanrinatfon of 
h.nlthv children should, for obvious reasons, be avowed. 

Where children are found, to belong to that class of defectives 
for eho« education special provision Is or ought tube made wider 
the Statutes relaUng to such children, such casM ahoulrt bo made 
the subject of a special report to the local erfucMlon nutliorlty. 

AUentrla 8 <J thererultt of fnspertforv in each individual cate-multi 
be regarded at confldcntlaL 

With this circular specimen cards were inclosed which wo 
hare already noticed in The Laecet, but cardB will not be 
supplied with the copies of the circular which ore placed on 

Ba The following is the schedule accompanying Sir Robert 
MorantVcircular letter to looal education authorities 

Sciiehuiu of JIfdto.it. tssrrcnor, 

I. —Hams „... Date of Birth* .. 

Address _..... School -—- 

II. —rersonal History i * 

(a) Previous Illnesses ot Child (before admission). 


THE MEDICAL INSPECTION OF SCHOOL 
' CHILDREN. 

The following circular containing a sohedole of medical 
Inspection, baa been Issued by the Board of Education to local 
oducation authorities. The schedule has been drawn up In 
response to requests which the Board of Education has 
received for further and more definite guidance as regards 
the details of the work of medical inspection. Bir Robert 
Morant writes as follows to tho local education authorities:— 

The Boaxd have been pressed by many local education autboritlea to 
itaao * complete net ot form* for use In carrying ont tho vrork directly 
or Incidentally Involved in the performance el the*© nev duties. Any 
forms which experience ol the working of the Act may show to be 
necesrary or desirable will No tuned hi due course, but for the present 
the Boerd think It expedient to leave considerable latitude, subject to 
the consideration* hereinafter act oat, in regard to tho particular 
forma or sriiedultfl to be used In different caeca or circumstances. Tho 
chief diffi cult!ea to be considered are administrative rather then educa¬ 
tional or scientific. There is comparatively little dispute as to the end In 
▼lew or as to tho means which, from the technical standpoint of medical 
science and practice, should be adopted for Its complete attainment. 
But the existing resources ot local education authorities are ((ot 
practical purpeae*, at ell events) not unlimited, the feelings and 
prejudices ol parents have to bo considered, and a new element has 
to be Introduced into school life and organisation with the least 
possible disturbance and Inconvenience. Moreover, in-this .case two 
depertmenta of local public administration are brought for the first 
time Into organic connexion—'those of pubho health and of public 
education. 


Whooplng- 

Chicken- 

• cough. 1 

pox. 



(5) Family Afodlc&l History (if exceptional). 5 


Memorandum and Regulations It waa necessary for them to consider 
what system would best reconcile the theoretical and practical con¬ 
siderations, and overcome the divergence between the ultimate end and 
the end Immediately attainable, or between the methods which are 
scientifically desirable and those which can be applied In existing 
circumstances at the initiation of the work under the Act. 

In the accompanying schedule the Board Indirate the particulars, 
attention to which they regard as constituting the minimum of 
efficient medical Inspection, and they consider that at least these par¬ 
ticulars should be Included In any other schedule which the local 
education authority may authorise for o»e In tbelr schools; It 
deliberately excludes many paints of anthropometric or statistical 
tnterest which are worthy o( attention, and which It fahmJS 
reoelve attention In .oltabl*district*. Her do** H 
the line, of * clinical .tody or of * 

emmlnstlon. It la Intended to Indicate tie metho^whlrtr^^Thi 
Board’s opinion, should be followed and the particulars which ehouW 
be attended to for the purpose of determinW the fitS^Tn?♦ i?f *«!? 1 
dividual child for school life, to guide the aotbortty In 
«« V> «*« P«®U*riM«?r .booSnalliiee or tt£ chtfd .nd ^Drei^ the 
way for meMbres for the rraeHoraticm of defect. In the chnd^. 


work is to be done leads them to believe that rremter 
In tho major!tv of cue. dete« tu own end. ^ «l*boreUon woald 
If this schedule Is properly used, few cases of r-rim>- vi,n.i-i 
ticm or defect will Mrano physical weak- 


•hows the need of farther and more searching medliwl^^irS^, 
•npplementsry bUnlc form should bv noed In wSch 
or dljeoJMsiionlct be folly recorded. Itmsv 

schedule la printed on cards (8* by {T or If tb ° 

tnclodod In the studied lorn for ttw convenience 
ofllcer, snd sboold not be reprinted on the Of^lSS rt fI n ^ 1, ^e 

neceKruy thst n.gsttre tadlng. on .11 th?SI„i, ' * S 4 

notes should bo recorded. . It will lie noticed r£ri -°L ro . tl ° n< * 1 ln , l l . ie 
the schedole lor -Qenerei Otaerrattons- ■ this rrOfv **ill 
used to record a(tenersl ttrmmsr, of thecoodlttono?tf,^ , c I hir? , 2SS 7 ^ 
informatics which msvte scriSbless tothij M> tmd * a 5' 

othercondlthma sfTcctdig Its health. It la u—,.^^ , C ) I D? In ? Ilt: . o r 
tlonof each child shoSS not occupy oh iheTere^re 


n. m. nv 


L Bate oi Inspection ... ... ... M . 

2. Standard and regularity of attendance* 

3. Age of child 8 ... «. ... ... 

4. Clothing and footgear • .„ ... ... M , 

fill,—Genera? conditions. I 

6. Height t „ . 

6. Weight« ... .w . 

7. Nutrition 9 . 

8. Cleanliness and condition of akin 10 

Head .. M — ... 

Body .. . 

(TV.-— Spcciat conditions.] 

9. Teeth 11 ... . ... ~ ; 

10. Nose and throat 11 . 

Tonsils . 

Adenoids ... M . M m w 

Submax. and cervical glands. ... ^ 

11. External eye disease 11 ... ... 

12. Vision 11 . 

B. -.. -. | 

JL ... - ... .. mm ... 

13. Bar disease 19 . ... ... 

14. Hearing 18 .. . 

16- Speech 11, .- .. 

16. Mental condition 18 — .- — . 

[V.— IHscase or Deformity.'}** 

17. Heart and circulation 10 . 

18. Lungs 11 «. ... ... ... M . 

19. Nerroua system 51 ... m 

20. Tuberculosis 11 ... . 

21. Rickets**... ... ... ... 

22. Beformitles, spinal disease, Ac- 18 . 

23. lnlectioau or contagious disease 

24. Othor disease or defect 11 ... ... 

Medical officer’s initials .... 


General observation*. 

■Directions to Parent or Teacher. 

NOTES TOB IXSPECTXXO OFTIOFLR, 

1. Date of birth to be itafed enctly, n.te of month and r«r 

2. -Other UIoeMe* ohould lnclodc any other wriotu dUordw which 
matt be taken Into account si affecting, directly or Indlreetlv 
health of the child in attcr-UIe, e.g..' riteSto,^ 
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■of persons aotunlly belonging to the various boroughs 
the deaths occurring in institutions having been distri¬ 
buted among the eoveral boroughs in which the deceased 
had previously resided. During the five weeks ending 
Feb. 1st the deaths of 8030 persons belonging to London 
weroregistered, equal to an annual rate of 17-6 per 1000- 
in the three preceding months the rates were 13 • 6,14 ■ 6,’ 
and 15 -2 per 1000 respectively. The lowest doath-rates lost, 
month were 11*1 in Hampstead, 13-9 In Lowisham, 14-1 
in Woolwich, .14-2 in Fulham, 14'6 in Greenwich, and 
14'7 in the City of Westminster; the highest rate's were 
20-8 in Poplar, 21-4 in Bethnal Green, 21-7 in the City of 
London, 21‘9 in Bermondsoy, 22-4 in Shoreditch, 24 1 in 
Holboro, and 24‘3 in Finsbury. The 803 0 deaths from all 
-causes inoluded 567 which were reforred to the principal 
infectious diseases; of these, 129 resulted from measles, 
33 from Bcarlot fever, IIS from diphtheria, 140 from 
whooping-cough, 16 from enteric fever, one from ill 
dofined pyrexia, nnd 80 from dinrrlicoa, The lowest death 
rates last month from these diseases wero recorded 
in Hammersmith, the City of Westminster, Hampstead, 
St. liarylebone, Stoke Newington, and Lambeth; and the 
highest rates in Hackney, Holborn, Finsbury, Bethnal Green, 
Stepney, Poplar, Bermondsey, and Lewisham, The 129 deaths 
from measles wero 54 below the corrected average number 
in the corresponding periods of the five preceding years ; 
this disease was proportionally most fatal last month in 
Paddington, Kensington, Fulham, St. Pan eras, Stepney, and 
Poplar. The 83 fatal casos of scarlet fever were 34 
in excess of tho corrected average number; among the 
various boroughs this dfseaso showed the greatest pro 
portional mortality in Hackney, Shoreditch, Bethnal Green, 
Poplar, and Bermondsey. Tho 118' deaths from diph 


Hospital for duty. Lieutenant 11, J. Orumle has been trans¬ 
ferred from Mhow to Jnbhulporefor permanent duty, 

Army Medical Reserve op Officers. 

Surgeon-Captain Arthur H, Vernon to be Safgeon-llaior 
(dated Feb. let, 1908). 

Imperial Yeomanry. 

Lancashire Hussars : Surgeon-Lientenant J. T. Nkbe to 
bo Surgeon-Captain (dated Jan. 24th, 1908). 

Volunteer Corps. 

Royal Garrison Artillery (Volunteers): 1st Berwickshire: 
Irvine Kempt HermOU to be ' Surgeon-Lieutenant (dated 
Jan. 17EH, 1908). 1st Durham ; William George Tllompsoa 
td be Snrgeondjieutenant (dated Jan.- 1st, 1908). Frank 
Wilfred Burn to be Surgeon-Lieutenant (dated J4n. 3rd, 
1908). 

Rifle: 2nd Volunteer Battalion, The Prince Albert’s 
(Somersetshire Light Infantry).' Arthur Norman Prig to bo 
Snrgeon-Litrutenant (dated Jan. 14th, 1908), 2nd Volunteer 
Battalion, The Welsh Regiment: Surgeon-Major J. A. Jones 
to be Surgeon-Lleutenant-Oolonel (dated Jan. Z9tb, 1303)■ 
13th Middlesex (Queen’s Westminster) Volunteer Mile Corps: 
Surgeon-Major and Honorary S urge cm • Ltetf cnaDt-Colonel 
P, P. Whiteombo to be Surgeon-LieutoflanfColoUel (dated 

August 7th, 1907). 

Royal Army Medical Corps (Volunteer). 

Western Command: MaBchcstor Companies: ThomaJ 
Oarnwath to bo Lieutenant (dated Jan. 28th, 1908). 


1 Mf. Haldane said tnat tbe recommonuauuuB w. —- 
| Committee had boon recently considered by the -; 0 , vflrD “ ttrm 
The decision was that, however desirable tho special provl 
I recommended by the Committee In the case of soldier 


Tuberculosis in the Army. 

In the Honso of Commons on Feb. 18th, In reply 

., - . - tlon by Mr. Summerbcll regarding the action which tM- 

fcberia were 41 above tbo correoted average number in the Secretary of State for War proposed to-take with reference 
fintt five weeks of the years 1903-07 ; this disease was pro- to so id{ C rs suffering from tuberchlosle, in view of the findings 
portionally most fatal in Haoknoy, Holborn, Fifisbnry, the of the Se j eo t Committee appointed to go into the natter. 
City of London, and Lowisham. Tho 140 fatal cases of jjr. Haldane said that the recommendations of the Select 
tt-hooping-congh wero 65 fewer than tho correoted average ’ “ ” ~ 

number; among the various boroughs the highest death-rates 

from this disease were recorded in Chelsea, St. Pancras, „ uu __ 

Hdlborn, Stepney, Poplar, Battersea, Wandsworth, Deptford, charged from tho army because of tuberonlosla, It was 
and Greenwich. The 17 deaths referred to “ fever’’ wore 13 impossible to justify the assumption of this new kIM « 
below tho corrected average number ; of these 17 deaths two obligation by tho State unless it is extended to other seivice 
belonged to tho City of Westminster, two to Islington, two ^ m ]J as tho army, and possibly more widely stul. 

«o Finsbury, two to Stepnoy, and ono to each of nino 
other boroughs. The 80 fatal oases of diarrhoea corre¬ 
sponded with tho average number; this disease was pro¬ 
portionally most fatal in Finsbnry, Shoreditch, Poplar, 

Southwark, and Bormondsey. In conclusion, it may be stated j 
that the aggregate mortaUty in London last month from 
the principal infectious disease's was 9 per cent, below tho 
average. 

Infant mortality, measured by the proportion of deaths 
amongcbildren nnderone year of ago to registered-births,-was 
equal to 115 per 1(500. Tbo lowest rates' of Infant mortality 
wore rocorded irr St. MaryloboBS, Stogd Newington, Holborn, 

Lambeth, Wandsworth, Camberwell, LeWisham, and Wool- i 
wlch ; and the highest rates in Kensington,- Hammer- | 
smith, Fnlhara, St. Panoras, Poplar, and Bermondsey, 


dLmwpvnhntt, 

'•Audi alteram tartorri." 

the' London county council and 
the treatment Of school 

CHILDREN.- 


THE SERVICES. 


Royal Navy Medical Bervice.- 

In accordance with the provisions ot Her late* Majestyjs 
Order In Council of April 1st, 1881, SurgeOn Frnnois Hjwha 
AieOane hap been planed on the retired list (dated Jan. 23rd, 

(Che following appointments are notified .-—Fleet Surgeon 
F. .J, A. Dalton, to the President, additional, tor R.F.A. 
Maine,- Staff Surgeon K. S'. Reid, to tbe President, additional, 
fof R.F.A. Maine'; Surgeon O. T. Baxter, to the President, 
additional, for R.F.A. Maine. 

Army Medical- Service. 

Lieutenant-Colonel Fitzroy B.- Maolean, trqmjhe;. Royal 
Artov Medical Gofps, to be Colonel, vice J. F. Williamson, 
O.B., O.M.G., retired (dated Feb; 6th,-1903).- 
royal army-Medical CorpS. 

„ .. ' v Maughf has been posted'to-theOon^iught-Hor- 

Oa^Wemh-ot-fd-rduty. Captain'W. £. Baker 
E^ fomlAafiJUdefshotand- ; been Ported to the Oodnaught 


To the Editor of Tun Lancet. 

SrR,—YOU are ddtfbtless awake that the' Lonaim' Ooniitj 
Council has caused its Education Committee to epwot . 
special subcommittee consisting of members, of the Conn . 
and representatives of outside institutions toinqu 
whole question of ths-niedidar treatment oT (Mdren'attenmng 
1 public elementaryechoole. TfiJssfabootfimlttfiffnas been fe 
! and.it may be stated at once thht the London hospital", 
eluding the Hospitals for Sick Oblldren, are wholly , 
q'dately represented upon It. Under the Education (Aa 
strative Provlsiobs) Act, 1907,.the Ootmoll bus pow^s m 
make snoh arrangements as may bo sanctioned by tbo 
of Education for attending to tho health' ami physical 
dltion of these children. The Education Committee o 
Council has Issued to the Londhn hospitals a series m 9. _ 
tions which indicate the extensive nature of its lnves U-. 
tion, tho diseases Including those of the. eye, ear, • 
teefb, malnutrition, Sto. Thar® 1 is considerable danger 
these questions may be ansWored without due approola 
of the far-reaohlng effects of .any ,' n! ',{ i G5 

as* 
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practically the nme. As regards 
eavcral old 


the third, (c). ’‘refnilng to record.. taAg «-■ “l^tl 

chool*," tho Boxrd has I »JftSS53SK*.£r the” orf. •‘certified midwife." 

letters were considered from the Master and the honorary 
secretary ol the Coombe Hospital, Dublin, submitting for the 
observations of the Board certain rules and regulations 
adopted by the board of the hospital with respeot to the 
training of pupil midwives. The Board decided that the 
board of the Ooombe Hospital should be referred to the 
public press, for the results of the Board’s examinations and 
that subject to the foregoing the Board expresses general 
approval of the rules. 


Several old-established training tchooK — - —- , ■ 

eaereUe Its discrimination In this matter, and to relate to recognise 
institutions which are in Its opinion unsuited for ttds purpose. JBut, 
mj there appears to be much misunderstanding on this question, it 
would point out that recognising an Institution Is not the only way In 
which an Institution can be utilised for training mldwives. The prac¬ 
tice of the Board has been to approve an Institution u a recognised 
school of training only when Its status Is such that it may be taken 
for granted that none but competent officers of all kinds would d« 
appointed to It. ." . , . , 

. In the case of an Institution, such as one of the great lying-in 
hospitals, for Instance, the Board has taken it for granted that ft 
would be properly officered and its officials are recognised as eucl * for 
the purpose of signing Forms III. and IV. Thus, although officUJ* 
change, the officials for the time being are recognised; when their 
connexion with the Institution ceases their recognition lapses. On the 
other hand, In the case of an Institution less fully equipped the Board 
has frequently refused to accept It as a‘‘recognised Institution," but 
has approved Its medical officer and midwife for the purposes or 
training midwires and signing Forms III. and IV. Such an institu¬ 
tion, thongh it lacks the prestige of a “recognised institution. 0 ha* 
exactly tho same opportunities of training mldwives as if its request 
had been granted. In this ca*o the approvalof tho medical practitioner 
and midwife are personal. The Board hats not received any explana¬ 
tion of the statement that Its policy as regards (a), (b), and (c) “has 
resulted in an Increase In the training fees, nnd a consequential diffi¬ 
culty in obtaining suitable candidates.” It la far from its wish to 
produce any such result, but It feels that the standard on which It hsa 
so far Insisted cannot be lowered with safety to the community. 

It must be remembered that nothing but the three months* course of 
training, with the attendance on 20 labours and pnerperla, standi 
between what may be absolute Ignorance and responsibility of tho 


IMPRESSIONS OP THE FINAL STAGE OF 
CHRONIC GLAUCOMA. 

By One "NVho Has Suffered It. 


Some six years ago 1 I was privileged to give a patient's 
account in these columns of the exceedingly difficult eye 
disease known as ohronio glaucoma, or grey atrophy, so far as 
a two years’ endurance of it would allow. Having now 
reached what the doctors consider, and what I also believe, 
Its fipal stages I venture to give suoh fuller impressions as 
very gravest and moat vital character. Only those who have had, on l v neai f Y completed experience permits, 
the one hand, to deal with the raw material, and on the other * jJT«« nr Hrd« r*f< 


At the period in whioh the article referred to was written 
It became necessary to make a Bpecial maintenance effort, 
and I accordingly devised a scheme in whioh two attain¬ 
ments successfully employed in earlier days were included 
together with my business as a journalist and advertising 
expert. As a result an engagement was given me by two or 
three food manufacturing firms, during which I walked some 
1200 miles, visiting the principal townB in Lancashire and 
Cheshire, delivering in places of entertainment, colleges, 
from the roll. The Board therefore feel, that It. present requirement, I and schools lectures on the advantages of blindness and of 
cannot be safely reduced. the foods alluded to. The walk was accomplished In July, 


hind with tho same material after training and In faco of one 
of the gravo com pli call one of childbirth can fully appreciate 
the Gxtrcme Importance of making such training, though strictly 
limited In icope, aa thorough and practical a* It can possibly 
bo made. To place upon tho roll women whose training had In 
any way boon scamped would bo to produce a state of things far 
worse than that which tho Act was framed to abolish; for, whereas 
before the pasting of the Act, tho nsme of midwife carried no official 
weight, since the pairing of the Act the namo “certified midwife" 
carrier with it the authority of Parliament and implies that its holder 
has either been adequately trained, or (In the case of a bond-fidc 
midwife) baa at least avoided conviction for malpraxia and removal 


Tho question of eubsldlalng midwives, is one of extreme difficultv. 
It Is certain that in some districts mldwives are n necessity, yet It Is In 
these very localities that it Is difficult for them to earn a bring. It Is 
oh vl oil sly a matter of great delicacy to subsidise a class of persons who 
are alleged to be in competition with medical practitioners. The 
Board considers that it must necessarily tako some time before an 
antagonistic attitude can be expected to disappear. In the meanwhile 
it is of the utmost importance that amicable relations should be 
enoraraged by every possible means, and tho Board thinks that this 
difficulty would be greatly reduced by a scheme by which medical 
practitioners summoned on the advice of mid wives, according to 
the rules of the Board, could be adequately remunerated Ths 

dlrtrirt?- °L I ^^h Pn ‘ CtUIt T rm t> 0 I . nWwl "* vary in different 
[ h 'r v , tro , hoitlle, the medical practl- 

tionere stating that they Intend to make It Impotaibie for 
mldwtvea to practise In their neighbourhood. TheBoard ij 
not aware ol any dljtrlct In which medical nrocUtkraare 

unIaibl Ai wch dlatrict, P SSy. hoT 
ever, exist. It must be remembered that the Brmrrf AtL*m -nnf 
receive report, offidalty on three lobjecta, and la natto^ JnritfnT, 
•peck with authority. It I. porelblB that a c^eiCcT™,?^ b.m 
with odvantago on the anbject; If auch a confjSrara^re hSdVS 
be necereary that It ahould be thoroughly rewSentou™ at ill 
and that the medical (and especially tie rSml mduSl? 
should be represented bv perooni having full at^StrofiS-T 
thjlrname. ^h. hope of .‘tatter nnaemi'Sn^m^^.'S^ £ 
preceded by a conviction that “midwives are a £., 

Select Committee of Home of Commons, 1893), and also that 
under proper regulation, would act as cSDeratniTV^ ^t 1 dvrlv ? fl * 
No good would result from such a coitf ' 

only authorised to demand the abolition £ dcl £?V” 

quite possibly be the case. 0f midvr1v es^which might 

I am, Sir, your obedient Servant, 

To the Clerk ol the Council. Privy OotmcUOfitaJ™ 0 "'’ 8cOTttr 5’- 


the 


A letter from Misa B. M Worrell 

Midwives Defence B0OT6tol 7. 


August, and September, my 12-yesrs-old son acting as guide. 
On most daj-B the evening leotnre obliged me to walk in 
evening dresB and a high hat, as there waB seldom much time 
after the day’s journey to get ready for the platform. On the 
whole, the long outdoor exercise seemed to benefit my general 
health, bat It was certainly a considerable strain to grope 
through unknown buildings nnd up strange BtairwayB to . 
finally attempt the still more diffionlt task of Interesting an 
unseen audience, and, if possible, make them laugh. At 
the conclusion of the expedition there was, In addition to a 
Blight financial gain, an apparent Increase In bodily strength, 
while the gout and nerve pains long suffered appeared to 
have been got rid of entirely. 

A year afterwards, however, the atrophy began to oxtend 
over the body, and In January of last year while in the 
streets I found myBelf at a full Btop owing to a contraction of 
the leg mmoles and had to bo carried home to tho bed from 
which I now write. Dr. E. Annaoker of Manchester and Dr. 
J. G. Christie of Longsight attended me and watched the pro¬ 
gress of the malady with the skilled praotltloner’s, and also 
perhaps the Btudent’s, eye. The loss of vitality Is apparent 
In all parts of the body and the nerve pains have returned. 
Dr. Christie has probed the legs, arms, ohest, &o., with a 
lancet to what he knows would he pain-point in a person of 
ordinary sensitiveness and has pinched the neck musoles 
with full force without causlrig the slighteEt feeling of pain. 
Somewhat restless sleep and an appetite apparently ravenous 
but quickly satisfied, Inability to use the legs, and a curious 
sinking of the nerves as if one of the spasms of a shivering 

a l. j i ___ii-__j _ii. ... 6 


- ——uuuynuv HBtTrH rer v nr-o —--- - — —-— ■* oiuioiujk 

lnro .1 «nr U .r^rii )afeD ?t^ EOO i atlon ' M the action of the fit had been abnom3aU y prolonged, are the chief peculiarities 
local supervising authority for the County of London to ° l m 7 present condition. 

affohowe le E 26, fQrtber considered. ThU rule ^ C °i‘ v ce !^ n |. tb “ , an ^creasing In frequency of 

cMtt* nridwi,..- 

cf Initial, letters £. permits ^the fo™ 


qualification. 


the phantasmagoria apparent from the first stage of the 
disease. When the eyes are closed and bandaged and the 
room is dark a red patch or stage eometimes slightly 
bordered with a dark blue appears before me. On this 
Memorials on the subject from the r ... . , surface appear, always coming from the right side, figures 

from the committee of the British LtwT ^ tit | nt ?’ and Raman as well as fanciful, whioh engBge In a kind of kine- 
Oity of London Lying-in Hospital, “f t °e ra P b n ac , Uon - Tliese figures are now invariably speckled 

Hospital, and Qneen Charlotte's Lyl^g.to R^ft 1 L ? 1 d F- }d with snowflakes, which also cover part of the stage. It 
sldured at the same time as weh n, . were con ' --‘-’ ‘ b 

&° Qlfi «' d - 1110 Board dec3ded that the Pri^r fr0n J, D . r ' 
be ashed to approve the addition of Connell should 

Rule E 26 acmtion of the foUowlng words to 




requires a strong will and a change of the position of the 
body to drive away the illusion, if snob it be. In thinking 
the matter carefully out I account for the red Btage by the 
red lining of the eyelid, for the blue fringe by the fact that 
this Is the colour of the eyes, and for the Hakes by the 


r Tee Liscet, April 6th, 1902, p. 934 . 
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jnry to retire and consider tho verdict. I have stated my 
case as simply as I could and am content to let it stand as 
it is—unamended and unqualified. 

I am, Sir, yours faithfully, 

Wimpole-strcot, Fob. 16th, 1903. HaEIIY OaMPBELE. 

To tho Editor of Tile Lancet. 

Sin,—I havo carefully read and re-read the correspondence 
between Sir James Barr and Dr. Harry Campbell, and the 
conclusion X have come to is that it has been greatly confused 
through a lack of knowledge and precision on the part of the 
former in dismissing tho physical problems involved, and on 
tho part of the latter through the use of unnecessarily com' 
plicated phraseology. 

The employment of the terms “ tautness” and “ traotion 
by Dr. Campbell is peculiarly unfortunate, as they, at 
least it appears bo to mo, could both have been so much 
more easily expressed by the word “ tension." Tension is 
stato of strain, or tho act of straining, and is a term per¬ 
fectly well understood. Pulmonary tautnoss Is a pnlmonary 
state of strain, or tension. Pulmonary tmetion is 
pnlmonary act of straining, or tension. The word “tension 
implies both the condition and the aot. The tension of 
wire means that it is tight and that It pulls ; and it would be 
absurd to worry over its tautness and traction, as both are 
stated or implied when one speaks of its tension. 

Dr. Campbell says I “fall to make the necessary dis 
tinctlon between tautness and elasticity." I purposely 
avoided discussing tbo subject, but tho distinction is obvious 
There can bo tension or tautness in a wiro far beyond wlrnt 
its elasticity can produco or resist, or thore may be tension 
or tantness less than what its elasticity can prodace or 
resist, in which caso the force of elastic recoil or tautness are 
equal. There can bo tonsion or tantness in a fibroid lung as 
well as in an olastio one. I am quite at one with Dr. 
Campbell in distinguishing between tantness (or tension) and 
elasticity : whore I differ is when ho says that the negative 
intrapleural pressuro when tho thorax and respiratory 
muscles are at rest “ la due to the tantness of the pulmonary 
tissue pure and simplo, and that tho factor of elasticity, or 
elastic recoil, has nothing to do with it." Dr. Campbell, like 
so many people who discovor n' truth, fails to see its limita 
tions. 

Suppose there be a large pneumothorax ; the lung recedes 
far from the body wall and rests contracted. Gradually, by 
vital processes, the air is absorbed, nnd as tho obest waliB 
cannot fall in so readily as the lungs can stretch, the latter 
expand and presently again fill tho thorax. What stretched 
the lungs J Dr. Campbell says "the strotched condition of 
the pulmonary tissue is effeoted by the inspiratory muscles.” 

I maintain that the cell aotlon, or other vital processes 
which actively absorbed tho air from tho pleural sao, lowered 
the pressure in ft and cleared tho space for the lung to 
expand into, primarily caused its expansion, by decreasing 
the opposition to tho aotlon of the intrapulmon&ry air 
pressure. Likewise though at birth the long is stretched 
by the thoraoic expansion, the lung at, say, ten years of 
ago Ib another lung, and I can oonceive of no other way in 
which tho new elastic tissue has kept on the stretch than by 
supposing It has been laid down on the stretoh, or has con¬ 
tracted afterwards. In this way the elastic tension pro¬ 
ducing tho intrapleural negative pressure, when the thorax 
and respiratory musoles are at rest, Is generated within th 
lung, and in time would pull the visceral and parietal Pj® 111 '® 
apart if their lining cells would allow air or Uquid to 
accumulate there and permit their separation. When the 
inspiratory musoles expand tho thorax beyond the positao 
~r it is that thov obviouslv operate in lowering the 


of rest then It is that they obviously operate 

in iT P addifion to his employment of the words “^h^ 56 
and “ traotion " Dr. Campbell also seems to me unfortunate 
in his use of the word “suction." He does not ™e, ttw 
indicating a force decreasing the t a though it 

as Sir James Barr rightly contends he 8 ^ a i d ’_*? „ firT ed These 
were the force directly producing the effects o s ', , D 
are minor matters; the great principle for which vr. 
Campbell has so earnestly contended—viz., _ entg 

looked importance of the aotlon of the inspiratoiymovements 
in their effects within the ohest, and the nature 

2 =£' 


be 


gained by discussing physics with him. He there 
gives from the “Century Dictionary ” a definition 
of elastic in which It is stated, "A bodv b 
perfeotly elastic when It has the property of resisting a 

given deformation equally .” and he remarks: "Ths 

Campbell physiolst says it la a mere property of a certain 
°* mat ^ er » kj whiob it has the power of recovfirW iu 
original form after being stretched, but I prefer tho other 
authority who says that it also signifies a resUtenee to 
stretching or other deformation." Now the other authority 
which Sir James Barr quotes and prefers does not say It 
“signifies a resistance to stretching or other deformation. 11 
The words are, ’* it has the property of resisting," and It is 
this idea of a property which Dr. Campbell and I want Sir 
James Barr to admit. Snroly it would he better If Sir Jama 
would “prefer" the definition of elasticity given by the 
authority from which he quotes, the “ Uentnry Dictionary," 
rather than his own misquotation from that authority. 

Sir James Barr shortly after proceeds in bla letter to what 
he calls "prick the bubble ’’ blown by Dr. Campbell, and he 
compares tho uses of a “ non-elaBtlo chain" and what he 
terms “a hawser made of highly olastio hemp." He says: 
"The elastic rope offers resistance to boing stretched and 
when tho tug of the ship ceases the elasticity gradnalJ/pnJla 
the vessel baok to its former position.” Sir James Barr 
should know that a hawser is made on the twist, and It 
stretches, not because hemp is what he styles "highly 
elastic,” but because tho component fibres and twists 
straighten out under tension, taking a direction more along 
the length of the rope than before and less acroas it, while 
at tho same time mutually compressing ono another. It 
Sir James twists a piece of siring he will see that It shortens 
and will thon longthen when pulled upon more than before. 
The recoil in the hawser is due to the recovery of the rails 
from mutual compression and has nothing nt all to do with 
elasticity in hemp. Moreover, if 8ir James considers hemp 
highly elastic, why does he Immediately speak of "non- 
elastic fibroid lungs”? By wbat mental process does no 
make hemp highly olastio and fibroid lungs nori-elastiol 

Later in his totter Sir James tells how he was Boleoted by 
the Home Ofllco to "devise a method of estimating tft 
elasticity of any rope," and he modestly says, ‘ I did no 
retire to my study and work out the coefficient of 0 ^ , J' 

and wbat should, but probably would not, happen. I de - 
mined the via viva or energy which I considered necessary, 
and thon nnder a strain of a given numbBr of rr 

determined the stretch, and 1 bad no difficulty in dev 8 
method of measuring the length of unstretebed rope 
would allow of a given energy." Fancy speaking o 
length of unstretohed rope whloh would allow or „ g 
energy 1 Energy is the “capacity for doing work, 
measured by the amount of work a body having ® n ®5®X., 
be made to do, Wbat capacity for doing work Is * n „ 
a piece of unstretohed rope. Would it allow of S , 
kettle or climbing a hill ? It would have been far 
Sir James- Barr had retired to his disparaged stu y 
learned the elements of physios as taught before 
experimenting. He might then have started wit 
energy, elasticity, to., wbioh were pbysioally precise. • 

Sir James Barr’s oritioism in yonr last issue of my 
of Jan. 25th calls for little comment. He seems t«t horn m 
responsible for the consequences of the physical „ 
of. elasticity. He says: “Let ns see bow his definition 
wdrkB out.” It is nothing to mo how my deflmt . 

confusion or sadness it produces in the 
air immoo. rf he discusses physics as a physicist be inw 
take the consequences, however they work out; u r 
“ man in the street ” he may call hemp highly elast o, 
more elastic, and gas most elastlo, but be must pose - m 
as the “man in the street ” and not as a physiolst. 
leave my last letter and Sir James Barr s oritlcls “ , 

the impartial judgment of your readers as this co tbgt 
tion is already too long, but X hope more partlc . J_ 

Dr. Campbell’s suggestive views may have the 


whloh I think they deserve. . . ,, 

I am, Sir, your, faithfully. 

Mentone, Feb. :7th, 1903. < D. W. SAM ■ 

V The various parties to thS correspondence have baa 
ample space in which to expound tbeir views and none Of 
them can complain of the undoe rigour of their opponents 
language, for none of them has faffed to reply with eqnsl 
vigour As they cannot all have the last word we supply W- 
This interesting discuasfoa mast now cease.-En. L. 





prif the cases suffering from some form of physical disease s 
for .which- medical treatment was required. 25 oi tie -cases s 
admitted-were over 60 thus of ape. One of the Patients 
admitted was a woman who had pleaded guilty at her trial 
lor the Trilled murder of her -two infant children and was 
gent to the asvjnm under Section J5 of the .Act 25 Si ZB Viet.. . 
cap. 61. The medical superintendent, in reference to this i 
cas^, write* as follows; “ Ko opinion is erpressed here as to i 
the regularity of the legal procedure followed in this cafe, 5 
but a protest most be raised against what appears to he a < 
growing tendency to mate eseof asylums as convenient houses 
of detention for dangerous criminals. The modem asylum is 
essentially a hospital; its arrangements ere not designed to i 
meet the requirements of a gaol, and, in eo far as its oondi- i 
tions are made to resemble those of a prison, its efficiency as a 
hospital must suffer. It is most uniair that respectable 
members of a community sent to the institution for medical i 
treatment should be forced into association with malefactors 
and murderers; and the presence of such persons in the wards i 
Is keenly resented hy the patients.” 33 patients were dis¬ 
charged'during the year, 26 (11 mules and 15 iemates) as 1 
“ recovered,” 11 (dr males and five females,) as “ relieved,” 
and one woman as “not improved." The recoveries as com¬ 
pared with the admissions give a proportion of 35 • 1 per cent. 
(23-4 males and 65-6 females). In*£0‘7 per cent, of the 
recoveries the mental disorder was of less than three months' 
duration on the patient's admission into the asylum. The 
number of deaths (33) is the highest recorded since the 
opening of the institution. The rate of mortality calculated 
on the average number on the register was 11 • 5 (ID •£ males 
and 12’7 females), but Dr. Johnstone states that exa¬ 
mination shows that there is nothing alarming in the 
high figures, which must be regarded as purely acci¬ 
dental. Pulmonary tuberculosis was present in active form 
in 28'9 per cent, of the deaths. The medical superintendent 
draws attention once more to the fact that thelegislature has 
not yet made any provision for the granting of retiring 
allowances to the staffs of the Scottish district and parochial 
asylums. Statutory power has been given to grant more or 
less adequate pensions to the officials oi the English county 
and borough asylums, the Irish district asylums, and the 
Scottish Boyal asylums. Scottish asylum" workers have 
exactly the same kind of duties to perform and they run the 
Eame risks as the employees in other asylums. They receive 
no compensation for the lack of pensions in the shape of 
higher wages and sal cries or otherwise, their remuneration 
being seen aa to render it Impossible for them to ™alrp 
adequate provision for old age or infirmity; and it is well 
known that of all public employments asylum service is “ 1 p 
most anxious and responsible and the most dangerous to the 
health of body end mind. The new female wing of the asylum 
was opened on Sot. 26th, 1906, and the Co mmissi oner in 
Lunacy, Dr. J. Fraser, states in his report that it is of a highly 
eaiisfactory character and suitably and comfortably furnished. 
He further draws attention in his report to the excellence of 
the two hospital sections for sick and infirm patients, and to 
the peat advantage that the asylum derives from having four 
certificated hospital nurses, the matron, the deputy matron, 
the assistant matron on doty In the male -rick ward, and the I 
Bsristant matron who acts as night superintendent. The 
present rate of board for pauper patients is £29 per annum, 
the garden account shows a favourahlE balance of £153 
ZdattcT Sirrovgh Aiylum (AkkbgI SUpoH. 1905-0?! — 
On Jan. 1st 1916, there were 815 patients (KO males and 

^asjlnm. The admissions 
dubtc the year were 221 (65 males and 125 females). Dr. 

J ' E k~ , “paiuteodeat, reports that the 

number of admissions from Leicester Itself of both s^xes but 
especially of males has been higher d^g Jc6 *££ S 
former year, the admission rate for the nn^i™ 
having been ttationary. He further AT^sWd^ 
increase continue more accommodation on iLleride wm 

perance In 21. domestic 

21 (nine malts and 12 females) “relieved 



. M, CH.1BKRT. 1 

The following note was received by the Editor on ATonday 
last; can anv of ortr Correspondents suggest an appropriate 
reply 1 If 31. Chabert has no antidote for prussic acid, it is 
quite evident that he has impndenca enough for anything. 

‘' M- Chabert requests Hr. Wakley will give him that 
satisfaction which is due to a gentleman, for the recent 
unprovoked, malicious, and unjust attacks against his 
character.” 

Saturday noon, Thomas Street, 

"Waterloo Boad, "Lambeth. 

T. "Wakley, Erg., Bedford Square. 

r Vifls “ looting Bank” in Tex Iuwcex of Jam ltth, p. 172. 
Yeh.1rt,p."33i, Bn4re"b.Bth,tSC9,p. $35. 
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in the males and 47'6 in the females. The SSL tafajtta 


HEALTH OF ESGUSH T0WS3. 

Is 76 of the largeri English towns £548 birllis and 5729 
deaths were registered daring the week ending Eeb. 15th. 
The mean annual rate of mortality in these towns, which had 
been equal to 18'2 and 16-3 per 1003 in the two pre¬ 
ceding weeks, showed a further slight increase to IS • 6 in the 
week under notice. During the first seven weeks of the current 
quarter the annual death -rate in these towns averaged 18 - 5 
per 1000; the rate in London daring the same period did 
not exceed 18-L The lowest annual death-rates fa the 76 
towns last week were 6’0 in King's Horton, 6 ■ 9 in Hasting*. 
7; 9 in Hornsey, and 10 "2 in Grimsby ; the rates in the other 
towns ranged upwards to25-5 toStockton,.25-8inHochda]e 
26 -3in Herthyx Tydfil, and 31’4 in Tarmonth. The rate 
in London last week did not exceed 19-D. The 579S 
deaths registered in the 76 towns during the week under 
notice showed an increase of 106 upon the number in 
the previous week, and included 338 which were referred 
to the principal epldemlo diseases, against 441 and 447 in 
the two previous weeks; of these, 154 revolted from 
whoopiDg-coDgh. 78 from measles, 47 from diphtheria. 43 
from diarrhtta,40 from scariet fever, and 26from “fever” 
(principally enteric), but not one from small-pcx- The 
deaths from these epidemic diseases in the .76 towns were 
equal to an annual rate of 1-2 per 1000. the rate from 
toe same diseases in London being 1-L Ho death 
from any of these epidemic diseases was registered last 
week to Tottenham, 8s, Helens, Wigan, King's Horton, 
or to erght other smaller towns ; the annual death-rale© 
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will meet wllh the endorsement of every one who has been 
n general practitlonor and has kept himself abreast of the 
Omes and is striving to rise, and with his rise improve tbo 
Btatns and prospects of tho profession. The first and irne 
definition of a specialist applies to tbo risen general practi¬ 
tioner, the latter definition applies to the “ hospital-appolnt- 
ment-made-speoiallst" who yet has his knowledge to gain, 
who has no skill, yet .who professes to sell that which he does 
not possess. From the above yon can see that the prospects 
for those who have worked hard as general practltlonors is 
certainly not muon. Tour lato most honourable campaign 
in the Law Courts in defence of the rights of the public and 
of those of ns who have to work hard for onr dally bread was 
partly duo to tho condition of affairs dealt with by both 
•• Virtntem Sequor” and “Half-and-Half.” 

Dia general practitioners keep themselves abreast of the 
times, and were “specialists ” (?) moro really “specialists 11 
and less 1 ‘exclnsivisfcs” (learning 1 their “one horae-shay 
racket”), thero would be do lay advertisers of this and that 
“specific” for ono disease and another. Is not “specialism” 
ai now practised a species of quackery? A good “general 
practitioner” is n true “specialist in m*ny departments,” 
a modern “ specialist” is a one-stringfiddlor in an orchestra 
who does not know his notes. Let me ask “Yirtutom 
Sequor” ono question. Is it wonso to advertise rather than 
starve and becomo a financial defaulter following an un¬ 
written law which no ono really cares a strawabout, or is it 
worse to be ethical (with your mouth only), the while doing 
nil you can to hinder and rnin tho prospects of your fellow 
man and brother (?) ns is practised in London at hospital 
elections'? Which of tho two pictures will show painted the 
blacker sheep ? The frank, open advertiser, according the 
same to his fellow man, or tho hypocrite who does 
all he can to damn the career of a general practi. 
tioncr and pitchforks a yonng “specialist” (?) into a 
post to keep out tbo other fellow? All those things 
of which “ Half-and-Half ” ably writes have I done, 
and more. I will therefore finish twhat he has left unsaid. 

He says, “ It is, 1 think, forgotten by many that each patient 
sent by them to a “srpeoialist” means tho loss to them, only 
too frequently, not only of that patient but of all that 
patient’s Triends who have, or think they have, any disease 
affecting that particular region of tbo body.” Let us now 
continue Qn my own words), “and of those who have not. 

But have ailments of other parts, will that ‘specialist’ send 
on direct to his brother ‘specialists ’ in accordance with their 
custom of mutual ' baok-scrafcobing, ’ and so on, till soon there 
iB no practice left for tho general praolltioner who sent tbe 
first case.” If it is borne in mind that these so-called 
“specialists” are daily engaged In cutting the throats of 
the lesser general practitioners In the out-patient depart¬ 
ments of hospitals, bosldes distributing thoir rioher patients 
amongst themselves, wemust repeat “ AW mwA.” In a reoent 
issue you printed an article showing the existence of a 
decided sehism in the Liverpool district between general 
practitioners and hospital practitioners who are advertised 
by their-(?) hospital and I make bold to say that the London 
general practitioner ie a greater fool than I ’take him fox if 
the same does not occur Boon in London. 

Strangely onougb, a letter by “F.R.O.S.’ entitled “The 
Responsibility for-tho Anrerthello” shows up another phase 
of the “ prospects of tbe profession,” Why does the general 

practitioner asked to bo allowed ^ To I RECEPTION HOUSE FOR RECENT CASES 


the request except the general praotitioner be a skflltd 
anrosthetist, but ask the general practitioner to wrist at tin 
operation and undertake the major part of the after atteo). 
anco, and for his services givehlm “ down on the nail ’’one- 
third of the fee agreed upon for tbe operation, for he has 
earned it. So that “F.B.C.S.” can still have his eHM 
anrcstbetist and at the -same time feel that the general 
practitioner gets something for his wife ana children and i» 
not Jeft, as be often is, a “skinned eel ” with an "invitation 
to dinner.” More often than not that third part of the 
operation fee will be tbe only -money the general practi¬ 
tioner' will over see out of the case. Let this plan be adopted 
universally and there will then, at any rate, be some prospects 
for both general practitfoner and specialist, liotnal help 
and support should be the watchword, not selfish hlntkinot 
and throat-cutting, grasping greed. 

I am, Sir, yours faithfully, 

F. W. Forbes-Boss, M.D.Edln., F.B.O.S.Eeg. 

H»rfoj--«treet, Fob. I6th, 190S. 

To tie Editor of The Lancet. 

Sir,—S o far as the general public Is concerned “Tirtutem 
Sequor " raises a very important issue in his remiiris«-con¬ 
sultants. Wbat constitutes- a ooDSultant, and to what ieea 
is he entitled 7 A friend of mine afflloted with failing eje- 
sight bad occasion to go to an optician who advised him to 
go to a certain oculist. This latter gentleman examined the 
eyes, prescribed glasses, and charged £B 2*. On snbseqwntij 
referring to the Medical Directory it was found that tin 
doctor consulted had merely ordinary qualifications 
not, nor ever had been, attached to any ophtbalmlo hoipitri. 

Now, Sir, as a mere layman,'what I want to know U, how 
can the publlo be protected from this kind of thing I Tee 
general impression amongst ns is that a oonEnltant iijj 
gentleman of the highest qualifications (e.g., F.RD.S.) 13 " 
who has a hospital appointment. I appeal to you, Sir, for an 
ex oothedrd pronouncement on tbe matter. 

I am. Sir, yours faithfully, 

Feb. 14tb, 1903. WAITER OABTEE. 


THE 
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one who has been a general practitioner let me answer. To 
be able to retain a hoid on his patient, as a patient, and cot 
to be entirely cut out of that which bis honesty has put Into 
the hands of “F.BO'S.” A general practitioner nowadays 
ie a tout (at iris own expense), paying his rent, rates, takes, 
and 'keeping dp a position, purely in order to find cases with 
fat fees for the “specialist.” The “speclaffst comes in, 
whiske the patient off to a nursing home, and out goes the 
poor wTotoh of the general practitioner to his debts , those 
that he wares -and those that are owed to him. Inrnne cases 
out of-ton, tho general practitioner has money owing to him 
bytbe patient for present and past illnesses.the specialist 
cottos In, and the patient begs, borrows, or steals the where-. 
withal topaythe'fee demanded. Off goes the specialist with 
the '“ready” and the general. practitioner, baB Only debts 
owing to him, and a useless patientfor somO time to come, till 
the money borrowed to pay tbe “‘specialist -IfiTepald. I 
b^e ted some” and ‘ got heartily sick of It. The more 
fair sad equitable rule is the one which I now j 

L.t-hans“F R 0 ; S.”wrill pleasenote and.praotlseit. When 1 
mWs- operation my practlco Is as follows : refuse l 


INACCURATE DOSAGE 
medicines: 

To tie Editor of The LANOET. 

Sir,—F our remarks in an annotation In 
of Feb. l&tb, p. 512, on “The Inaccurate 
Medicines,” due to tho different rites of bottles sup* 
■posed to be two, four, six, -and eight ounces, j erD 
appropriate, but there Is also, I think,-a still greatra 
required, that all tinctures should be so -prerpsrea 
the same quantity of each should represent an “T" nriE , 
say-one drachm. Infusions might be one ounce, win 
drachm, and so on, with spirits, pills, powders, Jco. 
wholesale druggists could arrange this, »md*o renans 
dangers and difficulties in -dispensing medicines. i , 
often some uncertainty In remembering tho correct a 
drugs other than .those habitually used, ana a nnrh 
preparation may -be omitted from the prescription cm ut, 
this cause. I am, Sir, yours faithfully, 

Eornoy, Windsor, Feb. 16th, 190B. 0. ti. V tr 


OF INSANITY. 

To tie Editor of The Lanott. 

Sib, —Through tbe medium of your valuable columns 
the columns of your less specialised contemporary 
'Sunday CnronioU , I have recently learnt that some 
“advances" hare been made in the treatment ° EJ ~ i a 
diseases in Scotland—namely, (1) through the medium 
BtruOfcnre of corrugated iron and“compo "boarding, no., 

<2 I ^ret^haKowing .possibly to -a defect wltMn rny«®' 
having carefully read all the <3fteMs xa an13cm ed in Dr. ’ 
Marr’e paperfn your issue of Febr8th,T entlrelylalhto^. 
analysis, W difference in the practice adopted at Woodij^ 

rMnyy^.OTlnprobabyyv^ 0nb ,. few ^y^bare 





* Inoludlng mombrrmoni oronp. 
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BIRMINGHAM.—MANCHESTER. 


[Feb. 22 , 1903 . 


BIRMINGHAM. 

(From odr own Correspondent.) 


The University, 

Tue report of the Principal to the governors of the 
university, whioh was presented at the annual meeting od 
Fob. 20th, shows a large increase in nnmbers in the Faonlties 
of Arts and Science, and as satisfactory a condition as could 
bo expected in the other faculties, Medioine and com¬ 
merce remain comparatively stationary, and the numbers 
in the Medical Faonlty are not likely to increase till the 
rush into engineering declines and the public recognise that, 
for tbo money and time spent, the medical profession oilers 
as good a retam as, if not a better average return both 
as regards money and position than, any other profession. 
In medioine as in othor professions it is true that there is 
always plenty of room at the top, but ft is more true of 
medioine than perhaps of any other profession that the 


the Bcheme is in full working order, 6000 ohiidren will be 
examined each yoar in 48,000 minutes, and it is clear that 
there will be no excess of time for thorough examination. 
The cost is estimated at £350 for the first year and it b 
suggested that a medical inspector should be appointed at a 
salary of £250, the remuneration to cover expenses and anr 
extra personal assistance. 

The Notification of Births Act, 

The Birmingham city council has adopted the Notification 
of Births Act (1907) acd it is to coiflo into iotte wi 
March 1st next. In view of this fact the medical officer 
of health has 6 ent a letter to all practitioners in the 
city area drawing their attention to the fact that on 
and after the date mentioned, fn the case of all children 
bom after the twenty-eighth woek of pregnaroy the birth 
must be notified either by the father or by the person 
in attendance upon the mother. The medical officer points 
ont that all births must be notified irrespectively of daw, bat 
it is, of course, understood that the health visitors will only 


licentiato hi tothc * 6 cases where it appears that thetservto 

S2K5? sisr 5s* =w--st .Sr 


slmplo fact is not generally understood and until it filtora 
into the minds of parents and guardians the number of 
entrios in the Medical Faculty is not likely to increase 
largely. As regards the University ns a whole the Principal’s 
report shows that its work is proceeding satisfactorily and 
advances are being made, but further extension and develop¬ 
ment are hampered by want of funds. This is a condition 
which afflicts most of the universities of England but it is 
particularly felt In Birmingham where the advances have 
been so rapid and great In a comparatively short timo. 
Money is urgently needed and it is to be hoped that before 
long it will be obtained, so that the excellent work going on 
may proceed steadily and without hindrance. 

Mr. J. Ilall-Edmards. 

Every member of tho medical profession, as well as his ] 
own immediato frionds, will sympathise with Mr. J. Hall- 


supply of them can be obtained on application t 
department; they are, however, not cssentisi, and a post¬ 
card or letter will serve the purpose equally well. 

The Health of the Oity, 

Ooinoidently with the poriod of sudden ohsngts oi tem¬ 
perature which came upon us last week the death-rate of the 
city has jumped up from 18'6 to 2l - 7. The increaseh 
almost entirely attributable to pulmonary affections which 
are so liable to becomo serious under the conditions men¬ 
tioned. We are also Buffeting from an itifluenra epidemic, 
but though it ia widespread it is, on tho whole, a mild attach 
and so for hnB proved fatal only in a comparatively fewcasM- 
It is, however, proving a serious trouble to many large bad¬ 
ness establishments whoso staffs it has decimated severely. 

Health of Su tton Coldfield. 

Button Coldfield may almost ■ be looked vpen ns s KJh 

- _ - _ . X _ r ll_rTIMln 


sympathise with Air. J. Hall- , „ hn 

Edwards, whose left hand was amputated at the beginning of denlial part of Birmingham,for so many w to K r 

the week. Mr. Hall-Edwards was an enthusiastic pioneer of their days in tho city live during the remai J g J™, rcDort ^ 
x ray work and his hand is a sacrifice to the advance of ^ ves yar S healthy borough. In Bmtock Hill 

medical science, for, prosecuting research in the new avenue the sanitary condition of the boro g ’ H bv 1054 during 


medical science, lor, prosecuting roaearen in the new avenue wusussj vvuo.wuu irwn during 

of work boforo the dangers wero understood, he oxposed ottimates that the population hw^ birth-rato for tho 
himself fearlessly to the rays and, unfortunately, his bauds the year and that rt now totab f 

were attacked with x ray dermatitis. Treatment failed in pas tyear was only 10 71, the] w . . t ^ 0 ^ ten 

_t . 1 ,- u__j __j t , _jin__thedeath-rate was 8 • 97, which is tbo lowest ror nae 

Being so easily reached and so healthy ltoamot »» 

- - many .people who make ^elr 


MANCHESTER. 

(FRO!! OC7I! OWN CORRESPONDENT.) 


the case of the left hand and as tbo condition was proceeding 
from bad to worse it became necessary to amputate, but it is years. 

SfittSJ&S «" " a th *‘ SS5S S, ££&£ ***»■ 

Peb. 18th. 

The University Company of the 1st Y.B. Royal Warwickshire 
Regiment. 

The annual dinner and prize distribution in connexion with 
the above company, which took place on Feb. 14tb, was, in a 
certain sense, not devoid of gloom, for there was a fear which 

expressed itself, even through words of hope to the contrary, Moat-Traders' Conference. 

that the members might be taking their IflBt annual dinner important gathering of delegates from all parts 0 

together as a university company. What is to happen to ooun £iy me t in Manchester last week to attend the arm 
university companies nnder the new scheme of re- m eeting of the National Federation oi Meat Traders 
organisation Is not yet known, for, as Mr, Neville 0 ; a y 0DS . in his presidential address the chairman 
Chamberlain said, tho wheels of the Government move ^j 0Be( j that the members of the trade were ban PW? 
slowly in this matter, bht it is clear that unless some special . j av?a enactments administered by men w 
provision is made tho days of university companies are pj en ,„ 0 j theory but no practical knowledge, -t* 
numbered. They cannot form part of a local battalion algQ 0 £ con fusion and want of uniformity with . 

bcoauao the terniR of enlistment, fee., are not compatible with t he inspeotJon of meat, scarcelyriwo places being ant 
university dutieB. It is possible that they may be affiliated tbJg rcsp eot, so that meat may be passed as nttor 
with a local battalion and therein lies the hope of many, 6um ptfon in one place while at another 30 ml 
but it Is feared that they may be disbanded, in which oase tho me at would be condemned. No non 

muoh valuable material will be lost. formity is desirable and inspection ®bonld^ not^^^ o{ 

Medical Inspection of Schools in West Brammeh. 

The report of the West Bromwioh elementary educatiou 
committee on the medical inspection of school 
Interesting both as regards the estimate of the 
done and the price it is proposed to pay „ T „Emitted 

mittee estimates that there will be children 
since January 1st who will have reaobed the age ot ay 

^wJMfoSie examinations. Apparently, therefore, when 


formity is desirable and inspection suuu.u -- - . 

Jessly vexations, but it is necessary for the jaoteo 
Lthe pnblio that it should be thorough. On one matte , 
traders have always shown grtat sensitiveness ana ^ 
indignation—namely, on wbat the President cal c -j e 
exaggerated statements about private slaughter-houses- 
reproved the Manchester Guardian for calling ‘hem vile 
places, insanitary places, dirty places, and they mere gi 
very bad character” On the other hanffi he said the ‘•o«Pen 

sr&KS 

^ ^ a pride their buildings and their 

yislts 1 ,becBnre they take Qf nnmb ^ of roes t- 

trade. This * B the majority, bnt the residuum bs* 

W to Ic^Sd to! and tSt there is such * residuum the annals of 
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PLEDBAL EFFUSION AND TTS TREATMENT. 
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bear the burden. Judging by the examination of school 
children for diseases of the eye, which Is already In force, no 
attempt will be made to ascertain whether tbe'pxrents are In 
a position to per, however Inadequately, for advice. If the 
scheme is extended to Include diseases of the skin, general 
debility, kc., general medical practitioners most Inevitably 
suffer severely. 

I have been led to trouble yon with - this letter mors 
particularly on account of the false analogy which is likely 
to be made between special diseases, such as diseases of tha 
eye and other complaints. It has already been pointed oat 
in your columns that the work now done by the County 
Council oculists might eqaally well be done by teachers after 
a short course of Instruction, and you have advocated that 
the oculists should correct the refractions which at present 
they are occupied in discovering. I am in complete agree¬ 
ment with this policy which would relieve hospital clinics 
of uninteresting drudgery and would entail no hardship 
upon general practitioners. It is a very different matter, 
however, to hand over to the County Council the treatment of 
other minor complaints and more serious diseases affecting 
school children, /or this would bo in the highest degree 
oekimecfed to hospital clinics and general practitioners, a* 
TrelJ as entailicg enofOGoos expense. 

More than ever at the present time questions continually 
arise which demand coordinated action on the part of the 
medtcai staffs of the London hospitals. Lack cf coordina¬ 
tion in matters snch ns that under consideration is likely to 

^ ECt T“ 7 Mcb fsU ehort ot the best which can be 
devised In this manner the praiseworthy aim* of the 

frTth 7 9 ?w U „ aDd c t ‘he hospitals, which Je alike working 
for the alleviation of suffering, are liable to be frustrated 
The lay control of tho London hospitals is in sons coni 
siderable degree coordinated by tbeOonnoIl of King Edwatd’i 
Hospital Land. I would suggest that a standing committei 
composed of representatives of the medical stuff® of tin 
London hospitals be formed to which matters of mntua 

a ’tow to coordinated action 
The Central Hospital Council does not exactly meet tin 
requirements of the case. J 

I am. Sir, youre faithfully, 

Wlmpole-staMt, vr„ Feb. Uth. 1906. J. HUBERT FAHSOKS. 
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THE REMOVAL OF CANCER. 

To tie Editor of The Lancet. 

t. 5 I ?T“V 1 The Lajccet of Feb. 1st Mr C w 
Mouliin, to a paper on the above subject, draws It LnH.J 
cancer nodules occurring to the cieatrta«T 7 ? ? DB 

sutures used in closing UrTabdomit?' by ' 
th ® PJloros which had been under bis ® r E “ 1!cej 

publication of mine in The hsvcrrrrff v ‘ 

to which somewhat similar 9th . ^ 

that the appearance of nodules to hU ^* ' 
the mode of conveying cancer u 

.tracks is not so simple ‘S°£ , EOt 

£P« referred to the danger of SS? ^eved. : 

^“Pftence to relation to toe qnertto^F 8 

I tried to demonstrate that +>><x reenrreno 

therefore if itT^tUe at rife ^ectlvn, a 

to be implanted by the surgeon r^He U Ss ^ 

Pa S 0f , t!lc J[ otind and tins- give rfEg 1 ICl 

outbreak The cases of sutore stor n^ , fr ^ h 
given as illustrations of how readily footed w< 

may occur and also as some the^Sw ? 11 ‘“Pkbtati 
Implantation may be brought about ^ We W 3 f E ib ^hi 
In the course of mT exp^rienrelhr-. 
many varieties of tof^W^f the^f COas * grt 

toe tofeotion was limited to to. toots: In |oi 

the deeper layer* of toe ^- otoera 

its«lf ns a codnle deeply in the ^ 2 nAB ife£t 

course of the futures ;^ d r d tocUy to t 

as infection of toe entire track of tL^l? Meb !t bcourri 

ill dn “i * 7 "? belief ‘h»t toese cancL^Sl ; “everthele 
all due to infection haring been carrel recurrence* ” w ( 
mr sutures to Hr. Macsdl ^riltos^.?'' 1 ' 0Q nee. 

*7 C,orir F UiewoundlneTfJ^ 0 " t5 oi 

rupted, passing through all the u Te l'=dgto, int 
except the skin ; the otheThf ° f lbt ^bdoitoal w 
through the *klo only. Practically jof 1 ccntirraoi 
the former series were infected?^noue 


explanation as to how the latter condition occurred 
appears to me to bo a perfectly rational one, and I 
may add that a similar condition has come under my 
own observation. The. fact that no nodules appeared to 
the scars of the superficial stitches leads one to Infer 
that there -were no free cancer cells at the time 
of operation and that the tofeotion to the tracks of 
the deeper sutures came from the abdomen. Cancer cells 
escaped where the sutures pierced the peritoneum, and 
finding their way along the tracks there they became lodged, 
and probably the tissues damaged by the suture proved 
themselves a ready site for implantation. Where the 
abdomen is closed by a Btogle row of *• through and through " 
sutnreB the infection will sometimes spread along the whole 
suture track, and, to fact, to cases of tubercular disease of 
the peritoneum, tubercular infection spreads in a similar way 
along the suture. Doubtless Mr. Mansell Mouliin’s sugges¬ 
tion explains the occurrence of these phenomena. On the 
other hand, his explan a tion of the occurrence of cancer 
nodnles to suture scars, after operations for mammary cancer, 
is a totally different one. He suggests that cancer cells may 
be present to the tissues, and that the Irritation of the 
sutures may cause these cells to take on greater activity at 
the points of irritation, hence the subsequent development 
of suture scar nodules. Though I recognise the possibility of 
this, yet I very much doubt that it is a frequent occurrence. 

It is a recognised fact that the peripheral spread of 
mammary cancer is almost entirely by the lymphatics. 
Therefore, if cancer cells are prerent to the tissnes of the 
flaps it almost necessarily follows that infected lymphatics 
must have been divided at the time of operation, thus allow¬ 
ing the escape of cancer cells. From my experience these 
latter would very readily manifest themselves by setting up 
cancerous infection along the line of incision, if they did not 
even cause widespread infection of the whole wound. It is 
not so much that, cancer cells are already present and that 
they take on activity owing to diminished resistance of the 
tissues as the result of irritation of the sutures, which is 
mainly the cause of suture scar ■■recurrence.’’ Ourownfaultv 
technique to more frequently responsible. It permits the 
escape of free cancer cells, which readily implant them¬ 
selves to whatever part of the wound they may come to 
rest, or to whatever part of it they are carried by the 
surgeon whether by suture or otherwise. This explains 
many of the cases of suture scar infection, but there are 
others, and Mr. Mansell Monllto’s interesting case to one of 
these, where the suture does not actually carry infection - 
hut, on the other hand, it encourages or permits of ready 
implantation. X am. Sir, yours faithfully, 

Harley-street, W„ Feb.Utb, 1903. ChABIES BtaeL. 


PLEURAL EFFUSION AND ITS 
TREATMENT. 

To tie Ei iter of The Lancet. 

Bm,—In my letter to The Lancet: of to-day, p. 521 1 

second line, “not elastic” should be “non-elartf 0 ” • n iroo 
co1 ; ,_?■ to^btieth line, "abstract quantity” should he 
abstract quality.” I would pot have troubled obnot tb-2 
tririal mistakes only I am dealing with two 
sophers and I don’t wish even a printer's JrtoSw 
av letter. I asp. Sir, yours faithfully P ° l<> 

arerpookreb.totb.tg-B. _ Jambs Babb. 

2 b the Editor of The Lakcet. 

Sm,—-Vou have been so generous with tout space that T 
forbear to reply categorically to Sir James Harr’s^t UmJ 
the more so that a detailed reply would tavnT™ KTL 
repetition and probably weary your readers That Sir ^ ncc ^ 
and! differ profound)/onlK subjertofpul^^lfe 
to becoming more and more obvious. Sir James rnJ YcV'V 
that the tsutners of the lungs does not exert a 7 ? r ‘* 

the pulmonary tissue to 

respiration, that the fibroid apices of th. ^7 ‘ cl! 
phthisis do not drag to the chest walls, and that! no 
how many of the pulmonary vesselsV™ 7 L “biter 
disease, if “taut Fungs ** tbi? 

totratboraclc pressure there could be ne Sative 

systemic venous circulation.” (Not e^Vnl/!h? 10 7 ° tbs 
capillaries were reduced to a stogie on“h H S^ 0Uai ?I 
these contention* are wrong K one 1) . In my opinion all 

It seems,to me, Sir, that'the time h« now come for the 
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Aberdeen Royal Infirmary along with the accounts, &o„ f or 
the year ending Deo.-31st, 1907, has just been Issued. The 
average number of beds In dally occupation was 226 • 
average number of days In hospital of eaoh patient, 26! 
operations performed, 1689; and death-rate, 6 - 9 per cent, in 
cases treated. The number of in-patients treated (3119) 
shows an increase of 281 over that of 1908. 16,792 out- 
patients (including 1606 treated in the eloctrical department") 
received advice and treatment. The average cost per 
occupied bed is £63 9*. 2d. and of eaoh in-patient £3 17* fri 
■ as compared with £50 3s. Id. and £3 19i. Id. respectively 
for the year 1906. A gift which afforded mnoh gratification 
was the cheque for £10,000 received from the Right Hon, 
Lord Mount-Stephen towards tho endowment fund. A further 
addition to this fund was received in the form of a donation 
of £300 made by tho trustees of tho late Miss Helen Walker 
from tho residue of her estate. The nursing staff consists 
of nine sisters and 60 nurses. The candidates for 
admission numbered 378. Under an arrangement with 
the governors of the Aberdeen Educational Trnst the 
nurses have had the advantage of a course of instruc¬ 
tion in Invalid cookery. The days for the admission 
of patients’friends have been arranged as follows: (a) 
For residents in Abordeon, Wednesdays and Saturdays from 
3 to 4 P.M., and Sundays from 4 to 5 p.H.; and (b) for 
country visitors, every weokday from 3 to 4 r.H., and Sundays 
from 4 to 6 P.SI. At tho convalescent hospital 206 cases 
were treated during the year, the average period of residenoe 
being 33 days. The inoomo amounted to £446 and the 
expenditure to £612. Reference is made in the report to 
the death of Mr. William Oarnio who for the long period of 
37 years—from 1861 to 1898—occupied tho office of clerk and 
treasurer to the Royal Infirmary and tho Royal Asylum. 

Feb. 17th. ' ' 
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IRELAND- 

(Fboh our own Correspondents.) 


Tuberculous Disease in Ireland. 

As returned in the last quarterly return of the marriages, 
births, and deaths in Ireland the total number of dentils 
from all forms of tuberculous diseaso registered during the 
quarter was 2418, representing an annual rate of 2'21 per 
1000 of the population of Ireland, estimated to the middle of 
the yoar. The rates for each of tho three preceding 
quarterly periods for deaths from all forms of tuberoulous 
disease were 2- 76, 2-97, and 2 - 24 par 1 000. The above 
total—2418—constitutes 13-4 per cent, of all deaths 
registered during the quarter. 

The Health of Belfast. 

For the week ended Fob. 8th the death-rato from all 
causes was the terribly high one of 27,• 8 per 1000, and from 
the prinoipal zymotic diseases 3 1 7. Daring the week there 
were notified two cases of typhus fever, four of typhoid fever, 
11 of scarlet fever, seven of diphtheria, and eight of cerebro¬ 
spinal meningitis. There were (on Feb. 19th) in PordysbnnP 
fever hospital 76 patients. Of these, 21 were suffering from 
cerebio-spinal meningitis, which the city corporation has 
decided shall be a notifiable disease for one more year dating 
from Jan. 1st, 1908.—A deputation of ladies representing the 
executive of the Belfast branch of the Women’s National 
Health Association of Ireland appeared before the publio 
health committee of Belfast in reference to the aid which 
they might give in the infantile mortality question. The 
health committee promised to Bupply report cards Blmilar to 
those in use in the health department. 

Feb. 19th. _ 


the seoretion of tho. pancreas inoream .as regards the 
of the trypsin, the steapsin, and the amylopsin in the sim e 
proportion for the various regions of the intestine. 

, The Meal ( larine ) of Nette. 

Various explorers have noted that the •'ferine it Betti" 
produced from the fruit of Parhia biglob,,ta Is a form of 
nourishment much appreciated by the natives of tropical 
Africa; despite its name it is not a meal, for it contains no 
staroh. It is, however, very rich in fat, in phosphates and 
In sugar At a meeting of the Academy of Soiences held 
on Jan. 27th M. Goria and M. Or£t6 communicated a paper 
in which they gave the results of some researches whioh 
they had made into the alimentary value of this foodstuff. 
Analysis showed that it was the richest in sacoharose ot any 
food whioh they had come across. Beetroot pulp, for 
instance, contains from 18 to 20 per cent, of sacoharose, and 
sngar-oane an almo3t similar proportion, but the substance 
under investigation contains as much as 26 per cent. 

The Hygiene of Dmellings. 

Some years ago M. Juillerat, tho chief of the Bnrean of 
Hygiene of the Prefecture of the Seine, took up the question 
of the sanitary arrangement of all the houses in Paris. A 
new campaign has just been entered upon br the "Ligue 
Sooiale des Aoheteurs." This Bociety, which formerly dealt 
with insanitary houses and the lodges of mcitrpi, is now 
directing its attention to the conditions nnder whioh servants 
are housed. Its members bind themselves only to become 
tenants of those flats where the rooms allotted to the 
servants are provided with windows.affording proper venti¬ 
lation and light and where there is a proper apparatus for 
warming. A list of houses fulfilling these conditions will be 
drawn np and it will bo open to public Inspection. 

Tho Treatment of Ditease of the Hip-joint by infra- 
articular Injections. 

At a meeting of the Academy of Medioino held on 
Feb. 4th M. Oalot discussed Hip Diseaso and held a brief 
for the great superiority of the method of treatment by 

injection over any outting operation or simple immobilisation. 
He claims that it shortens tho length of time necessary for 
treatment by two-thirds and brings about a cure without 
lameness or even shortening the limb. The treatment 
practically identical with that of a cold abscess. If there 
Is no effusion Iodoform injections may be need, or 
better a solution of naphthol-oampbor in glycerine. 

Oalot has been using this method of treatment since ltw • 


PARIS. 

(From our own Correspondent.) 


The Comparative Influence of Intestinal Juice upon Pepsin 
and Pancreatin. 

M. Leoper and M. Ermonet made a communication to the 
Society of Biology, at a meeting held °nFeb 1st, t 
■the above subieot. They had found by experiment that the 
sotdvitv of pepsin diminished by three-quarters under th 


The Thyroid Treatment of Chronic Rheumatism. 

At the same meeting of the Aoademy M. Leopold de Ud 
and M. Henri de Rothsohiid communicated ai paper deaung 
with 39 oases of chronic rheumatism in patients o 
sexes, aged from 12 to 16 years. 10 of those oases were ot 
generalised ohronio rheumatism, while 9 showed 
nodular form with ankyloslB and persistent pain. , 
these 19 patients 14 improved greatly, wldlo 2 co 
considered as oared. Of the 20 remaining oases who sdoww 
the disease in a milder form, 18 Improved or wore • 
The treatment consisted in the administration of 10 
grammes of extraot of sheep’s thyroid from one t® „ 
times a day. The effoots of the treatment must be oareiuny 
watobed. 

The Poison of Koch's Bacillus Tuberculosis. 
at, a meeting of tho Academy of Sciences hw on 
Feb. 10th Professor Armand Gautier brought forward 
researches undertaken by Dr. Auolero and Dr. Paris oni 
bacilluB tuberculosis. These observers found three a 
poisons In the bacillus— namely, a tuberculin, leclt ’ 
a special protoplasm poison. This last can be 1 
ohemioally and a quarter of a milligramme of it wil 
kill an average-sized guinea-pig by bringing about t 
conditions In the longs as does the bacillus itself. 

Arsenic in the Treatment of Syphilis. 

At a meeting of the Therapeutical Society held on 
Jan. 18th M. Barriet put in a strong plea for tho use of 

.yg-’r/a US 

was anxious that the tomtm ^ ^ ^ 

and as he con si ere that It ought to be tried by itself 

Pas a speoffic action he raeronr / or the iodl(3es . % the 

and not in combin ^ be better given by injection, but 

SYhe^unTrv, where there- might be a difficulty in the 
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TOMB OF AX ANCIENT EGYPTIAN 
PHYSICIAN. 

To the Editor of The Laxcex. 

Sir,—I n The Laecei of Jan. Hth In your annotation on 
“The Burial Ccstoms of Ancient Egypt ” by Professor John 
Gaistarg yon mention the following in connexion with the 
deceased physician's tomb—via., that “ various and canv as 
were the objects deposited beside his body only two' of 
these can in any way be considered as connected with his 
vocation—namely, a set of writing implements, consisting of 
a writing tablet and a pen-box" ; also that “unfortunately 
no written notes survive upon the palette.” The significance 
of the pen box and tablet in or upon the tomb seems to be 
misunderstood. They are not scarce in any of the bigger 
towns of India and Arabia. Those who have visited thewell- 
known tomb 3 of the Moghul Emperors. Aktar end Sbah- 
Jehan, and their wives, must have noticed the carved pen 
box and the adjacent tablet, these being purely symbolic, the 
pen for the man—the active agent and doer"of things ; the 
unwritten slate representing the woman—he., the passive 

agent, the slave and complement of the man. 

I am. Sir, yours faithfuTlv 

suite* Iniia. L ‘ j0XE5 ' Eng.. L.B.C.P. Lord. 

THE SITUATION AT THE HAMPSTEAD 
GENERAL HOSPITAL. - 

To the Editor of Tee La_vcet. 

> tUllk 1tb ? e 1125 come when sn attemui should 

be made to remove the impression that this hospitaThas been 
guilty of some crime against society in general or the 
memcal proferion of Hampstead in particnbS, and in order 
£ & r hospitality of yonr colnmns, although 

in telling the sfcoir I am largely repeating what hwc airendr 
appeared editoiiaiiy in your columns. 

The Hampstead Hospital was started In 1832 with a few 
l«ds for rauen-s able to contribute a little towards their 
support, ard_ was most successfully officered bv certain 
general practitioners in its neighbourhood. It Is misleading 
however, to describe it as a cottage howdtal ” Thp r 
beds. Winch hare existed since SL-s ^ 

g^rgeof the regular medical staff; only tie^trihSn^ 
beds have been available to other contributory 

hospital there is no intentL of 

from the local members of the prefeiriol 1 S 1 *^® 

As a result of increased demands the first 
new hospital was erected two rears ago with RlSS °V J T e 
these excellent quarters the htimitwi AT b r dl - and in 
the waling and 9 able^c^fi^f^ d 0 f 
practitioners. At the opening ceremoufit „ 1 8e -" Eral 

that a sum of £10.COO was required to 2aE0ccc « 3 

deU and that a further suS^f£i 5 COO^ld hci F i J al 
scheme to provide a total 

response was received. Sir Henrv Harben .immediate 

■was authorised by an anonvmous dorm that b ® 

would be forthcoming if tte illi ” c-J?I tiat £ 20.000 

obtained. To avoid ftrertW 1 

of the hospital by an appeal for t±L^ 7 l ae S ®™ 1 fnnds 
con&boM of this spectafXr before Wd H>'e 

receivedaSomise from Hospital 

° f At the same t^KW® K l! F Dnd ® the 

ttie growing importance of tie tcSte? I^SIF**** that 
it to adopt a similar constitntinT> fn-ft Qesirable for 

1 to 

A.t a later date tie "Pm-wri v » 

<h=wn to the crmdltioiTrf’ thf VorthwS ^ its attention 
thebrihrings of which °4« Hospital, 

treatment of in-patients, and the coanle^ , for ““tinned 
tion being unable to see its 4?5f*£f, of ib * t institu- 
sra for rebuilding, suggests tS*^ ®^* 1 “ “equate 
hospital with the HaA? s t^d^.“f^ 3sa:aaaon oJ that 

w Town and all In-patients n3 *ntained solely 

Hampstead Hospital. The iSr’s Fn^ J ^ ec ® iT ® d ^ thi 
vvas proposed that the r d dt=df d that as it 

* rcc ^ oc ed, J^^^H^pital should 
Hospital, aeongrt the HetronoUb.^ v London 

of the should^ 

^° eral Hospital ae Hampstead 

JHE ® 0113 of recognised consulting 6 ^ T bj5i!:iiE3 and 

this propoml, by means oi a « canvass cm 

series of questions Issued to 


the members of the local profession, the opinions expressed, 
for and against the change were almost equal, but the 
result was distinctly unfavnurable to the scheme of a mixed 
staff of general practitioners and physician s and surgeons 
in consulting practice. It was eventually resolved by the 
council of the hospital to make the change to a staff con¬ 
sisting of physicians and surgeens in consulting practice, 
with definite provision for a term of continued service in the 
case of members of the existing staff of general practi¬ 
tioners. There term rrere ceccytcd at tafitfariory bv the 
rr.mlen of the emitting rta_f, except as regards the decision, 
arrived at later under the amalgamation scheme, that the 
two junior members in charge of out-patients (being in 
general practice), who were entitled to further service of 13 
years each, should not be eligible for promotion to in-patient 
posts. 

As regards the amalgamation proposals, I may S 3 y that on 
April 10th, 1907, a committee of the local medical profes¬ 
sion and the medical staffs of the Hampstead and North- 
VTest London Hospitals reported to a meeting of the British 
Medical Association (.Hampstead division) that the proposed 
amalgamation with the North-IVest London Hospital'was 
desirable from the public point of view (on certain conditions). 
On the amalgamation being decided upon, the medical staff 
placed themselves in line with the lccal practitioners who 
were opposed to the changes. Since then, as your readers 
are aware, a canvass of local practitioners has been made by 
the Hampstead division of the British Medical Association, 
resulting in a vote which in their view justified their rending 
a “warning notice” to the British Medical Jovmci which 
was accepted. 

I may ray that the council of the hospital appreciate most 
highly the valnable services of the present acting medical 
staff and also their generosity in consenting to act until suc¬ 
cessors could be appointed ; bnt the council nevertheless 
much regret that when arrangements had been made for the 
retention ® f tbt f E F en ‘Jemen on the staff, on a plan hut 
shghtly modified from that which had been approved bv 
them tney should suddenly have changed thefrmind and 

r 7 ‘ P T " 1 ,n c ,eher! ' for martins thetr piece behw 
/ffei by rath yerjers at the King's Etind ivegerted and 
financial reasons had compelled the council to atment ’ The 
tmsgtal camiot get the promise of the nccesrerv finance 
support m Hampstead—it wfll need three times is larxe an 
income as that which it has been able to count on—and 
has no alternative bnt to accept the substantial and welcome 
help offered by the Kings Fund, and at the same to submit 
to its conditions which, after all, in a place like London 
cot unreasonable. ■ ” 

In conclusion, I would ray that the council of the hosnital 
have no quarrel with the medical profession in HamnsSd 
nor, on the other-hand, have they any fear doubt 

tiSS tte courae which the screenful erolm 

tion of the hospital has thrust upon them. 

I am, Sir, yours faithfull y, 

Ekn'est Cotaxss, 

Hampstead, Feb. 15th. 1SCE -311 °‘ U ' ! ' ^^ Geae:al 


THE 


PRESENT PROSPECTS OF 
MEDICAL PROFESSION. 

2 e the Editor of The Lascet. 


THE 


Sib,— Continuing on the ethical Ikes which ^ 
profession have been following the answer to ^ a 

of this correspondence would b“ "Vot ^h® 
letter of "Tfeutem Sequor " co^ins mnefe The 
be agreed with, particularly that part in vrticb^^j*^' 
with so-called “ snecialists ” SomeTrttn. wlucb be deals 
a correspondence^^ iTrfec^^ 
question you had replies but no dUSSoL 'i Jf 
your kind permission, essay that needed deficiH ’ th 
specialist in a department of the h 2 “ A 

knowing thoroughly the entire human bod? w ^ who * 
is able to devote his attention to fb .7 ailments, 

which his still and dexterity are Jf, ! 5 r Z ne ? t for 

of the above, "fpeclaUsm,” ra ro^^S 1 '! Instead 
be defined as follows: “A * specialist" should 

knowledge needs increasing and *vni“ U’-r* P ® 0011 where 
department in which he exclusive] v “ 11231 

upon a superficial knowledge of the h^^r e ?Li pTei,:iaiE ^ 
ailments generally.” The WnhLf is ^ftL-^ 1 ' “ d 5t3 
The letter of “HaH-and-HaH”?^^ 
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VIENNA,—BUDAPEST. 




clearly illustrated. ^Professor ^ 

children's department of the PoUclinlf ^ aS ^ i'o % t0r the 
lectures were attended by numbe ' ^ -p^^ ? nd h!s 
countries, whilst his consnltinr- r™m TT? 1 men trom n11 
of parents belonging to all V" e meetln S place 

had been giving wfae for anl^f ? f Hi « health 

had an attack of ara^ T , Bnram ^. He 
led on to cerebral hemorrhage which flfaily D proved7ataT. nb,e 

Cholelithiaii: i n Children. 

year suffered every^ow weeks ^f d , fr ° m h . is second 

:r « fa'rxz 
^p^ss 7tz i s.aa.-r 


BUDAPEST. 

(FEOM OCR OWN CORRESPONDENT.) 
n nv ,„ 4 , Industrial Aoeidenti in 1307 

SSSHfS 
{^s:r«3K=Ws 


suspected and an nZZZt wuarrea , cnolelithiasis was comparison with the previous war rw", ,, 01 
u„ j, turn an operation was performed Thn ~~ii onlv 1170 ^ , year. Unt of all accidents 


& SS'Sg K- Tta’JS, t 
o^"^! blHar7 CalC “‘‘ '“"“uncoSr/t ?£%* 

A Sife Method of Opening the Abdomen. 

T ,£l f mco \ lD f of the Gesellschaft der Aerate Professor 
wIb ™ 7 cx P laincd a method of opening the abdomen which 
^htahT »° r ° ’' though rnuoh in vogue in Germany and for 
which It was claimed that it gave an excellent fnnnHnnoi 
result with a minimum of local disfigurement. It was called 
the suprasymphjsi 0 transverse section of thefasX The 

in?l f W A, S fr ? m threo t0 fonr leches long, slightly curved 
and extending transversely over the pubes, dividing tho skin’ 
subcutaneous tissue, and fasclro. The latter were then 
* “ "5 from their base upwards and downwards so that the 

wb™ H?„ d wero freo - The reoti muscles 

fch8n divided in a longitudinal direction so that they wero 
held only by a thin layer of connective tissue and the trans¬ 
verse fascia and the peritoneum wore subsequently incised, 
.this method gave a very ample access to the abdominal and 
pelvic organs. Tumours reaching up to tho umbilicus could be 
easi y removed through the opening. All operations on the 
uterine adnexa as well as the total extirpation by Wertheim's 
method and the operative treatment of extra-nterine pregnancy 
oould be easily performed. The closure of the wound was 
effected in the following manner. The peritoneum and the 
recti muscles were sutured in the longitudinal direction and 
the fasolmand skin in the transverse direction. The sutured 
wound wub covered with gauze, held down by two strips of 
adhesive plaster. After eight days the sutures in the skin 
were removed, after which the patient might be out of bed 
without any abdominal belt. The cosmetio defect of the 
scar was soon concealed by the hair growing over it, 
especially If the Incision was not very large, whilst the trans¬ 
verse scar was not liable to become stretched with formation 
of ventral hernia. This functional superiority of the 
horizontal incision over the vertical one has been proved by 
many hundreds of cases in Germany and also in Austria. The 
method was alio available for a bilateral Bassini operation if 
the angle of the incision was drawn well to the side by means 
of a blnnt hook. 

Excision of a Pad of Fat from, the Abdominal Wall. 

Professor Elselsberg had recently under his care a man, 

26 years of age, a waiter, who was not able to sit down on 
account of the fat on his abdominal wall. The patient's 
general conformation presented a juvenile type. All the 
epiphyses were in loose connexion with the diaphyses, the 
genital organs were infantile, and there was extensive 
lipomatosis. As the accumulation of fat was a hindrance to 
the patient in his occupation he was operated upon wilt a 
view of removing as muoh as possible of the superfluous 
tissue. Within 16 minutes six kilogrammes (13 pounds) of 
fat were removed and the patient had an uninterrupted 
recovery. This was the largest amount of fat intentionally 


denta cut of 1000 1 39 nBak !rom scci ' 

like case Mo,bT fetn r n, ° "Drivers only 17 me in the 
ndnS tfZX T, fon , r fifth8 of the injuries earned 
Sn™n! t k ’ lu8t,D K 1668 tha » fonr weeks. Persistent 
entire 25 Wa " “T 3 ** 257 accidents. Persistent 
were ^ Uy v, OCOn 5 red in 19 cases. Fatal accidents 
dent TJ fV .Tt! In more than four-fifths of the acd- 
werfi tn f/ ' 0 mtl8 wero fojwed. In faotory work there 
man ? accidents as In small industries. 

,,, r ^ n ?„te lost the nooidents amounted to some- 
thing over 300,000. 

A School for Mothers. 

t-,7 0 .T°, h , mothers how to preserve their children from 
nfectivo diseases and how to nurse them when healthy or 
lit a school was opened In Budapest last year and has had 
an immense success. Every lecture (delivered by volnntarj 
lJrn V, ', as att6nde< 3 by audiences consisting of from 1200 
tc ldOO mothers. The first lecture was delivered this year in 
the town-hall by Dr. F. Torday, ohief physician of tho 
State Foundling Homo. The title of his lecture was: “The 
Preservation of the Health of the Future Generation ; the 
Prevention of Tnberculosis and SorofuIoBis.” The entrance 
to these leoturos is free and men are not admitted. The 
order of the lectures is as followB: Dr. Presioh lectures 
on Rickets ; Dr. Wein on the Bodily Education of Children 
at Home; Dr, Dcloe on the Essentials of the Infective 
Diseases and their Prophylaxis; Dr. Berencl on tho 
Nutrition of Infants; and Dr. Scbsffer on the Mental 
Training of Children. The good effect of this school 
Is shown by the following declaration of the wife of a. 
State official. “The frequenting of the lectures of the 
1 School for Mothere* Is exceedingly useful for os. Wo 
learn there different things, amongst them one thing par¬ 
ticularly—in case of emergenoy not to ory and rub oar 
hands bnt to Bend for the doctor immediately, and then 
snoh disaster as I was unfortunate enough to sarvive wifi 
be avoided. About two years ago my baby (aged one year) 
was attacked by cramps. His face became bluish and the 
eyes turned upwards. The instruction of the grandmother 
was of no use ; the ■ child did not regain conscionsnew. 
The blue tint of the face changed to mortal paleness; the 
baby’s glassy eyes showed that he was dead. We began to 
cry bitterly; baby was really dead. Later I learned that 
a medical man might have saved him by applying artificial 
respiration. Such a mishap will never occur in a family 
where the mother has gained snob useful information as we 
gathered in the Sohool for Mothers.” 

Medical Men's Hours of Consultation. 

P r * advises his confreres in the Orvosok Lcpja to 

quit the old custom of remaining at home to receive patients 
in the afternoon. This, he says, has many disadvantages 
for medical men. First and foremost the practitioner le 
occupied thus during the whole day. He sees his patients 
at that time (forenoon) when patients generally are at their 
easiest. The temperature is highest in the afternoon and 
lowest in the morning honrp. Dy keeping office hours 
between 8 and 10 s m. he can execute all the calls which 
arrive during this time. Then mating the ont-door vifilf® 
till 2 P.M (remembering that the severer cases should be' 
left till after 12 noon) he sees his patients at the time when 
their temperature Is rising. After 2 p.m. he is free and can 
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no day nttree has keys, ko. II this he so important and so 
satisfactory a factor, why should it. bo limited to tho day¬ 
time 1 -Bat doubtless this point must be considered with the 
reoovory-rote, which, be it noted, is at Woodllee, according 
to published statistics, about the lowest in Great Britain, 

I trust this Is due to the large number of cases of dementia 
admitted, which should also explain the absence of. keys, 
&o.; sorely it cannot be due to tho elaborate intermingling 
of corrugated iron, “ compo ” boarding, open air, and female 
nurses.. T do not throw doubt for a moment upon Dr. 
Sfarr’s great ability, nor the entirely excellent organisation 
and administration of the asylum ovor which he to zealously 
presides; this, however, has nothing to do with the subject 
at issue. I am. Sir, jours faithfully, 

Medical Sctehestesdkxt, 

Feb, 6tb, 1903., Ccm:ty Aiyl;;n\ (England), 


ANESTHESIA AND ITS MORTALITY. 

To the Editor of The Laxcet. 

Em,—A discussion on “deaths under chloroform” at the 
Medioo-Legal Society Is reported in the lay press. Dr. V. W. 
Hewitt is there stated to have recommended a higher system 
of tuition as to the administration of amcithetics. It would 
be interesting further to strengthen such a recommendation 
1 n ' la i! 7 118 t0 wh y> at provincial, Scotch, and Irish 
hospitals, the percentage of deaths connected with the 
administration of anaatbetlcs Is so small as compared with 
the London statlstics. 1 am told that at Edinburgh tho 
spwdally instructed students often administer the antithetic 
lo chloroform anmsthesln, only nse a towel. 8o I am 
lnatr nctlon tber0 “ore thorough, than 
here! Dr. Howitt generally has good reason for his 
opinions. I artli Sir, yours faithfully, 

Fob, 12th, 1908. Q g/fr jj 

THE SITE OE A SANATORIUM. 

To tho Editor of Ths LAxoet, 

BES,—As I am Interested fn the efforts of the imwlbe 
fessfon to minimise the ravages of consumption, perhaps you 
wffl give me a few particulars ae to the nature ’ 0 f thc^/ort 
wMoh a sanatorium should be buUt. The Oork n^ L^ 
Hospital Board has been offered, as a free X 
which to erect a public sanatorium tv,,, 8*“. land od 

beendeBcribed JmI *** 

bulrushes grow on it ;\Z ZZ ZT £ be * n J 
6or 12 inches is peat mould, under which fa °r 

yellow clay ; there are several small nond. n. t i a6nm of 
12 feet In diameter, containing stagnant water° Ie3 ’i r I 0m 8 to 
placw surface water Ilea on the^ 
suitable or unsuitable site? Would It hn c '., d a 

good site, a tad or particZly tad ritefX 0 ^ 0 ^ 
lournal focusses medical opinion on snnh 1 - 17 your 

you will excuse me for venturing to addre« Jw? 6 ®* 8 £K ' rhflps 

Feb, 13th, W 1 falthf'uUy, 

. VALET DDnrAjRIAM. 

THE MEDICAL INSPECTION OF SCHODr 
CHILDREN. SCHOOL 

To the Editor of Tee Cakobx. 

how the WMk of m* dteaf Zpeotten b er P rtta ’'mn as to 
be terried out, and luZSS wtatW^^ ^ 
at this moment exhibited can be in 1510 ““rteinty 

sussr i *'»•»«»% sxsa** 

“*««■» *** 

are chiefly administrative. PrZlte 1° b<2 ’“cooctered 
Thuf^ 1011 d ° Dot do “tab to dlnJnhh tbe Boa rd‘of 

fsiSr- fears 

taste Srif U0 health officer, must ta^a'nm E ^ tb ' Who “ the 


or as badly as they will. The Board of Education have said 
In their memorandum that the sanitary authorities should 
instruct their medical officerr of health to go in and advise 
the education committees. This is rather cool of the Board 
of Education, who have nothing to do with the sanitary 
authorities or their medical officers of health. And here lies 
difficulty No. 1—that is,. the complication of having 
the publio health work of the country managed by two 
different sets of committees, tho public health committees 
proper and the education committees. Unless a free band 
be allowed the superintending officer to conduct tho worfe 
without interference from the education committee, whose 
members are likely to think themselves quite capable of 
“ directing " the work of medioal inspection, the result must 
be confusion worse confounded. There is no dixeotion in the 
memorandum of the Board of Education as to how these 
committees are to treat and pay their medioal officers, bnt 
we know that these officers will be expected to subecri.be to 
the farce that it is the commltteo and not the officer that 
does the work and is the responsible party. And what Is the 
Local Government Board doiDg that they allow officers that 
erstwhile were under their own sovereign control to become 
the fags of a peregrine department 1 
As to difficulty No 2, the Board of Education’s memo¬ 
randum alludes to the medical officer of health as if the 
office of that person were perfectly satisfactorily estab¬ 
lished and as if the public health department of every town 
of 20,000 inhabitants, and of every county in the tend, were 
efficient, whereaB we know it to be far otherwise. We know 
that three parts of the publio health service that is being 
called upon to undertake this tremendous accession of work 
is hopelessly inefficient and Incapable of its performance 
And yet this work cannot be divorced from tho public health 
’ Sj.I 8 P“ biic health work. The medical examination 
of the children, which must be itself deputed to the general 
practitioner, must nevertheless be directed and supervised 
from the publio health department, and this general direo- 
S.? oaljapM of the work that will fall to tho publio 
health, officer, for muob more will ensue as the result of the 
examinations and in connexion with them. Yet with the 
publio health service fn the condition it is, .what a putting of 
the cart before the horse is this business. Would it not bo 
bacter for Parliament in the present session to pass a rs- 
pealing Act, or the Board of Education to sendround a 
noUce postponing all action until we have the needed reform 
in the public health service ? - 

The various and bewildered propositions as to tho wav the 
medical inspection of school children shall be carried out 
which are emanating from the education committee* os the 
result of deliberations guided by competent or incompetent 
medical offioers of health, or UDguided altogether any 
medical officer, only further serve to exemplify^the ridiculous 

flWvtov °f 0Uf P ? bU ° h&lIth administration, and of the 
absurdity of supposing that a work of snob special character 
and national effect as that In question can be accomplished 
nationally by the independent uBgovernCd action-of hundreds 
of different committees, or, for that matter, hi as manv 
medtol officers of health acting without any general 
governance', constraint, or co-relation. 1 K u al 

I am, Sir, yours faithfully 

Feb. 17th, 1908. M.D., D.P.H., Af.O.H. 


THE UNIVERSITY OF LONDON AND 
PROVINCIAL STUDENTS. 

To the Editor of The Laxcet 

.Sfehi sssstnm 

absurd length of time-they are madeto stwr fa ££l j lf be 
sittingferthe final M3, examination7 If a candidate J 7 * 00 
all tho subjects at one time he te kent un te. tu 
He haea good deal of his time &Zpv ZZ^' 

his concluding tests are given to him after BtnZhir^f 43 
in London bavo received theirs. In the ca/e f re ?^ te g 

only taking half the examination at a tim J tL *'candidate 

worse;, for there is then an interval of e * H ** “nch 

idleness provided for Mm. HAM? " n,ne **7* ot 
temdon at considerable expense, or Ze in 

• ■ Pr.OVIKClAL. 
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Sib JOHN DENIS’MACDONALD, K.O.B., M.D.St. And., 
M.R.O.S.Eng., F.R.S., 

rnsPECTTOB-<3E3rauj..n,K. (n mmn ). 

On Feb. 7tli there passed away at Sonthsea, fall of years 
and honour, one of that distinguished band of men of science 
■who notably advanced the study of biology during the middle 
of tho last century by its eager pursuit in deop waters. Sir 
John Denis Macdonald’s services to science gained him the 
Fellowship of the Royal Society and his services to the navy 
■won him a ICnight Oommandorship of the Bath of the military 
division. He was bom in 1826 and was the son of Mr. James 
Macdonald, an artist of Cork, a parentage whioh in some 
measure shaped his own subsequent tastes. He was educated 
privately nnd subsequently entered the Cork School of 
Mediolne ; his medical careor, howevor, owed something to 
all three divisions of tho British Isles, for he studied at 
King’s College, London, and derived his M.D. in 1867 from 
St. Andrews. He qualified M.R.O.S. Eng. 18 years earlier 
and in the same year (1849) entered the Royal Navy as 
an assistant surgeon. His scientific tastes and faculty for 
classification at once gained him the post of curator to the 
Plymouth Hospital Museum and his bent also lny to the 
personal cultivation of the fino arts, a combination of tastes 
in a man of soionco as welcomo as it is rare. Three years 
later H.M.S. Herald was commissioned for exploring and 
surveying work in the South Pacific, and Macdonald was 
gazetted to assist in tho second of the great British 
marine explorations of tho last century, 20 years later 
than Darwin had made his historical voyage in the 
Beagle and 20 years beforo Wyville Thomson won another 
laurel for British soienco in the Challenger* It may 
fairly be said that Macdonald’s work ranks with that of 
those men and he pursuod it unremittingly for seven yoars, 
bringing within the focus of his microscope many thousands 
of forms of marine Ilfo which had boon netted and dredged. 
The value of his work was recognised in England and when 
bo returned in 1859. at tho early age of 33, ho was made a 
Follow of the Royal Society. In 1862 the sister sooiety of 
Edinburgh awarded him tho Macdougnll-Brisbane medal, and 
gaining steady promotion in his service be was elected 
professor of naval hygiene at tho Netloy School in 1866, a 
post whioh ho held for nino years. In 1871 he obtained 
further distinction in tho shape of tho Sir Gilbert Blane 
medal. His next promotion was in 1876, when he became 
a deputy inspector-general of hospitals and fleets, and in 1883 
Inspootor-general to the Royal Naval Hospital at Stonebonse. 
He onlv held this post for threo years, as he retired from the 
service' in 1886. His knighthood was conferred upon him in 
1902, and he has sinco lived in retirement. 

Macdonald’s contributions to literature inoluded An 


scoplcal Bixammanon oi *— ’ ,, . 

artlole on Yollow Fovor in the first volume of Reynolds s 
System of Medicine in 1866 ; and various p»p°»' <». 
logical matters in the Transactions of the Royal Soclet 
of London and Edinburgh and of the Llnmear‘ Society. 
He maintained his interest in microscopy, 
painting until the last. He was a man of ^ftinguishe 
appearance and fine culture and his death 
another of the few re m aining leaders of science o 

TaSald was twice married first in 1863te 
Sarah Pbmhe, daughter of Mr. Ely Walker o* Btanag 
House, Stainland, Yorks ; this lady 

flftcondlv to Erina, daughter of the Kev. ysuiuliu ’ 

is* 

for the last ten years. , _ ; _ 

JOHN HENBY GALTON, M.D. Lond., M.R.O.S. EKQ. t 
We regret to announce the death of Dr. E. 


Council of the British Medical Association some ten days 
before he died, which was the occasion of his taking a oMU 
resulting in a fatal bronchitis. For the last two years hh 
heart and kidneys had shown signs of failing and last 
summer, after a visit to Alx-les-B&ins, he broke dom 
badly, bnt with rest and careful treatment he was able to 
be about again, though not enough to satisfy a man of hii 
aotive disposition. Dr. Galton was the son of Dr. Edmund 
John Galton of Brixton Rise and was bom in 1840; bo 
was educated at Chatham House School, Ramsgate, art 
entered Guy's Hospital : before he was 16 years old, >He 
had a successful career as a Btudent and in 1861 hs 
obtained the qualifications of L.S.A. and M.R.O.S./Esg., and 
in the same year the degree of M.B. at the University of 
London, with the gold medal In midwifery, his M.D. following 
a year later. He served as house surgeon at his own hos¬ 
pital and then became resident medical offleor at the Carey- 
street Dispensary. After these close years of London life be 
was attracted by the prospect of travel and obtained the 
surgeoncy of the Hudson Bay Company’s vessel the Prince 
Arthur. He only made one voyage in her, however, and 
then turned his steps to the East, settling down in Ohina, at 
Foochow, where he obtained the offioial medical appoint¬ 
ments to H.B.M. Consulate, the gaol, and H.I.lf. Cnriom 
These posts gave him an opportunity of acquiring a vide 
practical knowledge especially of surgory, to whioh be had 
been early attracted. He operated freely on cases oi 
elephantiasis. He was not to spend his days in a foreign 
land, for in five years he decided to return to England, and 
shortly after he had dono so he married and settled down at 
Anerley in partnership with Mr. J. Sidney Turner, a partner¬ 
ship whioh was only terminated at the end of last year, fie 
became one of tho loaders of tho medical profession mMs 
district and in 1882 was largely Interested in helping to fonna 
the Norwood Cottage Hospital, of whioh he was one of 
original honorary surgeons, and to whioh he was appoin 
consulting surgeon on his retirement when his heal 
began to give way. He was also surgeon to the Aneriej 
pensary and Lying-in Charity and his interest in gy?®o® 
hi evidenced by sovornl contributions whioh be made to , 
columns between 1884 and 1887 dealing with oatM « 
Coomrean section and ovariotomy. It has been men 
that he was at the time of his death a ^ombor of to 
counoil of tho British Medloal Association, of which be was 
a prominent supporter, having hold tha P 05 * ,° ] tor 0 [ tin 
its South-Eastern Branoh. He was the originator of to 
movement in favour of admitting medical twss 

Association, nnd the snooessfnl tone of ^ ato ble 

largely due to his powerful advocacy. Anotter vatna^ 
medloal institution to whioh he gave bfs jj 0 j, his 
labour and support was Epsom OoUege .with whionrea 
official connexion began in 1885, when bo has 

member of the council, and his interest!n its afialre 
been sotlvely maintained. Until within P ^ 
months, when continued ill-health proven f„tiod 

attending at the office in Soho-square, bo end 

to be present at council nnd oommittee m the 

he was specially devoted to the benovolori ^ 
institution. Many a widow and orphan will m t ^ 

interest in their cases, for ho took a gemrino 
assisting by bis votes those candidates who ^ 

personally to be deserving of support, espe n> ^ ^ 
as sometimes was the case, they were thei rela . —^dent 
professional friend. In 1902 be was elected a , 

of the institution in recognition of his having tho 

sum of over £1000 in aid of the foundation atteohed to ^ 

oollege, and subsequently he was elected ° ™ nn had w 
finance and works committee, whioh office W" 

resign within two years in consequence or P? a 

health. Whilst chairman of the works conum —gtem 
leading part in the work of bringing the g tliolr 

and tbe sanitary arrangements at the co „ flno0fln abe 
present excellent condition at a total cost o y e to 

paid frequent visits to tbe c ° 1I ®8 e as long as tho 

travel about. He originated the idea of pwridlng 

boys with the ‘-Holman "art, and reading by 

was ereoted out of contributions col eo to tbs 

himself, to commemorate TTninmn MD who 

coiiege by his old friend ShOonstantin^ ^ wer0 ’ato 
then held the.office of Surrey Medical Bene- 

olosely associated in. the wo sir Holman 

vo ent Soffiety for very ^ Dr . GaJton tJje offlce of 

holding the office ° f P^f ot bnt ^ fe it keenly by all who ar® 
treasurer. His death cannon u 
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the ‘' slink butchers ” show. Even Sir James Orichton-Browne 
comes under animadversion as exaggerating the defects of 
private slaughter-houses, and the President baldly challenged 
a comparison between them and the pnbllo slaughter-houses. 
-Another argument was that if these private slaughter-honfes 
were abolished “it would be one of the greatest blows 
agriculture had ever received,” and very few would say in 
these days that our agriculture required any more blows. 
There was a strong feeling that as to the sale of meat which 
was diseased the butchers had just cause of complaint. 5or 
years the Federation had been fighting for compensation 
where tuberculous meat had been surrendered to the 
authorities for the public good. At present they are liable 
to penalties, and the relief they want is a warranty between 
• the seller of the livestock and the meat-trader, *• a fnll 
warranty throughout the United Kingdom.” There will 
occasionally, no doubt, be cases of hardship where beasts 
sold to the butcher as healthy are found on his stall 
diseased; but as a rule be is acute enough to distinguish a 
diseased or doubtful beast. The system of inspection is 
objected to, as the butcher is not allowed to have au 
“independent expert” on his side. AU these things and 
a few others no doubt take tome of the glamour from the 
trade of butchering, bat the health of the people is the 
paramount consideration. 

Annual Meeting of the Truiteex of {he Royal Infirmary. 

At the annual meeting of the trustees of the Koval 
Infirmary on Feb. 14th Mr. Cobbitt, the chairman, raid 
ttot they had every reason to expect that the building would 

b L ° ^ 3l6t; there tras °n urgent 
need for the subscriptions of the general pnbUc to be In- 

He ingenious argument to show that the 

•district served by the infirmary could well afford to maintain 
it at the high level necessary, especially considering that 
following the trade boom of the past few years there should 
now be accumulated profits at the disposal of the oo-n- 
mnnityd’ Mr. Nevill Olegg, vice chairman, followed up this 
appeal by raying that, apart from trade fluctuation, theto was 

Pnm JM°u eh ° the dfc \ rict ‘ ,to twice the sum of 
v'°°f!m hICh ’Tf now contributed.” No doubt this Is so, and 
very little sacrifice on the part of “the general pubHc”wouId 
be required to put the infirmary Into a sound and satisfactorv 
financial position. At present those who have worked for it 
so long and strenuously cannot but feel anxious for the future 
faced as they are with the certainty of Iartrelv increased 
expenditure and, it Is to ba feared, a diminished feelinu 
cLritira” lncllMtiotl to t0 old-established merited 

Early Xotijicaticn of Birihi. 

Thfi Medical Guild tin* expressed it - ** _a 
Early N-oafiratiou of Births Act to a leftor ^V 0 
J. H. Taylor (the honorary secretary) tu theAU^ ^ r - 
papers. One objection Is the .1 tb Manchester 

medical profession holds as one offe the 

namely, “that it shall not d i H f- 

professional capacity,” Also that 0 " It L ^ , ieamed In a 
of medical practitioners thatHhey terif tte 
Fletely aUenated.” Dr. Taylor say* been COm - 

more evident that the Act hu Uhle cfc”. mor ° 
racceo In its present form, and that "fe 
the Manchester council that it has tbe credit of 

At the annual meeting of tta G^d^ ***•" 
wa) earned:— u following motion 


SCOTLAND, 

(From oub owx Corresponded.) 


wa) carried: 


V bring riTOjtouhSrin- eftnea ,Q omvcuc 

SS'S “I 8 ® ,u hr the health 

t0 tb' t**t of gene- 


~rr « pinm aud i, 

Mr,. Hyland', IRK. ' Plrt “ CQt - 

quoted P in the “y^r^th^t^fedlrt ^ E0Tridel J 

is unnecessary. fh e bequesb to “f 011 Df them Fere 
stantial, and although the exclusion bb&nfy are sub- 
from benefit cannot fall to ! theR< ^ Infirmary 

Msplay^l toward, the MmcE the Ronereri? 
Hospital, jrnd the Hospital fo^to c Sbl P iI f plte3 ' tte 
men in Manchester also feel that to^5 1 {V Breat - Nodical 

ehare Ic the good that tcX\* ^ We an intimate 
£50,000 to the uSvMritv The i.L3 Kia th “- bequSrf 
£200,000, was leit ior fhe 

Rjl “ d ' s ^*««dsitttothecity. ohl1 RjI “ a ’ e 


The local Government Board in Scotland. 

The Commission recently appointed by the Local Govern¬ 
ment Board for Scotland to inquire into complaints made 
concerning the fever hospitals at Falkirk and RnchfU has led 
to comment that may be nsefnl npon this important Govern¬ 
ment department. The Glasgow Herald , in commenting on 
the relation of the Local Government Board to the variou 3 ’ 
hospitals for infections diseases throughout the country, 
points ont, what must be manifest to medical men, thatwhile 
it is the duty of the Board to inspect hospitals for infections 
diseases and to compel local authorities to remove any- 
existing defects the Board doeB not possess a staff 
adequate in numbers to undertake such work. The 
Local Government Board In England has one medical 
officer who is head of the medical department, one 
assistant medical officer, and 14 medical tospeetdrs proper, 
besides two medical inspectors for Poor-law purposes! 
Ireland has one medical member on the Board and seven 
medical inspectors. The Local Government Board for 
Scotland, like the Irish Board, has one medical member but 
only one medical inspector and one part-time medical officer. 
Leaving England out of the question, it would appear that 
although Ireland and Scotland have roughly the same 
population the former has seven medical inspectors to the 
latter’s one. It has been urged'that there should be n 
regular inspection of infectious hospitals but one medical 
inspector is quite unfit to undertake a continuous round of 
anch systematic duties as ha ought to be engaged In. In 
Scotland, also, there are 69 poor bouses wbioh must contain 
in the aggregate a very large number of sick people but the 
inspection of these is entirely left In lav hands. There is 
surely some room for improvement hero. 

Turner Memorial Hospital, Keith. 

J?. e uunnti meeting of the directors of the above hospital 
was bald in the institution in the end of January. A report 

tbat afte , r carefnl consideration the com¬ 
mittee had come to the conclusion that the best use to which 
the improved finances of the hospital could be put was to 

sTmnfL T l 01 the of Clients suffering from com 
2™"'. A scheme was then approved for the ejection of a 
sleeping shelter In the hospital grounds for the accommoda- 
aW £60° thB cost for construction being 

*. th . c ? ura ° of lhe fw 67 patients have been 
treated m the hospital Bnd of these 43 have recovered seven 

DeT’aUt ts ^ die ' 5 - “f **» remained to hospital on 
satisfactory. 1 * 8 *' h0 for the fear was 

The Queen and Blatgorv Maternity Horpital. . 
tb. n Sscl 7 tal 7 {or Scotland has intimated that Her Majesty 
F ratdoas, y pleased to accept the office of 
K re f dsnt Glasgow Maternity Hospital. It is expected 
.that the new hospital will ba opened to April. ^ 

St. Mungo', College, Glajgoir. 

Fr ?r° !t °L? lasg0Tr ’ Sir William Bilsland who 
Si 0 - the Position of chairman of the managers of 

~5 

St. Mungo’s College and Its relatio^to toTltorel ^ 0i 
In Liverpool similar difficultiw 

teaching Wd were amicably ?£?««» 

the Lord Provost, after consultation with th*. 

Liverpool, who is’ a prominent^? f 
sweat a scheme tbit wHl prove SaS^f 10 

Cancer Re,torch Appointment. 

theihtSS^Ho^! Lond e omb ^ e5rCh **>?*>** 

gator at the Cato^Concer Pavfhon of sp P oic ^ ed tovesti- 

mary. Dr. Leltoh is of the W lDfir ' 

and during the last frteTyears E (n bS?S '' W ' 

investigation at the Cancer Hospital ln - er 

Middlesex Hospital Cancm at 

author of several paoers on the r-K- ** tbe 

sent to Paris to toqutoetinto and rJr^J e ° t ’ recently was 

of treatment there. The new ° D parUca!ar methods 

prant of £1000 a year Iot BBder a 

Dundee, for cancer research, 7 ear * 6y Mr. J. K. Caird, 

T , „ Infirmary : Annual Report 

by the of the 
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Medicine for Women; Codl George Richardson, King's College and 
Westminster Hospital; Edwsrd Hcskoth Eoberts, University 
College; Arthur Denys Eope, Middlesex Hospital: David Scurlock, 
Bt. Mary’s HospitalEdwsrd Albert Seymour, St. Thomas's Hos¬ 
pital; Robert Stout and JQraham Yalclon Thomson, Guy’s Hos¬ 
pital; Marjorie Edith Wagstad, London (Boyal Free HOspltsl) 
School of Medicine for Women; Ernest White. St. Bartholomew's 
Hospital; JWIlUam Stanley Wlldman, London Hospital; and 
Charles Witts, Guy’s Hospital. 

The following candidate having qualified in organic 
chemistry has now completed the Intermediate Examination 
in Medicine:— 

Phlrorshaw Cooverjl Bhnrucha, University College. 

* Distinguished In Anatomy. t Distinguished In Thyslology. 

I Distinguished In Pharmacology. 

N.B.—This list, publisher for the convenlonco of candidates. Is Issued 
subject to Its approval by tho Senate. 

University of Oxford— The following have 
been re-elected mombere of the Board of the Faculty of 
Medicine; J. It. Magratb, D.D., Provost of Queen’s College ; 
F. A. Dlxey, D.M., Fellow of Wadham Oollego ; A. L. 
Ormerod, D.M., New College; W. Bruce Olarke, B.M., 
Pembroke College; and A. P. Parker, B.M., Magdalen 
Oollego. 

The Treatment of Stammering at Ele¬ 
mentary Schools —In our issues of Oct. 19th and 
Nov. 16tb, 1907, wo commented on the success which 
had been obtained in tho treatment of stammering in 
children attending olementary schools, tho Instructors 
belDg Mr. W. A. Yearsley in Darwen and Miss Mona Olay 
■ and Professor Berquand in Manchester. Mr. Yearsley 
employs what he calls the " auto-pbonio ” system; it 
commences with “breathing exercises,” after whioh come 
vocal gymnastlos, and then a combination of vocal, breath¬ 
ing, and physical exercises, together with dumb-bell prao- 

tico. The courso of Instruction lasts for about six weeks. The 

system has received tho approval of tho education authority 
in Radcllffe, Lancashire, where a class was formed of Z3 
hoys and nine girls, all of whom suffered from stammering, 
Btuttering, or defeotive articulation. Dr. D. P- M. 
Farquharson, tbo medical offloer of health of Badolme, In 
a report presented to the education authority, gave a very 
favourable account of the results, and eight weeks after the 
termination of the Instruction tho education committee on 
putting the children to practical tests found that tho im¬ 
provement was well maintained. 

Medical Inspection of School Children in 
Sussex.—T he West Sussex county council had before “ 
at Its meeting on Feb. 7th tho application of the West 
Sussex education committee for the appointment of 
county medical officer for the purpose of workiDg and 
supervising and, as far as possible, performing the duties 
required by tho Act. Tbe finance committee of the oounty 

• council recommonded that the education committee shoffid 
be empowered to proceed with its proposals upon toe 

- estimate submitted-vir., £675 par aunnm Consider; 

able objection was raised, It being «> I1 =l dered ln ^ 1 
pedient for the education oommittee to appoint a medical 
officer as it was considered that those dutles oould and 
should, bo carried out In Intimate.W™*»^ 
public health authorities under tD * objection 

• their own medical officers of health. Another onjeoHo 
. was that there were enough inspectors g® S 

sue 

- shsaa > a s^tt&jgret 

committee, however, it retired from practice, 

Bostook of HoTsham, who remuneration, the duties 

Bad offered to carry ^rangements. This 

until the oommittee had ^ chairman remarking 

offo • was accepted as an w P 81 j“ ent ; ld J[ va Mr. Bostook an 
that, of course, the oommittee wonI , d gl f Dr . A . News- 
bonorarium.—AoUng upon the advice ^^gb, the 

holme, the late medical offloerof to appoint a' 

Brighton town council on Fab. « me dloal inspeoUon 
whole-time medial officer to cany (Administrative 

of schools under Section 13;efte^ 18000 ohl idren in the 
Provisions) Aot, 1907. he^ ^ the council, reckoning 
elementary Bcbool K B ° f fiooo win require to be inspsoted medi- 

- that of this “that Z q salary should be at tbe 

oally annually, deoioeu 


rate of one shilling per head per Inspection, or £300 per 
annum. At the same meeting It was decided to appoints 
additional sohool nurse at a salary of £90 or £100 peranum. 

Chelsea Clinical Society. —The annual 
dinner of this sooiety will take place at the New Gaiety 
Restaurant, Strand, on Thursday, Feb. 27th, at 7.45 
p.M. All information concerning dinner tickets and tickets 
for guests can be obtained from Dr. K. R. Oollls Hallowa, 
104, Buckingham Palace-road, London, 8.W. 

Clifton Dispensary.— The annual meeting of 

the subscribers to this Institution was hold on Feb. 4th. Tie 
medical report stated that daring 1907 there were 3149 
patients treated (Including 67 cases of midwifery), as com¬ 
pared with 3612 in tbe previous year. Tho financial state¬ 
ment showed a small unfavourable balance. 

Bristol Eye Hospital.—T he annual meeting 

of the subscribers to this hospital was held on Feb. 6th under 
the presldenoy of the Lord Mayor. The annual report stated 
that during 1907 tho in-patients numbered 613, being MI in 
excess of the prevlons year; and that7337ontqatientsna 
been treated £s compared with 6805 in 1900 Tie financW 
statement showed an unfavourable balance of £w/- 
Metropolitan Asylums Board.-TUs Board 
at a recent meeting decided to increare the rt “ u . „ ,. 
of medical superintendents in the hospitals • 

Salary (1) commencing at £500 pet'annum®« 
four annual Inoremonts of £25 to £6UU P“ dica pei 
tbenco by two further annual Increments of £50 J™ 
annum ; and (2) after the expiration of ben couple J 
“vice as a medical superintendent to> rite from. 
annum by £50 annnally to a “^fnrnlihd 

The emoluments consist of unfnrnlshtsi hou ( to 

apartments) and washing. The salary hitherto ^ 

a medical superintendent commenced at ^ with 
annnally by £25 to a maximum of 
emoluments of unfurnished house (or furnished span 
washing, fire, and lighting. ., f 

University of Sheffield^ m .b„ 

the University has appointed Mr. Anatomy. K- 

Cb.B. Edin., to tho post of Damonstra “ }n Uni- 

Annan is at present pLslolan In the skin ward® 

versity of Edinburgh and ^ xbB Oounoil has 

of tbe Edinburgh Royal InflnMJ i newly instituted 
appointed the following gentlemen H> JJ.B , B.S.L® 3 -, 
clinical tutorships : Mr.Miles H. B u ' r>Grahaffl 6. 

FRO S.Eog., in Obstetrics and A . R. BsrnM, 

Simpson, F.B O.S. Eng., in Surge? “f ^lllps Is 
M.B Lend., M.R.O.P. Lend., In Medicine, dt.^ ^ ^ 
assistant medical officer at ® L^on^t the Sheffield 

‘L%-f «*„■„ 

tsst* jsrik r s <&«> «“”“ i •' “ 

University. ' _ ^ 

The Anniversary JsSr-Thetwenty-*^ 

LONDON MKDIOO-OH1BUBGIOAL' “CWIBTT; the 0 bd£ 

anniversary dinner of this on Fob. I 3 * 

mansbip of Mr. Kiobard Lake, theHaryleW 18 ; 
at the Wbarnolifle Rooms, Hotel ^ forjrb* 

London, and the occasion proved a gre B “ kBhan P, the 

dne praise was accorded to Dr F. H- u™ dw ln. ..The 
senior seoretary, and his °°Ueagne, Ma A^^ w ohsm bed 
Imperial Forces ” was propwe^bJ Mr. >rc ^ UA 
and was responded to bv Colonel A. . ° B 0Vcn ing, T&® 
The obalrman submitted the t0 ? B !L , •> He was »bk 

West London Medico-Obirurgloal SoM 6 * 7 : , tby condlt ®" 
to report that the finances were In a boalt )’ #f ^ 
and that the ordinary meetings of. B ° w ell attend^' 
nine were held during too eesslon ha ^ being 41- 
the average number present at each increase In the tots! 
was happy to state that ^aching JJJ 

membership, the numbero added to the ItbraU 

total of 700. More boo gelr , en t for supplying g, 

there was a satisfactory arrang n0wlj ,. pnbllshe d works- 
with an opportunl^ of!s reference to theloan 

concluded his speech with ; F n ^ eet] Df A j_ R. Ot 
of the sooiety, Mr. O.^ Kin d red Sooieties and Gaos“’ 
proposed tbe toast of ^ he referred to the 
In the course of by Sir William B. Ohm®®' 

rendered to the P 10 ^ Sooiety of Medlolne.- 

Prealdent of tbe 
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16. In the caio of '‘other tobacco n more possession does not 
-constitute the proposed offence. It most be destined for the nse of the 
juvenile delinquent. Exemption to young persons employed In the 
tobacco trade Ii given, In bo far that they may continue their employ¬ 
ment, but thoy are prohibited from smoking in the same way as if they 
■were not omployed In the business. A clause of tho Bill deals with 
automatic machines for the Bale of tobacco or cigarettes. It Is proposed 
to endow courts of summary jurisdiction with powers to order tho 
person on whoso premises such a machine I* kept to prevent it being 
extensively used by children and young porsons for obtaining tobacco. 
Non-compliance with this order renders tho person against whom It Is 
made liable to a fine, which may be Increased dally bo long as bis 
offence continues. However, he may oither himself or by his agents 
make seizures of tho cigarettes and tobacco obtained from tho machine 
by young persons apparently under tho age of 16. 

Tho Children’s Bill has been received with much satisfaction In all 
quarter* of the Ilouse of Commons. Many of Its provisions aro 
genornlly conceded to be long ocerdue. In a measure oT such longth, 
however, there arc almost bound to be clauses which In tholr drafting 
are unacceptable to Bomo members. Mr. Samuel, who has been taking 
charge of tho Bill, has approached tho House In such a conciliatory 
Bplrltas to give tho Impresilon that the Government will oxert Bsell 
to romove did cullies of this kind from the progress of the measure. 

Infant Life Protection Committee. 

The promised aelect committee of the Houso of Commons has beon 
constituted to Inquire Into the advisability of extending tho Infant 
Life Protection Act, 1897. Tho committee, which la a small one, has 
already sot to work. Mr. Jomr Ellis has been cho*en bs chairman' 
Steps have been takon to sosure tho attendance of witnesses competent 
to speak on the subject. The committee will meet again this week 
and It Is understood that It will uso tho utmost despatch In com 
pletlug tho Inquiry. 

Poisons and Pharmacy BUI. 

The Earl of On ewe has Introduced Into the Homo of Lords a Bill 
“ to regulate tho ealo of certain poisonous iubstances, and to nmond the 
Pharmacy Acts.*' Tho Bill was read a first time. 

Kurses (Registration) BUI. 

Mr. Claude Hay has introduced Into the House of Common* a Bill 
“to regulate tho qualifications and registration of trained nurses 
Sir Annum Bioxold I* associated with Mr. Hay In bringing In this 
Bill, which was read a first time. 

Medical Practice by Companies. 

Sir Jonx Batty Tithe on IVeduesday Introduced Into the House of 
Commons a BIU to prohibit joint-stock companies from acting a» 
physicians, surgeons, or medical practitioners. The Bill as a matter 
of form was read a first time. Legislation dealing with th!« iubject 
passed through the Houie of Lord* last year, but owing to the conges 
tlon of business It failed to be considered by the House of Commons. 


to the House which will give full Information on tho iubject for tbs 
whole of Scotland. The figures for the specified Scotch town* areas 
follows:— 


Town. 

Aberdeen ... 
Dundee 
Edinburgh ... 
Gltsgow 
Greenock ... 
Kilmarnock 

Leith . 

Pidtlry 
Perth . 


Percentage of popnlitlon 
living mere than 
two in a room. 

. 33-1 
,. 

,. 32M 
. 64-7 
.. 64-17 
. 65-91 
,. 43-8 
.. 6876 
. 2896 


HOUSE OF COMMONS. 

TVEIETE3DAT, FED. 12TB. 

Deaths from Starvation in London. 

Mr. Sommerbeix naked tho President of the Local ™^?w£ha 
Board what were tho number of deaths In 1907 In Lo ° d °“ death 

coroner's jury, returned a verdict of death from jtarraUon « death 
accelerated by privation; how many to 

Whitechapel; If he had not yet received the name omoonlnrn^ ^ 
these deaths, whether he would without delay obtain from hue 
Whitechapel gunrdlaus or from tho Hoor-law ioapector thc 
the number or »uch death, from action In »j t h tS SSsrilsns of 
and whether he had conferred, or would confer, with ^ 

Whitechapel M to atop, to prevent or dlmM.h the numheroi e^cn 

Stssw-sssss? 

SflSS' " 

to the ooo.urrence iu that union lu 1907 of deat of the 


CO JU 111 fib UU1UU Id — — , a s 

reread to. and I am Informed that “»e “odloal .uperinhrad^ ^ 
i nfir mary has caused a search to be mafie a ?A. Julv 25th last and 
^e-nSnely, that or Q«oi» TOgtt who died ™ died 

fn roapectof whom the verdlot of the coroner Qf foodi j 

from pneumonia areelerated by noglert an ^ ^ at present 

Inquire an to tho c I re u m s ta n co* o f t hla case, ut^^ the eonolndlng 

•aware of any need for action of the kind auggea character of 

part of the queation. In connexion iriththta ^™ mlgratory bsbiu 
tlio dlatrlct aud tho large number °^ P®”“ I0 j I ung-hou.o«mu.t ho 
attracted thereto by free shelters and common lodging u 

borne In mind. 0tererov , ilng in Scotland. rf Tnie 

Mr . Duitdxs White asked the that In the recent 

whether hi. attention hod been called to the r L. u £ ln the principal 
renort on the coat of living of the working of *£ bo towl 

industrial towns of tho United Kingdom, the p more than two 

populations occupying overcrewded England, 

HHiSfif; 


My hononrable friend will remember that the Board of Trade report 
draws attention to the fact that the tenement system of block* of *miH 
flats Is in Scotland the normal tvpe of working-class duelling, sod tint 
the rooms are generally much larger than those of an ELgliih cottas. 
The question of including these figures In the next Ccnsui Report mD 
recelre consideration. 

Thursday, Feb. 13th. 

The Sale of Tuberculous Cattle in Scotland. 

Mr. Oathoart Wasox asked the Secretary for ScotlW vhcihtrhf 
was aware that In Scotland cattle In the last stage* of tobweutob 
were occationally exposed for ealo and food In the opcc nnrm, 
consequent risk of spread of the disease and danger to hominWe; vaA 
whether he proposed to take any steps by legislation or othewue 
order that persons submitting dying diseased cattle for v&t might w> 
prosecuted.—Mr. Sinclair replied i Section 43, la of thePa^oBw^ 
(Scotland) Act, 1897, enables the officials of the local anthorigtotwn 
animals that are Intended for the food of man and art expoieaiorioa 
if they are dlieased or unsound or unfit for the food of niaa^iina 
person to whom the animal belongs fs liable ,to prosecution, 
officials of the local authorities make use of this power andtbera flora 
not seem need for fresh legislation In the direction suggested. 

St. Andrew's Ambulance Classes . 

Major Axbtbutheb-Gbay asked the President of the 
whether Instructions had been given to Andrew'* 

master and mates first-aid certificates to throogbSL Andre^J 

Ambulance Instead of St. Jobn'a ; whethar fia Wia >^^ ( 
yearly St. Andrew’s course consisted of 144 lectures,JJjJJj® 

John 1 , wa. only 62, and that tho St. Andrew. AmbaUnce ( reut« 
ra therefore more expensive in time and money Mrtprto ooo- 
8t_ Jolm’i; whether the St. John. Ambulance cIojjm, 
ductod on the But Const of Scotland had proved atM ^ 

so, why e »v«tom involving more tlme -,. t ™ d A mod .offloient for 
enforced in Scotland and «n o« ,e v system deem t to the 
Kngllih candidates.—Mr. Keibley (ParUsmen^ Si^uwy^ or 
Board of Trade) replied: Before granting » th0 injored. 

mate we require a man to have a knowledgere it the 

ThU he can acquire through attending » communication 


societies mentioned fn the question. We Amb-ulwrece Assoclsdon 
with tho two societies, and as the St. John A»o onl . 

Informs us that it has centres at one or two> Breuu' P^7, ho dat!0 
have arranged with tho St. Andrew's In the 

available et nil the chief port, in Scotland. I/tbe'"*^’ matK 
question Is that the Board imposes attendance « on so«^ > under a 
ither than tho other the honourablo and gallant Hemocr « 

misapprehension. 

Medical Inspection of School Children in Intend- ^ 
Mr. Jebemiih MicV eto 11 asked the Chief j^^n'cDled to the 
Lieutenant of Ireland whether his »“?“&“„)?]uieSSiIAsiodstlon. 
resolution of the Irish Committee of the ddldren 

urging the necessity of the medloal! regard to 

in Jreland on the lines already adopted by legla'jt’ 0 ” ercry 


Bngjand; and whether, having‘regard to the■ eren 

argument lor euoh inspection in England applhw could 

greater force to Ireland, he would oonsider wnore BibbOJ , 

be^taken to give efTeot to thla recommendation. “ r p ommme e 
answered : I have receiveda eommunlcatlonfrom the que ,ti 0 n. I 

of the Britiah Medical Association to the effedt *“‘.“^ “ers ot National 
have been ln communication with the be further 

Bdncation upon the subject generally and the matter ^ j ^uia 
considered by the Commissioner* at their mreting nost weaa^ for 
therefore aak the honourable Member to defer the q 


presont. Fbipat, Fkn. 14 th. 

Diphtheria in WoodrPlgtont. 

In answerto Major AirarsOTHEB-GBiY, . ^icnltnre) 

Sir Bd-waud SxaicHET (representing t * 30 di.eaao tw 11 " 1 

stated that theBoard wa* aware of the prei-aience of the cu That 
diphtheria in wood-pigeona in several co ?.°* i ,V n ,„X re E being made, 
department understood that scientific fnresUgations were 0 ^ think 

^rreanit* of which would be carefally^wat^ed-jnioy dm drs , 

Sat the matter could with advantage he made “i‘ 0 , i ^ture to be 
by a commlaslon. As to whether the dhawse wa* oT f *^n ^ 
dongerons to man, he would bring the pubtio health 

Government Board, by whloh qneJtlons concerning 

fed to be conaldered. Uo;(I)iTi FCT . 17rm 

, . .. _ ’state for War whether be was 

Sir. Myleet asked the Secretary 01 co mmUsIon of the Boyal 
aware of the pnbUc .eiwlco rendered 03<1 tha Admiralty, fn dls- 
Society, at the request of the rt hloh many hundreds aar^aUy 

c<»veriog the cau*e of Malta fever, rro d recently Buffered ; and 
of our soldier* and *alIor* on tn*j> . dftcovory In the annal* 01 
whether. In view of the Importance present moment the disease 
nrerentlve medidne. Inaimncbi as ».^nld consider the desirability of 
hxd been entirely to th0 no I * 1 8 ooletyjor this 

ng the thanks of the Go ’^ t iJa of BrftUh acientlflo rcjexrch.— 
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enjoy the rest of the day. This fact, particohuly In summer 
time, is-very valuable considering the possibility of making 
excursions and attending outdoor amusements. 


The Taxation of Secret Medicines and Cosmetics. i 

YUmos Sztgethy, a financial expert, his submitted a pro¬ 
position to the Minis ter of Financial Affairs wherein he 
advises the taxation of all cosmetic and hjgienic specialities. 
He shows that most of these substances are articles of 
luxury on which the manufacturers make immense profits, 
considering the fact that their production often costs less 
than the bottles and boxes wherein they are packed. The 
statistical returns of the last five years', imports of these 
articles prove that during this time £500.000 worth of per¬ 
fumery and cosmetics and ££00,000 worth of ready-made 
pharmaceutical preparations were imported into Hungary. 
The import increases from year to year. The demand is 
very large considering the fact that in. Hungary itself 
cosmetics to the value of about £1,000,000 are manu¬ 
factured. Szigethy quotes sad instances showing how detri¬ 
mental these conditions are to the respectable druggists. 
He proposes to impose a tax on all cosmetics and secret 
medicines amounting to 25 per cent, of the sale price of the 
ra tu p The proposal will be brought before the Legislature. 


Calomel in the Treatment of Tuberculosis. 

In a lecture delivered before a provincial medical society 
Dr. Bccs&nyl said that calomel has an almost specific action 
on phlyctenular conjunctivitis and on lupus tubercles. As 
it has Buch a particularly good t fleet on local tuberculous 
affections he has used it also for pulmonary tuberculosis 
in the form of inhalations. The method of administration 
is as follows: above a spirit lamp he puts a sheet of tin, 
and strewB over it from 1 to 2 grammes of calomel Qria 
hamida paratum). In a few minutes the calomel is con¬ 
verted into a white, odourless vapour which is inhaled by 
the patient. These inhalations may be carried on for several 
weeks withont the least harm to the patient. Dr. Bactfinyl 
did not observe diarrhoea, salivation, or loss of appetite. 
He has applied this treatment in seven cases already and 
is satisfied with the results. 

Feb. 13th. _ 


Annual Report of the Royal 1 reform Hospital , Montreal. 
There were admitted to the wards of the Royal Victoria 
Hospital during the year 1907 3398 patients, a decrease of 46 
from the previous year. Of these 1994 were Protestants, 1071 
were Roman Catholics, 290 were Hebrews, and 43 were of 
other faiths. The free patients numbered 1656 and thepnblio 
ward patients 1280, and there were 462 private patients. Of 
the total number 2473 were residents of Montreal. The total 
davs of hospital treatment aggregated 81,902, as against 
73,993 for the previous year. The average number of days' 
stay in hospital per patient was 24 * 10, as against 22 * 04 for 
the previous year. On Jan. 1st. 1907, there were 224 patients 
in the hospital remaining from 1906, and during the year 3404 
were discharged, of whom 1897 were well, 1002 were im¬ 
proved, and 165 were not improved, while 123 were not treated 
and 217 died. There remained in the hospital on Dec. 31st, 
1907, 218. Of the 217 deaths 71 took place within 48 hours 
of admission. The death-rate foT the year has been 6 -81 
per cent., or, if those dying within 48 hours of their 
admission be deducted the rate would be 4'58 per cent. In 
the 14 years during which the hospital has been in existence 
it has treated 36 524 patients. In the out-patient depart¬ 
ments during 1907 there were treated 4166 patients, the 
number of visits of these aggregating 27,399 consultations. 
The income for the year amounted to $168,381, while the 
ordinary expenditure amounted to $146,610. The total cost 
per day per patient has been S1.79. 

Retirement of the Dean of the Laral Medical Faculty. 

Dr. Jean Philippe Rottot, for many years dean of the 
medical faculty of Laval University, Montreal, has retired 
from this honourable post. Dr. Rottot was bom in 1825 and 
graduated from the old Victoria College, Montreal, and was 
admitted to the practice of medicine in 1847 In 1850 he 
was given the chair of botany at Victoria College, which he 
left in 1878 to enter Laval University. Two years after he 
succeeded Dr. Pierre Beaubien in the chair of pathology, and 
when the Notre Dame Hospital was founded he was made 
head of the clinical department. In 1891 Dr. Rottot was 
given the deanship of the medical faculty of Laval Univer¬ 
sity, which he has retained until the present time. His 
departure from the University is deeply regretted by both 
professors and students. 


CANADA. 

(From our oto Cobbespoxdest.} 


United States and Canadian Methods of Health Inspection of 
Immigrants Compared. 

Is a report recently issued by Dr. P. H. Bryce, of the 
Department of the Interior In the Canadian Government 
this officer, who has had charge of the inspection of immi¬ 
grants, states that the Canadian Act provides conditionally 
that otherwise desirable Immigrants suffering from some 
curable disease may be detained for treatment, while the Act 
of the United States not only excludes pemens suffering 
from loathsome and contagious diseases of a chronic tyre 
but further levies a fine upon the vessel carrying them if 
there is reasonable ground to suppose that the disekse could 
have been detected before embarkation. In the case of Canada 
no Immigrant shall be permitted to land In this countrv wbn 
is feeble-minded, an idiot or epileptic, or who is insane or 
has had an attack of insanity within four years In this 
respect the United States Act is preciselr theSme The 
chief difference in the laws of the two cWWeT^nrdT^ 
the exclusion of undesirables is that the uSted 
hibits polygamists and anarchists from entering the^JraT 
while tho immigration hws of Canada dontrt 
against these classes. The laws of 

dnmb, and blind, unless the Immigractso ' 

a family which will give securfiyfchiTto 
From tie United StSe. 

going a sentence for correction in tSHraXS 
crime* other than political, or whose ^ 0I 

remitted conditional on their emigration Canada 
this respect. The pereentagesXd^rtaiS^ 
countries for the past nine years to 
show a higher ratio in the United States 
Of the British immigrants only 1 In 

amongst those Iron the continent 1 In everr . 

from Canada. Of the latter the Ugh^™^ POTtCC 
amongst Italians. “guest deportations are 


British Association for the Adrancemcnt of Science in 
Winnipeg in 1909. 

Considerable progress has been already made with the 
arrangements for the meeting of the British Association for 
the Advancement of Science in Winnipeg in 1909. This 
wOl be the fourth time in 70 years that the Association 
has met outside the British Isles. The first occasion was in 
1884 when the meeting took place in Montreal; the second in 
Toronto in 1897 ; and the third in South Africa in 1905. The 
Do min ion Government has promised a grant of $25,000 
towards the expenEes of the meeting and the local executive 
will collect $50,000 for the entertainment of the visitors. 
The meeting will probably be held on August 25th and 
following days. Professor M. A. Parker, University of 
Manitoba, Winnipeg, Manitoba, is the honorary local sec¬ 
retary. 


Violent and Sudden Deaths in Montreal in 1907. 


According to the official report of Coroner MacMahon of 
Montreal there were 785 deaths In that city due to violence 
in 1907. Altogether S3 persons were killed by railways, of 
which deaths 60 were due to steam railways and 23 to street 
cars. Fire was responsible for the deaths of 44 persons 
including 17 children and one teacher in a school firef There 
were 12 homicides, 27 suicides, and 53 drowning accidents. 
The sudden deaths were 217. An automobile was respenMble ■ 
for one death. 

Feb. 6th. 


Royal Society of ALedicini^; Thebapeutical 

and PHAB1L4COLOGICJLL Sectiok. —A conversazione of this 
section to which Isdies are invited, will be held in thn 
Apothecaries' Hall, Blackfriars, E.C., on Tuesday Feb 25th 
at 4.30 P.si. An address will be giyen by’Dr TTsrr-i 

the f T1 ; e ™rf- o£ there'will "aho^be 

demonstrationsof electrical apparatus, colour photography 

Instruments, drugs, and foods! 
be by tipatoe or card of a Fellow of the 
society or a member of the section. 
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ChemUtry In the University of Copenhagen. Tran.lated from 
Jba DanJ.l, by Katharine A. Jlurkc, B Be. Bond., Assistant In 
Prico^j P&rtment ° f Chcmt,u '- T ' University OoUego, London 

ItlTTLEn, Erxst Sieofhied uyn Sons, Koohstrasse, 68-71, Berlin. 

M ^! I l r U 1 ' D r^ icllt0 llber dle Ueutsohon Soluitzecbleto-Dcntaeh- 
OetafHka, Kamernn. Togo. Dautsoh-Sadwcatafrlka, -Nou-Qulnwi. 
Aarollnon, Marahall-Incelrt und Samoa, 'ftir das Jahr 1906-06, 
HotauBgegebcn vom Rdchskolonlnlamt. Price M.7.50. 

OBiJ:QK Jtjdd Company, New York. (Keoxx Paul, Tnrycir 
TnVnxm xxv 0 o.. Limited, London.) * 

Practical Dairy Boctcriologv. By £L W. Conn, Ph.D.. Profeasor 
of Biology of Wesleyan Untvcralty and Bacteriologist of the 
State Board of llealtb of Connecticut. Price €i. &!. 

ItocKra-EiiEU Institute fob Medical Besearcit, Slity-alxth-!tract 
and Avenne A, Non- York, U.S.A. 

Studies from the Iiocko/ellor Institute for Medical Research. Ite- 
prlnta. Yol. VII., 1907. Price not stated. 

Rocsset, Jul-fj, 1, Hue Caalmlr-Dclavlgne, et 12, Jluo Monslonr-’c- 
Prince, Paris. 

Formnlalro 6ynth6tlquo do Jlddedno. Tar la Dr. L. Pron. Price 
not stated. 

ItoUTLEDaE, Georoe, and Sons, LisnTED, London. (Dutton, 15. P„ 
and Co., New York.) 

The Caso for tlio Goat. AVIth the Practical Experience of Twenty 
four Exports. By “Homos Counties." Trice 3#. 6 <1. 

RurEVAL, F. E. de. 1. Euo Antolne-Dubols, Tarls. 

Les Crises Vasculalres. Par ]o Profcsseur Pal, M6decln des 
IKipltaux de Vienne. Tradnlt de l’AHemand par le DoctOnr G. 
Bablon, Mddecln Major de 2c Olasse. Prico not stated. 

W. B. Saunders Com raw, Philadelphia and London. 

Hospital Tralnlng-Sobool Methods nnd the ncad Norse. By 
Charlotto A. Alkens, late Director of 81blcy Memorial Hospital, 
Washington, D.O., lato Superintendent dr- Iowa Methodist 
Hospital, Des Moines, nnd of Columbia Hospital, Pittsburg; 
Aasoclato Editor ol tiro National Hospital Record. Prico 
6s. 6d. net. 

A Reforonco Handbook of Obstetric Nursing. By W. Reynolds 
Villon, M.D., Visiting Physician to tho Philadelphia Lying-In 
Charity; Member of tho American Podlntrio Society. Price6s. 
net. 

A Text-book of Diseases of the Noso nnd Throat. By D. Braden 
Kyle. A.M., M.D.. Professor of Laryngology and fihlnology, 
Jefferson Medical Colloge; Consulting Laryngologist. Rhlnologist, 
.......... M i yioapitsil : Fellow of the American 

” . thoroughly 


>£hs rionor4Med 0 S the Liakeud Hmpfw'oJiff 
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Dock*!*^ Surfi0on ftt 010 Branch Seamen’* Hospital, Koy 


Inlei 
Altat 

Curtis. W„ L R O.P. A- S. Edln., L.F.P.S. Gw, has been .nnotnt^ 
to tho IlonomryMedical Staff otthoLfskcxrf BmplU? 

Hadmoxd W., M.B.O.S., L.R.C.P. Edin., L.S.A., h.. hssn «wXr,l 
to the Honorary Medical Staff of the Lhkenrd Roanttal. Oorewill 

Hine, Arthur Ernest Barhatt, L.R.C.P., M.R.GS DPR Lcmt 
has been appointed District Medical Officer by tbs' Derenwrt' 
Board of Guardians. ^ 

Kingston. H., L.E.O.P.. M.H.C.S., LS.A., bs* been appolofed to tie 
Ilonomry Medical Stall of the Ltskeard Hospital, Cornwall. 

Johns ok, Alfrf.dE.,M.B., Cbe8. Vie t., F. K, C.S. Ed g. t hubm elected 
Bealdent Medical Officer at the Middlesex Hospital, 

Lilitch. Archibald, M.B., Ch B. Glasg., boa been appoint*! In- 
veatlgator Into Cancer in connexion with the Dand« Emxl 
Infirmary. 

Nettle, IV., M.B.O.8., LS.A., ha* been appointed to the Honorin' 
Medical Staff of the Liskeand Hospital. Cornwall 

Pearse, E. M., L.7LO.P,, M.R.C.S., has been sppotattd to the 
Honorary Medical Staff of the Uakeard Hospital Cornwall 

PuiLLirw, M. II., M.B. Lond,, F.K.C.8., ha* beoa appointed CEflial 
Tutor la Obstetrics and' Gynaecology at the f/nimiltj of 
Sheffield. 

Shaw, John Edward. M B„ CJI. Edin., ha* beenippofnted Honoruy 
Consulting Phyilclan to the Bristol Boyai Ibfirmory. 

Simpson, Graham. F.R O.6. Eng., baa been appointed Clinical Tatar 
in Surgery at the University of Sheffield. 

Smith, E. Archibald, M.B., F.R.0.8. Eng., hu been appointed 
HonorarySurgeon to the Weriern General cJjpeneary.Mtrylebone- 
road, London, N.W. 

Stettvaiit, T. Grainger, M.B. Edln., H.R.C.P. Lond., hi* Ken 
appointed Aariitant Physician to the National HotplUl for the 
Paralysed and Epileptic, Queen-square, Bloomibary. 

Turtle, Godfrey deBec, M.D., B.8. Durh., M.R C.P. bond., 
appointed Phyalclan to the Public Dispensary, Drury-lane, W.U. 

Won era ll, PiurzLER Sui Batten, IaR.O.P. Lonct, M.R.O.8., bn 
been appointed Medical Officer for the Weymouth V orthmue. 

White, Clifford, M.D.. B S., M.R-O.P.Lond., has been «ppoM*l 
Surgical Reglitrar to the Samaritan Hospital for Women. 


and Otologiat, St. Agnea’ 


Laryngologlcftl Aasoclation, etc. Fourth oditlon, 
revised and enlarged. Price, cloth, 18a. net. 

Trcati*o on Dlaeates of tho Skin. For the U*o of Advanced Studenta 
and Practitioners. By Henry W. Stelwagon, M.D., Ph.D., Pro¬ 
fessor of Dermatology in the Jefferson Medical College, 
Philadelphia. Fifth edition, thoroughly revised. Price 25s. net. 
A Text-book of the Practice of Medicine. By James M. Ander*, 
M.D., Ph.D., LL D., Professor of Medldno and Clinical Medldoo 
at the Medico-Ohirurglcal College; Phyilclan to tho Modlco- 
Ohlrurgical Hospital, PhlladolphJa. Eighth edition, thoroughly 
reHseoT Price 24s. net. „ _ 

Diseases of Children. For Nurse*. By Robert 8. McComb*, M.D., 
Assistant Physician to the Dispensary and Instructor of Numes 
at the Children’s Hospital of Philadelphia; Assistant Physldan 
to tho Medical Dispensary of tho Hospital of the University of 
Pennsylvania. Price 10s. noL _ t, . 

Prindples and Practice of Modern Otology. By John F. Barnhill, 
M.D., Professor of Otology. Laryngology, and Bhlnology, Indiana 
University School of Medidne; Otologist and Laryngologist to 
Deaconess and State College Hospitals, etc., and Erowt de 
Wolfe Wales, B.6., M.D., Associate Professor of Otology, 
Laryngology/ and Khfnology. Indiana University School of 
Medicine. Price 24s. not. 


Springer, Juuus, Monbljouplalr, 3, Berlin, 

Atlas der Aetlologlschon und BxperimentoHen 
Mit UntersttiUung dor Deulsohon GweU 
echaft. Hemusgegeben von Erich Hoffmann. Price M.48. 

'SteutHEEL* G., 2, Euo Ooslmlr-Delavlene, Pari,. 

Tr»lt6 PraUquo de ThiSrepeutJque Infantile M<dl(»-Oblrmslra>. 
Par le. Dwteura Paul U Gendre. Id. f 1 . r ^ n 

ment refondue. Price Fr» 15. 

SWA1T 6<WEN*cnuN AND Oo., Limited, London, (The Macmillan 

Co '' N °n X ° rk rL IV -n Piu.burv Junior ProfOMor of Philosophy, 
A Wreo^of tie P^holojdcal'Laboratory, Univerrity of Mlcbigan. 
Prico 10». 6d.net- _ - 




S«cc888/*d applicants for cohmmf°art 

and others possessing info mat ‘°ntH t tattle jo t y u !>. 

of each 

■ for gratuitous publication. 

sppo,nwd Demon,t " 


Uatannis. 


For further information regarding each vacancy reference ihonld bi 
made to the advertisement (tee Index). 

Bangor, Carnarvonshire and Anglesey Inubitaby.—H ou»eS^- 
goon. Salary £80 p« r annum, increasing to £100, with * 
washing, and lodging. . 

Bedfordshire County OoUNdL.—Awlstant County MedlcfllOfflcer 
Health. Sslaiy £250 per onnum, rising to £300, with 

PlBWIKOHAM AND MIDLAND HOSPITAL FOR SOT ANX> 

Diseases, John Bright-street, ElrmltiRham.-CUnfcal Aui*^^ 
Salary at rate of 52 guineas per annum. 

Bolingbboke Hospital Wandsworth Common, S.W.— House 8urg«™* 
Salary £75 per annum. xirmtti 

Bolton Infikmart and DisnotSABT.-Senfor 

Burgeons. Salary for Senior £150 and for Junior £HO P« Bnnu "‘ 
with apartments, board, and attendance. 

Bradford Education Committee.—Two Am] *tont a (on m 
female) to the Medical Superintendent. Salary £350 per nanwu 

Brighton, Sussex Oountt Hospital.— House Physldan, unmarried- 
Salary £70 per annum, with board, residence, and laundry. 

British Lying-in Hospital.—P hysician to Out-patlentr. . 

Cardiff County Borough astlum.—S enior 

unmarried. Salary, Ac., £2C0, increasing to £250, with‘ 
and all found. Aleo Junior Assistant Medical Officer. Salary, 
£150, increaofog to £180, wdth qusrtera and all found. 

Cardiff Education Committee.—Two Assistant Medic*! _■ 
Salaries in each case £220 per annum, rising by £10 yeariJ: 
per annum. . 

Cardiff Infirmary (General Hospital).—Houec Phyjlrian lor 
months. Salary £30, with board, real donee, and laundry. 

Coventry and Warwickshire Hospital.—J unior 2°°*® 5 n ^T?hinc 1 
six months. Salary £60 per annum, with rooms, board, wasfluj# 
and attendance. m\ 

Dudley, Guxst Hospital.—A arfstant House Surgeon. Salary 
per annum, with residence, board, and -wnwES. 

Bast Losdok Hospital tor OmaDBEif ^£25 ^«1th 

Shad well, E.-Houao Suracon for nmf^ra.^Jalty 

board, reilrtenco, laundry,To. So0p«r 

Deportment for alx months, renewable. Salary at rateditiwi^ 

Biumm, rrith luncheon and tea. tnufecbapel, B.-Bealdent 

Ba^TSI DJVotsarv irltlT raldence, c»I*. 

Medical Officer. Salary £ 12 J per “ ucie J ir 
and attendance. AI.o PbV«iri"D Medical Officer (female). 

BimELD EnUOATIOR C OiCM i ttxe. 

Salary £300 per annum._ trim tvrich is Awilgaiiatep xfflt 

iTPSrKAP GKIfEHAL BOSPITAL, , _ Tv;o „A 0Qe 


Ho SFTSiS.' 


Hamtsteap ‘ 

NOETH-WrST Lordox 
S urgeon. smE iie asd Vestox DupintBART.— 

IrtmAM Iktibsiabt ard Houn. £gn par annum, with residence, 

- Junior House Surgeon. 
b jard, and TAsblug. 
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interested in the welfare of Epsom College, which he did so 
roach to promote. 

Dr. Galton leaves a widow and five daughters. The funeral 
took place at Bhirloy cemetery on Feb. lltb. The ceremony 
was largely attended by old friends and patients and many 
medical men from London and his neighbourhood, amongst 
those present being Mr. Edmund Owen, Mr. Frederic 
Durham, Dr. Henry Hetloy, Mr. J. B. Lamb (secretary of 
Epsom College), Mr. G. C. Parnell, Mr. J. Sidney Turner, and 
Mr. E. Reynolds Ray, _ 

Deaths op Eminent Foreign Medical Men.—T he deaths 
of the following eminent foreign medical men are announced: 
—Dr. Martin Bloch, formerly assistant to the late Professor 
E. Mendel of Berlin, aged 41 years.—Dr. Ferdinand Albert 
Thierfelder, professor of general pathology and pathological 
anatomy in Rostock, aged 65 years.—Dr. Karl von Volt, pro¬ 
fessor of physiology In the University of Munich, at the 
age of 67 years.—Dr. A. PolotebnoS, formerly professor 
of dermatology In the St. Petersburg Military Medical 
Academy.—Dr. Adrian T. Woodward, formerly professor 
of gyntecology in the University of Vermont,—Dr. 
Birns-PIrondi, formerly professor in the Marseilles Medical 
School.—Dr. Robert W. Taylor, formerly professor of 
the diseases of the urogenital organs In the New Yokr 
Oollege of Physicians and Surgeons.—Dr. Hermann Maters- 
dorf of Dresden, who is said to have been the seniafr member 
. of the profession in Germany, at the age of 98 years.—Dr. 
Michael van Potmen, formerly pTivat-daamt ot children’s 
diseases in tlfb St. Petersburg Military Medical Academy. 


Spiral Ifcfos. 

Boyal Colleges of Physicians of London 
and Suras of England. —The Oomitda of the Royal 
Oollege of Fhyslolans on Jan. 30th conferred Licences to 
practise upon the following gentlemen who had completed 

s* 1 « axa .y tl Qation o£ tl >0 Examining Board in England 
in Alediolne, 8un?erv. and Mldwlferr. fcv»*> flrtrinnll n C 1L . 


TiTirwrv -« ot memoer 

upon the same gentlemen on Feb. 13th •— 


11.A. 0snteC 0^bHT K r^li,Xf ^ : ,r J< ! hn P^'P Buckley, 
Alexander Barr, Ai.D. Toronto ToronkY ft n^ n * VC i? , ^ e# ’ 

Hospital; Howard James Barren Oano J. , " l ’ f < : r,lt y cnd London 
University and Guy’, HooUtal KL,L A “ C*mbridge 

St. Bartholomew's HojpltaU^rthnr John 
hitn, B.A. Cantab., Cambridge Univpm»uJ* e °unnlng- 

Sldnv Trfvor B™* 7 fT* B«*tfaolo. 

Hoapltal; Bernard Day, B.A. Oantah Bartholomew's 

“ d > St George's Hospital; Arthur MofaiJtP’wnif 8 u ° lvwl Ey 

Guy’s Hoapltai; Alban bLxon, St. Marv'sHOTritaT^ w sv D £, nDl ' , S' 

Eckstein, St. Bartholomew's Hospital; M «Dougt3l 

University and King'. College Hospital- Arth^ ri r dg 1i Darhjlm 
G»y« Hospital; Herbert Gall Rt- hki-HvAi Letlie Foster. 

™i°™('!?TP“?.y| B-A. Cantab.* Cambridge 


Smith, M.B. Llverp., Liverpool TTuIvenjIly; Frank Harold' 
Stephen*, 8fc. Mary 1 * Hospital; Hugh Btott, Guy’* Hospital; Hilbert 
Francis Sytni. Guy’* Hoapltal; Wlftrid Reginald Taylor. St. Mary*8 
Hotpltalj Bmeafc William TonJmln,. St. Mary’s Hospital;. 
. Nuaterwanjl Hormajjl Vakeel, Bombay University and St Bar¬ 
tholomew’s Ho*pIta!; Oothbert Ferguson Walker, B.A., Royal 
University of Ireland, Galway, Belfast, and St Mary’s Hoapltal 
Alan Geoffrey Wells, St Mary’* Hospital; Ernest Godfrey wheat, 
Cambridge TJniveraltyand King’s College Hoapltal; James Norman 
'Wheeler, B.A. Cantab., Cambridge University and St. Thomas's. 
Hospital; Edward Barton Cartwright White, London Hospital *- 
William Oeoll Wigan, Oxford University and St Bartholomew’s 
Hospital ; Cyril Oswald Oxford Williams, St Bartholomew’s Hos- 

S ltal; Rajafya Robert Williams, L.R.O.P. & S. Edin., Edinburgh, 
[ftdras, and University Oollege Hospital; John Samuel Williamson, 
St. Bartholomew’s Hospital; and William Louis Rene Wood, L.S.A* 
Leeds University. 

* Diplomas of Mjt-O.S. were conferred upon these gentlemen on 
Jan. 16th, 

Diplomas in Public Health have been granted to the following 
gentlemen 

Robert OecTl Turle Evans, L.B.A., University Oollege Hospital t 
Bra eat Edward Scott Joseph Galbraith, LJtO.P. & S. EcTId. 

L F.P.9, Glaag., Queen’s College, Cork, and London Hospital* 
William Henry HUIyer, M.D. Durh„ L.R.O.P., M.R.C.8., Vienna 
and St. Thomas’s Hospital; Wbarram Henry Lamolcuffh. M D 
B.6. Darh., L.B.O.P., M.B.O.S., Durham University and St Barth<> 
lomew’a Hospital; Arthur Rleuasett Littlejohn, L.R.C.P. 
M.ILO.S., St Mary’s and Unlveraity College Hospitals; James. 
IWr, M.B., C.M.Glatg., Glasgow University and Xjondon Hos¬ 
pital; Fame© Russell Ozxard, Major, L.R.O.F., JI.B.0 8 

Hospital; George Elliott Frank Stammers, Captain! 
R.A.M.O., L.ltO.P., M.ILO.S., University College, Bristol, and 
Ro\al Army Medical College; James Bataon Stephens. 
B.o.Lond., L.B.O.P., M.R.O.S., St Maty’s and University College 
H^pJ^Ib; and John Tat«,LR, 0 .P., M.fe.O.S., University College 

The Council of the Royal College of Surgeon* of England also cou- 
mrred the Licence In Dental Surgery upon Harold Walker, Guv’s- 
Hospital, who has paused the examinations and complied *fth the 
necessary by-laws. , 

University of Cambridge.— A change in the 

regulations for the M.B. degree has been made and it baa 
been aooided to hold threo examinations for the first M B 
two as at present in Jnne and December and a third early i'a 
the October term. By this change a student who is well 
prepared tvIH be able to pass the first M.B. on coming op and 
to begin on the courses in anatomy and physiology at once. 
Also a student who just fails to pass the examination in June 
will Imve a chance of passing in the following October 
instead of waiting till December.—The following degrees, 
were conferred on Feb. 13th :— 6 K . 

M.B.-Q. G. Bllett, Catharine. 

"ir’™'' ^-^tfltluand, D. W. Roy, Sidney Sms ex, 

if.B.—D. Holroyde, Trinity. 

University of London.— At the Intermediate 

Examination in Medicine held in January the following 
candidates were successful:—. 6 

John Wroth Aibuoi, St. Bartholomew's Hoipilal- Francl. f-nnVo 
AJtou SLThamaaB Ho.nltaJ; Katbleon Jane Ari.tS e todm 
(Eoyal Free Hoapltal) School of Mtdiofne for Women • 

Angnatna Attenborough, London Hospital; tOvril Banks im? 
vermlty of Sheffield; Maurice Boddow Bayly, Ohu-In?OrSiHoinRA? ■ 
Claude Alexander BIrta, University Oofleglc KonnothO SwtSi' 
SXBsrtholomev’'.HcBpttal; K eBnB y thJsm^Ch«I^B^.S; nf Cl'. 

i'JJ- LI vkrpo<i ]; Frederick Leslie Brewer, IJnlrerslIy College. 
tEdwarf Spacer Callhrop, Charing Dross Hoopltnl; Sydney Jm.! 
Clegg, Victoria Ualveraltv of Manrh#«fflr. nL ^.i 611168 


HmDUA?. lr *! e * UlI3 j’ B,A * Oxou., Oxford S Rthorno 

•John lAWTfinMe 


Otw Tbomaa'u Hfanltnl, A wlvit V. ^ an 

Cantab., Cambridgo Unit-*t Ha 

Them.. St..Morv’f, TT^~ 


pllnl, Frod^ckAdol^hDInk^d 5^ 

pital; Ee^neld Hebert Blwortby, WertmtaslSr aSSui ■4h 

Charles Oann Bvans, St, ilsr/s Hospital - ArchShkM *" 

St, Bartholomew's Hospital- Violet K.-’m..!!.,, .. Ferguson, 
(Eoyal Free HosdIUI) School r.r Fox, Ixmdon 


Herbert Mor*hall, Guy’* Ho*dIIr 1 i j n hS a 1?, Q Hoapltal; Claude 
t^ 01 ^* iIflcalD b'y Miller SL Martin, Guy’s 

Roderick Joseph Graham Parnell UniHoaplti; 
Gollcge Hotpltal- Eu*tic« 0 £0» B^tof nod 


am Ini raithCroft 

of Medicine for Women; Chari?, D ? Ov!y F Gron’ 
verslty of Leeds; Hugh Arrowsmlth Grierson University of’r 


a«SS'ffisr#r|*SiS 


u. rO-MTiner, St. ThomR*’» w7Ui»r « “ 
Matthews, King's College; Jame, Henries ; ,°“Y 

Raymond Montgomery, University o! Scah TS -HoipHal; 
Moreton, St. Bartholomews Hospital- H~h* A S lBn 
Mcholls, Victoria University ot Altmrhrit.. 60 ^* Edmund Eyro 
Palmer, London Hospliri.- Hrita •.•Aoander Croydon 

May Peake, London (Boyil Frco n J“oock and Cicely 

for Women; EdwArd Austen ' Sc S°° l . ot Medicine 

Morns Lloyd KawUna LondoThospital ; 


uaroia jterdJnaiid Erntim i* . m 

Maud, Margaret Richards, tondon (R 0 y?i Fnc U^Xlfsc^ 
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William Chnxch, in replying, praised the results achieved 
by focieties like the West London Medico-Chirnrgical 
Society and pointed out that it was no part of the scheme 
of the Royal Society of Medicine to absorb societies snoh as 
theirs. Mr. Arbuthnot Lane, who also replied to this toss*, 
concluded bis remaiks by proposing the health of the chair¬ 
man, and that gentleman, in the conise of acl nowledgirg 
the toast, thanked the officer* of the society for the help 
•which they had accorded to him in his duties as President. 

Royal London Ophthalmic Hospital (Mooh- 
rnxDS Ete Hospital).—T he annual general meeting of 
governors of this charity will be held on Tuesday, Feb. 25ih, 
at 3 o’clock, at the Mansion House, by permission of 
the Lord Mayor, who has consented to preside. Lord 
Avebury, Sir Charles Wjndham, Dr. Hermann Adler, and 
Mr. H. Curtis Bennett have promised to speak in support of 
the hospital. 

London Intercollegiate Scholarships Board. 

—It will be remembered that this board was constituted in 
1904 with the approval of the governing bodies of University 
College, King’s College, and the East London College, for the 
purpose of holding a combined annual examination for 
entrance scholarships and exhibitions tenable at those 
Colleges, and that the examination may be made use of by 
other bodies for the award of scholarships and exhibi- 
tions, subject to arrangement with the board. We are 
asked to state that the board will hold a com- 
bined examinatUn for 20 scholarships and exhibitions in 
olassics languages literature, history, science, and mathe- 
matics, tenable at University College, King's College, ana the 
East London College, on May 12th and following davs. No 
candidates will be admitted to the examination nn)e*« fcher 
have passed the London University matriculation or an 
equivalent examination and are under the age of 19 years on 
Oct. 1908. The total value of the scholarships offered 
exceeds £1700. Most of them are open to students of both 
sexes, if oil particulars and forms of entry may be obtained 
from the secretary of the board (Mr. Alfred E. G. Attoe) 
University College, Gomer-street, London, W.O. 

The British Association eor the Advance- 

n^ cE ' e tolowing hare teen elected by the 
00 “S 11 .. 40 I>e Presidents of sections at the meeting of the 
assertion to be held in Dubiin in September next under the 
Presidency of Mr. Francis Darwin, F.R.S.-—Section A 
(mathematical and physical science). Dr. W. N Shaw 

chemistry in University College ’ Professor of 

(geolo^). Professor r j0 ^ ! rR.S °pm& ; „ 'S ° 

and mineralogy in the Univeraitrr nS 01 °i geology 
(zoology!. Dr S F D ? b l m .5 Section D 



statistical Lord Br.vL.rn WriXn ('oouemre science and 
Clerk, M.Imt C E S^Con H f? n ^ EelD , £ei5ng) '^-^gald 
RWgeway.prefeswr'of^rcbreKtaSSW 
bridge; Section I (phyTiol^) Dr Cam ' 

F.B.S., University reader In Physiolo^«?ri t F al<3aBB- 
(botany). Dr. F. F. Bllctmnn F t Oxford ; 8ectlon K 



University of Deed,. 1 ' bhhg J 111 tbe 

courses during the meeting otIhe a?* I*?' dti ' 

have been accepted bv Professor ^ at Dublin 

SavlUan Profe^o? of astren^vat \ R-B - 

his subject “ Hailev’s wbo will take as 

of Harvard ***> 

Lessons of the Colorado Csfion.”* 111 ^ entitled "The 

London Lever Hospital_ .rot,.. , 

meeting of the governors oftM. s, T “ e aQcual general 
Hotel Victoria, ^ he “ the 

chair being taken bv the Eteht Veh ‘ Mth ,he 

KkT., the president, who S caid he hi Burleigh, 

folrly ask the meeting to £vJ s thV Zbt that h * 
re^rd because they had badT^ff f c r appreciation in this 
having teen admlttEd dnrffig th^vexr v? f ar ' 781 1»««ta 
forward made a total of RS? nlth 71 brought 

this inumber being ^od tor ail 

20 years. Notwithstanding the in^ 6 avera S® of the last 
average rate of mortalityIf ieas ? ot nn “bers the 

ow as 1-50 lower than the preHn^ ,1™ *** down so 
the rebuilding of the hcspLl the/^'h^'Kfn”^ 


patients, they were now nble fully toxneet the demands made 
npon them. 216 patients had been treated free in virtue of 
the subscriptions of private governors and managers of 
business houses, 476 bad paid the ordinary fee of 3 guineas, 
61 had paid 3 guineas a week in private rooms, and 38 
had had their like fees remitted owing to ibeir having 
established their inability to meet the charge. 72 of 
those who were charged 3 guineas had.supplemented their 
fee not only by expressions of gratitude for the kindly care 
and attention which they had received but had sent sums 
totalling £227 in amounts varying from 1 guinea to £26. 
He appealed to the public for a continuation of their 
support which had hitherto been so generously given. He 
was afraid the completion of the new wing for measles would 
have to wait until further funds were forthcoming. The 
adoption of the report (which had been previously read by 
Dr. Sidney B. Phillips, the senior physician, and moved by 
Sir Shirley F. Murphy, medical officer of the London County 
Council) was carried unanimously. On the motion of 
Mr. Edward Norman, Lord Balfonr was re-elected as president 
for the ensuing year, the vice-presidents, treasurer, honorary 
secretary, and members of the committee being elected. A 
vota of thanks (proposed by Mr. Mead) to Lord Balfour for 
presiding concluded the proceedings. 


Ilarltamiirfarj |irfel%ittt. 

JJOTB3 OH OUBROTT TOPICS. ' 

The Children'i BIU. 

Mr. Hesbeht Sxmwex, when he introduced the Children - . Bill In the 
Hmaa ot Commons, mj prevented by the eilger.de* ot time Jrom ex¬ 
plaining tn detail many parts of thl. comprehensive measure. The text 
ot the Bill is now available and It la possible to fill In with preclrion its 
various proposals. To recapitulate them would bo a lengthv process for 
the BUI contains 119 clauses, many of them of a complicated character 
However, several points which were alluded to In this column last 
week may be further elaborated. For Instance, It was mentioned 
that under the measure a penalty was proposed for exposing 
children to the risk of burning. The clause dealing with this m.tter 
lay. down that If a perion who has the custody or care of a child under 
the age of seven years, “allow, that child to be in any room contain¬ 
ing an open fire grate not sufficiently protected to gusrd sgelnstthe 
risk of the child being buret or scalded, and without taking reasonable 
precautions against that risk, and II by reason thereof the child is 
killed or suffers serious injury,” he shall on summary conviction be 
liable to a fine not exceeding £10. This section dees not extinguish the 
IfsbQify of.uch person to bo proceeded against by Indictment for sire 
indictable offence. The penalty for causing the death of an Infant 
under three years by overlying It I. also a fine not exceeding £ip if the 
offender 1. proved to have been under the Influence of drink tbeftoe msv 

SDa 1116 001111 *“* tb6 P° wer to impose an alternative or 
an sentence of Imprisonment for a term not exceeding three 

months It the offence Is accompanied by aggravating circumstances. 
Jumde SmoKnff. 

Six clause, in the Children - . B1U deal with the Prohibition of 
Juvenile Smoking. An ascending scale ot penalties for selling 
tobacco to children and yenng persons is set out. Tbe first n<T„ E 
may be visited "wit ha flue not exceeding « u^thf^d rtZl 
fine not exceeding £5, but the third offence makes the offender^ 
to a penalty of £20. The words ot the section have been carefully 
chosen and any person 1. liable io conviction it he “sells w gfa^fto a 
person apparently under the sge of 16 years any cigarette ofcl^reHo 
papers, whether ior his own use or not, or .ell. ™ 
person any other tobacco irhlch he knoxa or ^ a v ^. rucl1 a 

tor the use ot that person.” porkkrepT \lTZZ" 

authorised by .pedal by-law, ore to seire c!g*rett« and 
In the ponesMon ot "any p* non BppArenUv UQjep 
of iiiteen ” who l • found matins or^t ^ . mntn ^ BRQ - 
.treet or public place. A PCnrity .s ariT^poledTo t ^ 

he “ f ‘ TU * daQie- *Ueh dSu dlreri y wlth 

the evil. Is of such Importance that It mar Ns nn n i.j i ^ 

It runs thus i “ It a child or young person smokes k, a street'o^^'o' 
place, or purchases or has in his pos-esslon whether t.-Z C, F “ bllc 
not. any dgarettes or dgarett^ 1,10 or 
possession for his own use any other tobareo he h ji°x 
summary conviction In the case of t first *» If abIe on 

snd In the case of a second offence to a fine reprimanded, 

the case of a third or sub>oqnent offence to a hnd la • 

The phraseology of thl, sro-ln of the BUI fa ° S I0- ’ - " 

dfatfncUon fa drawn between the term. f * t, ' n,ir '=- « * 
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Co mmuni cations, Lettere, &c., have been 
received from— 


A. —Mr. W. P. Alllngham, Lond.; 
Ardath Tobacco Go., Lond.j 
Mesara. Armour and Co., Loud.; 
Argylls, Lond,, Manngor of; 

' Aberdeen, Countess of, Dublin; 
Measra. Allen and Hanbuiyo, 
Lond.; Mr, 8 Alllngham, Bury 
St. Edmund’s; Dr. William 
Ayres, Brlerloy Hill; American 
Medicine , Now York, Manager 
of; Mr, A. B G. Atloe, Lond ; 
Dr. II. J. Adamson. Lend,; Mr. 
U. W. Arm it, WombJoy. 

B. — Mr. P. J. Baronoff, Lond.; 
Dr. Edward Balm, Aurangabad; 
Mr. W. BcvanLcwis, Wakefield; 
Bedfordshire County Connell, 
Bedford, Clerk to the; Messrs. 
J. B. Brooks and Co., Birming¬ 
ham ; Mr. E. Baker, Birmingham; 
Mr. II. J. Bryan, Chatham; 

< Meusr*. T. B. Browno, Lond.; 
Mesara, Bates, Bendy, and Co., 
Lond.; Mr. J. Bell, Hong-Kong ; 
Messrs. Battle and Co, Paris; 
Bovrif, Ltd., Lond ; Mr. C. J. 
Bax, Lond.; British International 
Association of Journalists, Lond., 
President of; Dr. T. M. Bride, 
Pcndlebury; Mr. R. J. Bland. 

0.—Dr. F. H. Oharapnoys, Lond. 
Calcnttn, Health Officer of, 
Cornwall County Council Snni 
tnry Commlttco, Truro, Chair 
man of j Dr. G. Carpenter, Lond.j 
Messrs. Cassell and Co , Lond.; 
Continental Tyro and Rubber 
Co., Lond.; 0. F. F.; Dr. C. W. 
Canan, Orkney Springs, Virginia; 
Messrs. J; nnd A. Churchill, 
Lond.; City of London and East 
London Dispensary, Commlttco 
of; Control London Throat 
and Ear Hospital, Secretary of; 
Cardiff City Afcntd Hospital, 
Medical Superintendent of; 
Tho Ohlld Study Society, Lond., 
Secretary of ,* Control Mldwives 
Board, Lond., Secretary of; 
Messrs. E. Cook and Oo., Lond.; 
Cardiff Infirmary, Secretary of; 
Covontryand Warwickshire Hos¬ 
pital, Secretary of; Tho Chil¬ 
dren's Sanatorium, Lond., Chair¬ 
man of; Dr. F. Foord Caiger, 
Lond.; Mr. F. W. Clarke, Ohorl- 
ton-cum-Hardy. 

D. —Dr. Alexander Duke, Load.; 
Mr. Leonard S. Dudgeon, Lond.; 
Dr. Charles J. Drueck, Chicago; 
Dr. M. B. Dinkelsplel, Philadel¬ 
phia; Paul B. Dorrlok Adver¬ 
tising Agencv, Lond. 

E. ~Mr, J. J. Evans, Birmingham; 

Messrs. S. F. Edge. Lond.; 
Mr. Frederic R. Eaton, Norwich ; 
Mr. H. ElHot-Blako. Bognorj 
Rev. Edwin Edwards, Llan* 
bradaoh; Messrs Eyre and 
Spottiswoode, Lond. • 

F. —Dr. Franz, Bad Nauheim ; 
Messrs. Findlater, Mackle, Todd, 
and Co., Lond.? Lady Helen 
Munro Ferguson. Lond. 

O,—Dr. J. H. Garrett, Cheltenham; 
Major G. F. Gratwlcke, Exeter; 
Glasgow Royal Infirmary, Secre¬ 
tary of; General Medical Coun¬ 
cil, Registrar of; Mr. B. Gooch, 
Lond.j Mr. A. Spencer Gilbert, 
New York; Dr. H. M. W. Gray, 
Aberdeen; Mr. W. Gibbon, 
Nantgaredlg; Dr. J. Gutch, 
Ipswich. _ _ 

Tj.—Mr. H. 0. Hlghton, Lond.; 
Dr. J. B. HeUIer, Leeds; Messrs. 
Hnnkinson and Son, ®ourne- 
mouth; The Harveian Society, 
Loud., Hon. Secretary of; 


EVERY FRIDAY. 


Dr. L. K. Herschel, Botdlghorn; 
The Hydro, Harrogate, Mana¬ 
geress of; U. S.; Dr. Charles A 
Hodgetts, Toronto. 

I, ~Dr. A 0. Inglo, Cambridge: 
International Society of Sculptors 
Painters, and Gravers. Lond.; 
Ipswich, Borough of, Clerk of; 
Lieutenant-Colonel D. L. Irvine, 
R.A.M.C., Fnmhitmj Ipswich 
Education Committee, Secre¬ 
tary of. 

J. —Mr. L, Jones, Slatkoto; Dr. 
James, York; Journal of 
Economic Entomology, Durham, 
U.S.A., Manager of. 

S. —Dr; Harold Kerr, Newcnsfcle-on- 
Tyne; Mr. A Kidd, Godaiming; 
Mr. H. W, Kcribaw, Darlington; 
Messrs. Kutnow d Go., Lond.; 
Major F. IClddlo. R.AM C., 
Bombay; K. L. S.; Meesrs, 
R. A. Knight and Co., Lond. 

L. —Mr. V. Laurens, Manchester; 
Leeds and West Riding Modlco- 
Ohlrurgical Society, Senior 
Secretory of; Dr. W. Gordon 
Little, Blunrfcllsands; Mesara. 
L*C and Nlcbtingnlc, Liverpool; 
Leeds University School of 
Medlclno, Dean of; Lanark 
County Council, Hamilton, 
Clork to the. 

M. —Mr. D. I. McVeagb, Coventry; 
Midland Medical Union, Not¬ 
tingham, General Secretary of; 
Mr. J. Y. W. MncAUstcr, Lend.; 
Messrs, Mclstor, Lucius, and 
ErUnlng, Hoechst-a-M.; Milr.or’s 
Publishing Agency, Middles¬ 
brough; Messrs. Muller, Mac- 
lean, and Co., Lond.; M&ltlno 
Manufacturing Co., Lond.; 
Messrs. Maplo and Co., Lond.; 
Dr. G. J. K. Msrtyn, Bath; 
Dr. D. H. C. Mncarthar, Out- 
wood; Manchester Medical 
Agency, Secrotary of; Dr. T. H. 
Middlebro', On on Sound, On¬ 
tario; Dr. H. A D. Moore, 
Rotherham; Manchester Royal 
Iaflrmary. Secretary of. 

N. —Northumberland and Durham 
Medical Society, Hon. Joint 
Socretary of; Newport County 
Borough, Secretary of; Mr. J. C. 
Noodea, Lond.; Mr. H. Neodcs, 
Lond. 

O. —Professor W. Osier, Oxford. 

p,—Messrs. A. R. PlUai and Oo., 
Trivandrum, India; Puzzled; J 
Miss K. PhlUJps, Liverpool; 

• Principal, Blackheath; P. tt. S.; 
Plymouth Education Authority, 
Secretary to the; Phoner; 
Meesra. Peacock and Hadley, 
Lond. 

R, —Mr. William Roper, Chldeock; 
Mr. A. W. Mayo Robson, Lond.; 
Mr. Ludwig Rosenthal, Munchen; 
Dr. F. W. Forbes Ross, Lond.j 
Dr. Axel Reyn, Copenhagen; 
Royal London Ophthalmic Hos¬ 
pital, Secretary of; R, M. T.j 
Messrs. Rogers, Chapman, and 
Thomas, Lond.; Royal Worcester 
Trading Oo., Lond.; Royal 
Meteorological Society, Lond.. 
Assistant Secretary of; Royal 
Berks Hospital, Reading, Secre- 
tary of; Messrs, Reynolds and 
Branson, Leeds. . 

S. —Dr. M. Saenger, Magdeburg; 
*Dr. D. W. Samways, Mentone j 
Messrs. Slebe, Gorman and Co., 
bond ,; Sanatorium for Children 
threatened with Consumption, 
Lond.; Messrs. T. and W. and W. 
Southall, Birmingham; Stow- 


m&rket Urban District Council, 
Clerk of; Mr. S. J. Sbapley, 
Exeter; MraS.j Messrs. Southall 
Bros, and Barclay, Birmingham; 
Messrs, Spiers and Pond. Lond.s 
Messrs. Staples and Co., Lond.; 
Mr. A. T. Serrano, Lond; 
Sceptre Life Association, Lond; 
Mr. J. Lionel Strelton, Kidder¬ 
minster; Sheffield, University 
of. Registrar ofj Scholastic, 
Clerical, Aa, Association, Lond; 
Mr. H. B. Simpson, Londj Mr. 

G. W. Sbflckleton, Abergavenny; 
Mr. P. Smith, 8ntton. 

T.— Mr. Arthur H. Turner, Pudsey; 
Messrs. Toler Bros., Lond,; 
Dr. W. E. F. TInley, Whitby; 
Trained Nurses’ Annuity Fund, 


lond.! Mr. J. Thin, Edinbmrt. 

U. -Cnlreralty Colle™, BAW 
Registrar oft O.lmiitj cl 
London, Principal of. 

V. —Dr. P. Tu, Oporto; Tile 
tudl nation, 

W. —Mr. J. BIm Wallace, Loot; 
Dr. H. Augustus Wilson, PHh- 
delphla; Mr. A YTHImott, 
Lond; Mr. H. 0. Wilson, Looli 
MIib il. A, Withers, Londj 
Mr. William Woodward, Liver¬ 
pool j Weat Bad Hospital, Loci, 
Socretary of; Mr. G. Biffife 
Weaver, Newport; Prvfmx 0. 
Sims Woodboul, Cimbrfdrei 
Dr. W. IL Wright, Derby. 

Y.—Messrs. Douglas Young tad 
Co., Lond 


Letters, each with enclosure, are also 
acknowledged from— 

A -Mr. J. Adams, Baatbonrno; 

Addenbrooke’a Hospital, Oam- 
bi idgo, Secretary of; A L.; 

Messrs. Arthur and Co., Lond.; 

Ashwood House, Klngawlnford; 

Aberystwyth Corporation, Ac¬ 
countant to the. 

B.—Mr. J. L. Baikln, Salisbury; 

Bristol noyal Hospital for Sick 
Children, Secretary of; Buralem 
Borough Education Committee, 

Secretary to the ; Mr. W. 0. F. 

Bennett, Sheffield; Bristol 
General Hospital, Secretary ofj 
Mr. A H. Burgcifl, Manchester; 

Dr. C. A Ball, Dublin; Mcssts. 

BaffsBro* and Stevenson, Londj 
Bailbrook Home. Bath, Burtarof j 
Birkenhead Children’s Hospital, 
non. Treasurer of; Belgrave 
Hospital for Children, Secretary 
of; Dr. A. H. Bretnnt, 

Guernsey. 

0.—Dr. H. K. Corbin, Stockport; 

Dr. IL A. Campbell, Gloucester; 

Dr. J. A. Creighton, Wfnsfey; 

*’Coppice,” Nottingham, Trea¬ 
surer ofj Coventry Education 
Committee, Secrotary of; C- M.; 

Miss Coub ons, Thornton Heath j 
Carnarvonshire, Jbc„ Infirmary, 

Bangor, Secretary of; 0. F. fl.; 

Dr. A Cameron, Lond; Dr. J. 

Cooke, Lincoln, New Zealand; 

Dr. F. H. Cole, Carlton, Aus¬ 
tralia. 

D. —Mr. J. D. Davidson, Perth; 

Dr. A. B, Donno, Wort Bridgford; 

Dr. C. M. Dolaud, Washington, 

U.S.A; Dolrymple House, Rlck- 
edr ns worth, Medical Superin¬ 
tendent oft Doctor, Benwell; 

Mr. J. T. Dobson, Leeds; The 
W. J. 0. Dulany Co., Baltimore. 

S.—Mr. W. Edmunds, Lond; 

H. A. B. P.; B. W. J. 

P.—Dr. B. Fleming, Glasgow; 

Dr. F. B. Fremantle, lend; 

F. M. 

G.—Dr. T. W. Griffiths, Leeds; 

Mr. H. Bellamy Gardner, Lond.; 

Glasgow Corporation, Treasurer 
of; Great Yarmouth Corpora¬ 
tion, Accountant to thej *' Gljn.'* 

Liverpool; Mr. 6. G. Gordon. 

Newry ; G. A. S.i G. B- M.j 
Great Northern Railway Co., 

Lond., Secretary ofj Glasgow 
University, Factors of. 

EL—Dr. A F. Hertz, Lond.; 

Messrs. Hngon and Go., Mon- 
cheater; Mr. J. H. Hleld, Lond; 

Messrs. Haddon and Co., lond.; 

Dr. A. Harvey, Weatbury-on- 
Trym. 

L—Mr. H. W. James, Aveburvj 
Mr. B, B. James, Lond; J. K. B.j 
Mr. F. A Jenkins, Bristol; , 

J. H., Flnsbnry Parkj J. M. D. ' Y, D r * 


K.—Dr. F. Kinreir, Boytcm; 
Messrs. Knoll and Co,, Londj 
Kidde/mlxuter la&imu?, Sacre-* 
tary of. 

L-Mr. W. IL L«, Kllwinere; 
Mr. A Lawson, LcaU Ah for 0. 
Lamb, ‘ LJLS., KaaoU, Iodh; 
Dr. B. B. Ifindrtstoj 
Lurgan ITnfoo, Clerk to tbs; 
Mr. A LecUe, Loud; Ur«pool 
Hospital for Corunniplion, Seas- 
tery of; Uancwton Genenl 
Hospital, Tiimsnh, Btewsrd of i 
Lc«i, HoepiUl fot TTomcn «a4 
Children, Beoreterjof! Ureriurt 

BL^Sr°TV. T°il«JOT, 

Mcnkwoarmouth, 

6 under land, Secre toy of im 

TV. Q. Mortimer, Mirtm-HJ- 
Tlmberlecd; Honnt «ra® 

B°>plU). Iota. 

Mesara. Miteholl and Oo., wed. 
Mesara. Maaaon et Clo , FVU' 
Dr T. MoOrlrioIr, Htljto! 
Mesara. MerUena and Oo,. Uc- 
cheater; Medical School, DjWj 
“tS.Wr of; Mr. A. B. Mctel- 

Nathan end ft.' 

O.^°owh»m Inflrmary, BecreW 

p .^ fl F ; J. Fearaon, Onl® 

g.SE t Ysi B H ? : 

Moaara. Stnnebridp 
Woburn Sands; ^• , * r __. e | 
botham, Newcwtlo 
Smodley'a Byd™. j j, H. 

Dr. F. B. Bhlpni. 

Sarseon, Hlnganear. 

South TTfUs Mtnor 
r . M "fa- Mr. 0. G. 

Newceatlo on 'JV!h r0 puls 
n —Monsieur SI Gha£o> ri* ^ 

TVorcoiter 0'®'“* D ■Loot 

Sir. 0. Welker.^f^da. 
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PABLIA3XEN'TART INTELLIGENCE,—B0OKS, ETC,, RECEIVED. [Feb. 22.1933. 



car a of the London County Co an rib In 3I«y last the conncJi decided 
towithdraw it* contract with the national institutions and restrict Its 
work under the Inebriates Act to that carried on at FanafieW for ICO 
cases. The right honourable gentleman added In conclusion that a few* 
vacancies at Farmfield would probablv be available from time to time, 
but these •would be so few as practically to render the Act useless so far 
aa London was concerned, and the step taken by the council would, 
involve reversion to the discredited system of short and repeated terms 
of imprisonment ns the only means of dealing with female inebriates 
bnt no power existed by which the council could be compelled to reverse 
Its decision or make other adequate provision for the needs of ca*« 
committed from within Its administrative area. 

iV.ED3X5D-1 .y. Fed. 19ra:< 

The Royal ColTepe of Surgeons of England. 

Sir TVtLiXkM Coixrvs asked the Prime Minister whether he would 
state what action had been taken by the Lord President of the Conndl 


Surgeons of -England, asking him to take such steps as might secure to 
Members some voice in the management or the College and Its 
property; and what reply had been received from the Council of the 
College to representations made to them by the Lord President.—Sir 
Hesby Ca2ipnBLtrBi27TrEaiLLX wrote in reply; It la a matter of 
common knowledge that in reply to the different deputations which 
he received, the Lord President expressed the general sympathy of the 
Government with the objects or the memorial; but the Conncil of the 
Soyal College appear to maintain the rigour of their attitude on the 
subject. 


BOOKS, ETC., RECEIVED. 

Appxetox, StmtEy, 25, Bedford-street, Corent Garden, London, TT.C. 
Rummage. By H, C. P. Pattiu. Price 2*. net. 

A * £e*fca«ifc (alphabetically arranged). By William 

Cal writ. 3L A., 3LD .. Physician. Royal Victoria Hospital. Belfast; 
John ^Campbell, 31. A., 3I.D., F.R.C.S. Eng.. Surgeon, Samaritan 
Belfast; and Robert Campbell F.A , 313 . 
Snr S««Jr Royal Victoria Hospital 
wwfwSSS** b £?; 5* Ferguton, 3LD., FJt.C.S. Eng., GvnJco- 
^c^eglstw/Kensington General Hospital, Londmi. PaJtlT 

rS^^^jga^HSK..ss pbeu ’ *■*- 1LD - 

em ™ 0 - 

’Ss 
















































614 ThbLanobt,] _ACKNOWLEDGMENTS OF LETTERS, ETO/, RECEIVED. 


[Feb. 22, 1908, 


Communications, Letters, &c., have been 
received from— 


A. — Mr. W. F. Alllngham, Load.; 
Ardath Tobacco Co. t Lond.; 
Messrs. Armour and Go., Loud.; 
Argylla, Lond., Manager of; 
Aberdeen, Countess of, Dublin j 
Messrs. Allen and Hanburys, 
Lond.; Mr. S. AUIngbam, Bury 
St. Edmund’s; Dr. William 
AyrtB, Brlerloy Bill; American 
Mtdicinc* Now York, Manager 
of; Mr. A. E Q. Atloo, Lond; 
Dr. H, J. Adamson, Lond.; Mr. 
n. W. Armlt, Wembley. 

B, —Mr. P. J. Baronoff, Lond.; 
Dr, Edward Balm, Aurangabad; 
Mr. W. Bevan-Lcwltj, Wakefield; 
Bedfordshire County Council, 
Bedford, Clerk to the; Messrs. 
J. B. Brooks and Co., Birming¬ 
ham; Mr. E. Baker, Birmingham; 
Mr. H. J. Bryan, Chatham; 
Messrs. T, B, JBrowco, Lond.; 
Messrs. Bates, llcndy, and Co., 
Lond.; Mr. J. Boll, Hong-Kong; 
Messrs. Battlo and Co., Paris; 
Bovril, Ltd., Lond; Mr. C. J. 
Bax, Lond.; British International 
Association of Journalists, Lond., 
Prcsldont of; Dr. T. M. Bride, 
Pondlebuty; Mr. B. J. Bland. 

0, —Dr. F. H. Chnmpneys, Lond.; 
Calcutta, Health Office r of; 
Cornwall County Council Sani¬ 
tary Committeo, Truro, Chair¬ 
man of; Dr. G. Carpenter, Lond.; 
Messrs. Cassell and Co , Lond.; 
Continental Tyro and Rubber 
Co., Lond.; 0. F. F. ; Dr. 0. W. 
Oanan, Orkuoy Springs, Virginia; 
Messrs. J. and A. Churchill, 
Lond.; City of London and East 
London Dispensary, Committeo 
of; Central London Throat 
and Ear Hospital, Secretary of; 
Cardiff City ATontil Hospital, 
Medical Superintendent of; 
Tho Child Study Society, Lond., 
Secretary of; Contral Mfdwlvos 
Board, Lond., Secretary of; 
Messrs. E. Cook and Co., Lond.; 
Cardiff Infirmary, Secretary of; 
Covontry and Warwickshire Hos¬ 
pital, Secretary of: Tho Chil¬ 
dren's Sanatorium, Lond., Chair¬ 
man of; Dr. F. Foord Calgor, 
Lond.; Mr. F. W, Olarko, Ghorl- 
toncum-Hardy. 

D.—Dr. Alexander Duke, Lond.; 
Mr. Leonard 8. Dudgeon, Lond.; 
Dr. Charles J. Drueck, Chicago; 
Dr. M. B. Dinkelsplel, Philadel¬ 
phia; Paul B. Dorrlck Adver¬ 
tising Agency, Lond. 

B.—Mr. J. J. Evans, Birmingham; 
Messrs. S. F. Edge. Lond.; 
Mr. Frederic R. Eaton, Norwich ; 
Mr. H. EUIot-BIake, fiognor; 
Rev. Edwin Edwards, Llan- 
bradaoh; Messrs Eyre and 
Bpottlswoode, Lond. 

F,“Dr. Franz, Pad Nauheim; 
Messrs. Flndlater, Maokle, Todd, 
and Oo., Lond.; Lady Helen 
Munro Ferguson, Lond. 

0.—Dr. J. H. Garrett, Cheltenham; 
Major G. F. Gratwicke, Bxoter; 
Glasgow Royal Infirmary, Secre¬ 
tary of; General Modi cal Coun¬ 
cil, Registrar of; Mr. B. Gooch, 
Lend.; Mr. A. Spencer Gilbert, 
Hew York; Dr. ZL M. W. Gray, 
Aberdeen; Mr. W. Gibbon, 
Nantgaredig; Dr. J. Gutch, 
Ipswich. r . 

H—Mr. H. 0. Hlghton, Lond.; 
Dr. J. B. HelUer, Leeds; Messrs. 
Hanklnson and Son, Bourne¬ 
mouth; Tho Harveian Society, 
Lond., Hon. Secretary of; 


Dr. L. K. Herschel, Bordlehora; 
The Hydro, Harrogate. Mana¬ 
geress of; H. S.; Dr. Charles A. 
Modgetta, Toronto. 

I. ~Dr. A. 0. Ingle, Cambridge; 
International Society of Sculptors 
Painters, and Gravers, Loud.; 
Ipswich, Borough of. Clerk of; 
Lieutenant-Colonol D. L. Inino, 
R.A.M.O., Fnrahdm; Ipswich 
Education Committee, Secre¬ 
tary of. 

J. —Mr. L. Jones, Stalkote; Dr. 
James, York; Journal of 
Economic Entomology, Durham, 
U.S. A.. Manager of. 

EL—Dr; Harold Kerr, Newcastle-on* 
Tyno; Mr. A. Kidd, Godalmlng; 
Mr. H. W. Korshaw, Darllogton; 
Messrs. Kutnow iv d Oo., Lond.; 
Major F. JCiddlo. R.A-M 0., 
Bombay; K. L. S.; Messrs. 
B, A. Knight and Co., Lond, 

L. —Mr. V. Laurtni, Manchester; 
Leeds and West Biding Modleo- 
Chlrurgfcal Society, Senior 
Secretary of; Dr. \V. Gordon 
Little, Blundollsands; Messrs. 
Leo and Nightingale, Liverpool; 
Loed* University School of 
Medicine, Dean of; Lanark 
County Council, Hamilton, 
Olork to the. 

M. —Mr. D. I. McVcagb, Coventry; 
Midland Medical Union, Not¬ 
tingham, General Secretary of; 
Mr. J. Y. W. MacAIIsler, Lond.; 
Messrs. Mcister, Lucius, and 
Brilnlng, IIoecbst-a-M.; Mllr.or’s 
Publishing Ager.oy, Middles¬ 
brough; Messrs. Mnllor, Mac- 
lean, and Co., Lond.; Maltlno 
Manufacturing Co., Lond.; 
Messrs. Maple and Oo., Lond.; 
Dr. G. J. K. Msrtyn, Bath; 
Dr. D. H. O. Macarthur, Out- 
wood; Manchester Medical 
Agency, Secretary of j Dr. T. H. 
Mlddlebro’, Or on Sound, On¬ 
tario; Dr. n. A. D. Moore, 
Rotherham; Manchester Royal 
Infirmary, Secretary of. 

H.—Northumberland and Durham 
Medical Society, Hon, Joint 
Secretary of; Newport County 
Borough, Secretary of; Mr. J. C. 
Noedes, Lond.; Mr. H. Needes, 
Lond. 

0.—Professor W. Osier, Oxford, 
p.— Messrs. A. B. Plllai and Co., , 
Trivandrum, India; Puzzled; 
M!a» K. Phillips, Liverpool; 

• Pr I Ddpal, Black heath; P. H. S.j 
Plymouth Education Authority, 
Secretary to tho; Phonerj 
Messrs. Poacock and Hadley, 
Lond. _ . _ , 

R.—Mr. William Ropor, Chidoock; 
Mr. A. W. Mayo Hobson, Lond.; 
Mr. Ludwig Bossnthal, Mftnchen; 
Dr. F. W. Forbes Ross, Lond.; 
Dr. Axel Reyn, Copenhagen; 
Royal London Ophthalmic Hos¬ 
pital, Secretary of; R- M. T.; 
Messrs- Rogers, Chapman, and 
Thomas, Lond.; Royal Worcester 
Trading Oo., lond.; Royal 
Meteorological Society, Loud-. 
Assistant Secretary of; Royal 
Berks Hospital, Reading, Secre¬ 
tary of; Messrs. Reynolds and 

S —Dr. 8 °M.*Saonger, Magdeburg; 
*pr. D. W. Sam ways, Mentone; 
Messrs. Slebe, Gorman and Oo., 

Lond.; Sanatorium for Children 
threatened with Consumption, 
Lond.; Messrs. T. and W. and W. 
Southall, Birmingham; Stnw- 


market Urban District Co unci], 
Clerk of; Mr. 8. J. Sbapley, 
Exeter; Mrs. 8.; Messrs. 8 out hall 
Bros, and Barclay, Birmingham; 
Metara. Spiers and Pond, Lond.; 
Messrs. Staples and Oo., Lond.; 
Mr. A. T. Serrano, Lend; 
Sceptre Life Association, Lond.; 
Mr. J. Lionel Stratton, Kidder¬ 
minster; Sheffield, University 
of. Registrar of; Scholastic, 
Clerical, Aa, Association, Lond.; 
Mr. H. B. Simpson, Lond.; Mr. 

G. W. Shackletoo, Abergavenny; 
Mr. P. Smith, Sutton. 

T.— Mr. Arthur H. Turner, Pudsey; 
Messrs. Toler Bros., Lond.; 
Dr. W. E. F. Tinley, Whitby; 
Trained Nurses' Annuity Fund, I 


Lond.; Mr. J. Thin, Edinburgh. 

University College, Brfitol. 
Registrar ofi Ur Irmity U 
London, Principal of. 

V. —Dr. F. Vaz, Oporto; Til* 
tudlnari&n, 

W. —Mr. J. Sim Wallace, Loud; 
Dr. IL Augustus Wilson, PUh- 
delphla: Mr. A. Wfllmott, 
Lend.; Mr. B. 0. Wilson, Lond; 
Mhs M. A. Withers, Loud; 
Mr. William Woodward, Liver¬ 
pool; WestEcd HospItaLXcni. 
Socretary of; Mr. 0. EslCis 
Weaver, Newport; Professor 0. 
Sims Woodbesd, Osmbrfdge; 
Dr. W. H. Wright, Derby. 

Y.—Hessra. Douglas Tonoc and 
Oo., Lond. 


Lstters, each with enclosure, are also 
acknowledged from— 

A. -Mr. J. Adams, Eastbourno; 

Addenbrooke’s Hospital, Cam- 
btldgo, Secretary of; A. L.; 

Messrs. Arthur and Co., Lond.; 

Ashwood House, Rlngiwlnford; 

Aberystwyth Corporation, Ac¬ 
countant to the. 

B. —Mr. J. L. Baskin, Salisbury; 

Bristol Royal Hospital for Sick 
Children, Secretary of; BuraTora 
Borough Education Committee, 

Secretary to tho; Mr. W. 0. F. 

Eonnett, Sheffield; Bristol 
General Hospital, Secretary of; 

Mr. A. H. Burgess, Manchester; 

Dr. 0. A. Ball, Dublin; Messrs. 

Baifs Bros and Sterenson, Lond.; 

Ballbrook House, Bath, Buraarof; 

Btrkonbead Children's Hospital, 

Hon. Treasurer of; Belgrave 
Hospital for Children, Secretary 
of; Dr. A. H. Bretaut, 

Guernsey. 

0.—Dr..H. E. Corbin, Stockport; 

Dr. R. A. Campbell, Gloucester; 

Dr. J. A. Creighton, Wlnsley; 

“Coppice,’ 1 Nottingham, Trea¬ 
surer of; Coventry Educafiori 
Committee, Secretary of; 0. M.; 

Miss Cousens, Thornton Heath; 

Carnarvonshire, Ac., Infirmary, 

Bangor, Secretary of; C. F. S.; 

Dr. A. Cameron, Lond.; Dr. J. 

Cooke, Lincoln, New Zealand; 

Dr. F. H. Colo, Carlton, Aus¬ 
tralia. 

0.—Mr. J. D. Davidson, Perth j 
Dr. A. B. Dunne, West Bridgford; 

Dr. O. M. Doland, Washington, 

U.S.A.; Dalrymple House, Kick- 
mansworth, Medical Superin¬ 
tendent of; Doctor, Benwell; 

Mr. J. T. Dobson, Leeds; The 
W. J. 0. Dulany Co., Baltimore. 

S,—Mr. W. Edmunds, Load ,; 

B. A. B. P.i B. W. J. 

P, —Dr. B. Fleming, Glasgow; 

Dr. F. E. Fremantle, Lond.; 

F. M. 

Q. —Dr. T. W. Griffiths, Leeds; 

Mr. H. Bellamy Gardner, LoncL; 

Glasgow Corporation, Treasurer 
of; Great Yarmouth Corpora¬ 
tion, Accountant to the; “ Glyn." 

Liverpool; Mr. 8. G. Gordon. 

Newry; G. A. S.; G. B. M.j 
Great Northorn Railway Go., 

Lond., Secretary of; Glasgow 
University, Factors of. 

H.—Dr. A. F. Hertz, Lond.; 

Messrs. Hogon and Co., Man¬ 
chester; Mr. J. H. Gleld, Lond.; 

Messrs. Haddon and Co., Lond.; 

Dr. A. Harvey, Westbnry-on- 
Trym. 

J.— Mr. H. W. James, Avebuty; , 

Mr. B, R. James, Lond.;J. K.B.; • 

Ur. F. A. Jenkins, Bristol; „^ 

J, H., Finsbury Park; J. M. P. I Y.-Dr. B. A. 1 eld, i*roa 


K.—Dr. F. Kinreir, Roytoo; 
Messrs. Knoll and Oa, Lomti 
Kidderminster Infirmity, Secrt- 
(erv or. 

£,.- Mr. Vf. H. Ido. Bllesmerei 
Mr. A, lx men, iond./ llijor 0. 
Lamb, ‘ I.M.S., KsotiU, radix I 
Dr. B. B. Lmh, llineirtsteri 
Lurnan Union, ulerk to the; 
Mr. A. Leckifc Lond.; Liverpool 
Hospital lor ConmttpUon,Stc«; 
tary of; Laoneeiton Genaai 
Hospital, Tuinanla, Stesrarfi of; 
Leoas Hospital for Women and 
Cbi ldren. Secretary of; Liverpool 
Stanley Hospital, Secretary ot; 
Mr. Vf. IV. XJnney, Weit 
Oroydon: L 0. ........ 

JL—Mr. W. T. Maion, Wtw"; 
MLnkiveaimouth, Oospltjji 

Sunderland, Secretary of; 1U. 
W. Q. Mortimer, Jlartln-ly 
Timboriand; Mount Vernon 
Hospital, Lond., SeCTetan-Ml 
Meaan. Mttchctl and Oo., LwL, 
Mesars. Maiit.n ot Cle , I*™; 
Dr. T. MoCrlriclr. Halitu: 
Mesars. Merttens and Oo,. Oa 
cheater; Medford School, pntUa 
Heyl.trir of; Mr. A. H. MeCand- 
Ush, New Ferry. ■ 

H.— Mcaara. J. Nathan and Co, 

O.^OWham Infirmary, Secretarj 
p.— Mr? F. J. Pearson, Oaaton 
R-Dr.’n. Kenney, Snnderland! 

M Dr. A. Hanaome, Bonrnemoott, 

Moaars. Stonebridgo 
Woburn Bands; Dr. J* e . 

botham, K e wcm tl e un d ex-^ 5^.^ 
Smodiey's Hy d ™' D. 

r A Inn &. B r%! 

Dr. F. 11- Shipway. 

Surgeon, Klng»«ear| “v.’u-. 
Squlh imt Mirror Bsiuo 

T. “"o°; Mr. Q. (?• ***' 
Newcastle on-Tyn«- .j, 

U. —Monsieur M. UbaffJi^Jvvic- 

Worceitor Qcneral I .j ^ 

M^STvilron and Son". 

Mr. 0. Walker. Llverp^ l • 
Watson, Lethbridge, Owad<- 
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VACANCIES.—BIETHB, MABBIAGE3, AND DEATHB. 


[Feb. 22 , 1308 . 611 


Ivsytick Bdccatiqt CkmxnrrEx,—AtriiUnt School Medical Officer. 
SsUrr *t me of £1£0 per annum. 

Uosabk Cocstt CMtnrciu—Bs-cterfolo^it. S*l*ry £350 per annum. 
ItiTEBixK)!^ Datxp Lnrris Korthect Hospital.— 'Honae Surpeorj, sJto 
Htra« Ph^fctehUU Silftry £60 each per *nnam, nith residence md 
maintenance. 

Marchester CarLnRXH’s B.osprrvL* Htndteirarc.—Junior Resident 
Medical Officer, tmmajTled. Salary at rate of £S3 per annum. -wiih 
hoard andlod|j\iL£. 

Manchester Rotax J.vfibaubt axd Bi5pctsa»x\ — Honor try 
Aidftant G,rn ecological Surgeon. 

•Mxteot- 3 litas Astlilms Board.- AjaUt&nt B&cleriologist. Salary 
£3X), rUing to £550, per annum, - ' 

Metropolitan Hospital, Kingaland-road, K.E.- Catualty Officer. 
Salary at rate of £150 per annum. 

Mipi>LCTBBoroH Edccatiox Committix,—A- eUt&nt to the Medical 
1 o»pmor ol School Children. Salary £330 per annum. 

Midplctei Hospital, “IV.—Reglitr&r to the Cancer VTardt, al*o 
Scholar In the Cancer Research Laboratories. Salary of the 
Hegfstcar £43 per e-nuum and of the I;pi.arc-'- Scholar £c 0 per 
annum. 

Kinoni- IlojPtrix foe tee Paeii-tsed am EratEwnc, Albany 
ileroari.il, Queen-square, Bloomsburv.—Assistant Pathologist. 

- I*t* rr 2,f'“ Prr annum. AUo Resident Medical Officer. 

• Salary £ ICO per annum, with board and apartment,. 

irtrr^BT fllo.T.) Bppcatios Cosoartfi.— Assistant Medical Officer of 
Wesdth and Medical Xnapector of Schools. Salary £223, riling to 

Aorivicji, AonrorK asd Korwich Hospital.—A ssistant Hot,,. 

f °r Ox month,. SaUry £20, with apartments hoard, end 

Educatjo.t OovaniTCE.— School Medical Officer. 

' p, V wrl^/v C ?.E trltlnI,m ' * nd trarelilng expenses. 

* ATrrIi ^ a ^--School Medical Offic*.^ Salary 

AOCIDCTT 3 . Poplar. *K^A«l*Unt TTOn«fl 

■ Surgo^ Salary , t rate „f £& p J ^ S^ nnS 

Charlotte’s I/nscra Hospital. Matripw*. 

Sn^«n. Salary £S0 per annntn, Ah board, lodging, »J 
' B 0 T U( 5 iS«w! CA1 - n ^' AI >™mtr.-EiAmInat!on for not lex, than 

'^^ss'sssf.sxss'iisKr’"'* a i" 
^sstssgsr£s& & 

IlrgOAT Hospital, Golden-square, W.-House Burcr-on’ vul-„- m= jl. 

Mmun, with residence, board, and laundry. ' 8 ““ J -Rio per 

'' E %L ‘® K1 ' Hospital, Hammersmlth-road. Vr -Tm*'■£«„* 
8 «*~« for six months. %££ 


^glngrind^Y^^ “ ra « 01 **» P«- xnno m ."^ h i^ 

a3suS. U jjm!!S* VsZZ W^£fWTOaM° m, ^!5r e '~ S ' c ^ 

iwsrd, washing, and attendance 7 £ 60 £“ ^nxaim, with quarters. 

The Chief Inspector of Factories. Home Office, r w 
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to Ccmsponknfs. 

TSE Uh'IVERSITT OF LITERPOOE IE ITS KELiTIOE TO 
PDBUO HEA1TH. 

A coBEESPospcrr write,: “ There i» no Cnirenity in Britain so deeply 
indebted to the local city council as that of Liverpool, The On (ver¬ 
sify was almort called Into existence In 1830 by the municipal 
council which presented a site and buildings for the new institution 
worth £30,100; Its annual grant in aid has risen to the ahra of 
£11,700; the Lancashire, Cheshire, Bootle, and Birkenhead council, 
eUo contribute a total yearly anm of £2300. Whenerer additional 
land, have been required, and the occasion, are numerous, the city 
council has always lent moral aopport; indeed. It is not too much to 
eay that the relation between council and University Is a filial one. 
But the obligations are not all on one side; the University under¬ 
takes a great deal of the work that a higher conception of ctvfc duty 
has compelled modem municipalities to assume. Liverpool Univer¬ 
sity boasts that In every department a considerable body of 
students eontlnne the wort of original tttenrch under the guidance 
of the professors. The work of the School of Tropical Medicine 
1, widely known. But, In addition, the useful work of analysing 
daily and systematically the water of t ho city Is performed in the 
laboratories of the University; considerable quantities of food and 
beverages are wot to the authorities for bacteriological analysis and 
report on adnlteratfon. Disease, of animals are.,tudfed and reported 
on. It Is not very long since a mysterious disease broke out In a 
factory. It* caute could, not be ascertained until the botanical 
department of the University discovered that a poisonous wood bad 
been used In the equipment ol the lactory. Analysts oi this kina 
could not be thoroughly and scientifically performed without great 
«petue to the local authority but for the cooperation ol the Unlferl 
rity. All the county and city cormdia named have a right to the 
services enumerated. The University also offers direct and Im¬ 
portant service, to the whole of the local medical profession by means 
of Ji, bacteriological tnl pnhologlcil departments." ■ 

“LOCAL HOSPITALS" IJS AMERIOA. 

T ™ ‘ V, ‘ r,, ’'' s - VCTr * of Feb - 15th contains an interesting article by 
Miss A L Pringle, formerly matron of the Bdm'btrrgjf Royal iZ 
firmary, on the subject of “Local Hospitals" In America. Them 
naefal fnstftotfons arw Indispensable to a country where so many 
people rnske their home. In lodging- and bosTdlng-honse, with no 
conveniences for sick nursing. They do not find a match In oar 
“***K® or . ,a oar nursing homes, bat are something 

Switch tb 9 T , ' m ,‘ U well-eqnlppod general hrwplUK 

In which the patients pay for thefr support aocordlugto their mean, 
and are attended by rho practitioners of the neighbourhood, an 
arrangement which is alike beneficial to patients and mcdlS 
men. When there fs any deficit In the funds It f. ™ 

i2n Pa! « li ° * pp ** 1 “ d the benevolence of lndlriansls ^ 

dUWoU taterat tbenwrivc pm^Ucahy 
fathe hospital s wdfare. The appointments snd manner of 

t s P TOdm » te »« 'hat to Which the pstfents aro 
accustomed at home, and the patients allrawtw a. . 
latitude than do the InmateTof C hmpli’wor ^e ri t m °"’ 

“ aelightfuTp^^re^Ci 

hospital, in Masmchnsetts which "stands just outside «L ! 

bhhf ° f n, 8b , <troan(i ’ tho wooded summit of which 
behind It mrcnltlvstcd, oaf raced, a foot-hill of the rl,!o7 ” 
Inclosing the valley of a famous rireu "T 

lawn, but otherwise all round is rough woodland, ? ^ tr * * na & 
weather the patients lie out them In pLrrr, fn tent 
ing the trees, the birds, and the sky a7w v as iMn 
bsck-woods.” 1 “ wr M 11 they were In the 

THE HOtJR OF Bisrfi 

*n 

In 1503 fuU.term snontaneom Ubours r n v ^, ot tbe hour ol olrih 
concludes that ihe the^t^t m^TbJrh^ H °. Pk i M Ho,II,ulL ^ 
erroneons and that parturition is rtuSbu?S^,^ g U> e night it 
out the 24 hours, though the variations b-tnrrn Ihrotjgh- 

showed4 per cent, mor?births to Xrte, FJf ’ “4 1 X-M. 
the vsristloa was less than 0-5 per cent. °° 18 h °nrs, In which 

THE REMOVAL OF TATTOO MARKS 
Irr a recent number of £o Saturc an account ft „ 

method of remoriog uttoo msrW. A buZe^ZiLZ Dr ' 
of theaffected area by means of a pUr’ra T^ ,^' ,he wholD 
removed, a »j DUt>D ol « aJoe ,, *'™ r - Jhe epldermU is )be0 

effaced by s thertno-caufery. The esuterv' f, nd tbe UttOT mark, »jc 
arcs antU it assumes a brown sppesrsnw^m orrr ^ entire 

engraving. i n tuu way M 11111 o! *«>» Its pjto- 

The psru are then dressed with an nine *** exfnrlne disappears 
01 “^ u cada. On the thin! #i“?‘ enuhdnlng 10 per cent. 

«d the pigmentation wLU have dUsppLeT^^^^ 
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on eeotion. Thus its apponranoe at operation Is not always 
conclusive. When examined in oross sections it shows a 
varied disarrangement of its internal structure, Assures, 
hmmorrhoge", and dislocation of the grey matter being 
frequent. Later the dura mater becomes bound down to the 
oord by adhesions which also form between the dura mater 
and the bony canal. The cord appears smaller than normal, 
perhaps one-third of its original sire. It is also well 
recognised that injury to the spinal cord without detectable 
injury, even at neoropsy, to the vertebral column may occur 
and is not rare, Tho usnal symptoms are said to bo due to 
1 hromatomyolia, though Spiller also desoribes a condition 
which ho calls traumatic myelitis. This is characterised by 
nerve cell and fibro degeneration, round cell infiltration, 
proliferation of neuroglia, congestion of blood-vessols, and 
miliary hramorrbages. It is, however, impossible to diagnose 
clinically between these two conditions. 

Frequency .—In one-third of the lesions affecting tho 
vertebral column tho spinal cord escapes all Injury. This 
freedom from Injury Is seen most frequently in tho cervical 
region for reasons alroady given. Children more often escape 
Injury to their cords than do adults. The cervical and 
lumbar regions contain about one-half of the cases of 
fracture, the dorsal region tho other half. Moat of the dorsal 
fracture dislocations involvo tho eleventh or twelfth vertebra, 
this giving riso to a lambar type of paralysis, Neurologi. 
cally considered, tho majority of cases of injury to tho spinal 
cord from fracture-dislocations are oither the cervical typo, 
which includes the first dorsal segment, or tho lnmho-sacral 
type, including tho canda eqnina. Sargical statistics show 
the latter to bo mnoh more frequent, 

Ciinical types .—From a clinical point of view of cases 


. “' t311 b , e well before answering this question to refer to 
those symptoms which undoubtedly indicate a partial lesion 
These include any motor power below the lesion, any sensation' 
such as pain, numbness, cramps, of distension of the bladdw 
and reotnm, abdominal pain, or any sense of position. Pain 
felt in the hyporresthetlo zone upon severe Irritation of the 
paralysed parts, even in the presence of total aniestheila, 
determines that the lesion is a partial one. The deep reflexes 
may be abolished at the outset In partial lesions, to return 
later, and even become exaggerated. Eeturn of the deep 
roflexes at any time decides that the lesion has been s 
partial one. Incomplete or limited anrorthesin, or ansi- 
thesla of unilateral distribution, anresthesla limited to 
regions far below tbe lovel of the lesion, and modification of 
the. anesthesia at different levels, all point to a partial 
lesion. In partial lesionB sensation in tbe. bladder and 
rectum may be retained, even though voluntary er&ou&tlon 
is impossible. Slow onset of paralysis or any sign of 
Improvement points to a partial lesion. It may bo said that 
symptoms referable to vasomotor disturbances are variable 
and confusing. Usually corresponding, in extent to tie 
motor paralysis, there is paralysis of vaso-oonstrictor fibres. 
This causes a rise in the superficial temperature of tie lower 
extremities, due to dilatation of the snbentaneoas wsela, 
Later this is replaced by coolness, or even marked coldness, 
of tho extremities. 

Turning now to a consideration of the symptoms which are 
said to indicate a total transverse lesion, these. Include 
total paralysis of motion and sensation, tbe anmstbesla being 
abruptly delimited, and surmounted by an area of hyper- 
mstbesia. According to Kochor, below tbe hypercesthetlo 
area there often appears a strip of tbonnanmsthesfa and 
analgesia, though this dissociation is not necessarily limited 
to*the level of the lesion. Total loss of deep reflexes, 


sphincters lose their tone. , , 

A differentiation should be made between an anatomies: 
and a physiological total transverse lesioD. For complete 
physiological abolition of function .may occur without actual 
destruction of tho nerve elements Involved, ana these may 
recover more or less completely. “When there is recovery 


point 

injury to the vertobral colnmn may bo divided into two main 

classes: (1) those in which the functions of the spinal cord __ _ „__ __ __ 

arc not interfered with; and (2) those in which there is priaprism, and paralysis of the bladder and reotnm mate np 
more or less interference with the functions of the spinal the picture as usually described of a total transverse lesion, 
cord, with or without obvious injury to tho vertebral colnmn. As a result of a total transverse lesion tho voluntary muscles 
So that the first question to bo decided when Investigating below the lesion are all equally affected. They become 
cases of Injury in this region is: Is the spinal cord affcotcd f flaccid, waste rapidly, and their faradfo exoftabiilty lessens. 
And if so, to what oxlent is it damaged ? The first quostlon rapidly at first, then more felowly, and, finally, it may bs 
can usnally be answered without difficulty. The second not lost. The deep reflexes are permanently abolished an a tne 
so, because it opens np the subject, to be disoussed later, as 
to whether it can be definitely dcolded that tho symptoms 
presont aro due to a total or partial transverse lesion. 

Three types of oases may, I think, bo recognised clini¬ 
cally: (1) those la which It Is per/eotly clear from the posi¬ 
tion of tbe fractured vertebra: that the oord must be icuunu mmo v, uuuiuiutmj. »""* 
completely severed; (2) those In which it cannot be from a total physiological transvergo lesion thoi® s’fc 
decided definitely without waiting for some time whether that recovery Is the return of tbe knee-jerk and tne 
the lesion Ib complete or partial ; and (3) those in which It change from tbe flaccid to the spastic stage. »ensi r 
can be definitely etated that the lesion is a partial one. In returns in the order, tonch, pain, temperature, ana tne > 
the first class are inoluded those cases in whloh the displace- sacral segments usually become sentient before tne o ■ 
ment Is so great that tho inferior surface of the body of the The first sign of this often is that the p { 

dislocated vertebra lies upon tho anterior surface of the body soious of the act of micturition or 
of the vertebra next below it. It is obvious that when distension of the bladder during the routine 
tho bones aro forced Into this position the spinal oord mast Voluntary power returns in the_ I ZfffivarWJj the 
have been cut completely across. The position of the frag- extensors, flexion of the toes being;almost Invarnu oij 
monts In those oases can only be definitely determined by a earliest voluntary movement P* 1 ' 6 ; 1 ” ”" ra8 the 
skiagram, though tho deformity is always greater than In recovery Is complete tbe plantar reflex does not rewm 
other cases. The second class Includes tho largest number flexor type for some time after.the patlentJms eomp^^J 
of cases. They are snob that only by their persistence can 
the symptoms he said to be due to a total transverse lesion. 

Tho third class are those In which the symptoms point un¬ 
doubtedly to a partial transverse lesion. They are chiefly 
seen in distortions, unilateral dislocations, isolated fractures 
of spinous processes or arches, and pressure fractures or tne 


JiUAUi VJ fc/w —-' - - - rinnKfl 

recovered tbe nse of the lower limbs, the extensor respo 
being the last of all the spastic signs to . disappear- 
(James Collier.) . t 

Complete motor paralysis and anresthesla do not prove so 
the lesion is a total one, since recovery may follow t 
onset In pressure lesions. Though tbe fcnee-jews 
abolished at first they may return after a lapse of time, 



neralstonce over a considerable lengtn oi “ , . 

a™ptoms can establish the fact that the spinal cord lesion 
tea complete one. Certain symptoms, to whiohthe 
unfortunate term "classical” haB been applied, have been 
^ted to denote always that the lesion is a complete one 
stotea to uo their persistence that they 

M Z r« .»* % p;«a.a. a. 

A“oS "SXa SSh-V » —W“* » 

point to a oomplote. transverse lesion 1 


this persistence mUBt last for some considerable time bet 
a definite conclusion oan he arrived at. 

Regeneration.— The question of regeneration is a awn 
Important one in spinal oord pathology, It has been rthe 
opinion of most investigators that such regeneraHon in man 
does not take place. The - 

whole controyersy. E severed by a pistol ballet, was 

degre * of rfcoover7 - 
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Its full extent again and that pulsation returns (this is only 
possiblo where the cord has not been completely destroyed). 

. 1® sometimes advanced as an argument that in opera' 

tion there is a danger of interference in cases whero spon 
taneous oure would result if the patient were left alone. 1 
•would reply by saying that if operation be not done and 
compression be allowed to continue n degeneration will 
assuredly result which will be as serious as though the 
cord had been destroyed by the original injury. Under like 
conditions life will not be endangered by the operation 
boyond an amount of risk constantly undertaken in less 
serious conditions, provided the initial shock due to injury 
has passed off. To this may be added an additional danger 
in thoso cases where tho lesion is in the cervical region, 
with consequent paralysis of intercostal respiration. But 
even hero, with a skilled anesthetist and a practised 
operator, tho risk is reduoed to a minimum. The dangers of 
the operation are vory slight therefore compared to the 
possiblo benefit to bo derived therefrom. 

Will any benefit result from the operation 1 Let us 
first consider what the operation may be expected to do, 
Briefly, it will relieve pressure, or, at any rate, re' 
move any doubt as to whether continued pressure exists. 
Degeneration as a result of pressure appears within four 
days. If the spinal cord be not totally destroyed continued 
pressure may succeed in completing its destruction. There¬ 
fore the operation is indicated : (1) to relieve pressure from 
depressed or displaced fragments of bone; (2) to relieve 
pressure from blood olot or from extensive hmmorrhago, 
either extra- or intra-dural; (3) to relieve pressure and 
prevent further destruction from oedema by enlarging the 
constrloted bony canal; and (4) to remove the future danger 
of pressure from exudate and Inflammatory thickening. No 
operation will restore a cord in which complete transverse 
seotion has taken place. Therefore wo are brought back to 
• the one quostion, upon tho answer to which hangs the whole 
subject of operation : Are thoro any symptoms by which we 
can in a reasonable time determine beyond a doubt tbe 
presence of a complete transverse section of the spinal cord 7 
If there are not—and I bellovo tbdre are not—then should 
not such a conclusion urge ns—nay, compel us—to give our 
patient the boneflt of an operation which experience shows 
noither materially endangers his life nor adds to his dis¬ 
comfort bnt lessens his pain 7 It wil! at least allow us to 
determine tbe oxaot nature and extent of the lesion and to 
place the oord under tho most favourable oondftions for re¬ 
covery of function, if recovery bo possible. 

In respect to tbo question of operation In these oases 
surgeons have been divided Into throe classes : those who 
advocate operation In every case of Injury In which cord 
symptoms are present; those who advise operation In 
selected cases; and those who abstain completely from 
operation. To those who would operate upon selected 
cases I would say, as Walton does, surely, •' instead of 


indicated,” by profound shook, high and rising temperature, 
and the obvious onset of dissolution. To those who ab-*-*- 
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a helpless condition of a moBt disabling character 7 If so, 
then surelj the onns of proof lies upon the conservatism oi 
those who refuse a sufferer this one chance of relief. 

J3 (bttopraphy.—'B urreU: Transactions of tho American^ Surreal 
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THE CLINICAL SYMPTOMS OF THE 
CASES OF EPIDEMIC CEREBRO¬ 
SPINAL MENINGITIS 
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The first known cases of this epidemlo occurred fn 
Glasgow in March, 1906, but they were associated with 
cases occurring in the environment of the city within 
a radius of IS mile3. Tho first case treated in Bdri- 
dore Fever Hospital whioh was bacterlologically verified was 
admitted in May, 1908, but there had been a feiy cases veri¬ 
fied in the city in the two months prior to this. From Jlay, 
1906, to the beginning of January, 1907, 65 oases subse¬ 
quently verified were admitted, and these comprised prac¬ 
tically all the cases occurring in the city which were sent to 
hospital. Of these, 2 cases were admitted in May, 5 in June, 

7 in Jnly, 7 In August, 5 in September, 14 In October, 6 ta 
November, and 10 in December. Of these, 21 were acute 
cases (i.e., death taking place within the first 14 days); 
2 were mild (i.e., tho onset being mild and complete 
recovery taking place in from 21 to 40 days); 7 were of an 
abortive type (i.e., those whioh recovered within the first 10 
days); and the remainder (26 in all) ran a chronic course 
(i.e., the onset being aonte bnt lasting longer than 30 
days). These cases were taken almost entirely from the 
poorer localities in the southern and eastern districts ol 
the oity. With the onset of very cold weather in 

December, 1906, a marked Increase took plaoa,J? 
that in January of last year 17 cases were admitted, 
this being tbe greatest number since the commence ment 
of the epidomio. 16 cases subsequently verified wOT 
admitted in February, 26 in Maroh, 42 in April, and Z0 
fn May, 1907. In all 128 cases subsequently verified ware 
admitted during the first five months of last year, 
these, 65 were acute cases, 8 mild, 9 abortive, and» 
were chronlo. During the latter phase of the epidemic tw 
CaBes have been of a more acute type. The Glasgow P 
demio therefore commenced in' March, 1908, conunu 
throughout the summer and autumn In a mild dap 1 ®. , 
with the sudden onset of very cold weather about the wgm 
nteg of January of the past year a marked exsoerte 
took plaoe, culminating In April, and since declining. 

Tho distribution of the cases as regards age, sex, ana 
fatality is given in the aooompanyiDg tables. As the CSK> 


Tablh I .—May, 1906, to January, 1907. 


Males. 


Ages of patients 
(jean) 

i. 

Under 1 

... .. 

/ 2 *n<3 under 2 ... ... J 

2 

3. 

3 

4 . 

4 i> 

& ... ... 

6 m 

6 ... .„ 

6 .. 

7. 
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8 .. 

8 

9. 
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10. 

10 

16. - 
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20 
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Total 

... ... ... 2 

. 





THE LANCET, March 14, 1005. 


®jjt funtmait Jttftires 


rnptnre. It wz'Ar :i 


THE SURGERY OF THE SPINAL CORD AND 
• ITS MEMBRANES. 

Delivered Itfore ihe Doyal College o/Snrgtoni of England 

By DONALD J. ARMOUR, M,B Ton 
F.R.C.S. Enq., 


nranaui raortssoa of bohoebt ijo fitiioiogti uranro^ m 

THE XATIOffAL HOSPITAL FOR TH5 PARALTftFD AXD 

mumo, ud 10 the wot 4,m, 
nOJFITiL. 


v.oum npp/f-ar ir.v. t-t t-•. v -,j . 

when the lowir con!"'. ... 

«lilh, are tic nit ci t!_*. " 

cten here. 

Blolai thci ior:n9n.“:t l!;\ t-\ 
cord in dislocation! cf t!.» i»-»•?»•" r 1 

tion is ininrr to thr «.. r ni . _ _ ' * 


LEOIUBE II . 1 

' Mitered on Feb. IM, ms. 
iniCTURE-DlSLOCATION- OF IHE SpiSE. 

,-In to-daj'g 

column in M faraa tW °i ln S nric3 to the 
"^matter ot mj’ec Se“-^i7 h .t T0 to do wlth tbn main 

^ Ita mmi. ™Aof the spinal 
tte varioru Injuries to which riu,°nl? efn ' lo rcrici7 briefly 
structure* lunuuudlnR the *Ti\nM ^ nCB an ^ ^gatnentoos 
apptedate the natoe ot ft,?* •»*«•£ort„?o 

L LUtortion, 

j-jSSrs l^ m{moaUoBb ^^ 

t ISSS ^.»re*ot Koaalrt 


-- ••• ui.-ujr, uj It 

vrltbont crmMer. 

it._» 


wwv Miv LIVCJ 01 ICT 

all injorj Utscnpod, 


„ -sr or the ^ 

II. OtTOpt«t ed l |IoCill(mw| ‘ 

iSssstgjss:; 

JSss»ss 


unilateral dUw”,? 1 ' 1 t'blooatlon^' Wddxth 1 doc ‘ 

commonly «» hS^Ical 

•hould 1( present. **•»- 


However. than nofore tho JrJ® ® rti., ‘‘®o aftor 
unilateral (t. c ot ininrvT' *7 II1 Ptom^ * month 1 * 

Materal dhlocittonj 0 r aWn ot!oJ°.^ e e Wd ifPPared, 

a™ common B Tn ,he aflwtSPm*«uream 


. j **u iHvrrtrcn # -V»1 ? •. r^»%. 
nnd then c^p^r 'rJT' 

&}ys 2 f? 

?*W 85 SR.*f* 

“K 5 «S“ 


--ucri 

^ploto 

^MoT* 


S 5 :'^ 

? ad tho lowe 7^ Wr;h Of lC C y,'!, U fwwtr‘* d!t ’ 

important to Ir *ff ,n ont of tiA , *,1". kr, ‘ *-rA 

PioBcntat the k# »">« 

tl >o fractorW A ,mc of Inj^’ ^.r.CU ^' »' l>. 

j^SWsS^^^^-'aSK 

0t1h^ T \ °'^acLlcai n ^^« , Cr.Ji" 1 ’* «&■* iv>/ 
TM l0 . canal rna T ' A j, " ,,?^ , .Uf|* 

a„;. - asva^nA^^ 


''O’/M*!* 


•AM s I* 





770 The Lancet,] DR. W. DOW: EPIDEMIC OEREBRO-SPINAL MENINGITIS. 


In the latter part of the epidemic. It has, as a rule, 
occurred on the first or second day bnt sometimes as late as 
the second week. Its most common situation has been the 
angles of the month, f ns in a pneumonia, but frequently it has 
appeared oh the cheek, around the ears, and the aim of the 
nose. The number of the clusters of herpetio eruptions has 
varied from six to oight. In two instances the cluster upon 
tho sldo of the faoo and neck has been as large as, or larger 
than, the b&iid. In one case the herpes has appeared 
extensively over one shoulder blade, and in another over the 
Inside of one knee.' In one instance a scarlatinlforin rash 
has been present soon after the onset, •- 
In two of the chronic cases an eruption ■ beginning as 
papules and becoming pustular appeared distributed over the 
body. It ran a moderately definite course and but for the 
fact of Its healing did not differ a great deal in appearance 
from thoso generally distributed septic Infections of the skin 
frequently seen in emaoiated ohildren. The rose spots 
described by other writers have never been observed-In this 
epidemic. 

Nervtnts system. —Variation in the nervous symptoms 
naturally occurs according to the extent and intensity of the 
meningitis and the degree in which the cerebro spinal axis 
is congested or implicated, but certain symptoms have 
ocoiarred in all, or nearly nil, cases and must bo considered 
characteristic. Fain, already described as an Initial symptom, 
has continued during the acute period of the illness. It has 
ordinarily been sovoro but its intensity has varied in different 
patients. Its most frequent seat has been the occiput, the 
frontal region, and tho top of the head, and the same patient 
at different timos' has complained of all of these parts. It 
has also been common in the nucha and along the spine. 
The epigastrium, the umbilical and lumbar regions, and the 
extremities are frequently affected, and tho pain shifts from 
one'part to another. It has been more common and per¬ 
sistent in tho head and along the spine than elsewhere. In 
these situations its appearance is in all cases coincident with 
the onset of the disease, and it begins to abate as a rnle 
within 'tho first few days and is much less pronounced 
by tho end of the second week. Tho state of tho mind is j 
that of apathy or indifference, and between this mental state 
and coma there is every grade of disturbance. Delirium 
has not been infrequent. It is rarely quiet in form and 
seoms chiefly the result of pain which -rouses the patient 
from the stato of stupor and causes him to cry out frequently 
and name the affeoted part. If the pain is severe suoh 
patients can hardly be restrained in bed, their restlessness is 
extreme, and their management is difficult. The patient 
may be quiet for a few minutes, and then aroused roll and 
toss from one part of the bed to another. It has always been 

E rimary, occurring with the onset of the disease, and has 
isted a variable timo, in some cases passing off after a few 
days and in others persisting until death. When dolirium 
ceased it was an Indication that the caso was passing into a 
bhronio form and did not necessarily mean commencing 
recovery. The form has varied from muttering to maniacal 
delirium, but In most cases the condition suggested that the 
origin of the mental symptoms was rather to be sought In tho 
notion of pain on a seml-oonscions subject rather than in 
cerebral intoxication seen in other forms of infective 
disease. In one Instance insanity was diagnosed at the 
onset. The patient was suffering from a muttering form ot 
delirium. Ho seemed to answer certain questions quite in¬ 
telligently, but talked away to bimseli -in an Incoherent 
rambling manner. There was no complaint of pain, joe 
fluid removed frdm the spine was purulent and he died alter 
an illness of six days’ duration. 

Hypermsthesin of the skin has been a common symptom, 
friotion upon the surface and even slight pressure with the 
flnerors eliciting orios of pain. Contraction of certain muscles 
Ken present in all caTes, unless sometimes ^ very young 
ohildren. This contraction has been most m “ked in the 
posterior musoles of the neok causing retraction of the head^ 

Ct it has been also common in' the posterior muscles of the 
tronk causing opisthotonos, and in less degree Intbose of the 
tr. She hamstring muscles of the lower 
extremities In consequence of this the patient lies usually 
• Wb bead thrown back, with the thighs and legs flexed, 
■ffitQ ™ WJA nrohiric’ of the spine. Contractions 

and with e0XDe J^¥ I , * 1 . ’ flexors of bands and feet, especially 
t/Stoe. The varieties of hose 
affecting the thum SW aeen ^ the chronlo cases. In 
symptoms muscular contraction and rigidity 

those wbioh endfataUy Bom0 of these the body is so 

continue .to tne enu, 
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rigid that It can bo lifted like a statue. Hcweverlurfogthe 
intervals of apyrexia whloh often occur in' these card ttt 
muscular-rigidity frequently passes partly off, and in rare 
of B tho C fev« mpl0te710 re8 PP® ara K aI “ with therecrudescenpe 

The plantar reflex has been exaggerated In acute cawi 
before the onset of coma. It has been present through- 
ont the disease jn all cases, but in the ohronio it is seme whit 
less active. Babinski’s sign has never been obtained in 
any of the -caseB. The other superficial reflexes have also 
been active in the early 'stagh but'have been difficult to 
obtain later in the disease'. The knee-jerk Is generally 
exaggerated in acute cases before 1 the onset of coma but 
may be unequally present in both limbs. It is almost 
generally absent throughout the course of the disease in all 
the chronic cases. The loss of knee-jerk persists into con- 
valesbenoe. /Ankle or patellar clonus has never been elicited 
at any stage of the disease, nor has increased reflex of tho 
tendons of the arms' and wrists been observed. *’ 

Rapidly progressing emaciation beginB to be observed in 
chronic cases from the fourteenth day onwards. The skin, 
particularly of the abdomen, In these cases becomes dry, 
wrinkled, and Inelaatio. The mnsoles Also become extremely 
atrophied. Trophic lesions of the sHn ham not been 
observed.» In cases which recover flesh is got on rapidly. 

Ohronio hydrocephalus is fairly common and Its presence 
may be recognised from the twentieth day onwards and 
sometimes ' earlier. The condition is suggested by the 
extremely wasted appearance of .the faoe and its small sirs 
in comparison with that of the head. ’The eyes haves fixed 
stare! There ie commonly ratraotion of the upper eyelid, 
which is occasionally associated with an Irregular form of - 
nystagmus, and rhythmic contraction and dilatation of the 
pupil, a form of hippos whloh is desoribed fully later: 
Optio neuritis is found in all these cases. Headache already 
desoribed is present. The mental condition is variable. Tb® 
mental faculties In some degree as a rule are retained, tat 
sometimes there is coma. Convulsions occasionally ooonrin 
children at this stage. Polyuria 1 b also a symptom, w 
these cases, although the symptoms present for the most pu» 
can be referred to the bydrocephalus, it is noteworthy test 
the organism is still usually abundant in the spinal flnw. 
The extreme loss of nutrition Is not due to the loss of 
of feeding or digestion, as such patients in general ft™ 
well. Paralysis of any muscle or group of musoles has era J 
occurred In one oaso, when complete hemiplegia aneoung 
the right side developed a few days before death, hi to 
very acute cases, howevor, difficulties of deglutltioD appear™ 
shortly before death. 

- History of convulsions is commonly obtained as acco - 
panying the onset in ohildren under a year, but no *®on 
history has been recorded In adults.' Convulsions na 
occurred In the course of the disease in .ohildren in aon 
cases, and they have been found associated post ®° rl r' 
with leptomeningitis extending over the vertex of the b 
They also occur in children throughout the course 01 , 
disease, in ohronio cases, when basal meningitis i» pr®f®“ • 
Convulsions have been absent in adults bnt seam to as 
been represented by muscular twitchlngs In acute t®*®" 
These twitchlngs have been observed In the faoe, the ar™, 
and the legs. They oocur only at Intervals and are 00 
monly produced reflexly by movements of the lima* 0 1 

touohlng the skin. ' . 4e 

Organs of special sense— Of the organs of spe«» J ^ 
the eye and the ear have been most frequently affected- ' 
regard to the former, the pupils in tho irritative stage 0 
disease have been contracted when there has boon donn • 

In the stage of coma they have oommonly been at • 
Inequality of the pupils has been very frequent In ah 
of the disease. They have oommonly responded very I™ 7 
to light. An irregular form’ of hippos has beenfrequ tJL 
observed both in aonte and in chronic oases. In. tars 
pupils have contracted and.diiated with something appro® 
ing a rhythmic frequency, tho oscillations comnj 
ooonrring from 10 to 15 times a minute. A compand 
between the maximum of dilatation and maximum -ot oou 
traction has been greater tb“ normal and the oscOMWns 


have been irregular .In sP 6 ^.,^ 11 * 1 ,* 11 . rirjttrai- _ 
occurred without the eye being illuminated or the 
fixed on a distant object.- Steabismus has been modemW 

common at all stages, being aPP“en«3-dne 

Winn of tbs nerve, as it varied in the same 
*5?? J? from dal ti daw 1° 01lI y one case whiob recovered 
w^ the sqTtat ^rm^t, and in this case it was internal. 
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Tn tha first case the ends o£ the cord were three- 
fourths of an inch apart (two centimetres). Work¬ 
ing upon the subject of regeneration Marinesco and 
Minea have described the appearances found in the cords 
■of dogs examined at periods varying from 1 to 15 weeks 
after seotdon; and also in two cases of compression of the 
spinal cord in man. The conditions found were very similar 
in both the experimental and the pathological conditions. 
New formation of nerve fibres occurred, as described both by 
the authors and by Oajal, in peripheral nerves—Bamely, pro¬ 
gressive growth of old fibres, and multiplication by successive 
dicrotomy of .fibres of new formation. Growth occurred 
from both upper and lower ends, but seemed to be more 
prollflo from the .posterior roots upwards than from above 
downwards. The new fibres were of varying calibre. Some 
were myelinated, but most were not. They ended in cones 
-of growth of spherical terminal masses and frequently had 
fusiform swellings In their course. Cells whioh are termed 
“ apotrophlos ” played a somewhat important rifle here, as 
they do in peripheral nerve regeneration. These are fusiform 
■cells, which were found in the tissue between the divided 
ends a few days after seotion, with a fusiform nuolens, 
and rich in chromatin granules., Sometimes they were 
■elongated, with several nnolei, and were described as 
protoplasmic bands. They had ohemiotaxic properties, 

? 0n . ng 8X0118 wero attracted, often actually 
drawn into theb interior and nourished. The new nerve 
° xt . end 1 ea by T° win K along these hands of apotrophlo 
cells and also by following the lines of the new vessels 
f? milo F a 'sort of perivascular reticulum. The course of 
the fibres was vey irregular. Many actually doubted took 
on themselves and few succeeded in crossing the deatrbr 
«o that In spite of the apparent double cord and root 
regeneration there was no functional regeneration. In 
to accomplish this it would be necessary for the premer 
neurons to become connected up as before, an event whlto 

“ oUl 

Ming evidenoes of regeneration. This occurred onfv In 
the nerve fibres, never in the ganglion colls If tto 
ganglion cells controlling the nerve fibres ™ i* 
by pressure or by any other cause ^enon tL dM 
The commonest source from whiSS “ 
was the spinal ganglion nearest to the £ 
experiments seem to indioatA that v PrT ” ^ VT leslon - Sis 
in sensory fibres from the spinal knglla hnd° te°«f °^ n ” 
xmitlng various segments of the sninal V the flbres 
the number of fibres capable oF reoe^preH °°f Seq ' lantily ' 
large- ™jen these regenerated fibres reaotod a* ^ 
substance they traveUed upward for a cons dprew *5? B 1 ® 7 
and even came rnto relation with the Cdrfton, diBtaDC0 
the ganglion cells of the grev aubstenr* . p ocesseB o£ 
Fiokler the fibres of Olarke’fcolumn . Accordlll g to 
capable of reaching the central neurons 3 H P r apf f “ be 
the functional result attained by snob VpoS? w ° clndes fch at 
• ably insignificant. ^generation is prob- 

PJftrr.A ntorV nffn. - __ T . 


as to whether the traota of the uerrouslW™ “ e qnery 
1. Animal experiments fail to providn^^™-, re ? ener ate. 
that central tracts of the nercoun^SL C ° DolQfll7e d *ta 
so that the former function is restored 6 ™! 8761 ^generate, 
anlmnlB, and In the human speol^to^rt, 111 , warm ' ! blooded 
attempt on the part of th^cord to “ abortl7e 

If not solely, confined to fibres of unc7rmhPi lerate ^ largely, 
a. Histological analysis of cLses loihm 
paraplegia and myelitis, and °ompressfon 

the cord, falls to show positive evidence ttof° 0 ? 7e leslonB of 
regeneration of axis cylinders ever aotnal Achiral 
nerve tracts ot the human spinal in the central 

division of the brain anf spinal baete 0f co “pleto 
degeneration, followed by scllrah, q 5 . therB 1* simple 
reason for non-regeneratlon of such trart.? 0 ^ acce Ptable 
tho compressed nerve fibres do not 18 showri In that 
sheath from which the nerve regen-raH 6!B a nen rilemma 
± Mnly.it not 


on the subject. He says:—“The evidence against the opinion 
that regeneration of completely interrupted fibres of the 
central nervous system may occur is threefold : 1. There are 
no satisfactory or conclusive observations that central fibres 
do regenerate. 2. When a oentral tract degenerates its 
place Is soon occupied by such dense solerotlo tissue that it 
is scarcely credible that such delicate structures as re¬ 
generating axis cylinders should be able to find their way 
through It. On the other hand, Buch cells as the proliferated 
nenrilemmal elements of a secondarily degenerated peri¬ 
pheral neuron, which it is generally assumed possess a 
chemiotactic attraction for the regenerating axis cylinder, do 
not exist in the oentral nervous system. 3. There is definite 
evidence, for a considerable number of systems at least that 
when a central fibre Is interrupted its cell of origin soon 
undergoes complete atrophy and disappears.” 

The olinioal evidence, when analysed, in support of re¬ 
generation occurring in the-spinal cord is even-less con¬ 
vincing than the experimental. That recovery of function 
after total loss does occur may be explained in several wavs 

\ h Vrf, ™ ay be dn , e P re£fmro or oedoma, producing 
physiological abrogation of function without necessarily 
destroying the nerve elements completely. On removal of 
the compression the fibres recover their powers of con 
ductivity. Or the function of fibres actually destroyed may 
be taken over by other fibres which , have escaped This 
would appear ,to take place In relation to the bladder and 
reotum In cases of hemlseotion of tho spinal cord 

The question of operation.— PauluB rEgtoeta in ‘the seventh 
century rras the first to advise operation for Wurcoftho 
8 P* ne - , Ea I s (Rook VI., Bydenham Boolety’s Trans¬ 
lation) : The round bodies of the vertebra) may sometimes 
be crushed, in which oase the membranes ot the spinal 
marrow, or the marrow itself, being compressed symrathette 
nervous auctions take place, and death speeduFTlW 
more particularly if the vertebrae of the neckto affected’ * 
Wherefore, first having 8 (riven warnimr of tv»o otea. 

A £Sj«g 

skto externally, and extract it, and having nnitedthe th | 
with sutures, pursue the medicaments for tTft tbe oand 

l U ( bje \ d,d n0t ^ 

to the eighteenth century recommended operative J . 
Helster reoommended extraction of tho frCnente‘i 
fracture where tho deDressed ““gments tn cases of 

“But to offer tho 

would seem cruel and unohnrif-^hio ful , U8e we despair 
our skin though 

which the surgeon must lay bare the ’l order to 

with a scalpeh.Srd replace 8 

injured the spinal marrow.” Tho first- nruu « as 

of the spine was perforaed byItouS to U162! 1 ? h te v to « h » 
the earliest of the more formal oorTnl.’ thon S h ot >° of 
1814 by the youDgei Cline In 1823 Sir * „ f T /HS ,? ari: ' cd OIlt to 
“ If you can save one life in Vn-Jy : 
such an operation, It is your duty to attest £ ban ?™l-by 
sa^it should not be attempted ls a blooSd.” bB ^ 
The questions that will arise te 
operation to cases of fracturc dI B l 0 catlo^nf n H, the , 8nb i cct o£ 
order of Importance: 1. Will anV on spine are, Ip 
result from the operation 1 2. WRltoS Uto^ th ® P»«ent 
by the optraticn 1 3. Yvlll he ho ufe be endangered 
of the operation 7 made worse aB a Tesult' 


at the Nntionai Hocplui^f^ 0 tu 1 . 0 ^ 6 ref 'arch laboratories 
^ kto dlr ptacefi at 

18 o£ researches 


This statement is made with the “Li? 1 tbB operation-' 

H undertaken by a tbe °>raUon 

frequently upon the spinal cord, wS° « ^ 0perate 
Is beyond reproach. Unless the operator ht ^ o ^^nlquo 
able experience in spinal surgeFy It ^ «*»i*t 

the cause of compression. It is cssenHM I^J 0 orer look 
operation should be perfectly^ ln „ order that - m 

enough lamlnm to be absolutely sure tbnf'fh to remove 
ing pressure on the cord • (Z\ ti Zto® “ at ^ere is no remain 
whether it be a Potion’ ot Ihe *22? : “F Projecting ^& 
more articular procesres * f 0 0r ^ e ^ 3ra l bodies, or oeq or 
though lamina) of u^ct a^l™ 07 , 6 aU WtSt. Iv en 
do so ; (4) to open the dr^^f? *? 1)6 -to 

condit.cn of the cord ; and (5) to 8^52^ *®ythe 
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110 ~P T 1 ho bowels, as a rale, have been occurring in his wards In which the diagnosis was confirmed 

constipated. Xbero has been loss of control of the rectnm in post mortem. In the same year 8 Dr. J. Nigel Stark reDorted 
all the acute cases and also in many of the children even two cases occurring In the Royal Infirmary, Glasgow inwhich 


■when they have been oonsclons. 

Urinary rystem .—In tbo acute stage of tho illness tho 
amount of .urino passed has not been altered. In chronlo 
oases, however, where hydrocephalus has developed, the 
amount has been greatly increased and the colour has been 
pale. No sugar has been present in any of the cases. 
Albumin has only been found very occasionally and in small 
quantity in aoute cases shortly after onset. It has never 
beon present at any other stago of the disease. Blood has 
never been found. There has been no instance of nephritis 
observed. Incontinence of urine has been common in 
children throughout the course of the dlseaao. It has only 
boen observed In adults during tbo stato of unconsciousness. 

Joints .—Arthritic pain, though it has been a feature of 
some other epidemics, has only occurred in a very few cases. 
The wrists, Knees, and ankles have been chiefly affected. 
Tho joints have been tender to touch. This symptom when 
present appeared shortly after the onset and subsided in 
a few days. A purulent arthritis has ocoured in only two 
cases. In the first oase the knee-joint alone was affected. 
The patient had a sharp attack of the disease, which aborted. 
Tho swelling nppoared the day in which the crisis occurred, 
when tbo patient was otherwise well. Tho cavity of the 
joint was much distended. The skin was red and tender to 
touoh. 


the diagnosis was likewiso confirmed post mortem. In 1887' 
Dr. Anstrother Davidson (Sanquhar) reported a case which re¬ 
covered, convalescence being very protracted. From 1884 to 
1888 ,0 single sporadic cases of the disease occurred in 
Rothesay, Dumbarton, and Kilmarnock, while in the four 
years six farther cases wero observed in Galston. These 
were also recQrded by Dr. Frew. In some of these the 
diagnosis was verified by pathological examination. In 1892“ 
Dr. W. A. Maclaohlan of Dumbarton reported a case which 
recovered. At the annual meeting of -the British Medical 
Association at Carlisle In 1896 Dr. Frew read a farther 
paper in which he states that he had oolleoted notes of 
upwards of 100 cases of cerebrospinal fever which had 
occurred in Scotland without, however, specifying the 
exact localities in which they occurred. A third fatal case 
verified post mortem was admitted into the wards of the 
late Dr. Finlayson in 1900. In the same year 13 Dr. T. K\ 
Munro reported a case occurring in the Glasgow Royal 
Infirmary in which recovery took place in five days. The 
three cases of Dr. FinlaysoD, tho case of Sir William 
Gairdner, and the two cases of Dr. Stork occurred In 
persons residing in Glasgow and afford proof that the disease 
nas been present in the city since 1883. . 

Professor J. Glalster made in 1902 a post-mortem era mi ca¬ 
tion on a case of sudden death occurring in Paisley. In his 


tho touoh. On exploring tbiok yellow pus was obtained, „„ „ ... _ . 

from which tho dlplocoocns of Weiobselbaum was isolated in report to the corporation he stated that he had foundthe 
pure culture. The knee was opened and drained and the characteristic organism of cerebro-Bpinal fever in the eiads- 
patient mado an uninterrupted recovery with, however, an tion round the brain and spinal cord, and he also expressed 
ankylosed joint. Tho ether case was chronic in character, the opinion that six other cases occurring at the same tune 
Swolling of both wrists, both ankles, and tho right knee- were clinically cases of the Bame disease. Six nnaonbta 
joint developed within a few days of each other well on in cases ooonrred in Rothesay between May 6 th, 
the course of the diseoso. Slightly turbid fluid was obtained June 4th, 1905, one of wbloh was verified by lumbar P " 
on aspirating the knee-joint and tho dlplococcus of Weiobsel- tnre. Dr. F. DIttmar made a report on these to the i"™ 
bsum was again Isolated In pure culture from this fluid. Government Board of Sootland. Dr. J. Wallaoe Anuew® 
This patient died eventually, but tho swolling of the joints believed for a considerable number of years that the a 
subsided without surgical interference. was constantly present In Glasgow in small amount. 

TU . - published a note of hia cases in the Transactions ot u» 

-r , » u * Xutorlcal Aote. Epidemiological Society and he recently gave a demons^ 

In view ot tho faot that cerobro-spinal fever has assumed t £ n of that ha j recovered In the Glasgow Fo™ 

epidemic proportions in Scotland for tho first time, an Hcnrith Office. I had the fortune to be present at *“* 
account of Its history and Its clinical aspect should not be demonstration and I had no doubt that the majority ol 
without interest. curcs had hfiRn p-ennlnfl nxamnles of the disease. 

The first case definitely recognised ocdui 

was communicated to tho Glasgow Clinical a.... *years, nnt tois is tne ursc ocwkuuxj »bw” -— ,, 
Society In 1883 1 by the late Dr. James Finlayson. This cate ep jd e mlc comparable in extent with any that has oconnea*" 

was admitted to the Glasgow Western Infirmary in February - -. 

of the same year and was verified by post-mortem examina- 
— ‘ 1878 tho lalo Dr. T. J. Maolagan had 


tion. However, in- — 

reported in The Lancet 3 a scries of cases occurring in 
Dnndee, but doubt was expressed at the time as to 
their real naturo, many considering that they were aber 
rant cases of typhns fever, and a careful comparison 
of his clinical account with the symptoms observed in 
this epidemic leads to the belief that suoh was really 
the oase. One of his ohlef points, the absence of rash, 
Is of much less weight at tho present time, as It is now known 
that tho characteristic rash of typhns fever is absent In fully 
a third of the cases. Dr. Maolagan reported these cases 
again more fully in the Edinburgh Mcdxoal Journal In the 
v6£ir 1886. 

3 In May,’ 1883, 3 a case subsequently verified by post-mortem 
examination was admitted to the late Sir WRliam Gairdner s 
wards in the Glasgow Western Infirmary. In .January, 
Febraarr and March, 1884/ the first definitelyRecognised 

outbreak of this disease in Sootland occurred In Galston, 
oucDreaK ui_ * . „ lt were re ported by Dr. 


1 the Continent or America. 

Bolvidere Fever Hospital, Glugow. 
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AND THEIR REMOVAL FROM DIFFERENT FART 
OF THE BODY, ESPEOrALLY FROM TR® 
ORGANS OF THE ABDOMINAL OAVITT, 

BY LAPAROTOMY SEVERAL 
TIMES REPEATED. 
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COLLEGE, HEW YORK; VIBITTHG BUBOEOH TO H . 
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Ofeeations for the removal of needles from 
body are by no means infrequent, but a somowna 

Ion of surgical literature has not disoove . 


^se "oases, six U, H. were g-gd*!* 

WRllam Frew (KUmarnook) to tho^OLin i f t ^, em in whioh the patient so persistently ingested a „„„ 

Society of Glasgow in May of that year. ™ , submitted to severe opera tiona for their rem °'’“ “ h!e 8 ttm- 

were verified by post-mortem examination. Dr. Frew also Barrated thls pgperf It has attrsoted considers!)!« * 
describes some oases of an abortive type w Srroat tion through her readiness to glve information ^ b “ 1 , t 6ce ms 

a- wssneiors |«f. rgjg 

- a assets wmsss -~ 

lYiS-o- nportrf » <— *jgs; g; M - n** ’*° * -«■» " 1 *“‘ ° f ‘t ? 


, p. 459. 
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Are to few any elaborate discussion o£ these figures Is un¬ 
necessary. Certain points may be noted: the number o£ 
males and females • has been practically Identical. The 
fatality during both phases of the epidemic has been prac¬ 
tically the name —Tin., about 73 per cent. 

Table II .—January to May, 1907. 


frequency delirium, have succeeded the onset according to 
the gravity of the esse. 

. The type of case has varied considerably, and for purposes 
of description they vrill be referred to hereafter under the 
following heads: the acute, the chronic, the mild, and the 
abortive. In the acute case delirium with more or les 3 comn 
develops within the .first few hours, and death .occurs 
within the first 14 days. The. chronic case is general]v.acute 
at onset, being ushered in with delirium, semi-coma, or 
coma, within the first-few hours, but a fatal result does not 
immediately occur, and after about 14 days the case assumes 
a chronic character. Mild cases are those in which the 
symptoms of onset are quite characteristic, but there is an 
entire absence of delirium and coma; consciousness persists 
throughout the attach, and there is only moderate complaint 
of pain. In some of these cases there :is conriderable 
retraction of head and neck, and even opisthotonos. Abor¬ 
tive case 3 -are those In which the onset has been commonly 
acute, and in rare instances mild, but in which recovery is 
complete within the first few days. 

Shin .—The features have as' a rule been flushed at the 
commencement of the disease, but in advanced cases they 
have been pallia. Temporary flushings of the face and of 
the shin generally have been common throughout the course 
of the disease. On the face especially circumscribed areas 
of deep congest!on surrounded by areas of pallor have been 
seen. These are very evanescent, passing within half an 
hour from the stage of extrema brilliance to a condition only 
recognisable with difficulty. Goose shin has been' common 
In the chronic stage. The tache c&fibrale has been common 
throughout the course of the disrase. Considering that the 
disease has been named from the eruption which accompanies 
^^“Oysworthyhow seldom the true rash has beenpre- 
rant This rash, however, does not conform in the least to 
any of the types which we are accustomed to associate with 
the acute exanthemata. It has consisted of small hemor¬ 
rhages into the more superficial part of the corium which 

bTeOTiaTwf h Vh beCn brfs ! lt pnr I ,le in co l°ur 'and of 
r Tb , Cy commonly have varied In sire from 
itc t Inch In diameter, but smaller and larger elements have 
been not unusual. The largest observed approached the area 
a stalling piece. The common duration of these 
fc 0I i he™ from three to four dnys and they have 

f b t, righ 5® ES nsQill - v vvithin 24 hours. The/ past 
through the ordinary stages of the disappearance/ of^ 
htemorrhage. Their whole course is much shorter tha£ 
typhus eruption and they have never 
been preceded by the roseola commonly present in the 
latt|r disease. When these hemorrhages have occurred 

^pe^r^o^fea^ *3“ 

pases were | »t^fe^but^ Ls^ 

js 

disease. It has only been associated with the rash in one 
urneto 

rapid evanescence. Thin except its 


A£ts of patient* 
(yean). 


Under 1 _ _ 
land under 2 
2 „ 3 


„-o 

.4; 

5 ' 

6 
"7 
.£ 

9 

10 

15 

23 . 

25 

30 

35 

43 . 

45 

53 


4 . 

5 . 

6 . 
7 . 
S . 
9 . 

10 . 
15 . 
23 , 
£5 
‘ 30 
35 
40 
45 
50 
65 


Total ... 


i Haifa. 

t 

Tcmalcx. - 

Total. 

1 

j 

< 

1 

s 

-Sm 

S-. t. 

Is- 

1 

•a 

B 

< 

a 

s 

c i 

£c 

S c. 

5 

? 

O 

Q 

si 

is 

H ft 

10 

8 

ED-0 

a 

8 

ICO-O 

IB 

16 

ES-3 

4 

4 

1COO 

7 

6 

£5-7 

11 

10 

909 

1 

1 

1COO 

6 

4 

es-B 

7 

6 

71-4 

7 

6 

E57 

5 

4 

EDO 

12 

10 

S3-3 

7 

6 

85‘7 

3 

2 

60 S 

10 

s 

SD-0 

2 

1 

500 

5 

6- 

100 0 

7 

6 

£57 

3 

3 

103 0 

2 

2 

1000 

5 

5 

1M0 

t-f 

— 

— 

2 

— 

— 

2 

_ 

_ 

3< 

1 

.333 

i 

1 

£0-0 

5 

2 

40-0 

1 1 

1 

1C0 0 

— 

— 

— 

1 

1 

1000 

E 

5 

62-5 

11 
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1 

— 
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— 
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100*0 
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1 
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63 

45 
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<5 

73 S 
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94 
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oE thB a5E! ta Belridere Fever 
Hospital, as they have been observed during the nwnt 
epidemic, are recorded 4>elow under appropriat/htidi 
Syapimt of muet .—The onset has to general 

been absent? “? ,* be latter hi only 
been a history of aSSETS* w In ad ? te there has oftei 
visions. V^tlgo^ ri t^ n D 5 r ri e gOEa ? d Wants of com 
rids stage, sometimes *o tocaUMto !? 7 ^riances at 

down on the street tte Patient to fall 

been absent, bat as the vreat tav ® generally 

children their frequency caS bEffi cases were 

been occasionally present for a few d/r^tlT 3 ' iIala ise has 
®f d to some cases a feeling of tmeastok, th f BnEet - 

Uon has preceded the acute attackb/VS ™ 6 defiDi * 
Sorc-throstofonetotwodavs’dor,^^.. ? nmber of hours. 



_ .. . -—uccn xaiminant in to-,. » , “ 
hartaK ® 

the cb£to (^^crbUc. Generally 

of a typical pneumonia. There Is gecemlT C ‘ e V' 5€mb '* ej ‘ ttart 
In severe cases the conjunctive: - a lo °h of anxiety, 

of the pupil is variable And urfu condition 


« !5xu ! or Ionrth ter. The m Zsr S ume on the 
lies with bn head rigid cr somewhat rc * u e» and 

arma and leg* may bo tossed from " hack, and the 

•another. There hi 1 ^ °t toe W to 

neck, utless sometimes in’children ot t ^ e and 

C I?? V 1 ’ "P tos been absent w?" * - Tear old, when 
Stav" tn »jorityo! the cases^JiV ' 511 been 
-omet, but by no means always. A tmt t boars after the 
ally occurred, death taking u'lace* 10 %°‘ at *has occasion- 
in which neither rirlditv nr ef. J 0 tn ° 24 to 43 horro. 
sign has dcvclorSf In ViL heid neck nor 

■“ Cr'sr.-ca jSS 


described distributed generallr h*a v 01e , rom ttia t 

tastanoes imm^hatlTy prioTto d^h to ^ four 

diwtilnTvul nVw.i. 1 3. _ a . “* ^ CfiStB wbicb hive 


develop ^7to^d^plS„^en,pM^ e or Mch 
petechim distributed more or less ge/eraUy £ wl 
common shortly before death. These J“?T? . hecn 

in colour and noteasilv viilWA r? been a faint blue 

during 1906, or 10 9 £/cen/‘ ° n , t r 66 ^ted 

eruption all over toe^body ’27 ont P° tec htal 

percent., treated duiS 7 toJfive^^P’ W t 21 '« 09 
had generalised petechial eroptions, / th“ rPt«Wm , 1907 
been much more common d urine: the have 

epidemic. Four out of these hSter «JfSS ^ 
also under the conjunctiva;. Two hai^bm bsmorrhages 
the conjunctiva: aio'ne. 

one case where petecMm were found b place in 

case the fever continned for 160 dark ftln - In this 

with deafccr 5 . recovery taking place 

Herpes has occurred in 18 -1 r>-r a..,* _r 

isse of the cnidemicand (n ' of .caras in the first 


* 1 SaiMsf^g?iSk c 3-^X*SS 

&£S°SS T t?i£ 
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' On Nov. 30th/ three weeki after operation, the patient- 
again required attention. In the! afternoon of that day the- 
complained of nanaea, faintness, and abdominal pain. Thii 
pain she significantly described as of a stioHng character 
and localised at a point one and a half ‘inches above the 
umbUicns and slightly to the right of the median lino. The 
pain and nausea continued and increased,' the epigastrium 
became tender, the temperature rose to 101°, and the pulse- 
quickened to 120 per minute. At'7 o’clock the patient- 
vomited four ounces of pure, bright-red blood. . Suspecting 
another perforation I deemed operation advisable. 

At 12 o’clock, under ether antesthesia, I opened the; 
abdomen through the upper portion of the left reohu. 
The large and small intestines were normal save for the- 
scars already mentioned.' A good-sized hrematoma was dis¬ 
covered between the layers of the omentum, and the form*; 
tion of this accounts, I believe, for the severe secondary 
shock which has been described as occurring 24 hours after 
the first operation. The clotted blood was merely shelled 
out and the cavity allowed to take caro of Itself. At the 
site of the perforation of the first needle removed at tee 
first operation there was some thiokenlug, suggesting 
presence of a gastric ulcor. The stomaoh was OT™. - 
this point, its cavity thoroughly explored, and 
found. The only explanation of the hmmaicmest* 

to He In bleeding from minute ulcoration at the site of tte- 

scar or from an inaccessible lesion of the cesoptagM.^ . 
thickened portion of the stomach wall - ^ 
means of four or five interrupted stitches of black silt 

abdomen was closed by layer sutures in the umlMtma, 

No drainage was employed. The patient again 

““^Deo! the patient h^appar^KW’ 6 ^ 

and had been up and about the f ° r Be ’with 

again vomited about three ounces of blood nnmifw^ 

food and bright red in colour. She'^ere stopped. Them 
food and all medication by the occasion- 

was no partioulnr abdominal tendcrneva. j^ prove d and, 
ally nauseated during the next 24 hours, but Improveu , 

■“ ,w 

two inches above the umbilioas a ^ e eV ^S wa< ^putto bed 
Inflammation were discovered. The rauo b ^ 

and an Ice-bag relieved the p-ta-On && of 

an ordinary sowing needle P rtB ™^ “ “eci. Occurrence* 
the inflammatory mass and was Submitting to trcat- 
Bimilar to this, at times previous to her eu b 

account; I believe, for the A sh® 

abdominal soars about which she was eo re ■ . Mn . 

wound in the skin immediately herded ^hy* 

tinned. Vomiting again oeou^ed and 

vomitus was not discoloured with biooa. fie 

pollan of the abdomen beoame “**£ all the 

temperature rose, and, in short, the pauen Thoog b the 

obstruction of theWIJjg^ 
bowels were moved freely with enemasa 

^On^u-^Sth 3 an operation wasabove tho uroUUous 
time. The abdominal cavity was openeaa f 0 midio 

fcjto median line. The point of ohstmction ” 
the small intestine about 24 inches 0 bUterated' 

the ieiunum. The lumen of the bowel waB al _ obstrue- 
by dense soar tissue in the intestlnal wa an 
tion was completed by encircling next to the 

In this mass of adhesions and lying iumrecfl te^ ab0 the 
bowel itself was a cambrio severed in the act of 

obstruction another needle was ‘ li ff 0V0 ™ I wore removed 
perforating tho Intestinal wall- and shining- 

and were found to be[“ti^^^djgested" appearance of 

They had none of operation AfteVremovh.& 

the needles removed at theW^ P“ ^ con9trJctlDg band*; 
the needles and freeing throngh the stenosed area 
I split the intestinal 9° sts , n ohes and sewed the ro»ulH”g. 
a distance of aboutrtwo throngh-and-through running 
wound transversely ‘ }g lajeT oI i^mbert stitching, 

stitoh of blaok silk. A | abdomen was closed with lay®' 
oovered this suture “ ne ' Again the patient made a goW 
sutures without drainsg on t j, e fourteenth day. She 
recovery and was ° at ° t[0D for about six. weeks, during 
remained under ob« 


abdomen three needles were discovered, two of them lying 
in the parietal peritoneum and one in the preperitoneal 
areolar tissue. All seven needles were removed, those 
lying in the peritoneum requiring for their removal a simple 
incision of that membrane, the resulting .wounds being 
closed by individual running sutures of No. 1 catgut. 
The single noodle which lay in the preperitoneal tissue 
was reached by freeing the peritoneum from the deep 
fascia and was thus removed axtra-peritoneally. Further 
. search showed the presence of a needle in the cul-de-sac of 
Douglas. This was apparently safely encysted, had caused 
no pain, and required for its removal a marked extension of 
the incision with a much greater tendenoy to post-operative 
accident, and the prolongation of an already necessarily 
protraoted operation. It seemed wise to leavo it where it 
was being so well protected.' The small intestine was next 
investigated by gontly passing it between the fingers its 
entire length. It was found to contain no needles nor any 
other unusual foreign bodies, and at no point was there any 
soar, to show a possiblo previons perforation by any of the 
needles found olsowhere in the abdominal cavity. All the 
remaining abdominal viscera were palpated, as also were the 
walls of the peritoneal cavity. Nothing else of an abnormal 
nature was found. I closed the abdomen by layer sutures, 
plain catgut No. 2 being used throughout; skin edges were 
approximated by a subcuticular suture of the same material. 

One event in an otherwise uneventful recovery deserves 
mention and is of interest in the light of later knowledge. 
24 hours after operation the patient, who had been pro¬ 
gressing exceedingly well, utterly collapsed and responded 
to vigorous stimulation'only after an hoar of hard work with 
high salino onemata with whisky, hypodermatic injections 
of the usual heart stimulants, and intravenous infusion of 
normal salt solution. I nm indobted to Dr. William Hint, 
then house snrgeon of Fordham Hospital, for his effloient aid 
-at this time. Aftor this temporary set-back the recovery of 
the patient was rapid and satisfactory. On the third day 
after operation sho began taking soft food. On the fourth 
day her bowels were moved thofoughly by fractional doses of 
calomel followed by salts. On the fifth day temperature and 
pulse were normal and she was allowed a restricted soHd 
diet; On the tenth day her wound was dressed and found 
healod. She had not vomited since tho operation. Excepting 
’ the foot that she was occasionally nauseated and complained 
of some abdominal pain her convalescence wbb uneventful. 

When confronted with tho conditions found at the operation 
the patient bocamo taciturn and unresponsive and it was not 
until six months later, when her hysterical condition had 
temporarily disappeared, that she confessed to having 
“eaten” the needles about 18 months before Bbe came 
under observation and said that she had swallowed them all 
at tho same time. How many she had taken she was unable 

In the foregoing description of tho operation the use of the 
word “ needle ” requires,-perhaps, some explanation. In not 
every instance was a complete needle encountered but each 
piece was of euflloient length to warrant the assumpHon that 
it represented a fuU needle. They varied in leugthfroin 
half an inch to the fall three-Inoh length. Sometimes the 
point was lacking, sometimes the eye; in eve ! 7 f ^l e 7 4 

rekdUy'to^reak^p^nto'severafpiecea'wh^graBpe^betwejn 

were invariably oovered by rmriorated were found in 
tissue. Those whioh had entirely pert ^ the 

the' omentum itself, and the pears. necd ] ea f^und in the 
abdominal wall was Indicated / omentum antlci- 

omontumat various levels Appare the offending body In its 
pated the perforation anshrmriod t ^ h ^ mpa B ra tive safety 

protecting folds, and passe rt on ^ tho nee dles which 

of the abdominal wall. I duodenum should traverse 

escaped from the stomaoh i to ti ^ then find 

BK-fplv the entire length of tn ^ _h ow of their oon- 

the lumen ol the wmltbofiftartratlon of tbonolMuJOoa 

s-rsriffits?!. a. 

taS. i» “ 

shown later on in this case. 
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Nystagmus, both horizontal and vertical, has been commonly 
observed in very acute cases and occasionally in the chronic 
stage. 

A. curious condition, consisting of an associated movement 
•of .the upper eyelids, pupils, and eyeballs, has been occasion¬ 
ally observed in chronic cases in the stage of chronic hydro- 
-cephalus. This consisted of. spasmodic retraction of the 
tipper eyelids, accompanied with the form of hippos already 
•desoribed and with an irregular form of nystagmus, hot not 
true nystagmus, where an Involontaiy oscillation of the 
-eyeball occnrs from ride to side of the central line of virion. 
In these cases the nystagmus has consisted in irregular 
-twitohlnga of the eyeballs in all directions and not from side 
to side of the middle line. Retraction of the npper eyelids 
has been moderately common in the stage of chronic hydro- 
-cephalns. Ptosis has not been observed. Conjunctival 
hemorrhages have been only observed in six cases. In acute 
caseB there has commonly been a uniform diffusa redness of 
■the coDjnuotivie. In only a very few cases has there been 
purulent conjunctivitis and this in exceptional instances has 
proceeded to ulceration of the cornea. Out of a series of 
about 40 cases which were examined carefully for changes in 
-the fundus optic neuritis has been observed in all the cases 
"which had developed chronic hydrocephalus, but has not 
Men found at any other stage of the disease. In the acute 
-cases hypenemla of the optio discs has commonly been 
•noted. A few patients have appeared to ho blind throughout 
of the disease but none of these have recovered 
with blindness. 

As to the ear, both the middle ear and the central auditory 
system have been frequently affected. In children, inflam¬ 
mation of the middle ear with purulent dlsaharge has been 
moderately common. The diplocooous of Welchselbaum has 
never been isolated In pure culture from this discharge Out 
, th ® M- recoveries In the first portion of the epidemic com- 
plete deafness was present In fonr. In two of these the disease 
was abortive In character and In two it was chronic, and the 
deafness was observed in all immediately after the initial 
stage of coma had passed away. Out of 30 patients who 
*? c °f Ver m d^ary to May, 1907, five were completely 
deaf. Of these, three were abortive cases and two were 
chronic, and tbo deafness was observed In alt in the eariv 
stage of the disease, as soon as the stupor had passed away 
Other patients, especially children in whom 2 

occurred, may have been deaf during the com 6 e 0 £tka 
disease, but it has been difficult to make thfiTmU -r£ 
deafness in all cases has been blUW ‘comnlete In 

none of these cases has improvement in hearing 1 

since dismissal No dischar K a fromthe 0 p3ace 

fa a any l tet who Idth fee- 

Taste and smell hare 230 !; been affected 
J;r l ****** n0t a feature of any of the 

Temperature. — At tbo onset In acute cases th» 

•commonly rouges from 102,° to lW-y . “s temperature 
-commonly Continues at this level without re^l&tSi 
out the course of tbo illness and rites or i 8 
heiore death. In many cases, howw« tatSf, ^“^“tely 
occurred within the first few hours after ^ 

jwrature baa been sub-febrile, normal „r Lv M t tle tem - 
admltted on the first or second dav of ni rabnDt ™ a l w ben 
probably been present at the onset ard^wfS!: Fe . rer bia 
fallen with tte commencement of coma e b ? S 

-case aborts the temperature remains wT-f » " oe “ *“« acute 
falls by crisis or taS? bTto£ % 80 ? e ^ Md 
there has been so much variability in the ch ? ,nlc 
porature that classification is impossible ^ ® o£ 1110 tem ' 

eases the temperature bas been apparentW at HtS^! 3 ' theEa 
there have been periods of anyreria 1 „ 7 V< , 10 tome 

.seven days, followed by febSe 110111 ^eo to 

-character, lasting for about a slmllaf^^L ^^tent In 
periods of npyrexla became gradually tboo £ h the 

progressed. In one ohroniobase uZ the U1ncEs 

dor lfiO days, but the pyrexia didrS £ fever last< ^ 
intervals. In this case during the la»^>r°i Cur at regular 
-fever aU the symptoms of pate, rigidity 01 1116 
ptetcly away, bat the renewalof the iwli com- 

was accompanied with nausea and v™u m , eTe! T occasion 

rigidity of the muscle, .^TreGrbowey^o^ 0 ^' 

has been much more common than the °, tor ? wh!cb 

•mencingataperiod from tbo eighth t 0 ^£« ,2? tUj 

Ksarsis'r^s-C 


consequently the phenomenon Is much more discernible, in 
a four-hourly ohart. This remission in some cases reaches 
the normal line, or even a degree below it, and persists for a 
considerable time. There is no phenomenon suoh as 
sweatings or burnings of the akin associated with this daily 
oscillation, but beadaobe and vomiting are common. The 
oscillation may persist for five weeks or longer, and either 
end abruptly or by the excuiBUB becoming gradually less 
marked. The return of the temperature to normal may either 
mean approaching- convalescence or the approach of a stage 
of gradual wasting, fatal sooner ot later. The commence¬ 
ment of this stage of daily remission supervenes sometimes 
on the acute high fever, while sometimes there is o period of 
several days’ normal temperature between the end o£ the 
primary fever and the beginning of this efcage. In many of 
the chronic oases the temperature has been more or leas 
normal for weeks before death. In some of the milder 
cases the temperature has remitted regularly from 101° to 
102° to normal in the morning throughout. In cases of 
this kind, where there has been no delirium or coma and 
where relapses have not occurred, recovery has been the 
rule. 

dTemlatory system .—The pulse-rate had varied greatly in 
different cases. As a rule It has been much accelerated. 
In a number of case3 the pulse has been alow. In a few 
ranging as low as 40 to 50 per minute. Marked variation in 
its frequency at different hours of the day and on consecutive 
days has been frequently observed In the same Individual 
The pulse-rate Is ordinarily little influenced by alterations in 
temperature. In two cases which recovered Its rate remained 
normal during the whole course of the disease, although the 
temperature throughout the Illness was considerably elevated 
Inthe early stage the pulse has been full, regular, and of 
good tension, and It remains good in oases whiob recover 
In chronic cases it becomes rapid, irregular, and of poor 
tension. Several hours before death In acute cases the pulse 
has usually become very rapid and feeble. This has been 
assMlated with lividity ol the body. No changes In the 

SS5«?d2SLS* boyond what are 0,3111(11011 

Hespiratory system .—The respirations as a rule have been 
comt ? 6ac8niellt o{ the illness, always abso- 
h™ n, fre 9 n ently also out of proportion to the accdora- 
? £ fche Pube. though no lesions of the longs could be 
d . t f otea BOB , C0 } aUon - Tb,B 11113 bl;e h one of the conditions 
tethnt theresemblancuof the patient’s appearance 

£ suffering from acute pneumonia. In those cases 

in whioh the pulse-rate has been slow at the commencement 
the pulse-respiration ratio bas been as Wgh i I to 
Z or even higher. In the aoute cases various forms of 
n0 yy? a8 breathing were frequent, particularly in Tonne 
ohridren, and shortly before death. True Ohejne-gtokef 

ro V f ry i5 are ’ , bnt tbe 78110118 modifications of 
this, such as that where the breathing rises gradually to a 
maximum, falls suddenly to a minimum, rises slowly again 
through cycle! of irregular length, have WzTnot 
t“j 9 Uent, In some of these the pulse has followed the 
respiration, and in some not. How far these irregularities of 
the respiration have been pain reflexes in a patient In a state 
of stupor is naturally not clear but . 

undoubtedly be placed under this category In tbe aunt 6 
oases immediately prior to death Intermittent tLvi a0Dt ? 
Irregular respiration have been freT^t In &Dd 

the breathing bas generally been qul?t ““ 

=.e,s:srKS 

of the periods immediately preceding thn a feat are 

the lever. lt Ms occu^ P w«b ^ 

apparent naurea. Unless throughout the without 

dwingthe acute stage of the dEeare the at^tit/hl ajB ’ 
rule been good and considerable nutriment b \ s f 8 a 

and often with apparent relish Thn^ bM h^ 11 taken, 
seems to have interfered very little wb^ta^L 01 tok!Ud E 
Tb« fteces in general h^Xen Z i JLlSS food - 

erfdence of incomplete dicestion 9 -ra te Dormal - showing co 

the disease the tongue, asT-rele W ‘ he , CO(U8e o£ 

perhaps a thin white moUt ^fa , cle “-'^th 

c«€B only btLg It been dry and* B f 1 V f re Protracted 

to peel In an irregular^d^LSS?* * ta » been observed 
The abdomen has never been^irieurkd nor Ma'a® £££ 
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ImpoBsibie to get the girl to toll trnthfully why she had 
inflicted soch a peculiar form of punishment upon hereelf. 

On Nov. 20th I removed a ueedle from the lelb breast of 
this patient, making in all 42 needles and two pins removed 
during the course o£ 13 months and by means of fonr major 
. : oar rainor operative procedures, Shortly after this 
slight operation she began to complain of nausea. Her general 
health was bad and she rapidly lost flesh and strength Soon 
she became unable to retain nourishment and was put to bed. 
Abdominal distension was marked and vomiting became 
persistent. It was evident that intestinal obstruction, due 
to adhesion, was rapidly being established. Rectal alimenta¬ 
tion was undertaken and, together with gentle stimulation, 
was successful in bringing her strength np to a point where 
operation lor the rollef of the obstruction was possible 

On Dec. 14th I performed the fifth laparotomy. The 
abdomen was opened through the soar of the second and 
fourth laparotomies. A rapid survey of the abdominal 
cavity disclosed the obstructed area of the small intestine. 
The mass of colls was quickly frcod of its numerous adhesions 
and the peritoneal toilet completed. As much as possible of 
the old cicatricial tissue was excised and the abdominal wound 
was closed with layer sutures of plain No. 2 catgut. Inter¬ 
rupted sutures of kangaroo tendon were placed in the mus¬ 
cular and fasoial layers and the skin edges were approxi¬ 
mated with a subouticnlnr suture of No. 1 catgut. This was the 
only one of the five laparotomies in which the material used 
for the closure of the wound was other than plain No. 2 catgut. 
I mention this merely because it is a singular faot that in 
the only case in which I usod vntuual precautions to guard 
against post-operative accident the precautions did cot avail. 
On the following day the patient’s tomperaturo rose to 103° 
and she was slightly cyanosed. Examination of the chest 
discovered suberopitant rules and prolonged high-pitched 
respiration over the upper and middlo lobes of the right lung. 
She complained of no pain hut was quite apathetic. 48 hours 
after operation tho patient was seized with a violent and 
uncontrollable fit of coughing and immediately collapsed. 
A hasty examination disclosed the faot that, In spite of the 
strong sutnro material used and the extra precaution of a firm 
abdominal binder of adhesive plaster, tho intestines were pro¬ 
truding. The patient was [immediately taken to the 
operating room and under nitrons oxide and oxygen anes¬ 
thesia I repaired the abdominal wound with through-and- 
through sutures of kangaroo tendon and silkworm gut. Arti¬ 
ficial respiration was repeatedly necessary during this 
procedure and only the moat vigorous stimulation availed to 
prevent her death upon the operating table. The possession 
of an almost Incredible vitality enahled her to rally, and 24 
boors after this secondary snturing she was consoioas and 
gradually gaining strength. Auioultation revealed complete 
consolidation of the upper and middle lobes of tho right 
lung. With a dogged courage and tenacity which were a 
revelation to me the patient fought for her life until, over¬ 
whelmed by the pulmonary Infection and the drain con¬ 
sequent upon the attempt to repair the abdominal wound, and 
vainly striving to throw off a hitherto unsuspected tubercular 
foous, she suooumbod on Deo. 30th, 16 days after her last 
operation. 

At the post-mortem examination a thorough fluoroscopic 
examination of tho head, the neck, and the extremities 
revealed no foreign bodies. The following aro brief details of 
tho examination 

Thorax .—Heart i Normal. Lett lung! Interne hypostatic coo Reition 
and n tew eoattarod tubercles. Eight lungi Upper and middle lobes 
filled with tubercles and small cavities containing pus and cheesy 
dotrltus ■ lower lobe practically normal. Mediastinum i Normal save 
for a lew allghtly enlarged lymph nodes. Pleural cavities and perl- 

“^MOT.Ob-Abdomlnal wall. The wound of the last laparotomy was 
unhealed noil the edges were dark la oolour and dry. I cry little 
j-ronuJatlon tissue had formed. Peritoneal cavity i In the left <lto- 
.t,. - rrtrdon there were some peritoneal Inflammation and a emell 
uuLiUtv of thin greyish pus, offensive In odour. A simitar condition 
was mefvrlth in ttmpelvls. The gene_ml .peritoneal 
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strictures, ulcers, perforations, or rears, in it .w. - „ 

opening of tho atomaoh en area about two Inches In 

the «?Ure circumference showed tinumsl aSPfitente 
pigmentation. Stomach j The mucous membrane showed msrelvths 
changes of a chronlo gastritis. No ulcers were present tt It worlfu- 
of note, from a surgical standpoint that the silk suture, placed huS 

J .7 10n i b ^ to death were almost entirely 

ttbiorbod, their cittmtlon being Hmrbcd onlv bv a Taw 

1 6t St I L { A. tkto, tr»nirme dcitrts 

Indicated the polntat which the onteroplastlo operation st tho Ihkd 
laparotomy had been done. At this point also the Lembert sUtchtt 
had undergone absorption. Aside from several scars open (ho peri¬ 
toneal surface of the small Intestine nothing else worthyof record™ 
found. The huge iatetUne: The puckered scars, already referred to. 
were tho only abnormal -featurea. The retroperitoneal tlrrae. 
In the median line, lying transversely upon the left renal veto, 
was a complete needle. It was entirely Intact, extent for s treik 
a quarter of an Inch from each end. These two tittle fractures 
allowed It to accommodate itself to the rounded contour of (ho vein, 
when the needle was removed I found It to be exceedingly frisHe,and 
it seems reasonable to believe that it was broken by the repeated 
hammering of the transmitted pulsations of the renal artery. 


off from these two" areas by matted Intestines- and ™ 

Viscera! The spleen, pancreas, kidneys, uretera, and pelrioorgani were 
The liver I On the upper surfaoe o( the right lobe »t a point 

point brought to lighta bit or steer nwnu ^ f0 urth laparotomy. 
of tbo needle of! J i^a^ther Media, intact, two and a half 

Immediately behludtb these nlec« of metal were almost dls- 
fnchea fn length. Dothof these the h ™tl 0 tJ«ue was « 

Integrated by rust nisacwd usM B6edlM &d been thrust to 

^ideUb-^^t SebvefwS normal and contained no foreign 
^The'tjastro intc.tinal trad.-* sephagu.: There were [no dilatations I 


The tource of somo of the needles is still a question In my 
mind. A great majority of those found in the abdominal 
cavity were nndonbtedly swallowed; tho admitted this and 
their position In reference to the gastro-intfslinal tract bore 
her out in her statement. At times, however, I had detected 
tiny red spots upon her abdomen whioh I believed to be the 
pointsof entrance of needles thrust into her body through 
the skirt. She absolutely denied this, however, and as sue 
had never been detected in the act this must remain a pure 
conjecture. The group of needles In her arm, too, would 
suggest some suoh procedure, although the migration! 
through the tissues of foreign bodies of all sorts have been 
tho source of much comment and ere, indeed, astonishing in 
their extent. 

The native which compelled this Btrange diet is also con¬ 
jectural. Hysteria is undoubtedly the keynote. The assump¬ 
tion that her acts were in the nature of serious attempts to 
destroy herself fs unwarranted. Sbe said that family 
troubles were the cause of her peculiar nctioDB and ilyly 
Intimated that Bho wished to commit suicide, but her 
manner during her confidential outbursts was not con¬ 
vincing. She told me, in all seriousness, that sho had mads 
several attempts at self-destruction previously to swallowing 
the needles hut in every instance she fell suspiciously Bhort 
of accomplishing her end. The notoriety to which sho 
readily subjected herself appealed to her strongly and sn» 
felt that her position as a “ celebrity ” was indeed an 
enviable one. Another feature of interest is thi«: she baa 
no areas of amesthesia or of demonstrable parauthesla, hence 
the presence of tbo needles must have caused distioot seasa- 
tlons of some sort; perhaps, in addition to the undoubted 
hysterical condition, or as part of it, there existed a 
perverted sexual appetite which found its gratification in 
sensations that normally would produce only P 8 "}- 
Incidentally, while she was under observation, the patients 
menstruation was most irregular. Sbe was the only one wno 
could positively solve the problem of the motive. She was 
quite an entertaining person. The stories 6be had to UU° 
the various members of the medical profession with wcom 
sbe came in contact, and her unconcealed mirth at their vain 
attempts to diagnose her case ocrreotly, showed a eeB6e . ? 
humour which, while certainly perverted, was reman® 0 7 
aonte. When not ill or in pain she was cheerful and happy- 
Sbe took a childish pride in the extent and magnitude of w 
various operations to which she was subjected. But wltna 
her perversity there was an undercurrent of shrewdness tea 
was positively baffling. Naive, Irresponsible, roguish,sulm > 
and morose by turns, grateful always, she had won 

E ersonal interest and sympathy of her medical attendant y 
er unswerving loyalty. , 

I am Indebted to Dr. John Aspell, upon whose sWy 
this patient was first admitted to Eordham Hospital, for 
opportunity to see and report this interesting case. • 
George Boe booirwooi kind)? allowed me the use °f 
x-ray plates taken under his dtreotlon. ,, 

The literature of pins, needles, and other foreign born 
introduced Into the body fs huge, but I have been able to unu 
few oases wbiob olosely resemble this one. The folio » 
reported cases are of interest in this connexion. 

Dr. Joseph D. Crafg of Albany has kindly sent me * 
copy of a paper 1 in which be describes a case which 
resembles in some respects the one wh ch I have reported- 

The following is a brief ri,lil C ( ca f- ,\ 

aged 24 yeari, single, insane, but in fair physical health, 


i E«a before the Medld *>*ty of Ooontj- of Albany on 
Feb. lotb, 1892. 
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paper -was admitted to Ford ham Hospital, l\ew York. ~ She 
■was 23 years of age and married. Her illness at that time 
was referred entirely to her stomach. Attempts at eliciting 
« satisfactory history from the patient mere met, in the main, 
by sullenness, evasion, and apparently deliberate misstate¬ 
ments. I learned, however, that she had been the subject 
of snrgical attention at different times, the extent of her 
operative treatment having been such measures as repair of 
a deft palate, removal of the coccyx, and uterine ventral 
suspension. She stated that she had always been exceedingly 
nervous, vras occasionally the subject of convulsions, and 
had never had any illness resembling her present trouble. 
She had been sick for a ■ vreek previously to her admission to 
the hospital with gradually increasing pains in the region of 
the stomach and persistent vomiting. The vomiting seemed 
■to bear no relation to the ingestion of food and neither 
relieved noraggravated the pain in her stomach. 

Examination showed the evidences of the above-mentioned 
operations and, aside from the fact that the patient was of 
an extremely hysterical type, directed attention to the 
abdomen. There were several small scars over the stomach 
the presence of which she either could not or rrov.ld not' 
explain. The entire abdomen was distended and tender, and 
rigidity in the upper portion was particularly marked, bat I 
made out no intra-abdo min a l mass. Vaginal examination 
showed merely a normnl uterus and appendages in an 
abnormal position, and a point of tenderness immediately 
behind the cervix in the posterior vaginal fornix The 
temperature was 99‘6° F., the pulse was 83 and the 
respirations were 20. Urinalysis Indicated normal kidneys 
In the light of later events the character of the tenderness 
and rigidity of the abdominal area Is interesting. The 
imimctt upon the lightest and most superficial touch was 
apparently exquisite, was most marked over the region of 
the stomach, and was a little more marked to the left of 
and below the umbilicus than In a similar region to the 
right. It was noticeable that the rigidity disappeared when 
the patient b attention was diverted to another place. These 
two facts, the exaggerated superficial sensitiveness" and the 
fleeting character of the rigidity. taken in 
the general demeanour of the patient strongly suggested 
hysteria as the sole explanation of her trouble In afddftion 
to these facts;the ■cicatrices of the operations already per- 
Uie patient’s repeated demands^or 
surgical treatment, as she herself put it tended tn 
presumption that she belong the 
ci^ss oi hysterical women who have comoellpd twf ^-u— 
of medical slang - operation cracy." ^ E ttat P 11 ™* 
t! ? e day following her admission the patient 
about three ounces of bright red fluid blood 
food of any kind. She was not teen 
but an immediate examination failed to reveal ant 
point in the month or pharynx and there was™ Zr? eedto ? 
•epistaxis. Gastric sedatives were a rtntT.;. -*--. evidence of 
stricted diet was ordered. A normalbo^ql?? acd a ra * 
obtained. On the second day after affirm 
agrnn vomited some blood, thlf time ntadwia aut 
In the afternoon of this day she also had a fo ? i 

convulrion with opisthotonos. On Oct. 
frequently the vomltus always coutalnirX a lfjTn M 
blood. Her convulsion was repeated.^ “ ttl ° flaid 
gradual digital dilatation of thTrohwL* 5v ®? 3ClB by 
measure proved valuable in both a curative Sd , ™® 
. manner for she was never again affected Prophylactic 

the 30tb the vomiting continued. Thetetrw^S^ 1 ’ 0n 
rose above ICO \ and the pulse Co U ° e 

-general conaition of the patient ’ as itvSi^s^® to tte 
per minute with no anp£reut were £0 t0 150 

unable to explain the presence of blondt A te 31j st, being 
diagnosis of hysteria, Ld b^g^^.^^byt 
great many of the cases of gastric uw d fact that a 

neurotic patients, the tentntlvidiairn C BU^ f ^ C ? r 111 highly 

was made and operation for Its relief conation 

the patient found that uc operation was^frfa^ 60 - F.ten 
*be appeared quite satisfied-a featu^?^* 1 * 13 triable 
not at that time properly appredaUd tba case which was 
Under ether anesthesia 1 rwvid n". , , 

ehcath and fibres of the rightrertns atrf W °f 1 i C thTtf °gh the 
extending from the free bu^fo^ tte to'idon 

about three inches. The fingers of the ^w» do,n:w;:Uld tor 
in contact with an omental adhesion Snoss®hand came 
• the amtertorabioaiual wall. At t.Ms rwVt^ to 

which was removed and found to co-tsS^ ,5? *rur,^ 
uewirg needle very much 


us immediately upon another needle protruding from the 
stomach itself, half an inch from the greater curvature and 
about two inches from the pylorus. Part of this needle was 
in the cavity of the stomach and part was protruding 
into the abdominal cavity, the extra-gastrio portion being 
entirely protected by a small omental graft. So roughened 
and corroded was thi3 needle that in order to remove it an 
incision was necessary, the stomach wall being split for 
about half an inch. This small opening was sutured with a 
single row of the ordinary Lembert stitching, black silk 
being the material used. Two other needles were found per¬ 
forating the stomach nearer to the lesser curvature and about 
squally distant from the cardiac and pyloric extremities. 

Fig. 1. 



STeollei rcnowl »t firrt operation. The reproduction of the 
photoj owpii shows well the extent to which they were 

These were removed and the resulting wounds treated in a 
manner similar to that described above. Lying between the 
folds of the gastro-bepatio omentum were two more needles. 
Here I merely split the peritoneum, removed the needles! 
and whipped the resulting raw surfaces together with a con¬ 
tinuous suture of Ho. 1 catgut. Continuing the investigation 
downward, the transverse colon was next encountered. This 
was bound to the parietal peritoneum by numerous delicate 
adhesions which were thoroughly organised. The wall of 
the colon was dimpled and pitted in several places bv 
Uttle puckered scar®, the origin of these scare being imme¬ 
diately made manifest by the discovery of four needles 
in different stages of emigration from the large intes¬ 
tine Into the folds of the great omentum. Each of 'here 
needles was treated as follows. The intestinal coat 
was inched sufficiently to allow removal of the forel-m 
tc, al \ d tbe “ ^ cl0Eed hxa stogie row of Lembert stitches 
of black sat. Proceeding downwards from tbe colon the 
omentum was next examined. It was found to be Quite 
adherent to tbe abdominal wall and was gently freed bv 
means of tbe fingers. It contained six core needles These 
were clustered together in the lower left quarter! of the 
omentum and a simple resection of the needle-bearfre area 
was resorted to. In order to continue the exnloratfnn r hJd 
found it necessary gradually to enlarge the original ircMra 
as more room was Deeded, and It now reseh^ , -,-7_r 
and a half inches below the level 
general transmuscular character oi tho incision wrs 
rerred throughout. In palpating the abdominal wall from 
within, four more needles were found lain- In the 
peritoneum at the point of tho union of th£t membrS^d 
toe omentum. They were gathered together In an area thra 
inches in diameter just to the left of, and below fhe^^ 
blllcus. In nearly the tame position on the right side of the 
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no recollectibn of haying 


^covered." The woman had uu reoolle 
5pg KK“S£‘ - - in the habit 

aaltaeSnt^ taumatiam 

aomo compatriots and recelved^shsS! w fightinfJ V Rh 

SaSri’fSH 

_5f* Charles H. Peck 14 removed 

of a patient who had suffered from 
appendicular '' 
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from ft. appendix 'of .-^1 i£%S^tS3 
recurrent attaoks of appendicnlar colic. He reports that 

a d h i Hon h fo fw Pe f ndI f C ? nt f ino ^ tm3 f[D5al concretions in 
addition to this foreign body, there was no inflammation. 

Tho low mortality of cases of this nature is indeed 
In «“ t '';° oases °f insanity whioh I have 
2 ? r ab |° Ve 8 f’fiinotly stated that the presence 

nf i . foreI P, bo* 3 * 0 ® did not contribute to the fatal result, 

found ° f th ° Vaf ° ty *** mnlti P Uoit 7 of the objeots 

B J* 0 , tW £ 011868 ^P° rtod b y D r- F- 0. Bottomley 13 would 
seem to Offer negative proof of tho statement that there is 
safety in numbers." The first was that of a man, 56 years 
old who had for four days suffered great pain in his baob, 
high up between tho shoulder blades, and bad had several 
attacks of liematemesis during that timo. When admitted 
o® R °y a . 1 F f ae Hospital, London, tho temperature was 
n F j and for the two “ays between admission and death be 
sollered exornolating pain and had repeated attaoks of bloody 
vomitmg The patient’s temperature ranged between 102° 
and 104 and ho died after an illness of only six days’ 
duration. Tho post-mortem findings wore as follows. The 
upper dorsal portion of the aorta was perforated by a broken 
needle which also lay partly in a cavity betweon the aorta 
and the oesophagus. This cavity was small, was filled with 
blood and dot, and had a direct communication with the 
canal or the (esophagus. The second case was that of a 
woman, aged 35 years, who suddenly oollapsed in the street. 
She was taken to tho same hospital and examination revealed 
a tent-like, pulsating swelling over the cardiac area. A small 
incision was made over this and a noodle, an inoh and a half 
long, was removed. The woman regained oonsoiousness and i 
gave the meagre information that she had had pain in her | 
loft breast and had noticed a 1 ‘ tumour ” for two days previously 
to her attack of syncope. Shortly after talking the patient 
became oyanosed and rostless and died. The post-mortem 
findings were as follows. A porioardlum distended with 
three-quarters of a pint of blood ; a perforation a quarter 
■of an inoh in diameter situatod at the base of the 
right ventriole, near tho origin of the pulmonary artery; 
numerous scratches elsewhere upon the wall of the right 
ventricle. 

, An interesting neoropsy finding is reported by Dr. Charles J. 
Cooke. 1 " A girl, agod eight years, swallowed a needle, Four 
days later Dr. Oooko found her. suffering from meningitis, 
from whioh she died after having been under his care for six 
days. A neoropsy showed a needle an inoh and a half long 
imbedded firmly In the posterior wall of the pharynx on a 
level with the floor of the nasal oavity. It projected upward 
and baokward. Manipulation dislodged it before accurate 
observation of tho position of its upper end could be made, 
but Dr. Cooke believes that it" penetrated and infeoted the 
sheath of some nerve and produced, - ' by extension of the 
infeotlon, the fatal meningitis whioh was demonstrated. 

, Buoh on interesting subjeot as the ingestion of pins and 
needles coald soarcely he dismissed without mentioning its 
connexion with the muoh-mooted question of the causation 
of .cancer. Dr. Knott’s paper, quoted above, contains this 
paragraph: ’’Godelias and Moniere have eaoh recorded 
a case of cancerous strioture of the oesophagus attributable 
to the swallowing of a pin a long time before. In each case 
the pin was found imbedded In the cancerous mass. 

Hew Xork. __ 


A STUDY OF FIVE CASES 
COSTOMY. 
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SEKIOB SPBOEOK TO THE KIDEEBinESTEB lEriBJUar 
HOSPITAL. 

0f _ O ?P® ndIc0fitom y b« n debited si 


OF APPENDI- 


aeh moan's 


of tho 


simplest possible nature—“a small button-hole 


taclsion through, which the fingTr is “pasTed M “gh 
whioh the appendix is withdrawn andftred in position " 
This proceeding may be possible in some cases?!rat mV 
r 6009 V ba ‘ th m ficdic 2 of the appendix is not so 
H™ Uy n r c 0I rfi | bhed 'r Th v ere 18 00 certainty as to its ritoji- 
don ot condition. In three of my five oases (Oasos 1, 2, 

“ d ,a 6) ,( 1 t Wa8 . Cnrve u a and adherent, and in neither of them 
could It have been brought out of suoh an inoision. I hare 
found It preferable to make an opening suffldentJjhuye to 
manipulation, and latterly I hare increased 
tois In order that I may make a thorough exuninafcfoa of 
tho abdominal contents. The increased risir Is infinitesimal, 
while the conditions indicating the desirability of the per¬ 
formance of the operation are often ob3onre. With an 
Incision of the length whioh I advise it is possible to fix the 
appendix in the most suitable position for the future passage 
or the catheter. I fix it outside by means of a pin passed 
through its mesentery and oIobb the wound round it In 
layers, being careful not to constrict it too tightly. It is a 
disadvantage to put any sutures through its walls. It may 
be amputated at the end of 48 hours, but in future cases I 
shall leave it for a fortnight or three weeks unless there b 
pressing need for immediate irrigation. In Oases 1 and 5 its 
early.removal was the cause of wound infection, a risk which 
must always be present, and if it occurs is a source of con¬ 
siderable trouble. It not only prolongs the process of healing 
but, owing to granulations ana the retraction of the orifice 
of the appendix, it causes difficulty in passing the catheter 
and ultimate contraction of the opening. To show that this 
experience is not confined to myself I may cite a case 
reported in The Lancet of Deo. 28th, 1907 (p. 1810), by 
Dr. J. A. Pottinger, who says: “The catheter was at fin* 
removed between each ocoasion of irrigation, but it was 
found that even in 24 hours the wound dosed so owing to the 
growth of granulations that it was somewhat difficult to find 
the opening and latterly a soft rubber instrument was used 
and left In.” Since the operation was brought Into 
prominence In this country I have performed It on five 
different occasions. The following are the notes of the cases 
operated upon:— 


Cask l.—Tho ymtient, a female, aged 29^a 


_ t _ o __ _ ear*, was admitted to the 

Kidderminster Infirmary In October, 1905, on account of mo 00 ® 
oolitlfl and obstinate constipation. She had suffered for 14 ywnsna 
no treatment had benefited her. . . 

On Nov. 7th the appendix was exposed through the usual Incui^i 
It was a long appendix, curved, horseshoe-shape, which •neoei«t*|^ 
dividing the meio-appendix to bring it out A suture on e*co ■*{[■ 
fixed It to the akin. On the second day after the operation 
appendix was out off level with the akin and irrigation was cxnnmenaa 
with a satisfactory result The orifice of the appendix sloughed anu 
by the end of a week it was impossible to find a pawsfiB *V,r2 
catheter. A second operation was - performed in order to fix the ounce 
at the skin level, and a piece of inolanibber tube was left in for a 
days. The patient oomplalned of the pain caused by the Jr 

the catheter and became so unruly that it was found 
discharge her on Jan. 18th, 1606. The orifice to the appendix 
then visible. Bhe returned, however, in May and begged to bAT ® jy 
part reopened. On examination tho orifice had completely disappean*^ 
Under ether the cicatrix was excised and the orifice was 
immediately beneath. It was sutured up to the skin and .intgsuoa 
was commenced. The patient was soon able to pass the cathoteri 
perform the irrigation herself and she derived great benefit therenom- 
The bowels noted freely and there was much less .mnoos. eyo 
was d i sc har ged on the 25th. On March 28th, 1907, ahe returned 
Bhe had allowed the opening to contract almost to a pin point... VaYT 
great difficulty a fine probe was introduced and then a No. 1 »thfliar- 
It waa dilated op to No. 6 and irrigation was again commenced. 
was cautioned as to the necessity of keeping the orifice patent. a nn 


u Annals of Surgery, 1903, voL xxxvit, p. 950. 

' 14 Ibid* 

is Brit. Med. Jour., P-l&JP* 

iff thf Lutoet, Feb, 22od, 1896, p. 479, 


persevere any further so I decided to perform an 11 oo-elg^I do* tomy - 
Case 2.—The patient, a female, ^ was admitted to 

infinnary in March, 1906, on accountjffobarinafce oonsUpation. It*** 

impossible to regulate the bowels . . ; 

OnApril 3rd the appendix was «%<*** obU ? n0 1 

It was curved (horseshoe shaped) and ft* rip to adherent posteriorly. 

IbdZSlnS^ml “™ n d<^lnVv-££ ^2 &»,fouSh’S^t«(tbe 

■<& lerel with tie .kin, on the fifth 
‘’A't 0 bo «'«l ™ oommenced- 
tK Cl «.<«• with half „ ounce of .nJph.te 
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wLlch time she was occasionally nauseated and sometimes too ill to tit up and ahe was' potato bed. She corn- 
vomited. About March 5th she vomitedasmall quantity of P^ed_ of abdominal distress and her abdomen became 


blood nnmiied with food. At this time facilities for x ray 
work were available and skiagraphs were made of both 
thorak and abdomen. The picture of the abdomen showed 


distended and tender; her temperature rose to 101‘5° 
with a variable pulse and irregular hysterical respirations. 
On the 31st I opened her abdomen for the fourth time,- 


the Presence in an unaller^ position of the needle in the excising the scar of the second laparotomy. The abdominal 
cul-de-sao of Douglas described in the early part of this cavity was singularly free from adhesions. From the 
■paper No other foreign bodies of any sort were shown in omentum I removed two needles and from the mesentery of 
the photographic plate. The x ray picture of the thorax and the small intestine two more. Beside the ascending colon 
neck showed nothing nnnsnal. and just external to it another needle was found and 

The making of the x ray plates was apparently a form of removed. The needle in the cul-de-sac of Douglas, which has 


Investigation which, to the mind of this particular patient, already been referred to, was accessible and was removed, 
was of a nature entirely too intimate and searching and she I took a needle also from the small intestine. A sharp bar 
refused further treatment and left the hospital on March 10th of metal, represe n t in g the business end of a ^safety-pin,- 
In good general physical condition. the remainder of nhich had already hern found in her bed. 

On April 13th the patient came to my office and told me was removed from an om en ta l adhesion binding the stomach 
that she was becoming nauseated again, that she had to the anterior abdo mi nal wall. A very stout adhesion firmly 
“ discovered ” another needle—in her neck this time—and fixing the liver to the dome of the diaphragm contained a 
that it was giving her trouble. The foreign body was easily needle. The difficulty of working in this portion of the 


that she was becoming nauseated again, that she had to t 
“discovered” another needle—in her neck this time—and fixh 
that it was giving her trouble. The foreign body was easily neei 


felt just behind the ramus of the jaw and the slightest abdomen is responsible for my removing only a portion of 
pres sure upon this point brought on an attack of vomiting, this, the respiratory movements of the diaphragm breaking it 
The x rays fail ed to show this needle because it lay about in two in the grasp of my forceps. The portion left behind 
a quarter of an inch above the upper limit of the x ray promptly disappeared into the substance of the liver. At a 
picture. Under cocaine anmsthesia, at my clinic at St. point over the appendix and in the abdo minal wall I found 
Vincent’s Hospital, I removed this needle which was lying another needle, imbedded in a mass of cicatricial tissue of 
immediately under the skin with lt3 point directed horizon- cartilaginous hardness. This was removed through a eepa- 
taDy inward and backward. Undoubtedly the presence of an rate small skin incision. Systematic search of the abdominal 
irritating foreign body In the immediate vicinity of the cavity, viscera, and psrietes revealed no more foreign 
pneumogastric nerve would be sufficient to cause nausea and bodies. I removed the appendix as a prophylactic measure 
vo miti ng. Blood could readily appear ^in the vomitus, Iras- and for the moral effect which the knowledge of its loss would 
much as the internal end of this needle was in direct relation have upon her. The abdomen was closed in the usual 
with the lower portion of the pharynx. The little wound in maimer with layer sutures. Again the patient’s recovery 
the patient’s neck healed quickly. She took a position as was rapid and uneventful. Slight suppuration occurred in 
domestic and discharged her ordinary duties without any the superficial abdominal cellular tissue. VThen she had 
difficulty. On May 17th a small abdominal-wall abscess regained strength she was discharged from the hospital with 
required opening and drainage. This procedure, she proudly a small abdominal-wall sinus, 
informed me. constituted her eleventh operation. 

Ou June 20th the patient came to see me again and was in g IG 

prod health. She said that she felt well and her appear¬ 
ance confirmed her statements. She told me at this visit 
that she had at first experienced trouble from •• eating ” the 
needles about three weeks after she had swallowed them and 
that the first unpleasantness was the formation of a large 
abscess In her neck, undoubtedly caused by the Irritation of 
the last needle removed. She assured me that she had opened 
this herself but "could not find the needle.” Incidentally 
she confessed that she had swallowed “six or seven ” needles 
immediately after the second operation, thus confirming my 
suspicions concerning the one which made its way through 
the abdominal wall and the two which I removed at the third 
iaparotomr. (Inasmuch as the x rays failed to show the 
balance of the six or seven, we must presume that they 
escaped per viam rurfimm or that her statement was some¬ 
what exaggerated.) She told me. In addition, that she had 
removed a number of needles as they presented themselves 
at the surface.of her body In the centre of small suppurating 
spots. A “few were removed from her neck. At her 
request I examined a small area of induration deep in the 
cellular tissue behind and above her left elbow. She thought 

I felt that the patient was practically through with her 
operations and was beginning to congratnlxto TTlir „ 
the successful termination of her rase, tat i was 
- be disappointed. On June 25th she 

horse, resulting In an injury to hex left am ^ I 

forearm became greatly swollen and ““ “ d 

Again sho was admitted to Ford ham HoStal T™ 
with the x rays revealed several n^ahs ,7^“, 
arm, one especially long Ijlrg in the bend^th 
On the 27th. nnt., o! the elbow. 


Inverted T-shaped incision over the anterior the 

arm and forearm and with the aid of the x £ Si 

out five needles. The largest one measure! f < ?i J 7 ected 

In length and was situated behind the tend!^?f 
in Immediate relation to the great vS^m. *?,! ^fP 3 ' 
and the eltaw-jolrt Itself. ^e fo5 ~ 

appropriate drains were Inserted. Two weeWK. i 3 aEd 
insisted that she had apnendktta *£££*« the patient 


The figure .how, approximately th . .ita-Ucrs Crvm which the ’ 
needles were removed. 

I next saw the patient on Nor. 12th. The sinus was'ui 


xnsisieo urn she had appendicitis. Kotwithrtsmdll;: , , 6 ^ ° a - Xor - lztb - ^ sinus was'un- 

abscuce of the esutd rrmptoms I kept ter heiIcd - * 1 enlarged the opening and removed another needle 
the purpose of observation. P ter for which incidentally was probably overlooked at Ure oVrati™ 

On July 27th the patient complained that she ** *ad eaten the 


*te was | last collection of needles In Hay, 1937. ' It was absolutely 
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fiDgers and thumb from right to left ana vice vetid, he will 
the more readily find the characteristic email hard mass, and 
not only detect it but gange its size and shape and even 
note the accompanying induration of the stomach walls. In 
n ° “•lenity should be experienced, and a plump 
I 1 fant w th thIs condition is not likely to oome under 
medical observation. Prior to my own experience about to 
bo related, although preserving a perfectly open mind on the 
subject, I doubted whether the true explanation had been 
arrived at for the pyloric tumours which had been found In 
the cases treated suooessfnlly medioaliy. Bat now I no 
longer have any doubt, and I am perfectly satisfied that 
oases of congenital hyportropblo stenosis of the pylorus 
aid b0 r ° UeVed by me<iIoal means and without the surgeon’s 

Hopeless in regard to medical treatment as the typical 
hypertrophied pylorus appears to be in the post-mortom 
room—tho tightly shut orifice, the thick gristle-like walls, 
the cervix and os uteri-like appearance on its duodenal 
aspeot, its capaaity securely to hold a dilated stomachful of 
water—I do not think this aftor-death state denotes its 
natural condition during life. I think that tight post-mortem 
contraction of the hypertrophied circular muscular fibres 
occludes tho pylorus, and this prevents the exit of water 
when tested in tho usual way. Indeed, quite apart from 
other reasons I know that this must bo so, because I have 
seen the channel patont (No. 4 catheter) during life, oven 
in an extreme case of this interesting condition. 

There are two hypotheses ns to the causation of con¬ 
genital hypertrophic stenosis of the pylorus—viz., (1) that 
this condition is a musclo hypertrophy not only of the 
pylorus bnt of the rest of the stomach, and that it is 
secondary to a functional disturbance (Heubner "); and (2) 
that it is a primary malformation or now growth. Heubner 
does not state definitely whether his conclusions were based 
upon his own post-mortem oxporienco; in any case he could 
not hove performed more than ono ncoropsy as he had only 
one death. And secondly, from tho remarks in his paper 
which was rend before the Children’s Section of the seventy- 
eighth Vorsammlnng Deutscher Natnrforsoher und Aerate in 
Stuttgart, ho gives the impression that he bases bis con¬ 
clusions on necropsies performed by Wemstedt. He claims 
49 cases out of a clinio of 10,000 ohlldren. In regard to 
tho two views I am In favour of tho congenital hypothesis 
for these reasons : (1) tho condition has been found in the 
foatns (Dent) ; (2) symptoms frequently arise immediately 


1308. 


and Is best seen when the infant is marasmio, and it is a late 
not an early, symptom. B 

Although symptoms in cases of hypertrophic stenosis often 

th ® ,f rth ’ i?? tUs 13 hj no mefiM invariably tfa 
caso, and sometimes it is one, two, three, four, or more wetls 
ts evn 0 *koIr onset. infant then commences to vomit. 
It this bo not checked other symptoms rapidly supervene sod 
steady deterioration results. When vomiting occurs in grim 
earnest, constipation and scanty urine are its associates 
VomitiDg may be both irregular as to time and In qaantltv; 
the vomit may be Bmall or consist of accumulated feedi. 
There may be nothing special about the act or the stomach 
contents may bo pumped up violently on to the floor. In a 
well-marked case bile is absent from the vomit. The s tools 
may be meconium-like, sage green, dark green, dark brown, 
or tarry. Bnt even these may disappear and bo follows! 
temporarily by natural motions/ In somo cases the symptoms 
that attract most attention are constipation and marasmus 
with a dyspeptic background. Prior to all them symp¬ 
toms, however, it often happens that the child has enjoyed 
good health and there has been no occasion to suspect any 
organic gastric malady. Perhaps the baby has been taken 
from the breast and put on the bottle, ana then its tumbles 
began. Although tho infant in such cases has displayed no 
symptoms, I do not think that there is any reason to doubt 
that tho thickened pylorus has been comlortably tucked 
away all the time. Granted that this bo so, vrby does It 
suddenly become troublesome 1 
Oases with classical symptoms of stenosis of the pylorus 
havo succumbed to the malady and post mortom the pylorus 
has been found normal. The explanation that has been given 
for cases snob as these is that the patients wore suffering 
from pyloric spasm. Granted that pylorio spasm can HU an 
infant with a healthy pylorus it can as readUy accompusn 
the act with a hypertrophied pylorus. Graft the spasmoulo 
affeotion on the organic and the explanation of the symptom 1 
is at hand. Porhaps the over-powerful strongly acting 
pylorns causes congestion or oedema of .tho °v er jr D K 
mneous membrane with blooklng of its lumen, or there 
may bo other explanations for its local congesuto, 
analogous to the congestion of the mucous membrane 
covering the urethral stricture of a Saturday night reveller. 
Judged Dy the irritability of the stomaoh displayed to tMS 
cases the speedy response by waves of gastric penstaisn 
r or irregular rhythm to even so little as tha Hgnt 
It, It to likely that the pylorns also Is in an eqnauj 


of regular 

j ,ujijub i^i 'cuuy , {gj byiujjLuniM irequeiu.iy arise lmmeuiaveiy tap over iv, m w haoiy Lim. ..... ~—. * 

after birth in cases where it Is known to exist; and (3) the excitable condition, ft may be that in snob elronmBtwcra 
associated musole hypertrophy of tho stomach is not a general mere mechanical Irritation of tho food tends to a asp 
hypertrophy of the organ, or if it be a general hypertrophy pylorus In a constant etato of reflex spasm, let so ^ 

of the viscub the part near the pylorus, to the extent of a toxic action on the musQles or nerve centres Imat mm 

.. . supposed to arise from the complex chemical proa 

retained in the stomaoh. But whatever may be the exp 
tion ■ of the obstruction at the pylorus I havo no donw 
the causes for It are as complex and multifarious a*®w 
causes for gastric disturbances that oooor to the ayspep 
infant, for it is the dyspepsia that is at the bottom^f^ ^ nol 


quarter or one-third of the pylorio end, is immensely thicker 
in comparison. The stomach being a hollow visous I think 
hypertrophy would be general rather than partial if that 
hypertrophy were due to increased work. It is so, as a 
general rule, in the bladder with a large prostate, the 
nearest resemblance to it that I can think of, what¬ 


ever may be tho exception to that rule, if there be any. which Is the Important factor in these case*. — not 
I have made microscopical examinations in three cases and based solely on hypothetical conditions for 

- . >-ivt.i— i — -t -ii «... I pathological evidence to support It7 A suckling mum* . . 

the care of Bloch' 1 was completely cured after hsrtoff .. 
re' symptoms of congenital pylorio obstruction. 
id six months later to an attack of acute enten • 

hypertrophied and J<u‘ « 


I have found In the pylorus thlokening of ell tho muscular 
layers, including the'musoularis muccsro. The longitudinal 
fibres were two or three times larger than they should have 
been, but they were not hypertrophied to the same com. 


four weeks' 
sucoumbed 



mneous membrane was healthy. 

ended abruptly at the duodenal side (cervix- - . t - 

ance), but gradually tapered oft into the stomach walks on 
the opposite ride. On the outside it was constricted in the 
centre. In the stomach of one case all the lay 6 ™ were 
hypertrophied, but especially in the pylorio fourth, and the 
circular flbreB were equal to tho two others combined. In 
the others there was considerable hypertrophy of the stomaoh 
wall* of the pylorio third or fourth. The submucosa was 
thicker than natural. The mucous membrane was natmal. 

In regard to naked-eye appearances to this condition the 
.“.T™, or may not he dilated, and it to not necessarily 
“JSmcsd instances. On the other hand, it 


D —-J - j 

dilated i °®Z® n 1 ^ > “° l p er i J jtaisto may or may not be seen 
ocouH^n the undllated as well Is in the dilated organs, 


The thlokened pylorns the condition. In some cases there fias mcnm j . „ 
cervix uteri-like appear- chloric acid, to others this has been present, to i oB are^ 
vomit has been "intensely aoid and sour-smelling, 
again in others muons and Iaotio acid have been detect 0 , 
no free hydroohlorio acid. , f t w e 

Dismissing tho question of hypertrophlo stenosis o 

g Torus from the mind for the moment and turning^ 
fant with a normal pylorus we are daily f&eeft j 
problem of how to cater for infante with 
It is occasionally brought to our notice that the idea 
food, the mother’s milt, Is not always the irm^ousbaoy 
growing material that it i* oupposod to be-quito 
opposite. There are some tofandto “S 
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was admitted to a hospital for the mentally unround in 1890. 
Between the date ol her admission and the day of her death, 
•which was apparently caused by pnlmonary tuberculosis, Ehe 
had three profess hemorrhages from the bowels and occasional 
attacks of colicky pains in her abdomen. Careful examination 
ot her abdomen for evidences of malignant disease revealed 
nothing. She was under observation for six months and sym¬ 
ptoms referable to her gastro-intestinal tract were first observed 
five months before her death. The post-mortem examina¬ 
tion broeght to light-, in the pyloric end of her stomach and 
in the dnodennm, the following remarkable collection of 
foleign bodies : 51 pins; 16 needles (whole or part) ; three 
darning needles; 32 nails, varying in length from half an 
Inch to three inches; two screws, one of them 2Jr Inches 
long; three pieces of iron, 31 inches by i inch; two pieces 
of wood; two rolls of hair; three pieces of doth, 5 inches 
by 1 Inch; and six hairpins. The metal pieces were very 
much corroded. Ify own case Induces me to concnr In 
Dr. Craig’s remarks: “These substances are not often 
nsed with suicidal inteut, but with a loss or perrertien 
of the reasoning powers there Is an inability to properly 
estimate the consequences of such an act.” The italics are 
mine. 

Dr. Judson B. Andrews reports 2 the case of another 
woman, also insane, a morphine AsKftrf, whose mental 
unsonndness was ascribed to menstrual disturbance. She 
was supposed to have swallowed eight packages of needles 
just prior to her admittance to the asylum. Three months 
later needles began to appear at the surface of her body and 
were removed. In all, during the woman'* stay in the 
asylum, a period of seven months intervening between her 
admission and her death, the almost incredible number of 
286 needles were removed from her body and three 
were passed from the rectnm. A post-mortem explora¬ 
tion disclosed 11 more. They were all rusted. Their 
presence caused little Irritation and did not produce 
death. 

Dr. H. Charlton Bastian of London reported* the 
following Interesting case. A woman, aged 55 years, was 
admitted to the Goisborough Workhouse in November, 1885. 
Ehe was fairly Intelligent but exceedingly capricious and 
with a disposition which, I should imagine, somewhat 
resembled that of my patient. She gave a normal menstrual 
history and had had four children. She had once been con¬ 
fined in an asylum for the insane. She had no morbid 
appetites. Attacks of epilepsy occurred daily and sometimes 
she had several convulsions In 24 honrs. There was no post- 
epileptic automatic state. No history could be obtained of 
any needle-swallowing. In 1837 the cppearance of the 
needles was first noticed, and from that date until the time 
of Dr. Bastian’. paper (Dec. lift, 1891) 66 needles and one 
pin were removed from her body after having worked their 
own way to the surface. One needle was coughed up As 
many as 34 wAa were removed from her in two months 
in the year 183L None were passed from the rectum. At 
“7 suppuration, no extravasations of 
blood occurred, and she was never made ill enough to go to 
bed as a result of the presence of the needles. A remarkable 

richtside^be 0 ^ fte 

right Eido of her body. A careful examination revealed no 

antcslhesla on the left tide of the body but 

that the prick of a pin was not reco£S2a 

s:ae. She gave absolutely no inferi or: 

SSri J??K" 

A case which Must-rates the association „„„ i 

XTn 'a ktoductlcnof needles into thebSfrfrthat 
recorded by Dr. George H. Monks ‘ a " OOQ .I “ to* 4 

years of age. normal physically but stnnM oai11 ’ 21 

the Boston City Hospital In 1853 a 4'f : ‘ t ' ed *° 

high temperatnk^itfr^id * 

formed the habit of masturbation and^., 1 ^ 0 ' Siie . kai 
Pp- !f l twtlf by means of 

through the abdominal wall. This nnSli ? e „ ovaries 
to give her the satisfaction the 
hit upon the expedient of inserting sH ' he 
abdomen. An x m picture showed th™*'*? 1 ?? inU> ber 
just ato-ro tho pubic rrmphyt-s ao-t»^3fi 0t . theii objects 
general direction of tbe'ovairiw a^d onM^tbe ' JnT ' n 111 the 


* Eve 


J cwml of lasanUy j c - r it—, 

«*» Cty 


the 

upper part of 


XMbal ant ^7^ u: 


the right thigh. All four pins were headless. A minor 
curgical procedure was sufficient to remove these pins and 
the recovery of the patient followed. . The foreign bodies 
did not penetrate the cavity of the abdomen. 

A great number of casts have been reported in which pins 
or needles have been swallowed axd have been safely passed 
from the rectum. I suppose every general practitioner has 
been called at least once to allay the fears and quiet the 
nerves of some agitated mother whose “baby has swallowed 
a pin.” And sometimes the baby f,at actually swallowed a 
pin. Such foreign bodies usually pass from the rectum 
without doing any harm except to the feelings of the family. 
The only result is that the baby is accorded the same con¬ 
siderate treatment in the matter ot handling that is given to 
an infernal machine. Sometimes, however, these little 
objects stray from the path of the gastro Intestinal tract and 
give rise to puzzling conditions. 

Dr. Sara A- Kime 5 reports the removal, by simple incision, 
of a needle two inches long, which caused a swelling upon 
the anterior aspect of a girl’s arm. Careful inquiry into 
this young woman’s history disclosed the fact that she had 
swallowed a needle some 12 years previously to the time she 
came to see Dr. Kime. 

Dr. T. H. Winters * of Danville, Michigan, was consul ted 
by a man, 62 years of sge, who had an abscess in the groin. 
Dr. Winters opened this and brought to light a bit of steel 
two and a half inches long and half an inch in diameter. 
The patient had no recollection of having introduced this 
Into his body in any way, hot his mother vouchsafed the 
information that he had swallowed it at the tender age of 


one year. 

Dr. J. ?. Tattle 7 reports that a little girl, aged five years, 
swallowed a bent pin. Ten days later, while voiding urine, 
the child complained of a sharp pain end upon examination 
the bent pin was found in the vessel. Dr. Tuttle believes 
that this pin came from the bladder but also point* out the 
fact that it may have worked Ub way from the rectum into 
the vagina. 

Dr. John Knott 5 removed a much eroded needle from a 
swelling on the inner surface of the thigh of a little girl, 
two years old. The mother Eaid that the baby had swallowed 
this some nine months before, had immediately had a coughing 
and crying spell, and that it had caused no further trouble. 
Dr. Knott also reports two cases of the successful passage of 
pins in children, one three years old and the other 14 months, 
the former passing the pin in 16 days with blood-stained stools, 
while the latter passed the foreign body in eight days without 
symptoms. 

Dr. Frank Hammond 5 of Philadelphia removed from the 
vagina of a woman, apparently Buffering from metritis, a pin 
which she had swallowed seven months before. The metritis 
disappeared. 

Dr. Arthur DeYoe 12 of Seattle varies the monotony , by 
telling of the safe passage from the rectum In four days of an 
open safety-pin swallowed by a five-year old boy. It had 
produced no symptoms. 

A rather circuitous route was taken by the pin mentioned 
by Dr. Allan I. Petyt. 11 A man who had had otorrtcea and 
deafness on both sides for some time was picking cerumen 
from his ear with an ordinary pin when it “slipped inside.” 
A short time after he had a pricking sensation in his throat. 
Examination of his ear revealed only the old perforation and 
a probang passed Into the oesopbagua produced nothing. 
Two days later he had some pain in bis stomach and three 
days later passed the pin from the rectum. 

Major surgery has not had a particularly prominent part In 
the removal of EUch foreign bodies as pins and needles. 
Indeed, it seems that the protective forces of the body are 
capable of riling to almost any emergency. 

Dr. George Wooliey 13 opened the abdomen of a woman for 
the removal of a right-sided pelvic mass. The patient had 
been referred to him as a case of ovarian cystoma. In an 
abscess, the walls of which were formed of matted intestines 
Dr. Woolsey found a pin heavily iccrusted with organic 
material. The inflamed appendix protruded into the Bb-ce*s 
cavity, and it is through this organ that the surgeon believes 
that the pin found Us way to the point at which it was 
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aooountablo for tbws troubles. On tho Gth the opium was discontinued 
(one nnd a half minima of tincture of digitalis being substituted). 
The Infant then becamo brighter and cried more alter Its discontinu¬ 
ance. On the 7th I again anw the patient with Dr. Munro. (Edema 
•was at that time a marked feature though Ices extenrivo than It had 
been. The erythema had disappeared. Tho nrino contained two.parta 
per 1000 of albumin but there were no casta; itwaa slightly alkaline 
when passed and deposited a alight precipitate of earthy phosphates. 
Or. Munro subsequently oxamlnod the urine and camo to the con¬ 
clusion that there was no deficiency of chlorides. Dr. Munro reported 
on the 11th that tho ccdemn had quite disappeared alnce omitting the 
laudanum. Magnesium aulphate, 0 - 6 percent., was now usod by him 
for lavage with tbo idea that the magnesium bare would assist in the 
elimination of chlorides. Starting on June 8th the child web fed on 
"humanoid” milk, an Aylesbury dairy company product. Ho took 
It well but only in small quantities ; 16 grains of cane sugnr were 
added to each feed. Ilo appeared to bo more. satisfied with the 
new diet, and ho slopt well, but the weight fell to 6 pounda 12J 
ounces. It was on this dato Intended to wash out tho stomach 
every 36 hours In placo of every 24 hours, as was previously tbo 
case. On tho 14tu Dr. Munro reported that the patient was 
taking and digesting food well, but “ only In small quantltlea. rarely 
more than two ouncea per food.” Ho was still losing wolght, having 
dropped to 6 pounds 7 ouncea—less than ever. He was sick wml° 
being fod once, tho drat t!mo for a week, there havlDg been no sickness 
since tho 7th, Ho was ordered.a milk-and-water mlxture-ono part 
milk and two part* water—overy two and a half hours, from two to 
three ounces at a food, and to three of the bottles a toaspoonfnl of 
cream was added. On tho 15th, as the mother was anxiousi for it, a 
wot nurso was obtained and mixed feeding was Instituted. The Ituant 
was nick onco on tho 16tU and tbreo times on tho 18th; on this latter 
occasion coffee-ground vomit occurred, which was thought to be due to 
cracked nlpploa, Tho wot nurse not being a success was discontinued. 
I/ivage was discontinued on tho 20th. The child was sick onco on the 
. 21 at, but not agnln nnUI tho 28th, when he was side once and then for 
.the lost time. During tho first week of tho milk-and-water diet he 
had lo»t Si ounces In wolght; after that ho common rad to forgo ahead 
and gained on an averngo an ounce n day. Ho auffored a good deal 
with flatulence all through tho Illness., especially alter loodMid 
aomotlmcs would cry nearly all day, as If In pain. (Ai ter^wcaring n 
■woollen trims. which wns applied In tho middle of Angnst, 
over to ranch less.) Ho perspired » good deni #t night. On July 6th 

the patient was taken to tho country. _, 

The wolght of tho patient on Juno 14th, when milk-and-water feed 
tag was started, was 6 pound. 7 ounces, nnd on 
6 pounds 12 ounces. Dsv by day increasing quanUUes of mJlk-nnd 
water were taken i on Juno 14th (he nmount was 18 ounces, whho on 
JhfrIt was 30 ounces. While whey the bowel, weta opened 
once dally and the motions wore groen but alter the child bad boon 
fed ontnUk and water for a wee/tho stool, ^camoq^tenat^a^ 
thore were from two to four motions In tho 24h" 11 ™' 07 th when the 
tho. patient continued to gain ground and by July Z7ta, wiura 
rectal Injeotlons of olive oil wore dlsconUnned, lie« mdirhed 
1 ounce. On August 22nd. when brought back to I^ndoo. ha we gh«a 

9 pound. 8 ounces'. and on tho 27th. when the nurse left. 

10 pounda and was steadily [falnlog fp-ound everv y. In ^ l « cek but 
of September ho suffered from »pougy tender gu> u, 0 

alnco impresstac the necessity for nntlscorbut po I hcd orcr 

tho patient had never lookod hack. In Oauoer nv 

16 pound, at seven and a half montlia and was a joUy. norms, oaoy, 

and be still (January, 1908) continues to thrive. 


A SUGGESTION FOR TREATMENT IN 
DELAYED CHLOROFORM 
POISONING. 
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ALTHOUGH patients 

lubject shows that the whether pre- 

mother way of saying that. the> went w ^ oli J ra i 

rentlve or curative, Jte aDt> earanoes are constant and 

?S%S2i »* 

pathology of the condition. fraonently adopted has 

The onratlve treatment ^phis presnpposes that 

ipparently been the use of ■ ^ t i eaB t an im- 

an acute acid intoxication of the boO£» ^ we 

portant cause of the sy»Pbe true. There are 
must consider whether thisLy^i,etabolism is so deranged 
many conditions taown^n wh oh^^e^^ 
that organio acids F°“““ al qnan tities in the urine. 
and are excreted to ebnorma^ ^oldosis. The body has 
This state or aer to neutralise these acids, 

to provide ff^es either NH„ the normal 

and for failing a sufficient supply 


is confined to their aotion as acids and as long as the bod; 
provides sufficient base to neutralise them their presence 
will not produce symptoms. In other words, acJdwfa fa 
not a poisoning of the body by adds and it Is only when the 
supply of base begins to tail that addosis passes into add 
intoxication. We know that a high degree of addosis by the 
acetone bodies may exist for weeks and even for years, as in 
acute starvation and severe diabetes, without causing any 
symptoms of add intoxication ; in fact, we do not' know sny 
condition whose symptoms and fatal issue are probably doe 
to an acute add intoxication, with the single exception of 
diabetio coma, Even in such a severe disease of the liver ts 
acute yellow atrophy, although an noidosis Is certainly 
present, death supervenes far too rapidly for the symptoms to 
be dne to the addosis passing into an add intoxication. This 
is still more obviously true of poisoning by phosphorus, in 
which tho noidosis is less severe. It is further remarkable 
what severe and widespread changes mayexiit in the liver 
without causing addosis. For instance, in pofaoning by 
hydrazine, which induces changes in the liver similar to 
those of phosphorus, no addosis is present; and the same a 
true of animals in which multiple necroses of the liver na 
followed the injections of hromolytio sera. From these con 
siderations we have to conolude that alkalies could D0 , 
much value in the treatment of delayed chloroform poisoning 
and olinical experience confirms it. . ., 

The weight of evidence is in favour of the vie 
poisoning by chloroform is the cause not °“5. ■■ . 

Bymptoms hnt also of tho mioroscopical changes „ 
these oases. It is, howover, manifestly necessary ^ 
that certain individuals are highly eonceptible 
of chloroform, and the oause of thie state of J 

unknown, no matter whether we call » “Mg,* 
believe that the vitality of their protoplasmi 
some previous injury which has made it n ° d ' y uta Jjoro- 
to the aotion of a general protoplasmic P°^“ , 

form. Numerous experiments on animals ^ ^ J pfcos- 
tho aotion of chloroform on cells is similar wiiioiii. 

phorons, arsenic, and other general F°t°P la f“ d LJ^jure 
Although we do not know how any o.there 
ceUs it Is necessary to form some workiDg oonoep ln 

changes they induce In the metaboUem of tbe^t 
addition to the ohanges caused by the conoo 
tion. The broad facts seem to be as frffiows. 

metabolism Is Inoreased—that Is to say, th»e “ 0 f 

breaking down of tissue proteid. But TlIw iacU of 

nitrogenous substanoes is amo disturbed so f u uv o.-ddisd 
proteid catabolism leave the body no longer 

Ci ■ 

aSEfiSssissc! 

ssaewssfa 

forming glycogen, as can be shown by 1 ®Fr K caI bohydrate 
SSreSS, It is therefore dgt tort the 

metabolism lie Inoreased greatly at first mu ^ 

store of carbohydrate material in the body »»»^„£ 
small, this inoreased utilisation must i^frtarewell tft»b- 
The facto in regard to the metabolism of >^ MO ies, »ad 

listed. Microscopically thejodUi of toe H ^ ^ of 
kidneys appear to be loaded fflt , h nn f “ t .L“ 0 f fat; 
kidney, however, there is no actual tholr pr otoplM® 
appearance of the oeUs is due to a disked eB a 

whereby fat in combination and tbmbjw ^ t)] „ 
^visible becomes obvious under the ra) _ { ^ wb ich b«» 
Uw and muscles there is an actual increase otMJ ^ d 
been transported in the blood from the no „ 

storage and has been taken up bv the c 0 ". _ g ep fits to tb 0 
A sUnilar aotive transferenoo of fat from hl Jo the coll" 
hungry oellstakes place 

of the liver and muscles do not £>eco ^ mp W- 

this must be because they arQ gtarv j n gand cat fo 

Jn poisoning by ohlorofarm tt (.ban they 

fat which they toke up { transference of f at ” b0 °j 
metabolise it; and hence, wu ]iflm o£ fat le decresMd sna 
the body is increased, the m a mt7 taffltretion 

we observe under the mJ“ 

degenerated prrotcplasm- ^, and Hogen feid’s iotorpretation 
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fwwS ditctisrEW OH May Wd ' I o* her About six months titer and 
T^h^hrartlrom her m«UraJ attenflaat quite recently. She continues 
™luT«potent end gives her notronhle. 

l^fSSlS.seed S5 W-J"" 

infinnMT in MsY, 1905, on account of mncoua colitis and cpnit^tlon. 
Sermeiical attendant -to dtrfronfi that the operation.ol 
etomT should he performed upon her. She was * ^l-nouriahea woman. 
SheSmpWtied ofpata in the abdomen chiefly BjecUnn the left »lde, 
of constipation^ andol the -passage oi mncua. The abdomen™ not 
distended or tender. Per rectum and per vntfnam examination did not 
■ reveal anything. A large quantity of mucus vr&s passed xrftn the 

m An°*oper&Uon -was performed on ilay Uth in the BRm ® JSi? 
Case 1. The appendix vras cut off level with the akin on the fourth 

day and Irrigation waa then commenced. The administration of fiyo 

pints of saline solution followed by two pints of solution of silver 
nitrate (one grain to a pint) acted immediately and brought away a 
largo quantity of mucus and faces. This was continued daily. Three 
days later tho opening Into the appendix was found to have retracted 
below the akin to the level ol the deep fascia, probably owing to the 
commencement of irrigation before it was sufficiently adherent, it 
was still quite easy for us to pass the catheter but it would have been 
difficult for the patient herself to have done to. On June 3rd (jast 
over three week* Later) It was noticed for the first time that tome of the 
fluid injected ©scaped by tho tide of the catheter. This amount 
increased daily and by the 7th practically all the fluid injected 
returned through the opening. This caused a suspicion oi some 
obstruction lower down. On tnc 9th an incision was made in the left 
side to expose the sigmoid flexure. A malignant stricture was dis¬ 
covered and a eolotomy was performed. The patient was discharged 
on the 21st. The medical attendant informs me that the patient 
lived about six month* and that the appendleostomy opening closed 
up and did not give any trouble. 

Case The patient, a female, aged 31 years, was admitted to the 
Infirmary in February, 1907, cm account of obstinnto constipation. Bhe 
bad had three attacks oi pain in the right iliac region since September. 
Examination revealed some tenderness on deep pressure over the 
region of the csecum. Nothing was discovered per vaginam or per 
rectum. 

On Feb. 5th the appendix was exposed through the usual incision. 
It contained a smau concretion, and it was brought out and held in 
position by a pin through its mesentery. The wound was closed In 
layer*, taking care not to strangulate the appendix or its mesentery. 
On the third day following the appendix with its contained concretion 
wai cut offlevcl with the skin. Irrigation was commenced on tho day 
following. Tho patient was discharged on March 16th. She was much 
improved in health and could manage the Irrigation quite easily. She 
has been teen several times since and she continues the irrigation 
which keeps her bowels regular and she feels quite well. 

Oase 5.—Tho patient, a male, aged 60 years, waa admitted to the 
Infirmary In January, 1903. Be had suffered for several year* from 
mucouf colitis. 

An operation was performed on Jan. 8th. The appendix was exposed 
through the usual incision, three inches long, and tho contents of the 
abdomen were explored with a negative result. The appendix wa* 
curved, necessitating partial division of Its mesentery; It was fixed In 
the wound as in the previous case; It was cut off level with the skin 
on lb« 11th. and irrigation was commenced. ToUowlng thin there was 
a considerable amount oi suppuration in the wound neceisitatluE an 
India-rubber catheter being kept in position. The effect of the Irriira- 
d\™p£earS medUtCly * nd 11115 bowel symptoms have 

In considering these five cases I think I can fairly claim 
that each o£ them derived benefit Irom the operation In 
Case 3 It enabled ns to diagnose the cause ot the mucous 
colitis from which the patient had suffered and to perform a 
eolotomy lor its relief. The patient had been examined by 
several physicians without the condition being suspected and 
but for tho appendicostomy St would havo re main ed undis¬ 
covered until complete obstruction had occurred when the 
risk of operation would have been far srreater ’ The 
Indicates tho importance of bearing in mind that mucous 
m Ills may ba only a symptom o£ organic disease. It is for 
this reason that I advocate intra-abdominal exploration at 
the time of operation. It has been wSTt tto 
appendix can bo dilated sufficiently to act in lta n f ^ 
cofotomy. This would have been a actable case itr Jl * 
proceeding, hut I was unable so to dilateH Fmm't,! 

res;™? *“ ** “•» i pSusi 

mucus has disappeared within three weeks >7^° 

Tho fluid used consisted of J 

followed by one pint ot silver nitrate colutiorw^ 1 Nation 
tho pint). At the end oi three weeks thetitti £!! 
and a pint of saline solution only was nui ^ 

was found that two drach^ of ouToU m,: ? . St 

-keep the bowels acting. I havo seen this 
lest month and find that this is still sarisfiSfo^ 1 ^ tUn ttC 
bnfortunatcly many ot these sstVi.™ 01 ^' 
may bo impossible to perreade them to 5t 

tion regularly. If tb£^?ot~th° w 

tract; this Is tho more likely It there h0« w, UaWo to 
Infection at tho time of option. S 


to dilate' the orifice and wh'en It is accomplished it will 
probably be allowed to contiaot again.- The,patient in 
Case 1 was an example of this class. In such cases a more 
r adio.! procedure is indicated, but the preliminary perform¬ 
ance of this operation does not materially add to the risk 
and gives patients a chance of relief by an operation with a 
lower mortality. 

In none of the cases has there readied the slightest dis¬ 
comfort. The orifice does not emit any discharge and.Is 
easily kept dean. The' mucous colitis is easily controlled 
and the action of the bowels can be regulated with certainty. 

Kidderminster. • • 

CONGENITAL HYPERTROPHIC STENOSIS 
OF THE PYLORUS AND ITS MEDICAL 
TREATMENT. 1 . . 

By GEORGE CARPENTER, MJD. Loxn., 
csArairAX of conjoin of tee society roa he study of disease 
tx chixdbex; siembhe coBHESPOxnAST no da soensrfi 

BE pfiDIATBIE DE PAMS, 


Poh some time I have been on the watch for a clinical 
example of pylorio obstruction in an infant which would 
convince me as to its undoubted hypertrophic nature and 
which would respond to medical treatment. The caso which 
I presently shall relate satisfies those requirements. I have 
been well acquainted with dyspeptic troubles In, infancy 
without pyloric hypertrophy which clinically give all the 
symptoms of that complaint except one important finding, 
and that is the pylorio tumour. CaseB suoh as these I, too, 
have had my successes with medically. But It 1 were to 
enumerate all my experiences in that respect, then I also 
would be able to bring to your notice a magnificent array of 
cases of congenital hypertrophic stenosis of tho pylorns in 
place of this solitary example of a successful case medically 
treated. • -• 

It is but the other day, figuratively speaking, that serious 
attention was drawn to this condition, and the great number 
of cases that have fallen to the Bhare of, and have been 
recorded by, some observers must be duo to the Inclusion in 
their statistics of the functional with the organic variety, of 
the very common with the rare, for it cannot be allowed that 
hypertrophic Btenosis is any other than a rare condition. On 
the other hand, infantile cases of functional gastrio disturb¬ 
ance with symptoms suggesting pyloric stenosis are very 
common. Some suoh explanation must be held accountable 
for the high percentage of cases which have fallen to the 
share of some writers on this subject id so short a time. But 
I must confess that I did not think it possible to cure suoh 
examples of congenital hypertrophic stenosis of the pylorus 
as have come within my olinical experience without surgical 
aid. In the cases of that complaint which I have treated 
the pylorio tumour was hard like gristle, cut like the 
cartilage of the knee, was felt through the abdominal wall, 
the infants were operated upon, and they all died. In the case 
which I am about to relate the patient presented symptoms 
and physical signs precisely similar to, and identical with, 
those just enumerated. By reason of his wasted state and 
the poor condition of his vitality ho was not fit to undergo 
surgical operation and would, I doubt not, have died If ha 
had been operated upon. 

It is remarkable how many recorded cases there ore where 
uo pyloric tumour was felt and where the typical appearance 
was found either at operation or in the post-mortem room. 
But notwithstanding these repeated failures to detect the 
tumour dnriDg life, I must confess that the diagnosis of con¬ 
genital hypertrophic stenosis of the pylorus does not satisfy 
me unless the tumour be felt. Perhaps the failure to find it. 
may in some cases have been due to want of experience oi 
what to feel for, but I think that if greater caro had been 
exercised in making tho abdominal examinations the little 
tumours would not have so frequently remained undiscovered 
Granted, however, that due care had been taken T think f 
can offer another explanation for failure to feel the tumour 
By tho usual method of examination—that is, by palpation— 
tbe tumour Is apt to recede from the fingers and todtap deep 
down into tbe abdominal cavity. Now, If in addition to the 
usual method of abdominal exploration the examiner pro rev 
tho abdominal parietea an d tho underlying parts with the 

! s ‘“** olC, -'«AVInCh,^ 
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Mr.. T: W.-Nunn* has- maintained that the brawny arm, 
results from the'obstruction of the'main axillary lymphatics 

! V^° J 0rpla,n wh T C0 collateral lymphatic 

Whi i^‘ te 'Ph tabliH,8d * t0 «‘? n70n tho ’jmph circulation 
in tho arm. The answer to, tills qnesfdon is a corollary to the 
permoatlon theory of dissemination in carcinoma. Imay be 
permitted to recall, the main outlines of this view of dls. 
Domination which was stated' for- tho first time In my 
Hunterian lectures for 1905; and' more fully in my recent 
work on. breast cancer. 1 The, permeation theory has. won 
such wide acceptance at home and abroad that it may be 
said to have almost supplanted tho embolic theory of dis¬ 
semination. Indeed, in breast-cancer; the only form of 
cancer which I have hitherto adequately worked, ont, the 
evidence for permeation, is so strorrg that the word 
"theory is entirely ont of place. When a carcinoma 
originates, its cells for a time spread by pushing 
their way into tho infccrcellulhr lympbatio spaces of the 
surrounding tissue. This process is known as infiltration. 
Sood, however, the cancer cells psnotraie ihto the small 


■lymphatic vessels which open ont of tho lymphatic spaces. 
WithintUose vosscls.tbe cancer cells find less resistance than 
in< tho tisBuo Interspaces, and’ tlioy: commence to spread 
centrifngully in all directions from thoin point of origin, by 
actually.growing along, and filling up,‘the lymphatic plexus 
to which they have obtained access- This process of permea¬ 
tion may slowly spread in a oirole any distance up to a 
rnwdmnm of about two feet from its point of origin. It is 
doubtful if tho procoss of permeation can so completely 
obstruct tho lymphatic vessels as to cause lymphatic oefifema. 
But I have been able.to show that n permeated lymphatic is 
tillitaately doomed to destruction by a process whioh must 
bB'lnclUdod among tho reparntivo efforts of the body agaifast 
carcinoma. This process may bo called peri-lymphntlo 
fibrosis and it takes place as follows. The, plug of cancer 
colls within tho lymphatic, contihuing to proliferate, finally 
splits lip. tha lymphatic. Around the microscopic trauma 
thus produced a vigorons, round-celled, infiltration oacurs, to 
be replaced lator by a capsule of nowly formod fibrous tissue, 
whioh contracts upon; and' nltimatolystrangles, the inclosed 
cylinder of cancer colls. Tho original lymphatio vessel is 
replaced by a solid,, microscopic, fibrous cord, and the process 
of peri-lymphfitic fibrosis is complete.» 

It thus Dccamo evident that the pcrmeatiYe spread- of 
a otmeer is accompanied by an- almost oo'cxlcntiee-destruc¬ 
tion of tho lymph-vascular system. The recognition of 
this fact provided for the first time an adequate patho 
logy for tho swollen arm of breast-cancer. The circle 
of permeation, spreading, from the breast in the plane 
of tho doop. fascial lymphatio plexus; sooner or later 
reaoheo tho arm and begins to travel' down it. After 
permeation has involved the wliolo circumference of the 
arm and has been in. tnrn. suooooded, by the obliterative 


I have in my. possession a section of a- silk 

“£ friend Mr ‘ J ‘ Malcolm; which hKS 
imbedded in the tissuos. of the, peritoneum far ten 

a xr ltB ' SUrfa , Ce - th * main «tata«S'5S 

thread fs intact. Moreover, leucocytes are evidenHrnrr»Ma 

thosilk.for the hffj 
the thread is entirely free from, cellular elements Nor b 
n ? :c r° 30 ,°P i0 ^cation of the coagulation oi (to 
body-fluids in-the interstices of the silk. It appeared ties? 
fore that a stout silk thread, at anyrate if not under tendon, 
would' remain, nnabsorbed for some yearn, and (-hat tha 
absence of organisation and'congestion in-the interiorwonld 
insure tho retention of its capillary power. Acting upon 
these indications,.! determined to introdnoe'into the sat- 
cutaneoua tissue of the swollen arm a number of traded eili 
threads, running longitudinally upwards'from the wrist to 
terminate in v the looaeiand healthy areolar'tfesne ib orbayond 
the axilla,.and.spacedf out at convenient intervals around tlw 
limb. The operation is closely analogous to the drainage of 
a marshy field by lines of bnried pipes. The seocfSB at this 
plan, thoagh its ultimate resnlt awaits the vardfot of ttoe; 


process of perl-lymphatic fibrosis, and if, as generally atiy axillary mass of-growth 

f ,1 . I 1 IT' .... .L.i_4.J 1--, ,lnr,nnUn TPU- 


has exceeded! my hopes. The operation required Is sv slight 
that even if the relief be but temporary it is worth thecost 
But for tho reasons above,Btatod I boliere the sfii will msim. 
tain its action for some years. 

In a later communication I propose to describe the method 
fully, to state, its results, and to discuss its application to 
other forms of lymphatio' oedema. I am sanguine enoughto 
believe that it will largely replace amputation and arterial 
ligature in the treatment of olepbantiaris,.and that it will 
be successful in relieving women who are ohronlc invalids 
from “ white-log.” Since the,operation appears to involve a 
new principle of wide application it will be convenient to 
give it a distinctive name: The word “lymphangiopliuty” 
suggests itself, ns n natural: descriptive'term for the opera¬ 
tion, cot as implying any theory at its' mode of action tat 
as indicating Its practlonl resnlts. I will conclude by a brfn 
description of my first case, operated upon, on Feb. 1st w 
tbisyear.. 

Tho patient, a woman, aged 66 years, was admitted Into 
tbo cancer wards of the Middlesex Hospital on Jam 18w 
last under my senior colleague, Mr. J. Bland-Sutton, wM 
kindly transferred her to me for treatment. In 1891 a 
portion of the right breast was removedl for cardfaoma at 
Chichester Hospital. In 1896 recurrences In the breast ata 
Bxilla were removed at St. Mary’s Hospital. In 1903 two or 
three small recurrent growths wore rembved from the axDta 
In 1906 the right- arm- became swollen; It slowly became 
paralysed, and has been tho seat, during the past three ye* 1 *, 
of excruoiating pain which frequently kept her aware “ 
night. On admission there wamno evidenee of cancerin “j 
body in- the fomr of palpable'tumours. The right mPF" 
still remaibed'Intacfrand was not indrawn; and' there w»n 
lump ini what remained of tHe right breast,.nor. was tone 


happens, the trunk lymphatics are obstructed by growth of 
■ombolio origin in the : axillary, glands, tho arm is utteriyout 
off from the lymph-vasonlar system. Ho-collateral dronla- 
■ Uon can. be established, and- the lymph can only return im- 
perfectly by percolating the tissue interspaces. The swollen 
artm of breast-cancer is thus,a. direct consequence of the 
actual and oomplote severance of ,lbe lymph-vaioulor system. 


The ohest and 1 abdomen,*®* 
atrophw 


free -from’deposits. The growth was evidently an strop*™ 
scirrhus, whioh.badmndergone amalmost; complete proc®?,. 

natural onre. The right arm and band below tha daito 
insertion were'greatlyswollen. The oedema pitted's' 1 ?” I 
on pressure, though It approaohed tho, solid variety. 1 
was complete' paralysis of the limb, save 1 that the third 
fourth fihgers could.be moved slightly. Sensation, was/ 


and oomplote severance or, too iympn-vasoumr ay stem, loiumuugeiotumu.™ moveu. wjguiaj,. --• ..j 

of the limb from that, of, the trunk by the. conversion of the, iii the: thumb and first finger, but not In, tte second, 
nnnneDtimr lymphatics; small and laige, into solid-oordsrof.' and: fourth. The. hand was warm and of natural cw ■ 
connecting ^ ^ aot3 , £i t . and- mainly thei -Flexion,of-the elbow was,only possible- through, 16°orrather 

less. 


fibrous- tlesue. 

lymphatics of the deep faaotallympbatlo,plexus: 

This' conclusion appeared a, hopeless one: as regards then 
praotical problem of relief, and for a' long time J-,conld:seei 
no solution. Obviously, the limb, requires an, entirely.new: 
net of. lymphatics, and: the- maxim, that: correct pathology.isi 
the key, to treatment seemedlhere- to: haveno application, 1 
believe, however.-that! I have found a, way of providing an, 
artificihl-lymphatio system: for the limb, a ^stem. whichi 
■though olumsyis nevertheless effioieht. The-details of.the 
method, are nbt yeth fully settled and-1 propose hereonly to, 
Cticatoits, principles. It was-necessary, to provide per-, 
nanTnt conduits' to lead, the lymph, from the obstructed area, 
5*^““ „„ of normal. lymphatio: oireulation. But.- any 
1Dto . ! drainage-tube bnried in' the tisanes isoertbin, toi 

tparfornted tosicrage to ^ Qr coagulation- within, 

ffu'?^SblTto drain, the limbpermanently, 
hv capillary attraction I --:- 


Handley. Murray. 1**< 


On Feb. 1st, under ohlorofonn, a' number''of stilr threads 
each.running upwards from' the wrist to the ,7V7. 
upon the-chest wall; just "below the 1 axilla, were uuricil 
the subcutaneous tissue. The operation produced no geu?": 
disturbance' of note. On. the next day it was obvioM 
the-bandages were'Ibose’and, the. strapping upon hBr “ n j£f 
was imthosame oonditaon andshad to be frequentlyrepisuoy 
On<the,6thit was notedl that-the arm, and band'wers’quu 
.'flkbby and much’ reduced, hi sdze. The, skim was tatm 
wrinkled and: hung awkwardly on the fingers in folds; wn 
the 7th. the' patient remarked_that she "saw her krmoUra 
for the first time for yearn.” The movemonteof the &agP* 
were beginning to return' <m£ Ehe 7“ /hit> to- grasp V«7 
feebly? 8 !^ a rmwoss till'quite paralysed: On the lOththe 

i hmiii 10 present an almost norma, 

foreanm-and. han A^^Ungof the upper arm remained. 

nn P the swalllDg about the el bo tv, which’as the 

• On - the 19tlr lowest print of: the :limb, had' somewHst 

^ ^s ordered to be put upon an 
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waste ard would die, and yet they straight away make pro¬ 
gress cm a preparatioa oi cow’s milk that one would not have 
advocated on theoretical grounds. 11616 can be no question 
that some milks are tonic in their action, be they breast milk 
or cow’s milk, ana feeding with them brings about refien 
muscularaction and all the symptoms of congenital hyper¬ 
trophic stenosis of the pylorus. 

Dyspepsia in Infants is a thing to be avoided, and such 
dyspepsia is often manufactured by the Ignorance and 
stupidity of those in charge of infants. 

It the feeding of the normal infant is a problem in Eome 
cases, it becomes additionally so if there happens to be 
hypertrophic stenosis in the background. In the cases 
which we are treating dally without this def orm ity, we are 
prepared to struggle on and"do our best to relie vb symptoms. 
There is no reason therefore why despondency should set in 
when treating cases of hypertrophic stenosis of the pylorus 
because they-do not quickly answer to treatment. They 
must be looked upon as difficult medical cases from the 
outset and dealt with accordingly. 

The records of the surgical treatment of this complaint 
show that the infant does cot readily tolerate plastic opera¬ 
tions on the abdominal viscera, even at the most skilful and 
the most expeditions hands. Is or has the medical treatment 
hitherto been anything to make a boast abont. Nevertheless 
we .must for the future, I think, look upon surgery as a 
dernier i -tuort and not as the sheet anchor of treatment. It 
is hard upon the surgeons, I admit It, to them to 
galvanise into life a moribund nthrepsic infant, and failing 
in that to take a share in the responsibilities and in the 
obsequies, but I thick in the interest'of the patient the 
surgeon must ha thought of late in the case. But once let 
the physician realise that these cases are not cntreatahle 
medically, and there will in the future bo more medical 
successes and fewer surgical failures. What the future will 
have in store for the cases of hypertrophic stenosis that have 
been cured medically remains to be seen. In regard to this 
point, however, it is not uninteresting to learn that Seefisch 
found that in three cases that responded to this treatment 
operation became necessary before the children reached the 
age of IZ years. 

Surgery as a mode of treatment for pyloric spasm is 
neither necessary nor advisable. To operate on sucha case 
would be on a par with performing trecheotomv for the 
cure of laryngismus stridulus. It is for the purpose of 
preventing unnecessary operations. as well as from the 
desire to diagnose thB case correctly that I attach very- 
great importance to the discovery of the pyloric tumour 
and had more attention in the past been paid to its detection 
there would have been fewer cases on record of congenital 
hypertrophic stenosis. ^ 

Finally, what should be the treatment! It must be con¬ 
ducted on the broad, general principles that exoerienee ha. 
taught os to be of value In the MCompUcat^SS! 
Muscular and nervous hyper-excitability of the organ cm- be 
fought by antispaimodics, such as cocaine, optom chloral 
bromide, anlipyrin, belladonna, camphor, and' sulnho^ 
carbolates. I have no special partiality f or anv of these 
drugs and I have no supreme faith in their performances 
The secret of tercets In ail medical treatment of dvtr~~=fe 
hr infants lies cot to much in its drug treatment Sh^ha 
discovery of the milk best suited to tie cilia. When bottle- 
teedxcg Is compulsory the selection of just the rieht ^ 
Oort the rirtit ftilntlnn m m-—i-I 1 , if, ‘ 0m 

es careful study, 

will deal efficiently enough with a 


dyspepsia, it does not cnre it, and such panic-bred dietaries 
most be avoided. , . 

Abdominal massage in the direction of the pyloric outlet 
has proved efficacious In at least one case. But In regard to 
topical treatment gastric lavage has a vreLhmeritcd reputa¬ 
tion. Thorough stomach crashing vrith vrann normal saline 
solution should he used twice a day until the complaint shows 
decided signs of improvement, 'when It may be tried once a 
day. That the remedies axe Trotting satisfactorily can be 
seen by the improved condition of the stools. And there are 
trro other precautions that must be taken—vir. t to beep the 
infant’s stomach vrann and not to upset his digestion by 
starchy foods. 

But vrhen is the surgeon to be called ini In the present 
state of knowledge, to assert that the surgeon should never 
be called in is perhaps not vmnanted by the facts, but 
nevertheless I think the advice should he hardly ever,.and 
that the physician Trill best serve his patient by not being in 
too great a hurry to shift Ids responsibility on to his surgical 
colleague. 

On 31av 22nd. 1SG7.1 raw » male infant, eged two mouths, in con¬ 
sultation'with Dr. D. J. Maputo, ol Brlxtom The history given wa* 
typlcslof the condition of pytoric stenosis. The patient would keep 
down two or three feeds and then would vomit what appeared to be the 
whole amount previously taken. Be was constipated, had 'gradually 
lost ground from the first week of birth, and In spite of being fed an a 
variety oi foods “vomited everything." Various proprietary foods 
vrere tried as well as mCi and water and peptonlsed milt, but all with 
the same result i persistent vomiting followed, accompanied by con¬ 
stipation and the passage of acautr concentrated urine. At a week old 
the child was breast-fed, toed foocl well, weighed about 7 pounds, and 
did not vomit, but owing to the mother suffering from a slight attach 
cf rheumatic fever he had to be artificially reared, with the result just 
related. He was very emaciated when I saw him and seemed so ill 
that it did not appear that he would survive the night. The pulse was 
slow and feeble, the respirations were very shall cm-, the anterior 
fcmtanelle was depressed, and the ten per* tore was subnor mal. The 
child was too weak to cry; he opened his mouth as though to cry but 
eo round came from the lips. He weighed 5 pounds 13 ounces. * The 
vundting was very persistent and violently expulsive and the bowels 
were almoct absolutely confined. 

An abdom i na l examination left no doubt In my mind as to the 
stare of the complaint. There was an indurated pylorus of • the most 
typical feel. The lump was located above and to the left (examiner 1 ) 
ci the umhlUcnj; ft was deep down In the abdominal cavity, could bft 
grasped between the fingers and thumb on deep manipulation, jras 
as large as an almond-nut, and felt as hard as gristle. Further, there was 
cn abdominal manipulation ctrrious gastric peristalsis terminating in 
the direction of the lump aforesaid. Otherwise there were no physical 
sign*, bat there was a right inguinal hernia which had appeared a 
week after birth. The physical condition of the child was so weakened 
that it appeared to ns that to submit him to surgical operation was 
tantamount to signing hia death warrant. It was there!ore decided. 


and the right dilution ot corn's mflfc requires careSS 
tot above all ttrinps It nest to etoto 
will deal efficiently eroegh with a poor nilV tmt 
Imraeriistely raent the tfele and the° dtov artfrt. “ 
cot only, should It to clean, bat it ritoridito 
Tto W that !, [elected should to -- Mdoc -^- 


The food- tri^t. is reirerea tnonia be 0Ce th ^ . - 

traall residue—oco that the gastric juice JEa M a 
dissolve. Large lumps oi curd in the 


progress. 


can readily 
stomach are fetal to 


Regular meals are no less important than „ , 

and not only are meals that are too fV,’ 

avoided hut the meal must to administers 
dyspeptic Infant becomes an inveterate fid tottV: ? 
meal that is dumped dorm into the infant's V 3 5 

to dtogree. The man who is 

dietary because the infant’s stomach d^s ro? ^ 

respond to his treatment Trill never ^SL3°‘ ‘“aedfaid, 
only to compelled by sharing a f?*"* 

stiiing to to It Trill to fed onTn^!^ ^^ 
claim that they have tried ere-Tthln~ C-P" 3 ' - wto 


with the parents consent, beshould be medically treated, that the diet 
ihonld be whey, end that the stomach should be washed out daily, On 
the night oi my visit I>r. llunro washed out the stomach with a 0"5 
per cent, solution of common aalt; this was followed by a four-ounce 
iced of whey, and subsequently two-ounce feeds every two hours were 
administered. On the day following and on subsequent occasions the 
wash was made of sodium sulphate, 0*5 per cent., and sodium 
bicarbonate, 0 2 per cent-, which had the immediate effect ot 

. _ _ __ __ causing regular actions ,of the bowel Focr-frcorZy drop doses 

taught OS to be of value In’the l ? r ^ wCre ^ordered. There then had been no sickness 

TfW«l*T- «r-d rv^v-rMa. j lor 24 hours snd lre ounces of whey had been rttalred. 

Intmciicns of cod lirer oil were also instituted twice daily 
On Bay 24th, the second day of treatment, the infant wax tick twice 
following cod-Uver oil by the mouth, hut 15 ounces cf wher were 
retained. He also parsed two dark green offensive motions, the first 
for fooT days. On the next day he was ordered teaipoonful doses of 
olive oil by the rectum, and in place of the drop doses of tincture of 
opium (which were miking him much too somnolent) half-drop dosea 
were substituted, combined with drop dose* of tincture of belUdcr-n*. 
Tte injections of olive ofl were mostly all absorbed, but sometimes 
they were returned with a loose green stool and often undigested. The 
bowels were opened about once dally and the motions were mcativ 
small, green, and constipated. From Bay 23rd to June 2nd the infant 
tttaSntd daily the touowiny ouantltlfe* cf whev—vln. 14 ^ 2M. 19 In. 
IE, 19, 17, 16, ISi. and 172 ounces. On ibe fourth daw eftS 
commencing treatment be had lent two ounces in wef-ht, but 
hU satooquent gain in weight amounted to 7 ouncea—6 oonc« dorinr 
the last eve days. The child waa rick twice on hlav 22th, three 
times on the twice on the 271b. twice on the C*h, cnee on the 
2?:h, once on the 32th. and then not again for eight days, when on 
Jane 7th he vomited twice. He wax fattening vtslbtr. Such was t'in 
condition of the patient cn June 7th but lor several divx he had 
suffered from erythema and adeau and the powIbHitv o' 
cutaneous disturbance being dee to the cllve cii lo v-etjcni 
Dv.M^ ttov aSseoatoBM. B« tte 

for trive ct {cur d»ri, » ite recto Jujectimj^toril. 
eorecrerced ba: tten rfr« ccce diny to[v. kore-ij)-. u> rto 
de-crip-Joa the «rh -ree^rt ro mppei- toTSir’’ the rt?™' 

loitclicru." The Up, levnrae itoBcp, re{ parahev »— 
tare, rvier ISXe iw rrise naira, aol lie tirdTSfl ZS t -' 

xoUeo. Etoto tie .-eU-p c{ lie ™ 

naticei ra the ripit «!Je o! tie u-j. 
words, "quite dropsical." and alcut two days la*e^ I* 

_ _ ****** fncra^d in weight, an InS^e wticiT^ ^ 

Ctorre arri irielllgenti? tit_re 4^ r - c t55 VLf^, }«i ratatireM. - 


thought 

, , , r! cJrepvP’c.toie^eSt ."~Uc col:**l\ 

crex tli Iced, and there ireraed p~‘. 
j’jj la trealhln:.- T»- r'-er .« 

c'.-.ev. tmi to to beri upbrtie to *=' 1 

itoi In tie tore' .bile tofe* U^'lS 
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obstruction, slnoo brnmatemesls from rupture of greatly dis¬ 
tended gastric and oesophageal veins with no alternative 
ohannel of venous communication between the portal and 
caval systems most always be more serious than where one 
or two alternative paths oxlst and the total vein bed is 
divided up to a corresponding extent. 

Brighton, ' 

NOTE ON A CASE OF COMPOUND 
DEPRESSED FRACTURE OF THE 
VAULT OF THE SKULL; 

OPERATION AND 
RECOVERY. 

BT HAN WAY R. BEALE, M.D.Lond., M.R.O.B.Eko., 
L.R.C.P. Lond., 

Sl'BGEOX TO TBE nCTFOBD HOSPITAL. 


The following case presents some featnres of Interest 
especially in view of the age of the patient and the amount 
of damago done to the brain tissae. 

On May 19tb, 1907, a boy was throwing a piece of iron 
rod into the air to moko it spin and whilst It was up in 
the air the patient ran out of a bouse and passed under¬ 
neath It so that the rod fell ondways on to his bead 
Tho rod was removed from the bead by the patlenfc’c 
father, who said that it had penetrated for a distance 
of half an inch and blood and brain matter were found 
on it for that distance. Tho rod was I7f Inches long by 
$ inch square and It weighed 11 ounces. Tho patient did 
not lose consciousness. He was taken to tho Retford Hos¬ 
pital at onoe. , . , ,, . . , 

On admission the patient was found to be a rather stunted 
child, six years of age. Although oonsoious he was de¬ 
cidedly dull and unresponsive to questions. The preliminary 
-examination of the wound did not cause as much crying 
. us mtaht bave been expected. Externally all that waa 
seen was a small scalp wound with ragged edges from 
whloh some blood was oozing. It was decided to operate 
at once. The boy was amoBthotlsed with chloroform and 
after tho usual shaving and cleaning a howMboe-shaped flap 
was turned down over tho anterior half of the left side of the 
scalp This belDK done, a hole of about the size of a florin 
was P founa in the cranium half an inch in front of the 
.parietal Buturo and half way between the temporal and 
sagittal sutures. Brain matter was exuding from It. By 
„b of a probe a portion of the bone was rUsooverad 
burled In the brain half an Inch deep and quite detached. 
This was extracted with forceps and was found to be of 
irregular shape about half an inch square ^ J a gged edg ^ 
- On passing the Auger round the edges of the hole In the 
sMiTm found that tho hone was turned In at the lower 

and posterior maTginB of the hole; ” P lnto position, 

raise! by means of aa elevator and J £ ^ sterior 

The posterior piece broke off In the process auui^ p 
margin was foundi to, be.the ^“VfrpietwW^e same 
It was half an Inch square. T P trouble was expe- 

■ area and remained in poslti n.. interior branch of the 
xienced from bleeding from . , means of a gauze 

meningeal artery but this was of an inch long 

plug. Another spicule of bone 9 marR in of the wound. 

was elevated and removed from PP^ d £^, 3 , the wound and 

Much blood-clot and hair nnssible across, but as a 

the dura mater was drawn as far as P^“ braln ^id not be 
largo portion had ba e n t0 ™ a h ^ pleces 0 f hone were not 
completely oovered. The “ e,ia ° n °‘:A rfid nt> a small gauze 
placed in *it«- ^Sid^Tbe patient'was dressed on 

drain being left in the woun . Pj removed a small 

. the following day. On ^eflng } j® complained of brad- 
quantity of turbid fluid ^ fl 3 ' 0 j fj{ a y 23rd suppuration 
ache, otherwise he was weU. Vn J^owei. On June 4th 
commenced but free J^re was slight hernia 

the scalp was suppurating ana , hours, when dressed, 
cerebri; ttus was Pf ^ 9 e ^ p fmLra ^ed from 98° in 
with absolute alcohol. The te p Healicg was very slow, but 
the morning to 100 F- ^ted over and the hernia die 

the wound graduaUy grauuiareu ^ th0 wound and 

j 77/nRllV til 6 Angrier fch 0 fclUlB the 


The boy was seen in February of this year and he was thm 
well and apparently none the worse for the accident. His 
school-teacher says that he Is rather dull but not more so thus 
before and not more than one would expect of a boy brought 
up In his poor surroundings. 

Remarks .—The vault was involved as is usual in punctured 
fractures. The amount of damage done to the skull was is 
excess of that apparent by external examination and the 
damage to the Internal table was more than to the outer. TM 
boy was fortunate In the position of the Injury because he 
just missed having the motor centres damaged. .Having 
regard to the cause of the injury asepsis was almost impos¬ 
sible to attain, and because of this and the detaohed and 
buriod portion of bone the prognosis was very grave. In 
many of these cases suppuration ensues and there are fanned 
a cerebral abscess and a localised encephalitis which gradu¬ 
ally spreads and death results. Here the suppuration occurred, 
but there wan always a free drainage and thus thoriskof sub¬ 
dural or extradural spreading was minimised ; apparently If 
did not occur but romained localised to the ares of the 
wound. It is interesting to note the offect of the smolnte 
alcohol upon the hernia ; the granulntlons Trere gredushy 
hardened and the hernia shrank in size mtUto*"**™ 
cranium. This method Is strongly recommended by some 
surgeons bnt others deprecate it; in this case 
of service. The case illustrates the value ot the cwhMl 
rule in punctured fraotures of the ekull in f ^\ a °^ce«Tof 
to operate as the amount of damage was far in excess or 
that apparent on external examination. 

Eotford. _ 

tbind SWA*' 

ROYAL SOCIETY OS' MEDICINE. 

FATHOLOGIOAL SECTION. 
gang's Method o'f Glucose mmatlon.-Paruntes of 
* 9 (Esophagottoma Inflat'""- 

A MEETING of this section w “ ^ 9 0 \io|Ttciiaiit-Oolonel 
RDval Army Medical College* hood * . 

B. LeishmAN, B.A.M.O.r being in 0 ^ ‘ a dem 0 nBir3* 

Lieutenant-Colonel 0. ButT, ga as published*? 

tlon of Bang’s Method of Glnoose EBttmattm! 1997. 

the Dcrliner XlirtscU of 

Bang’s ooppsr solotion was la ^ n ]pbooyanlde, 200 

carbonate pure, 250 gramme*; la 

c-rammeB; potassium bicarbonate, 50 gra . ^ heat 

Stilled water to 600 Otblo <^^^^w^fpper suip^ 
to 60” O., cooling to 3 0 ° a ’^ d ^ 75 g on bfo centime^ 
pure, 12 ‘5 grammes, dissolved in .10 loo0 oa blo oentt- 
of distilled water, adding water up to „j,aertd 

metres. 60 oubio centimetres o » ™ wonll to 
colourless by 60 mllUgrammes {ho dl»PP*f 

possible to ritrato with diaberio nrine n“ Mact to keep the 
ance of the blue colour ; blit It was more . eices*. This 
J_/.rmnAT RTCOHR and to measure this «ce* • 



SSooouMc centSeUes: 50 cubic.cent^rf 
charged the blue colour In exactly 50 c0 , , yo oubio 

the hopper solution. The test was thus It a 

centimetres of urine (if muob F ln “" o '™ t l0 oubio esnfl- 
measured smaUer quantity was the cePP* 

metres with water) and 50 cubl° - t(ire0 mixing 

solution were placed in a flask and boiled for^ t be 
exactly. The flask was cooled nndor trn P c0 0 f,bh° 

bydroxylamine solutlon.'droppsd In until the t « ^ amoan t of 
colour vanished. On referring to tho tabi Dum b«rof 

elaooss in milHgrammes corresponding wdth tM n ^ 

oubio centimetrerof the hyd- 

table was necessary since 1 onactitvof vlacose. 

xylatrdne did not denote a “ cflho time of Wll- 

reduotion of the ccpperwasa f rnM , ut{e3 o£ copper ^ d 
iag, of the alkalinity, and 01 1 

glucose present. nrocess were : the accuracy of the 

The advantages solutions, and the lit 118 

end-point, the stability • j-Raction occurred, moreover, 

tendency to feoxidation. Lieutenant-Colonel Birt b»o 

la the presence of °^‘ , “?Tot)rio method In over 300 esfiens' 
employed Gerrard’s cyan . for clinical purpose® 

tlons and considered it tue 





SaslASCBr,) MB-H.IAKEtA CASE OF CTSTXO DISEASE OF THE H ANTT,BA BY ANTRUM. [MXECH14,19J3. 783 


, . l^v-reTl n<mc«menllT as soon as the cells have cough, bnt no b 3 cmi were found In the sputum. Although 

J£3$h£.tteir hungry S?% o£ client tterightn^yantam *« 
rfrMiHmi catices a br eakin g douri ctf tissue proteid and a mooted it was postponed, trusting that the tendency to cyst 
transference of fat to them f but since neither of these food- formation might have ceased. As, hoTrevtr tvrice dunng 
STnd eSr the fat, is properly utilised, the cells 1907 cystic antral polypi were removed, on Nov. 5th, 1907, 
remain in a condltian of severe starvation which may rapidly the antrum was opened tbm^the< 
lead to their death through lack of energy. He and other mucous me mbra ne asfaras P^smble was ahhued One large 
observers have shown that if the poisoned animal is fed with portion, occupyingthe floor and of the anteriem vraU, 

dextrose the transport of fat is prevented because it is no was removed intact and was found to be do-ely stuadrf^th 
longer necessary; and fnrther, that r^corery Is mnch tudtb rmall cysts Containing a straw-coloured nuia, the cyst-walJs 
lltely to take place than when the animal is starved. Feeding being extremely thin. The antrum was very roomy. An xrn- 
wiih carbohydrates, o! course, does not prevent the poison interrupted recovery followed. ...... 

from damaging the cells, and it has been found to be useless The latest paper which I can find on the subject is by 
when protoplasm has been too severely damaged, as in acute Blchaton 1 who gives a precit of the literature on the subject, 
poisoning by phosphorus, hut carbohydrates do provide the The chief difficulty has arisen from the want of accurate 
cells with the irrurce of energy which they can most easily pathological details. Alexander (1697) has had, or seems to 
utilise, and may therefore prevent their dying from acute have had, the opportunity of examining and reporting upon 


inanition and so give them time In which to recover. 


cases which come under the came category as the present 


If Bosenfeld’s theory is accepted as the best working hypo- j case, for he describes a triple origin for cyst of the antrum. 


thesis of the charges'in metabolism induced by chloroform dilatation (c) of lymphatic canals, (J) of blood-vessels, and 
the application of it to man is obvious. It would seem (c) hypertrophy of the connective tissue. Later Hajeck 
worth while to try feeding such patients with dextrose either (1899) proceeded to show that mucocele was a cystic forma- 
by the mouth, or fading tills by enemata or continuous rectal tion proceeding from the mucosa of the sinus. This condi- 
Infusion of a 10 to 20 per cent, solution, or even by infoiing tion was described in a thesis by Gerald £5 in 1851. Amongst 
intravenously a 6 per cent, solution. Since these cases are the various affections which have been grouped together as 
rare and since there is at present no means of knowing which cystic disease of the antrum according to Jacques and 
patients will ehow a great susceptibility to chloroform, it is Beit elm es (1901) are : (1) development of posterior dental 
not likely that it will be possible to decide In man whether cysts ; (2) prolonged and complete occlusion of the ostium 
feeding with dextrose before the anesthesia Is of any value, (mucocele), the contents sometimes serous, sometimes 
but it might be advisable to try it in rickety and ill-nourished hemorrhagic; and (3) cysts arising from the mucosa, fluid 
children. And, further. It might be possible by Inquiry to viscid and gelatinous. 

find out whether an abnormal susceptibility to chloroform is In the case here reported the cysts were formed from 
associated with an absence before the operation of such food dilated lymphatics. The fluid was serous, either pale straw 


associated with an absence before the operation of such food I dilated lymphatics. 


fluid was serous, either pale straw 


as will keep up the store of glycogen In the body and whether coloured or colourless. The ostium was very patent. The 
conditions which reduce this store increase the susceptibility, points of chief interest were the connexion between polypus 
For It seems clear from experiments upon animals that every formation and cyst formation and the development of the 
chloroform arrestbesia must induce^ some change in the pseudo-tubercular state, the latter being a not uncommon 
metabolism and yet the vast majority of patients do not condition in polypoid degeneration of the rr*.s?l mccosa, and 
exhibit the serious symptoms of delayed chloroform according to TTaggett - in antral suppuration. 


poisoning. 
Scyurcrzr-ftrret, VT. 


Hiriey-street, TT. 


A CASE OF CYSTIC DISEASE OF THE 
MAXILLARY ANTRUM. 

Bt RICHARD LAKE. F.R.C.S.Efg., 
trtarra to tbx eotal eab hospital, ruismnr soeo, 
lotpot, w. 

The case about to be described Is ore tint had been 
erder aj cure at intervals during the last six year, jjj 
brought to me by Hr. E. T. H. TnnnlcllSe of Finchley 
The patient, a female, aged 18 years, had had fire years 
Polfims removed by another serve on. On 
Jan. 27th, 1902, when she was first seer by me Use history 
was that right naralofetractian had been observed for aWt 
? ?“ * ho dde ‘ polypus was seen 

° lrrCr portion was also 

TlaJble by anterior rhinoscopy. This was remove w » 

with the patient under ansestbeda ard It trued out to be a 
long thin bllobed choanal (antral) polypes. From tM« 
the patient felt no discomfort in the S^nnm'IrSf mSs 
• when she returned with a farther obstruction of the rShi 
nostril and marked insomnia. On exanlraiim rgit 

visible at the anterior care*. hot a 

iaTfiStt’srtte ? 4 /° cc ^s tie 

the former cue, though of ffcnewbit rrrtA*+r a 

.hort time afterwards the patient was^^T..^?^. ^ 

home to hare this polypes removed, hot dmfrVtt. 

night ,he had be£ «artled by a 

clear field from her core, with om=ple^"S?^ 5 of ^f, h ° f 

symptoms. Ender the aesthetic, t 

cyst-wall was forma and removed. The noW. 

tad obviously been cystic. Early in 

choanal Polypes had formed. This Y,, second cystic 

followed by a considerable Sow of field. Sir 

that is to say, in July, 19C6—a ierthre' w-vu 

■was removed order cocaine, obriooslVYA.! , P 01 !^ 

sa{5se.^s»isS£sS a 

«°= •“?« ™» M . 


LYMPHANGIOPLASTY: 

A NEYT METHOD FOR THE REEIEF OF THE BRAWNY 
ARM OF BREAST-OANOER AND FOR SIMILAR 
CONDITIONS OF LYMPHATIC (ED EMA 

Bt W. SAMPSON HANDLEY, M.S.Lokh., F.R.C.S. Ekg., 

hut merry rcorrasos. botal college or srxGrors or 

XSSLAXD; -ASST-TAXT JCEGE03 TO TStE VXPDLESEX 
HOSP m tn; STLGEOS TO THE BOUyGEHOXE 
HOSPITAL, WJL5BSW0BXH COJOtOS, 5.W, 

* (Preliruricry AFte.) 

Amoxg the complications of breast-cancer none Is more 
terrible than the br a wn y swelling of the arm which fre¬ 
quently comes on in the later stages of the disease. The 
pain to which it gives rise is so excrcciaticg that amputation 
has been suggested and freqnently carried ont for its relief. 
Incisions into the swollen limb bare teen employed with 
temporary benefit. No other remedy except • the nse of 
narcotics has been suggested. Apart from actnal p»tn and 
consequent insomnia the discomfort and misery produced by 
the constant leaden drag of the paralysed, inflexible and 
bolstex-Uke limb are important factors in the sun total of 
misery produced by the disease. 

The brawny am occurs in about one case out of every six 
of breast-cancer. It was formerly considered fo be due to 
the pressure of a mass of growth upon the axillary veins and 
this view is still stated with approval In tome current text¬ 
books. There are certain facts which go to show tha* this 
theory Is untenable. During the operation for breast-cancer 
ligature or excision of the axillary rein has freqce-tlr been 
done without the tubstquent production of aby oedema of 
the am. Moreover, the brawny arm often occur, in cases 
whig present no mass of axillary growth, but is rather asso¬ 
ciated with atrophic forms cf the disease. Lastlr the 
teaching of pathology Is that solid forms cf mdema nlre cot 
produced by srmp.e venous obstruction acting alone. 


i Erwt ie larnmobsde. ISOS. reL L, P. 7L 

1 I>!jeu«cftfce.V»e,l?rr. 
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obstruction, since hrematomeeis from rupture of greatly dis¬ 
tended gastric and oesophageal veins with no alternative 
channel of venous communication between the portal and 
oaval systems must always be more serious than where one 
or two alternative paths orlst and tho total vein bed is 
divided up to a corresponding extent. 

Brighton._ 


NOTE ON A CASE OP COMPOUND 
DEPRESSED FRACTURE OF THE 
VAULT OF THE SKULL; 
OPERATION AND 
RECOVERY. 

Br HANIYAY R. BEALE, M.D.Lond., M.R.O.S. Eng., 
L.R.O.P. Lom, 

SUBQEOX TO THE BETrOBD HOSPITIE. 


The following case presents some features of interest 
especially in view of the age of tho patient and tho amount 
of damage done to tho brain tissue. 

On May 19th, 1907, a boy was throwing a pioce of iron 
rod into the air to make it spin and whilst it was up in 
the air the patient ran out of a house and passed under¬ 
neath it so that tho rod foil endways on to his head. 
The rod was removod from the hoad by the patient’s 
father, who said that it had penetrated for a distance 
of half an inob and blood and brain matter were found 
on it for that distance. Tho rod was 17J inches long by 
£ inch square and it weighed 11 ounces. Tho patient did 
not lose consciousness. He was taken to tho Retford Hos¬ 
pital at once. ... ...... 

On admission tho patient was found to be a rather stunted 
child, six years of ago. Although oonsoious he was de¬ 
cidedly dull and unresponsivo to questions. The preliminary 
-examination of the wound did not cause as much orylng 
as might havo been oxpootod. Extornally all that wbb 
seen was a small scalp wound with ragged edges from 
which some blood was oozing. It was dooided to operate 
at once. The boy was amosthotised with chloroform and 
after the usual shaving and oloaning a_ho r so3hoQ-shaped_flap 
was turned down over the anterior half of the loft side of the 
scalp. This being done, a hole of about the sizo of a florin 
was P found in the oranium half an inoh in front of the 
.parietal suture and half way between the temporal and 
sagittal sutures. Brain matter was exuding from it. By 
mTns of a probe a portion of the bone was (UsoovenKl 
buried in the brain half an inoh deep and quite .^ehed. 
This was extracted with forceps and waB ., fo .uu d f of 
irregular shape about half an inoh square with jagged edges. 
oT passlug the finger round the 

sWlFit was found that the b-owasturned Inat^be iow^ 

and posterior margins of the no > , "Into nosition. 

raised by moans of an elector and J ” ^f terior 

The posterior piece broke °®^ e ^ofthe frontal bone; 
margin was foand to be the IoC e was 0 f the same 

. it was half an inch square. The 1 P troaUe was eIpB . 

.area and remained in PW“on. l^ nt6rior branch of the 
rienoed from bleeding^ from rasa ns of a eauzB 

meningeal artery hut tins was' ^^J^ers of an inch long 
plug. Another sploule of bone thre q ■ n of tjj e wound. 

waselevat^andremov^fromthenppe^ f[ ^ bB WO nnd and 

Muoh blood-olot and possible aoross, but as a 

the dura mater wm town as ferpw conW not b e 

large portion had beeni tom^aw y o£ bone not 

completely covered. np, a small gauze 

placed in Htu, The Boa P patient was dreafled on 

drain being left in the wound. The p i0moVed a small 

• the following day. On the plug ^ c fe omplaine d of head- 
quantity of turbid fluid ^“ ed ' 0a May 23rd suppuration 
ache otherwise he was well. -Unwed. On June 4th 

commenced but frGa dr ,'^' S a n d thero was slight hernia 
,l. onalt) was suppurating ana . -when dressed, 

SSSssMf?-: 


The boy was seen in February of this year and he was ties 
well and apparently none the worse for the acoident. Hit 
school-teacher says that he is rather dull but not morose thin 
before and not more than one would expect of a hoy brought 
up in his poor surroundings. 

Jlemaris .—The vault was involved as is usual in pancturcd 
fraotures. The amount of damage done to the Bkuil was in 
excess of that apparent by external examination and the 
damage to the internal table was more than to the outer. The 
boy was fortunate in the position of tho injury beoausn he 
just missed haviDg the motor centres damaged. . Having 
regard to the cause of the injury asepsis was almost Impos¬ 
sible to attain, and because of this and the detached and 
buried portion of bone the prognosis was very grave. In 
many of these cases suppuration ensues and there are formed 
a cerebral abscess and a localised encephalitis which gradu¬ 
ally spreads and death results. Here the suppuration occurred, 
but there was always a free drainage and thus tho risk of sub- 
dnral or extradural spreading was minimised ; apparently it 
did not ooonr but remained localised to the ares of too 
wound. It is interesting to note the effect of the sMojutt 
alcohol upon the hernia; tho grenalations were gradaiuy 
hardened and the hernia shrank in size until flesh witl itte 
cranium. This method is strongly«« 
surgeons bnt others deprecate It; Fn this case »to 
of service. The case illustrates the value ot the tuumnai 
rule in punctured fraotures of the skull to J? 

to operate as the amount of damage was far 
that apparent on external examination. 

Rotiord. ~* 

ifol Buth ius, 

ROYAL SOCIETY OF MEDICINE. 

PATHOLOGICAL SECTION. 

Bang', Method o’f Qlucoi* ' 

— (Esophagottoma, Inflate . 

A meeting of thU section waa held ° n 

Roval Army Medical Oollogo, London, mo 

W. B. Leishman, H.A.M O, being 0 a aemonstm- 

Lientonant-Oolonel 0. BliW, B.A.H- published in 

tion of Bang’s Method of Glucose BjUmatlcn as ^ m 
the Berliner Klinitohe T) oohemoh f potassium 

Bang's ooppor solution was props Janiphooyanido, 2fl0 

carbonate pure, 260 grammes; ? Solved fa 

grammes; potassium bicarbonate, 60 gra ™ ald 0 f best 
^stilled water to 600 oublo centimetres wl « 8tt ]pb*to 
to 60° O., cooling to 

■DUTO, 12'6 grammos, dissolved in io inno cubio conn; 
of distilled water, adding water up ‘u w flS rendered 
motres. 60 onbio centimetres ° £ It woa ]d bo 

oolonrlesB by 60 milligrammes dK 1 "™ : th aijappear- 
Sle to titrate with diabetic 

ance of the blue colour ; btft it was mom exac^. ^ 

unreanoed copper in excess and to meas grammes, 

was done with hydroxylamine sulphate_3 d/oj * 
potassiumBulpbooyanide 100 grammes, dis ; 

1000 cubic centimetres. 60 onbio 0 bi p oen timetres o f 
charged the blue colour in exactly 50 cubic, cenm 10onb[o 
the copper solution. The test was thus p In it ft 

centimetres of urine (if muoh 8 lu S^ e t 5 t ° 10 onbio oonfl- 
measured smaUer quantity was dilatedJL. pf the coppM 
metres with water) and 60 °u bI ° ter three minutes 

solution were placed in a flask and boiled ^tere ^ he 
exactly. The flask was cooled . und % ^ho last traoo bf.blao 

hydroxylamine solutionjdropped in nntU t 1 ^ anl0nn t of 

oolonr vanished. On referring to the ta «“ 0 nnm ber of 
glucose in milligrammes corresponding nd J <fh« 

f aW o centimetres of hydr«the hyd^ 
table was necessary since 1 cud y. f gla00 sB. Tj 10 

lylamine did not denote a o°ns^“ g tlm0 of 

reduction of the copper wm a t ut j es o£ oopp er and 

ing, of the alkalinity, and ot 

gluoose present. nTO cess were : the accuracy of the 

The advantages of this pre^^ Eolnfcions> and th0 Uttlo 

end-point, the stability • rgaction ooourred, moreover, 
tendency to reoxldatJon. Ueutonant-Oolonel Birt ban 

in the presence of a ' bn ®Tl' or jo method in over 300 esthna- 
employed Gerrard’fl oyano adapted for clinical purposes 

rions and considered it tne 
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inclined-plane-in-ait extended -position and to be bandaged 
during the night. -On the 24th the limb -eras continuing to 
dimlnisb.in size though less rapidly than Jit first. Unfortu¬ 
nately, measurements of the linbpreviously to operation were 
omitted, eo that no aeon rate record remains of -its -Terr rapid 
and marked subsidence in the-earliest days .after operation. 
Its slower subsequent subsidence is recorded in the following 
table:— 
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. "* Ttenpc-ruy reborn of swelling owing -to dependent position of 
elbow, 

i'oic.—Tl^ performed on -Feb, I 5 L 

In conclusion. It may be stated that the patient has lost 
ter pain and that she is yerr grateful for the operation. 
Flesion of the elbow is now possible through aboutUO*. -as 
compared with aberat 15 s or less before the operation. The 
movements of the band continue to Improve, so that the 
patient can hold rtrpin'brtween-the .finger and thumb It 
will be interesting to fee whether the muscles of the arm 
recover their power, bnt at present there is no sign of this. 

Hy second case was operated upon as recently as Feb. 22nd 
and it will Ferre no useful purpose to record "it in detail at 
present. This case, like-the forraayexhibited within a day 
or two a remarkable diminution of the tension of the arm 
and commencing subsidence of the swelling. The patient is 
already entirely free from nocturnal pain and’insomnia. 

In conclusion, I may be pardoned for pointing ont that the 
operation of lymphangfoplasty is no lucky chance experi¬ 
ment bat the definite result of some years of laboratory 
5?“,“ the Cancer Beseareh laboratories of the Middle-ex 
Hospital. Tor the opportunities which were afforded me mv 
to , the Oancer Research Committee of the 
hospital. Fortunately, the value of lyraphangfoplastT is 
opable of-immediate proof. If a dmthi hSaSfiatlW 

F if nhle of 1116 Taloe of the rational method 
v° r hreast-canccr in Its earlier stages, -which -I 

have described ^ continue to advocate, a method -which -is 
also tosed throughout upon pathology, I believe that n 
marked improvement In the general -liiwiF, ..rdl 6 *“?? t 
operation & breast 

field for palliatives snob as tfce 

respondingly and fortunately narrowed. 0 ^ ** would be -cor- 

Vtmpo'.s-itxr't, W. 


PORTAL OBSTRUCTION IVITHOUT 
TERNAL EVIDENCES OF PORTAT 
CAYAL ANASTOMOSIS; ITS PRO¬ 
GNOSTIC SIGNIFICANCE. 

By G.H. CHABLF S I-CT SDEy, li.B. Aberd, 

publication. * pvogcosis which seem to justify 

-years been addicted to alcoholic SS 
months he bad been abstemiou' a* ♦! ^“^ETtiie last five 
“ he felt played nut.” btotScg“f“* 0770 
fjfefted *“*-Pilous tdst** 

-that he bad never suSered from ha-"-.*. 3 11 ^ noteworthy 
past two or three-mouths ^ fo - the 

attacks specially ot night, tfco—h vXf, ^ b -! tcVto Pjrexlal 
obtained in res-cure to leadirg^uertV^ 01 ? 143 '’'!^ ^y 
and occasional coming sickness i Lots cf a F 3 *tite 

TTUh these preliminary remarks 1 ^tuplafced of. 

ultimately terminated in death. T 

of Feb ESth last 1 was summed ^ £'***«=« 

deceased, who Informed me tSt th/i^l^^ ot tbt 

ta,^r was suddenly 


taken very had with vomiting blood, with the .graphic quali¬ 
fication that 1 * .the houselooked as If it had been convertea into 
a .slaughter-house.” Fi clang vp my saline infurfem para¬ 
phernalia -and.losing as little .time"as.possible.I found my 
patient .amid the most horrifying surroundings. It .was 
impossible accurately to estimate the amount of Flood lost; 
one large and one medium-sired basin had been filled, pools 
of blood had collected-in .aeresal-parts.of the room ana a 
great part of the wearing apparel and bedclothes were 
soaked-in blood. In-addition^ ohamber half filled with a 
watery motion as black as tax wasproduced for rpy Inspection. 
These .evacuations had -occurred within a few- min utes of 
each other, ;although the patient had not been feeling 
well for some hoars previously and had -taken to bed. The 
pulse at this time was 110 , feeble, and. easily compressible 
and the complexion blanched and icteric. The only com¬ 
plaints made by the patient were . that he -felt faint .and 
could not see. On examination of the abdomen a huge liver 
presented extending to wi thi n one and a half inches of the 
iliac crest. The lower edge could be readily palpated by all 
the orthodox methods, felt sharp, and moved freely with re¬ 
spiration. That there was no hepatoptosis was -apparent 
from -the upper limit of the liver dnlnets whiob extended 
as high as the third interspace in the mammary line. 
Ho distinct enlargement of the gall-bladder conld be ascer¬ 
tained-and the spleen appeared to preserve its normal siia 
and relationships. There was also-an absence of ascites 
The lungs were -normal.-except for -slight bronchitis ; there 
were no evidences of aneurysm or organic -cardiac disease 
though the heart- sounds were feeble and short. 

The indications for a saline Infusion being clear I decided 
in favour of the intravenous method, choosing the-median 
tasike vein, and with moderate-rapidity ran in about three 

®^? mBl ,* a 3 J De ! '° lntioa -«» which -five drops of I in 
1000 solution of adrenalin chloride had been added The 

Shfri ei t tJemel F gratifying. The patient 

? L '® improved, the eight refereed to 
ominous yawning in which he-had been 

vrgoronsly tednlgicg at short intervals ceased. I prescribed 

ateolnte rest, -.the -official -lead and opium tell FFFn 
estnegent two hour?, -with exclusive rectal alimenta- 

tiem, ana left the house with a very fair degree ■ of confidence 
torn -of the comforting assurance that death In-hepatic 
mrrhosrs was only very rarely dne to bmmatemesia. ^ 

I called on the patient the next-morning, when from all 
appearances the improvement appeared to be sustained 
no faintness was-complained of. At a subsequent visitthe 
morning fohowing theonly noticeable change was an increase 

^ lo » instructions to be sent for ■« •&??£££ 

aaaK^,risaKar 5 s 

^sprojected, I am informed, a dStTce 
Burial pints must have come up on this ocrarion tt,* 
towels were again moved at the came ii m » ? 

motion to that of the first day ^ 

larger quantltr. Subsequeutlv ^ou^h in cren 

ofiensive motions were passed of n *imn«r^ aT ^^f 3 j T£1T 
folio Wing at a short interval. ’ The ' deati l 

found to contain a fair proportion of bile ^ Laic,tioa T7a « 

It is mortbv of cote in this n>> _ 

of portal carol anastomosis maul ^ 

Tenons system such as the caput 

rhoids. The cbsnnel of L ' hr -= or - 

lishment of -a collateral cireol-wt ^ 5 t0 1110 cr! -' lb ' 
through the azygos and cesophaetal ve?^ ,'P Tota ' bl - v 
it is probable that it is frcra^the^-i.-J!, 81000 “<* 
which these-reins must baTe Attained ma ? oi ti: do 

alternative channel that the fatM vL ^. 3 tfce 7,711:1 
prescncecr absence of eridencrotf *?*■ , Tht ' 

through the more superfirial venous * !' o!r «nlnrior! 

of development of snch V,‘ C °,?° d ‘ he 

considerable valoo in progcSu KvtK^-t . 7 i l>cs ^ of fej 
is reason to believe that h --.,., r .^, 0r , 10 f^rrorirg there 

i.™ b=»u=«, 
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this connexion lie -alluded to the difficulty that oiten arose 
in interpreting skiagrams. The -lino o£ a fracture might bo : 
very-indistinctly indicated and very easily overlooked. The 
normal epiphyseal junctions might be mistaken for fractures, 
end s little want of -care in taidnga-skiegrara might readily 
^distort the shadow and pirosont an appearance of displace¬ 
ment which did -not really exist. In reference to treat¬ 
ment he iplcaded for a much more frequent use of 
anrosthesia to aid in the reduction of displacement, ho 
urged the importance of immediate reduction, and he 
insisted thnt -splints should never he employed for -the 
reduction of a fracture bnt only for the maintenance of 
the fragments -in their corrected position. The important 
debateablo .point, he thought, was connected with the 
necessity for -the osaot and perfect adjustment of frag¬ 
ments in all caoos of fracture. Pointing out the peculiar 
construction ol long hones and tho perfect adaptation of tho 
arrangement of tho bony lamella: for the transmission and 
distribution oi pressure and resistance to tho pull of muscles, 
.the question arose whether a perfect restoration of function 
after a fracture of a bone could bo expected unless the re¬ 
placement of the fragments was so exact as not to cause any 
interruption in tho mechanical adaptation of the bone to 
its special purpose in tho skeleton. It was not easy 
to give a definite answer to this qnestion, for -while a 
study of the mechanics of the skoleton suggested that 
the structure of the bones was most closely con¬ 
nected with their function, experience of fractures showed 
that even considerable alterations in the shape of a 
bone might, in some circumstances, not bo very harmful. 
iHe referred, for instance, to tho result obtained in fracture 
of (he middle of tho clavicle and in Oolles’s fracture. 
In the weight-bearing bones of the lower limbs ho 
held that serious deformity of the bone was attended 
with distinot functional imperfection. Upon tho answer 
given to tho qnestion depended the real value of tho opera¬ 
tive treatment of simple fractures. He thought it should bo 
stated that these operations wore not easy, that they 
were attended with rather more than tho ordinary risks 
of modern surgical operations, that in fame oases 
moohnnical difficulties were very great indoed » nd to* ™® 
nso of screws, wires, staples, and plates, while "° doabt *^' 
of value, was also attended with disadvantage, for 
they added to the local injury and essened the 
rapidity with which tho final repair of tho bon 0 , was 
effected. He therefore suggested that when ot ?P 1 °y^ tb .® 
procedure should be of the simplest kind, provid cd-that it 
was also efficient foritspurposo. For example, a wire 1 go 
tnre surrounding fragments would often hold them 
placed if sof was preferable-to anything introduced into 

* tho hone. He referred -to the value of massage and “ 
reference to movements insisted on the muoh grea 
usefulness of active movements "than of passive “ ovemon ^ 

Sd in conclusion spoke of great improvement tha^coffid 

Ho thought there was nHnee' goffle pjSehts 

tlon for deformity caused by fraotur^ t and 

dtobUit^t was rTimportant point to ascertain bow far 

possibility of treating fractures ^ 0 “ t rcco e were J the r 
tlon; they shoald be reminded a aleo thaler 
means of diagnosing fracra 7Cm tiger members of 

There seamed to be an 1 j*®?® no t be diagnosed with- 

tbc profession that a fr cture ' co 0D t a radiographer a 

out an x ray photograph ana . operative treatment 

Burgeon was hopeless. ' ^ceptional cares in which 

of fractures there were, of con B *{ ® ^ wired a patella'In the 

it was justifiable. Hablmsel lw treatroent by massage 
ease of a fraotura of tot bone active and passive move- 

must be recogn se^ and oonco g u Bho ^ d be com- 

SZSJTJSFSS 
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publlo also ought to be taught that’ boneB might be in a bad 
position with a good -functional result from treatment after 
fracture, and that It was possible after treatment of a fracture- 
to -have the hone -in good position -and yet with -a hi 
functional result. He Bgreed with Hr. Pearce Gould fa 
regard to treatment by active movement. 

Mr. "W. Arbuthnot Lane said that he was un&Ueto 
agree with the views expressed by the speakers who had pre¬ 
ceded him as he considered it was the badness of surgeons 
to do their work thoroughly in tho treatment of fractures. 
The x-'rayB and the law courts wouW'ln tbe-fnture male 
surgeons more thorough in itheir treatment of fractures-. 
That was a condition of thiDgs that of necessity would hare 
to come : to pass. Mr.-Lane then proceeded to place'before 
the society skiagrams of about 30 oases of fracture, in each 
case- showing the condition before and' the condition after 
treatment by 'operation. The : first few cases exemplified the 
operative'treatment-of simple fractures and the remainder 
demonstrated Instances of failure In the treatment'of frac¬ 
tures by splints, massage, and passive and active movements- 
whereby the necessity had arisen for ‘Operative interference. 
He exhibited the skiagram of a had hnunited fractureot t 
femur whloh he termed the barometer of the surgery o 
present day, for the patient was informed by most 1 8 

snrgeons that operation was impossible. . 

Mr. W. G. Spencer ’said that in fractures of the long 
bones callus was largely formed from the pedwteu 
cases where operative -treatmentwns’resorted tow . 
shown that atrophy took place in the bone wit 
of an encircling wire orulong screws or prates. . 

the callus in tho long bones in the case of 
largely periosteal in’its origin there was mot - o lf . ^ 
-extremely exaot and precise opposition of , j eM nt- 
Unless in exceptional-cases, he could not gree 
fraotnrea in the shaft of long k 011 " eng inserted into the 
operation,-for why should a foreign body be inse 
bono if tho two ends of the hone corfld beplaoedln app® 

and kept there. , . _ w ych he 

Mr. 0. It. B. Keeilbt referred to a P®P® ," [CI]lr g 
had read before the society on tho P™ 76 ® ° . t ) 10 tub <J 

and other forms of malunion after fracture J 

m< Mr! J. Ltnn Thomas commented 
which -ho had seen disastrous results occur 
treatment. Ho did not consider that an y®®.- ri(7 thstuon- 
on any case of fracture unless there was a co ty 
operative treatment would not be eansraotoiy. A t t «nlicn 

After Dr. J. 8lEE0NTlU,E bad «mar^ tot the « ^ 
of themeeting had nofc betn <jalled totheqn 
eion in the treatment of fracture of'the fern®. r 
Gouxd replied. _ 

LEEDS AND WEST 'BIDING M® DlC °' 
CHIRURGICAL SOCIETY. 

Mendelum and DUetut.—EahibitiM of . r, r _ 

A - meeting of-this socioty was 'held on M 
J. AliAN being in the chair. „ Mondto® 

Mr. A. 8. F. GRpNBAtnu read a paper'entitle 1((e 0 { 

and Disease.” After giving a short- 0 ther -faoW 
Mendel and the prinoipal expsrimanto anu he 

already ascertained concerning his * at ?— jm- glocg 
proceeded -to put forward hypotheses to oxp^ BnWC p- 
the lines of Mendel's 'theory, i®®®® nn g obsrae- 
tdbllity and to acconnt to the -aopende' 3 

Eristics of new growths. »»to¬ 
on two factors—amboceptor and P D “f - present 

munlty would be nb3ent' unless each fa ) llt arise 

Sd to this way an - immune inchvudnsl D o 

from two susceptible units. , A P^JL 0 ^ aufl jjty -like so 9 " 
jastifioaticn for racing ^Asramiug to 

coptibllity aa a Uendelan^to^^ 0 ^ nn opltbel^ 

new growths originated fli {oBar combinatlou, he 

cell with a. Jf^.^VrccmaoraMroffiomaacroraiuK 

offspring might be either a remaill a benign growth. H 0 
to the dominant factor, orm>K m - ete records of both norms' 
emphasised the necessity to if their cases were to W 

and abnormal members u ». along Afendelian lines, 
made available toinvesUg® aDd Dr 0 0 g kune b gavo a- 

Mr. B. Lawtobd KhaOiw s San>oma c f , tho Femur. 

lahtem'demonatration on —-- 
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Hydrorylamlne 

eolation. 

44 c.c. 

43 „ 

42 ., 

41 .. 

40 „ 

39 „ 

33 ,. 

37 „ . 

38 ., 

35 ,. 

34 ., 

33 ., 

32 „ 

31 ,. 

30 „ 

29 ., 

28 ., 

27 .. 

28 „ 

25 „ 

21 .. 

23 


Glucose. 


4 9 mpn, 
5-8 „ 

67 „ 

7- 6 „ 

8- 5 .. 

9'4 

10- 4 „ 

11- 4 ., 

12- 4 ,. 

13- 4 „ 

14- 4 „ 
154 ., 

16- 5 „ 

17- 5 „ 

18- 6 „ 
19-6 „ 
20'7 „ 
21-8 „ 
230-.. 
241 „ 
252 .. 
25-5 


Table. 
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solution. 


22 era 
21 .. 
20 „ 
19 .. 

15 ,. 
17 „ 

16 .. 
15 .. 
14 .. 
13 „ 
12 „ 
11 ., 
10 ., 

9 „ 

8 .. 

7 „ 

6 ., 

5 .. 

4 „ 

3 .. 

2 .. 

1 


Glucose. 

22-7 mpn. 
29-0 ,. 
302 ,. 
31-4 .. 
326 „ 
33-9 .. 

35- 1 „ 

36- 4 „ 

37- 7 „ 

39- 0 „ 

40- 4 „ 

41- 8 „ 
433 „ 
44'7 „ 
46-3 „ 
480 „ 
492 „ ' 
516 „ 
53-4 „ 

65 0 „ 
673 „ 

69'4 
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Z’fe^.“ n y < ; tl0n ° f Ban ^’ wMob ^ now preferred as 

■effio’S^'nhKfBo h rpo^1n o£ 

with the Parasites of 'T^e 

specimens were taken from the blood or “ 

of fatal cases of malignant tertian and d 0 monTlrIti° r l^ M 
intensity of the Infection in snch cases In the 
form of this disease It was remarkable'that the SSriS" 
fonnd In the infected cells In the capUIarit of tKrfn 
were almost without exception, segmenting forms ■ oresS 
ZT tmrdl 7 a ''. er “ en - A similar condition was seenintb^ 
Hdneys, of which a section was also shown Afterd^^i 
the specimens he pointed out the moraw^f 
whlofiTe bad noticed i„ parXs 0 ? Worn o mS 
received from various parts of the tropics and saH tw 

.1° bim 10 Bn PP° rt tho Views of thore Jho 
considered that there was more than one ,, wtl ° 

tertian parasite. Specimens hSC 
parasites were demonstrated as well as „ ^ Quartan 

tion withaU three forms wsrihiHt™? 

of parthenogenesis In benign tertian nS. L the OCOarrence 
Lieutenant-Colonel Leiffi 1 

snch as those described by Schandinn undTr th« ^ 
gameto-Bchlzonts bnt he showed an , ° amo o£ 
apparently infected by two parasites t pIe of a 04,11 
ether a gamete, which applied to idm and tha 

explanation of the forms figured by ScW,™ fford a Foible 
Colonel Leishman further Sffl 1 ' Ueutenant- 
tbe flagellated forms of the parasite nf B P eclnlellB of 
culture on Novy and McNeal’s medium Jm ?T a '? rar 110111 a 
from M. Nicollo of the Pasteur Institute' 7w ha ^ recc£ t' 0 d 
Captain d. O. Kennedy. B.A.M O read ’' 
an Encysted Nematode ((EsoplrngostoWlnn entitled 

In the Intestines of Monkeys (Macacus pk occurring 

Septic Peritonitis, and illustrated it and causing 

photographs of the infected parts ard nf V pecimeris a °d 
embryo and eggs. The disease was rb.i. n S matode * its 
P r , c ? e , nc ? af °J*tB containing a re^ a pr? Ct ' e , riied b J the 
which had a constant rclitlonMdTto worm, 

musoular bands of the creoum P and th ? hogitudlnal 
P- 0 ’ 0 " 1 * }ie origin nnd the varied C0 ! 0D - He ex- 
tb f ls , : tbe embr JO gaining adml^F 0511 ' 0113, o£ tbe 
stream lodges in the lonritudffial ™ ° n , to tba blood 

causes a slight hmmorrhago which ?! 5Cnlar Wl and 

peritoneum as a thin strikt in the^,^i een ‘trough the 
Here the cyst i, developed and l t 0f tha Muscle! 

to bo contained in tho muscle • iP^!v bac0!lla 3 too large 

r^^ L BC *V he •ntawco.aw 0 1 h J re ote *q«e^| 

rounded by peritoneum. Lying In *h»^. 8 to become sur- 
t0 cavity ft 

I inally, the worm raptures the cts‘ hjJ ^ M tbe omentum 

P c “ er . lI ,f c P Uc Peritonitis is prod?id t, a I. 0031 abscess or a 
to find that such u condition had been p ^ d aa ‘ c ^nnble 

A MBirn.vc of this .L.r ■^’Crisrcn/. 

P ™u“ C ,fTfc l '"»-“»"S. l ' ,a U “ ch 7tJ -. Dr. 

•aaaewBww 


resulting from Epidemic Cerebro-spinal Meningitis.—In the 
opinion of the meeting nothing could be done for these 
cases bnt as a propbylactio measure lumbar puncture was 
suggested. 

Dr. Adolph Bbonneb read notes of a case of Pnrnlent Otitis 
Media with Deep UlceratioD of the External Meatus occurring 
in Secondary Syphilis and laid stress on the fact that purulent 
otitis media is very rare in such conditions. Under anti- 
syphilitic and local treatment the symptoms soon cleared up. 

Dr. D. E. Patebson described an interesting case of 
Crossed Abdnoens Paralysis occurring in the course of a 
Cerebellar Abscess. As a result of operation the patient 
made an uninterrupted recovery. No opinion was expressed 
with regard to the causation of the ocular paralysis. 

Mr. C. H. Fagge read notes of a case of a Brano’hlal Sinus 
leading from the Neck into the Extornal Auditory Meatus 
The sinus was excised by operation with'complete suocess 

Milligan described a case of Epithelioma of the 
Middle-ear of possible Traumatio Origin the result of a blow 
received nine months previously. The mastoid was opened 
on account of the severe pain. The patient afterwards died 
ana a large intracranial abscess Involving the temporo- 
sphenoidal lobe was discovered at the post-mortem examina- 

tlOCL 

Mr. P. Macleod Yeahslet Bhowed a case of Labyrinthine 
Suppuration in a boy, aged eight years, the result of measles 
when one year old. The condition was discovered whilst 
performing the complete mastoid operation, there being no 
previous symptoms pointing to labyrinthine disease. The 

Wd open ^ ram 07al of bone below the fenestra 
oralis. There was an uneventful recovery. 

® RAT exhibited specimens and photographs of 
Pathol^ 1 conditions found In the labyrinth, InfMr 

labyrinth ^hL hlstolo K ,( f 1 preparations of the human 
.Si k Th D preparations were greatly appreciated and 
admired by members of the section. a 

by^r 5 0 Bt E 0 W^T n n a ,i" t ? r “ tin K P a P a r was communicated 
of L^vrinTLi^ K 5 d Mr ‘ Bcott on the Operative Surgery 
rHd! ^ U baSEd npon 011 orporience of 30 cases of 
«*« , wer0 operated upon. The paper was 
Wustratoi by specimens of the temporal bone preyed by 
~1 \\ est.—A useful discussion resulted in whioh members 

fo?^nd^nmbIa nB , opinion3 with regard to tho indication^ 
for, and methods of, operating on the labyrinth. 
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IKieuuwn on the Biagnore and Treatment of fracture, of 
-Long JSonet. J 

is 

many surgeons would express their “ 0 ho P° that 

points. Th e well-recognised and ciarefcal t° D . the5c 

suddenly produced deformity, localised^ Min^nd ti™, Cture ~ 
and ottentimes mobUity in tho lenrfh^of ^hn ^ ndenie , £ '®- 
crepitus—were sufficient to lead to the 7 ^-Ji, I .t bone ’e Wlth 
great majority of fractures, and the^nt^dkSion^f° f s{ h ° 
means, particularly skiagraphy I h , of otber 

thoroughness of the*Investigation'of these nlflor W ' En the 
fractcre. He emnha*i?o <3 th* these older symptoms of 

In arriving at^correct diaenn«?» both 

treatment to a recent fracture? By are of P H proper 
fracture could be demonstrated when bt 1 rajB a 
would only be suspected and in some cares T mcal13 11 
eurgeon had not even previously suspend iT be p f^ Ca tbe 
cases it was possible to take the ™«lt£n that L * ** f ccb 

o the fracture had little or no faring u™ n thr COgni ‘ ,0n 
of the case or upon the treatment tbe , P^EbOfls 
Instance to fractures of the carpal bo„« t c ; errcd , for 
fissures in long bones, nnd t imDl» P fii«„?Ti to ln “®p1cte 
'^ult of the skull. He laid more .tieL frcctare » 01 ‘ b « 
the x rays in showing the ra«t SiT” tbc vaIna o£ 
and refereed to the fact tbat eran ft lrTtctar c 

fractures of long bones might b? rr^re^J lt t placeirlcct fn 
venirg swelling. Ho b L the super- 

Obtaining really accurate ntd comrirte ? ‘"Prance of 
derails of a fracture bv eUagrapbv wra, rr l dgC ° l tkc 

upon which professional Sn^ Ja*“ot/ct forned"'^^ 
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The symptoms improved and the patient lived for two 
monthB, ultimately dying from inability to take food, for 
which he had a total dislike from tho date of admission. 
The specimens cihibited showed an immense blood clot in 
the right plenral sac. The lung itself did not appear to be 
affeoted by any tnbercnlons formation. The upper surface 
of the liver and the lower surface of the diaphragm were 
affeoted by tuberculous disease and the peritoneum was also 
the seat of diffuse tuberculous trouble. 

Professor A. H. White exhibited a specimen of Gangrene 
of the Lung obtained about six years ago. The patient was 
a ohild suffering from diphtheria. The gangrenous mass 
was in the right long ; tho destruction was quite localised 
and thore wub a considerable amount of fibrinous pleurisy. 
Corresponding to the centre of the gangrenous area and 
directly facing it was a puncture and outside, between two 
ribs, the puncture mark was seen surrounded by a dark blue 
zono. The child had apparently been Inoculated with anti¬ 
toxin at that point directly into the lung and this seemed to 
bo the causo of tho gangreno. The gangrenous area was 
found on examination to contain diphtheria baollli, 
amongst other organisms, and efforts to cultivate the 
organism from other parts of the iuDg failed. Pure 
onltures of diphtheria bacilli were also got from the 
Bpleen. It was possible, though improbable, that the 
diphtheria bacilli got there by means of tbasernm.—Dr, JOHN 
M. DAY said that the patient was a boy, aged fire years, who 
came into hospital in January, 1902. He had ordinary 
diphtheria and was injected with' 4000 units before admis¬ 
sion. About two days after admission ho presented 
symptoms of pneumonia, which, however, disappeared. 
He then developed great feetor of tho breath and the case 
was diagnosed as gangrene, 

Mr. K. E. L. G. Gunn exhibited five specimens of Acquired 
Diverticula of tho Urinary Bladder. Ho said that con¬ 
genital diverticula might occur In a very young bladder but 
he had never soen a congenital case. Acquired diver¬ 
ticula commonly ocourred in tho aged and wore duo to 
(1) increased pressure ; (2) chronic inflammation of the 
bladder wall; or (3) diminished blood-supply occurring from 
arterial sclerosis. Theso diverticula went through three 
stages ; in the first place some obstruction took place and 
the bladder beoamo hypertrophied in order to drive the urine 
out. With the increase in tho thickness of the muscle 
covering tho bladder wall, fasoioulatlon in the iuner waU 
occurred, followed by a certain amount ofatrophy of the 
muscle. Tho bladder then commenced to dilate «nd to thin 
out in places. Then a bulging occurred hatween the inner 
musoular fibres and the mucous membrane protruded, and so 
a diverticulum was formed. 

Liverpool Medical Institution.— A meeting 
of the Pathological Seotlon of this B0 °j®ky Method 

March 5th.—Dr. H. Leith Mgray s hmmo- 
of Standardising Vaccines, lie 
cytometer, the diluting fluid be 

in O'I per cent. sallno solution. ----- rfdefl " Th e low 
sterilised, and 4 per °®^t, ° ^ tbB bottom, 

spectflo gravity alfows the an d the formalin 

the trace of salt permits of ^“f^jf^Vered in by a thin 
rapidly arrestB movement. The cell is oo o{ ^ ^ 

cover-slip ohoBen In to the oleaned and 

cleaned, dried, and applied suocessively^o ^ Bftar 

dried plate-glass slip Pressurels applied 

breathing on the opp^lug f o eao h ahow Newton’s 
to make them adhere and the sups w aeleoted i or 

rings well distrlbated over the surface balf an 

U 80 g Counting wRb A th ° U of 0 u u laid on and 

hour after plaoIng tha drop. Lx es ^ Ug htly stained 
the condenser is moHoally motionless at the 

organisms are found W??. fo/ua throughout the 

bottom, hut it is stragglers still float- 

depth of eaoh square to deteo ^ counted 

ing. Three or four sets of 1 9 totals of each set of 16 

easily in from 15 to 20 minutes. tbat tbe ] a cfe of 

Sow* conformity wWch wouW indite th m ol 

mathematical flatus®. tee ^ io n Me negligible quantities. 

saws s|3»£f r«-as tr£ 

square is only fiveorgan^s in ^ & 


showed: (1) A specimen considered.to be Acute Primiij 
Infeotive Laryngitis occurring in a man, aged 53 yean, a 
tailor’s assistant. Death resulted from gangrenous broncho- 
pneumonia. No etiology or source of infection could bs 
traced. 2. A specimen of Thrombosis of the Aorta and 
lliao Arteries from a man suffering from Septio Endocarditir 
The cause of the thrombosis was considered to be infective 
endarteritis.—Mr. It. W. Murray showed a seotlon of Colmamr- 
Oelled Carcinoma removed from the parietal bone of a lady, 
aged 60 yearn. The tumour had been mistaken for a 
sebaceous cyst. It was regarded as a secondary deposit, 
although careful examination had failed to show ovidenee 
of a primary growth.—Dr. R. G. Wills (for Dr. Nathan 
Raw) showed: 1. Lungs Infiltrated with Minute Metastatic 
Growths secondary to carcinoma of the stomach from a 
man, aged 32 years. The patient had been in good health 
until two months before his death and had no subjective 
symptoms of a stomaob lesion. 2. Lung showing Secondary 
Sarcomatous Deposits from a female, aged 22 Iran. 
Amputation through the hip-joint for sarcoma had been 
performed ten months previously.—Mr. W. Thel wail ^ oma f 
and Dr. J. S. Rowlands exhibited : (1) Section of aflodent 
Ulcer of the Scrotum from a man, aged 3flyears; {£) w™- 
noma of Transverse Oolon exoised from a woman, agea oa 
years: and (3) Hypernephroma removed from a man, g 
57 years. In this case bmmaturia \nt . . 

Kelly showed a case of Congenital Cleft tat • « 

woman, aged 28 years. The cleft Evolved tarmmbrium 
and first part of the meso-stornnm. The <-1* waa V & ^ 
and about two inches wide above. Her only oMW a 
feotly normal Bternum.—Dr. J. H. StanBfleld show 
pbalositio Monster, thehead and upperllmbs 
the lower limbs ended in fip-like processes. g 
monster was bom a weakly but living cUia vrith n aupu 
numerary digit on the left hand Tfais ' 

sixth pregnanoybut only the eldestRinHon OuttSng ss an 
Dr E. E. Glynn read a note on Rapid Section 6 p r 
lid to Diagnosis. Tho method oorployed was Umt oi^ 
Louis Wilson, of St. Mary’s Hospital. Rochester. 

Pieces of tissue without any preliminary fcmti i n 1 per 
with ether, out on a Oathoart microtome, floa £ 
cent, salt solution, stained in polychrome mMtm ^ 
washed, and mounted in Bran s ff 1 ® 0 ®?® , po^eefive 

epitheiial and earcomatouB cells stained mLna tes 

tissue pink. An opinion couia he given with ^ )n 
of receiving the specimen. The method rcgardlsg 

ten instances. In none had the opinion _m l0 EO ta3 

the malignanoy of tho tumonr been mislea 

and specimens were discussed by Dr. Glynn, D - v =• JIr> 

Dr. J Lloyd Roberts, Dr. F H ' n B Trf“£ Mr MoW 
ThelwaB Thomas. Mr. D. Douglas-Orawford, and mr 

Hunterian SooiETy.-—A meetiiig H ° mphrejj , 
society was held on Fob. 26tb, Mr. F. R Harris** 4 ® 

the President, being in the ohair.—Dr. A. Butl _ * 


„_ ^07 were‘discussed, 

reference to the use of minimal dose* of ThTneoesslty fa 
vaccines when inooulation was exploited. . th0 pi- 

employing vaccines obtained £ empb aflls ' i 

tlomar organism infecting the individual ^ long. 

In the case of pneumooooous infeotio g> {Ms 

and ooli infections of the bladder and o && Har* 
procedure was particularly insisted on. hlB ^ro lo 
eOluded to four oases of pneumonia uij, pro duccd 
which baoterial inoculation bad undoub f y Jjcardial 
an artificial crisis with recovery. A oue'“^ed V 
infeotion by the streptccooons -^®£^* Ta ^tion of the 
periodic attacks with a < 3Or 7 s ?^ d ^ 0 ^e^treptoooocu s 
opsonio curve was described. a was mads-®? 

X isolated from the dta£ 

Bucoessfnlly employed. £ bf hindered ifaprovementan 
conditions which favoured ^ ^ J ^ c hleffacto^ 

bacterial inoculation. tiasne destruction combined ^ . 
in retarding recovery was ^ e _ Thes0 CODiltio ^ mflltoted 
the laying down of fibrons areas with blood rlcl_ 

ac^lnst the flooding of tu instanced these phenomena By 
antibaoterial substances. ^ tnbercnlons with those U 

comparing the conditions ^ Iang Tho congestion and 
pnenmocoodo infection pneumonia were favonrahle to 

non-destrnotion of the argument he instanced 

a rapid immunisation- ^ 
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” ~ MU r. ' 1 , — eg.. 

°- £ ^ * Wcb b -owpreW „ 

sc 0 I S e ^ 1 ^1uS^f*c h r^4i e * o£ mJcrc - 

vrith the FArasite, connexion 

specimens were taken from the blood or JSf* e 

of fatal cases of malignant textC^d demStS^f 
intensity of the Infection in such cases f tbe 

form of this disease It was remarkable' that the 
found in the infected cells In tharapUUrta of thfSS 
w^e almost without exception, segmentt£f 0 ^ - crisis 
were hardly ever seen. A similar condition was 
kidneys, of which a section was also show^ Afte^W^h^ 6 
the apetimena be pointed ont the mmXw.1 * 

in pararitra^S of^W 
received from vanons parts of the trnnW j ® ala ria 

^rfdere'dtw a! hi “ to 6n PP° rt tte riewi ofth^e rto 

ranridered that there was more than one species of s 

Urttoi parasite. Specimens of benign te^i, 
parasiteswere demonstrated sictIIb..! quartan 

£m with aH three forrS infeC ' 

of parthenogenesis in benign tol£i thl h0 ^ cnrreilce 
Lieutenant-Colonel Lelshmfn had“ discussed; 
such as those described by Bchandlnn „^f tt ^? ered fo ™a 
“ gameto-tcblconts ” but he showed ,., der tb e name o£ 
apparently Infected “ W* of a cell 

other a gamete, which appeared to hit £ 2^ tte the 
explanation of the forms figured br a P os5ibi e 

CoWel Irishman Iurtber de^^S?^■ Uentenant- 

forms of thc iSe of *«*»«* of 
culture on hovy and McXeal’s medium, JL, f^-aiar from a 

from 31. Nicolle of the Pasteur Ertiw e & 8 *** "c^ed 
Captain 1. C. Eexxbdt. 

an Encysted Nematode ((EsophscostauT:,? P a P er entitled 
ot Mo.nVey- K (llL ra ^T»h^r!, m) occurring 
Sepric Peritonitis, and illustrated ?ir“> <“d causing 
photographs of the Infected parts ark of t V I ’ ecIlneas “ d 
embryo and egg,. The dfo£e vrj-if, ^nematode, Its 
preicnco of cysts containing n rexn.tiv ? Ct ' rised b J the 
which tud a constant relation*hip .1 ?5 v ' !o P ed worm, 
mnscular bands o[ the cmron P Jl th ? lo ngitudinal 
P-hfof. tbe origin and the co !ou. He ex- 

cjiA thus: the embryo cainlr-r. -j - 1 , Potions, of the 
stream lodges In the 7 loStcdteat 51 ^* 1011 to the blood 
causes a slight tarmorrbage which can hjr fCu!ar hand and 
peritoneum as a thin streak In the^£-^Ji eea through the 
Here the cjs* Is developed and as It nre-^! the muscle, 
to be contained in the muscle • if?; - ?. 1 ** 0 ®** too large 
Inwards to He In the inbmceo^ “ therefore soncV^I 

rmdrt b, -WtaTffi; g«*to ZSZZ5. 

’- b * wt "w«, mSjSSss* 

A nrmNc o r tvir " r 

rrrrn JtcPr.uu: Lricr ln d^ V? tcH c = March "iw n 
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resulting from Epidemic Cerebro-spinal Meningitis.—In the 
opinion of the meeting nothing could be done for these 
cases but as a prophylactic measure lumbar puncture was 
suggested. 

Hr. Axkjlbh Beontteb lead notes of a case of Purulent Otitis 
Media with Deep Ulceration of the External Meatus occurring 
In Secondary Syphilis and laid stress on the fact that purulent 
otitis media is very rare in such conditions. Under anti- 
syphllitic and local treatment the symptoms soon cleared np. 

Dr. D. B. Patebsox described an interesting case of 
Crossed Abducens Paralysis occurring in the course "of a 
Cerebellar Abscess. As a result of operation the patient 
made an uninterrupted recovery. Ho opinion was expressed 
with regard to the causation of the ocular paralysis. 

Mr. C. H. Fagge read notes of a case of a Branchial Sinus 
leading from the Heck into the 'External Auditory Meatus 
The sinus was excised by operation with'complete success. 

Dr. 1Y. MiiiiGAX described a case of Epithelioma of the 
Middle-ear of possible Traumatic Origin the result of a blow 
received nine months previously. The mastoid was opened 
on account of the severe pain. The patient afterwards died 
and a large intracranial abscess involving the temporo- 
sphenoidal lobe was discovered at the post-mortem examina- 

UCTL 

Mr. P. Macleod Yeabslet showed a case of Labyrinthine 
buppuration In a boy, aged eight years, the result of measles 
when one year oia. The condition was discovered whilst 
performing the complete mastoid operation, there belntr no 
previous symptoms pointing to labyrinthine disease. The 
v^tibule was laid open by removal of bone below the fenestra 
ovans. Ahern was an uneventful recovery. 

Dr. Axbebt Gbat exhibited specimens and pbotogranhs of 
pathological conditions found Inthe labyrinth Mr 

£SSS. Sc ?t I pn.F™a.»?7f a. 

SfdVSSJSfSlSS” e ~“ r » a 

bviSr 1 p St r C u-Z-" Dd paper was communicated 

J nfhm ^ a 5 d Mr ' Bcott Dn the Operative Surgery 
rlW* baEed an experience of 30 cases df 
^ "pen. The paS? 

Afrirwf b tXfoTdT ° £ ; he tcmporal hme pre^red by 
’•est.—Auseful discussion resulted in which members 

expressed varying opinions with regard to the indicatiomi 
for, and methods of, operating on the labyrinth. 
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Vitcvsnon or. iJur IHcfnetf, end Trtctmrnt tflraeiurtt cf 
•Lung Bonn. 

Diagioris Sr^eufof the 

that his intention ires to nv,?. 5 ' St ?^ 

professional opinion was noi ret Wh i < * 

oany surgeons would express thet 'o^S on 1 *^ 

points. The yt ell-recognised and these 

suddenly produced defSrmitv, localbed 

and oltentimes mobUitv ii the lecMh^f t“ d <n:£ss, 

crepitus—were suQcient to leal to the 

great majority of Ixactures, ana the ir*^dn^;~ .° f [ hc 

means, particularlr fkiagraohr .liiu , C . °, °- ctb «" 

thoroughness of the investSrion’of twf less=n th r 

fracture. He empha-ised f 3 " of 

fa arriving at a ,“ f “*,1^ bctU 

treatment to a recent fractur^ Bv the ere of P !b? E P ' 0p ' r 
frac urc could be drmonstrated wb*l b! iw 1 ra I s a 
would only be suspected and in rmne cJL th mcacs U 
surgeon had not even previously wsp*c*e"p h p a f? a tb0 
cases it was possible to take the podtlm- ti,. :'s,. £3t in 
of the fracture tad little or cobble mtf lfc '^gtritfon 
of the case or uron the treatmeot^ ^ Jbe r P-'Upnosis 
lortance, to fractures of the ^ He rerc rfed, for 

fissures in long, berrs, and sinp! e P ^ 0 -:^| 5 l ‘^ ccoa: P 5e ‘‘« 
rault of the skull. He laid more i 01 the 

the x rays In shewing the exao* Tals2 uf 

and referred to the fact tl a * ere- rerto n fnc '- cre 

fractures of long bout* might dt fT*acemect la 

lif'S awellirg. He sab-lt^d f. td , b - 7 lbc *upcr- 

obtatulng really accurate trrl \ k •'uport.uuce cf 
detail, of a fracture ts ikiflpr 1 ''-' of the 

upon which professional t, ,be < 3 t <ti:ocs 

r wus cot yet formed, and in 
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The fourteenth : volum'o at the 

statistics contains the-osnalinf 0 rm n H eW f® 1 ® 8 of orinilMl 
criminal .proceedings durW ,, f matlon relating to crime and 

1 ".lb. .Z Ltto 5 L?“«* »><n»- 
since tho revision of-the etstfoti u. fi® 8 been followed 
tnittee appointed by Hr A ^ tbo departmental cam- 

tbe year In wb!oh the indicia! Btnti ? ^ck In 1857, 

SO that they afford a ri? 7 1 ,M wore first published, 

crime daring the past half “ntnry ^ “" W 

amount ofseri^‘crim, 1S ° 6 ’ wo fi ” a ,iat 0)6 

1905 and was nlc i! during tho year was lower than in 

This decline is si ° 6 ° u 1,1 ° ftvera 9° for the period 1S02M 
by all tho n £7°’ t ^ ongI) ,n somewhat different degree, 
to the rSL f 16 mea,nr0B —number of crime, report 
ot Z/°J C0 ' r mb6r ° £ ^sona tried for, and Imber 
OritoSTrtl ; tC(3 ° f> offences. Of these 

is usanllir ° f persona tri ed for indictable crimes 

n , y re |°rded as the most irnstworthy. In .1906 this- 

the J, WblIe in 1905 ft was 61,463, and dnring 
catedh .u 1902 -° 6 ft averaged 59,203. The decline fail- 
^ ^ u T ^£ Dros * ^OQgh slight in degree, is noteworthy 

. ° e f , 8 °' Vfl an arTesfc in the upward tendency which 

flnrflti ° er 3 * be movement of serious crime during th& 
seven years 1899-1905. 

As han often been pointed out the statistics of -crime 
taken as a whole are Indicative simply of the amount 

flrnnfaiHtron... _Lf.i .r. . ... 


Wfls oited showing that th n „,a W ° re a “ 

conpied with a efrtain^i^ 0 7f°*V° f porous S 
entirely dfod out. Dr. JJanrlrA ®*poctauoy had not vnt 

which :the dangers inyolvcd in del7t Teatod some cases^in 
manifest—:a case of p^rionW yln .? oporati °“ were very 

- given. Three^cases of twf^° n fche first 

next dotailed ; nil were twisted ovanan pedicle were 

was evident that delay j n oporaHnw bnt ,i n . 680,3 Instance it 
A. case wap twxt telntoA ^ n ? ^onld have proved fatal 

tlon '(1 st h l r life Fr,Mv n ^pto 2 thTL7/ lh a ,polvIc abscess 

tfon,-the abscess which orliHnoif l. iC postponement of onera- 

Ktmn a ! Dd ™P tario 8 intoShe SriSS^, nto tb A e TO « ,n * filing 
strangulated .bowel was liL P^tohonm. A fatal case of 
conceivable .that an J c “ rded in which “ was 

the patient. Delay i n onereri™ 0I \ mighfc bave saved 
responsible for the dp.ti, ° peratin £ nlso appeared to be 

^ De ‘ Dr - -Maurice concluded his naner 7 ptnrcd fates- 
aerrto appendicitis which were li.ten^ a , fe<v reDi arks on 
He was of opinion that ^ *1111^611 latcrcat. 

an ^ neenrred earlier than was thn p« I0U 7 as rnore Sequent 

said that he was in thn V’ 0 caso B few years ago Be 

any aente CMe tbot wai nit imacr ^y'vpon 

fi8 boars; ff the N.o ti° Cide , dy ‘““er at the endof 

a0ttvc bo would oporntQ 11 stri. aTld th e symptoms 
tho chance presented. If „ P ", Bti11 earlier—as soon as 

evacuated; if not, tho append” cnnW H coald ba 

be^had B nf’il d f i rL i lt:r trouble. -Finally af’tcrrerh^li’ 111 ' 3 .^? 1 1 v" “““ "“ UIJ DBen Pointed ont the statistics of crimi 
operation, Dr" Manrico’sald^w ' tho P° s tponomfnt of ] of crimes of f ndiaaHve dm P’T of tha amonal 

,b.“sr i i”Ct 

Steens 0 .!r IdCnt ' beln e in do - move la an opposite direction. * 

Leaf: . (lj T^vo^^hP ^ fcllQr5, were ebenvn.—Mr. :Oooil iH. tlvsnpc^h°^ SQ ^ fcJj0 in offenceB -of acquiii- 

removed by SupravarinaTHvnh °* ■ Fibroid of ^he Uteroa IhomicfdAl ^ aocom P anied hy a rise in the fimoant of 
Tnmoor of^heThvrodremo™/^ 7; iV Molti P le Oystlo and of texnal crime. .Grimes of violence increased 

oinoma of the ReS removed ^ ir°?, d i 3),0Ar ‘ ^ f“ r “ Bfc flnd orl mes of Inst by 7 • 5 per cent, as com- 

W McAdam Bcclea : Spreteens b llksh^t?Dp-^ hod --Mr. P ared with the fign rea for ,1905. These oscillations in U» 
te^teeJTof m' re" 8 ® 8 ° f th0 To3tl8 --- Mr - J. G T^rtoe ^ B ^ reTal lCmte Sorles of delinquency in 1906 coincided with, 
steel - Dr 0f D U Ar g rh EDt ^P Er ^omn, and mteomop^l ^ “7 pres ™T *» »™ -extent be attributed to, the 
Armour Goitre rErenl,;hM"7/ Ji0 rf ap!l5 - Mr ' Donald ^• I 7 , ln C n ° Dd,tIons which prevailed during the year, 

genital Narrowing of the ” nbcMviln A f' °. on ’ wm*” r h 1906 * bowed a netinoroaso for the-first time rinos 

Aneu^sm, aeeociafcd with Angin^Peltoris^MT ’f I Tboperoente X® of unemployed amongst members of 

Edwards.: Enlaced Prostatea^Dr G Ttew Tatfli^ ,7 T ^ aS tbB Iow ^t recorded since 1901. The 

°, f Spine stewing ^ e 7 el cf 'wbolesaleprloeswashigherthanJortbe P re- 

mongHis IlJml7rte^ Sb0 . Wine ' DySeDterlc UJoe ^ tlon ; Paoh ^ 16 J<?ar6 ’ wU,e there was at the sacce time b 

Bursting into O-I -InblT'ae 7n r A w*™ ° f ^ DS T erse Aroh 1° deoIfDe !n th e prices of food and drink. The 

Two specimenn illustrating the' Diftee^7tet^efln°^ S ^ !. 0taJ T ° f Md ex Ports and tho total sum dealt with at- 

and Tnbo-bvarian Blood “ e ^ Cd ° D °, eariD g House showed oouslderable increase. 

8nIoms( nnt D j S % S °i ° f the ° lwi '” >' (3) a series iUnstrative of I » 616 W8S & e . g,rt deoline du pauperism. The year, there- 
rf 1 Trima7 I Tn 0 h i e rrb0 i Sffi . Of r the 9 varlos 1 W three specimens f . ' ' n ’ as e “PbutioaIJy one of general prosperity, and it if, 
wloured 7 fl L b °r ^ 8 °t 4he M1 opian Tube; (5) four o£ C0Dree - the rule that in such years theftTdim nlsh while 

a » iH 0ri “T f ^ en0e and 0f lBsfc “ a drunkenness increase. . 
removed Oalculus^ r?! askCrenbof fteTnWe ioilt ° ^ C ° nfomied fuUy to tbi. rule as regards the 

^ b vIosis <afS butertnn^^ “f Berio us crime, it 4s Markable 

, ... * Horseshoe Kidney; Knee-joJnt showing Osteo- I ^ " Jfl inorease in -bomioidal and sexual offence? 

arujntls ; section of Anthrax of Cheek due to a Tlvbito ■ ' ™ore was a fall _» - - •... .<.i=e 

and other miororeopio specimens.—Mr. Ernest H. Shaw - .f 11 
Tuberonlous Tumours in the Brain of » Child ; (2) Mixed 
Tnmonr of Snbmaxlllary Salivary Gland; (3) FJbroida of 
TJterus, one calcified ; and (4) Cystic Hiemorrbagio .Carci¬ 
noma of "the Breast.—Mr.. C. -R. B. Keetley: Malignant 

rj-row+.il of f.Vto Trit^vcMnoa _iTlr T . »TT . tt;.. • 


there was a fall in the nnmber of 'assault* Pled 
summarily and in the nnmber of .prosecutions for drunken¬ 
ness, :the decrease under eaob bead amounting .to about 
3 per -cent, on the figure* for the preceding year, 
noma of the Breast.—Mr. C. R.’ B. Keetley: Malignant T ^ 6 CrpIanatior > of tbi* {sct probably-.to be sought 
Growth of the Intestines.—Dr. J. >H. Dauber; Uterine- ra *' ber in B slackening, of polioe aotivity than in any 
Fibroids.—Mr, A. C. D. Firths 'Sarcoma of the Intes- Change in popular manners calculated to sever the regfilar 
Hue.—Dr. -Phineas S. Abraham: -Photographs of Skin association of good times with increased drunkenness. 
Diseases. ... • Several joints wbioh appear on a closer -sorntiny of ihe 
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Dr. Gettnee showed: microscopical preparations trom 
<saM 3 o£ Gastritis Hyperplastlca Chronica in which the , 
irall of the stomach."was widely, and in some cases nnl- 
■versally, thickened. There was absolutely no evidence of 
malignant disease, but histologically the tissues wore densely 
infiltrated by inflammatory cells of ail kinda and- more 
especlallyplasma cells. The causation of the condition was 
not'known,, though the clinical features resembled those of 
chronic dyspepsia.. There was almost complete absence of the 
’ .gastric glands. So far sir. cases had been met with during 
•five years at the Deeds General Infirmary. A specimen, was 
shown illustrating the presence of peculiar "islands” (very 
similar, to those of the pancreas) in the adrenal medulla. 
They were found with some'frequency in, 160 consecutive 
post-mortem examinations and- only after ohildhood. The 
-condition-seemed to far to have passed unnoticed. 

Mr. Alexander Sharp showed’ 3 specimen of Exostosis 
-of the External Auditory Meatus in a patient aged 30 years. 
The left.ear had been almost completely deaf for seven years 
-and during the same period'there had been intense neuralgic 
pain involving the left ride of the face and head. On 
-examining the ear there was seen a pale pink bony growth, 

' with smooth surface, which completely filled tha meatus •, it 
was excessively tender and there was a- history of repeated 
attack*- of inflammation. The growth was found to be 
attached to-tha antero-suparior meatal wall and was removed 
■with hammer and gouge- by way of the moatus. Since the 
-operation tha headaches had disappeared' and tha hearing 
had become quite normal. ‘ 

llr. B, G. A. Moynikax showed a specimen of Acute 
Phlegmonous Gastritis. The condition mas diagnosed at an 
•exploratory laparotomy. Death occurred on the nett day. 
The stomach was removed through tha operation wound. 
After removal a pure caltura of bacillus call was obtained 
tom tho out surface. The submucous coat was distended 
with a grey sloughy material from the cardla to the pylorus, 
•consisting chiefly of leucocytes. The mucosa was normal. 
The muscular coat was somewhat infiltrated with leucocyte*. 
Microscopically dlplococcl and short wide bacilli, probably 
eporing organisms, were found. 


ROYAL ACADEMY OP MEDICINE IN 
IRELAND. 


Section of Srare SfiroictNE. 

AieeAol and Mental Distaie. 

^Ar, M £ ETC ' G tllls suction was held on Feb. 14th Dr 
YY. B.DaWson, the President, being in the chair ' 

Tbe £^5 DE: ? ’ aW that hU P a P Er w “ ^tended merely as 
a contribution to a general discussion on alcohol’. aLct 
from personal predilections, the uncertainty existing vrttU 
tolerance to the effects of that dreg was largely due to 
-deficient appreciation of the Influence of indlridual dlatbeste 
nnd of the vcrylng effects of afferent doses IVith rnr ™? 
individuals,-fa appropriate circumstances. 
petly diluted, taken with food and not too freauentic worn 
physiologlctiiT beneficial With tag.WX 
.herwise. A drunken bout was not onto > 
of insanity but indicated the probahhf 


o 

costa VJV unsuuty ctul moiC&tW. tbo - * 

■chronic alcoholism in the same indhlduti Cerent 
persons showed different symptoms. iy nen .rji;., !!" 
token more continuously/though In Z ° T 

tome order of .degradation wL t f£*S h g 


Individual. Chronic alcoholism- produced-worse effects than: 
occasional- drunkenness, and bad spirits produced worse 
effects than’ pure; ethyl-alcohol. As regards the forms of 
insanity due to .alcohol, certain symptoms were suggestive of 
this cause—namely, impulsiveness; snspiciouBness, confusion 
with, hallucinations, loss of memory for recent events, and 
fabrication oL Imaginary’ occurrences. The most’ purely 
alcoholic forms were delirium tremens, Eorssakoff’s psychosis 
hallucicatory-confusional insanity;, and-alcoholic dementia; 
Pathologically the changes in the more chronic forms were 
iaandTound the fissure of Eolando-affecting chiefly the large 
pyramids. If alcohol’ be out off, the meatal improvement 
is -tonally rapid, but for the habit, itself compulsory pro¬ 
longed total-abstinence is the only cure; 

Tjjg ILTcBiautoT said that bo bad during the past seven 
years as inspector of prisons visited one of the Irish prisons 
almost every week and had tried to make himself, familiar, 

1 eo far at -posable, with the penal and family records of the 
' prisoners: He’bad; in addition, superintended thework of the 
State Inebriate Beiormatory at Emus during the past four or 
five years. Ha entirely disagreed with the neo-Darwinian 
theory that a great number of the human species-had- an 
original taste for alcohol, a taste which, being natural, was 
not acquired. On the contrary, the theory of Lamarck that a 
taste for alcohol was an acquired habit and that acquired 
tastes were transmissible would give great confidence in’ all 
temperance movements. 

-Dr. Walter G. Smith said that their ohief knowledge of 
tha scientific effects of alcohol was a quite recent growth and 
he thought that the turning point was reached by Schmlede- 
berg who, with unanswerable arguments, demolished the 
view still held by many that alcohol belonged to the-class of 
stimulants. Alcohol was an essential member of the narcotic 
group of substances. Most medical men were much more 
cautious now than in his student days about tho adminis¬ 
tration of alcohol, especially in acute disease. They bad 
learned that most diseases got on better without alcohol. To 
a person in health on a sufficient diet alcohol was absolutely 
unnecessary and possibly injurious to some people, but it won 
idie to deny Its possible value as a food in some cases. The 
points which related to the public in regard to alcohol were -: 
(1) its effects in producing visceral disease; (Z) itB leading 
to all sorts of crime; and (3) its influence on the nervous 
tissue; The last was a very complicated question but there 
could be no doubt as to tho deleterious efforts of long- 
continued doses of alcohol on tbe brain. " . 

Dr. Thomas Donnelly said that a great responsibility 
retted with the medical profession nnd a great deal 
o£ good was now being done through the agenoy of 
the profession in putting before the people the physio¬ 
logical action of- alcohol and the deleterions effects of 
over-indulgence. It was exceedingly unwise of physicians 
to permit alcohol'as a beverage without marked restrictions 
as to its discontinuance after a time. It should not he 
prercribrd In any respect except as a drug and fn bis opinion 
should never be given to mothers who were suckling tbelr 
infants. 

Mr. O'Connell J. Delaboyde, who confessed himself a 
lifelong total abstainer, baviog never tasted any liquor that 
was brewed or distilled, said that statistics did not fullv 
represent the amount of insanity which was directly traceable 
to alcohol. He cm occasions prescribed alcohol, but always 
under strict conditions. 


Dr. X INI an Falktxer, Hr. G-. It. S. SrniTCH, Dr. 

_ Henry T. Bewlct, and Dr. William A. AYinter also took 

ficvel” moral and other Lte • acquired I Part to the discussion. 

-affected, then tho motor and S? 


those of mere nutrition. A completo^^Jf’l 8 ’ a ? d tlastly, 
tion of meatal disease to alcohol £as impale °nr 
cares the prevailing opinion roomed to be that fron 
per cent, were duo to alcohol, but this .mi, 15 J 0 20 
too SAtfa. Tlic regional dls h n f f 3 , wa * 

not correspond with that of either rn'rohoip-m dw 

ness, and it seemed probable that not more than re dnraii5n ’ 
ot the asylum cares were genuinely otZn, \ , 10 P ?r ccnt. 

The cases la which alerted ***»*• 
nc^croa*, owing- to lb* EascerjUbnitr^* b ? t ? ry * mtlrt ^ 

vriti. arty hereditary oracqulredbraln w«W?-£l o! 
s the strongest evidence of the cvH tb ' r <; 

ckoltttn upon tbe offspring thccomtAri of P^ntol 

do with tho tTac-mi.MblUvy V rc ' i r notMn P 

characters, tbe phenomena being suffcltmlTIsni f 'P t!,rcd 
dcV.crion. action ot the d:ug u^n to n ^ P ' CC L d bj 

5 fTtoj* of the futnxo 


wn* 
nlcctoH 

to 


Section or Pathology. 

Exhibition of Sj'eciflrm. 

A meeting of this 6ectioD was held on Feb. 21st, Dr. A. It 
PARSONS the President, being in the chair. 

Dr James Little, in describing aa Lxceptioaal Case of 
TobtrcoSos-V?, said that the patVct, a man about 42 rears of 
age, was admitted to a ho.pjfa! in November, 1907 "laokiuc 
very emaciated. He had onlyacocpb, with a little pvlnia the 
right ride of bp chest. A few days after admlw-ou a McUon 
sound was noticed low down on the right side of tbo chest 
Hts sputum did not giro any tubercle bacilli. He complained 
of abdominal pain ; he w.« always cootiipated and his tens, 
peratore -ora. hrotic, though cot hiphlv so, up to Ids death 
on Feb. 8th. About a fortnight a-teradmission it became plain 
that there wa- fluid to the right thoracic cavils and afiersomo 
time 20 ounces of t-xceedirgh- bloolw Cold "were drawn off 



794 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS, 


[Haijoh 14,1908, 


in alphabetical order, an innovation which certainly has 
mooh to commend it. As comparison with the well- 
known and valnable. Medical Dlreotory pnblished by Messrs. 
J. and A. Ohurohill is inevitable, we may say at once 
that we do not consider that either work will interfere with 
the other. Nlsbet’s Directory is compiled on an original plan 
and if its future issues are kept up to the present standard 
snocess may be safely anticipated for it. It does not take 
the place of Churchill's Dlreotory, giving deliberately so 
muob less information, but it is an extremely useful alpha/ 
betlcal list of tho profession. 

The llcmance of Medicine. By Ronald CAMPBELL Maofie, 

M.A., M.B., O.M. Aberd, London : Cassell and Co. 1907. 

Pp. 312. Price 6*. net. 

The author of this book lias evidently been at some pains 
in its writing and we can fully credit his claim to have con¬ 
sulted 300 volumes In the process. The result is a pot-pourri 
of popular sotence and of medloal history, presented with a 
certain smartness which at times gets a little out of band. 
Thus : “ Hitherto man had dared to consider himself a little 
lower than the angels, now he might venture to considor 
himself a little higher than tho amoebm. Now might he 
say to the worm, ‘Thou art my brother and my sister,’ and 
to the tubsrolo bacillus, ‘ Thou art my brothor Cain.’ ” And 
again : "We read in the first ohaptor of Genesis how, when 
God made Eve from one of Adam’s ribs. He amesthetlsed 
Adam before the operation ” ; and we could extend our illus¬ 
trations of the point. On the other hand, be can turn a 
phrase prettily and pointedly, an thus: “ Lister succeeded 
because his 6urglcal methods were tho fruit at once of 
soience and of art." Again, he sometimes writes loosely 
in his desire for effect. "The civilised consumptive has 
merely to cough to kill," which Is a somewhat mlsohlevous 
statement; and "At tho time when appendicitis was in 
fashion most fashionable people had tbelf appendices 
removed.” We think that Dr. Macflo’s view of Aristotle is 
somewhat unfair, and on p. 43 bo uses tbo word "dogma ” 
as if it meant "unsound opinion” instead of merely 
" opinion.” However, here ho Is in accord with one school of 
modem "educationists.” All this is a pity, beoause Dr. Maofie 
has very evident appreciation of his subject, the inberen 
romance of the progress of medics! knowledge and its bene¬ 
ficent results to tho human race, and In some measure be has 
succeeded in showing it forth. Thus the chapters Inwhich 
be describes such discoveries as those of the circulation of 
the blood, the pathogenic rfile of anopheles and Btcgomjia. 
and the anmstbetic properties of nitrous oxide, e ^ e8 ’ 
chloroform must needs compel In their readers^ added 
respeot for tho soience of medicine. The history 
thesis. Is especially well narrated as is the 
of Pasteur’s viotory ovor hydrophobia. In 
Maofie has drawn freely upon Vallery-Radot s enthralling 

beautiful story of Pasteurs dealings wit the 

■natient Meister in these pages may P° roh “ < 

«...««-’rr?t2 , SS?pSi5£. 

bility of any humane feelings in mP f ^ 

research. These chapters, whieh show the ml fw 

xomanoo, will probably ™ h } told of serums, 

general reader than those in which he ! ^ ^ 

■opsonins, side-chains, and the like of 

cl, m w»i «. 

8 “ U „? Z “S sensational ol »odn™ 

summary of the mor , of myxeedema, 

surgery, its te ^ b0C J. f 0 “\ P e regret that the author has 
end other matters bUo There is much matter, 


knowledge in its pages. 0! this we may further Initatice 
the author’s accounts of the well-nigh Syhllline prevision c( 
many oi the greatest discoveries in medicine, which has cot 
seldom been possessed by men living even centuries before 
the advent of the master who should reveal them fully, u 
witness the writings of Cesalpinus, Basel, and Place, who 
eaoh in his day respectively foreshadowed the great wort of 
Harvey, Pasteur, and Lister. And Dr. Maofie provides other 
food for deep reflection in bis pages. We thank Mm 
especially for his spirited version of the story of Bimproa’s 
chloroform party. 

Diicatei of the Stomach. By Dr. I. BOAS, Specialist in 
Gastro-Enterio Diseases In Berlin. The sole authorised 
BngUsh-American edition from the latest German edition. 
By Aldeut Bebnheim,- M.D. Freiburg, Assistant to the 
late Dr. D. D. Stewart at the Polyclinic Hospital and 
Post-Graduate School as Instructor in the Department of 
Diseases of the Stomach, taj. Philadelphia: F. A. Davis 
Company. 1907. Pp. 730. Price 37 net. 

The first part of this work, after a voluminous series of 
prefaces, Is devoted to an account of methods of examina¬ 
tion and to a general review of the therapenfio procedure* 
which are applicable to diseases of thestomaoh. Thesecon 
part deals with gaBtrio disorders teriatm, both oTganio an 
functional. The account given is very fnfi and exp' > 

indeed, Dr. BoaB’s reputation is sufficient guarantee t 
matter of the book Is satisfactory. The tnmtatorj«« 
time to time adds notes derived from his own 
and that of other American writers, which ■» 
poratod in the text. In one place no leu tMm 
pages are quoted verbatim from Dr. Hemmotor ^i® 
Diseases of the Stomach. Tho translation If 8e88 “^, 
degree of merit commonly found in American ^ 

It won,d have been expected that in upopulatlonin which 
so large a German element was present it 

fiud translators having a competent knowledge rfW 

English and German. Yet It Is quite the DZ0D P . ^ fwgtt 
translated work in whloh it is possible fora m 
that we. are not studying an origin,! preduo^m ^ 
quote such sentonoes as the following, ,, (n „ j, tT e 

every case our own : " Other forms of art „ „ a 

not been naturalised in tho treatment of gafio ulc | 
source of mistaken diagnosis rests in e - ^ 
(oanoer) " begins gradually to thdeft-o 
strongest middle life" ; ”au aspsrf Ie ohjoining 
"is, therefore, if present at all, likewi n „ oTeBtM o 
symptom”; and the "rath ooonrrenoeof NMt jj ^ 
to doubt whether snoh expresBlons can 3 ^ called 

characteristic of the American dialect; 18 

English. Fortunately, at a rule, tbe t ^ „f use 

intelligible, if not elegant, and the translatl> wrlt Lng* 

to those who desire to study Dr. Boass 
put who cannot master the original German. 

LIBRARY TABLE. 

Diagnostic der DenegvngtttSrungen der B jji. 

„ nosit of the Disorders of Mobility of the . figlII ej 
S e. Lakik.lt, of Paris. With one plate and » ^ 
in the text. Lelpsio: W. Engelmann. 180/. easy 

3 marks 60 pfennigs.-Dr. “^trlorion « 

and a congenial task to write an - Ble ““^^ d y writtoa 

the study of th « . oonla f “Tto tho now almost obsolete 
the articles on this eubjeo ^ ond fn tbo now 

French treatise of de We f “ attee of Graefo and Saemlf- 
edition of the great nothing new and Is 

The present brochure' co °“’J7 c ] iara cter[8ed by tbo looldlt? 
elementary in its Boope. expect from French writers m 

wbioh we are accustom , n particular. After dealing 

general and from Dr. L®f and physiology of the ocular 

very briefly with the analog 


The Lancet,] iESCULAPIAlI SOGtETT.—NOTTINGHAM iEEDICO-OHTRTTRGlOAL SOCIETY. [March 14,1908. 791 


the help von Bier’s method had proved In Inducing a 
better supply o£ blood to the infected areas. He urged the 
adoption o£ free surgical interference In chronic abscesses 
and sinuses, followed or even preceded by the employment of 
an appropriate bacterial vaccine. The signal results 
obtained by the nse of minimal doses of tuberculin In the 
early glandular infections of young ohildren were alluded to. 
After Illustrating the effect of bacterial inoculation in 
various staphylococcic infections of the skin by cases which 
had come under bis own observation, he remarked that he 
considered the employment of vaccines was but a link In the 
chain of general treatment, of which medicine was at one 
end and snrgery was at the other.—Mr. James HaoMunn read 
a paper on the Modern Treatment of Diseases of the Lower 
Drinary Tract. He said that radical cure of strioture of the 
urethra would more often follow internal and external 
urethrotomy if the anatomy of striatnre were borne in 
mind and the after-treatment were somewhat different. In 
internal urethrotomy the strioture should not only be 
well divided but the edges of the wound Bbonld be kept 
apart and artificially varnished till covered by epithelium, 
irritation being avoided. In external urethrotomy failure 
often arose from the agglomeration of the cellulo-cutaneons 
cicatrix with that in the urethra, forming a larger contraotile 
rosas. In some cases making the superficial cut to one side 
or the middle line was therefore advocated. Dilatation was 
nsuMly much more efficient if followed by the pressure of a 
bottle of hot water to the perineum. It could be done when 
the Patient retired. In urethritis avoidance of hyperemia 
was the first indication. He suggested that the bulb 
ot the urethra was a pouch for somen before the latter 
was finally expelled and that it might be styled the 
ampulla urethralls eeminls.—Dr. A. W. Wakefield gave 
a demonstration on the Employment of Bier’s Method of 
Congestion for cases of sepsis, mastitis, tubercle, gout, 
gonorrhceal arthritis, Ac. The bandage method with modifi¬ 
cations ior the shoulder and dlgitB was shown Then the 
suction apparatus was explained and its many modifications 
Including the simple means by which an ordinary douche 
glass, a piece of rubber sheering, a Bprengel pump, and some 
rnhhsr tubing might be fixed up to form an efficient suction 
apparatus at the cost of a few shillings only. Emphasis was 
laid on the simple and almost the only rule of Professor Bier 
that congestion must relieve and not oause pain Bier was 

atffchnrftf^s °?E . in thIs wa ’ sopportecTbJ- nearly^! 
authorities on the subject, that In the case of tubercle con- 

w r V 0 ! 1 be maintained for more than an bow 

£ aHaelot ' Was made to lh « extraordinary results 
achieved In many cases by this treatment. ^ results 

iE sc cl api an Society.—A meeting nF 

society was held on March 6th Dr TV Lsrardf a tT 
President, being in the chair.—Dr. T. Gtatoler 
a paper on Vascular Lesions of the a a!™* r( 2 d 

described the pathogenesis of the various form^^ 10 ' F® 
lesion and the pathological changwwhidi 6 £l 8 *5? Iar 
partial cutting off of the blood-supply without^ £r ? W ^ 
complete occlusion of a cerebral S;3r^ n ^ : W 
cen&ral vessel. After referring to the sTcho 3 

ln We and the clinical “IT 

which they gave rise, ho passed on to to 

these lesions when occnrriug ln the adult o£ 

relative frequency of thrombosis, tbe 

rhage, ho pointed out that thrombotic d 

common lesion despite the greater WAS the most 

rhngc, as noticed In the 

hospitals, and that in special hosr,;t«t ' is , ot general 
house Infirmaries the relative freani^ and 111 worfc - 
Tho chief vascular dUwes Versed, 

thrombotic occlusion were (1) sjnbllhil ‘a® faction of 
was tho’.common cause of tbrom wTf n cnd ? rtcri «* which 
and such cases often ocS £ tnidd ' E 

years after the primary Infection or lhxee 

month. ; and (2) atheroma which wal th® 12 

cases occurring l n later middle Utc ^dnW Wef factot 111 
softening was comparatively rare uSdrln 5 ®' ? aboUr ' 
during an attack of call Arum t took P'ace 

te *®rrh£?e ™ f w W®»te 

factors, tho weakening of the vessM C £S? en£ n P° n two 
presanro sufficient to cause rupturo of ll, 11 * Wood 

In cases of pure cerebral vessel. 

ra..cul»r disease, chronic renal of 

the left ventricle was striklnr- and’ ^JPCrtrophy 0 f 
in these cases a sudden fncr^re lu «»» 

u »ooa pressure duo 


to emotion or physical strain was -the usual exciting 
cause of the stroke. In other cases, In addition to the 
vascular changes, weakening of the supporting perivascular 
tissue from previous thrombotic softening still further 
favoured the occurrence of hemorrhage without any sudden 
increase in the blood pressure. In the records of 22 
cases of cerebral hemorrhage in 13 there was evidence of 
previous thrombotic lesions. After describing the clinical 
distinctions between the onset of thrombotio, embolic, and 
hsemorrhagio apoplexy he reiexred to the prognosis. In syphi¬ 
litic thrombosis tbe outlook was favourable botb as regards 
the stroke and the subsequent duration of life; in athero¬ 
matous cases the duration of life seldom exceeded three years 
but might be prolonged for five years, but in both forms the 
presence of renal disease and cardiac hypertrophy rendered 
the prognosis very unfavourable. In ventricular htemorrhage 
death as a role resulted within 14 hours. When the htemor- 
rhage was confined to the brain substance the prognosis was 
not so favourable as in thrombosis and the subsequent dura¬ 
tion of life was rarely over 18 months. In meningeal haanbr- 
rbage intradural and basal haemorrhages were rapidly fatal, 
but ingravescent cases and post-traumatio cases might' 
if recognised early, result in complete recovery as the result of 
operative measures. The treatment consisted of rest and 
quiet and the early use of iodide of mercury in the syphilitic 
cases. In thrombosis the patient’s vitality must not be 
lowered and where there was any hypertrophy of the heart 
cardiac stimulation must he rigorously avoided. The state 
of the blood pressure mqst be the guide In all cases, an 
endeavour being made to keep It at a suitable and constant 
level.—The President showed several organs of a man 
who had died from Melanotic Sarcoma which had in the 
first instance affected tbe right eye. Practically tbe whole 
or the left fung was converted into a mass of melanotic 
sarcoma and there were growths in the pericardium dia¬ 
phragm, pancreas, and intestines.—Dr. B. Q. Moriaon showed 

"Fi e - Ttroma Chronic Rheumatoid 
Artuntis of both Hands and Feat. 

Nottingham Medico-Chirurgicai. Society .— 

*r„ I w i C ? °\ *°clety waB beia on March qtb, Mr. J. 
Maokfe being intbe ohair.-Dr. A. B. Dunne showed a boy, 
I 6 ®™, from whom he had removed a Darning-needle 
over three inches in length, which had become imbedded ln 
51“,^ mn «>Ies andprobably penetrated the great racro- 
sciatic ligament.—Mr. W. Morley Willis showed I girl, aged 
«-?, earB > £rom 'whom he had removed the Breast and 
3 before for a tumour of doubtful 

nature (7 adeno-Barooma), microscopic sections of which were 
also shown -Mr. Willis also showed a woman, aged 41 y«£T 
ro^f,° £ contained hard nodules, probably due 

to chronic mastitis of four years’ duration, with glandular 

WTibbl» 6 n B T C \u ei ? e ' -J1 ri 0 CaE ®* Wcre ^cussed by Dr. 
W. Tibbies, Dr. J. Watson, Dr. A, M, Webber Dr J A O 

JJrigp, Mr. A. R Tweedle, Mr. K. Black, and Dr w‘ 
Hunter, and Mr. Willis replied,—Mr. Willis read a oaner 
oaSome Common Causes of Urinary Obstruction nnd^beir 
, Tha “ Uies ^dnded in tbe male phimosis 
foreign bodies and calculus, urethritis stricture’ 
prostatlo hypertrophy, and prostatio htemorrbage which 
dUtend tb ® bidder. In the femsleX ^ 

T thrtl h &? d ret^ tt S 

|^ % Dr d J^om^on. ffiltX DtTl wirl"" 
^ Xweedfe^d ^ 4 ^ 4 ^ 
Windsor and District SIedical Society 

~Dr. S. G. Tippett (Stoincs) show^* 8 ^ 

from some Objcure Nervous Symptoms thonr-bff ' Qi ! eric S’ 

Commencing General Purelysis.-fDr A ^Nem °rm d 5 D 10 

showed a case of Aneurysmal VaH^' .f t, U (Windsor) 

which had existed flnro^hildhood-I)/ E ' 

showed a woman, aged at -L, S - Morris (Eton) 

o^rnblo Carcinoma of tbe Br^TA^^r " 

■» i»'s sssesas 
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short porlods of rest or of suhmaxlmal stimulation. 2. 
S. Joan Melklejohn, H.B., Ch.B,,Oamegie Scholar,. On the 
Development' of the Plexiform Nerve Mechanism - of the 
Alimentary Oanal, Dr. Melklejohn omployss tain log - methods 
and his results show that’ the visceral (Auerbach's) plexus is 
fbrmed lator than, and probably as an outgrowth- from, 
the synaptic systom,- and notasan indopendentsystbrn, after- 
vrards forming a secondary connexion wlth-tho central nervous 
system. 3. T. G. Brodlo, M.D. Bond., P.B.S;, and Winifred 0. 
Oullis, the Analysis'of Oxygen and Carbonic Acid contained 
in Small Volumes of Saline Solutions; 4. H. 0. Bazett,. 
Whdhnm Oollogc, Oxford., Observations.' on the Refractory 
Period of the Sartorius of the Frog; 6 E'. W. S. Oarmichaol, 
MlB. Edln., F.R.O.S. Edln., and F. H. A. Marshall, D.Sb., on 
the Occurroifco of Compensatory Hypertrophy in the Ovary. 
The experiments of tho authors of the article show that 
hypertrophy of the ono ovary does occur after removal df the- 
opposlte ono. 6. P. C. VarrieT-Jones, B.A., Effect of 
Strychnine on Muscular Work. 7. Edward Mellanby, B;A.„ 
Orcatln and Orcatinin. 8. J. Theodore Cash, On the Physio¬ 
logical Action of the Seeds' of' Garcia Natans Omphalea 
Megacnrpa.and Omphaloa Trlandra from Trinidad. AU these 
seeds possess a purgative action due to the oil which they 
contain. They all also produce diuresis. This number 
contains the. Proceedings of the Physiological Society on 
Nov. 23rd, 1907, and on Jan. 26th,. 1908. 

The Medical Chronicle. —Tho November and December 
numbers (1907) are designed as a memorial to< the Into Pro 
lessor Julius Dreschfold. A short momoir of his life and a 
bibliography of Ills published, works precede the original 
artiole9 which fill tho rest of the two numbers ; of these we 
have only space to record, tho titles. Professor A. H. Young 
and Professor Arthur Robinson write on Malformations of the 
Human Heart) Mr. G; A. Wright on Some Less F amiliar 
Joint Affections, Dr. Robert B. Wild on tho Supervention of 
Epithelioma on. Lupus Vulgaris; Dr. W. Milligan on Labv 
rintbino Suppuration, Dr. Ernests. Reynolds on. Intermittent 
Limp, Mr. F. H. Wostmaoatt and Professor F. A, Sontbam 
on Hyperplasia of tho Superior Maxilla-, and Dr, Siegmund 
Moritz on Oral,. Laryngeal; and Nasal Symptoms of Myx- 
oedoma. Mr. William Thorbum writes on- tho Symptoms 
duo- to Oervioal Ribs, Dr. Archibald Donald on Malignant 
Disease of the Body of the Uterus, and Dr. F. Craven Moore 
on- the Ohemical, Physical, and Biological Relations of 
Oholesterino. 

The Edinburgh Medical Journal. —The Maroh number 
opens with some remarks on-Empyema, based on 100-con¬ 
secutive cases, by Dr. Albert E; Morison. He advises 
operating under local anrostbesia in adults and. deprecates 
unnecessary removal!of: rib. Dr. Lewis O, Bruce continues 
his- contribution on Aoute Mania.whloh he believes to be a 
toxasmia invariably due to- bacterial, infeotlon. A oaso of 
Tumour of the. Cauda Equina In which recovery followed 
operative removal- of the. growth Is: reoorded.by Mr. B. O. 
Eisworth. 

Thd Dublin Journal erf Medical Science. —Iif the February 
number is-publlshed 1 a short: paper by Sir'William Smyly on 
the Future Teaohlng of Practical Midwifery. He points out 
the reasons for tha course- recently adopted by tho-General 
Medical Council and draws attention to- the much greater 
facilities, for the study of praotioal midwifery existing in 
Ireland than in England.. He suggests the praotioal examina¬ 
tion of, a certain number of students,, selected by ballot on 
each.occasion, concerning patients suffering fromgynmcologiv 
oal troubles as mmode of stimulating.thelnterest of students 
in this branch of medical solence,. An abstraot of a.thesis 
by Dr. H. B. Leeoh on Aoetontemla- does not add muoh. to 
our knowledge, of this condition; a similar abstract-of a 
thesis.on the Treatment of Epilepsy,.by. Mr. E..T. Jameson, 
records, some unsatisfactory experiences with organic-extracts 


and conclude* with the opinion that- the bromides mart 
-remain - the- sheet-anchor of treatment.. Dr. a G. Oamstai 
of Boston narrates a case of Pulmonary Embolism and com¬ 
ments on the pathology of this affeotion.. 

; ^e Scottish Medical and Surgical Journal.—In -.the Marti 
iisane of this magazine is. published' an interesting lector* 
iby-Oaptalh W,F. Harvey, I.M.S;, and. Captain-Anderson 0. 
iMbKendrlck, I.M.S., on Immunity, In which, among other 
things, thero'is pointed out-the-difficulty of explaining the 
ingestion of bacteria in opsonio. investigations on the grouni 
' merely of the activity of . the lencooy.teB,.sluggish bodies wUcit 
■are yetfound to swallow a-large-number of ‘ organisms In s 
| few-mlnutes. The possibility of an attraotion of tho germrlo 
the colls is suggested. Dr. F; Gardiner'continnes hh account 
of his experiences-with x rays and high-frequency treatment, 
the diseases 1 treated ranging from warts and. dyspepsia to 
locomotor ataxy and canoer. Dr. T. 0. llsakeniie writes oh 
the recognition and early treatment of Inoipient Insanity and 
supports the idea of admitting tbesa cases to thegenoal 
hospitals.. 

St.. Thomat's Hospital Gazette. —The February issue is 
chiefly occupied with a very entertaining paper on Dreams; 
Normal and Morbid, by Dr. G. H. Savage.. The author is 
clearly, an exceptionally favoured Individual in the matter of 
! his dream-consoiousness and he tells many of his expenences 
;in amusing style-. Needless to say, he is no believer In 
; prophetic dreams, though-ho admits tha possibility, even the 
frequency, of- dreams whloh point out where a missing artide 
Is situated, these being due to revival of an unconscious 
Impression formed at the moment of its loss, 

St. George's Hospital Gazette.— Serions medical nutter is 
represented'in tho February number of.'tills magazine only by 
a portion of an unsigned, paper on Anoiont Medloine, the 
text of. the discourse being' the- work of BartHolomenJ 
Anglicus “De PropriotaUbus Ilerum.” Many anecdotes sie 
quoted showing the Ignorance and credulity of the time, sc 
-an aooount then is given of the ravages: of leprosy 81113 0 ” 

strange remedies sometimes employed forthe relief o 
sufferers, , 

Guy's Hospital Gazette]—In- the - issue of Feb. 
appears tho-final portion of Dr; Hi 0. 0. Mann A paper 
Arterial' Blood-pressure in Health and Disease. We 
the conclusions to- be derived from the- whole nom 
observations; on which the- author 1 is much to be ebugrt* 8 
ioted. Some Notes from a- Oliuioal' Lecture, by Mr. ■ ' . 
Steward, deal with the surgical aspects ol t0D8 " 3 l ’ ^ 
opening of'tonsillar abscesses and : tonsillectomy, and B 
cussion at the Pupils’ Physioal Society on 00m P 
contains interesting matter; 

London Hospital Gazette.—The numBer for Febr°«J 
opens with a short but suggestive- paper off Private ^ 
which may be- oommended' to> those recently 9 ^ 

Clearly there-are more things’ in heavon 'and earth 
dreamt of by candidates for the final examination, . 

note;, by Mr. Frank M. Farmer, deals wlth'the ostrac 0 
individual teeth,and- Mr,Hugh Lett, records-a erno o p 
cocious development, in a boy, aged four years, an m fl j 
the-, theory that connects snoh a; condition with, aneo . 
the. snprsrenal,bodies. The. clinical, supplement BO rtio 
to an abstract.of eome-ramarks byBreO. H,Miller on ^ 
disease; In, lighter veimis an.-amusing: aooonnt o a 
dinner and theatrical entertainment given in a o c 
a- naval- surgeon. 


Falmouth, Infirmary.—A t the amioaJ ms ^ 

of the subscriber's, to the Falmouth Infirmary 
Feb. 24th it' was- decided-that aD - members-ol tne m ^ 
profession, praotlsing In Falmouth should 81 tie 

residence' be eligible; for appointment as members: 
honorary medical staff. 
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figures would- support this -view. Thus, coincident with the 
decrease- in prosecutions for. drunkenness, several other 
offences against the Licensing Acts showed a falling off 
which Is far too large to be attributed solely-to progress -In 
temperance end- in- respect for law. Offences- against the 
-closing, regulations, for instance, fell to half the number 
•recorded in 1905, and the offences-in connexion .with the sale 
-of drink to children and to habitual drunkards were also far 
-fewer in number. These- changes suggest that the real dis¬ 
played by the police during the-period immediately following, 
the liquor legislation of 1901 and 1902 has abated, and-it is 
probable that the apparent decrease in drunkenness is 
similarly to- be regarded, at least in part-, as merely an 
expression of a mere tolerant attitude.towards.the convivial 
offender. Thi3 would at. the same time account for - the 
diminution in the number of assaults in 1906; since this 
■diminution was almost entirely in the category of assaults on 
-constables which, of course, in a large.- proportion of cases 
are incidental to the arrest of drunken persons. 

The decided increase in crimes of lust. in 1906 is interest¬ 
ing as showing, an exaggeration of the upward tendency 
observable- for several years past in this variety of delin¬ 
quency. This tendency was manifest in nearly all the sub¬ 
classes of sexual crime and was, even more pronounced in 
homosexual offences than In assaults on women. The special 
frequency^! sexual crimes in 1906 is referred by the editor 
of the statistics to the meteorological conditions of the year 
The summer was unusually fine, the mean temperature 
of the year and of the summer months was above the 
average, and the number of hours of sunshine was about 
one-fourth more than the normal. As a large number 
of the offences of this class are perpetrated in the open 
sir these conditions would obviously have increased the 
opportunities for their commission. A curious feature 
of the returns, and one the explanation of which is not 
very clear, is that rape and indecent assault wore very much 
more frequent in August than in either July or September 
thESe offences are pretty equally dis- 
•tributed ov er the three months mentioned and when there is 
any decided predominance it is usually shown in July nig 
is also the care ordinarily with other impulsive crimp. 

S ■“”“*! -a «*™ra o-ESSTUS 

the year under review these two das-„ of 7? ^ 

the usmd course and reached their maximum In July 
•excepJonal prevalence of sexual crime, in Anausf Wswf 
-more singular as that month in 19 Jg confuted f ^ 
Sundays than July or September, and mus*- thpref 
hem. less iufiuenced by week-end carousing. ^ haTd 
Non-lrdictahle offences, both those of n i , , 

i • ,™f i ssr 

the total number ior the year being 7C0 cvr 1S ° 6, 
729,717 in 1905. The decrease was &S ^ t 

of headings but was most marked la drunkenn^* namber 
prostitution, and vagrancy offences. It i, perhan^d 
in councxion with the increase in sexual Jrime P ,l igD ’ fic3Dt « 
Indictable offence ot indecent ^ ' t ‘, hen0n - 

cf 5 per ez at. on the figure for 1S05. ^ ** lncrease 

From the tables relative to co^rx*^* * 
tin,:- the total number of such Inquiries he'dd'rf* ^ BPP “” 
wu. So,570 (or 69 per 1009 death-;, which is , tbe Jcar 

«rs-sr-r> fhe the l-.t <■_ _ “ DOx fftr fm-n tku 


English vital statistics- for a gtod many years past. It 
may be noted that attempts to commit suicide did not 
show any similar decrease,, the number reported to the- 
police during the year amounting to 2497—the highest 
figure yet .recorded. Of the other cases of violent death 
155 were attributed to wilful murder and 110 to man-, 
slaughter, 21 persons against-whom, verdicts of wilful 
murder were returned committed suicide-at the-time of the 
murder. The number ot criminal lunatics- received into 
asylntns during the year was 241, of whom 76 were found 
insane by verdict of jury, three were.certified insane before 
trial, and 162 were, ce rt ified, insane, after, conviction. The 
total number oi oriminal lunatics under detention at the end 
of the year was .955, of whom no less than 426 had committed 
murder. 

The comparative tables of crimes and offences since, 1957 
are supplemented by an, interesting series- of diagrams.Ulus-, 
bating the movement in the different-varieties, of.crime in 
the last 50 years; During that period the total number of, 
indictable offences (i.ei, mainly crimes of acquisitiveness; 
has oscillated between the extremes of 48 453 (in 1669) and 
63,263 (in 1832). The absolute number of such offences, ip 
1905 was very nearly the same as in- 1857 which, in view of- 
the growth of population in the interval,- is equivalent to. 
saying that theft has decreased by about 49 par cent. Daring 
the same period there has been a slight absolute and there¬ 
fore a very considerable relative decrease In homioidat crime, 
while sexual offences on the contrary have tended to increase! 
It is suggested by the editor that the increase in the figures 
for the latter class may be due largely to t -e creation of new 
offences, bat against this view we may plit the fact that the 
relatively stable group of homosexual crimes shows the same 
change, the number of such crimes in 1906 being no less than 
66 per cent, higher than in 1857, 


average for the last five year- Otri o' ii 001 lar 11,3:3 Vbs - 
deaths which were the subject of Icqurn 01 

to be due to natural cause, or old V, ,-'„.' T ' re fooDd 
dental, 223 were atiil-birth,, and in 2iV„ were n = ci ‘ 
were returned. Excluding three ex.- „7' • opea edicts 
and tight jcfiichU —lousTh 0^emJ“™‘ b - abom!rid3 
ascribed to crimitmt violence o-colour ’- r 5105 d crtbs 

«« «,«. 

lov-ertoantre figure icr 1935. Thlssli ^ pm cent, 

l* taken us evidence oi 


iWrfV Medical Directory, ISOS. In two parts. Part I 
Directory of Medical Practitioners; Part II., The local 
Directory London: James. Nisbat and Co., Limited, 
Pp. 799. Price It. 

The editor in his preface states that "Xisbet’s Medical 
Directory ” has been compiled for the purpose of supplying a 
handy, accurate, and. inexpensive list of medical men con¬ 
veniently and concisely arranged in alphabetical order 
There is no doubt as to the handiness of the book, and its 
metreme lightness is somewhat surprising when it is con¬ 
sidered that the book comprises nearly 800 pages. With 
regard to its accuracy, so far as we have tested the correct¬ 
ive ; !t C “ 156 fa!r] - 7 6t «ed that the directory 

h able to "land with succe-s a close and critical examina- 

oeriMn F T t E Price0f 7*-^ moderate in an age of com- 
? aar,rangP[Qent 01 the «**«• Inn single list in 
alphabetical order presents great convenience ; indeed, we fear 

dieciZ\tj eD f 33 ’ bare 10 c °mpl3ln that the new 
irectery affords a far too convenient means for the issue 
of circuiara and sample, by numerous mercantile firms 
The way in which medical men are entered and described 
^ by the intention to economiso sS 

Alter the name andaddrew follow the telephone number ed 

. qal51fi “ li03 various diplomas cemrees 

and ^Unctions set forth in a concise and approved 

tae pla.e ot education is next stated, alter which comes or- 
present or past appointment, and the record coS ££ 

the name of ono publication or literary work. It ,, h 

less anticipated that the return oftL T^l T 
members of the medical profession would ror i l™? tb ° 
complete and accordingly we find the cd‘> ' 5oluls ^J 
in his preiaco that U, the Leoi^L / * 1 &** B S 
a return the name address tL 7 haTe co “ 
burn been adoored Cm *“« 

registration under the Medlcd A« i °' ***** 

- reread part of the ^^££*$£5 
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snWtmal stimulation. 2. and concludes with the- opinion that the bromide, most 
“”” m “ ° “ * remain-tha-sheet-anchor of treatment, Dr, 0, Q. Oomsks 

jof Boston-narrates a case of Pulmonary-Embolism and con- 
ments on the pathology of' this affection.. 

j The Scot tit ft Medical and Surgical Journal. —In-tbe March 
Ibbot of this magazine is published' an interesting lecture 
;by Captain W.F. Harvey, I.M.S;, and.Captain Andereon ff. 
iMoKcndrick, J.H.S., on Immunity, in which,, among other 
things; there'is pointed out. the difficulty of explaining to 
ingestion of bacteria In opsonic- investigations on the ground 
merely of the aotivityof the lenoooytes„alnggish bodhairHch 
are yet-found to swallow a-large- number of" crganlims in. 
few minuteB. The possibility of an.attraotlonof the gemu-to 
the cells ia suggested.- Dr. If*. Gardiner'continoes his account 


j the recognition and early treatment of Incipient Insanity and 
|; supports the idea of admitting these cares to tie-general 

- hospitals.. 

St. Thomas's Hospital Gazette.—The February issue la 
chiefly occupied with a very entertaining paper on Dreams; 
Normal and Morbid, by Dr. G. H, Savage. Tbe author is 
clearly, an exceptionally favoured individual in the matter of 

- his dream-consoiousnesB and he tells many of his experiences 
I- in amusing style. Needless to say,-he is no believer in 


short periods of rest or of 

S. Joan Meiklejohn, M.BT.,-Oh.B.,Carnegie Scholar,. On tbe 
Development of the Plexiform Nerve Mechanism-of the 
Alimentary Canal. Dr. Meiklejohn employs staining'methods 
and his results show that’ the visceral (Auorbaoh’s) plexus is 
fbrmed lator than, nfad probably as 1 an outgrowth from, 
the synaptic system, and not as an independent system, after¬ 
wards forming a secondary connexion with the central nervous 
system. 3. Ti G. Brodlo, M.D. Lond., P;R.S;, and Winifred 0. 

Oullls, the Analysis of Oxygen and Carbonic Acid contained 
in Small Volumes of Sallno Solutions. 4. H. G. Basett,, 

Wadham College, Oxford, Observations: on the Refractory 
Period of the Sartorius of tha Prog; 6 E. W. S. Carmichael, 

MiB. Edln., F.R.O.S; Edln,, and F. H. A. Marshall, D.Sb., on 

.« _ ’ ’ | - - am-- —cuuuuuto mu oivciui. 

the Oocurrotfco of Compensatory Hypertrophy in the Ovary. ! of his experiences with x rays and high-frequency treatment, 
Tho experiments of the authors of tho article show that ■ the diseases treated ranging from warts and. dyspepsia to 
hypertrophy of the ono ovary does oocur after removal df the • locomotor ataxy and cancer. Dr. T.O. Mackenzie writer on' 
opposite- ono. 6. P. C. Varrier-donee, B;A., Effect of 
Strychnine on Mnscular Work. 7. Edward MellAnby, B.A 
Creatin and Oreatinin. 8. J. Theodore Cosh, On tho Physio¬ 
logical Action of the Seeds" of' Garcia Natans Omphalea 
Megacarpa and Omphalea.Triandra from Trinidad. All these 
aeads possess a purgative action due to the oil whioh they 
contain, Thoy all also produce dlurosis. This number 
contains the. Proceedings of the Physiological Society orr 
Nov. 23rd, 1907, and on Jan. 26th, 1908. 

The Mcdioal Chronicle. —Tho November'and December prophetic dreams, though.ho admits the possibility, even the 
numbers (1907) are designed as a momorlal to-the-late Pro- frequency, of dreams which point ont where a missing article 
fesBor Julius farcsohfcld. A short momoir of his life and a is situated, these being due to revival of-an unconscious 
bibliography of Iris published works precede the original impression formed at tho moment of its loss, 
articles which fill tho rest of the two numbers ; of these we St. George's Hospital Gazette— Serious medical matter Is 
have only space to record tho titles. Professor A. H. Young, roprosontedintho Fobruary number of thtomsgaztoe anlybj 
and Prof cssor Arthur Robinson write on Malformations of the a portion of an unsignod- paper on Anoient Medio toe, tbh 
Human Heart, Mr. G. A. Wright on- Some Less Familiar tort of the discourse being the work of Bartholomew 
Joint-Affeotlons, Dr. Robert B. Wild on tho Supervention of Anglious "De Propriatatlbue Reram,” Many anecdotes am 
Epithelioma on Lupus Vulgaris; Dr. W. MiUigan on Laby- q ao ted-showing tbe ignorance and credulity of the time, and 
rlnthlne Suppuration, Dr. Ernest 8. Reynolds on Intermittent , an fl0 oonnt then is given-of the ravages-of leprosy and: of tbe 
Limp, Mr. F. H. Wostmaoott and Professor F. A. Southam strange remedies sometimes employed forthe'rellef of them 
on Hypsrplasla of tho Superior Maxilla; and Dr., Slegmund sufferers. 

Moritz on Oral,. Laryngeal, and Nasal Symptoms of Myx- Gvy > s Sospital Gazette,—la the issue of Feb. 22m 5 
oedoma. Mr. William Thorburn writes on tho Symptoms appoars the-final'portion of Dr. Hi O. O. Mann’s paper on 
due-to Oorvloal Rtbs, Dr. Archibald Donald on Malignant Arteirial - Blood-pressure in Health and Disease. We here get 
Disease.of the Body of the Uterns,,and Dr. F. Craven Moore tho . coQolosions to- bs derived from the- whole number of 
on-the Ohemioal, Phyaioal, and- Biological Rslations of observations, on which tho-author Is much to becbngrato 
Oholesterino. ]ated _ gome Notes from a Clinical Lecture, by AIr. P. J- . 

The Edinburgh Medical Journal ;—The Maroh number steward, deal with the surgical aspeots of tonsillitis, ^ 

opens with some remarks on Empyema, based on 100 oon- opening of tonsillar abscesses and: tonsillectomy, an a 

pecutive casos, by Dr. Albert, E; Morison. He advises -r tho Ponds’ Physical Society on Coch P 3 

operating under local antoithesia-in adults-and. deprecates 
unnecessary removal-of'rib.- Dr. Lewis O. Bruoe continues 
his- contribution on Aoute Mania.which he- believes to be a 
toxmmia invariably due to- baoterial, infeotion. A base of 
Tumour of the . Cauda Equina in which recovery followed 
operative removal of tbe. growth is. recorded, by Mr. R. C, 

Elsworth. 

Tho Dublin Journal of Medical Science. —In’ tbe February — ——- - - - ontioui 

number is-publisheffi a short: paper' by Sir 1 William Smyly on cociou* development: in a boy, aged fouryaara, and a ^ 
tbe Future Teaohing of Practical Midwifery. He paints- out the- theory that connects Buch recondition wlttL tcd 

tho reasons for the course-recently adopted by the General the suprarenal bodies. The. clinical, supplement n>- 

Modicai Oounoil and draws attention to- the muoh- greater 


die- 

tmiBixitnjt/uixij, 

cession at the Pupils’ Physical Society on 
[ contains interesting matter; 

London Hospital Gazette .—'The number ttr F cbru ^ 
| opens with a short but suggestive paper on Private D 3 
which may, be commended to- those recently 9 ' 

Oienriy there-are more things-in heavon and earth'tbs 11 
I dreamt of by candidates for tho final examination.. As 
1 note;, by Mr. Frank M. Farmer, deals with the extrso on 
Individual teeth, and Mr. Hugh Lett, records-, a case of p 


facilities for the study- of praotical midwifery, existing in 
Ireland than in England. He suggests the praotical examina¬ 
tion of- a certain number of students;, selected by ballot on 

each occasion, concerning patients suffering from gyntecologir 

oal troubles as a mode of stimulating, thefnterest of students 
in this branch of medical soience.. An. abstract of a.theBis 
hv Dr H. B. Leech on Aoetomemia- does not add muoh to 
onr knowledge of this condition; a similar abstract-of a 
thesis on the Treatment of Epilepsy, by. Mr. E., T. Jameson, 
records some unsatisfactory experiences with organio.extraots 


(he suprarenal bodies • xud- “-rr—- .* 

th an abstractmf some-remarks by Dr. £L H.MIUer 
disease; In-lighter vein,is an-amusing account of a 0 “ 
dinner and theatrical entertainment? given In a-letter 
a- naval- surgeon, 

Famooth iNFiiorAT-r-it ;"" annual njaetinJ 
■*. m aab.crita re. ^ ™ 

Feb; 24th It waa decided ttot „ hoaJd flftor t5TO yea rf 
honorary medical staff. - 
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Pure Chemistry and Medicine. 

It is hardly possible to foreshadow what bearing recent 
ohemical discoveries may have upon medical progress but it 
is obvious that as our views in regard to the constitution of 
matter widen so Is it probable that some advantage will be 
given to medical soience. As oar knowledge of chemical con¬ 
stitution advances so will the application of that knowledge 
be less empirical. It is interesting to reflect that the study of 
medicine in early history served as a foundation to the study 
of the chomloal elements and of ohemical interactions, and it 
is hardly an exaggeration to say that the present important 
position of chemical solenoe is duo in no small measure to the 
labours and researches of modlcal men. Even now it is not 
difficult to find instances of mediolne Indirectly stimulating 
the work of ohemical investigation and some of tho notable 
advances of the present time aro tho outcome of work pursued 
in the laboratories of our medical schools. Apart from this, 
the Btudy of medicine necessarily Involves a certain amount 
of chemical research. Modicino indicates to the research 
stadent useful fields for exploration, points out to him 
missing links In tho ohain of knowledge, and asks him for an 
explanation of tho chemical changes concerned In the pro¬ 
cesses of the human laboratory whioh nre Inseparable from 
funotion. 

Tho relationship existing between physiological chemistry 
and medioine is dear enough but it Is not so easy to antici¬ 
pate whether there Is any importance likely to be connected 
with such discoveries as, say, the solidification of helion, the 
apparent transmutation of metals, and so forth. The dis¬ 
covery of radium was at all events a ohemical triumph whioh 
has already found medical application. Looking backwards 
we remember how interesting a discovery was that of 
Priestlet and Sohbele when they prepared independently 
of each other oxygen for tho first time-a purely chemical 
discovery whioh ultimately, however, gave us an insight into 
■the nature of the respiratory process and of tissue ohange. 
DAVT, similarly, when he isolated potassium and sSlinm in 
the motallio state probably regarded his discovery as of 
ohemical Importance only but we now know how this classic 
experiment has become of medical importance. There axe 
indications that the elements after all are but product in 
different shapes, so to speak, of the‘same original materfah 
Certain elements'at any rate evince some properties in 
common, as is seen In the law of periodicity so faff"*”* 
elaborated by Mendhlbef. Amongst definite ^P 0 
there are instances of substances showing the 
position, containing, that is, the same number and ffind 
elements, yet which are very different In regard to tireL 

t. 

may be, the compound appears. as J composition 

at another as a quite innoon nrove 


of both is the same. 


It elements should after aU prove 


to be a group of sub-entitiee or electrons, what wonder fiat 
indications have been obtained of a given element dk- 
appearing only to reappear as another element exhibiting 
totally different properties. Baitsat at all events appetn 
to have obtained evidence that under the powerful Influence 
of the radium emanation copper has in part degenerated 
into lithium, or its components have been so rearranged that 
the new substance is lithlnm. The shape which a socalled 
element takes would therefore seem to depend upon the 
stability of that element, as to whether it oan be made to 
resolve itself into one lower in" the atomlo scale under the 
influence of the powerful agencies known to ns. 

The triumph of the chemist appears in short to be only a 
matter of experimental facilities and here we may oppor¬ 
tunely refer to an important announcement whioh was 
made last week in regard to tho solidification of hdiou 
Not very many years ago it was thought thst tho 
solidification of hydrogen waB beyond the capabilities oi 
physical apparatus and of hnman power. By 6 Bpeclw.ho'* 
ever, of what may be called fractional proce«es-ttiat kito 
Bay, by taking consecutively gases of graia&Uy diminiB 
freezing points—a temperature was at last reaohed 
forced oven hydrogen to assume the solid state » 
length solid hydrogen was obtained as an ice-like > 

temperature of 267° below the zero ef tho Centigrade^. 
A few degrees lower, namely, 14, Is the absolute w*® ^ 

The critical temperature of helion lay wit one 
this point and as no change of state could be op* 
above tbe critical point, the solidification of 
element was looked upon as Improbable, if no 
Novertholess, the announcement has been 
has been solidified and, more than that, » ^ 
have passed directly from the gaseous ^ 

without any indication of going to p-mfesor 

state of a liquid. The discovery is attri ^ 

K. OhNES of Leyden and was announced » d 

at a recent meeting of the Academy ^ ^ 

the Hague. Further particulars wll , bj 

Interest, especially in regard to the meth «j wb ich 
whioh the excessively low temperatures were yjj 

forced the helion to solidify. As we ^ 

temperature must have been very close interest, 

an attainment alone whioh Is of tbe ntmos scIen«D * 

It is net probable tha't this brilliant -Uevemeutwffi ^ 

any direct practical value any more thm B 

covery in regard to hydrogen has had.b ^ 

importance of it is immense. Tbe research 7 

upon the question as to whether the omen ^ ^ ^ 

non-metalllo. If the former proves to 9 tbB jitter then we 

should have in future to write helium, if Q ^ there 

should adhere to the termination “on. Mtnre we 

has been no convincing evidence of its m 
have hitherto adopted helion as the oorreot would 

forget their importance ^^achievements 

that of vitality. Professor ^ ^ remirkB ble 

In this field of work have ^ extra- 

fact in biological 6oie °°'^ oeJwlre cold of a vital coin¬ 
ordinary. resistance even tc> tends to cease at 

blnatlon. Thus, although chenn 
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A OYSTOSCOPE BRUSH. . . j 

7 designed this brush -while "house surgeon at St Peter’s 
'Hospital recently to meet a real -want audit wasEuccessfully 
employed in all the cystoscoplo work there. Hitherto dtifing 
±he progress of endoscopy the cystoacopes were tor .purposes 
of efficient sterilisation always kept standing sin .a -glass 
cylinder filled with acidom-carbollcamdiqnefaciam. In-oold 
weather it is impossible to prevent the solidification .of the 
carholioacidnnlessheatisemployed. The cystoscopes were 
constantly going ont of working order and eventually it was 
proved tobe dne to this acid. Hot only was-the too power¬ 
ful-acid impairing the joint 'between the lamp.and the other 
portion of the cyetoscope, but the -heat of the -fluid was 
cansing the mirror inside .the instrument to “run,”-and 
thus become useless for purposes of reflection. With this 
new device a 1 in 20 solution of the carbolic acid suffices. 
The brush consists of a double strand of wire arranged in 
a coil. Entwined in this wire are hair bristles of -equal 



TIMEUARKER ATTAOHHEXT FOR DUDGEON’S '■ 
8PHYGJIOGRAPH. 

The apparatus consists of a clockwork box measuring 
inches "X 7 Inch X if inch, to "which 3s attached .a lever 
with writing Btyle-tbatrecordstte time on-the smoked paper 
in tenths of a .second. The clockwork being quite separate 
from that driving the smoked paper any alteration in the rate 
of travel of the paper is correctly -recorded. Since the paper 
rarely travels steadily and is .very.liable to catch momentarily, 
while the driving mechanism is not proportionately checked, 
any GmemBTker driven-by the samesnaobinerythat-drives the 
papsr.is untrustworthy. The whole apparatus Is simply and 
quickly attached by withdrawing ithe -two top corner-screws 
of the sphygmogrnph and then using them to screw the time- 
marker on to the top of the machine. Thus no alteration at 
all is needed and it can be fitted immediately to any 


tNB 




Re. 



-“Dudgeon.” When ordering, the breadth of ; the smoked 
paper should be mentioned. TheiUmenjarker is sold an a box 
which will carry the sphygmograph .with the timemaikar 
attached. The great advantage of this .apparatus is .that 
it gives a rectangular tracing, each complete movement 
being one-filth of a second, "but eadh hclf movement, 
as -represented -by each 'horizontal line, gives one-tenth of 
a second. 

rilessrs. G. Hcrratmann and Sons, 13, >Union-straet, Bath, 
madehbese tlmemarkers'for-me and the price is about 3 Si. I 
inclose a .specimen of a tracing. 

L. H. Heskeeh Bigg^, .H J). Edin., 

Frampton-on-SererD, GIos. 


length, the free ends of which radiate towards the interior so 
as to form a central cylindrical Inmen, of R bout the si-e of n 
Ho. 10 catheter, EngU,h gauge. Attached nt right an-le* 
to the upper part of this cod is a piece of wire which retain* 
thohrash in position while in use. The civs criws^r h.w ’ 

«« •>«”•* «■ «» »?-Ub,H, E oSMC7« 

acid, the brush Is lowered into position ns po/db^m 
Xfco cystcscopo Is lowered Into the c;n*ral 
brush, and while one fieger steadies this"the t„., , tb .° 

tterilifcd with the other hand by scrubbing U up" 

The brush should cot bo kept in the carbolic fnWr 

if*; 

rbouid t>e hung up when not in use. - ’ 3 * 

*• J ' ?#;»■ “«• **. 

Lssety.-wrarywm togt-Tste'. Bndui t~ k-~. .. . 


Hooking Back. 
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MEDICAL ABEAKGEHEXTS FOn THE -KKW J>OUCE. 


To-the Editor qf The Eajccet. 

But,—Perhaps yon are cot aware that -the Oommissloners of 
Police, {of course with the sanction of Mr. Peel) hare 
determined to send their sick men to the dispensaries and 
hospitals, for medical assistance, instead -of appointing 
district-surgeons, ns was at first contemplated. 

This information was communicated to me by a surgeon of 
great respectability, who bad an Interview with one of the 
commissioners a short time since. 

Can anything so flagrant and nrijnst be permitted to pass 
without the censure which it merit* 7 Can the eacred name 
of charity bo thus perverted * What will the dispensary 
system next bring upon tbe profession 7 

I suppose Mr. Peel will, ere long, for two guineas per 
annum, supply his family and servants with medical attend¬ 
ance and medicines, as 1 believe the phtsicians ned sanreoce 
from theta establishments attend patients at their own 
bouses. 

Without your continued nnd -powerful exertions to repress 
these growing -evlla, and a determination on ibo part of the 
general Petitioners to unite and assist yon In yoor laudable 
endeavours, I jwcdict that this Industrious and meritorious 
class of men, will soon be deprived of mere of the cmoln- 
ments which tbey hare hitherto received, and to which tber 
are justly entitled. * 

I am. Sir, your -well wisher, 

London, reii.gDtb.lEJO. A ECHGJCAL ItETOnirnt. 
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Idiosyncrasies. 


We aro .assured by the Declaration -of Independence that 
all mon are born equal, yet even if it be so in matters 
political it is certainly not true of their physical natures. 
We nro so acoastomed to generalisation in physiology and 
medicine that we are prone to lose sight of the fact that the 
individual deviations from that whloh we are disposed to 
call the normal ■ are .-many and great. In disease it is not 
sufficiently recognised that predisposition is often of equal 
importance with the exolting cause and sometimes it is of 
even greater importance. In his recent address in Paris de 
livored before the.Faculty of Medicine SItDvce Duckworth 
emphasised.the fact that many of our great predecessors 
in medioino appreciated more exactly than most of ns do 
at the present time the immense importance of the personal 
factor.in disease. They may have carried the idea to excess 
but it was based on troth and every practical clinician knows 
that there must be predisposing factors in the body to lead 
to the production of a disease. The germ may bo present 
but it cannot grow If the soil is not fitted for it. 
Against -some human bodios germs 6eem to make assaults 
in vain, though they may attack with ease the bodies of 
othors. "Within the last Pew years wo have learned a 
little of the conditions underlying this immunity. We 
know that there exist in the fluids and solids of tho 
body substances which can destroy or neutralise tbe 
toxins of tho attacking microbes, and the more we in¬ 
vestigate tho matter the more our -astonishment in 
creases at the complexity of tho methods by wliiob tbe 
body endeavours to shield itself against the assaults of its 
microblo foes. .Even more surprising, however, ore the 
differences existing between two individuals in their means 
of dofence, and the vulnerability of some Js especially note¬ 
worthy. TheEO differences, .however, .can be to some extent 
explained .by the possibility that so complex a mode of 
defenoo may readily fall owing to an Inadequacy In some 
small part. When, however, we turn from diseases produced 
by micro-organisms to the morbid states arising from drugs 
we meet with conditions even more surprising, though 
as a rule drugs are fairly .uniform in their action, yet 
exceptional symptoms are by no .means rare. The iod 
and bromides can be taken by most people in fairly large 
doses but In a few severe symptoms may develop even after 
minute quantities. Opium has been known to give rise to 
convulsions and many other instances could .be mentioned 
where dregs have caused unusual symptoms when .given in 
ordinary doses or where they have caused severe symptoms 
when administered in minute quantities. 

Closely allied to these -anomalous efieots of dregs are 
the results .sometimes caused by articles of iood . “ 
is hardly any food whioh at some time or other has 

««»■•<r™ 

from any decomposition in the food itself. e p 
HecuLly -susceptible .to .that particular article a 
diet and is -affected .by it -whenever he parses of 
"though -others .may .on the same .occasions cat 
,t, ihoug p rom some , unknown change in 

with ^ j* e Eh ould.be 

lCOn stitnUon of the 3*^ ^ ^ , n some 


the 


hflnBleSS ^f^may 8 *e threatened. Eggs ® P»- 

SJJJSLTi- —— — 


The Lancet of March ,7th (p. 716) appeared an sccomtby 
Dr. A. T. Schofield of - a boy ,13. years old -who could not at 
eggs In any form. If he partook of .an eggthe saliva would 
flow, the lips; burned,-there was nausea, an urtlcariil 
rash broke out, the faoe became .puffy, .and some dysptun 
arose.' On one oocaslon he [suffered after, eating a.bnn whloh 
had ‘been glazed with white of egg. The effeot wasprobshij 
not produced through the nervous system, as a raw egg 
applied to the surface .of the Bkln gave rise to a blister, in 
cases-like-this the result In not dne to dlsllkeor to "sugges¬ 
tion,” for the harmful effeot is produced even when the 
patient is .unconscious that any -egg is present in ibefood. 
Dr. -Schofield suggested that the egg albumin acted -in 
some way on the serum albumin so as to-catue transudation, 
but Dr. R; Hingston Fox In a letter in thoproient Issue of 
The Lancet offers the theory that eggs contain a powerful 
decalcifying substance whioh precipitate* the cslrium 
salts in the blood and thus diminishw ithe coagulability 
and leads to the transudation of lymph. Oases of egg 
poisoning are not rare. Rice ds another food -which is 
liable to give rise to 'toxio -symptoms and the uttebks 
are generally aethmatio in nature. In one susceptible 
case some soup had been thickened with ground rice and 
it gave rise to a severe attack of dyspnoea. lo another 
instance the difficulty of bronthlng arose * 

patient had had some ‘bottled hear to whioh somu 
of rice had been added In drder Ho oxrite fra® 
fermentation. A oaso has been recorded 
honoy always produced -swelling of tho toDgno, 
of tbe moutb, and blueness -of Yb£ fingers, a 
signs wore especially well 'marked 
been eaten In tbe comb. It -has long here jjmaks 
the boos feed on -certain flowors tbe honey whl J 
may cause various symptoms, at will be uememb^ 
Xenophon describes in the “ Anabasis hot‘ sc ' ® - (rf) 

caused by .the ealing.of the houcy-of a distnot-throug 
the Ten Thousand passed. It is oertain that ‘ 

differ-greatlyin their flavouring constituents and - ^ 

honey, -produced by bees whloh feed ,'° n ® ® n ° ^ 

readily^cognisable. A case has been desori ^ ^ 

the eating of figs produced Itching J -th CP^ 
fauces. Dr. G. F. STlLL.-in a recent rleoture ,at ^ 

for 8iok Children related in case of *-boy rage 
“ who-oonld ... US, p.»« £ . » » *“»"£ 

As Dr. Still felt a little -sceptical tbe boy was g 
porridge in Dr. .Still’s .presence -and before 
finished his meal the faoe began .to swo ^ 

minutes it was so swollen that he could not '® ee # 

eye .Strawberries also are liable-to gave-rise to. 

whenever tbe supposed cause is taken -exoludes ^ 

bffity of the -effect being -due to some AeoempodHo 
impurity. Gneof -the most remarkable facts 
this .curious subject is that tbe .result may bo_ caused ^ 

quantities extremely small As Jo the truth of 
4 .. . . doubt -and in .time we -t 03 * 

poisonings rthere can .be mo . ohcen 

p -a Onriously very little has been 

disoover the.mode .of ^ b]esome idlosynora ries, 

done.to-attempt to remedyj^^ . ^ Jf 

and they may prove very aDy form dietary 

Kjhlld can never take -egs _ 


is distinctly limited, as 


■ ^ enters a good deal direotly 


T ree Tak es;J j 
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A CYSTOSCOPE BP.U3H. 

T designed this "bmsh whila hcrss surgeon at St Peter s 
Bcspital recently to meet a real v, art and it wasTrccsrsfcliy 
emploved in all the cystoscopic work -there. Hitherto -denar 
the prepress or erdraccpyhhe cysiC6COpes were dor proposes 
o£ efficient sienUsatrec always -kepi slaniieg in -s. -glass 
cylinder Elled with amdea caitolicom Ilqnefactcni. In- cola 
weather it ii impossible to prevent tie solidification pi the 
carbolic add nrless heaiis employed. The cyatoscopes -were 
constantly geing oat of working order and eventually it was 
proved to be dee to this add. Net only was-the too power- 
ini addimpairingthe joint between the lamp and thexther 
particr. of the cyatcscope. but tbe heat of the 3dd was 
cansing the mirror inside -the irsirrment -to *‘mn,'~ -and 
thes become useless for purposes of redection. 'With this 
near device a 1 in 20 solntion of the carbolic add rcffires. 
The hrnsh consists of a-doohle strand of wire arranged in 
a coiL "Entwined In this wire are Id* bristles of tonal 



ATTACHMENT POB DUDGEON'S ' 
SPHYGMOGP.APH. 

The apostates consists of a clockwork box measriing 
inches tc flinch Xi-tech, to which Is attached.a lever 
with writing style -that records the time on-the smoked paper 
in tenths of a.second. . The cbchvrcrhhdrg.qniteseparate 
from that ddvirgthe smoked paper ary altera tier in the rate 
of travel -of the paper is correctly recorded. Since the paper 
rarely travels steadily and is.very liable to catchmcmentarHy, 
while the driving mechanism is not proportionately checked, 
any il mem acker driven by tie murem* chir-ery that -drives the 
paper-is nr tmsf-wort hy. The whole apparatos is e imply and 
goickly attached by withdrawing the -two lop comer-screws 
of the sphygmograph and then ndec them to screw the time- 
marker on to the top of the machine. Thns no alteration at 
all is needed and it can be fitted immediately to any 


E S' 



-“Dudgeon.” When -ordering, the breadth of the -smoked 
paper skonld be mentioned. The thnemarkeris sold in a box 
which will carry the sphygmograph with the thnemarkEr 
attached. The great advantage of this apparatns -is tint- 
it gives a rcctargcdsr tracing, each complete movement 
being one-filth of a second, bat each irli movement, 
as represented by each kcc fr c n tsl line, gives one-tenth of 
a-second. 

Messrs. G. Bcmtmnnn and Sans, 13. Unim-streei, Bath, 
made these time markers forme and the poire is abort 35j. I 
incloses specimen oils tracing. 

It. N. Hjesseeh Biggs. !U>. Edir. 

Frsmjtcn-oa-Sevtm. Glrv. 


Hooking ISack, 


FEOil 


length, the free ends of which radiate towards tbe inieror so 
as to form a central cylindrical lumen, c£ abort"th« sirl <“ a 
No. 10 catheter, cicce. Attadeu* nt C * 

to the epper part o. this coil is a piece c ; 
the trash in position while in use. The E l w ^ £i Z 

v 1 *2*? ilin£0 of carbolic 

amd, the brash is lowered into position ns per dia~am 

The cystcsropc is lowered into the central Ener- c> *b- 

brush, nnd while cce fieger steadies this the i-. <_—.1. k 

sterilised with the other bind bv scrahV-r 
Tbe brash shcnld not bo kept in 
petaailT, otherwise the bristles become !?», 
ehonld be heap np when not in am. " * ' 

it was cad- form- by Mr. J. E. Hectare- c r « v - 
B jr£-*treet, XiC^dcn, VT. ~ ~ T 1 ^ eTT 

K. J. VTniiy, ^13., B.S. D—h. V p r o v 

_ L-F.CE.Lcnd, ■ KC - S - E ^-’ 

1^? rarrro to Hcw^ fcr c-_ . 

V U^-i ^ ; U;-? tri=ry 

-^ewntTrle-cTCTi-rTne. “ — ir 7» 
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SIETltCSL AEEAKGEHEKTS FOP. -rES -KEW FQIICr. 

To fir Ei iirr rTwr T. w ry— 

3 m,—Perhaps yen roe not aware that the Commissionsri cf 
Pdice, fol coarse with the sanc ticn of Mr. Feel) have 
j determined to send their sick men to the disr-ensaries and 
i bospitp.lt, for medical assistance, -instrad o! apccintir— 
dirtdeb-sergeons, ns was at first contemriated. * ' 

This "information was conmmicated tone by asargecn of 
great respectahl- ity, who had an interview with one ci "the 
commissioners a sbert time since. 


Cm anything so flagrant and rrjest be remitted to nasi, 
without the censure which it merits 1 Can the sacred nam- 
of chsiity be thns perverted 1 Vfbat will the cisrersarT 
system nen bring open the profession 1 ~ 

I snpprse Mr. Peel will, ere long, for two grineas per 
annmn, Fcppiy his famCy and servants with nediro! a:*end- 
snee and medicines, as 1 believe tbe phi shears and 
from these establishments attend patients at thVIkVw- 
fcocses. 

’Wit hT 2 \ ru~r -poTrcrria d-rtfezs to 

tiec prarriMT erila. ard a det*nsrra:;on cm its. -cart rf tC. 
general practitioners, to ncite and assist yon in jcrriandi’-le 
endeavenrs, X predict that this iednstrims and ne-i-c-ms 
class cf men, will soon be deceived cf mcr- of tbc"^*em-’- 
ments which they tan; hitherto rtemved, and to whlvb th’M 
arr jnstly entitled, ' - 

X am. Sir, ymr wcll-wrisher, 

i<=d=, rernsti, isc. A £ PEntciL RErosinm 
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have some latent focus of tuberculosis ini them (as has 
been asserted) it would not follow that the people who die 
on whom no neoropsy Is performed are affected In the 
same ratio. We can appreciate the urgenoy that exists for 
the prevention of tuberculosis and for the securing of a good 
milk-supply to our communities without the addition of 
such picturesque arguments; we are sure that Mr. Douglas 
accepted this one on trust with the best of faith, and as it 
is not the first time that we have heard it, it seems well to 
raise a protest. _ 

THE HEALTH OF MR. CHAMBERLAIN. 

We gather from a correspondent at Cannes that Mr. 
Chamberlain’s condition is one. of steady improvement and 
progress towards recovery. He goon got over the slight 
fatigue of bis journey from England and is in good general 
health and spirits, while ho Is leading less and less an 
invalid life. He enjoys walking in the garden of his 
beautifully situated villa, commanding fine views of the 
neighbouring coast and mountains, sees his friends daily, 
and takes a keen interest in publlo affairs. 


THE VARIETIES OF TUBERCULIN. 

• Tiie number of preparations made from tubercle bacilli and 
administered under thb name of tnberenlin, with or without 
certain descriptive letters, has Increased to such an extent 
that considerable oonfasion exists in tho literature of the 
subject. It is of the utmost importance that the practitioner 
should know which form ho is giving and tho general nature 
of tho particular processes by whloh it has been obtained. 
The preparations which are best known in this country are, 
first, Koch’s bid tuberculin whfoh Is sometimes referred to as 
tubo'roulinum Kochi; secondly, Koch's new tuberculin, or 
tuberculin T.R. ; thirdly, BaoIUon-emulsion or emulsion of 
bacilli: fourthly, pulverised tubercle bacilli; and, lastly, 
the recently introduced Calmette’s tuberculin-ophthalmic 
reagent. The old tuberculin Is prepared from^four--to six- 
weoka old glycerine broth cultures of tuberole bacilli boiled 
for an bonr, evaporated down to one-tenth, and then filtered 
so as to remove the bacilli themselves. Tho new tuberculin, 
tuberculin T.R., is prepared by drying living virulent cultures 
fn vacuo, grinding them up Into a very fine dust, and after 
extracting certain soluble constituents with saline solution 
the residue grubbed up with water to fo ™ “ 

tuberculin, Habn s ir-mcrHano’s water extract, 

oulin, Landmann’s tnberculol, Ma^gRanos ^ ^ 

and Denys’s ^eicuUn B. ■ tonU j on from 

Spongier writes L p T O (Perlsucht-tuberoulin- 

bovine baollii described as VX.O. V ^ & ^ 

original). We have Molfiter , Lucius, and 

pampblet published by Tendon entitled “New 

Briinlng, of Hoeobst o.M. and U> * valuable 

Tubercle BacilliIP^ £ a?d use of 

Information is given ta ^tjons, including some 

many of the more ^ these maybe 


been made; vaouum tnberoulin and bovine vacuum tuber- 
oalin, whioh differ from the old tuberculin in the avoldsuce 
of high temperatures in their preparation. All of these 
substances are prepared by filtration and are thus free from 
bacilli. A form of tuberculin adapted for the OalmeBe 
opbtbnlmo-reaction is also described under the name of 
“ Tnbercnlosis-diagnoBtie HoechBt." This is OT per cant, 
solution of a glycerine-free desiccated tuberculin and 
is thus only one-tenth of the strength of that originally 
employed by Calmette. Tnberenlin T.R., Baclllen-emuHon, 
new bovine tnberoulin (tuberculin P.T.R.), and berrina 
tubercle baoilll emulsion are also referred to, while the pre¬ 
parations of dilutions and the dosage and methods of adminis¬ 
tration are described. It may here he said that (he doses 
recommended are in most cases larger than are usually 
recommended in this country, especially sinoe the work of 
Wright and Bulloch upon the administration of tuberculin 
controlled by determination of the opsonio Index. The 
pamphlet Is likely to bo useful in Indicating the nature 
of some of the forma of tnberoulin at pmrent on the market, 
though in this respeot it would be improved by further 
details in regard to the preparation oi some oi them, an I ^ 
an indication that smaller doses, oalonlated to P w "“ *“ 
effect upon the protective meobanisms oi the body 011 
producing disturbance of the body temperature, roe recom¬ 
mended by some authorities. It cannot be too 
urged that in nsiDg tnberoulin of any form, 
diagnostic or as a therapeutic measure, t ® ^ {tbe 
should be quite dear in his mind as to the exac 
preparation „bich ho decide, to employ and as to ttie laffl 
to, I- .deJ.la.nrt.oo. jg 

very potent and Is obviously not to be adm rtte 

oriminately to oases of tuberculous dlB ®“ ’ r ^ ^ 
until our knowledge of its effects is mac grea 
present. — 

THE FUMES OF THE MATCH. ^ 

THE evolution of the luoifer match Is fgjjQ the 

present matoh is scarcely yet 100 years 0 > ltg ht, a 

Under-box was the exclusive means o£ 
comparatively modem survival of tbe areba « honseJ but 
To this day the tinder-box may be found i 1[mW . 

it is kept more as a relic than as a 

Whatever may be said of the inconvewenoi» djim 

of the old Under-boxes, tbe modem match 
to be above oritioism In regard to hygi adm |tted. 
tions, although its extreme convenience mus w 
Indeed, the luoifer match has becomo an ab ^^^ 
jnd non of existence. It is '» V*. can . 

[ike the modem explosives used in ’ off pro- 

aot be made smokeless, or better still ^. 

Juots of combustion whioh hygienical^ ^ ^ 
jo disregarded. Everyone knows bos p 8^ when the 
live are the fnmes of the modem ma , derfld this 

imposition of modem matohes in E® n ®” osad) either 

s not surprising. Amongst the Ingw ^ ^ ar0 
in the matoh Itself or on the rubber pnlpbWo 

phosphorus, sulphur, sulphide of oombaitk® 

if mercury, and lead chromate. Thelgnitio ^busUble 
jf the matoh therefore result, according loaJ erola- 

naterials entering into its 

ion of sulphurous and phosphor^ J ^ decidedly 

ng lead, antimony, or men*’V, matabW 

joisonons. The amounts in occasions when the 

cay be small but thei: ^ or wben tbe 

lumber of matohes so d u It would 

pace In whioh they 1110 f or example, that in. tbe 
lot be surprising to find* TOOm or 0 f the smoking 
.tmosphere of the amoKJn _ oarr j age t j, 0 p re3 ence of 
loncert hail or of the 
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all parts o! the country who will be able to earn a living by 
the exercise of snoh an occupation alone. It Is bIbo beyond 
the limits of possibility to suppose that sufficient fundB 
will be forthcoming either from the pabUo or from the 
Government to enable the necessary financial assistance 
to be given to any large number of these women. She 
believes, however, if it were found possible to train 
a half or even a smaller proportion of the untrained 
women who at the present time attend their neighbours for 
a small fee, that in this way the gap which must 
inevitably exist when the Act comes fully into force in 
1910 would be met. Snoh women would be drawn from the 
same olass as the patients themselves, an obvious advantage, 
and further, their earnings would be in addition to their 
ordinary income and they would not be dependent entirely 
on them for their livelihood. It is true that such a soheme 
could only cover a moiety of the deficiency that wonld exist 
but the remainder could then more readily be provided for 
by the provision of trained midwives who would devote all 
their time to snoh work. The expenses of training the 
village women wonld have to be met by grants from 
the local supervising authorities and the means for their 
training by an increase In the number of provinolal 
centres in which such training oan be given, by an 
increase in the number of midwives and medical men 
allowed to undertake each training, and, above all, 
by throwing open the Poor-law infirmaries as training 
centres. 

Under this soheme the difficulty of the maintenance of 
these women is by no means so great as it must be in the 
case of trained midwives who look to their work wholly to 
support them. Snoh trained women would In most Instances 
in the oountry be content with the small addition to their 
income whioh their training would give them, while suoh 
as worked In tovfns could probably cam a living wage. Some 
would no doubt require finanolal help and suoh help might 
be provided for by the promoting of maternity clubs to whioh 
all women requiring the services of a midwife should be 
enoouraged to subscribe, by the assistance of the boards of 
guardians in the case of the very poor, or by the assistance of 
local benevolent societies and nursing associations. The 
supervising authority as before would be the county counoils 
given a free hand to deal as they thought best with their 
own areas. As Mrs. HsrwooD Johnstone truly points out 
H we are to attempt to supply the whole country with highly 
trained midwives dependent npon their earnings for their 

livelihood then the task seems incapable of fulfilment but If 

we aim only at giving baok to the villagers their helpiul 

neighbours with sufficient knowledge to enable the latter to 

carry on the work with safety to their patients, then we may 
wall hope that the task Is not an impossible one to carry to a 
successful oonoffislon. It would require the provision of a 
considerable sum of money and a large increase in the 

S"? CenheS ' S ° lon * ^ver, as the 

Central Midwives Board continue, to withhold its “ recogni- 

I do* t establishments to the extentSt 

board r ■»* ot the 31 

J WoB aD<i 13 of 600 pro. 

“ ■”- - b. 


excessively low temperatures the vitality of seeds is un¬ 
affected when they are exposed to a temperature not far off 
absolute zero. Lastly, as showing how the discoveries of 
more or less pure chemistry may after all possess some 
significance for medicine should be mentioned the ap¬ 
plication ot low temperatures for obtaining oell juices. 
Moulds, yeast, and bacteria have beau reduced to a brittle 
state, have been crushed, and their respective cell juices have 
been obtained for examination. In this way the typhoid 
organism has been crushed, and within itself a toxin has 
been found. We are thus brought to distinguish between 
a toxin within the oell and a toxin whioh Is extra-cellular. 
Truly the question of what practical use is this or that 
discovery to us, often betrays a scomfal impatience un¬ 
worthy of scientific men. 6 


The Supply of Midwives. 

■With a view of throwing some light on this question 
Mrs. Heywood Johnstone has collected statistics from all 
the counties of England and Wales showing the number of 
trained and bond fide midwives available at present, the 
total number of births per annum In the corresponding 
county areas, and the deficiency in the number of midwives 
which will exist in 1910 when the full provisions of tbefMid- 
wlves Act will come into force. To obtain the latter figures 
she has calculated that 60 per cent, of the total births are 
attended by midwives and that one midwife Is required to 
every 25 births; While at an estimated expenditure ot 
£20 per midwife for training the total sum required 
to meet the deficiency in the nnmber, whioh, exclusive 
of London, amounts to 4168, would be £83,380. We 
need not remind our readers that after the beginning 
ot 1910 any uncertified woman, is forbidden to attend 
for a fee her neighbour In her confinement except 
in an emergency. As at the preient time there are 
largo numbers of untrained women who are accustomed 
to render this service to their neighbours the refusal of 
the law to allow any suoh custom to continue after 
January, 1910, must be attended by „ very serious state of 
things unless prompt measures are taken to Increase the 
present scanty number of oertlfiea midwives in most of the 
counties of England and Wales. The difficulties to be over- 
come are obvious and serious-vis, the difficulty in 
persuading the proper olass of women to take up this 
occupation their inability to provide without assistance the 
necessary funds for their training, and, most important of 
all, the fact that even when properly trained and certified 
in on* too many Instances they will be quite unable earn 
a living wage if they follow the occupation of midwife 
alone as the provisions of the Act require. The St 

stssrsr-Tcr - *- — 

£ taws th. mtW.cM, mu, 

Mrs. Hctwood Johnstone in her cam j , 

scheme which she thinks might servo twelve * 

problem of supplying trained women to take th ^ 

untrained neighbour of the present day *£.*££“ f 
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aocording to the statemont given, 8000 rlghteon3 pledged 
against, the use of tobacccr, while 1 many of thorn have also 
pledged themselves-against drinking, gambling, and profane 
language.’ Everyone must feel that It would.bo good both 
for the physical and moral well-being of the coming race if 
this number could bo increased indefinitely. Dishop Welldon 
spoko at tbo afternoon meeting and said that no ono in 
Manchester had fought against smoking by boys more than 
ho had. As bead-master at Harrow hehad frequently punished 
boys for smoking,, and those boys had since grown np to thank, 
him, and many, of them now filled important positions.. He 
spoke of juvenile smoking as the cause of sorions physical 
deterioration, and said that ‘it was regrettable to find that 
Great Britain was tho last of all the nations to doal with the 
subject by legislation.’ In view of a statement made by 
Oaptaln Rigg, the treasurer, at the ovening meeting that no less 
than 100,000,000 cigarettes wore sold weekly in this country 
in penny packets, and that £LO,QOO,OQO annually were 
spent by the young people of the country on what ha called 
■ the odious cigarette,’ tho society has plenty of work before it. 
But if all indulgence in tobacco wore cut off what prospect 
but (hat of starvation would there be for those interested In 
tobacco from tho sowing of the. seed to tbo final trans¬ 
formation of tho product into Bmoko7 This is no argument 
if tobacco bas no good points at all, bat it is difficult to 
disregard the testimony of its old and widespread use not 
only by the luxurious and idle but. by soma of the most 
strenuous workers and intrepid travellers in every region of 
tho globe who have obtained from it,comfort and solace." 


PROTECTED VERMIN. 

IN. a recent issue of Tins Lancet 1 ' it wan stated that 
among ancient Germans and Scandinavians rats were 
“revorencod as being the souls of the dead." The bolia 
had. died out before the advent of Christianity, for the 
Lesser Edda, written in semi-pagan times at the beginning 
of the thirteenth century in Iceland, gives us-no hint on tne 
subject. It is therefore to be Inferred that the rat was on its 
way to being regardedns vermin in our modern sense of tho 
word at the time when this classic treatise on old Norse 
beliefs was compiled. In that mystical natural Wsto^ book 
••The Hortus Sanltatis,’’ which was origmally the workof 
Joknnn von Cuba, an Augsburg 

century, the rat appeals . £ 

tectcd human, flesh and so causing ^eep woun ^ n^ ^ 
of proper cicatrisation Rat da ^> ’ fi t sscrBd 

a potent cure for baldness ^vingbeen may quite 

anf thou magical and ^^ "Ln/scanty 

possibly have been allowed to tame \ arbari c 

and superstitious nor hern popuMon in ^ 

period of European history. „ pied Pip8r of 

in hordes, as- m the si ry have been 

Hemelln,” and these thing may 

allowed to Increase on sufferance. whlob ^ BOffle 

have happened^ ^ the^case^^ otedi ^ ^ M it did 

UwBU.abefcanlmUtbatthej ^ 0 £f 

or compeer, and we kn0 'T tha h ^ys-of (he eighteenth 
.In Ireland till’ perhaps th 7 ^ en3 - oys a certain 

century: The Eastern tecping with the 

Immunity Bible - and in Turkey and 

fed name given to 1 6 8oav engera, such as dogs 

India. To primitive through what- they eat. 

has been suggested re_ ; - - -- 


man the dog acquired a tied of accursed eanctitj 
through gnawing human corpses where they- fell—la 
the; door of. tha household oavo, it may be—and thtt 
swaUo'wing and.becoming the tenements of the souls, at dead 
tribesmen of note. And according to the. elder Mr. Kipling 
(“Man and Beast in India.”) it is still.accused of man-eating 
propensities through haunting the burning-ghats or Hindoo 
orematlon grounds. Substitnte rat for dog, and the preserva¬ 
tion of rats as-“the souls of.the.dead” maybe accounted 
for. That the suparstltlous, regard for vermin of all kinds, 
leads to their increase and to the spread of . disease ii, of 
conrso, obvious. __ 

THE HAMPSTEAD GENERAL HOSPITAL: 

ELECTION OF MEDICAL STAFF. 

A MEETING of the council- of the hospital was held on 
Thursday-afternoon, March 6th, when it was unanimonjlj 
resolved tha t the. recommendation, of the selection ccmmfltee 
for tho appointments to posts on the in-patient staff o i 
hospital should be adopted. Tho selection commutes con¬ 
sisted of Sir Richard Douglas I’owell, President o the 
Royal College of Physicians of London; Mr- IIonr I ’ _ 
President of the Royal College of Surgeons 
and Mr. Edmund Owerg ohairman of council oi t 
Medical Association, these three gentlemen hav g • 
sented to assist the hospital at a time of g 18318 w 
letter set out below shows the clronmaUnce ^ ^ 

appointment as a Boloctlon committee and glv 

chosen:— . ' , rr^nUti. 

To tho Ohairman of tho OouncU o( tho oo«n> ( ^ mD ^ 

Srn.-In accordance with the request rn^o to n* h? tn^ 
tha Hampstead Hoapltal. and Fond for Dm*®- 

Kxocutlvo Commlttoe of Ktog Edward * P ,„bm!tted to «* 

w-e have .elected from the lists of “ n ‘ "f'"„ „d have unwrri 
MTOMiof tho following physicians and ."^S^mmend tha®- 
fhem In tho order In which wo deshe 'P^^pted office « 
informed that Mr. Edmund Oiremhas alr» V 
of the surgeons at tho request ot tho Oonnolh 

rh’jtleians. 

1. Dr. G. A. Sutherland. • J- w H OIaytnn-Greene- 

2. SJx John Broadbent. 2 . Mr.w.u. v j 

Wo-remain, wm* 

(Signed; UFHB1 . Uo bB5. 

.. EDMUifD OTTCr* 

London, March 4th, 19-38. -v,„ frlntion aridug 

It wUl, wo fear, be some little lime before tltaa tion Is 

from aU the olrcumstances of an unfo ^ MU . 

smoothed away, but we trust to the % ood , 
earned not to perpetuate the trouble wanto y. 

displacement of the^lahynx IN aneurysm 

OF THE ARCH OF THE Aum ^ ^ 

A NEW sign observed iD Eomo cascs or aneury^ 

arch of the aorta is desoribed.by Dr. B- so i fa a d** 
M(dicaU dr Far it of Jan. 16th last. It ft „ 

placement of the larynx dowuwardsaml ^ ^ 

wanting in oases of chronic aortitis “ depICS3 [ 0 u of 
glandular, affections in. tbe mediastinum. et/|J case*, 

thelarynx may be very marked ; in ono o • necrop jy, 
the nature of wbloh was subsequently u, 0 level of 

the. cricoid, cartilage was- actuany rituated bo DQtcb> 

the horizontal plane passing tJ f on ^ h refln it of thh 
rendering tracheotomy lmposriWo- maoh leJ8 move¬ 
drawing, down of the larynx **“£7 immobile,.^® 
able; in one case.it was and erten- 

deglutition, and on movement conditlM8 of dop resrion 
sion. of the neck. But then ^ aJjj!0cIfltlon with 

and lessened moblUty dfl ^ wit l, mc<U' 

affeotions ot tha traobeo-brosohwi ^ ^ tbo aorta 

aslinal tumour. In anenrjf^^ tQ tho left with slight 

there is in addition a proda oed by an aneurysm of 

toraion, which,. howover„ia-on^-E ^ the left lateral aspect 
somaaiza. The eHect prodoc^ ^ b dran . D downwards, 

of' the- larynx is more inclined- 




and Indirectly into the diet of. a, child. Dr, Eohofteld. 
whose case we-mentioned above, has endeavoured,to establish, 
a tolerance for eggs In' hlspstient and he has succeeded. A 
pHT containing the-fcen-thonsandth' part of a.ravr egg with-a 
little calcium lactate' to assist' In stopping the transudation 
of.serum -was. given every day. The quantity was-gradually 
increased and by the end of sin months tha dally amount 
given: was one thirty-third part of an egg. A month later 
the boy was taking.s-tlxth of:an. egg. each day and yefcno 
symptoms- were produced. As- a test ha was 1 given a 
pudding which he was .told contained egg though none 
was present but.no symptoms were produced.. Ultimately 
he- was shle to eat an egg a day without harm This. very, 
successful result suggests that many, perhaps most,, of these 
cases of intolerance could , be cured and some snob, treat¬ 
ment deserves- a trial, for the peculiarity & often very 
troublesome to its unfortunate possessor. 


Jmwtatums. 

qnld nTtnlai**" 

THE LATE IMPERIAL- BACTERIOLOGIST TO THE 
GOVERNMENT OF INDIA. 

The retirement of Dr. Alfred Lingard from the position 
which he has held for the last 17 years of Imperial 
bacteriologist to the Government of India merits more 
notice than that given to it by the scanty announcement 
m the Gazette when we consider the vast amount 
of good work which has been executed tmder bfr direc¬ 
tion. Dr. Lingard went cut to India in 18S0 and 
was first stationed at Poona, where he carried out many 
investigations as regards- rinderpest, anthrax, and tmxmo- 
sormaris (surra). In the year 1891 he suggested tothe 
Govmnmont of India the advisability of building a w 3 
“ta -bore aU important dhenseTof 
cocl<i be investigated and means could be devised tn 
combat them. After the lapse of two years this * 

sanctioned and Dr. Lingard proceedcT^ecTHf TO 
the Mils near Almora at Hubtasnr; Mt^e l ^ 
suitable one was discovered. This had to* J , ® 

the vegetation end trees before the building 
could be cocamenced and the laboratorv at tn 
was finally completed, famished, andmufalL ' 
the year 1833 Dr. Lingard went on llveta^,' * 
wldlst on his-leave a great misfortune occnmwf^ ^ 

laboratory was totaUy destroyed by fire- thev^M thB 

ment wen lost, whllet in addition he ^tawT ^ 0 f*" 1 ** 
blow by the destruction of his large libra- x * gncToai 
time, therefore, in 1900, » laboratorv wm 
the buildings were completed, retail^trncted and 
1903. Again fa 1903 and 1907 sepa^S ?"? ” 8EtCd * 
tcries were erected, together with the ucilicd ^bora- 

sfablcs. Thus there are- now separate wmT and 

preparation of tetanus antitoxin aed M fot tte 

and fer the investigation of b.-^ crT ^ for Ehmdere, 

drf..nn^mx;i,„^ To show how the 0x6 ci 
it may be men* hmed that fa 1993 D wortfcas progressed 

Ms labours with mm native Goanese .7?!?* 00mm mitad 
In 1907, When be left, there were ^ F °°“' 

acting as assistants, three European kJL, : tericar T surgeons 
two veterinary graduates on 

va-uablo work was effected durW output of 

l*utfarar, whilst during tie cold w«,n tot we!a >« at 
were transferred to another 

-p^. Thus far weharermly 


by Dr. Lingard in the foundation, and erection, of these 
laboratories 9 these on. their completion have been the 
seat of mnch notable research work. and. of. many im¬ 
portant investigations. To. name but a few examples, 
thousands of doses- of sera, for rinderpest, anthrax, haemor¬ 
rhagic- septicaemia, and charlon. rymptomatique, and of 
mallein and tetanus, antit oxin have, been prepared and 
distributed ; whilst successful, researches in. the tr eatm ent 
of trypanosomiasis-, with, arsenic followed by mercury,, with 
arsenic and trypanroth, and with atoxyl have, been, carried, 
out. "We may also draw attention to the valuable reports 
in 1904, one. on rinderpest and the .other on dourine, the 
latter being followed in 19C6 by a third showing the 
successful treatment of dourine by arsenic and trypanroth. 
Lastly, he discovered a successful treatment for surra. Dr. 
Lingard has accomplished all. this work, living often for 
many months a solitary life on the hill-top on which 
his laboratory vra 3 erected. This laboratory, devised' by 
himself, has been, described by the commissioners who were 
Eent out to Africa and the East from the Institute for 
Marine and Tropical Diseases, Hamburg, as “Indubitably 
one of the finest in India and' having nothing to fear with 
the largest and best-fitted institute in Europe.” Dr. 
Lingard returns, to Europe with the satisfactory record of 
hard work ungrudgingly performed—work which has been 
of the utmost value fa preventing some of the fetal diseases ~ 
affecting cattle. We trust that Mb irame will appear fa a 
future Gazette amongst tha honours list. C 

MODERN DAIRY: PRACTICE. 

Ax interesting paper was read by Mr. Louden 1L Douglas 
before the Boyal Society of Arts on March 4th. inwhichte 
reviewed in an [untechnical manner the dangers to be 
apprehended from, tha use of an impure milk-supply and 
the means adopted by well-equipped modem ifabfa. to 
counteract, them. He first showed his 'audience the. darker 
side of. the picture, however, for he admitted the coa- 
[ didons under which soma of the byres in the United 
Kingdom, are conducted to be thorongMy repulsive and in 
many cases Innocent of the primary requirements of cleanli. 
nesa. A reactionary class of dairymen still resents bitterly 
the attacks made on their profits fa the cause of the public 
interests; but improved technical education Is training the 
opinion, of the younger generation of the milk trade Infavour 
l .scientific metbods oE Production, and this fa 

the spirit which Mr. Douglas, like Ml advocates of. scientific 

“, aCy , direction - bc ? 3 tho Government to take 
advantage of rand not to be niggardly fa encouraging 
meful and indeed vital branch of research. 
tha example of other countries fa securing a proper ml£ 
eupply and told of a certain byre In Sweden 
milkers have to dip their boots fa an antfa PpUo 
before entering the milking-shed; this may sLid 

aiVJTd ™ , but resulting milk when bSLd 
L bought up eagerly at 2d. a pint Th« nTT 
iractimis interesting, since it abolished the middlen^nf 1 

dS ! 7 STS Prcprafas^ctfan 
Douglas actnowleaged the difficulties connected Stb TT 
transit of milt but did not suggest the 'daSSS 
0 . locking and sealing the chums, which P=mantton 
have adopted and wMch we have advocated C 0 Ta P :iaic!I 
several year?. The paper xras an excellent littfa *? e 

hygiene such as may boar good fruit anooL tit X** 
it was thorongMy temperate fa exnresffnu ? . hairea i 
like to know Ms authority for this sf.t, ba “ ** —'mid 
been found that 9L per cent 0 f th meat ' " 1 ‘ Jms also 

STST-irst; 

5i —“ i - - A'sars:*; 
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are now being held at the Foreign Office, the discussion so 
far having been of a highly technical character. 


Dr. J. Oosmo Stuart Rashlelgh has been appointed sheriff 
of the county of Cornwall, 


SANITARY REFORM IN INDIA. 


III. 1 — Lunatic Asylums. 

We will next consider the reports of the lnnatio asylums 
in India. 

United Province* of Agra and Oudh. 

The triennial report of the lunatic asylums in the United 
Provinces of Agra and Oudh for the years 1903, 1904, and 
1905, Is issued by Colonel R. D. Murray, I.M.S., the 
Inspcotor-Qenerat of Civil Hospitals, United Provinces. There 
are four asylums for lunatics in the United Provinces— 
namely, those of Lucknow, Benares, Agra, and Bareilly. 
With regard to the number of lunatics we find that at the 
commencement of the year 1903 there were 1136 in the four 
asylums, the number rising to 1160 on Jan. 1st, 1904, and to 
1183 on Jan. 1st, 1905. In respect to the mortality in these 
asylums it is satisfactory to note that during the trlennium 
under notioo this was much less than that of the former three 
years, the average percentage of wliioh was 7'48, whilst 
that of the trlennium which we are reviewing Is seen to have 
shrunk to 6-29, notwithstanding that there was an increase 
fn 1906 duo to the unusual rate of sickness in Benares. 
The chief diseases under hospital treatment during the three 
years were at Agra malarial fevers which headed the list by 
a considerable majority, dysentery, general debility and 
ancomla, epilepsy and maniacal excitement, with some others 
of less extent. It is remarkable that not one case of tuber¬ 
culosis of the lung occurred, a testimony of the ample spaoo 
available. There were also no oases of suicide. No epidemic 
prevailed nor was there any plague and there was no over¬ 
crowding at any time. At Bareilly the chief causes of siok- 
ness were malarial fevers which again headed the list, 
next came pulmonary tuberculosis, diarrhoea, and dysentery 
in order of severity amongst the medical affections. It win 
be seen, therefore, that pulmonary tuberculosis Polled 
somewhat largely, there being 38 cases with 16 deaths as 
contrasted with the absence of any oases at Agra one case 
at Lucknow, and with 16 cases at Benares and ha view 
of the prevalence of this disease at BareiUy the qnestion of 
concreting the "kutoha” floors is to bo oonsidexed. During 
the prevalence of plague in the city tbe vary wh P 
was taken, In order to prevent ite entry into 
of ihdnoing the attendants with their families to 
citv and tolive on the asylum grounds, temporary huts bemg 
rated for those who could not be Rccommoda^intte 
S;S:. The attendants, as well as many of their 

families, were also Inooulated. likewise malaria in 

At Benares the principal pmmmonia. 

large excess, while next ’ ls 7 Lieutenant-Colonel 

with 16 cases of pulmonary tubercnlosiB. Li remarks 

T. H. Sweeny. I.M S who was in modfc£ ™ ^ 1905 
on the exceptional sickness and mo highest in the 

In this asylum, the death-rate being arrangaments Be emed 
last 20 years. Nothing ini It or inits J^^^oolonel 
to account for this, either hi the P ° 0omm i sa ioner with the 

Sweeny or of that of moreover, prevailed, not 

Government of India. S’ 10 * 1 ® vmtalso'in the city and in 
only In the jail and pohoe « ax , t horities were compelled 
the whole district, so that , influence prevailed over the 
to assume that some cUma ^ htbe expected in the 

whole locality ; and ina ^,°^ e ™ptoma of their maladies 
-case of lunatics the prehn^f^ymP ^^ accentuated 
were not declared the mortahty rsalarial fever present 
among them. The prolon/ed and 

at the beglnnteg of the ^ ot i ca iiy all the tamates. 

unhealthy hot weather debUlte P^ q£ g^ess to 

'•vSrrunr 

teaStti (p- 661), 1908, respectively 


Daring the year 1906 an Important change was recom¬ 
mended. Agra has been for some time considered to be the 
most unsuitable place for the' accommodation of Earopem 
lunatics on account of the intense heat thete for soma moults 
of the year. The construction of a central asylum for then 
lunatics has been under discussion for some years, the molt 
recent proposal being that those of Upper India should be 
confined in an asylum to be erected either at Chindwarafn 
the Central Provinces, or at Ranchi in Bengal. Meanwhile, 
it was .recognised that something must be done for the 
European lunatics at Agra, and after carefully considering 
the case it was determined to make a mutual exchange, the 
native lunatics being moved'from Lucknow to Agra, whtbt 
the Europeans were transferred from Agra io Lucknow. A 
certain portion of this latter institution wns altered In Its 
structural arrangements, so that 14 rooms for males and elr 
rooms for femaleB were prepared. All the rooms are very 
large and will accommodate two patients, eioept In the 
case of those who are violent or dirty in their hablte. 
But unfortunately, as it seems to us, this well -devised pro¬ 
posal was negatived by the Government of Indis/whlob las 
ruled that it Is incompatible with the scheme for te 
administration of lnnatio asylums in India which was sanc¬ 
tioned by the Secretary of State in 1900. The question o 
the disposal of the Lucknow asylum mart therefore be again 

Another question raised during the year 1 ^ ^ that el the 
treatment of recovered criminal lunatics. -Tida ' 

without any increased cost to the Government, scco 
tion apart from other lunatics and criminals could he provriea 
for recovered criminal lunatics, and at the aarnc. Um ^ 
facilities could be provided for gradually #^9 t belr 
certain amount of probationary freedom bo at to test uk 
fitness for eventual release. It Is P»P°*f to 
portion of the lnnatio asylum at Lnoknow h n 

Free by the transference of native lunatics 
to Agra and this proposal meets wWi Uio apP th# 

Inspector-General who, however. Ib doubtful ^ 

expediency of allowing recovered It seemstouv 

during their probationary period. He ^ 

considers it a matter of doubt whether they c 
te return to their barracks at night on ^ loT ^ 0 m in 
guard; and as an alternative ho proposes to e ploy 
interesting and skilled labour within the f ta 

giving them the f uU benefit of regular JI° r l bl ^^brhffl. 

the test means of keeping their minds In stablaequw^ 

With regard to the onfos effected, J J ,? ^ f onr asylniM 

recoveries to the daily average strong nnd 1903respM‘ 

10-92, 10-28,and 13-07In 1005 W a ° d /l n te^ 
tively. Amongst other points notod in thl J 8 fl( 
report are the religion, sex, and ptees of 
the lunatios, tbelr previous occupation ^tween those 
the largest number of admissions being 60 

0 t 20 and 40 years, ana the *»twee ^0 DO ted, 

years. The various types of insanlty sro patients 

from which it appears that the greatest numbw w 

wore admitted under the head of mania ' ^ the most 
the causes to which the inBanityw-asatt ,^’^d g&nj» 
frequent was epilepsy and next to .,^°^ tb erwoounted lor 
smoking; opium smoHngand wtingtegeth ««W« 
four cases as compared with 177 oases or ra on ^ 
Colonel Murray concludes his report vri a000 nnUng 

expenditure incurred, its amount a^dUil ^per- 

for it, and be accords well-deserved praise toew^ o{ 
intendent, which praise is endorsed by the 
the United Provinces. 

Central Province!. nontrsl 

We now turn to the lnnatio as 7 lun ^ ill e ^ e 1906 & 
Provinoes, the report of whi* »» y In tbe fin* 
furnished by Colonel P. A. Y[®J r '..f,'? l „ ar8ee strength 
place it may be noted that ^comp^ed 

ST the two asylums of pester In NagP«« 

with that of tie year W*,™ by 2-30; to ^ 
by 7-60 and leas in gorease and the decrease, 

instances the males caused ^ ght Na gpore and 13 

whilst tbe number discharged Ti*^A eHvsly in tbg previous, 
in Jubbulpore, against 22 and ^ Nag^ove and six lo 
year. The deaths »r™h®fr 17 and 12 In 1905, and in tw» 
Jubbulpore, as contrasted with tb0 female mortality. The 
is seen a considerable increase one for the Nagpore 

year was a comparatively ~7r eea eraUy good fn Jubbulpore. 
Asylum, whereas the heMtnv i T £ B the lunatics, it was again 
As regards the classification 


these poisonous products could he distinctly detected, and 
if that Is the case it is obvious that they may find their tray 
into the human organism. The worst offender appears 
to be the match the tip of which contains phosphorus, 
because the whole of the phosphorus in that case is 
burnt, whereas In the safety match, which is generally 
a wooden one, there is little or no phosphorus burnt, 
the phosphorus, the igniting agent, being upon the mbber 
of the box. ' But the match head without phosphorus 
may contain lead, antimony, barium, or cyanides. It is 
clear from' all this that the modem match, in spite of its 
great advance on the tinder-box, is capable of considerable 
improvement, especially having regard to the fact that its 
combustion gives rise to the formation and distribution of 
poisonous fumes and gases. 

FEBRUARY AT HOME AND ABROAD. 
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mean temperature at Torquay and Plymouth compares 
very favourably with that at Nice, Borne, and Florence, 
and that the mean at the last-mentioned city was exactly 
the same as that at Sandown, while at Scilly the mean 
rvarmth was higher than that at Biarritz and almost 
identical with that at Naples. As is nearly always the case, 
however, the resorts in Southern .Europe were warmer during 
the day time than in this country and Eunshine was also 
much more prevalent. On the Biviera the month was prac¬ 
tically one with continuously bine sky^ and the atmosphere 
was very dry. Among the inland places Berlin was much 
the coldest, followed by Brussels, Paris, and Harrogate, 
while London experienced a very similar temperature to 
Manchester. There was no higher shade temperature than 
63 = even at the most southern resorts of the Mediterranean, 
but after February the warmth of the days increases quickly, 
in that region, and it is probable that before March comes 
to an end the thermometer will record readings some way 
above 70°. _ 

OPHTHALMOLOGY AT OXFORD. 

The fourth annual post-graduate course In ophthalmology 
in connexion with the Faculty of Medicine of the University 
of Oxford will be held at the Oxford Eye Hospital and at 
the Badcliffe Infirmary between July 15th and 27tb, the 
last two days of which will be made the occasion of a small 
congress of ophthalmologists and of the demonstration of 
many interesting cases and methods. The course itself is to 
be a very complete one and by no means a "holiday class," 
for the syllabus shows a solid eight hour a day programme 
and has been arranged with a view to afford so far as possible 
the complete practical illustration of a systematic text-book 
of ophthalmology. No less than 500 cases are promised for 
demonstration and we doubt if even the clinical material 
of a large eye hospital could afford so complete a 
scheme of instruction without a considerable amount of 
"arranging.” Such is being done thoroughly at Oxford 
and both the University and the Eye Hospital are to be 
congratulated on working together to secure this result, 
i Medical men attending the congress will be provided with 
quarters and meals at Keble College for 7r. 6 d. per diem and 
the syllabus of the course, with all other information, 
i can be obtained from the Margaret Ogilvie Reader in 
Ophthalmology, Mr. B. TV. Doyne, 34, TYeymouth-street, 
London, 1Y., who is senior surgeon to the Oxford Eye H 03 - 
l pital and who will be associated in the conduct of the 
> course with other well-known teachers. The last report of 
the Oxford Eye Hospital, which is able to draw ample 
5 clinical material from the surrounding countryside, is a 
3 record of excellent work. 

1 -- 

» YOUNG SMOKERS. 

3 OUR Manchester correspondent writes: "Meetings were 
held in Manchester on Feb. 20th of the British Anti-Tobacco 
— and Anti-Narcotic League. It was an occasion of rejoicing 
to the members who are delighted at the introduction of the 
ie Children’s BUI. Its drastic clauses prohibiting young people 
a. under 16 years of age from baying tobacco or smoking in 
le public places are very pleasing to them. Most of us, even the 
ie hardened and unrepentant smokers, whether slaves to the vice 
et or so far masters of themselves as to fill a pipe or put it 
ne down with equanimity, will be of the same mind as to the 
y. fll-effects of jovenile smoking. The report expressed great 
Is satisfaction at the action of the Government. No doubt there 
at are young people in shoals who are given to smoking in 
in public or in private. In days gone by, too far back with some 
re ot us, the forbidden pleasure was indulged In with the most 
ed modest care as to privacy. There was then no fiaunting of 
ed cheap cigarettes in the public streets, or even of the piece of 
■aa cane that was often used as a substitute. It Is so far satis- 
he factory to know that In the Manchester district there are 
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are now being held at the Foreign Office, the discussion 
far having been of a highly technical character. 


Dr. J. Oosmo Stuart Hashlelgh has been appointed sheriff 
or the oonnty of Cornwall. 


SANITARY REFORM IN INDIA. 


III . 1 —Lunatic Astlujis. 

We will next consider the reports of the lunatic asylums 
In India. 

United Provinoet of Agra and Oudh. 

The triennial report of the lunatio asylums in the United 
Provinces of Agra and Oudh for the years 1903, 1904, and 
1905, is issued by Colonel R. D. Murray, I.M.S., the 
Inspootor-General of Civil Hospitals, United Provinces. There 
are four asylums for lunatics fn the United Provinces— 
namely, those of Lucknow, Benares, Agra, and Bareilly. 
With regard to the number of lunatics we find that at the 
commencement of the year 1903 there were 1136 In the four 
asylums, the number rising to 1160 on Jan. 1st, 1904, and to 
1183 on Jan. 1st, 1905. In respeot to the mortality in these 
asylums ft Is satisfactory to note that during the triennium 
under notice this was much lesB than that of the former three 
years, the average percentage of which was 7-48, whilst 
that of the triennium which we are reviewing Is seen to have 
shrunk to 6'29, notwithstanding that there was an increase 
in 1905 due to the unusual rate of siokness in Benares. 
The chief diseases under hospital treatment during the three 
years were at Agra malarial, levers which headed the list by 
a considerable majority, dysentery, general debility and 
encomia, epilepsy and maniacal excitement, with some others 
of less extent. It is remarkable that not one case of tuber¬ 
culosis of the lung occurred, a testimony of the ample space 
available. Tbore were also no oases of suloide. No epidemics 
prevailed nor. was there any plague and there was no over¬ 
crowding at any timo. At Bareilly the chief causes of siok¬ 
ness were malarial fevers whioh again headed the list; 
next came pulmonary tuberculosis, diarrhooa, and dysentery 
In order of severity amongst the medical aifeotions. It will 
he seen, therefore, that pulmonary tuberculosis prevailed 
somewhat largely, there being 38 oases with 16 deaths, as 
contrasted with the absence of any cases at Agra, one case 
at Lucknow, and with 16 cases at Benares, and in view 
of the prevalence of this disease at Bareilly the question of 
concreting the “kuteba” floors is to be considered. Daring 
the prevalence of plague in the city the very wise precaution 
was taken, in order to prevont its entry into the asylums, 
of Inducing the attendants with their families to leave the 
city and to live on the asylum grounds, temporary huts being 
raised for those who could not be accommodated in the 
existing quarters. The attendants, as well as many of their 
families, were also Inooulated. 

At Benares the prinoipal diseases were likewise malaria In 
large excess, while next came Influenza, dysentery, pneumonia, 
with 16 cases of pulmonary tuberculosis. Lieutenant-Colonel 
T. H. Sweeny, I.M.S., who was in medical charge, remarks 
on the exceptional sickness and mortality in the year 1905 
in this asylum, the death-rate being the third highest in the 
last 20 years. Nothing in it or in its arrangements seemed 
to account for this, either in the opinion of Lieutenant-Colonel 
Sweeny or of that of the Sanitary Commissioner with the 
Government of India. Suoh siokness, moreover, prevailed, not 
only In the jail and police lines, but also lu the oity and in 
the whole distriot, so that these authorities were compelled 
to assume that some cllmatlo Influence prevailed over the 
whole locality; and Inasmuch as might be expected hr the 
case of lunatios the preliminary symptoms of their maladies 
were not deolared the mortality was naturally accentuated 
among them. The severe type of the m a l a ri al fever present 
at the beginning of the year, together with the prolonged and 
Sntolthy hot father, debilitated practically all the tamatea 
Lastly in Lucknow we find the obief causes of sickness to 
be malarial fevers whichf^e m^head the Ustpnert come 


of maniacal exoitement, anrnmia, 
dysentery. There was only one oase of pulmonary tubercu- 

losis. _ - ----—--; 

i Nos. Z and ifwere putted la Tux Liaosx of Feb. 22nd (p. 682 ) 
and 29th to- 661). 1968, respectively 


important change 


Aera'hasbecnfms-omrt 

most unsuitable place for the' accommodation of Earopeaa 

of^fchn'rmir B0 '£? nt ° £ i £ tenBeboat «*ete for some mcriri 

lnnn h H^ n v?® COn 5 trDO i 1 !on of s central asylum for the. 
lunatics has been under discussion for Boms years, the meat 
recent proposal being that those of Upper India should bs 
oonfinedin an asylum to be erected either at Ohindwarain 
the Central Provinces, or at Ranobl in Bengal. Meanwhil. 
It was -recognised that something must be dote for the 
European lunatics at Agra, and after oarefolly considering 
the case it was determined to make a mntoal emhange the 
native lunatics being moved’from Lucknow to Agra, whilst 
the Eoropeaps were transferred from Agra to Lnoknow. A 
certain portion of this latter institution was altered In Its 
structural arrangements, so that 14 rooms for males and sir 
rooms for females were prepared. All the rooms are very 
large and will accommodate two patients, except in the 
case of those who are violent or dirty in their habits. 
But unfortunately, as it seems to us, this well-devhed pro¬ 
posal was negatived by the Government of India,' which has 
ruled that it is incompatible with the sob erne for the 
administration of lunatio asylums in India which was sanc¬ 
tioned by the Secretary of State In 1990. The question of 
the disposal of the Lucknow asylum must therefore be again 
considered. 

Another question raised during the year 1905 la that ot the 
treatment of recovered criminal lunatics. - This 1* whether, 
without any Increased cost to the Government, accommoda¬ 
tion apart from other lunatios and criminals could be provided 
for recovered criminal lnnatios, and at the same time whether 
facilities conld be provided for gradually giving tii 6 ® 11 
certain amount of probationary freedom so as to test then 
fitness for eventual release. It is proposed to set aside» 
portion of the lunatio asylum at Luoknovr that has been set 
free by tho tranaferenoe of native lunatic* from that stouon , 
to Agra and this proposal meets with the approval of the 
Inspootor-General who, however, is doubtful as to the 
expediency of allowing recovered lunatios to visit the banM 
during their probationary period. He rightly, it seems to W, 
considers it a matter of doubt whether'they oonld be truiteu 
to retnrn to their barracks at night unless escorted by a 
guard; and as an alternative he proposes to employ them m 
interesting and skilled labour within the institution, tn 
giving them the full benefit of regular work whioh Wjuia 
the best means of keeping their minds in stable eqnflibn • 
With regard to the cures effeoted, the percentages , 
recoveries to the daily average strength oi these fourasym®* 
was 10 - 9Z, 10-28, and 13-07 in 1906, 1904, andl903rfflp«- 
tlvely. Amongst other points noted in this foj® 18 ™^) 
report are the religion, sex, and places of ietidenw 
the lunatics, their previous oooupatlon, and their 
the largest number of admissions being between 
of 20 nnd 40 years, and the next between 40 M . 
years. The various types of insanity are also n ’ 
from whioh it appears that the greatest number of pau 
were admitted under the head of mania. With rtS® . 
the causes to whioh the insanity was attributed, toe 
frequent was epilepsy and next to that onme obaras ana 
smoking; opium smoking and eating together acconntea 
four cases as compared with 177 oases of the two tot ■ 
Colonel Murray concludes his report with remarks on 
expenditure inourred, its amount and the items aooe 
for It, and he accords well-deserved praise to each P”, 
intendent, whioh praise is endorsed by .the Governmen 
the United Provinces. 


Central Provinoet. 

We now turn to the lunatio asylums In the <k® 
Provinces, the report of which- for the year 
furnished by Colonel P. A. Weir, I.M.8. In the 
place it may 


flirt 

uoionet if. A. weir, i.iu.u. — - 

be noted that the daily average ^eng® 
fn the two asylums of these Provinces as co pm" 
with that of the year 1905 was greater in 
by 7-50 and less in Jubbnlpore by 3-30; to w 
instances the males caused the increase and the a • 
whilst the number discharged was eight in Nagpwre 
In Jubbnlpore, against 22 and 21 respd°«vely in tbeprerions 
year. The deaths numbered 35 In Nsgpore and 

is seen a considerable ^thy one for the Nagporo 

yaar was a comjmraUvely ^“ g£ , Det 4liy good fn Jabbed^- 
Asylum, whereas the heal , tho lunatios, it was again 
As regards the classification 01 & 
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KING EDWARD’S HOSPITAL FUND FOR .LONDON. 


[March 14,1908. 805- 


while'the righljateral-aspect tends to become more-anterior 
in position. The explanation offered of these ohanges 
depends upon the anatomical, relations of the arch of the 
aorta to lie left'bronchos and to the'trachea. 'The left 
bronchus may-be'pushed downwards.and to tho left by an 
aneurysm of the concavity of the arch of the aorta; the left 
bronchus then draws upon the .trachea and this In torn upon 
the larynx. The deviation -and torsion produced in this 
manner are not very marked, hot if the aneurysm continues 
to grow to the left the bronchus becomes fixed, further 
traction is made upon the trachea, displacing it more to .the 
left at the same time, the total result on the larynx being 
that it is drawn downwards, backwards, and to the left. 


KING EDWARD’S HOSPITAL FUND FOR LONDON 

We ate asked to state that 'hospitals In the county of 
London, dr within mine miles df Charing Cross, desiring to 
participate in the grants .made by this Fund 'for the year 
1908 most make application before March 25th to the 
honorary secretaries, 7, Walbrook, E.O, Applications will 
also be considered from convalescent homes and Sana- 
toriums’for consumption which are situated within the above 
boundaries or which being situated outside take a large 
proportion of patients from London. It will.be.aesn that tho 
scope of .the operations of the Fund has boen extended by the 
enlargement of the 'radius from seven -to .nine miles from 
Charing Cross as well as by the admission to consideration of 
the claims of sanatorlams for consumption situated in the 
country in those cases in which it can be shown that a large 
number ;of London ^patients are treated* 


THE TREATMENT DF CHLOASMA, FRECKLES 
AND OTHER PIGMENTATIONS BY SCARi- ’ 
FICATION AND APPLICATION OF 
OXYGENATED WATER. 

At a meeting of the Soofotd Mtdicale des 'H&oitan'r nf 
Paris on Feb. **b M. Masotti described a new SS.2 

,md othw p^tauc®*- 

Bcarifloalion followed by the application of ioxvnen,t:«A 
water-whlchhe had found most successful. Tn eSfef 
a patient euSeiing from acne complicated w chlcwKnvf if 
found to his surprise that after a few tltttnm th T. h ® 
disappeared. This suggested to him The ^ T 

in -tho treatment oi pigmentation. He followed 
oedure by the application to the wounds of „ J th pt °' 
has a decolourising action. ErerTfiTaat ^ 

tions are made very close together -on the soot 6 IT? 
desired to remove. The part if then wwl mXZ V* 

and a tampon cf cotton-wool soaked in oxw- T? wator 
is bandaged on. On the following dayetTth^.T^ 
and In some daya slight dcsquaLtl^ThT^ pr ° dDOed 
rapidly disappears, which M. Masotti 
action. The scarification causes protnpt ®‘ bes ° a doab!e 
epidermis and the oxygen is brought into ° f tha 

the pigment on which It exercises li- strong ^ 

effect. This method has a great advuntal decol,rarWn E 
have been employed for the samo pur^TT. 0 ^ 6 that 
produce pain -or irritation. The 1 doBS Bot 

perchloride of mercery in alcohol re^J^' S ° 1qHdi1 of 
cantos much pain and produces b ? £“P°ri 

dressed. M. Masotti has treated wifo^!^ 051 lrave to b ® 
patients suffering from ch7oasma and vori St ' CCCS5 B0Tera] 
pigmentation. Sometimes the pUtmelT?,™ -° lber Iorms °t 
it bad been removed. A Z!| ® rc «rrcd after 

cidowma often depends on the rl, \ “Wishing, for 
patieot and upon such condition bealth of the 

uterine .troubles, and -so on. Hon^ ' ^nmlwls, 
bine general with loci treatment. J. ^ BecSs5 «7 to com- 

the meeting 0 f tho 


society. M. Masotti .showeda woman in whom chloasma. had’ 
disappeared under his .treatment after three sittings. •. 


THE LOCALISATION OF/ARSENIC IN THE BODY. 

In the Bulletin dela Sooi6t( dc Bharmaoie do Bordeaux- 
M. Barthe communicates the results of his experiments on 
the localisation of arseruo in -fbe'hody after the ingestion of 
poisonous doses. In.a case of acute poisoning by arsenione 
acid, in which death occurred ten 'hours after ingestion of 
the poison, the following results were obtained, the figures- 
representing milligrammes of -arsenious acid per kilogramme 
of organ : stomach,,2003 ; intestines, 750 ; liver, 213.; blood, 
142; lungs, 133; kldneyB, 27; muscles, 16 ; and brain, 2. 
Several other .investigators have obtained similar results, 
showing .the absence of arsenic from tho nerve -centres,, 
though Scolosuboff held 'the opinion that large proportionr- 
cf the poison were absorbed by the nerve centres In oases off- 
poisoning by arsenic. _ 

THE INCOMPATIBILITIES OF ORGANIC SALTS . 

OF SILVER, 

In the BlperMre deP/tarmaeicVr. V. Demandre dealsdvith 
various substances which are incompatible with argyrol (diver 
protein). Argyrolis decomposed by light and is attaoked.by 
hydrochloric cold. Alkaline-chlorides yield withorgyrol a pre¬ 
cipitate of silver chloride. The hydrochloride of pilocarpine 
.should never be prescribed with argyrol owing to tbeTorma- 
tion of a brown preolpitate ; tho nitrate Of pilocarpine, how¬ 
ever, does,not decompose-argyrol. The addition of adrenalin 
to argyrol in .solution loads to similar ohanges ,to those-pro¬ 
duced in fthe case of hydrochloric mold. Cocaine hydro¬ 
chloride -in solution -fa Immediately and completely decom¬ 
posed by argyrol .and the same result is'obtained with Tho 
sulphateB of copper and v.ino. .Argyrol is aeobmposed by 
several .other compounds, dnoluding the hydrochlorides ,of 
morphine, heroin, quinine, 'oinohonine, and .sparteine. Both 
argyrol nnd ‘protaigol ’may be prescribed with the frydro- 
chhirldes of cocaine, tropacocaine, -alpha encaine, holocaino 
and neroarune U theso substances .are dissolved in a 1 • 5 per 
cent, aqueous solution of borio acid. Theso observations 
respecting two of the important,organic compounds,of,silver 
will probably be found useful in the case of others of this 

OiSBB. ' 

antwi ^ re f Sld0Bt of thB k 00 * 1 Government Board..has 

admrior ta b" VT 1 J8ar ' tbe ^"o^ngrosearchos.-fo 
addition to those already announced, under-tho grant voted 

th p P r? liamen V n atd ° £ soientifio investigations -concerning 
the causes and processes of disease: 1. Further-studies by 

fohibi«r;t D ^r eS - SCd Dr - T - J ■ Hordet a8 t0 mcthod0 °C 

inhibiting in the animal body the activities of Infection by 
certain cocci Z. A study of the various forms .of pnJ 
mouia, especitdiy in children, by Mr. A. G. R. Foulerton. 

3. A Study of acid-fast bacilli In butter by Dr. D. N. 

a arro. 4. An investigation of the injurious gases evolved 
during artificial illumination by Dr, 3, Wado, D.Bo. 

The annual meeting and dinner of the Irish Medical 
Schools and Graduates’Association wEi be held at the Hotel 
Great 'Central 0 n March 17tb, St. Patriot’s Day.; Suroeon- 
ChMkB Gd2c, K.C.B., the President, wllfnro- 
ride The Right Hon. Sir Edward II. Carson, P C K ' 
and Professor B. C. A. TYfodle, F.R.B., President of Onem’a 
College, Cork, will be guests of the association. 

*u teportefl at Cataa. n, piarat WS* 1 ”' 
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• oammonoa-by rnldiri vea the latter will frequently be'unable to obtain 
•atadloal aaslatonco. It Is apparently tho more galling to medical prac¬ 
titioners to be called on to assist mid wins In difficult. emergencies 
arltbout paymeat, became they often regard' the mldwlrej «u com- 
pfcanfpnthithem fortnidiriferj' practice;.and doinEffo>wlth tuo ndt-an- 
'^StiImpun{? nB ^° WOr feD3 ’ Jind of bolng^aWo to advertise for patJentj. 

Thl» committee Is of opinion that the Poor-law guardians, or other 
competent authority, should arrange for the-payment of medical prac¬ 
titioners summoned by, midwires to assist them In, emergencies „nd 
the oommlttoe considers that tho acalo of payment should, in auv'caae 
not bo-lower than the existing Poor-law acalo for nttondanca on mid- 
-wirey ones. While present conditions continue the committee recom¬ 
mends medical men to require payment to bo mado in adcanoe or 
-guaranteed by somo responsible person. 

,, , , _ Signed on bohall of the committee, 

Slat January, 1003. G. a. Hcaox, Chairman. 

The London and Obnntles Medical Protection Society has 
-done good work in thus prominently bringing- before: tho" pro¬ 
fession the difficult and disagreeable position of the medical 
practitioner nnder the Midwives Act. 


THE CITY OF GLASGOW FEVER 
HOSPITAL AT RUCHILL. 


HvR HOSPITAL- AT BBOHIEL. FMahohM, MOK.' 
' "- — * — -- 1 ■ 
even'fmore serious mistake.; Instead! of waiting for tir. Ittmatert 

^d U ^mnUin < S t ri l> w ttDtl i cflm b' 3ln I t Jg to him' the went Into tasSr 
to Mf- Andcraon. the convener [Anjifee, chalrmul 
wtih 1 f>,n 05p Si' Mmmlttve He had never bad any comtnunlotlaj 
with tho matron hefore and had'not Interfered fn any way with its 
fnternalmanagemenh ."....ft waa arranged that she-should-speak to 
the nurses and that Dr. Johnston Bhoald speakto his aaslitxnU 

Accordingly the matron called'the sisters together snd addresel 
-mem on the 27th September, and ehe tddresseu theremalolognans* 

in similar, terms on- the 28th: .; Mias-handles' was erMeruiv'mv 

angry. ...... The nurses’ lunch, a cap, of tea and. broad.iM-butter, 

hetwepo their breakfast at 630 and dinner at 12.30, ra stopped.. Her. 
wore forbidden on pain of Instant dismissal tepfre Information ihstrt 

tho nursing arrangementa to thodoetora. __UltlmjtoljUwsKliUat. 

physicians and the matron were not on speaking tetroa -it m- 
impossible for both to remain in the hospital together, sod ...... the' 

hospitals committee directed 1 the physician luporlnlcDdeot todhmin 
: three of the doctors. 

It was officially stated to ns that In dismissing the doclors the hos- 
-pltals committee did.not intend to cast ariv imputation cpso thtlr 
personal character or their professional ability, and this Inquljy hsa. 
■shown that there Is no room for- reflection upon them In thwe 1 
rcspectn, and that thelr.complalntflncoojnnctlonwith theircoDayruea. 
ilo the local Government Board as to overcrowding and onder-stsifiDg: 

1 was well founded. 

We congratulate the resident medical dfieersan.thB justice- 
I of- thetr cause which has now been substantiated, and. we 
! (shall he glad to hear what amends- the corporation of 
'Glasgow proposes.to make for their dismtaaf. - ■ 


Our Glasgow correspondent fn his fetter pnbifehed fn. . 

Tiie LAFC£T of Feb. Stltgavo an ontllno of the admicigtra- i . 

five and other difficulties which- had' arisen in tho City of MEDICINE AND THE LAW. 

Glasgow Fever Hospital at EachfU. His aocoanb indicated j 

the existence of a deplorable state of affairs, and the • , , • _ . , , onn 

Scottish Local Government Board had already ordered an- An °(f enee un,Ur the Lunacy Act,.im. 

Inquiry. The. commissioners appointed for this purpose . Dr - D. 8. Forbes Winslow was indicted st tho recent 
wore Mr. Donald Crawford, K.01, sheriff-of Aberdeen Middlesex sessions for that he “did-unlawfully «i4 awk 
Kincardine, and Banff; Professor H. Harvey Littlejohn, o[ the. counsel, and procure Edith Mary Lasoelles to reoave 
Gnivarslty of Edinburgh ;■ and Mr. A. Marray, -chief clerk to payment at her house, unlicensed; under the .1 

"the Local Government Board—-men whose acknowledged 1890; a certain lunatlo, to wit,. Ethel May ua 

-abilitycould not fail'to give great weight to their collective, the same time Edith Mary LasceUes was po, c i' 

-opinions. Theoommissioneredcscribetheir proceedings as;‘‘a “receiving payment to board, lodge, A i- thg 

public Inquiry into the complaints of overcrowding and under- May Davis, alunatic, in a. house .not duly ' 0WB 

-otaffing of the JlaohiilFhverHbspital and on its administration ipurpose: A! question waAraisod astow ,v. t jJha 

and management." The inquiry was hold in Glasgow on [to the defendants to showthatthey were no ^ 

ffeb. 3rd nnd the four following days and the commissioners’' jDwIswas.insane, but the ohafrman polntod ■ ^ 

report has been issued' with commendable promptitude in .been decided that ignorance: was no dofe olnadk? 

tho form of an eight-page pamphlet.* We have no hesitation: «d they both wfthdrew'thefr pleas of not guil^, 
in Baying that the report deserves the careful attention of the g*®* to J b ® ^, 6 o t o , C0 !?l°i^fJ t L Public Prosecutor, 


opinions, The commiesfoners describe their proceedings as;" a “receiving: payment to board, ioogB, saa ^ 

public inquiry into tbe complaints of overcrowding nnd under- 'May Davis, alunatic, in a. house not duly ' 0WB 

-otaffing of the BaohillFhverHbspital and on its administration ipurpose: A: question waAraisod astow ,v. t jJha 

and management." The inquiry was hold in Glasgow on i to ^e defendants to Bh°wtha(rth6y were no ^ 

ffeb. 3rd nnd the four following dnyB and the commissioners^ : D tviswas.Insane, but tho ohairman re' theohaiw, 

report has been issued' with commendable promptitude in .been decided that ignorance: was no dofe oloadlflS 

the form of an eight-page pamphlet.* We have no hesitation: W they both wftfadrew'thefr pleas of not guil^, 
in Baying that the report deserves tho careful attention of the to . fir6t CDant o£ ud ,° y> n v!it 0 Pfosecotor, 

medical men In charge of large isolation hospitals because i^ted by counsel 

it illustrates only too well how certain evils have been sboweffithat the male defendant had ^ng toi 

allowed.' to. seethe and Blmmor unoheoked tdU at laBt tll( l / Qmn o defendant; defendant; bad 

they suddenly frothed up and boiled over. The com- charge^^ of insane parsons, and-ttat th«’ “option 

Sonera arranged th„i? oBsemtidn. under the four of igno- 


allowcd to seethe and Blmmor unoheoked tdU at iaBt ,”“7" doferi dant bad 

they suddenly frothed up and boiled over. The com- oharge of insane parsons, and-ttat th«f taBledeta:e ^ 

mi^ionera arranged their observations under the four U , a d ample ‘^aaXoeTigno- 

heads of overcrowding, nnder-Btaffing, friction within the 1 1 6 ," 'n^^s^^^^it^rooffited ont that tbs 

iiospltal, and respouslhOity for overcrowding. Them was li^nevidenra In oo»d“ ^ 

no doubt about the overcrowding, for tbe hospital, ^ 

■wbb con&trnoted to accommodate 440 patients,, but j*. to-theffemffie defendant itwas^'stated'thatitbemotbw 
in December, 1907, on some days there were in tbe ^ 0 F?he dirty state 

wards mom than 8 00 patients; tbe majority o whom seem be and ffiat on one occ^lon- 

to have suffered from measles, although, the distribution of , driIuk , to ; B jg D fl receipt for a pMf^ 

^ made to her by the mother . Her reply, when» the 


Of course, tho remedy for thts was to reduce sno auuuaa.ons |" to olean Une 8 s was-mado, had been, "Do you e^^k" 
and'In seeking the oufprif the. commissioners solve, the t Qlean for a (:uin0A n week?” Dr. b. S. 

-difficulty by blaming both the medical superintendent and KaB fined £50 and Edith Mary LasoeUbs «*» 


the* medical officer of health’. In the questdone of under- flnp ^ pin 
6 taffing;aiid friction within the hospital the matron seonnj to What u Tvntoar? 

MaL-S^d^Fer tEe’tommtosfrae^y^ the staffing of the „ Anannotatlon nnder the 


play the leading part. On the subject of the authority 
possessed by her- the commissioners say'* the staffing of the 
hospital is tho duty of the matron.” It does not appear that 
4bu medical superintendent complained' to her of the in¬ 
sufficient number of'nurses bat the resident medical officers 


Feb, 32nd, p. 577, referred, to the- misdescripuan ^ 
adulteration of vinegar and indicated the • defimM . #t 
regulations' desirable in order to prevent the decep 

__k ^iVmnnntTw nf-lec/l /art tflfl Till 1)11C- " t - 


natnber or nurses oac trie resiaenr m&uioai wuiutdxo ----- — — ------ * Ua Tvfo 

5?kt- ?t«5^“Ars-s^rs; SSX-&ArSS.s>i-*« 


was absent on a hoUd’vy, one of them spoke to her onthe 
subject., A.portion of this interview and' thainoldents whiob 
grew out of itrare described in i the report as-follows : 

Ha aaya thatabe- replied waa‘» mattOT. wlthTrUchtta 


grew out of itrare described W'tne report ua m . oU _ ^ oo]onr , man Damea - jritolldlne was 

Haaayathat.aba-repUed that,that- wm* with wWehtta jfc ^ pr07ed thafc ma ] t vinegar had 1 

Aoctora bad nothing m do.that .hedldnotJatendta.^yreore tba ^ aoetio acid , auhted with water ba< 


tb e price asked for it being at 

sssf ssx sMg<§S gS a y V" sz%£i‘is£l‘£ ffltfS; 

t0 r^saetins’ to Sum’S” general qaLuon of under-otoffing with tbe d eaf and who -should have w jjereae-lio bad^sold tbe 

m ^ troa n the % cc of the phyilclaniupcrlatond eoj -° k ' ^kept malt vinegar for sale In b° tt A f « wlth . xSr 6i. 

SfuLLuxle and ?SSSSrt«. to «!S! diluted ucetio acid by measnre ifeZsemwJthe first b* 

a,oerlons ^takv The^.h ^ unD „tun.Uy thl ‘ costa was ImpMed. The s ^ n g ee n sold as malt vinegar, the 

' doctor* bother resentment led-her to real® an that-acetio acid and water tban & the firstinstanoe. 

■ action by the awto tamo---- - proportion of the acia being made-with-tbe same 

-T^tahiafrom'Olirer and'-Boyd, BdlnburEh; or from Wyman faot tbat twopDrohasefl ha 

jmdffibaa.-Bondoni' ' • 


retJOUiajr Humu 0U uuw 1UBUOIUH rLtti 1 

tbe manner in which those'wbo desfre malt vin^ar A ^ 
to obtain-that for whiob'they ask. In the first, in 
oil- and colour-man named' Miteildlne was the , f or 
it .was proved that malt vinegar had been iFO flt 
and that aoetio acid 1 dilbted with vrater had been .^ gm 
the price asked for it being at the<rate of 1/. 4 
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found necessary to re-cl&srify them; as had previously been 
the case in 1900, the most frequent type was mania 
and then cams dementia, melancholia, and idiocy In the 
above order, With respect to the alleged causes of Insanity 
ganja smoking was noted in 32 of the cases; opium 
smoking did not give a single case bnt opium eating 
accounted for two cases. With regard to the expenditure 
Incurred, the average cost per head was Bj. 11 less than in 
the previous year in Nag-pore, and Rs.2 more per head than 
In 1905 in Jubbulpore. The report also shows, amongst other 
items, the religion, sex, and places of residence of the 
patients and their previous occupation. The , age most 
affected was that between 20 and 40 years. 

Rangotm, 

A note on the Bangoon Lunatic Asylum for the year 1906 
is furnished by Oolonel W. Cr. King, I.M,S., the Inspector* 
General of Civil Hospitals of Burma. Here there was an 
increase of 27 inmates on the last day of the year 1906 as 
compared with that of 1905, there being, 493 in 1906 as 
against 466 in 1905. The total accommodation provided at 
the small rato of 60 superficial fest per head suffices only 
for 429, so that there la considerable overcrowding which 
was confined to the criminal and female sections of the 
asylum. In the absence of increased and more suitable 
accommodation contemplated by the erection of a new 
asylum it was ultimately found necessary to arrange for the 
tmisfer of criminal lunatics to the disused jail at Minbn 
and the necessary structural arrangements were undertaken 
to the totter months of the year, so that it was hoped during 
1907 to effect a relief to the present undesirable conditions by 
causing a transfer of at least 80 criminal lunatics. With 
regard to the overcrowding of female lunatics, a dilapidated 
building Id the existing asylum has bean sufficiently restored 
to permit of its nae for 12 inmates. -Daring the year an 
effort was made to ascertain whether it was possible to 
board harmless lunatics with private persons, under occa¬ 
sional medical supervision, and the results were favourable 
to this course. Much attention has been paid to the water* 
supply, where there were obviously possibilities of gross 
pollution owing to faulty methods of luting. A “ safe tv- 
elevator " was purchased and worked efficiently The 
trenches were removed farther from the possible 
drainage tone and two filters of six Barkefeld candles 
each, worked by pressure under hand-pumps, have been 
put in use during 11 months of the year The rrault 
W extremely satisfactory, the rate of admission 
affections" in 1906 being 63'23 M0 a, 
with that of 158-80 per 1000 in 1905 ' contrasted 

Much forethought has been exercised over the details 

Bel? T “ ew “Jtom, Lieutenant-Colonel G J H. 

Bell, harlijg been deputed to vinlfc tndi* 

purpose of examining the different method* 
tion and the structural details o! aT^T^- 
so that any points of value might te av^aXV^’ 
internal economy of tbo traildinsr Tn '* blQ f °r the 
Department of Public Works is te mldtfa 
' * be citing asylum so as to arrive at adefiriw^f 5 
to various details connected with thec™£ e opinion as 
and safe custody of severe cases of fan^* rer.w P ® rTiS i 011 ’ 
the diet which U entirely vegetable, CdS t0 

secure from China soybeans the to trying to 

for purposes of cnl«&totSE,* 9 ? fottba <&*, 
death-rate, this was the lowest on reSj?^' Rss P«ctIng the 
years with the exception oi tlmt f^h^^ ?° tost ten 
dally average of sick was 31-07 of the \ 9D0 - Tb » 

31-69 of the previous year 19)5 vr®, against 

accounted for nine case* 7 Beri-beri f *vers only 

was imported, but there was naturally 0D ® case which 
spread of this disease owing to “ to tbe 

asylum. ThU fortunately did not hn,^ ded state of the 
culosis caused six deaths in igoe T er ' occw - Tnber- 
whlch year there wens only two 07er 1905. in 

reterenco to the various types o; w,?h. a ^ rai , tte<3 - With 
that mania beaded the list, followed h adml tted we find 
dementia. W reuowed by melancholia, and then 

Lastly, respecting the expenditure tv,!, i 

per annum from Mg P** bead 

RX158 8a. 3p. in 1906, whilst Urn ' 5p - 111 1905 to 

1906 was Rs.75.293, against R ,% i?^ 1 , «penditure in 
toercase was due to thetect that the J® 1905. This 
the Government o! Burma In 19D5 w4. U ^ Cottoned by 

• Z to-^^headuuder.-coulfng^®^^ 


which if supervision be not carefnl mnch extravagance may 
result. Had, in fact, the cost of the establishment been the 
same as during the preceding year, the total cost per head for 
1906 would have been Rs.143 6a. 3p., against Rs.149 7a. 5p. in 
the preceding year. A net profit in 1906 tinder manufactures 
of Bs.14,165, as against Bs.l,21,836 in 1905, together 
with a decline of Injuries from 6-39 per cent, of average 
strength in 1905 to 2-74 in 1906, certainly imply a better 
grade of supervision by thij increased staff. This so-called 
“Note”is a model of what a report should be; all the facte 
are set forth in a concise, readable form, such as would be 
expected from an officer of Colonel King’s well-deserved 
reputation. 

BRITISH MEDICAL BENEVOLENT FUND. 


At the February meeting eight applications were received 
and grants amounting to £94 were voted in relief. The 
following Is an abstract of the cases :— 

Daughter, aged 53 years, of late L.F.P.S. Glaag. Only inoome £10 a 
year from a charity and ta unable to maim any effort at aelt-auDDOrt 
owing to iU-health. Relieved once, £12. Voted £12 In 12 instalments! 
W idow, aged So years, of SLD. Aberd. No Income. Kerne a little 
CWldreu unable to help. Relieved aeven times, £90. 
voted £12 tn 12 Instalment*. 

a^^tor. agedSS jeare, of late L-S.A. No income. Let. rooms, 
but finds difficulty in Retting lodgers and has been obliged to sell 
most of her farnitore. Voted £10 Id ten instalments 

*5^ 46 Z2" 1 of , M-B- Dnrh., JLE.aS.Eng. No Income; 
endeavours to snpportbenelf hv letting lodgings. Two ehlldrenTa^ed 
16 and 14 years. Voted £12 Jr, 12 Inshdromits. enuoren, aged 

Widow, aged 69 years, ol L.H.O.P., D.H.O.S. Irel. Was provided for 
ltt«e 1, ^Sl’t2“ th ’ bnt ,0,t everything throngh the failure .jTabsnfc a 
ll2If„ m< TLi b#n . n yerw ego- Blight help from a slater who earna a 
U run^* P *2l°Sl Belh-rodonce, £ 12 . Voted £!2 in 12 Instalments 

* T £F J SFP& ^ — 

?e£ a^ud^rx^^ ^ 

aged mother, an annuitant of thla fund. A nnllcan thas Jiln 

SUSStaZs.'" Kr0 ' nh ' fonr^lmes, m'vSMS 


THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY AND THE 
MIDWIVES QUESTION. 

The following is the report of the .Midwives Committee of 
working S^e e jnawiS P Aet*^n r d r iwior<r IUT> Ta of “tendering tha 

sS“ a»-S25ta«JtSWSSisSW# 

L&S2JK ’1 l! « “ be 
and also pobliihed In the medical Sif“jfc practitioners, 

to the number of confinements to which eaeh"™ ednA * > ,Q fonnat(ou as 
teen summoned by midvrina md^r P»«Uttoner had 

Board ; <Z) what m^eS^e^ted «Mwtve»' 

whom; (3) and what was the nature ^Teach »Y d from 

Banna on ©d. cacn cue to which they were 

t^'Mefflr^’JlTe^^'^' “ d tt0 toUowtag information 

tetn^^ r W ^ torn never 

midwivea in thetr diitricts. everai saying that there were no 

summoncd d bym!d wives r^SvMncfnarmenr wh° medIc1 ' practitioners 
payment, calreUted s ?««« 

noteworthy point is that while «om» u , not °ver Si. A 

unpaid a few seem to be *tao?t Sfmady\Sd b f. un H°rmly 

j«op!oin the districts concerned accounts lamlVfo?thla . J t, t n h .®i Cl "’ of 
two Initaace*, the explanation riven br one or 

thmt h®«!u>edtogowile«Sf T mcdical P^cUtloner ^ 
Of the fees received all bat * fen* wer« / 

to te arite to® pstfento or 



*«uw«a W wmca me medical nra^Mt!rv^*JT _ 
jn the majority seriona one*. OneratJr* ..Tr^T 3 * tnn ™cmed were 

<=**«. The largest noaber^thT ™ re-ialred 

deserited as delayed or difilcult laborrl 'rf cu « 1 were 

cases the death ot the chili apneinfT; !* r etnt - of the 

summoning ol tha doctor, and u 7 cma *' of tee 

2 per cent, of the cxica. P fper “ f<JTCr *** the Came In about 

Grave dluaUifaeiJoa vu etnm.iui _ 

prwnt State ot affairs, sad It uStotteL 1 ? toe writers at the 
retters that nnless proper provirion U ma 
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not certified or not stated; in the 76 English t-orras the pro¬ 
portion of uncertified deaths in the same week did not exceed 
1 • 0 per cent. _ 

HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, whloh had 
been equal to 26'6 and 21*0 per 1000 in the two pre¬ 
ceding weeks, rose again to 24‘1 in the week ending 
March 7th. During the first ten weeks of the current 
quarter the death-rate in the city averaged 25'5 per 1000, 
the mean rates during the same period being only 17 ‘9 
in London and 18 ■ 9 in Edinburgh. The 182 deaths of 
Dublin residents registered in the week under notice 
showed an increase of 23 upon the number in the previous 
week, and included nine which were referred to the 
principal epidemio diseases, against four and seven in the 
two preceding weeks; these nine deaths included three from 
diphtheria, two from whooping-cough, two from diarrhoea, and 
ono eaoh from scarlet fever and “fever,” but not one either 
from measles or small-pox. These nine deaths were equal to 
an annual rate of 1 - 2 per 1000, the death-rate last week from 
these principal epidemio diseases being also equal to 1 ■ 2 
in London and 1-6 in Edinburgh. The three fatal cases 
of diphtheria exceeded the number in any previous week 
of this’year. The 182 deaths from all causes in Dublin 
last week included 33 of infants under one year of age and 
63 of persons aged upwards of 60 years. Nine inquest 
cases and eight deaths from violenco were registered, and 
68, or 37'3 per cent., of tho deaths occurred in publlo 
institutions. The causes of 12, or 6'6 per cent, of the 
deaths in Dublin last week were not certified ; in London 
all but one of tho 1680 deaths registered were duly 
certified, while in Edinburgh tho proportion of uncertified 
deaths was 3 • 7 pe r cent. 

THE SERVICES. 


Royal Navy Medical Service. 

The following appointments aro notified :— Fleet Surgeon : 
T O Fenruson to the Duke of Edinburgh, on recom- 
mlsdoning St^lf Surgeon : W. H. O. Garde to the Victory, 
additional to be lent to Haslar Hospital. Surgeon 
H. G. T. Major to tho Donegal; G. Price to the fund 
njlrlltional to bo lent to the Oiroe, temporary, T. A 
Smyth° to the Research; A J. Wernet to th^nepus, 
W. G. Edwards to Plymouth Hospital, A. B. Marsh 
to tiw Sole, temporary; A O. Renwiok Pembroke, 

additional, to be lent to the Jawn, temporary > * * 

Langdale to the .^’b^ Hml^'to^th^ Duke 

to the Shannon cancelled, R. B. Bor y h to 

or Edinburgh, on recommissioning ; and L. O. E. urp y 
the Vernon, additional, for the Furr out. 

Royal Ajrmy Medical Corps. 

Lieutenant-Colonel Herbert E. R. James retires on retired 
pay (dated March 7th, 1908). 
r Volunteer Corps. 

Jloyal Garrison Bt * h^ 

of Yorkshire : P , -j^ggs Carnarvonshire : 

commission (dated Jan- ’ resigns bis commission 
Surgeon-Lieutenant O. W. Owen re gus ^ igog ^ 

and is appointed Secon w T giaokledgo resigns 

s SSSr-TSS £,«. 

1908). eVolunteers') ■ 1st London: Surgeon- 

CaSn J^cTbo barts resigns his commission (dated 

Feb. 20th, 1908). Battalion The Welsh Regiment: 

llifie: 2nd d Hepbwn is granted the 

Surgeon-Lieutenant-Oolonel H peb . 12thj qgo8). 

honorary rank of Suxg e °“' Corps : Surgeon-Captain 

Londoo DlaCT n'|)^'[ 3 v G M.'‘.‘-theni resign. hi. oonunlBslon, 

and Honorary 0 ° lo “!:, 'wig j^nk and to wear the prescribed 
with permission to re 1908): Major J. Harper to be 

uniform (dated to' command the com- 

Lieutenant-Colonel and PP p araj T ra ph 47 of the Volim- 

^ReSa^ e (da D tod Feb Wales 

from 

Border Bearer Company 


the Manchester Companies, to be Lieutenant (dated Deo. 19th, 
1907). 

A dinner of past and present members of the London 
companies will be held at the Holbom Restaurant (Venetian 
HaR) on Tuesday, Maroh 31st, at 7.30 p.m. This date hai 
been fixed in order that the corps may fittingly mark the 
olose of the twenty-third year of its embodiment, prior to 
being merged in the Territorial Force, There will be no 
other guests than past members. Tickets at the price of 
3s. 6 d. each (exoluBlve of wines, Ac.) .can bo obtained from 
the honorary secretaries, Regl. Quarter-Master-Sergunt 
Bell, Headquarters, 61, Oalthorpe-street, Gray’s Inn-road, 
London, W.O., and Sergeant May, Elmhurst, East Sheen, 
London, 8.W. 

The Territorial Force. 

Colonel J. Torton, R.A.H.O. (Vols.), V.D., Senior 
Medical OfficeT of the Sussex and Kent Volunteer Infantry 
Brigade, is to be appointed Principal Medical Officer of the 
Home Counties Division of the Territorial Force. Snryeon- 
Oolonel G. S. Elllston, V.D., Senior Medical Officer, 
Suffolk Volunteer Infantry Brigado, has been appointed 
Principal Medical Officer of the East Anglian Divisiontef the 
Territorial Force. Surgeon-Colonel J. S ’ 

Senior Medical Officer, Devon Volunteer Infantry Brigane, 
has been appointed Principal Medical Officer of the 
Division of the Territorial Force. 

Volunteer Surgeons. . 

• In the House of Commons on Maroh 5 th - B lh e 

reply to Sir F. Powell, said that medical offioem ot we 
Volunteers will jiave the option of transferring officers 
Territorial Medloal Corps or of remaining 
Those who transfer will be permitted to retain th _ ^ ^ 
their former unit until worn out. The Vital 

abolished in the case of those who join the Taritoirta ^ 

Corps. The appointment of brigad0-«?rKM ,n J? 

Force will lapse, as the Territorial Force wffl*» 
on the same basis as the Regular Army, m 
appointment does not exist. 

TUBEROULOSra IN THH ARMY. . . 

The preliminary report of the War 0®to C R ° ft£ r dis¬ 
appointed to consider tho oare and tuberoulo® 

charge from tho army of soldiers Invalided to [hnt 
disease shows that the committee is of R into 

practicable methods of treatment resolv 

the following:— .toncst* 1 

(а) To continue tho present methM—vii.. to ii sctmrg*^^^^ 

tho army any man who la iliac nosed " fit to travel, trti 

lane, to discharge him from hospital as soon as ho u nv w 
afterwards to disown all responsibUityforWm. for tnberooWJ 

(б) To provide a special central military ^oold M 

patients to which aflsoldlora suffering from the disease ano ^ 

for treatment. , . . 

(c) To make use of existing civil sanatoria 1 
bv reserving In eaoh a number of beds at tne 
and by transferring soldiers who nro auspooted 
the available Institution nearest to their own 
The committee recommends the last °^ e J^, d ^f on at an 
We shaU take the suggestions Into fdU eons 
early opportunity. ^ been 

Surgeon-Major Caspar Robert Laurie, A. • f g, e 

promoted from Honorary Associate to Knight oMRate 
Order of the Hospital of St. John of Jerusalem 


ions. 


Metropolitan Convalescent 
The sixty-eighth annual meeting of the g on 

this association was held at Saokvil e-strwt, ^ 
March 3rd, Mr. M. O. FitzGerald being 
The annual report stated that: the ““m inference 

admitted to the foar homes In 1907 was 7 {g[ the 

was made to the arrangements that tad beo mad 
reception of patients requlring treatment a BexUU and 
operation In speoiaUy equipped wards i 1 „ erfn tbe great 
Little Common homes with the object of B ^Jying 
pressure upon tbe surgical hf 3 ronV slescenoe. Since the 
patients in an early stage o ^ ^ patients had 

scheme was inaugurated ®Vrfs. L„ t ^r 207 caf* 
oooupied beds in the snrgiwi^ h wod](3 be termed major 

were treated, the nmnber wm me of tfaa lMtIta tion io 
operation oases being 87. alwre £14,228. .is a result 

1907 was £13,031 and the two years, due mainly to 

of a shortage of income iny , gm jegsoies, there is now» 
a falling off in the rec “™_. eJ t appeal is made for this 
deficit of £2678 and an e ~ aop ted and tho proceeding* 
amount. The report ^ nTma lvotesofthanks. 
terminated with tbe usual formar ^ 
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found necessary to re-classify them; as had previously been 
the case In 1930, the most frequent type was mania 
and then came dementia, melancholia, and Idiocy in the 
above order. tilth respect to the alleged causes of insanity 
ganja smoking was noted in 32 of the cases; opium 
smoking did not give a single case but opium eating 
accounted for two cases. 'With regard to the expenditure 
Incurred, the average cost per head was Bs.ll less than in 
the previous year in Nagpore, and Es.2 more per head than 
In 1905 in Jubbulpore. The report also shows, amongst other 
Items, the religion, sex, and places of residence of the 
patients and their previous occupation. The age most 
affected was that between 20 and 40 year*. 

Rangoon. 

A note on the Rangoon Lunatic Asylum for the year 1906 
is furnished by Colonel W. G, King, IM.8., the Inspector- 
General of Civil Hospitals of Burma, Here there was an 
increase of 27 inmates on the last day of the year 1906 as 
compared with that of 1905, there being 493 in 1906 as 
against 466 In 1905. The total accommodation provided at 
the small rate of 60 superficial feet per head suffices only 
for 429, so that there is considerable overcrowding which 
was confined to the criminal and female sections of the 
asylum. In the absence of increased and more suitable 
accommodation contemplated by the erection of a new 
aaylnm it was ultimately found necessary to arrange for the 
tranrfer of criminal lunatics to the disused jail at Hinbn 
f n< ?, th , c necessary structural arrangements wera undertaken 

mnv ^ year - E0 thRt 14 wls h °P ed during 

1907 to effect a relief to the present undesirable conditions by 
causing a transfer of at least 80 criminal lunatics, TYlth 
regard to the overcrowding oE female lnnatics, a dilapidated 
building in the existing asylum has been sufficiently restored 
to permit of it* use for 12 inmates. During the year an 
effort was made to ascertain whether it was possible to 
board harmless lunatics with private persons, under occa¬ 
sional medical supervision, and the results were favourable 
to this course. Much attention has been paid to the water- 
supply, where there were obviously possibilities of cross 
pollution owing to faulty methods of lifting. A “sffetv 
elevator was purchased and worked efficiently The 
trenches were removed farther from the possible 
tW0 o£ Berkefeld candies 

tKS“?i.'S l b E 

with that of 168-80 per 1000 In tijoS^ 10C °' contrast « d 

MS “ m* teS 

tion and the structural details of ofadmlnistra- 

so that any points of value might to there ' 

interna] economy of the building l n th J^ ble , for the 
Deiwrtment of PubUcWorks tote m<4ffy tte 

- the existing asylum so as to arrive at w ' warfs ^ 

to various details connected vrith the^f fi J5 Ite 0plnion “ 
and safe custody of severe cases ™*. nperTi * ioi b 

the diet, which to entirely vegetable Colmfl re£ard to 

secure from Ohlna rojtean?, the typfed l?™*. 13 ^gto 
for purposes of cultivation in the for the diet, 

death-rate this was the lowest on . RM P=tottog the 

jears with the exception of that f 0 r 4he 1054 ton 

of sick was 31-07 of tw I!" 1900 ■ Tha 
31 69 of the previous year 1935 w®, against 

accounted for nine cases. Beri-beri ^ ]arial fevers only 
was imported, but there was natural one case which 

ir S!r a<1 ° f dt,ea,e owing to the as to the 

asylum. This fortunately did no* 8ta te °f toe 

culosiscaused .In dea ths to b °T erer> «*«. Tube' 


—■ - — 

mmms 


which If supervision be not careful much extravagance may 
result. Had, in fact, the cost of the establishment been the 
same as during the preceding year, the total cost per head for 
1906 would have been Rs.143 5a. 3p., against Rs.149 7a. 5p. in 
the preceding year. - A net profit to 1903 under manufactures 
of Bs.14,165, as against Rs.1,21,836 to 1905, together 
with a decline of injuries from 6‘39 per cent, of average 
strength to 1905 to 2-74 to 1906. certainly imply a better 
grade of supervision by this increased staff. This so-called 
“ Note ” is a model of what a report should be; all the facts 
are set forth to a concise, readable form, such as would be 
expected from an officer of Colonel King’s well-deserved 
reputation. 


BRITISH MEDICAL BENEVOLENT EUND. 

At the February meeting eight applications were received 
and grants amounting to £94 wera voted to relief. The 
following Is an abstract of the cases :— . 

Daughter, aged 53 years, of late L.T.P.S. GW. Only I nC0Ina pin „ 
a charity and la unable to make any effort at •elf-anDnort 
owingio ill-health. Relieved once. £12. Voted£12 ln 12 ImUtaSnte 
Widow, agedfo years, of 3I.D. Abort. No Income. EamTTuttte 
vL^'in^ 11 ,^^ 40 Mp ' HeUe - a “*« tonea. ^ 
Daughter, aged 55 yearn, of late LS.i. Ho Income. Lets room. 

in £*ttto3, ,oa E er “ end has been obliged to aell 
movt of her furniture. 3 oted£10 ln ten lmtalmenti * ■ 

Widow, aged « yrarv, of ilj). Dorh., M.R.O.S Eng Vo Inorm,. 
endeavonn to anTOorthenelt by letting lodgings. Tto chfldrS^M 
to and » yeara. Voted £12 ln 12 Instalment.? enuoren, aged 

MMSS; fi 

Daughter, aged 62 -rear*. of late vbpr t o'a w i T^ ntn ^* 

SEwSOT JSS Ho 1 Inco^-^ i rf to 

H VTSw n !^l^ 1 M - £103 - Vot " i £121n to tortItoMte ent ° f & r ° 0m ' 

‘ niband’a reddenlliatifaomB unprovided for at 


tlu '- votKi £12 lD 12 lmtalment*- 

aged mother, an annuitant of thla fuurU^Vrmloi to Ut ® w, th an 

SESteSS.** Behevedfotgg ^.^^ 

THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY AND THE 
MID WIVES QUESTION. 

The following is the report of the Mid wives . 

this Bociety, which received , ves of 

thecouncR ofthe^odSty^- h “^dmons approval of 

worHn^^ I te^*iii^ri^ p ^ t tc ^/° r ^ P«rt»5e of considering the 
remnneratlon of £ 

adp4S?S i m” m , SS rd 0 1 f n ^ d 5^Sety 31 f t * r ,hoDla he 

and alio published In the me<SSl 5^ d .,iS,f “edleal pnwtJUonera. 
tothe number of con 6 n era e a U teVhlah' »S! m Informational 

been ammnoned by mldwlvea oudrr tS Petitioner h “ 

Bosrd ; (2) What payment they had rwerild^o Cm * v 1 dDdwlvca- 
. W u h rS^‘ na ™ «d ftg 

has bee'n'dtth^dtom^’Jcywye received, and the following Information 
A Iarsr« nnmW _ 


--uoui uian :— —f> “muib 

b«n^^ that they had 

mldwtvei In their dhtricla **’ fererxI °rtng that there we 


never 
^ere no 


inmm“nM «»» the medical praorilW, 

Kt-fefHSSSKsSi 

by &3S££%!SI&2^ 

to the great major!tyierioua onM.^o^f??'^ runmtmedwwr* 


I 
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capillaries, Such 'transudation .tnkos placo ’most commonly 
in the Bkin, setting up urticaria, and frequently-also in the 
bronchial mucous 'membrano, producing tlie symptoms of 
asthma. It is in this way that an attack of nrtioaria is 
oansed by tho eating.of shell-fish. In countries wbere-eggs 
are a common article of diet tolerance to the action of the 
decalcifying substance dcrivod from them is almost univer¬ 
sally ipresont. Tho boy -whoso case is recorded by Dr. 
Schofield seems never to have acquired this tolerance. Suoh 
tolerance as regards shell-fish, a dietmuch less general in its 
nso, Is, as we'know, often wanting. To express the thcory in 
the terms of present-day pathology, the decalcifying substance 
produces in. the Wood an anti body and then toleranco' is 
established. Dr. Schofield, who is to be congratulated on the 
result of'his treatment, fully succeeded in developing the anti¬ 
body in his patlont’s blood and the liability to poisoning-was 
overcome. Similar treatment would be worth practisingin 
the .cases of intolerance to various foods—o.g., mutton— 
which are occasionally met with. It would be interesting to 
learn whether tho yelk of egg had a poisonous effect or 
whether this was confined to the white. 

I am, Sir, jours faithfully, 

TVJiupole-strcof, IV., March 7th, 1903. R. HlNGSTON TOX. 


delayed chloroform poisoning. 

To the Editor of The LANCET. 

Snt —In your Issue of Feb. 29th an artlole appeared from 
Mr D. D. Telford 'reporting three oases of what he desorlbes as 

the above condition. He informs ns in'his last paragraph that 
•we are no nearer to a solution of these mysterious oases and 

that it is -essential that all oases -should be fully reportod. 
How, what is tho example that ho sets us 7 He is so anxious 
to tell us how nicely his operation wounds healed that ho 
has quite forgotten to say what method was employed by the 
anxlthctlst. Ho also tells ub nothing ahont any symptoms 
that appeared during the amcsfcbesia, or-whether the awes- 
thetio -was administered by an oxpert, or by someone who 
did not fully appreciate what ho was doing or should 
do in any circumstances that might arise during the 
administration. Ho further omits to mention how the 
■patient was prepared in two of the three oases or how 
rbey were treated immediately after the operation Mn 
Tolfora states that tho changes found post mortem are 
probably due to tho antithetic, but this I think isrory 
proDa j neconnt of the onormous amotmfc * ot 

rfnruinsometiSonnd. especially in the liver wltbta 
Srof an administration of-a dmohm or so of cbloro- 
form. Why, for instance, should It not 1 equally bed 
-the castor oil or the enemal ^ an£ j other'nmes- 

the^ssee^to^be^'thewmej^sition ;^bile^hen^^°°® 

™\rrs“ gR’sfssys; 

A S a?, sjesju? £S 

ianso and preventive treatment o ^ riokot£ ,, bat so 

<of the patients 'apparen 1 7 ( gnch^ symptoms. The 

do thousands of others who exhi hospital reports two 

resident roodioal'officer of ^tbesarD^hiP^c 31 M 

similar cases on the ' a °thcrity -of but he likewise 

that chlorofottp wa® any symptoms that occurred 

Omits tonientlon the method o ysJ Be oconrrenoes ar e , B o 
during ‘the administration, oinoa ^ mogt impor tant 

fredaenthtthU one part^o^ £ ^ aD[B j tdl esla with less about 

•from'thewurosthotfet.^He gt on0 nn( 3 a half ounces j 

'condition, hut a P ar ‘^^ l| ® ^redd^ug one anda half hours,, 

•of ohloroform'wereadminWerea^^ ^fy-feature-which It] 

ihetallsna dhsolutelynothi 6“ f the whole condition.; 

Attempted to P rove ^ ^buThed by Dr. H. Thorp wboj 
,jhe remaining ^ ole -than the others, for'hesaysv 

B 4-oirfvn *Mn-addition'^' 11 *®* 3 

“ The ' an ^ th n e t^ 7 ^f Thlorofonn -were ^administered during 
that two draomns vi , 

fatalities occurring. W> me 


have been given the O.E. mixture rather than ohlorofono; 
but if the amesthetiat were consulted he would probably 
inform ns that this was in'fact done. As a preliminary I 
should like to know (1) what kind of chloroform rai 
employed ; (2) who was the maker (3) if ether was added, 
what kind of ether and In-what proportion ; and (4) hot 
exactly did the patient behave.tbroughoat .the various stager 
of the administration, and what-degree oi anesthesia iras 
maintained. I*am, Sir, jours faithfully, 

London, tv.,March 4th, 1903. /ROWLAND 17. CoLLUil. 


OPEN WINDOWS AND ADENOIDS. 

To the Editor'bf The Lancet. 

Sir,—A denoid growths lathe naso-pharynr of ohfldien-sre 
.likely in the near future to aBSumo a greater degree of im¬ 
portance nn 'account of ‘the medical inspection of fonools 
under the now famouB Section 13 'of the Aot of tot year. 
Already an increasing number of Children arrive rt the 
hospitals, 1 their parents having been recommended to get 

their throats treated. The best way to Betties question suoh 

■as that.raised by Dr. J. SimlVallaccwouldbe bymoamlot 

sohool children, vast nnmbsrs ofwhom sre'rccessiwo. • 

Wallace’s figures are 'altogether too -small to * 
foundation for any generalisation be«mg m X*uWeot 'It 
which is very far at present from being 8 simpl liitcr- 

would no doubt be desirable, andwould 
estlng, to make a comparison me-ss 

adenoids now -and 30 - years ago. But it we™ ° ^Hs 
hopeless s tash as it would be to oompare^e.g^, g 

now and 30 years ago. Histories of cases will no donut y, 
hut thoyaro equally certain to mislead. we arBM t«U 

As regards deformities of jaws and teefc * BW ‘ 
agreed on the exact relation Between ^ 
other form of nasal obstruction. children 

•tion such deformities are very rale i l, n f , l - r p„| n( ,:{ipj«eBcj’ 

who apply for treatment, but Mcur with mereasmgu^q^ j, 

■in tho later years of childhood when 4 „ e ] e0 ted ««»• 
well ad vauced. These ‘latter are presumably 

If these deformities stand to adenoids 

■effeot and oause it follows that radical . ® noy of-tbe 
at an. earlier 'stage ought ,to ^ Dequtnqy^ d 

deformities. Statistics Btatirtics thw- 

dental and palatal Irregularihes vrith ^ 

ing simultaneous increase of radical trca Botor y manner. 

wo g uld prove the causal relation in a J5f t o &vinclug. 
But the ground oovored must he very ,. wo -nilslal ^ 
Some such work-appears 'ff! Wcf 

dental deformities enn be acoepted-as P r0Ql 01 ^ 
in persons of 30 or flO years o f,a £f- anything to 50 

I cannot 'believe that open " f _ reve nting tbH ^ 

with adenoids unless it be in the way o P ^ j| e !tfd 
My experience of the poorer quaiters of f^ 1 ^ , gt IjD te'», 
to six weeks’ midwifery practice as ° ®,ow was tbeivfdx 
Olerkenwell, and Islington. The opM^do^^^^aou. 
years ago) a phenomenon suOlciently raro to quanHUe 8 
Those districts grew, and still 6f° w ’ /f h , e 4 aa tbors tt* 4 
adenoids. It ■is stated In hooks by ^^’d other 
adenoids are ■exoeedinriy rare of ^ 

civilised -persons who have no windows'ho ^ ^yonrahls 
many are exposed to olimatdo influences q et ^ 

Z we in Eegland. On the other 

euch -a oolleotdon-of ' ‘ n , a . B "° f Kti jgoD in 8 e0Ilth s 

■of children whioh I observed (Aufi^ * ^ l m Udne3> 
western ooast town justly >femed for lQto j y certsm 
salubrity ot its climate. Sbwwe^an , ot -the 

diagnosis of-adenoids can only bo ron °? ,,{ r Q i] r 

IS. 

"WoILcck-street, W., March End, 1908. 


the stream hill -sanatorium ^- 

3b the 'Editor Of tbs L^OKT 

Sn?,—Hy attention has Uie rite whioh 
letter in .your Issue Hospital Board to eiec 

given to the County of Oork ° contributor* m»f 

Banatorium on. A® ““f^eiudlnorian » unnecessary 
be wasting time ^ jtato at onoe tbatno f| rirui 

mation,it is as well fornmW s ar/acefs.not peat mould, a^ 
erow on the ground, the n^T-aiJow.clBy. Thorita'bas here 
that thebnder Stratum!* ^^^d-anengineeilng'inspnoi 0 * 
closely inspected 'by o -m 
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result precluded the suggestion fcaUherehrf been-a 
•anS the 3efecd&nts, Messrs. T. Richards and Co. f Limited f -t>£ 
Retter-lane, vrere fined £3 with 18*.' 6£. costs. 

A Cate of Cocaine 'Peritoning. 

At the Central Criminal Court on -March 5tb, before "Mr 
-justice Bucknill, IriSor Zelfert. a dentist, whose name is riot 
on the Dental Register, rims Indicted' for and.charged on the 
coroner’s inquisition “with the manslaughter of a Jsrient 
■who had died under the-administration :of cocaine. The 
defendant, 'who "gaVe " evidence in his own defence, said 
that he had studied medicine-in Russia and-had taken the 
primary degree of Bachelor-of Medicine, hut "before^passing 
his final examlnationhe'became involved in political matters 
and had to leave his-country. He came to England rind 
acted as assistant'to medical men and dentists in London. 
’He had -been for 13 years in 'constant practice as a dentist 
and this was the first time he had ever had an accident. He 
had administered cocaine to his patients many times, and 
this was the first occasion any dl consequence had followed. 
The defendant’s counsel, in his address to the jury, denied 
that there had.been any negligence. Mr. Justice Bucknill, in 
summing up, said that the defendant was charged with the 
manslaughter of thewomaa who was his patient. In this con¬ 
nexion, guilt m ean t, that he caused the death of the woman by 
wicked and culpablenegligence in the -reckless administration 
of a drug in such circumstances that he must have known 
that he was doing something that was dangerous, and yet 
•did it reckleeriy and brought himself within the pale of the 
criminal law. If the jury could rot find that, or if they had 
uny doubt about it, they must find him not guilty. The 
learned judge referred to the fact that cocaine was exten¬ 
sively used by dentists, and very often without an examina¬ 
tion being made as to the state of the-patient’s health. He 
also alluded to the difference of medical opinion as to what 
would be an excessive dose and to the fact that cocaine was 
■a -most uncertain drug, it being impossible to say what its 
-effects would be on any particular person. The jury found 
the defendant “Not guilty,” when Mr. Justioo Bucknill, in 
discharging the defendant, said: The jury have found yon 
"Notguilty,”and I agree entirely with that verdict. Let 
me remind you, so that you may be wiser in the future—take 
my advice, that with the knowledge that we now have of 
cocaine, and that you have, it will be extremely unwise of 
you if you ever administer it without first-ascertaining the 
condition of the patient’s heart. 


133 in the two preceding weeks, rose-again to 149 in the week 
binder notice; the Richest .death-rates from this disease last 
week were 1*5 in Handsworth and in Smethwick,.!*6 in 
■Wallsall, 2*0 in Sunderland,"and 2*2 in Northampton. The 
109 deaths from measles showed a further increase upon the 
numbers in recent weeks, and caused the highest death-rates, 
1-6 in Rhondda, 1-S in York,2'3 in Croydon, and 3-9 in 
Stockton-on-Tees. The deaths‘referred to diphtheria, which 
ha'd been B2 and'47 in the 'two previous weeks, Increased to- 
'66-last week, the highest proportional mortality from this 
disease hefng eqnal to rates of 1**2 in -Tork and 1 S in 
Salford arid in "West Bromwich. The 23 ‘fatal cases 
of scarlet fever were fewer than 'in' any. previous 
week of this year, but included -ten in 'London, two in 
Liverpool and two in Oldham. The 48 deaths attributed to 
diarrhoea showed a further-slight increase. Of the'19 deaths 
referred -to “'fever,” fewer by five t h an those in the previous 
. two .each were returned in London, Bradford, 
Middlesbrough, and in Sunderland. The number of scarlet- 
fever patients nnder treatment in the Metropolitan Asylums 
and London Fever Hospitals, which had - steadily declined 
in the 13 .preceding weeks from 5531 to 3674, had further 
fallen to 3567 on March 7fch; 345 new -cases were admitted 
to these hospitals during last week, againBt 473, 4Z0,-and 
383 in the three preceding weeks. The deaths in London 
referred to pneumonia and other diseases bf .the respiratory 
organs, which hadheen 451,427, and.384 in the three previous 
weeks, further declined to 325 in the week under notice, and 
were 34 below the corrected average number in the corre¬ 
sponding week of the five yeara-1903-07. The deaths in London 
attributed directly to influenza last week were 122, against 
numbers increasing steadily from 32 to -141 in the five pre¬ 
ceding weeks. The causes of 56, or 1*0 per cent., of the 
deaths registered In the 76 towns -last week were not 
certified either by a registered medical practitioner or by 
coroner. All the causes of death were duly certified 
last week in Manchester, Leeds, .Bristol, "West Ham, Brad¬ 
ford, Newcastle-on-Tyne, and in 48 other Emalier towns 
15 uncertified causes of deaths were,-however, registered in 
-Liverpool, nine in Birmingham, six in Sheffield, three in 
Sunderland, and two both in Gateshead -and in South. 
Shields. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 6320 births and -5493 
deaths -were registered -during the week ending March 7th 
The mean annual rate of mortality in these towns which had 
been equal to 18-6,.18'4. and 17-3 per 1000 in the three 
preceding weeks, rose again to 17-6 in the week under 
notice. During the first ten weeks of the current quarter 
the annual death-rate in these towns averaged 18-3 
per 1000; the mean rate in London during the same -period 
did not exceed 17 ■ 9. The lowest annual death-rates in 
the 76 towns last week were 79 in Leyton, -8 -Oin East Ham 
B-d In Borrow-in-TumesB, and 9 -5 in "Walthamttovr • in the 
othor towns the rates ranged upwards to - 24-3 in -Rhondda 
26-1 tn Swansea and in Hanley, and B3 4 in StocMon-on- 
Tees. The rate of mortality in London last wet-kdid cot exceed 
17-2 per 1000. Tim 5493 deaths in the 76 tcwne last ^k 
rhowed an increase of 119 upon the low number in the 
previous week, and included 414 which were refereed tn the 
principal epidemic diseases, against 235 and 374 in the t™ 
preceding weeks ; of these, 149 resulted from whnnnt™ 
cough, 109 from measles, 63 from diphtheria 
ohwrbua 22 from scarlet fever, and ?9 fr^ 
(principally enteric), but not one from emall-nor 
deaths from these epidemic disetsti i n ra. 7 a ,^2 The 
equal to an annua! r.to of 1 - 3 per 10OT tVjTEJ. 
not diseases in Loudon being 12. r- 0 ' frot2 

these epidemic diseases was registered "l-m* 
hamper. Blackburn, St. 

reTcn other smaller towns ; the as-uM denta^f,; 1 ’’ V In 
these di eases ranged npr^rds, 

towns to 3 T in Rhondda, 3-7 in El'ford’ ° lh€r 

. lug, and 5-9 in StceittniaVres The'^ 

whooping-cough In the 70 towns, which had Wn^TOand 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
■Scotch towns, which had been21 • 8 'and-19 --2 per 1000 in the 
two preceding wetks, was 19 • 3 inthe week ending March 7th, 
and exceeded by 1-7 the mean rate during the same week 
in the 76 large English towns. Among; the. eight Scotch 
towns the death-rates ranged from-15‘9 in -Edinburgh and 
16-7 in Greenock to 20-7 in Perth and 22 -f) in Dundee. 
The 681 deaths in these eight towns exceeded the number 
in the previous week by four, and Included 66 which Were 
refereed to the -principal .epidemic diseases,'against 92 and 
99 in the two preceding weeks; of-these, 47> resulted from 
measles, 18 from whooping-cough, -11 from “fever,” seven 
from scarlet fever, seven from diarrhcBa, and six from diph¬ 
theria, but not one from emall-pOx. These 96 deaths were 
equal to an annual rate of 2 7 per 1000, which exceeded hy 
no less than 1-4 the mean Tate from the -same diseases 
last week In the 76 English towns. The fatal cases -of 
measles, which had been 35 and 41 in the two preceding 
weeks, farther rose to 47 in the week under notice, and in¬ 
cluded 31 in Glasgow, five in Edinburgh and in Aberdeen, 
three in Paisley, and two in Greenock. The 18 deaths from 
whooping-cough corresponded with the number in the .pre¬ 
vious week ; nine were returned in Glasgow, three in Dundee, 
three in Leith, and two in Edinburgh. G£ the 11 deaths 
refereed to “fever” in the eight towns, showing a further 
slight decline from the numbers returned in recent weeks, 
eight were certified as cerebro-rpinal meningitis and three as 
enteric; six occurred in Glasgow and two both in Paisley 
and in Leitb. The seven fatal cases of scarlet fever 
showed a slight increase, and included three in Glasgow 
and two both in Edinburgh and in Aberdeen. The 
seven deaths attributed to diarrbcci Ebowcd a considerable 
decrease. Of the six deaths referred to diphtheria, fewer 
than in env recent week, three occurred in Glasgow 
The dcatbB referred to diseases of the respiratory organs 
tn these tight towns, which lied been 184 and 137 In 
the two preceding weeks, rore again to 155 in the week 
under nortec, and were six below the number returned In 
the corresponding week of last year. The causes 0 f 21 or 3-1 
percent., oi the deaths in these eight towns ias*. week were 
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the hospital-man, and then out me down to a paltry 
pittance. I suffer in the loner ran. To do this the 
hospital man gives away, eaoh of them at more than one 
bo- called charity, my daily resources, the nimble half-crown, 
in the ont-patlent departments, in order to be able to ‘ do & 
scoop ’ on occasion when my rloher patients have need of 
him, and then sneak my patient and his friends afterwards 
because I am not as practised in skill as he is. When 1 can, 
I send my patients who are neither poor nor rich into hos 

S ital and oompel the hospital-man to give away hit own 
ring by way of a change and see how he likes it. Do you 
think 1 am going to let him come and clean oat a poor deril 
who owes mo an account as it is and then get left myself ? 
Ho, Sir, into hospital he goes ; the fellow who sells me to 
make his position operates on him for nothing, oat comes 
my patient, pays me what he owes me, and gets a little 
holiday at the seasido into the bargain, Two can play at the 
same game with advantage,” 1 " 

The above is positively what Is steadily taking placo, and 
is actually being brought about by the methods of the hos¬ 
pital practitioners themselves. The tables are being turned 
with a vengeanco, hence the cry which has lately sprang np 
amongst hospital praotitloners that there is hospital abuse, a 
fact they steadily denied whilst it harmed only that "poor 
fool” the trusting and long-suffering general practitioner 
amongst the lower middle classes. 

Dr. Baundby’s letter contained at the end some sen¬ 
tences which I would like to deal with. He says. 
“As it [my proposal] is dangerous to the publio as weli 
as to the profession and offers such serious temptations 
it should be nipped in the bud.%. It may be advo¬ 
cated as justloe to tho general practitioner but it means 
dishonour to tho profession." It seems a thousand pities 
that Dr. Saundby’s paucity of resource Bhould drive him 
to draw upon unworthiness of his profession. It would 
have been bad enough if it came from a spiteful 
general praotltioner speaking of “specialists,” but coming 
from a consultant and a former President of the British 
Medical Association and chairman of its ethical com¬ 
mittee, a mombor (I believe] of the General Medical 
Council, and an author of a work on “Ethics,” its 
gravity is overwhelming I It is the hardest thing that can 
bo said against any body of men. Dr. Sanndby surely 
forgets that the profession whioh to-day asks for the trust 
oE the publio must of necessity be tho same men who, 
Dr. Saundby asserts, will sucoumb to ‘‘serious temptations" 
and so court “ dishonour.” If they prove untrustworthy, then 
they cannot be trustworthy now if he is to be believed. He 
cannot have it both ways. 

What code of “ethics” outside Bedlam is it that 
justifies the perpetuation of injustice to the general 
praotltioner for fear of dishonour to the whole profession 1 
How can anything that can be “ advocated as justice ” to a 
section of a community bring dishonour to the entire com¬ 
munity 7 Son can justice mean dishonour ? Is it then the 
fact that the general praotitionor’s anomalous fiscal position 
constitutes the only check on the would-be dishonesty of the 
“specialist” and so averts “danger to the publio” and 
danger and "dishonour to the profession”'? I» it meant 
that both general practitioners and hospital practitioners 
will go into collusion—in plain English, conspire to rob the 
public—because the general practitioner gets “justice ? 
Does Dr. Baundby desire us to accept it as certain that 
if tho medical profession be placed In a position of trust 
they will sucoumb to a man and become so easily dis¬ 
honoured 7 Are they not for the most part subject now to 
“serious temptation”? And axe they all dishonourable7 
He speaks of “danger to the public surely this must 


mean^something mom than merefees^ Does 


not tend to accrue when, in any community, a 
adversely treated in favour of another aeorion J Does be 
mean that only the general practitioners are keeping the 
Sssion Cm dishonour anf that if their position were 
Craved and put on all four* with that of the hospital 
practitioners the latter’s unoheoked methods would mean 
general "dishonour” because it would have “ *1? 
reason of the general practitioner^ interests being identical ? 
nT&Wby need not fear for the physician’s odd two or 
Fhreo tfrinew for a consultation. Only let Mm and others 

Sfft f. s as csStf■waar- 

Sg.’Sr jffiSSS As-ihi-' =•: 


surely places a very contemptuous value on the servica of 
the general praotltioner In his letter. Which of any two 
men will be the more likely to keep and main tain the 
honour of the profession—one who modifies his fees to meet 
his patient’s means and helps and snpports his brother 
medical man, or the man who selfishly grasps all he can lay 
hands on, leaving the general practitioner to eke out a firing 
as best he can whilst using the sources of that genera] prac¬ 
titioner's daily bread as a lever in hospital work to get into 
a position to be able to ignore the general praotmonor’i 
claims to be fairiy dealt by? 

It would be far batter if we flung snob rotten “ ethics " to 
the four winds of heaven and went in for wholesale and 
universal throat-ontting, pnre and simple. One would then 
know what to eipect and not be caught napping. Expect 
nothing except that whioh one appropriated unasked and 
therefore suffer no disappointment and resentment for unfair 
treatment. What can be said for the "hononr” of a pro¬ 
fession in which one olass lives by praying on the matures 
of the other olass, arrogates to ltsolf the better position, 
makes the laws to be observed In its own selfish 
interests, parcels out all tho chances In life amongst ite 
units, closes its ranks to entry from tho other class and 
to do so breaks unchallenged every law of God and 
man—“Live and let live”? Lest it be thought that I 
exaggerate, I will relate what many of yonr readers will 
learn with some astonishment. A few days ago an appoint¬ 
ment was made to a dispensary for out-patients only, In 
London, involving two afternoons’ work per week; seeing 
minor surgical oases, whitlows, cot fingers, rheumatic Joints, 
boils, abscesses, fco. There was attaohed to this pa|“7 
appointment a stipend of 60 guineas per annnm (miscall 
an honorarium) for doing oharity 1 This appointment wonio 
suit, and ought only to be held by, a very If 
and inexperienced " specialist,” or a general practlunr 
whose ambition lay in worthy and honourable 1™*; ,. 

applied, amongst others, for thia post and got It, 
surgeon on a large teaching and a non-teaching hosp ■ . 
botn of which places he “had beds.” Now, Sir, is . 
subversive of fair play aa between senior* and j 
I was not a candidate for the above post. 

I have been saying unpleasant things and ask adlttl 
space for a most pleasing contrast. I inclose yon 
ment card sent by a consultant to a general pmc, , m 
patient making an appointment, and wMoh was b 
me by the general practitioner himself. YuMnsvItMt-" 
muoh time saying many good things about that • 

I wish that I conld publish his name. On the ha 
card is printed the following:— 

Dr.-doea not undertake the continued treaties SJjjf ul( ul 

vtatt thorn In their own home* except in corporation h«lU> 

medical attendant, and whenever piwalble » note ot pnuw 
ahould be brought from him, , a 

This notice incidentally make* an excellent deflMilon or 
“consultant,” and no man who does not °f n „ wju 
above bas any right to demand “ consultant t • ^ 

Dr. Saundby please take note of the above end pm 
credit of a profession that must “ deny justice 
honour ” follow In its train. 

I am. Sir, yours faithfully, 

F. W. Fobbes-Boss, M.D. Edln., F.B.C.B. 

Jjondon, March 6th, 1908. 


“THE CASE FOB THE GOAT.” 

To the Editor of ‘ Thb i.ANOBT. ^ 

Sib,—I am greatly obliged to yon for ^t,” 

kind review or my little book, “The Case for jj 

drawn my attention toaclerioal slip in the ” r , .wld 
which I shall correct at the earliest opportunity, 
read as follows ;— 


Water ... 
Butter-fat 
Oaieln ... 
Milk sugar 
Ash.. 


In my book the iable , 
the omission ia due to typh^» 


| Qmt’t milk. 

1 Cotr** 

83ZI j 

1 87* K 

7*30 

3*63 

4'28 1 

1 

V10 

V 8*81 

1-2Z 

) 

—rj—I cannot tell now whether 
^ printer, or author—mlnu* the 
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THE PARATHYROID GLANDS. 

To the Editor of The Lancet. 

6nt,_In an interesting paper on the parathyroid glands 

recently reviewed by yon 1 Dr. David i'orsyth expresses the 
opinion that these bodies have no peculiar function and that 
their secretion is Identical with that of the thyroid gland. 
These conclusions are based on the carefnl examin ation of a 
large number of thyroids both from man and the lower 
animals and on general considerations, but not on experi¬ 
ments on living animals, for Dr. Forsyth holds that 
any attempt to remove the parathyroids at the same time 
leaving the thyrpid proper will be either incomplete, or if 
complete, accompanied by so much lnjary to the thyroid as 
to make any Inferences untrustworthy. This view is also taken 
by Dr. Swale Vincent and Dr. W. A. Jolly ‘ who consider that 
"when parathyroidectomy proves fatal this is probably due to 
the severe damage simultaneously done to the thyroid ” ; but 
Dr. Vinoentand Dr. Jolly themselves relate 3 an experiment on 
a cat in which both thyroid lobes and three parathyroids were 
removed, leaving only one parathyroid; the oat remained 
well; 13 days later the remaining parathyroid was removed, 
the oat died 17 days after this with “ typical symptoms.” The 
fact that the cat died after the second operation shows that 
it was not one of those animals which are not affected 
by complete exoision and that it survived the first operation 
shows that the disturbance then Inflicted on the parathyroid 
left was not sufficient to destroy it functionally; apparently 
the cat’s life was first saved by leaving the parathyroid and 
later destroyed by removing it. I have recently had a 
similar experience; from a dog there was exoised on the 
right side the thyroid lobe leaving only one parathyroid with 
possibly a minute portion of thyroid proper; the dog 
remained well. 61 days later the left lobe with its para¬ 
thyroids was removed. The dog still remained well. 113 
days later the remaining parathyroid was oxoised. In ten 
days the dog died with the usual acute symptoms. 

But tho case for the parathyroids does not rest only on 
microscopic appearances and experiments on animals. The 
thyroid contains a considerable amount of iodine, while 
according to Estes and Cecil iodine, if present at all in the 
parathyroids, only occurs in suoh minute quantities as to be 
of no functional significance.* Easterbrook found that 
while thyroid extract was a powerful metabolic stimulant 
parathyroid extraot produced little or no effect in the 
patients to whom he gave it. 5 Hutchison found that 
parathyroid feeding had no effect in myioedema • and 
others stato that it has no effect in Graves's disease 
in which thyroid extract and iodides are said to do harm 3 
It must not be inferred that interference with the para¬ 
thyroids produces no 111 effects. The affecUon known as 
operative tetany is thought to be due to this- out of 52 
extirpations of the thyroid in Billroth's clinic tetany 
occurred in 12 cases and proved fatal in nine Dr W 8 
Halsted has recently recorded an interesting ciase’ of 
tho disease from a woman with a Wo and rapidly 
growing goitre. One lobe was excised. Caro was taken ndt 
to Include any parathyroid and on examination of the 
part removed none was found. The case did 111 
the remaining lobe Increased in slro^d two y^s 
later was excised; on this occasion, notwithstanding dnn 
care, a parathyroid was found in the rw ramoved S -Ihn 
patient did not make as good a recovery^ ° V ^ .* 
subject to serious "atta^' v^a^^nnmbnesT 
Daring these attacks the patient felt and nQ mbness. 
very ill. D;. Halsted felt so confident oUhe E f th™ 
attacks that he at onco commenced parathwoM bidw 
“the effect of parathyroid exhlbltiSrTwrTalm^S 
stantancons and most marvellous.”’ 17:13 01111081 111 

Again, It Is possible that tbc parathyroids m ay have to do 

1 Tun Lixcut, Feb. Zj'.b, 1903. 

1 Journal ot rhyjlotocy. rot xAlVYsos. 

* Jchm noptlnB Uo-pItill'ijanrtinlvoL^irlli. Vo 193.1077 

JfnjmM of PhTiloIory, voL xxlli itrn* 

» ArnnsS* T P r ' <: J 7 1 wolof.r.sncTot.ite-.rta, to! t " 1 X 7 
Amrricm Journal ot tt<,-Al<Mtcal Science’, 


with the good effect in Graves’s disease claimed for the milk 
from thyroidless goats.* The exoision of the thyroid with its 
accompanying parathyroids does not produce at the time 
any obvious effect in sheep and goats; but Horsley 10 has re¬ 
corded a case in a sheep in which myxoedema came on 20 
months after operation, and I have seen two caseB in goats 
in which the operation was followed by myxeedema, tempor¬ 
arily benefited by thyroid feeding, 11 but the symptoms in these 
cases were very different to the severe nervous symptoms, 
tremors, paralysis, convulsions, and death, whloh in a few 
days follow the complete extirpation in dogs and cats. The 
explanation of this appears to be now forthcoming. Recently, 
Dr. MacOailum, Dr. Thomson, and Dr. Morphy 1 -have found 
that there exist in the goat four parathyroids, two In the 
thyroid, and two in the thymus. Further, they found in two 
out of several experiments that if the thymic parathyroids were 
excised together with the thyroid and its parathyroids severe 
symptoms came on which proved fatal in a few days ; the 
good effects produced by the milk of thyroldless goats is 
usually attributed to its containing some substance antago¬ 
nistic to the thyroid, this substance neutralising the exces¬ 
sive secretion of the enlarged thyroid of Graves’B disease ; it 
suggests itself that this substance may be derived directly 
or indirectly from the thymic parathyroids left in the 
thyroideotomised goats. 

It is true of all the experiments cited that the results do 
not uniformly follow in a series of operations, but the view 
that the thyroid and parathyroids are functionally identical 
does not relieve ns from this difficulty, for in doge the com¬ 
plete operation i3 followed by early death in about 95 per 
cent, of the cases, the remaining 6 per cent, recover¬ 
ing without ill-effeot. One of the problems connected 
with GraveB’s disease is whether it is to be regarded 
as starting in the oentral nervous system or in the 
thyroid gland ; some of the oases have a history of 
nervous strain, others of acute infections disease ; in others, 
again, the disease is preceded by an ordinary goitre 
without symptoms. These various origins seem to be 
brought into line by the experiments of Tedesohi. 15 He 
confirmed Filehne’s observation that the symptoms of 
Graves’s disease can be produced by an injury to 
the restiform bodies and he further found that the 
symptoms oould be prevented by exoiBlon of the thyroid 
before the restiform operation, and that when caused 
by that operation they could be diminished by a subsequent 
exoision of tho thyroid. If a central nervous lesion oan cause 
the peculiar change in the thyroid its seoretion could cause 
the other symptoms; with respeot to infective diseases it is 
easy to see that their toxins might affect the nerve centre. 
Lastly, In cases of apparent thyroid origin no doubt the 
centre and the gland would early act and reaot on one 
another. I am, Sir, yours faithfully, 

Bevonahlre-place, W., March 7th, 1908. "WALTER EDMUNDS. 


THE BLOGD CONDITION IN EGG 
POISONING. 

To the Editor of The Lanoet. 

Sib,—R eferring to Dr. A. T. Schofield's interesting case of 
egg poisoning reported in your last isBne I should like to 
inquire whether the coagulation time of the blood was ascer¬ 
tained, and if so whether the time bad diminished nfter 
tolerance to egg diet had been established. Following the 
teaching of Wright, I suggest a different thoory of the 
poisoning from that put forward by Dr. Schofield Eggs 
like shell-fish, contain a powerful decaloifying substance’ 
supposed to reside chiefiy in the membrane which incloses 
the albuminous material of the egg. On tho outer surface of 
this membrane the shell is formed, consisting principally of 
calcium salts, the substance in question having the power of 
selecting the caloinm dissolved in surrounding media and 
precipitating it in a solid form. When the decalcifying 
substance is taken into the human stomach It finds lln 
way quickly into the blood, and in individuals who aro 
not tolerant of Its action reduces the fibrin-forming oower nf 
tho blood by precipitating the calcium salts on wbfiffi that 
lower depends. Hence there is dlmlnL.hed coagulability, 
and transudation of lymp h through the walls of tho 

* 1st I.ix cut. Teb. lit, IMS. m 252 tnrt 7.73 " 

10 Clinical Society-. Traniactlom. ml. StT^urriemAt 1233. 

u Tnu Lax cut, J. n , 25th, 1933 n 227 ’ lu “ 

>5 Jolini II.Rkltn Hospital Uallciln, voLxrill 19-7 
u Helical Annual, 1933. p. JJt. ’ 
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kept waiting 'for months before they can be admitted, will 
be rectified. The balance on the hospital erection fond 
stands at £37,809 and the cot endowment fnnd^at £4345. 

The late Hr. E. R. Bioherttdh. 

The death occurred on March 7th ot Mr. Edward Robert 
Biofeeretetb, F.R.O.S. Eng-., consulting- surgeon to the Liver¬ 
pool Royal Infirmary, in his eightieth year. Mr. Bickersteth 
had been in bad health for several monthB, It is a strange 
coincidence that Mr. Bickersteth should only have survived 
his former colleague the late Mr. Reginald Harrison one 
week. 

MarCb lOlh. ____________ 

LEEDS. 

(From oub own Correspondent.) 


Appointment! at the University. 

Consequent on the resignation of the late Professor 0. J. 
Wright the council of the University has appointed Dr. 
John 3. Helller as professor of obstetrics. Dr. Hellier has 
been connected for many years with tho school of medicine 
and with clinical teaching in Loeds. Himself a student of 
Leeds, he was at one time teacher of materia medica and 
more recently has been lecturer on gynecology. His pro¬ 
motion to a professorship will add to the Senate of the 
University a man of sound judgment, and his position as 
honorary obstetric physician to the infirmary will enable him 
to correlate the instruction to the students which comes on 
the one band from lectures and on the other from practical 
work Dr. E. 0. Oroft, who was formerly honorary demon¬ 
strator of midwifery, has beon appointed to succeed 
Professor Hellier os lecturer on gynecology. Dr. R. Veltch 
Clark, who was formerly demonstrator of physiology and 
who was recently appointed assistant medical officer of health 
of the city, has been appointed by the council honorary 
demonstrator of pnblio health under Professor J. Spottlswoode 

Cameron. , „ , _ . 

The Workpeople's Hospital Fund. 

The twenty-first annual meeting of the supporters of the 
Loeds Workpeople’s Hospital Fund was held on Feb. Zffih 
under tho chairmanship ot Mr. F. R. Spark who initiated the 
movement and baB been not only tho honorary secretary and 
for W years tho chairman of tho fund but has been the 
life and soul of tho endeavour throughout At one time the 
voluntary subscriptions of tho workpeople at the various 
factories and workshops of Leeds were paid direotly to the 
dittorenh charities which it was desired to benefit. R ’VOB then 
agreed that the collectors of tho infirmary and of the other 
institutions should cease to collect such 
the oity boundaries and that a specially 

aod within tho scope provision of convalescent 

give capital outlay in t p fin « T se involves an 

sa sm: •= 

as,r.s* «« 

oannot be strictly teg aa u 8 faotory to note that the 
charitable pwposM, ^^taritoUons have not lessened 
amonnts voted to tn ** ♦*»«*! noon but have increased 

since this new K narce of income is derived from 

considerably, ^on on thf pari of the workers of a 

the voluntary subscription on Urn }n tbg case of 

weekly sum of Id. in the cm ^ workpeople have 

women, girls, and b °y®- ^vje^ back this amount from 
authorised their which P faoilltates the collecting 

their wage, an a U^f^“LmWiuSyfah e o ^ om 

of the money, and to behcW ieo7 ^ £0781i as 
this sourM the amotmt^c h^^d_ ^ f income are 


for 1906. 


football 


against £9137 for .witnlbooBeB matinees, —-— 

oolleotlonB made a P various collections, 

hart 1 rs£j£-,e»s. « 

^ruTthe addition of a B P® cl " r. 1fi 003 At the annual 

Sk s - 21 * 


that the handsome sum of £16,000 was realised. Prom tMi 
grants were made as follows: Leeds General Infinmir, 
£5250; Leeds Public Dispensary, £800; Hospital: for 
Women and Ohildren, £800; Tuberculosis Association, 
£315; District Nursing Association, £250; .Maternity Hos¬ 
pital,, £125; Bramley Dlstriot Nursing Association, £50; 
and Stanningtey District Nursing Association, £80. Daricg 
the year the Convalescent Home for Men at Ecu- 
forth has been enlarged and was reopened by Sir 
dames Kitson (now Lord Airedale) on July 13th. Since 
the reopening, 321 patients have been admitted. The 
regular time during which ipatients remain In is tiro weeh, 
but 115 of those admitted were on this occasion allowed 
to stay in three weeks. Daring the time when the home 
was closed for repairs 359 men were sent at the expense 
of the fund to other convalescent homes. The Con¬ 
valescent Home for Women is at ffldey, In Wharfedala, and 
to this 416 patients wore admitted during the year. The total 
expenditure on both homes and on the general land has been 
£7683, which includes £4319 of capital expenditure on the 
rebuilding of the Horsforth Home. The amounts reted to the 
different charities were the same as last year, and it ii hoped 
that as tho capital expenditure next jfu may be less ‘hero 
may be a proportional increase in the amount available 0 
distribution. , 

March 10th. - 

SCOTLAND. 

(From our own Correspondents.) 

The University of St. Andrews and the late Pjcftun J. Sdl 
Petti grew. 

AT the Court of the University of St. Andrews wWdnw 
last weok a motion was unanimously 
great regTet at the death of Dr. James Bell Petugre 
far 33 years had been Chandos professor of medWne^ 
anatomy in the University. Itwas also resolv 
to Mrs. Bell Pettigrew the heartiest fe 

the generous and munificent gift of h„«wd and 

bestowing on the University la memory ofherhuste)^ 
to assure her that the Court will be able trough the Igt # 

ereot a oommodious and w 0 ! 1 'NfT ]Be ^ pertteTflw. 11 
wUI associate with tho name of Profcesor Beli mt^fl 
was explained that by an ordinance or the Untva ^ 
passed in 1900 it had been provided that the 
fessorship of mediotoe, which tho Univereity 0 f 

had enacted should come to an end ati the«BWoa jd ^ 
Professor Bell Pettigrew’s tenure of 4110 ?r*7’ rfl 7 J 0 )ocy. 
continued after his death as a professorship of 
The business and finance committee will draw p ® ^ t0 

of the terms and conditions of appointment of p 
the new ohair. 

Aberdeen Town Council and Street Accidents. ^ 

The watching committee of the town ® 0 ^°“'Len illness 
recommends that in oases of aooident or ot hnm teat it 
happening in tho street tho police conBtaWe on l io^ |tabIe 
occurs should be authorised to send ^benear^ ^ 
medical practitioner and that the lee of SU. fid.J ^ 
and or. for oaUfl between tho hours of 10 
should be paid to such practitioner by the council, 

Peer District Public Health Committee. . 

At a meeting of the above held in Mau ent'Wrd with 
Feb. 29th, circulars from the I^cal Govemm No yfica- 
regard to the Vaccination (Soottond) Aot 19V. S^usud) 
tton of Births-Apts. 1907, and P ^ Uo ^^falwed not 
Amendment Act, 1901, were considered. » Eilibs 

to adopt the Vaccination Act or the ILffitaMh Act was 
Aote. The cirenlar with regard to the Public b ^ 

left to the sanitary authorities. Th e qnesti j DB tenee, 

stituted a dairy was ^J^Z Z'b wio sold ««•» 

™* ■-* 

and colieoted suoh small suppD as - __ 

March 10th._ 

_ xUscroN.—The annual meet- 

Bristol Medical ad-- Brb toi Kedtcai Mission was 

tog of the subscribers to report stated that 9050 

hold on Feb. 25th. The -^ 9 ^ 7 , inoladiog 1934 who were 
patients were treated danns ^ ^ nalic j a ] statement ebowfd 
visited at their homes. 
a small favourable balance. 
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<il tie Local Government Board and approved of. Nor was 
any evidence of medical value given against It at the recent 
inquiry, the only medical witness against it having- not 
thought it worth- his while to visit the site before giving his 
evidence. T am, Sir, yours faithfully, 

- r.tw.r.KT Brahbb-Cbeagh. 

Stream BUI, DmeraHe, Co-. Cork, March 3rf. IKS. 

THE HALL-EDWARDS FEED. 

To the Editor of The LaScht. 

Em,—Hi. ?■ HaU-Edwards, who is well known as a pioneer 
in this country in radiographic work, has as a result of this 
work developed cancer of the skin of both hands. It has 
been found necessary to amputate one hand and it is feared 
that he will lose the other. Hr. HaU-Edwards Is in con¬ 
sequence deprived o! the means of earning a livelihood, and 
Was to face an unce rtain future with the added distress of 
financial difficulty. It is-hoped to raise a fund to put him 
beyond' the reach of want, and for this purpose a local 
committee was formed at a mcetine presided over by Sir 
Oliver Lodge on ITirch 6 th. About £600 have been promised, 
and it is hoped that the medical profession throughout the 
country wiTl show its sympathy, by contributing to the needs 
of one who by his pioneer work bas helped to make the 
road easy and safe for those who follow him. 

TVe are. Sir, yours faithfully, 

Robert H. Simon, M.D. Cantab., 1 = 

J. 0. Vacdhet, j “ 

CL, yevhsll-itxeci, Birmingham, Mwah lthh. 1933. 
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who make and impose the rules whfch : ‘ are known as 
•‘ethics.” Those who suffer most are the public and'general 
practitioner. The reason for this is that in arry case the 
hospital practitioner gets material'for “ increasing hia know¬ 
ledge and perfecting his skin.” which he conldnot.other¬ 
wise obtain in such peculiarly favourable circumstances'. 
He ' also derives a competitive advertisement front the 
better-class patients of his- less fortunate “professional 
brother” ft), and finally is thereby enabled to set up 
a high financial standard of reward' for his paid- work, 
limit competition (financial and- skilful), and keep a 
close corporation against the general practitioner-, whose 
source of daily bread he helps to distribute gratis m hospital. 
In order to at tain to the exclusive professional position he 
has usurped; IThen a “ specialist” is wanted, under present 
ethical roles, he comes in, recommends certain procedures, 
which be carries out to his own sole financial profit at a high 
price, end departs. Apparently the “hononr” of the pro- 
I fession, to judge from Dr. Saundby’eletter,.rests solely and 
■ simply on the predicament of the non-participating general 
practitioner. Clearly the “specialist"has no moro to gain 
as he, figuratively speaking, “scoops the pool.” Ts there no 
“danger to the public” in these methods? Are there no 
serious temptations” likewise 1 "Wherein, If we are to 
accept Dr. Sanndby’s estimate, lies the inducement to 
benefit their patients by “further advice” or “expert 
skill ” if it means financial desolation and- loss of practice 
subsequently 1 We have heard “specialists” (1).complain 
that casesof cancer, Sc., ara not sent early enough for opera¬ 
tion and thereby the patients’ chances are seriously 
jeopardised. Hust we judge the matter after the estimate of 
Dr. Satmdby’s letter 1 Or is the complaint of the “ specialist ” 
merely a dodge to get more cases in the doubtful stage- to 
operate on under a financial arrangement beneficial to him¬ 
self solely ? Tour readers will please bear in mind that-I am 
simply speculating on lines laid down in Dr. Saundby’s 
letter, in that the medical profession under “ serious tempta¬ 
tions" will come to " dishonour." 1 am simply stowing the 
temptations and refuse to be responsible for the deductions. 

Sly method, and that of some others known to me, is to 
meet the financial position of the patient and at the same 
time take into consideration the claims of my fellow practi¬ 
tioner and support and help him In actual practice Instead of 
preaching "ethics" at him as “soft music to sootheTua 
agony," the while the rising tide of “specialist-aided” 
hospital abuse and exclusive profit tariff comes up arddrovms 
him and his paying patients. I want It generally uederstoed 
that a general practitioner can, without giving offence or 
be thought a scoundrel, make to a “specialist” just 
such a request as I have had made to me and have gladly 
complied with: “X have a patient, snffsring from so 
sind so, who needB an operation, who wants it done 
at home, who says that he or she Is willing to -pay 
so much ’ for tbe whole affair, but that if yemr fee 
end my fees come to more, he or' she will have to go 
Into hospital. I know he or she is not at all well off and 
they already have bad expense. Can you help us?” Hy 
reply is: “ Tell your patient that for the sum mentioned 
you and r will do what Is necessary—operation and' after- 
treatment.” Where Is the “ dichotomy ” in such an arrange¬ 
ment? Does it not make for the benefit of the patient, 
bodily and financially? Is it not a gain to tbe patient the 
general practitioner, and even the eo called “specialist” to 
do the work so that the after-treatment entails little or no 
trouble and that recovery win ensue without avoidable 
complications? It must be remembered that where one 
existed'formerly there are a hundred skilled men available. 
Now, Sir, for want of a proper understanding between public 
and proiession I can assure you that general practitioners are 
actually being driven to ala and abet hospital nbnre and I 
cannot sit that I blame them; In fact I consider it poetic 
justice. Let the following remark of a general practitioner 
made to me explain my meaning: -The hospital-man 
(doctor) works on hospitals purely to suit his own ends to 
get into a position to charge big fees, to come to my and ’err 
neighbours’ patients at high fees ter op-ration- which he 
takes good care to prevent me from doteg bv kteriur tbe 
horrftal clrdo a rlo?rd rinr* a’. r_ 


THE PRESENT PROSPECTS OF THE 
MEDICAL PROFESSION. 

To the Editor of The Lancet. 

Sir, —In yonr issue of Feb. 29th you print- a letter from 
Dr. Robert Sanncfby, intended, no doubt, as a reply to my 
letter in your issue of Feb. 22nd. Tilth reference to Dr. 

Saacdby’s remarks concerning French medico-political 
history I beg to remark that I addressed myself to persons of 
the United Kingdom. I do cot consider Dr, Ssundby’s 
remarks cn the above score coll for any comment from me. 

■persons who essay forth to “ nip buds” must be carelul lest 
Inadvertence leads to thorny experiences. 

Care cn Dr. Eaundby’s part would have prevented his 
misrepresenting me, though his words in any case bear a 
peculiar importance and gravity which cannot be avoided. 

X spoke of “the fee agreed upon for the operation,” one- 
third port of whidiEhonia.be apportioned “on the nail” to 
the general practitioner for his assistance at the operation 
and the nejor part of the after-attendance.. As it takes 
two perrons to make a bargain, I presume that the person 
paying the. fee—the patient or tbe patient's friends—must 
reeds agree to the fee paid. I positively deny that this is 
“ dichotomy.” It is nothing of the sort, it is a computed com¬ 
pound payment to two men for doing two men’s wurk 
honestly. Hr proposal will insure the ultimata payment of 
the general practitioner If the so-called “specialist ” is paid, 
and if net then the ‘•specialist" is in “the same boat” 

Nowadays, with present methods, the “spedalirt” is often 
th .® ““ P^. ®5 d eepral practitioner has to 
whistle for Ms fees Hy plan wm also tend to keep many 
out ol the hospitals,-which apparently tie hoipltal practi- 
Uouers canno. or oo not care to insure. JTodem medical 
and surgical methods, instead of tending to teaS 

ment, as they ought to do, actually made 

t0 EC -2erar ol“«dcr 
rejnlt 25 tint more frequent resort is had to tb* 

W ^« increasing stress oS&bte feds 
whilst depriving a large section of the r-rd;—i "TV 
an honest livelihood and at the same tint p^Su^the 
public a self-re^ctmg independence. Acturily tS Iethods 
cl working, a* between the profesrion xr* Ii “l h- , 
forcing hospital abuse “ wffi? nHy ” 

I 'thoseUk? mm 

tbi- cor xr^wbo-s biv« been * 1 — 


Bloc- -cdlu- 0 J^- b V 3 till a serious 

***** of the reined “realists'S« 4 m) 


He parrels out to each of bis set as manv appointments per 
nan as he can In order to keep 05 and limit competition 
end therefore keep prices high. His high fees come cut of 
my practice, and therefore leaves me Its* and less to draw 
upon amongst my patierfa who do pay for what ti-er ret 
1 IE my patients feel the expense of nn itin-ss, th? ? pj 
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cachets of 50 centigrammes every evening v?ith food this 
remedy was continued for several months with occasional 
intervals-. In this way M. Lancereanx and M. Panleaco 
succeeded in putting an end to the phenomena of vaso¬ 
dilatation in the vessels of the head and neck and at the 
same time to the debilitating nightmares, to the tachycardia, 
to the exophthalmos, and to the goitre ; in a word, they had 
brought about permanent recovery. 

Surgery of tlic Liver. 

M. Quenu has operated in fonr cases of cancer of the gall¬ 
bladder without being able to remove the diseased parts ; in 
three of thorn he did not proceed beyond exploratory 
laparotomy, and in tho fourth, suspecting the existence of 
biliary calculus, he sought for the gall-bladder in the midst 
of a mass of new growth but desisted on perceiving that he 
had to do with epitheliomatous infiltration. M. Qnenn 
believes that epithelioma often complicates biliary lithiasis 
and that a systematic histological examination of gall¬ 
bladders removed for this cause would often reveal epithe¬ 
liomatous lesions. According to the statistics published in 
foreign countries tho results of operations for cancer of the 
gall-bladder aro generally rather poor. Nevertheless, in 23 
cases of cholecystectomy for cancer there was only one death 
due to the operation and with several of the patients operated. 
on the prolongation of life was truly remarkable. 

Riot at the Clermont-Ferrand School of Mcdioine. 

An aoute disturbance occurred on March 9th at the 
Clermont-Ferrand School of Medloine. Thanks to the 
influence of the Minister of Public Instruction a now 
Professor, Monsieur Vigenaud, a radical municipal councillor, 
had been appointed at tho end of December without the 
ordeal of going through tho concours. Tho new professor 
bogan his duty on March 6th and the occasion passed off 
without incident but also without any audience, so to speak, 
for there were only sir students present. On tho 9th tho 
students turned up in force and they made such a noise 
that M. Vigenaud could not get out a word and had to take 
refuge in a neighbouring lectnro room. Tho students 
followed him into tho room and demanded that he should 
send in his resignation which he accordingly did on the 
afternoon of the same day. 

‘ ‘ The Roux Hygienic Ripe." 

Dr. Roux, the well-known director of tho Pasteur Institute, 
has just gained an aotlon which ho brought against two com¬ 
mercial Inventors who, to give a scientific flavour to an 
invention of their own, had brought ont a pipo whioh tnej 
called ‘‘Pipe Hygidnique Roux.” They were sentenced to 
pay Dr. Roux 2000 francs damages, the designation of tne 
pipe was to be suppressed, and the judgment was to 
published in five separate newspapers. 

March 8th. ' .- 


avoids assuming a title equivalent or similar to the title* o! 
duly qualified medioal practitioners. The consequence of 
this state of-matters, which has existed since 18®, has been 
an unlimited Increase of quacks of every kind whose alter- 
tisements fill many columns of the dally and weekly rein- 
papers. Many attempts have been made by the representatives 
of the medical profession to Induce the Government to clause 
tho present legislation, bnt all their efforts have been tmarall- 
ing ; it was said In the Parliamentary debates on this subject 
that the'German public was intelligent enough to distin¬ 
guish between qualified and unqualified medical men and 
that if people preferred to be treated by quacks it was their 
own business. Of course, these views are in marked contrast 
to the principles of government followed in Germanyfn other 
cases, and in opposition to them it has been argued that 
unskilful treatment might be injurious not only to the 
individual patient but to the general pnblio also, for 
instance, in infectious diseases or syphilis the measures 
necessary to prevent the spread of the diseaso might be 
hindered by the intervention of some quack. Tho ^per¬ 
sistent efforts of the medical profession, and especial)/ 
of the Society for the Prevention of Quackery, bavo 

gradually succeeded in convincing the Govemme 

the general pnblio that medical quaokep’ is 

and the Government has accordingly at last tobodu^raKfl 

directed against quackery and againstthe sale el m 
of undisclosed composition; fOie BiU, n 

away completely with unqualified P^otlM,, 
some legal recognition to unqualified 
a class by providing that they ™6t regWer uw 
addresses at the offices of the local an , la 

also inform the Bald authority of t mot 

which their medical training was obtaffied. an fter 
keep books according to a preterfbed 
paragraph of tho Bill forbid ex¬ 
treat patients by letter without heatment by 

eludes Infections and venereal dis ^® s l "°“ 0 ^g l! and the 
them. Tho administration of narcotio compoun 
uso of hypnotism and mystical oewmon e B i^ w 
hlbited. Tho authorities are empowored P[njred 
unqualified person from practising 1ff he 1bas 
the health of patients and where he has be_ ^ ^ oi 
court of justloe. Other paragTS 
patent mediolnes. The sale of 


the health of patients and '\“ a d eal w lth the tale oi 

court of justloe. Other paragraphs WB y be pro¬ 
patent mediolnes. The sale of such to 

hlbited by the Federal Council whou they am pro] a ^ 
health or obviously Intended to deoeivo the P office 

commission in connexion with-tho 
will inform the Federal Co™ 01 what patffl^ 
should In its opinion be °f olud n ed v!LT isc or anti-<»bMp- 
Advertisers of anti-venereal, or n P hr “ ,,' ’ tb0 cumpoaitko 

tional compounds, or medicinal proixaraUonstMW^^ 

of whioh is undisclosed, and thos 0 who P "^hed with 
ments wbioh are evidently fraudulent, may be^ |mpri! on- 
a fine not exceeding 3000 marks (£160) ^ jm, 


BERLIN. 

(From our own Correspondent. ) 

Mr. Andrew Carnegie's Gift to the Koch ■**«*• 

To celebrate the twenty-fif th annlveraary of ^Professor 

Robert Koch’s ffisoovery of the tubercle tacUJ snm of 

time ago only 300,TO mares naa realising the 

probably there oontri- 

oommittce b purpose had ,Ek 0 marf£ . thus living only 

-bated a sum of not less than 500,000 mares,^ 
a deficiency °£ 200,000 marks.^ ribed before long as it 

to be oolleoted Is Rkely to Germany to equal the 

will be a duty of the rich men of -"“taed firat this 
generosity of Mr. Carnegie. Qamerie has contributed 

Is the first instance in which Mr- Grcat Brlt ain. 
money to an LmtitoUon on o7iento h r ift, In commenting 
.'■B» fv'rift example of a noble min§ 

SSK friendof humanity - 

7 Pro-voted Legislation against Quaohery. 

fropweus y . ■ co i nr n T1fl on various 

It has been already explained in —aotisa medicine 


by unqualified practitioners it givos to ^ 0 [ 

cognition. It thus seems to create of 

practitioners who, though being f^eiess iegsUf. 

the fully qualified medioal profession, are n , tb ccrta in oob- 
entitled to attend patients on complylog wfth^ ^ o( t tt 
dltions. It would have been better to go t medloln8 by 
evil by absolutely prohibiting the' medioaidJpki® 4 

persons who are not in possession of a tu however, 

and by prohibiting quack advertomentauiB ^ „«r 
very improbable that such a radioal penon* 

obtain larliamentary assent, { ® r - t ^ 8 influenthd »°F 
whose interests would be affeoted find many 
porters among Members of -Parliament. 

March 9th, _ 

BUDAPEST. 

(FROM OUR OlW OOBEESTONDBNT.) 

rrtrrus and its Treatment. 

„ „ ?TZ J /JStentat the Second Gyn^ 

Dr. Paul Kublnyi, first o£ Budapest, hss compD^ 

logical Olinio of the Um regard to cancer of tho uteruB u> 
his olinioal experiences vritn ^ neof 4SOpa ^ s _ His observ*' 
a large and wdl-Ulnstratea™ ^ of cUn Io2 material which 
tions are founded on a vastj,^ with too latest scientist 
has been utilised in accom* 11 
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bracket, vrhic'fl has, of oourte, the surprising efieot of 

mOwooMuri' llin h anv aff-nrrn n f- fn moVa rlifLOcn nnf- nAttr’a 


analjfies of goat’s and cow T s milk show that I am not 
ignorant of the proteid value of cow’s milk. (The Stevenson 
and Morphy figures are, proteid In cow’s milk, 3‘65, as com¬ 
pared with 4 ‘29 in the case of goat’s milk). 

The appreciative review in The Lakoet has given me 
much pleasure. If goat keeping is to make the progress in 
this country which it has made on the continent, with 
remarkable benefit to the health of ohildren, it must be 
largely due to the good word of the medioal profession. 
Doctors, on looking into the " care for the goat, realise at 
once how unanswerable it is. 

. Especially in rural districts, where so many labourers’ 
families have much less milk than they ought to have, 
medical patronage of “the poor man’s cow’’ must have 
considerable effect on the stamina of ohildren. 

May I jost ref or to the prejudice against goat’s milk dne 
to an alleged taste I A medical man lately made this 
objection to goat’s milk In my presence. I found that his 
experience of goat’s milk had been gained in Egypt and 
Zltc ^ sen *' a Settle of milk from my goats and he and 
his wife were at once oonverts to goat’s mlllr i drinking it in 
tea and coffee or alone. , Goat's milk never tastes except 
when the animal whloh yields it is ill, has had access to 

K m C ’, V 7 .’ or f°“ e othar Btrong-flavoured food, or has been 
milked into n foul vessel. 

... 10ro 1 8ir, yours faithfully, 

Feb.29th«1903. “Ho me Cockttes.’’ 

LIVERPOOL. 

(Prom dttr ovtn Correspondent.) 

The Ugply Of the City. 

Ar T |!!Z‘pu POrt ft° £ , 4 u a F> b Ho analysts and the medical officer 

committee and to the work of the med ™l 0 mM r °lS 
and wasthebest possible testimonial to the health a 
boused In the city, as pointed out bv the rhJt f tbe . COws 

infant.life preservation subcommittw of th^hSuV 1 ^ 

mlttee. Great credit waa dne to to* T , altb CQm ' 
for the manner In which they had 
committee's requirements. He also adrt«^?1? 10 £ be health 
visit personally those ahipwn, to 


;, unwise 10 insist that mflt < 

shlppona only was suppUed to them,^L *? L ^erpool 
payment were required. The public JS though more 
to know that joint action was being taken ** ^^red 
great cities in this matter. There wA J^, “T eral , o{ tho 
Manchester on Feb. 28th of reDrt'simtr.ff™* “ cott og held In 
Leeds, Manchester, Sheffield, and LW^qI^ 
wore unanimously agreed to calling tEe 1 ’^ Dd J eao ^' lt lens 
Local Government Board to the matter'»?«. tt ®? Hon ° l the 
latlon in n Bill which Mr. Joh^Bnm.^ 03 & 1:16,7 to legls- 
beforo the House of Commons TZeT »*« * hrtng 
20 per cent, of the milk which came krt n ?t° f tbe fact that 
country waa proved to be tuboreffioS l»~ erp001 ^om the 
licensed. The causes of the countXT u'? Bh nuld be 
wero threefold : first, in consequence of tv, W b ®hiE' diseased 

^ by landl° 0 rd tb6 of appre- 


district coimclls not putting into forc^th!^ 17 ’ b T the rural 
possessed in connexion with this„P 0576 ™ which they 

nnl Sr?,™ led the way in tbT^l Tbo Uv«$3l 

and tho chairman was satlrged that tb^ tv€r from the first 
rest until tho milk-supply from tho^J 0 ^ not 

was as pore as that .ufptfcd b? Llv^%£«j«° the city 

Tho annual 

TOr (Dr - ^ Tho r^teett 


the number of patients in the outdoor department was 1673 
as against 1649 in the previous year The number of 
patients attended in the hospital was. 357, as against 295 
during tho year 1906. In the sohool of midwifery 54 pupils 
were trained during the year 1907 ; 24 of these pupils were, 
in addition, trained In. the hospital as monthly nurses and 
received certificates of proficiency. The managing committee 
cordially cooperated In reducing the infant mortality in tbe 
city. The matron and midwives sent prompt notification of 
every birth attended to the medical officer of health, and by 
arrangement with the Liverpool Ladies’ Sanitary Association 
it was intended that the name and address of each 
applicant in a specified area should be sent to that 
association so that-the “ mother’s visitors” attached to 
it may visit the women and give them timely instruction 
on health and domestic matters, and endeavour to 
Influence the home conditions for good. The financial 
condition of the charity showed a deficiency of £660. 
The Lord Mayor, in moving the adoption of the report, said 
that the charity was one of the oldest and most valuable in 
the city. He believed that the staff attended one-eleventh 
of the total births in Liverpool and they saved an immense 
amount of suffering and prevented muoh mortality. He 
regretted that the charity was not better supported and 
wished some way could be seen of increasing the income. 
In the matter of maternity provision Liverpool, with its one 
hospital containing only 19 beds, compared badly with such 
towns as Glasgow, which had 80 beds; Manchester, 140 
beds; and Dublin, with only one-half tbe population of 
Liverpool, 126 beds. Liverpool was making an effort to 
reduce its high infant mortality and one such means was 
that charity. On the motion of ProieaBor Wilberforco, 
seconded by Dr. Henry Briggs, it was decided to adopt in 
future the name “The Liverpool Maternity Hospital and 
Ladies’ Charity ” in the place of the old name, as more ex- 
ptessive of the work of the institution. 

The Liverpool Country Umpital for Chronio Diseatft nf 
Children. 

The annual meeting of the friends of this charity was hold on 
Maroh 3rd at the town hall, the Lord Mayor presiding. As the 
priority of the hospital would Eeem to have been challenged 
toe committee in its report goes to eome painB to prove the 
position of the institution. Tbe report begins with an 
excerpt from a speech delivered by Sir Edward Bussell at 
the opening ceremony of the institution on Nov. 4th 1899 
in the small ward at West Kirby where the work has been 
carried on ever since, awaiting the opening of the new hos¬ 
pital at Heswall. Bir Edward Bussell’s words were; “The 
hospital, be believed, would be looked upon as a great exDeri, 
ment to he followed in other parts of tbe country, and he 
tbat “ th ?y ke Pt their principle hi view it 
might be the beginning of a national undertaking and that 
the country at large would realise tho importance of so 
teaohing toe rising generation that nothing.ofwhich science 
could make a certainty should be left to chance “ The 
prophecy has been truly realised during toe year 
for London has now followed In Liverpool’s footrtensTnrt 
a home f°r ohfldren suffering from tuberculous diseases 
been established in Hampshire, mainly through the en- 
, deavours of the ex Lord Mayor of London CS r mil ! 

I Treloar), who, however, In his appeals wMob ^ere sTnt Z 

t£n f^ e tt hr ° Q8h0U r tb6 okdrncd that no tortito- 

, tlon. for the care of children Buffer! tic* fmm •» 

diseases existed in this country. It is to iusHfr^^ 0015 
of the founders of this hosplta? and of toeKMbat ha“ 
been made from tune to time that special prominent is 
now given to tire fact that there has been inexfaE^? 
some eight years such an institution as the Liverpool C^urirl 
Hospital for Children, comprehensive in its scow dealing 

rennl^W 7 fC T ° ^ hr L Qlc tuberculous or^the^f 

requiring prolonged treatment, whether medical nr .l!' 
gical, in the fresh air of the country The rnmmU*^" 
had toe satisfaction of acknowledgingtwn i'™ 0 , " 
Uons of £6000 each from Mn Holbre 0 v r.°? 6 ,, dorln ; 
Mr. Andrew Gibson, besides smaller gifts kdm« e neon 
for a memorial cot from Mrs. and llif'MlfcbclElrn) 8 £20 ° 
Tbe number of endowed cots is six^tw, b ^v^,J Dec ?- 
annual appropriatod cots Tho ,-nfi thero nre besides six 
valuable. Therepurt of ths hn!?* lnn . dhs f P«> 7 ^ most 
toe satWaeto^^e of the wSn' d, S a i,‘ taff ; b0,r cd 
year, end the time is lookcd f^M » $ * ^ 

u« pra .« 0l 
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5™?,,, wfi 1 U Oa ' cotta P nlex ohooplF, the rat-flea, will 
h “ beings at all, oven when it is starved- 
»*£■«* seem to , flonrish hero either and the spread of 

the 8 inrn i Ln°H® OD8 f O L Cpidemi0 0001301 150 traced toV For' 
irritana X °“ ° £ th< L ct3rI °ns lfc “ay be noted that paler 
toat^the^nD^ 1111310 ? ho ? soho,d fl ea, is very rare here but 
Umt the dog-flea nbounds. Dr. Hossack holds that there 

l«n««i P ?f a f °J P °8 ne > and ho pins bis faith to 
general sanitary improvement though F he would crter 

Sat'‘therai " h ° °° n,d - P^lcalconclualonsaro 

done if t! ii P 01300011 \ 0T Piefme and all that can be 
done is to do ns much ns is practicable for the extermina¬ 
tion of rats, preferably with the aid of special legislation 

ol L bulldIn K- Disinfection^ M££d 

thW nn ww T, f WiU ? a pu , 1 , icidal disinfectant, but tho only 
thing on which to place reliance is tho very difficult measure 

° f f ’ e0oml sanitary improvomont. Preventive inoculation 
must bo pressed so far as possible, but until the peoplo 
S u ICSS antagonistio attftude towards it than tlre/do at 
present it cannot be counted on much as a practical measure 
! “ C I , ,70rk muat be prosecuted more vigorously than it 
has been in tho past and tho following are points on which 

STn 0 ?afentL r °h tab ! i y ^ C j ),1CCt ° d - ^ctfof tl '° wo* oi 

lleas In Oalontta has been done during the non-enidomic 

nariod ' pl! t W * mv0 10 b ° confirmed during the epidemic 
P i, n ?r?' p ? st ‘ lnortcm examinations must bo made to deoide 
win®/ , I [ U0tcr 8 contention Is correct that even in man 

^S,I e8l0D8 . are ? or T° n 0nd P° int t0 food infection. 

His foeding experiments might well be repeated hero as also 
tho Commission s flea-infection exporimonts. It Is hardly 
necessary to point out that if such experiments as are sug- 
ges e aro to be carried out there most be some provision of 
a special plague laboratoi^ in which plague defected animals 
may be kept. Somo increaso in the staff will also be 
necessary if experiments are to be carried out on such a scale 
as to produce convincing result. 

The Jackal in Bengal, 

The Government of Bengal has reoently been consider 
ing tho question whether the jackal is a sufficiently 
dangerous animal to make it worth while to put a 
reward upon its head. It is reported that the mortality 
caused by jaokals has at particular times and in particular 
places been serious but not so great as to induce the Govern¬ 
ment to take special measures. The mortality referred to 
has probably in most cases been due to hydrophobia, for the 
jackal seems to be peculiarly susoeptible to rabies. A healthy 
jackal is rarely dangerous to anything above the sire of a 
fowl but a mad jackal often plays havoc among both men 
and cattle. Meanwhile the Lieutenant-Governor has given 
authority to Commissioners to take steps to encourage the 
destruction of jaokals in any locality whore, or at any time 
when, they may become a dangerous pest and has sanctioned 
the payment or a reward not exceeding eight annas for each 
animal destroyed. The amount of the reward is not very 
tempting and in the case of a mad animal it is very inade¬ 
quate, so there seems little risk of the extinction of the 
species. The jackal serves a useful economic purpose as a 
scavenger and in any measures for its destruction this is an 
aspeot of the question that should not be overlooked. 

Feb. 20th, 
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conjunction withAhe^ch^ra bf the 8 vari^ tte hi <lCt!ng ' fa 
one of the' examfneratof this board 

as. were the. other meibm .t a M , b 
whioh the students answered • ha "V 1 " 

s&stt&g&S&sSfB 

nln ff Ir8 ‘ ^ ho , Bnb i ects for examination were anatom? 
Alfof is. ? ract !^ a tl8t0, °gy. therapeutic*, and biology. 
nred Lw fh aTe ^ nt 5? ght e0 ««]yin Chinese, the teS 
It ft ^V b , 0Be t 0f S® Shan Ehai Terminological Committee, 
iff if! to tho Principal (Dr. T. Cochrane)and hit 

staff that they have such good material to work on™, a* tho 
erage Ohinese student is diligent and araidnonj In hia 
studies, while at tho same time ho Is fortunate In being the 
possessor of a well-developed memory that would be tho 
enyy of his foreign contemporaries. The whole system of 
early edocation in China is one of memorising thonrandiof 
ideograms—one for eaoh word—and thus It comes that hia 
memory io trained to a high pitoh from hia earliest dajs. 

The China Medical Journal 


NOTES FROM CHINA. 

(From oub own Correspondent.) 

Union Medical College, Peking. 

The annual professional-examinations of the above institu¬ 
tion have just been held and out of 47 students who went up 
38 were successful In passing. The examinations were con¬ 
ducted by an international examining board composed of 


Efforts are being made by tho Medical ilissiotary Aasooia- 
tion of Ohina to bring into line tho experiences oi medical 
practitioners all over the empire and there has been much 
improvement of late In the journal which is issued 
bi monthly and Is well illustrated, and to whioh any medical 
man, be he missionary or not, may contribute. The work of 
tho various post-graduate courses in England and America h 
showing good results not only In the more soientlflo wayia 
whioh diseases are dironssed but also In the increased master 
of men who are art fait with the methods of clinical research. 
The first number of this yoar contains, among other*, an 
article by Dr. 0. K. Roys on the Etiology and Diagnosb of 
Enlarged Spleen whioh is so common in tho province of 
Shantung. It formed 14 per cent, of all oases treated bj•Dr- 
Boys dnring tho past bIx months. Tbo average ago of tb«e 
affeoted was 14 years, and the poor are more often afiectw 
than the rich. In no case was any malarial paraalto found, 
and in only 3 per oent. was there any evidence of mala™* 
Though Manson Hays of onlarged spleen that ‘ ‘ wherever ™:j. 
are common tbo district is malarious and therefore onheal“;i 
perhaps to Europeans doadly,” Dr. Roys said that Shiming 
province is very little affeoted with malaria. No f°™S“ 
children have bad It, and in 25 years there have na 
only two known oases among European adult*, both olffj® 1 
suffered from attaoks previously to arrival io this ‘ 
Dr. Roys looks upon malnutrition, as tho chief eicnrcs 
oauso. The food being limited to millet with no 
rice is iaoking in proteins. None , of his cases 
primary anaemia or symptoms of idiopatbio blood dw “'L 1 
often associated with onlarged spleon. HsomogloMmaverage 
50 per oent. and none of the counts madesbow«U“ 
penla asin kala-szar. In the few sporadio cases 
come under the notice of your correspondent la a ^ 
noma oris has beon tho leading symptom, aocompa ^ 
invariably by evidence of protein starvation. In «"> , 
artiolo Dr. R. T. Booth of Hankow cites a case of Ug«" of 
the common femoral artery and vein In which no “ 

deficient collateral otronlation appeared and the paw c “ . 

well, although he bad been admitted to hospital sene 
from a granulomatous condition of the penis, a 
enlarged glands in the right groin, and an nloeratca ™^ 
in the left groin. Oomplet© amputation of the.P 1 ^ 

double castration with ennoleation of glands m 
right groin were effeoted. 1 It'was on light!/ five 
tho left groin that the uloeratlon was found to ^ 
affeoted the vessels from whioh - there was » of 
mendous' flow of blood. There was ^ 
coldness of the limb. Dr. B. Ascornet, tbo 
Maritime Customs surgeon at Pakhoi, the southernm ^ 
in Ohina, in his report for part of 1907,' makes. “L&,-£* of 
relation to plagne whioh confirms the recent n“er«i ^ 

Mr. Haflklne and Dr. J. Ashburton Thompson wltnrei thB 
plague oocurrlng Independently of communication ^ 
Infection from the sick. An outbreak occurred in . ^ 

about four miles from Pakhoi—and raged for a moni ^ 
causing a heavy mortality, but it was entirely h® , .[tbet 
village of 1600 Inhabitants, and no case was observe 
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(From our ovtk Correspond efts.) 


Ulster Hospital for Children and Women, Belfast. 

At tbs flnnnn) mpp Hncr of the supporters of this institution 
held on March 3rd It was reported that 247 children and 92 
women had been admitted aa in-patients during’1907, while in 
the extern department 2147 children (Including 417 eye cases) 
and 693 women had attended. 226 maternity cases were 
delivered, of whom nine were admitted to hospital. Financi¬ 
ally, the total income for the year was £1129, while 
the expenditure for the same time was £1108, leaving 
a balance oi £105. The fund lor rebuilding the hospital 
now amounts nearly to £5000 and an additional equal 
amount would enable the board of management to start 
operations. Dr. IV. St. Chair Symmera^professor of pathology, 
in moving a proposition, referred to "due great drawback to 
medical pr og ress in Belfast—the difficulties of obtaining 
post-mortem examinations, which were rare except when 
ordered by the coroner, owing to the fact that public opinion 
was dead against them. He spoke of the educating value of 
auch examinations on the medical profession and hoped in 
time that there wontd be a change of opinion on the part of 
the Belfast public who attended hospitals. 

Lady Superintendent of Nurses at the Belfast Washhouse. 

The Local Government Board has written to the Belfast 
board of guardians refusing to sanction the person nominated 
by the guard Sana to the above post and requesting them to pro¬ 
ceed to make another appointment. At their weekly meeting 
on March 3rd a motion was carried by 21 votes to 16 to the 
egect that the Local Government Board should be informed 
that tbo guardians had made their appointment to the best of 
their ability and that they refused to change their views on 
the matter. All the lady guardians voted against the proposi¬ 
tion. 


The Belfast Society for Providiny Nurses for the Sich Pear. 

At the annual meeting of this association held on March 6 th 
it was reported that during the past year the number of 
cases sent forward for attendance was 168 In excess of the 
previous year, and aa usual consumption and other forms of 
tnberculons disease head the list, there being a total of 216 
of snch forms of disease. There were also 100 cases of 
ulcer, 64 of cancer (only two are noted as recovered), 65 of 
pneumonia, and in all there were 1291 cases. Financially 
the income from all sonrees was £1341, while the expenditure 
was £1180, leaving a balance of £161 on the right side 
It was decided to incorporate the society under the 
Companies Act. 


Treatment of Cases of Fever in Belfast. 

Tho medical practitioners of Belfast have received a not. 
from the superintendent medical officer of health deallni 
with the above matter. Section 156 of the PnhH 
Health (Ireland) Act, 1878, provides that “any expense’ 
incurred by a sanitary authority in maintaining in a hmroita 
or in a temporary place for tbe reception of tbe riel 
a patient who is not a panper, ehall be deemed to be a deb 
from such patient to the sanitary authority ” Sec Th 
expenses referred to, the circular goes on to ray, reran th 
costs of conveying, removing, feeding, proridin- 
disinfecting, nnd all other thing, 
individually, exclusive of strulto^ w etobl&men 
expenses. Tho public health committee 
that the lowest sum which wonld cover 
would bo 12s. W. per week, has rivenWtreXn?^ 
accounts to bo made out and furuishha on 
on the other hand. It will reduce cr Vtog^er remit r 
necessary) tbe charges in any case where t u 
that tho circumstances are such as to iustifv 
or remission of tbe debt. * ■ tho turinctlo 


The Fxterjion, at Purdy,lum Asylum 
A deputation has been appointed 
Of tbe Belfast asylum comKc7 to 
committee of the corporation to obtain the J2, lhC 
^carrying out the complete scheme,,fi£ 
building, required for the whole asylum on ih/lrn 
the estimated cost being £65,COO. ^ 

T ' i ," ^ ar * ^ ‘he crpccdJtme will 

rate cf£i0,00° per annum for each oUhctc t C ra Trw 
o pp ' the whole ichene of concentration^ 


£125,000, according to a statement of the chairman of tho 
asylum committee. v 

Triennial Visitation of Queen's College, Cork. 

The triennial visitation of Queen’s College, Cork, was’held 
last week bythe visitors—vir., Mr. Justice KeDny, President; 
Sir Rowland Blenoerbassett; Dr. J. M. Redmond, President 
of the Royal College of Physicians of Ireland ; Mr. John 
Lentaigne, Vice-President of the Royal College of Surgeons 
in Ireland; and Sir John IVHUam Moore, M.D. A large 
number of students were present. Mr. Justice Kenny having 
opened the proceedings, Professor B. 0. A. TVindle, President 
of the College, enumerated various improvements which 
have been made in the equipment of laboratories and in 
connexion with the anatomical department, with a view of 
i keeping pace with the progress of science, and he also 
alluded to a valuable Anglo-Indian library which has 
I been established through the munificence of Lieutenant- 
Colonel Sexton, a former student of the College. The 
visitors then proceeded to visit the various departments of 
the College, and on their return Mr. Justice Kenny, in the 
course of his address, referred to the highly satisfactory 
condition of the College and medical school. He also said 
that tho medical visitors considered it desirable that a 
climatological station for training students, especially 
medical students, to take meteorological observations should 
be established in connexion with tbe splendid physical 
laboratory. 

March 10th. _ 


PARIS. 

(From our owk Oorkespohdekt.) 


The Individual Isolation of Patients in Children's Hospitals. 

At a meeting of the Society for Diseases of Children held 
on Feb. 19th M. Lesage spoke of the great advantages of the 
individual isolation of patients and described what had been 
done on his initiative at the H&pltal Hfirold with a view to 
prevent the patients contracting fresh Infections (.contagions 
intra-hospitaliires) during their stay in the wards. Recon¬ 
struction has been In progress at this hospital and provision 
now exists for the individual isolation of each child In a cubicle 
with glEss sides (wi box rtlrf), open at the top hut having a 
door which is kept closed. This arrangement of the wards 
is by itself sufficient to prevent infection without having 
recourse to rigorous precautions for the avoidance of con- 
taminarion by indirect contact. There is no washing of 
hands or changing of overalls unless they are actually soiled ; 
these precautions axe, in fact, unnecessary when nothing 
more has been done than feeling n pulse or auscultating a 
patient. The charge nurse (survcillante) has been abolished. 
Each ordinary nurse (infirmicre) is directly responsible to tbo 
principal medical officer for the six cnbioles and six children 
under her care. 


Implantation of a Atrial Plato after Fracture of the Skull. 

At a meeting of the Surgical Society M. Morestln gave 
some particulars of a case which had been under tbe care of 
M. Eouvillois. The patient was a young officer who by f allin g 
from hi, horse sustained s slight wound In the right temporo¬ 
parietal region. Although there was no symptom of com¬ 
pression an operation was performed and a fracture was 
found together with intracranial effusion which was 
evacuated by trephining. ■ After the lapse of some weeks 
the patient’s condition was satisfactory except for the 
presence of cranial hernia and an adherent cicatrix. In 
order to protect the brain against possible accident, 
M. Rouvillois freed tbe cicatrix and applied a perforated 
gold plate which he covered with a flap of skin taken from 
tho back of the head. This operation was followed by re¬ 
covery which has been m aintained np to the present time. 

Treatment of Exophthalmic Goitre. 

At a meeting of the Academy of Medicine held on 
Feb. 25th M. Lancereanx and M. Paulesco said that the Idea 
had occurred to them that sulphate of quinine was indicated 
in the treatment of exophthalmic goitre, because it was 
a typical vaso-constrictor, and tho leading pathological 
feature of exophthalmic goitre wa, vaso-dilatotion of the 
vessel, of tbo bead and neck. They accordingly administered 
anlphate of quinine to more than 20 patients suffering from 
thi, condition nnd the effects were exceflcat. Given in 
dote* from etc gramme to one nnd a half gramme, in 
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Investigations. Dr. Kubinyi having been for a long time 
connected with the clinic has personally attended almost all 
the cases referred to in his wort. His chief, Professor 
Taoffer, was the first surgeon in Hungary who performed 
fotal'extiipation of the uterus., Since the first operation 121 
total .extirpations have been.made; ont of these about 20 
were performed by Dr. Kublnyi himself. The operations 
were fairly successful, the mortality being only 14 per 
cent. ; due regard must also be bad to the fact that 
many of the cases were very advanced. The decline of 
the .death-rate . of the operated cases was noticeable 
from year to year, As to the technique of the opera¬ 
tions, Dr. Kablnyt says that both his chief and himself 
adhere to the use of the large artery clamps (angiodast), 
although It cannot be denied that this instrument has some 
drawbacks, especially the frequent occurrence of secondary 
hemorrhages. Amongst the 121 operations there were 
various complications—namely, lesions of the bladder in 
eight cases, lesions of the ureter in sir: cases, and lesions of 
the rectum In four cases. Dr. Kubinyl finds that the nse of 
the augfoclast considerably shortens the duration of the 
operation. The average time occupied by the operation was 
from 15 to 20 minutes. In the concluding portion of his 
note b 5r'Seises the methods of teaching at present followed 
in the University. He maintains that it is unfair alwayB to 
blmne the practitioners for the neglected cases which come 
w hen they are either inoperable or 
offer only a very slight hope of success. It wouhfbe more 
£ ° b j*»» tee defective educational system under 
■vvbich the students gain merely theoretical knowledge and 
attend patients before they have had sufficient practtSftalte- 
lng. As long as 160students are crowding theoperating theatres 
It cannot be expected that they wiU become successful prac¬ 
titioners, on whose shoulders rests the solution of the whole 
-cancer problem. If the practitioner recognises a uterine 
cancer m its initial stage and tends the patient at once to a 
surgeon, then the best chancesof recovery have been Insured. 

The Sick-Club Question. 

On Feb. 23rd the medical officers of the sick dubs held a 
meeting In order to arrive at a final decision In the conflict 
between the clubs and the medical officers. The chair was 

«i y i Dc ‘ i '- a ° dot PIesch - chief secretary of the Hungarian 
Medical Association. On account of the presence of aera*? 
many country practitioners at the meeting Dr ywh 
related the history of all the negotiations brtleenrtbe lilt 
“A ‘te f 1 *, 01 * 1 mmittee of the Medical Association ^Ee 
Eaid ^ *P lt « cl every effort tho committee conia 
not come to an agreement with the managers of the 

wBl be ranch more convenient to let evert- dietrt? ^ 

the Medical Association negotiate with teew? ^ch of 
was. however, unanimously resolved te E “fl » 

tee cluta informing them that if they do ^ to 

March I5th agree to pay 6 kronen rdr on or before 
medical officers will declare a strike? ** fflember then the 

.. , PopvlcT Lecture, on Hygienic Subject, 

At the last meeting of the Society for tv o 
Science Dr. Briid Miksa read a paLr ^? pagatioil o£ 
House Accommodation in BudspSt^ Et °*ficiency ° £ 
had measurements made of the dwell?n~ d , Uait he bad 
members of tee Budapest District 16 °4 Met 

collected authentic ffiKout tee W ndm Clnb , b* 
ecveral thousand workmen inhabiting ?^ ” w. Uri ° s o£ 
their yearly Income, their rent, the state 
tho number of rooms and cots tv u-j beaith , and 
some terrible disclosures about the Mllra ma ^ e 

teese unfortunate people. His investiMUor^l® 'Edition of 
53 per cent, oi the workers possess 6 ?^ 
racks of straw, and in many casweveu cftU °i her ' be on 

toi share tecir beds vrith two Many 

and sick together. He even found a °teer. t healthy 
had to stare her bed with a ,t a L f ^^'voman 
after confinement. Not a e!e! ., 0 immediately 

could claim to tare a daily income ofvv ^ focr - d who 
over 4/.) ; needlewomen cari ( foto ‘thing 

U , A * 10 £o ^. mljS JSTtf 1L 2 *- 

meat every day; raoj . o£ ^ “ ?“! «workmen have 
tacon, and flour puddings Wine it Utb 03 Tf gutables 

by them, strong alcoholic tavern^ kicTL UtUe 


2he Symptcmixtological Importance'of the Pcrcuttion Note ' 
given by the Vertebral Column. 

Dr. Frederick Koranyi, professor of clinical medicine -at 
the University of Budapest, delivered -a very interesting 
address on the above subject at a meeting of the Royal 
Medical Society. He said that the percussion note of the 
vertebral column where it covered healthy organs- was 
decidedly different from that elicited when the organ behind 
it was pathologically oh&Dged. He exhibited a case of 
pleuritic effusion, on which be demonstrated the trigonum 
pleuriticnm (a dull area) discovered and named by hjmself. 
He had very satisfactory results with his percussory method 
in cases of abdominal and pelvic tumours and other mal¬ 
formations. He then demonstrated his method of exa¬ 
mining the vertebral column and showed that absolutely 
typical percussion notes could be elicited on the lumbar, 
sacral, and coccygeal portions of the column. He alio 
demonstrated the pathological difference of the percussion 
notes on patients brought from the Gynecological Olinio.' 
He showed on these patients how the note changed in cases 
of parametritic exudation, displacement of the uteruB, and 
nterine tumours. 

March 7rh- _ 
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Plague and it, treatment in Calcutta. 

These have never been in Calcutta epidemics of plague 
such as have swept through the crowded quarters of Bombay 
f, DdthB bazaars of Poona, though in 1900 the disease 
threatened to extend to Calcutta in un alarming way. Bnt 
that was the worst year, and since then the incidence of the 
disease has been comparatively slight. This phrase is used 
advisedly, for there have been 50,000 deaths in all in the last 
ten Team. This may seem a heavy mortality, bnt the figures 
or Bombay city make this bill of mortality appear a Bmall one. 
Whatever the reason may be plague does not take a ereafc 
, ol ?, n P on tb£s cit T and tbo sanitary improvements carried out 
in the worst quarters have unquestionably done much to 
r f? U7 Ber ® re ' epidemics since 1900. In an interesting 
report just presented by Dr. IV. O. Hosrack, special health 
Whteb’n^f clea f 1 y brought out, for the two wards 

to suffer most showed last year cases only of 1 in 
^ a ? d , b IS j of the total population. Formerly tee figures 
*I er S 1 4 J ar ~ d , 1 iD 1Vo read teat “ all the^d - iWi ’ 

been Redout and many 

to consequence. It is in the miserable mud huts and 7 r fl rh n 
dweUteg houses that the disease appears most often. 

V: o£ ca£< : s came from these last year, and if we 

fortholdW th ^ h ° le Da ‘ iTe cit T P^ffue would not get any 
tta ..Srilr a ma - y be aotteteing in tee climate and 

the S L i ^ adCal , to the bac^a*. for disinfection baa 

8mal ? aHe resnJts —tee average number of cases per 
^:” t d ,F 0C£e last 1®" Has only 1 • 11 Given fairly healtta 
^ th e poorest classes even in Calcutta n«d 

not apparently dread plague. IVith regard to preventive 

£t 53 111 tee northern parts of the cite 
teatmorthave been tilled and it is herettat the sweated 
xtores of grain are kept. Until the store-rooms arebfmSd 
masonry tee rats whl increase and mnltinlr «. 1 5°°^ 

ample food supplies epon which to live P fn’ the r? 7 have 
quarters their numbers Ire said to have dtalni.hJ^l^Ff?^^ 
tee big livery stables in Dharamtotab 
purged of their prwence. IVhen wTret iFS -I ***“ 
for food grains—and such are now beter bnnfi^°f KOdowcs 
of tee town—greater success wQl be caiifed (ntvf f ° me P ? Uts 
in this particular direction. As to ** "Potions 

lactic t^Ssure the^opulatioa « a w^ v M 3 P^y- 
fercnce which Is rat^dtih^“ui D nsln^,M°^ “ icdlf ' 
Inoculated last year as agalStlCn if iwStfi 100 /'.*! 033 
this increaso would seem to bo raUsfnrre-f^’i?”,' 8 -^" ^£J £r %ht 
has no iUurions on tee subject A 
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amalramTtt7rT7~~7 ======= ===~=r^^ii' l9 «. 

ot thTsociety no 

ances at tho cambered nearly flrwi * j° e ^embeix 

Of tto dlsu “, e ^ W8 '0 S i Cd t the att ^- 
reason of St FbU °"» “ho “ff 0 *?- Jom, 

3£S%1?iS,Siffl 

%$#.mm-M 

of the Medical Society and th ? premler f^tfoa 

nad deserved well nf L a ? U3fc acknowledge that 
oat of >8eason itlLd w rfc^t 00 - f , 0r la 
profession. ' Professor Osier whn ^ of tbe medfcal 
jK. 11 ^ treasures contatea “ ^ ^ 
Medical Society of London vr n bo Ubrarr of the 
of the Lev. John 7y ar( j h D 6B aggested (hat the diarr 
g^ fc 16 recorded a meetinr^of^fiin^^^' M(J “entloarf 
« n ^- ^ ra ? ton when Shafeesneflnfbakeware, Ben Jonson, 
and afterwards contracted IT to ,° k 400 ’ wine 
Mr. Pearce Gould nrmw!?t? fever from whioh he died 
which was VuitabK?t ‘^ IT of " Tie 
terminated. 7 acknowledged, aad the proceeding, 

from Dr. F. (L B™Seli?nd P n rAL '~^ e ^ aVe re Ceived 
of the recent work done f W, Anderson a summary 

Stephen Ealli Momorial)of'“.J? 1ti . olo ^, os 1 1 department (the 
extract the foilowwIL/ T 8 hos P itaI ' 6om *W<* we 

1907, and Jan.3lBt 1908%R? nUr8 ’. I ehmn An e™‘ 3W - 

of which 177 were’ hfT'. I 2 TT DatonB havo been made, 
logical, and 99 mioroqpnn! 0 ^) 08 ohemioal, 186 baotario- 
lated and amone-st niTTi 673 media tabes were inoou- 
wore found in pleural work taberole badlli 

isolated from tvDhoid T s,ons and the bacllias typhosus was 
tided inolnded WLharrf«^ Cta ' f u? paraji,t0B whlohwereidea- 
Bpirochrota pallida Th ,lrcnlnt f T eohlnocoocns oysts, and 
“ palllda - The opsonio index was repeatedly esti- 
I Heven hsnterlnl ___ t _j 


uae neen recognisec. 

■CZaval \ ~ f-eui-aoccnt of RnrTO,„ I Per anrmm m wk r-“"““»a wnueaveragenmneerotimi 

^cognised as pneat-dooentm of NeuroW have becn by , rese ^ workers in tbe departmeat. 

Internal Pathology and Dr Robert^T* “t P nva( -^oent of I on March 5 th and A P otheca r , 1 es Hall, Biaokfriars, E.O., 

? f Da /® a t° lo Fy—/ d^ Johann I -* >Tivat - d ™ent present being engaged h^th^P at , tond f d - most of those 
Jras boen appointed to thn ' oh of G5tt lngen door diapensariea^no i ^ Poor ' law ' infinnarie8 833(1 oot ‘ 

Dr. A. Mayer has h„L ohaIr of Pharmacology Id I disuenS^Ttn r ge ? er al and special hospitals, and general 
Midwifery ^d GynmcoW Mr Montagu P S mith (he^ham 

-r o ogy. meetincr were ren!?' P s mInnt « 8 of the first annual 

Medical Socipt’v nn T AT AnJa * ,. aa ^ confirmed. The treasurer. Hr. 

• -anniversary dinner of the Medica^R??^T~ 7 35th | balance-shee/whioh^ hi f! Chapel Illfi rmniy) presented the 
held at the Whitehall Booms ofwas a favourable balanlo ’ meetfc R all liabilities, showed 

on March 11th, the SdeL n? ^ London, I Mr A Howell mlf 9rf - The honorary secretary, 

being In tho chair. Oovers were’laid'bowler, I report, which ataSd °«. D f s Pi nsal Th presented tha annual 
tho proceedings were marked rolih^ *° r a V8r Raests and I prosper the the association continued to 

the right of the chair to Iw eT“ h f th “ sS “ m - On wlth th^ preo^w " hip haTlD ff Increased by SO compared 
Sir Thomas Barlow (President of th^nwni ^q 001 ® of T eok, I mittee had kept l^ P ?5 ar ’, mai i in E a total of 225. The com- 
Royal Society of Medicine) Mr R Mnrniifr^ 1 So ° llOD of tij e I interests of the membf t "° n ° l3 aTjth 811 matters affeoting the 
the Ophthalmologioal Societvl Dr T R°if nf^ n C-Pnesident of | master and wardnnc tn f , ^n?' A deputation bad waited on the 
Daryngologioal SeXn of Se ^nvAl the ° a ‘ several Itf;® 8 Society of Apothecaries, pointing 

Bir Andereon Oritohett Sir A ^fdicine), which ^d^tifL? 60 ® 588 ? ™ { °™ ‘he adoption of 
Venning, Dr. F. de Havilbmd HMI h S r Ed SOombe certificate. Th^nf-a ^f 06 £ P° TaIne of the e^hmt’s 

To the left of tho ohah wt« A ' Gould - bshalf of the a^slf^™ 41011 °i 8 Biu into Parliament on 

Professor W. Osier, mT DArc^Po^.° n rP gn ,P f BeaaJien . what can be ‘A* 111 f telld . 0 I?' 81341114 has been seen 

agte.M -'tt-ff a «™ gffl S f --- 


XLurvtiian DOCIGCJ), Dr. O. 7C Bflflvnr ! , * JUC 

lieurologioal Seotion of the Kojal Society o/Trp^f 
Dr. H. R. Spencer (President ^of the OhL?ri^ R°« e) - 
S f . U, ° 1 SocJ W of- Meiicfae) ^ ^ 

Frebyn-Williams (President of the Society of Anmsthetlsts) 
The Obalrman, In,-proposing the toast of “The Medici 
•Society of London, said that the society still retained all its 
original vitality; the dire misforhme whloh some had 
foretold would happen to it in consequence of a certain 


. £lz sS-sffftt 

cents. Ife was then announced that if the rmr.pvanrv 

arrangements could be made a quarterly jomw 
institnted and that the next E tDeT ?^ meeting would be of a 
social oharaoter to enable tbe members to emi L .fir ® 
each other better. An appeal to those present c a be 1^ Jf 
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at Pathol or in any of the Eurrourdtng Tillages. He adds: 
‘‘II est 6tonnant:'que vn le mouvement continnel et ties 
Important d’6change qul re fait entre cette ville efc Eakboi, 
Cette demitre soit resits complfetement fndemne.” 

The Opium Habit. 

In the eyes of those oi ns in China who are best able to 
jndgo the British Government is doing its utmost, so fax as U 
reasonable and fair, to suppress the opium traffic. China also 
seems in earnest and the recently opened Government bureau 
for the suppression of opium-smoking is beginning to make 
itself unpleasantly felt among those habituated to the drug. 
In England where the liberty of the subject is such a frequent 
cry when any attempts are made to ameliorate the lot of the 
people an outcry would soon result If the following methods 
mero followed for, putting down alcoholism. I refer to a 
supplementary set of .regulations which have been issned by 
the bureau in question which now requires that all smokers 
under the age of 60 years shall take out a licence quarterly 
which shall not be transferable and which must eaoh time it is 
renewed state that it Is for a smaller amount of opium than 
the former permit and, farther, that no smoker shall apply 
for the samo amount for more than ten consecutive days. In 
this way it is estimated that the habit should be altogether 
overcome in the course of from three to six months. 
Smokers can only obtain the drug from licensed shops and 
must always obtain their supplies from the same shop, so that 
their consumption can be ohecked. They must always carry 
their permits and present them when purchasing opium and 
the shops axe also required to send in monthly retumB Bhow- 
fDg tbo amount sold by them each day. Travellers can 
obtain their supplies from the hotel-keepers who will be held 
responsible for their customers and who will be granted 
supplies on specially issued travellers’ permits. Smokers of 
more than 60 years are allowed a free hand 1 These regula¬ 
tions are for this province (Chlh-li) where the evil is not so 
great as it Is down south. 

Feb.fth. _ 


AUSTRALIA. 

(From our own Cobrespokdest.) 


Severe Heat Ti are. 

A BRAT wave of unusual severity and almost unexampled 
duration parsed over South Australia and Victoria betweer 
Jan. 13th and 20th. Although the thermomctrio xeadingi 
were higher In Adelaide the heat was mast- trying ir 
Melbourne. The maximum shade reading* at the Helbourni 
Observatory were 1C9-2°E. an Jan. 17th and 107-6° or 
Jan. 20th. from the 16th to the 20th the dally maximum ir 
the shade was well over 102°. On Jan. 17th a carefulh 
observed, thermometer In the city stood at 112° in a lonvrei 
shade box on the roof. Inland soma very lutenre heat wai 
experienced. Over 100 deaths are reported from varioa 
parts of Victoria as directly attributable to the heat A 
the Melbourne Hospital 23 cares of heat apocierv were *d 
mltted, of which 15 were fatal. Fatalities occurred chiefi- 
among elderly persona and infants. The duration of soci 
Intense heat for tlx days has not a parallel in the Victoria] 
reeotd, though a somewhat similar spell occurred in ifio 
over a period of five days. 

Australasian Medical Congress. 

The arrangements for the congress to be held in Melhnnm 
in October. 1903. are well forward. In the section of S 
cSno special attention will ho given to the CondtH™^ 
Anrcmta which occcr in Austral und the TvSs of 
culosis with reference to Sanatorium and TubS?uIte Tr^S 
moot end the Value of Opsonic Indies,. In tho ^ inT 
surgery a special discussion will be held ontbe^nr^r 
of Serves nnd Paralysis, opened bv Hr. 11 R 
Adelaide and Dr. Bari! Kilvington of Slel'bL^l 
Eurgical Disrates of tbo Bile-passage, ,-.<1 ’ ni T y 

discussed by Dr. II. V. C. HlndSrofSvdneLandD^ e > 
Giles of Adelaide. The Surgery of Non-msfi^'n- 08 -* 
of the Stomach will receivespecial e-milSwt Dls f au 
Dr. T. II. Flnscbl o! Svdncy.Dr.J. R«nra° o, 5°' 

Tasmania, and Mr. IV. if Brown of cm Lsn ° cest ® 1 
Septic Peritonitis ana it, Sargerr will b» 

IV. Chisholm of Sydcev and Dr H B ' b - T D 

Victoria. Dr. Zi a-w'wW °, r 

The principal general discussions In tie ol^obrtetrf! 

will centre around the que.-Uon of Prrrna^re TcrLl^rion; 


Pregnancy; the Early Recognition of Pelvic Infectious 
Processes of the Pnerperium ; Eclampsia; Uterine Fibroids; 
and Dysmenorrhcea. In the diseases of children section 
Infantile Paralysis, Tubercle, and Rickets will be given 
special place, while the prevention of Introduction of 
infectious diseases into children’s hospitals has also been set 
down for general discussion. In all the remaining sections 
interesting work has been arranged and the congress 
promises to be us successful as any of the previous 
gatherings. , 

The Plague 

Plague has reappeared in Sydney rather earlier than usual 
this Bummer. Up to Jan. 18th three cases have occurred. 
The disquieting feature of the outbreak is that it has taken 
place in a part of Sydney which has been hitherto un¬ 
affected. The first cases occurred in the vioinlty of a pro¬ 
duce store in the suburb of Marriekville. The dwellings 
from which the cases were removed were comfortable 
artisan cottages and were well kept. Plague rats had been 
discovered under the produce store and it is surmised 
that an Infected rat may have been conveyed thither in 
a consignment oi c haff winch had come from Darling 
Harbour—a spot where plague rats ore frequently dis¬ 
covered. Vigorous measures have been taken by the 
authorities. None of the cases have proved fatal 

Retiring Officer*. 

Dr. Woodward, the Government medical officer to the 
tramways and railways of New South Wales, is about to 
retire after a lengthy term ot service. Dr. Woodward was 
an Imperial medical offloer with a rank of surgeon-general 
and was appointed to his present position in the railway 
service In 1883. He was extremely popular and his organisa¬ 
tion of the Railway and Tramway Ambulance Corps has been 
•most successful. He compiled a text-book on ambulance 
soon after his appointment and this has run through five 
editions.—The city coroner of Melbourne, Mr. Oandler, 
retired on Dec. 31st of lest year after a continuous service 
extending over 54 years. Mr. Oandler was bom in 1827. His 
first appointment was in the early days of the “diggings,” 
but ho has been in office in and aronnd Melbourne for 
more than 40 years. The Victorian Government has 
announced that Mr. Candler will he granted a pension. 
Many years ago Mr. Candler published monographs on 
“ Consumption ” and “ MeasleB,” but the views expressed as 
to etiology have been discounted by the sdvenfc of bacterio¬ 
logical science. He is the oldest surviving member of the 
Melbourne Club. 

Alleged Conspiracy. 

In September of last year a practitioner at Kalgoorlie, 
Western Australia, obtained a judgment lor £200 damages 
sgainst four fellow practitioners for alleged conspiracy 
against him in bis professional calling. The full court 
bus Bfnce set aside this judgment and entered judgment 
for the defendants with costs. The chief justice in 
the course of bis judgment said: "No medical man 
was compelled to associate with any other practitioner. 
Two or more practitioners were at liberty to combine 
not to meet another as long as their object was not 
to injure tbe latter In his professional calling. Hod it been 

E roved that this was the object of the combination it would 
ave contained an element of illegality necessary to con¬ 
spiracy ; as this bad not been proved the verdict of the jury 
and judgment for plaintiff would bo set aside.” ABlay of 
proceedings was granted till February to enable the plaintiff 
to ask leave to appeal to tbe High Courts. 

Vicarious Snake Rite, 

A case was reported from Sbcpperton, Victoria, in which a 
snake bit a small dog. Tbe owner of the dog In attending to 
It was bitten by the dog and soon after developed marked 
symptoms of snake-bite poisoning. Dr. Welchmann who 
subsequently treated the patient, kindly supplies the following 
account of tbe case. “ Tbo history was a little dog had been 
bitten by a. Enake and while pouring some whbkv down tbo 
dog's throat it Inserted ils teeth between the thumb and fore¬ 
finger of the left band. Tbe dog died and the patient was 
noticed to become drowsy. Ho was immediately driven off 
to hospital, stopping at cue hotel on the road, where he was 
given some brandy, bat us be was getting very sleepy tbcdoeo 
was not repeated. On arrival at the Mooroopca Hostltsl 
the patient was comatots and the pupils contracted 
Vigorous anll-snakcbltc treatment was administered fscari- 
fication, strychnine, and locally permanganate ot potassium 
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him " inspector of nuisances.” It la proposed that tbo London name 
shall bo univoriaUy uied, Tho promoters of the Dill do not proposo to 
extend Its provisions to Scotland or Ireland. 

The Pyesight ojArmy Officers. 

The relaxation of tho regulations with respect to tho wearing of 
glasses by Army officers Is to ho raised by a question In tho House of 
Commons at an early dato. The suggestion, of course, Is that candi¬ 
dates for commissions who at presont aro disqualified by shortslghted- 
nots or astigmatism might be accepted If they were allowed to wear 
glasses on duty. _ 

HOUSE OF LORDS. 

Thursday, SIaboh 5th. 

Poisons and Pharmacy Bill . 

Tho Earl of Crewe moved tho second reading of tho Poisons and 
Pharmacy Bill. Ho said that the subject dealt with In tho Bill was 
familiar to their lordships and a somewust similar Bill had been Intro* 
duced In tho House of Commons In a recent station- Dejcriblng the 
econo of tbo present Bill he said that tho first clauso dealt with somo 
additions that It was considered necessary to make to tho Schedule ol 
Poisons. Tho second clauso enabled certain poisonous substances used 
for horticultural and agricultural purposes to bo sold by dealora who 
were not chemists whero need aroso owing to tbo absonco of quallJiea 
sellers. Tho third clauso was alio Important, although non-contrw- 
versfal. . It provided that whero a chemist carried on buslnes* in 
more than ono shop there should bo a qualified chemist 1° ftofE 0 
shop. Tbo fourth clftuso dealt with certain amendments with regard to 
tbo examinationx>f tho Pharmaceutical Society, and tho fifth clauso 
enabled regulatltms to bo mado In order to safeguard tboaaloand dis¬ 
tribution of certain poisons commonly employed for domestic ana 
Industrial purposes. Tbo Bill differed from the previous measure In 
tho omission of two subjects on which controversy took plnco. 

Bill did not apply to Ireland and ho did not desire to trouble their lord- 
Bhips with tho pros nnd conn of that eubjeot now. The other contro- 
veralal point woo, What ahould ho tho powers of llrnltod ll«l.lUty com- 
panics trading ns chomlsts as regarded tho titles which they could ubo ? 
Oucht they to bo allowed to dcsorlbo themselves by such titles as 
chemftU and druggists ? Considerable controversy aroso inthwodlrec- 
tlonn nnd tho Government had not Included thcao mattora In tho 
Hill for thfa reason. There wee a sharp line of demarcation of feeling 
upon both subjoota-perimps more atrong In tho IIou.o of Commona 
than In tho Homo of Lords. Uo therefore would propose that If their 
lordships read tho BUI a aceond time It ahould be referred 
to a joint committee of both Houses or Parilament 1 n order that 
evldonco might bo taken or. tho two points to which l 10 **"* "£“ d S?’ 
and then, If tho committee desired It, they might mako rreomrnonda 
tlona on tliem to 1’arllamont. Ho hoped that the Bill would come 
back from tho joint commltteo In aufficlont time to allow tho very 
valuable uncontrovoralal olauaea to bccomo the law of tholandthla 
cession, with tho addition of euch controvoralal matter a« Parliament 

‘“KrfAsHnoblWE (much of 

the Press Gallery) waa understood to say that tho B 11 Involved co 
alderatlona of very gonoral interest and , t . b ® ..“^Vl^hat^lthough 
noblo Earl appeared to be convenient. It waa po»*lM« that altn ugu 
certain matters to which the noble Earl had rofm™ 1 rimuomtlJ 
controvoralal thoy might still bo n,. i^- er of 

amount of crltlolam. Ho wont on to any that the power ^ 
addition to tho Schedule of Faisons rau ?tal<vaya bo g> n 
euob loglalatlon. They could novor storootypo tho ?«£ 

particular period. Ho had no doubt 11111 lt opiTho¥riah Act of 1670 It 
been added to by Ordora In Council just as under, tho Iriah AO^^ cou , d 
had been added bo by the appropriate aothoriUM In Ir^eland n ^ ]c , t 

nothelp thinking that .the questton e| Ir laU hjglabiUon co wou!d iU£e * 
out of view in connexion wlth tho B1II- 7 . j n tclIlircQt wav, and 

see tho aubjoct of polaona dc» ‘ ^toy would flko.to 
K there waa an Improvement in the «»w of Kiig w J not , ound ctm- 

r The Bill waa then read a second Uma. 0 bkw e, to refer the Bill 
It waa screed on tho motion of tho Karl c* 
to^a joint TOmmlttee of both H ouses of Parliament. 

HOUBB OP COMMONS. 

■\VB3itfE3nav, Maboh Its. 

ZYce Seam of the Army. •„ 

Ir4oS r Cm . the¥joIdjer 

p*y, additional comforts, . Ind j^f 0D ® 

having a marked effect. , TRtuw decrease or 

^f 0 vnm 3234? last year ft dropped Having dealt.with 
In 1^05^ year It was Rff* 10 J' tborlght .honourable 

no doubt tot WjJS&noy ndscouduotth^r^^ 
the discharges I , t v that two years ago be known a* 

s°e ss- 3 *? **ss 

therefore appointed * “ b 


urnug ui laic uxa*r. 

i.uic «.VUAUUVWV MUVVU •vidlDriliUIIt Ilf LUO old-faihloned ijilett 

of doing exercises nnd the War Office had substituted for it the 
Danish systom of trtUnlDg. The great advantage under the doit ecu- 
dltlons waa ,thst phyrical '.exerriies were baaed not only on mffittrj 
requirements but on medical expert advice as to their effect. 
The report stated that the new exordics tended to derekp 
the Intelligence of tbo men, that they were capable of being 
performed without undue distress to them and were more lnterot- 
lng In tbolr nature, and they would undoubtedly dimfnlih 
admission to hospital for disordered acllon of the heart. Bo moch for 
physical exercises. He waa glad to say that under other heads thin/* 
wore Improving very much. The Director-General of tbo Army Redial 
Service reported to him for the purposes of this itatement thitlm- 
provements had already began to accrue from the itepi which hid Mflj 
takon towards the prevention of disease and consequent Ineffidwcy of 
tho army. For Instance, whereas the average yearly nnmb«: o! caw 
of Malta fever was for the years 1B96-1905 over E0 In every low™ 50 ^ 1 
the carrisoo, in 1007 tho number had fallen to two In every «wmen. 

_-Kw.vf Anren mr In & xar to the 


ana not tne loss ana expense culoucu 
was, he thought, a remarkable tributo to tht 
This Improvement, the report stated, might ^ MttUr 
to BClontlfio discoveries lately made In lugs part v 
of tbo department. Aa a result of 'jSJ^hewudS 
taken In con.etjuenco of these dlscorerie.thodl|«»"'8“« to 

as practfcaily stamped out. He thought thst h £ . 
acknowledge how muoh they owed to till mstter. The 

Itoyal Society for the deep Interest It ^ OTi remWtt- 

committee afso said. "We can also report or 

able improvement In tho health of tho Df thh Ar ™r ( ajMU ^ ^ 
of three Important dlseaaei-enterlc lever. us ^ 

malarial fovor. Wo regard this authorities cotcenri, 

result of tho Increased attention ff ld th .' nm6B t t yhe toptow- 

both military and mwllcal, to “ nl °incrtuoIn trmirtuora 
montln venereal dlseaah may bo ?“ rit ^^^^' ro ^oottUt nett <* 
and an Improvement In general monrt tone tn ug grilrri 

tho army. Bo might jay In ™ ^ a «* 

Service that tho War Department had «Ui mrtlj 

medical colloge In L 011 ' 1 , 011 ,,'^ ^nX iiiosble offion ol J5 
facilitate tho education of these M regarded 

»rmy—tho officers of tho wherever it *** 

tomperanco ho h«l glvop TSS& * «*• 

possible an army tent the War Offlceh* 1 ui “ 

tomperanco organisation of a h» t *" 1 '™ nn,i rowth o( 
every step ft could to encourage to cajiso* rn, fi rt)had been in Imprarfr 
In the army was markod and other thine* COT ' 

meni ?n dining arrangements and Id 
duced to tho well-being of thei men. The right dcog 
then proceeded to deal with other toplj». SEDD0I r *»ld tUj ojJSJ 
In the course of subsequent dlsoa**! vm , Brtav i dl*ew« tntbe*rj°^ 

ss.vsrA' s«ysss~^v-” - 

wu at the present time. . 

TnuBSRAY, March dth. 

Royal Territorial llediml Corpi. fftrwheth « 
SIrFSAKOls POTVEtl* aflkod ^ ,® e ?r , i, tl lrew TorelMrf* 1 

rasaj 

bo gazetted to a Royal Territ ory , v hpithnr the cornpc UDd - 

{? officiant, bo appointed brigade ‘“Tj®™' m1tK | from hl» 

tho appolntroont, w i°!j ho ’; r °SnSfoYolnntew; 

—Hr. HAI.DAXE replied: Medical officers cu p. jiodlfal IWK 
the Von of transferring to ^ vbo tian. f^ 

or of remaining regimental omoxn. in IonBK .unlt 

J^?Mls6d on tbo same basis sa the regular arm*, 
appointment does not exist, ; 

Medical Inepection in Polun(ariiEcA^ \ , FJocstJ® 
Sir FbaxoM Fowem, asked tho ?mmout, the oust of. 

:£■ assff srs&i « &&$ $£. ^ 
B&J? s-ansrs »«»■ 

anawored; Tea, sir. - . 

St. John and SL Andrew ^ 

Major AxsTSUTHES-GnAr asked the Arotml»u« 

whether Sootch candidates nnder St. .An 1 . • ^ efr^bt 

and mates* first-aid Kh 

out Of 12, while the English candidates aelnff that th 

to ettond only four and flra.^ilf^dh^pons^to'thwScotch om^ 
system Involved more time, trouM».*“ 1 ] «?P |Ish cnnd(lU (o, he^^ 


stem Involved more time, English coudldste, h0 ^5i. 

cute than was deemed^necoswry f«J,“® eq „fi._ a& . Keabuet 
take steps to make the two repIled , n , B L Johni** 

mentary Secretary to the ® < ” l ( r f D u r lectures of tivo hours'doratlom . 
elation requires s minimum off o i, c t u res of. one and a fjL 

St Andrew e minimum of o’SJJgt. John varies from about 
duration. The espouse under t b '^ ew i, Sxed at £t It. We btve 0° 
to 17s. W., that under the St. ■'" 00 ],t| 0 ns to vary Its course, 
power.to compel either °* ****** 0 rMon-fatal AecidenU. . 

The Inrestfgat ■ t ^ secretary of Stale for ths.Ho®. 

Mr. Arthur Hkxdirsox ft*k percentage, or the 325^30 non;fjtj* 

Department what number or i^ e fch - e .object of ipecj*} h*re*ap 
Rft'fdenta rcuortcd in gXadxtox« sniwercd The informs 

thm d byfao^y tuspooh’^^o'le Member/, not ensftsblo and could 
tlou asked for by the hone - 
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'.'.nt Fakhol or in any o£ the summrdlng villages. He adds: 
V« H est. 6toimnnt que vu le mouvement contmuel et ties 
.'..Important d’fchange qui ee fait entre cstte vDle et Pakhoi, 
■f cetto dernitre salt tegtie compihtement todemne.” 

.7- The Opium Habit. 

i In the eyes of those of ns In China who are hest able to 
kludge the British Government is doing its utmost, so far as is 
.*• reasonable and fair, to suppress the opium traffic.. Chios also 
-ii seems in earnest and the recently opened Government bureau 
-qlor the suppression of opium-smoking is beginning to make 
7. itself unpleasantly felt among those habituated to the drug. 

7 In England where the liberty of the subject ii such a frequent 
7 cry when any attempts are made to ameliorate the lot of the 
17 people an outcry would soon result if the following methods 
’ were followed for patting down alcoholism. I refer to a 
supplementary set’of.regulations which have been Issued by 
" the bureau in question which now requires that all smokers 
under the age of 60 years eball take out a licence quarterly 
which shall not be transferable and which must each time it is 
renewed state tbat it is for a smaller amount of opium than 
the former permit and, further, tbat no smoker shall apply 
for the game amount for more than ten consecutive days. In 
this way it is estimated that the habit should he altogether 
overcome ba the course of from three to sin months. 
Smokers can only obtain the drug from licensed shops and 
must always obtain their supplies from the same shop, so that 
their consumption can be checked. They must always carry 
their permits and present them when purchasing opium and 
the shops are also required to send to monthly returns show¬ 
ing the amount sold by them each day. Travellers can 
obtain their supplies from the hotel-keepers who will be held 
responsible for their customers and who wilt be granted 
supplies on specially issued travellers’ permits. Smokers of 
more than 60 years are allowed a free hand 1 These regula¬ 
tions are for this province (Chih-li) where the evil is not so 
! great as it Is down south. 

Teh.5th. ■ 

AUSTRALIA. 

("From our own Correspondent.3 


Severe Heat Wave. 

A HEAT wave of unusual severity and almost unexampled 
duration passed over South Australia and Victoria between 
Jan. 13th and 20th. Although the thermomctric readings 
were higher to Adelaide the heat was most, trying in 
Melbourne. The maximum shade readings at the Melbourne 
Observatory were 1C9-2°F. on Jan. 17th and 107-6° on i 
Jan. 20th. From the 16th to the 20th the dally maximum In 
the shade was well over 102°. On Jan. 17th a carefully 
observed thermometer to the city stood at 112° in a louvred 
shade box on the roof. Inland some very intense heat was 
experienced. Over 100 deathB are reported from various 
parts of "Victoria as directly attributable to the heat. At 
the Melbourne Hospital 23 caseB of heat apoplexy Were ad¬ 
mitted, of which 16 were fatal. Fatalities occurred chiefly 
among elderly persons and infants. The duration of such 
intense heat for six days has not a parallel in the Viotorian 
record, though a somewhat similar spell occurred in 1B98 
over a period of five days. """ 

Auttralatian Medical Ccr.greit. 

The arrangements for tUe coDgresa to be held in Nelhnnme 
In October, 1908, are well forward. In the section of medi¬ 
cine special attention will be given to thTConditions of 
Antcmia which occur to Australia and the Types of Tuber 
enlosis with reference to Sanatorium anS TuUrcnlin Treltt 
meet and the Value of Opsonic Indices In theswUoTot 
surgery a special discussion will be beia on tk Rn™rr 
of Nerves and Paralysis, opened by Mr H S 
Adelaide and Cr. tell KUvin/ton 
Surgical Diseases of the Bile-passages and Ptm^n 
discussed by Dr. H. V. O. Hinder of Sydney wdD?W 

at Ad elafde* The Surtrcr? vr n / >, r * Anstey 
of the Stomach will 3e special 7^1“^ 

Dr. T. H. Flatch! of Sydney D r S U {na 

Tasmania, , arto Mr. W. H. Brow^of boL vtetarta 


Septic Peritonitis and U, Buigery will be mvtowJ! u ^ 
W. Chisholm of Sydney and Dr K B Dnn/? ^ 

Victoria. Dr. Zwaa/wiU dealwith5^?“, °, E 
The principal general discussions fa Ike ot’hfatoSlM 

will centre around the question of Prematme Teii^tt 


Pregnancy; the "Early Recognition of Pelvic Infectious 
Processes of the Puerperium ; Eclampsia; Uterine Fibroids ; 
and DyBmenmxhoea. In the diseases of children section 
Infantile Paralysis, Tubercle, and Ricketa will be given 
special place, while the prevention of Introduction of 
infectious diseases into children’s hospitals has also been set 
down for general discussion. In all the remaining sections 
interesting work has been arranged and the congress 
promises to be as successful as any of the previous 
gatherings. . : 

The Plague 

Plague has reappeared in Sydney rather earlier than nsnal 
this summer. Up to Jan. 18th three cases have occurred. 
The disquieting feature of the outbreak is that it haB taken 
place in a part of Sydney which has been hitherto un¬ 
affected. The first cases occurred in the vicinity of a pro- 
daca store to the suburb of Marrickvilla The dwellings 
from which the cases were removed were comfortable 
artisan cottages and were well kept. Plague rata had been 
discovered under the produce store and it is surmised 
that an infected rat may have been conveyed thither in 
a consignment of chaff which had come from Darling 
Harbour—a spot where plague rats are frequently dis¬ 
covered. Vigorous measures have been taken . by tho 
authorities. Hone of the cases have proved fatal. 

He tiring OfRceri. 

Dr, Woodward, the Government medical officer to the 
tramways and railways of New South Woles, is about to 
retire after a lengthy term of service. Dr. Woodward was 
an Imperial medical officer with a rank of Burgeon-general 
and was appointed to his present position in the railway 
service in 1883. He was extremely popular and his organisa¬ 
tion of the Bailway and Tramway Ambulance Corps lias bean 
•most successful. He compiled a text-book on ambulance 
soon after his appointment and this has run through, five 
editions.-—The city coroner of Melbourne, Mr. Candler, 
retired on Dec. 31st of last year after a continuous service 
extending over 54 years. Mr. Candler was bora in 1827. His 
first appointment was to the early days of the “diggings,” 
but he has been in office {n and around Melhourne for 
more than 40 years. The Viotorian Government lisa 
announced that Mr. Candler will be granted a pension. 
Many years ago Mr. Candler published monographs pn 
“ Consumption " and “ Measles," but the views expressed as 
to etiology have been discounted by the advent of bacterio¬ 
logical science. He is the oldest surviving member of the 
Melbourne Club. 

Alleged Compiraoy. 

In September of last year a practitioner at Kalgoorlle, 
Western Australia, obtained a judgment for £200 damages 
against four fellow practitioners for alleged conspiracy 
against him in his professional calling. The full court 
has since set aside this judgment and entered judgment 
for the defendants with costa. The chief justice to 
the oourse of his judgment said: “No medical man 
was compelled to associate with any other pTaolitioner. 
Two or more practitioners were at liberty to combine 
not to meet another as long as their object was not 
to injure the latter to his professioualcalliog. Had it been 
proved that this was the.object of the combination it would 
have contained an element of illegality necessary to con¬ 
spiracy ; as this had not been proved the verdict of the jury 
and judgment for plaintiff would he set aside.” A stay of 
proceedings was granted till February to enable the plaintiff 
to ask leave to appeal to the High Courts. 

Vicariout Bnalte Bite. 

A case was reported from Sbepperton, Victoria, to which a 
snake bit a small dog. The owner of the dog in attending to 
it was bitten by the dog and soon after developed marked 
symptoms of snake-bite pollening. X> r . Welchmann, who 
subsequently treated the patient, kindly supplies the following 
account of the case. " The history was a little dog bad been 
bitten by a snake and while pouring some whisky down the 
dog’s throat it inserted its teeth between the thumb and fore¬ 
finger of the left hand. The dog dfed and the patient was 
noticed to become drowsy. Ho was immediately driven off 
to hospital, stopping at one hotel on the road, where he waa 
given some brandy, bat as be was getting very sleepy the dose 
was not repeated. On arrival at the Hooroopna Hoscitil 
the patient was comatose and the pupil* contracted 
"Vigorous anti-snakebite treatment was administered (scarL 
fleatien, strychnine, and locally permanganate of potassium 
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Institution of which, as our readers will remember, the 
public owes a good deal to Captain Xott Bower, the Chief 
Commissioner of the City Police, who was Mr. Harrison's 
son-in-law. In recognition of his ambulance work he 
•was made & Slight of Grace of the Order of St. John 
of Jerusalem. Two years ago the Khedive of Egypt 
conferred upon him the First Class of the Imperial 
Order of the Medjldleh in appreciation of his services. He 
was an honorary member of the French Surgical and 
Urological Society and of more than one similar society in 
America. He showed his sympathy with distant colleagues 
by appealing to the profession at borne for duplicate copies 
of boobs to send to Toronto to replace the medical section of 
the library after it had been destroyed by fire in 1390. 

Such was his public career. In private life he was a hind 
and courteous gentleman, a man who. attracted friends 
naturally. He was a m an of wide tastes outside surgery, 
and these are well Indicated by saying that he was *a 
member of the Atbenarom, the Garrick, and the M.C.O. 
He died at Lower Berkeley-street on Feb. 28th from influeazai 
pneumonia after a very short Illness. He is survived by one 
son and two daughters. Mr. Harrison was an industrious 
writer, as out own columns abundantly testify. During the 
of the last century there were few years fn 
which he did not contribute some paper of urological interest 
so that his papers form a fair epitome of the progress of 
that branch of surgery. The books which he published besides 
those mentioned above, were “The Urethrotomies and 
Kidney Capsnlotomy,” “The Surgical Disorders of the 
Urinary Organs, ana *• Clinical Lectures on Stone and 
Urinary Disorders. His occasional contributions were 
largely concerned with urethrotomy, the treatment of 
certain cases of acute nephritis by renipunctnre and 
later by capsnlotomy, and the pathology and treatment 
of enlarged prostate. For long he advocated vasectomy 
in this last-named condition but in his later writings 
he gave due consideration to prostatectomy. He main- 
tahned a prejudice In favour of the perineal route for 
Utho.omy after the pendulum of opinion had swung towards 
the suprapubic operation hut he was to slave to custom and 
judged every procedure on what appeared to him to be 

Lw'S? rltS ‘ , As 3ar bsck as 1888 he demonstrated the 
electric endoscope at Liverpool and then reminded his 
audience that 20 years previously ; he had shown there 
Desormeaux s primitive instrument with its Tffimffir, vn 
ruination. Ink Bradshaw lecture In i&e 
keen appreciation of the potentiality of the x rays as a raSns 

Mart 01 “ p™p*esy Which bo^tTZ 

justified. Amongst other subjects on ■whirVi ® 

albuminuria and kidney tension, iithotrity and ^ 

His thoughts, however, were not entirelyfired P feV ? r ,‘ 
practice for three year, ago he sent I S® 1 
paper on the possible connexion between }iHle 

ap^dicttsand the use of boric £ 

sent to us the fo^ng euppIemfZy 
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regret the news of his death. In Liv^i th ^ „ deepeat 
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no less than bis great ability in Garrison, 
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might spring in the city of Liverpool, and to a 
considerable extent the present flourishing University 
of Liverpool has to thank him that its foundation 
took place at so early a date as it did. Mr. Harrison was 
greatly beloved by hfs students. Hfs methods of teaching 
were simple, direct, and practical. He wasted little time in 
disquisitions upon theory, but he showed his popils how fo 
form a careful diagnosis and how to - carry out a useful and 
practical treatment. The loss to Mr. Harrison’s private 
friends is indeed a very great one. Hot many men have such 
kindliness, snch capacities for friendship, and few had the 
wonderful memory that he possessed in regard to faces and 
individuals whom he had known even at remote periods of 
time. Howbeie is his loss more'lamented than among his 
many friends in Liverpool.” 


EDWARD DILLOH MAPOTHER, M.D.R.U.I., 
F.B.O.B. Ibel. 

The many friends in England and Ireland of Dr. Edward 
Dillon Mapother, and those Irishmen scattered through the 
world who were his former pupils at the Boyal College.of 
Surgeons in Ireland will regret to hear of his death which 
took place at his residence, 16, Welbeck-street, London, W., 
from influenza and broncho-pneumonia, on March 3rd, in his 
seventy-third year. He had retired from active practice for 
several years and had lately been in failing health. 

Dr. Mapother belonged to a well-known Roscommon famil y 
of English descent but long settled in that county. He was 
bom at Fairview, near Dublin, on Oct . 14th, 1835. The system 
of apprenticeship being still in vogne when he commenced hia 
professional studies he was bound to Dr. Hatch Bower, pro¬ 
fessor of surgery in the Boval College of Surgeons, Dublin 
In 1857 he graduated 31.D. (with first honours and gold medal) 
fn the Queen’s University. For some years he was engaged 
in tutorial work and prepared many successful candidates 
for the medical service of the Crown as well as for gradua¬ 
tion. In 1862 he became a Fellow of tbB College of Surgeons 
and soon after, in 1867, was elected professor of anatomy and 
physiology in succession to Professor Jacob, having been 
appointed in 1864 to the chair of hygiene. He had been 
surgeon to Bt, Vincent’s Hospital from 1859 as well as to the 
Children s Hospital. For several years he discharged with 
conspicuous ability the onerous duties of medical officer of 
health of Dublin, and many much-needed sanitary reforms 
owe their initiation to his courage and energy. He was 
elected President of the Hoyal College of Surgeons in Ireland 
in 1879 and it was largely due to his exertions in his year of 
office that the dental diploma of the College was instituted, 
while later he took a leading part in the movement which 
brought about the amalgamation of the Carmichael and 
Ledwich schools with that of the College. He was the 
author of many professional works, amongst others “A 
Manual of Physiology” (three editions), “Lectures on 
Pohho Health," and “The Body and its Health ” a book 
n r JPf i ? a 7, 'Cbwls (six editions). In 1868 he' won the 
Carmichael prize for the best essay on “Medical Education ” 
He delivered the address on public medicine at the Brighton 
meeting of the British Medical Association fn 1886 Dnrinw 
the next few years he spent a considerable time at the centres 
of medical education in France and Germany In the etndv of 
Ekin diseases as well as syphilis and gout ^ 5 

It 1 1888 he removed the sphere of hfs consulting practice to 
London and was presented with a farewell adcLk by the 
leading members of the profession in Dublin. In that rear 
he was President of the Dublin branch of the British MerLmi 
Association. Dr. Mapother was also a FeUow ofttiaiSS? 

Medical 

Medical Society of London, and chairman of the Irish 
Medical Schools and Graduates’ As>odation. He wasaM 

riSr ,16SW865 ' rnrS '° n t0 tt « Lieutenant 

He married in 1870 EUen, daughter of the RVm r a 
Tobin, M.P., of Halifax, Canada, who smttves hlm ^/k 
issue one son, Edward Mapother, MB B S a ? d i 325 

lately entered the medical'profe.riJa akd haj 

physician at University College HosDltal ? te 5 en ' 1 house 
of whom five survive. ” p3ta3 ’ 1112,5 ^ ^nghtere, 

Deaths or EsuxentForeigvMeuttit Mr,- -r> , 

in the University of Kiel, aged 1 ^^ 65301 ° f fnT£eT7 ' 





A COINCIDENCE IN INVENTION. 

To Vic Editor of Tire Lattcet. 

Mr 3 ”' SMuIZTZ ° ! T Gt "' 19 °°' p ' ^“ ,n *h C o“»mo f r u bjco"? 

HE 

any instrument in considerable numbers since Its first conception 

both “T '.° y W ,'" b Z PWM0A ,0sW 11 »t any tLe toTr SWtch^n 

tb^ Mr StrUnl 11 ^Y 0 ™ 1 ' 1 do not for 1 ™°mont auggeat 

Air. btritch could efthor liavo aeon mv urMMi* 

itaolf, before offering hla communication to your journal, P n<7 

m __ . _ ' 1 * m . Sir, yonra faithfully, 

Woodford Green, Easox, March 10th, 1603, Hcania n. Davies. 

" WONT-LET-GO’’ CEMENT. 

According to our examination this fa a carefnlly prewired 
oemont and a praotleal trial convinced us of Its effective adhesive 

HI. very clean to u.o and I. centalnedTn a collan.S 
motol tube. The maters, Messrs. J. E. Morgan, of 63 Lu“™te h„, 
iAimlon, B.C.. suggest Its uso by surgeons and in hospitals oifnccount 
of its strength and antlsoptlo properties. We confirmed tho presence 
in It of a pleasant antiseptic oil. presence 

CousiraieA'noKs not noticed In our present issue will receive attention 
in our Dost, 


SOCIETIES 

KOYALSOCIKTY OF MEDICINE, 20 , nlnover-equare W 

KhS »t,'eI E e D fc ent ^ 

Eown d tZ: n ST,t» 

&£."«*■» Cam ,0 
°Sw TtJDY S0CIETT “"><». P^kcs Mo,earn, Hu^. 

- 

EOYAL MIOBOSOOPICAL SOOIETY, 20, Hanover-eqnire, W. 
WE SpedmInT 8 nZhs'if' °', F ' ? 0 ™ e,et 1 BHIbitlonof lhraatei 
RMeroncS’to ffish Plmtf nbUry ' ° a Sudt ' w,ti 

S °oS,fZt,^ E end 8 hh U ? q Y u»^W bl8EA6E “ 0mWMX ' U ' 

FltI TY? 'n 5 £l M ” D . r ’ P-J^upuead, Dr. P. Weber, Dr. 0. Objraiu, 
Dr. G. Carponter, Dr. F, Parklnaon, Mr. B. Stephenson, tad 
others i Oases and Specimens. 

SOCIETY OF TDOPIOAD MEDICINE AND HTGIEXB, 19, Daoorsr- 
square, W. . 

FRrDAr.-8.30 r.M., Mr. A. E. Shipley i Tbs BeWloaof Entoioato 
“ e ^ ucou fl Lining of the AllmeaUir CauiL Dr. W. T; Front: 

(1) TheROleof FJwria In the Production of Diieue; (Z)Kot« 
on an Unusual Cauioof Dysenteric Diirrhcet In the Tropics? (3) 
exhibit of the Sword of a Sword Fiih removed from a min 
who had been tranifixed by it. 


far % ensttin^ ®,(k. 

OPERATIONS. 

IVTOWDAV METROPOLITAN nOSPITALS. 

Thmna?'Sthh-r^ndon (2 P.M.), St. Bartholomew’s 0-30 P.u.), St. 

l^lt^hTpltcli’ r 8 2.) P ^teei 

&*£&$&&& P - U0 - ° hlldren ', Gt - knnond-aket^A^ 

TUESDAY (17th).—London (2 P.M.), St. Bartholomew’s 0.30 p.m.), St. 
Thomas « (3.3° P.u.), Guy'. (1.30 P.M.), Middlesex (1.30 r.ic.),tfcet 
(2.West London (2.30 p.m.), University College 
(2 P.M.), St. George a (1 p.m.), St. Mary’s (1 p.m.), St, Mark's 
fn 59 °S nc0I j‘ P.M.), MetropoUtan (2.30 p.m.), London Throat 
(9.30 A.M.) Samaritan (9.30 A.M. and 2.30 p.m.}, Throat, Goldon- 
equare (930 a.m.), Soho-aquaro (2 P.K.), Chelsea (2 p.m.), Control 
* London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(9 a.m. and 2 P.M., Ophthalmlo. 2 P.M.), Tottenham (2.30 P.M.). 
WEDNESDAY (18th).—St. Bartholomew's (1.30 p.m.), University uollege 
(2 P.M.), Boval Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 r.M.), St, Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St, Goorgo’s (Ophthalmic, 1 r.M.), St. Mary's (2 p.m!), 
Nation si Orthoprcdlc (K) A.M.), St. Peter’s (2 p.m.), Samaritan 

Q 7.A 1 nr nnrl OTA-nu) nt- Wnsfl.aso Pantw.1 rt 7/1 n \ . fir_ L 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

EOYAL COLLEGE OF 8UHGEON3 OF ENGLAND. 

MoRDAr.—£ P.M., Dr. F. A. Bainbrldge ■ Tho Pathology o! Add 
Intoxication. 

Wed.yesdat akd FntDAV.—5 p.sr.. Mr. M. Oreenwoodi Tto PM°- 
loglcal and Pathological Blleota which follow Kiposarfl M 
Compressod Air. 

(Arris and Gals tectores.) . 

EOYAL COLLEGE OF PHYSICIANS. Pall Mali East. 

Tursdav jlk» Thumtoav.—5 p.m., Dr. H. French i ,Ths IoHot w*^ 
Prognanoy on certain Medical Diseases, and the 
of certain Medical Diseases on Prognanoy. (OooUoshffl 
Lectures.) 

MEDICAL GEADUATBS’ COLLEGE AND POLY0LIM0, V, 
Chenlea-fltreet, W.O. 

MojTDAr.—4 p.Af., Dr. O. Foxi Ullnlque (Skill). 6.15 
.Lecture Dr. F. hL Eandwith: Bllhaniaife. - v 

Tuesday.—4 p.m.. Dr. E. Oautley: Olinique (Medical). -W} J** 
Lecture: Mr. F. Eve: Experiences and ObcervxtioM 1Q 
Burgery of some Non-mallgnant AJTectionf of the - 

Weditesday.— 4 p.m., Mr. E. fi. J. Swan i Olinique 

6.15 p.u., Lecture:—Dr. J. H. Thurafleld: Pott-Bawl new 

eltl *’ - ■ - 'SurgfcaD- 


uoyai isar (2 p.m.), Eoynl Orthopaedic (3 p.m.), Children,.,Gt. 
Ormond-atreet (9 a.m. and 9.30 A.M., Dental, 2 p.m.), Tottenham 
■ ' . (O phthalmic, 2.30 p.m.), 

THURSDAY (19th)«—St. Bartholomew’s 0-.30 p.m.), St.- Thomas’s 
(3.30 P.M.), University Oolloge (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1p.m.), London (2 p.m.), Kfn^s College (2P.M.),Middletex 

& 30 p.m.), St. Mary's (2.30 p.m.), Soho-equare (2 p.m.), North-West 
ndon (2 p.m.), Gt, Northern Central (Gynfrcologiaiil, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 A.xn), Guy’s 
(L30 PsM,), Royal Orthopiedio (9 A.M.), Royal Ear (2 p.m.), Children, 
nt firmnnd-street, (9 A.M. and 2 p.m.), Tottenham (Gymeoological. 


Gt. Ormond-* 

2.30p.m.) 


FRIDAY (Soth). 1 —London (2 p.m.), St. Bartholomew’* (L2 
Thomas’s (3^0 p.m.), Guy’s (1.30 P.in), Middlesex (1.30 p.] 

Cross (3 p.m.), St. George’s (1 p.m,). King’s College (2 p.m.L St.Mary’s 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 

■ Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
* Samaritan (9.30. A.M. and 2.30 PJU,),. Throat, 


A! UFUUUril UDUbnil X.DL.J, »r C»4, *^a*axaxaaa -waaui,.. 

. Throat, (9.30 .a.mJ, Samaritan (9.30. a.m. and 2.30 P.ir.)„ Throat, 
Golden-square (9.30 A.M.), City Orthopaedic (2.30 p.m.), Soho-square 

g p.M.)i Central London Throat ana Bar (2 P.M.), Children, Gt. 
rinond-street (9 a.m., Aural, 2 p.m.), Tottenham (2.30 p.m.), St. 
ii Peter’s (2 p.m.). • . t. . . ^ « ' ' -- - i 

G A TURD AY —Royal Freo (9 A.v.) t London, (2 p.m.), Middlesex 

n 3^PM.);,St. Thomaa’a (2 p.M.), University College (9.15 a.m.), 
Charinc Cross (2 p.m.), St George's (1 P.M.), St Mary’* pO a.M.1, 

1 Throat, Golden-square. (9.30 A.M.), Guy 1 * (L30 P.M.), dhilaren, Gt 

• 'At°™e°E d oy£ e E5 , 6 HoeplSd ^p.iLkJthe Boyal London Opbtbalmlo 
nn ■ xr 1 tie Eoyal Weatmlinter. Ophthalmic (L30 p.u.), and the 
Cental'London Ophthalmlo Hoapltala operaUona arc performed dally. 


Thubspat.— 4 p.ar,, Mr. Hutcblnion i OUnlqns 

6.15 p.m., Leoturoi—Dr. L Gnthild Precodoiu Develop®'” 1 ' 
FRAuat. — 4 p.m., Mr. H. Lakoi Olinlqne (Bar). 

POST-GRADUATE COLLEGE, Went London Ilojpital, Hinmen®'^' 
road, W. - 

ilo.TOAr.—12 noon, Leotard—Dr. Lotn Fatholoricel 

Medical and Surgical Ollnlce. X Eaye. Mr. Dim i joieero 
of the Bye. KAO p.u., Operotlono. 6 P.u., beetart 
Ball. Dleeaaoe of tho ToDelle (llluetrnted by lantern Jlra«b 
Tcrsbat.—10 a.m., Dr. Moulllm Gyntccologfrol 0P H * U “ 

12 noon: Lecture i—Dr. Pritchard: Practical Medldnas: 
Medical and Surgical CUnlca. X Rave. Dr. Ball: DtoM" 
the Throat, Noee. and Bar. 2,30 r.M., OperaUona. Dr. AW*®^ 
Dlaeaaeaof the.Skin. d.r.is., Lecturei—Dr. Ball: D““*. 
the Tonailo (iUnatrated by lantern alldes). ..... .-,1 

WKmrESEAT.—IO a.ji., Dr. Ball: Dieeaaoa of the Throat 

Ear. Dr. Saundera: Dlaeaeea of Oblldren. 8 I’.w.. D ,. ,. f 
Surgical Olfnfca. X Eaya. Dr. K. Scott: DI.eaxa ol tbe « 
2.30 p.m., Operation*. Dr. Roblniont Diseaiea of 

_6 P.u., Lecture i-Dr. Beddard : Practical Medlolna ^ 

TUFRSBAT.-12 noon, Lecturei-Dr. Pritchard: Br»«tlW t “ < 2“^, 
2 p.u., Medical and Surgical OUnlca. .X Baya. Dr. 
Dlteaaea of the Eye. 2,30 p.m., Operations 6 P.u., Lech® 0 
Mr. Baldwin : Practical Surgery. 


Friday.—10 a.m.. Dr. MoulShT. Gynaecological Op«»Wj 
2 p.m., Medical and Surgical Clinics. X E*5^- n rihfjnnJ- 
Diseases of the Throat No*a. and Bar. 2.30 P.it Operas 
Dr. Abraham: Dlseaaes of the Skin. 5 p.m., Lecturer-*" 

BAT^AT.^10 , 5u 8O Dn"BaU :.DDeaaea of the Th roal-N^J^ 
Ear. Dr. Saundera: DIaeaaea of Children, 2 P.U., MedJro 1 
Surgical Ollntca X Bava- Dr. K. Scott: Dieeaaea of the aj 
; 2.30 p.u., OperaUona. Dr. Boblnaon: Dleeaaee of Women. 
NOBTH-EAST LONDON POST-GRADUATE COLLEGE, Prince.® 
Walee’a General Hoepltal, Tottenham, N. ., 

Mojtdat.—O lfnlquee.—10 A,M-, Surgical Out-patient (Mr- if 
Evane). ,2^0 pja., Medina 1 Out-patient (Dr. T. E. WhIpb^ 11 !)' 
Throat, Nose, and, Bar (Mg H. wT Caraon) ; X Bay (Dr. A B- 
Pfrie). 4.30 p.if., Medical ta-patient (Dr. A J’..Whltln*!. 
Tuesday.—O linique ,-10JO MedJeJ Ont-patlent (Dr. A O' 

Anld). 2.30 POI„ Surgl® 1 (Hr. Caroon). • Cllnlqnrtry 

Surglcal Ont-paOent (Mr. Edmundj); Gynecological (Dr. A »■ 
GBea). 
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an assistant in dlstrefied ciicomstances pointed to the early 
founding of a benevolent fund. Votes of thank* to the 
roaster and wardens of the Apothecaries’ Society and to the 
chairman, treasurer, secretary, local secretaries, and com¬ 
mittee of the association concluded the business. 

Dr. J. Charlton Briscoe has been elected 

assistant physician to King's College Hospital. 

Watched Milk.— At Gloucester police court 

on Feb. 27th the dairyman who had the contract for the 
supply of mflk to the Gloucester Workhouse was fined £15 
and costs for supplying milk adulterated with 17 per cent, of 
water to the inmates cf that institution. 


condition had not' been notified to the medical officefi"of 
health and instructing them in their personal hygiene. The 
committee, recording with regret the resignation of Mr. A. 
Wynter Blyth both E3 medical officer of health and chairman 
of the executive committee, pays a tribute to his invaluable 
help in the past. 

The Medical Offices of Health of Brighton. 

—Dr. Dnncan Forbes, medical officer of health of Cambridge, 
was on March 5th elected by the Brighton town council to 
succeed Dr. A. Newsfcolme as medical officer of health of 
the borough at a salary of £600 per annum. There were in. 
all 37 applicants for the position. 


Litebabt Intelligence.— Messrs. Tm. 

Hodge and Co., Edinburgh and Glasgow, announce for pub¬ 
lication on March 19th, as a new volume in their series of 
Kotabte Scottish Trials, an account of the “ Ardlamont 
Case,” which some 13 years ago was the general topic of con¬ 
versation all over Britain. 

Donations and Bequests.—T he late Mr. 

James Itobert Turle by will bequeathed ICO Hudson's Bay 
shares of the value of about £77C0 and £3000 New South 
Wales 3 per cent, of the value of about £2670 to the London 
(Boyal Free Hospital! School of Medicine for Women ; 100 
Hudson’s Bay shares and £3CC0 New Zealand 24 per cent, to 
the Metropolitan Convalescent Institution; * and £6400 
London County Council 3 per cent, to the New Hosnital for 
Women, Enston-road, N.W. * 

Health :and Sanitation of St. "Vincent.-—* 

Mr. D. T. Tudor, acting administrator, in bis report on the 
blue-book of the colony for the r ear 1993-07, jnrt presented 
to Parliament, states that the estimated population in March 
1907, was 51,099. The births registered in 1906-07 were 
1763, as against 17G9 in 1905-06. Of these 1018, or 57-57 
per cent, were illegitimate. Marriages were 141, a decrease 
of 65 on the previous year’s figures, a decreased total which 
coincided with the increased percentage of Illegitimacy 
The total registered deaths were 929, as against 775 hi 
1905-05, being 18-2 per 1090 of the estimated population 
a general rate of mortality which, after taking into 
account the deplorably high rate of infant mortality must 
be regarded as very favourable. Tfce infant mortality 
Ctafants under one jear, eiclusire of stOlbirths) reached no 
l«s a total than 311, being 33 * 6 per cent, of the whole 
The corresponding figures in 1905-CS were 169. or 21 ' 8 rl: 

■ cent. The causes of death were thus tabulated FzJtjS 
diseases (including syphilis 119, tubercle 65 tetanus 37 ^ 
malarial fevera 18), 356; drives of %- 

diseases of circulatory system, 25; diseases of ’ 

system, 51; diseases of digestive svstem 137 

S29. In tbo rEIages of the peasantry tin* McjJ 
in sanitary matted are 

towns things are passable. Tfce rainfall for tfce v^V io^bS? 

Tras 104~45 inches. Bam fell on 292 fl™ 

jear. The mean monthly temperature eras 73.03 f h ? a " , 

Hall, Marylebone-lace, W„ cn M^cfi ofu * Town 
Cecil being in the cimir. He -f, 9 ^' ^ ^bert 
number of residents In the borough. Tfce b I a 

satisfactory progress has been raafce 
the matter of “health visiting " As I.™/? ‘ be 
wort is largely directed known the 

mortality ad the prevention of thenAtfoA 
and is effected bv the perwmal °' tuberculosis, 

of the poor by ladies f the homes 

It is obvious from the report tt-TTV m 1110 “toe- 
mothers’ confidence is an Inw-t,;, engage the 

conversion to a better sanitary iderikL to tteir 

by a system of “tea-talks” which > 15 tempted 

ordinary lectures and are proving than 

The work is greatly strengthened'bv tfc^^w * 0 their »h=- 
tioca at the St. ilarylebone DbCrf, In ‘ act c °^ul tr- 
Jf fca Sttecdrf dcric- thelS^fv ? 4 U 0 

have died, and tfce general promts 1 OBl J three 

good. There are 15 ladles vol—‘-.Sr tfc ®. has been 
dwellings In Marylebore, and U 030 px ’ r 

join them. Tte eocietr has dene °m will 

patients suffering ™rk sSh 

’ ' t -u*s emey whose 


Heredity and Moral Responsibilitt.— A series 

of lectures will be delivered at St. Edward’s House, 22, Great 
College-street, Westminster, on Fridays, March 13th, 20th, 
and 27th, and April 3rd and 10th, at 6 p.si., by the Her. 
Father Waggett who is a trained biologist as well as a 
theologian. The subject of the lectures is Heredity or 
Natural Inheritance in Belationto Moral Responsibility and 
the Doctrine of Sin. The lectures are for men only and 
the question will bo discussed from the physiological point 
of view and also from that of the different religious questions 
which appear to be involved. 


Iparliamtnl&rji 

NOTES ON CURRENT TOPICS. 

-DiOtV Cerilficctos (Ctaryet) BRL 

_ABixi.de3lgnra“to amend the Births, Deaths, and Marriages Act 
l&xi, fer the purpose of redoelng the charges for death certificate. ta 
certain eases' has been Introduced into the Home of Commons by 
Mr. Gm. It has been read a first time The measure has the formal 
rapport of Mr. SnacrxZToy. Mr. Bar, Mr. Tnonsz. Mr. 3mins 
" l tT * ly * Mr.Vrenrz.Mr. Bdwzbs.u_t, Mr. Smsmv.llr. fl.ro., 
Mr. Krrxrr, Mr. Geosge Bonners, and Mr. Vmxmi Vxzsjy. 

PzV.lc Scrlth Officer? SdL 

Sir V-limca Fostes's BUI “to amend the law relating to the 
qualification and tenure of office ot medical officers or health and 
for other purposes' has been printed. Sir Valter Foster states 
In the memorandum that the main objects o! thia BUI are to 
Insure that none bat there properly qualified shall be appointed as 
medical officers of health or eanltary Inspectors, and to give s’J 
such officers and Inspectors rimllar security in their tenure of 
office to that enjoyed by Poor-law medical officers and metre- 
pdltan medical officers of health. Clause I proposes to enact tha‘ 

*2^ ^X" 77' 1S10 ’ no p ' r7 ’ ,n ,M1 »>9 appointed a nodical 
officer of health unless he I, a duly qualified medical practitioner and 
unless <c) he Is registered on the Medical Register as the holder 
^Wtce, pnbUc health, or State medicine under 
section _! of the Medical Act, 1«6; or (6) he has for three consecutfvo 
years before the commencement of this Act served as. medical officer 
ofhmldr of a district or combination of districta with a pjpolatlon, 
ereccdlng to the last published census, of not less than 50,0'0- or 
fc> t_e local Government Beard consents to his appointment. 

* l h JXFr thi ‘- «fter the same date a person .hall no- 

bt appoln-ed a sanitary Inspector nnlca (a) he Is the holder ofe 
certificate of such body as the Local Government Board mav famT 
to time approve that he has by eramlnallou .town wLelt K3 
for the Office; or he ha. for three consremfve year, Stare jw 
commencement cl this Act rerved as a aanltnry Inrre—o-of 
comhlnaffion ol district, with a populiUon aimeUng to the las‘ 

^0^2? « n ° : '7 tb “ 23 ' 003: 07 « ^0 LoJ Gorernmrai 
hoztq . contents to hii tppolntnicat. v 

As the law stsmdj no qosllficntlrn Is reonired __, 

eacept in London, and as a general K 

cnitary Inspector Is appointed from rear to year onl- and a “ 
tree Konrity of tenure. Poor-law medical^ffiren'ard ^Tt 7, C0 
officers of health are not appointed for limited porfeds onlv’^/'— 
removeah.e only by. or with the consent of. thcl^fjr 3 

Board. Accordingly Clause 2 has been f._ G <wemment 

regard to the tral-e cf offieT 

officer cf health or .unitary Inspector stau wr^wl 

appointed tor a limited period only, anil^'tw ^l 0 -” ccr 7 
rab,-ect to an appeslto the Lcoal Government 

.haH'apply to every medical c2~ c ' 7 ™ I ,7c “ ?a 

whether appclnfod tefere or alter the r ~ _ ^ 7 tl7lJ -arT Inspector. 
nmwuh.tandlng.ny contmJm «h^4^S* a, “ t C ' ^ ^ ^ 

^ Lrcia^a. tirMn nalUrr v 

•ppcint m-r€ than one rCw ^*' 10 

metropolitan power, to all urban samtarr ^ 10 1737:315 5537 






-ACKNOWLEDGMENTS OF LETTERS. ETC., r E 0EI7Ed . 


Communications, Lotters, &c„ have been 
received from— 


A.— Association of Certificated 
Dispensers, Lond., Hon. Secro- 
AreyllB. Ltd., Lend.; 
D u N ' Alcock, Lond. 

5 ftr °l d ^11. I*>n<3.; 

Dr. F. G. Bushncll, Brighton; 
£.'■ , A - Boinbrldge, Lond.; 

Birmingham General Hospital, 

n?,',V °7 T 0nver P° r of; British 
Dental Journal, Lond., Edltorof; 

?r*-D^ r?^ kcr - Birmingham; 
Dr.lt W.8.Barraclongh,Bourne¬ 
mouth ; Mr. 0. Blrohall, Liver¬ 
pool; Mr. E.W. Blnalus, Lond,; 

°H f L on Co., Lond., 
Secrotary of; Bayer Oo„ Lond., 
Dr. 0. Ballnbono, Berlin, 
aleasra. Boulton nnd Paul, Nor¬ 
wich ; Bury Timer, Manager of, 
Tho Borough of St Marylebone 
Health Society, Lond., non. 
Secretary 0 f, British Aaaoclatlon 
for tho Advancement of Science, 
LomL. Assistant Secretary of; 
Mr. W. G. Bureombo, Lincoln. 

„ Unurlco Craig, Lond., 
Dr. J. Cropper. Ohopatow; Croy¬ 
don, Medical Officer of Health of • 
Mr. Arthur It. Chorley. Leeds; 
Mr. Cuthbort E. A. Clayton, 
Mancheater, Dr. R. Caton, Over- 
pool: Mr. J. T. Orltchell, Lond.; 
Mr. Thomas It. D. Carruthora, 
Edinburgh, Messrs. J. and A. 
phurohlu, Lond.; Canadian 
Dopnrtmont of 


1 J '^ r ' r n ° bci 1 Jones, Liverpool, 
MrH<?n, Urn , nl °/‘ hc African 
n w u l, 5 ,,lta 1 Chicago, 

Dr. Watkln W. Jones. Worthing! 
Dr. Robert Jones, Glaybury; 
Mr. H..EmIyn Jones, Lond. I 
r “J" Henry Kesteven, 
Lend.; King Edward's Hospital 
Fund for London. Hon. Secre- 

tnrlcsof. Dr. JohnKnott,Dublin: 

B. Blako Knox, 

K A.M.O., Meerut; Kensington, 
Medical Officer of Health of; . 


Meoara. Spiers and Pond, Lond., 
Engineering Co., Yiolvor' 
hampton, Messrs W. H. Smith 
and Son, Stafford, Dr. William 
t. Shanahan, Sonjea, Mr. 
G. ^yraonr Slrltch, Dublin, 
D r. Fr ank C. Shrubtall, Lend.; 
Messrs. G. Street and Co., Lond., 

r *P° re ' Motor ™m1, 

Llanelly, Manager of; SeUinn 
Magazine, New Tnrk, Advertising 
Manager of; Sanltas Electrical 
S°,’ , BL George's Nan- 

helm Institute, Lond., Director 
of; Scholastic, Olerical. Ac, 
Association, Lond., Dr. Fred. J. 

Bm, , tt'F^' , hi m Df - D ' ^ 


[March 14,1K3,< 


:—* V ‘ u »-W Cl n iNUin 01 ; e-TiaC' -ra V, » V. jjJOVfl 

j : ent County Council, Maid- m bl ?J. th * Frodsham. 
otoue, Clerk of. T ’fT Mr - Tweedy, Stock ton-on- 

L. Mr. n. K. Levrto, Lond.; I Teea; Torbay Hospital, Torquay, 


Agriculture, 
r Dfroctor of; 


r —j 1/0DC1.; 

leondon and County Motor Co., 
■ Secrc’.aiT of, Leeds and 
West Riding Medlco-Oblrurglcal 
Society, Senior Secretary of, 
W. Lowndes, Liverpool; 
I^k» 1 Government Board, Lond., 
Medical Officer of; Local 
aovernmont Board for Scotland. 
Edinburgh, Leicester Infirmary, 
Secretary of; London County 
Council, Education Department, 
Bxecntlvo Officer of; Mrs. £! 
Longllold, EnnJskcan. 

E * Murphy, Cork; Mai tine 
Manufacturing Co., Lond.i 
S r ’ ^ r * Mcmse, Berlin ; 
Dr. D. E. Mitchell, Pontypridd j 
Mountan ^ah Urban District 
Council, Director of Education; 
Mr. W. IL Meyor, Huratpler 


-—• —* aiuojiiwii, aorquay. 
Secretory of; Dr. A. H. Thomai, 
JBoronghbrldge; T. D ; Mr. F. 0 
Trnchsea, Philadelphia, U.S.A.; 
Taunton and Somerset Hospital, 


of; TorqmvkTort 

Victoria, Inipectcr-Gencal 
the Insane; Mr. Arthur l 
Valrey, Booking. 

wT 1 P‘ , J? ninkA * Watkins, tori; 
Wwt Kent General HcS$ 
Maidstone, Secretary rf; Er, 

E. S. Walnewright, Becteniiai 
Sir JV, TVhltli, Belfut; It 
G. BalJIIe Weaver, JTiffwrt; 
Worcestershire County Cmrafl, 
Worcester, Director of EJoa- 
tfon i Messrs. J. Wright and Co, 
Bristol ; Worthing Qa^iU, 
Manager of; West Broonrto 
District Hospital, Secretary ris 
Dr. E. Cruft Watts, Ism- 
borough; Mr. Herbert Dm 
Webb, Lond. 

Z,— Mr. Carl Zelis, Zens. 


Letters, each with enclosure, are also 
acknowledged from— 

Anderson, Tort; | J. H.E; J.lf.ttS.; J.Si, 


Ottawa, Voterlnary jLiireoior or; , —“-o'-f-ui• 

Messrs. Cassoll and Ca. Lond.- R° nt V Montgomery County 

Canterbury Borough Asylnm’ Council. Welshpool. Clerk to tho ; 

Medical Superintendent of, n”' ° 

Mr. F. W. Clarke. Ohorlton- Q - s - Moore, Huddersfield; 

cum-Hardy; Messrs. W. Clark Messrs. Peter K. MeQulo and 

and Son, Dunfermline, Carllslo U«»j>ooli. Dr. R. 0. 

Corporation, Clerk to tho: ^ Ioo , n ' Mls« Mapother, 

Messrs. Cl«ke, Son, and Platt Metropolitan Convafeeent 

. n tr n Institution, Goromoni to thet 


Ixjnd.j 0. K. F.; Ueasra. Corbyn! 
Stacoy. nnd Co., Lond. 

D -“ Mr -Diem or, Lend.; Messrs. 
W. Duff and Co., Lond., 
Mr. T. Dixon, Lond.; Mr. E. 
Darko, Lond., Mr. J. Dunlop, 
Land.; Devon County Asylum, 
Bxmlnster, Clerk to the, Mr 


Messrs. J. MaxwoII and Son.’ 
Dumfries, Macclesfield General 
Infirmary, Secretary of. Dr. 
F. O. Hartley, Dublin, Man¬ 
chester Medical Society. Hon. 
Secretary of, Mr. P. E. 
McEIllgott, Sheffield; Man¬ 
chester Medical Agency. 


Loudan M.* Douglas, Edinburgh, " ll «» , « r Medlca! Agency. 

Dr. J. Qrny Duncanson, Lond.; Dr V N&b&rro, Lond.J 

1 Dr. Luclen Nnsa. Vincennes; 


Dr. J. Qrny Duncanson, Lond.; 

Messrs. Down Bros., Lond.; 

Mr. W. Dougins, Qondhurst. 

B.—Mr. W. Edmunds, Lond.; 

Bloctromoblle Oo., Lond.; Bast 
Sussex Hospital, HelliDgley, 

Clerk to the j Ecclea and Pntrl- 
croft Hospital, Secretary of j 
Messrs. Elliott and Fry, Lond.; 

Dr. E. A. Elder, Blaokburn. unrvnsvcc, mm i nn w 

F, —Mr. A. O. D. Firth, Lond.; 0.—Dr. James Oliver, Lond.; Dr, 
Messrs. J. S. Fry and Sons, F. M. Oliver, Lond. 

Bristol; F. E. S.; Dr. Q. W. H, P.—Dr. O. T. Parsons, Lond.; 
French, Lond. Mr. H. W. H. Palmer, Haale- 

G. —Dr. Goorge F. Grant, Lond; mere; Physician, Porthleven 

Great Northern Hallway Co., Fleet-Surgeon A. M. Page, E.N., 

Lond., Chief Passenger Agent of; Plymouth; Meeirs. Peacock and 
Dr. A. H. Garvin, Bay Brook, Hadley, Lond. 

U.8.A.; Dr. M. H. QlllJes, E.— Mr. Thojmas^eeves, Brighton; 

Messrs. T, -* i * 


Mr. G. P. Newbolt', Liverpool; 
Messrs. Nevrton and Co., bond.; 
Mr. John S. Nicholas. Knowlo; 
North London or University 
College Hospital, Secretary of; 
Mr. J. O. Needes, Lond.; Mr. H. 
Needes, Lond; Newcastle 
Daily Chronicle^ Manager of. 


u.w.u., Dr. M. H. Gillies, 
Teeawater, Canada; Dr. G. A. 
Gibson, Edinburgh; Mr. 0. H. 
Garland, Lond, 

H.—Rev. S. H. Harvard-Watts, 
Hnretplerpolnt; H. G.: H. S.; 
Dr Beateon Bird, Birmingham ; 
Hunterian Society, Lond., Hon. 
Secretary of: Dr. P. To tens 
Hald, Copenhagen; Mr. Fre¬ 
derick J. Hanbnry, Lond; 
Hampstead General Hospital, 
Lond, Secretary of; Messrs. 
Haasensteinand Vogler, Cologne; 
Mr. J. flsrt, Lond; Dr. William 
J. Hownrth. Derby. 


„_ Eeltmeyer and Go.. 

Lond; Eoyal Microscopical 

Society, Lond, Secretaries of; 
Boyal Sanitary Institute, Lond, 
Secretary of; Eoyal Society of 
Medicine, O to logical Section. 
Lond., Hon. Secretary of; Eoyal 
National Sanatorium for Con¬ 
sumption, Bournemouth, Secre¬ 
tary of; Eoyal 8outh Hants 
Hospital, Southampton, Secre¬ 
tary of; Eoyal Meteorological 
Society, Lond, Assistant Secre¬ 
tary of; Mr. Elohmond Boche, 
Lond; Eoyal Society of Medi¬ 
cine, Lond, Secretary of. 


A. Mr. A. ,».iiuciBUji f iora; 

or y Er han District Conn¬ 
ell, Clerk to the; A. B„ Lond.; 
Messrs. Allen and Hanbnrys, 
Dond; A. A.; A. D.; A. 
Apothecaries’ Hall of Ireland, 
Dublin, Secretary of. 
B V U I^ a ^ Dennett ' Bullth Walla; 
W. P. Blumcr, Sunderland; 
Messrs. G. Back nnd Ca, tond.; 
Mr. P. Benhnm, Lond.; Messrs. 
Bates, Hendy, and Co., Lond; 
Dr. T. Bromllow. Eushden j 
Blackburn Corporation, Account¬ 
ant to the; Dr. W. IL Bishop, 
W’ylam-on-Tyne j Birmingham 
Corporation, Clerk to the; 
Mr. S. BncdarellJ, Dome; 
Dr. A. B. Berrie, Hetton-le- 
Hole. 

0.—Dr. C. S. Crichton, Hedhfll; 
Mr. A. W. 8. Ourtfea, Burwash; 
Mr. J. Ohronnoll, Bindley; 

G. H. O ; Carnarvonshire, Ac, 
Infirmaiy, Bangor, Treasurer of; 
Messrs. J. and A. Carter, Lond; 
Cardiff Infirmary, Secretary of; 
MIbs E. Ouve filer, Wickham 
Market; Messrs. A. Constable 
and Co.. Lond. 

D. -Mr. H. Davies, Pontypridd; 

Mr. G. T. de Fralno, Aylesbnry; 

J. W. Dalglleah, Sutton; 
Mfsa Daniel, Epsom. 

E. -Mlsa F. E. Tnrle Evans, Lond; 

Eustace Miles .Restaurant Co., 
Bond-. Manager of; B. F. H.; 

B. Liverpool; E. L. It; , 

East Suffolk Hospital, Ipswich, 1 
Secretary of; B. iL a; E. B. I.; 
Messrs. Evans, Bona, Leecher, 
sud^Webb, Liverpool; E. O.j 

_ G. Findlay, Bralles; 

F. K. T. 

G. -~Dr. Stanley Gill, Liverpool; 

Mr. J. Gordon, Fearn; Mr. 

J. W. Griffin, Birmingham; 

Mr. G. Gregory, Bath; The 

Ghyll Retreat, Oockermonth, 
Medical Superintendent of; 

G. A. B. 

H. —Mr. W. B. Harrison, Ipswich; 

Mr. J. W. Harblnson, Brighton, 
Australia; H. E. G.; Haetlngi 
and St. Leonards Hospital, Secre- 
t&rv ol; Dr. G. a Hal ton, New¬ 
castle, Staffordshire; Messrs. 

Hardy and Co., Manchester; 

Mrs. J. Harvey, Nonington; 

Mr. P. Harper, Lond; H. B. L.; 

H. F. W.; BL B. B J.j H. B.; 


J.’ W. JS. o\ i. B. i; J. R; 
Mr. F. 3. Jscixon, Aberdoveyj 
Mr. T. IL Jones-Hamphrejs, 

I Oemmaw. 

K, ilr. O. Knowles, Blackburn; 
Mean. Knoll and Ca, Load.; 
Mr. E. E. KlDseCs, Ohcrky; 
Mr. J. M. King, WflUurhimj 
Dr. W. W. Keen, Alftrj 
Messrs. B. A Knight and Oo, 
Lond. , „ 

L-Mr. A Lecile, Load.; L. E? 
Lanark County Ocraodl, HamG- 
ton, Clerk to the; ‘L. S. A 
L., Old Southgate; Hr. W. If. 
Llnney, West Croydon; Hr. 
E. T. Lang, Lond; Hr. L L 
Leslie, Evesham. 

M. -Dr. A. W. Mackay, In««l 
Mr. T. K. Mnlcahy, Limerick; 
Dr. J. Menon, nolli to® 
Menrioa and Oa, 

Dr. H.O. Handily. HettoBMI 
Mr. A. H. McOxnilkk J' f¥ 
Ferry; M. R. 

N. -North Britlili Advtrthta, 

brongh, Becnstary at 
P.-Dr. J. W. Fetllf, 

HI, U.S.A.: rortxUc BoIMfcf 
Ca. Lond, Manager oL^ 

E.—Mr. W. Eamaay, Melbrafl*. 

B—Mr. 0. E. Btevenaon, 

Mr. G. W. Bhackleton. g 
venny; Mr. 0. Stonhsm, !^ 
Dr. 0. Sabertrm, 

Btretton House, Church 
MedJcal Snperiirt«tf® fc 
Messrs. Squire and Sow D®** , 

T.-Mr.°A G. 

Meami. Tolar 
Mr. B. G. Thompson. 

Dr. J. B. H. T&uon, 
don, Victoria; J®- 0 .' jhjj. 

Dr. W. Bailey Tlranf. bow 
Mr. J. Thin. Wlnburgb- 

V. —Dr. D. Vlnraca; 

Victoria Central BofpIW. «* 
card. Secretary of. . 

W. -Dr. A. J. TThlUmr. 

2Z-& w i VS-Sgj 

Dr. R. Stanhon.e 
Liverpool; Mr, W. 1-. 1 ^ 

Dlnaa Mairddwy; Wieet fonj® 

Hoapltal Secretary 
j 7 n Wflklnaon, ~ 


L—Merer.. Inpram and Eoyle. one, r-ono., Docrecary or. 

Lond.; India, Under Secretary of 8.—Dr. A. Sharp, Nottingham; 
State for, Lond.; Incorporated Sir Jamex Sawyer, Birmingham; 
Society of MedJcal Officer, of Bmeddle Kennedy Motors, New- 
of Health, Lond., Secretary of. cantleon-Tyne,- Manager of; 


Mr. F. B. Heubeck, Ormaman. 

L—In corpora tod InaUtnte of Hy¬ 
giene, Lond., Secretary of; 

Ingham Infirmary, SonthShlelda, , —. .. , . 

Secretary of. 1 W. H. G. , rjw- 

J. Mr. H. W. James, Avebury; T.-Tork Medical Sodoty. ^ 
Mr. T. E. Jndion, Went Dertiy; < rlan of. - 


H. ‘B. WUklniOT, 
Worcesterahlre Omnty Co ^ J( . 
Worcetter, Olerk 
Mr. J. WHUamn, Eradwroi 
W. H. G. 
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PABLIA3EEKTABY IKTELUGESCE. 


cnly be obUIcec ty * hbcama exarrinait cm. ol lb? Jlriric. record*. I 
mij explain, -however, that *11 acriderda dne to power machinery and 
other special causes, abont onthird of the total number" are 
I nv e sti gated on the spot by the certifying mrgeon. The rnrgecn 
reprrt* to the Inspector who then decidta whether * further Inquiry cn. 
his part is necessary. A vast number of the reported accidents are of a 
trivial character, and even If an invert!rati on of each were possible it 
could self om, irmn the nature cl most ohthem,result In any preventive 
measures being tatem 

i>rr£*£erf <rx ifcrcicnf Tc&'Zx. 

Hr. G. J- CoorgB arted the President of the Board of Trade whether 
any ag cnt l S c inquiry was "being made bv the Board into the cause of 
beri-beri; and, lx not, whether he would consider the advisability of 
matinr a grant either to the Eoyal Society cr the School" of Tropical 
Hedicme. to be exp en ded in experimental research to discover the 
spedfc or gani s m or toxin causing this disease.—Hr. ^vtBrr r replied 
(bv written answer) s The Beard of Trade has been in communication 
with the Eoyal College cf Phr ri rlsus of London on the mbject of beri¬ 
beri on beard merchant ships and the matter is now before a special 
committee c! Tellowi of the College.' On receipt of the committee*! 
report the Board of Trade will consider whether anv, and if %o, what 
further rteps should be taireru ' * 

Hr. Coo pek further ashed whether, as dedrfency cf nitrogenous 
food, overcrowding, and defective sanitation were conditions which. 
If combined, had been found favourable to the development of beri¬ 
beri, he would consider the advisability, when directing inquiries into 
the deaths from this disearo of Chinese or In.tf^n lascars on'British 
ships, that these ccndltfcms should be reported upon as well as the 
adequacy and cost of the foot supplied dally.—Hr- Xnaaixv answered: 
Tes, sir; the suggestion made In my honourable friend's querilon shali 
be borne In grind, * 

The Supply of Hfli in Zcndon. 

^e louden County Council (General rawer,) Effl to read & ieec=d 

,- 5 tr - CobfttHopr then moved lint an tostructioa should be given to 
tbe eroidjtee which would deal with the BUI that ,tl di-Kj dSfcS 
with tie mUt-.cpfay except the model milk clTao ri^^. ^r.-? 
out ol the BIO- He said that In n-sklirg this motion h* ihfaJAt 
behsll of the Central ChsmbercfJlgrtcfatureeaa o‘her 
n 'tf- b *,^£ 0 TEllt J^ f loel1 I«Sto§on. and In ort^to ISnretS 
radlorclty they not cote on the basis ot model nDk eiaosea lor t£ 
reason that they fad already been Inserted In, hundred trdrUe^Sf 
Including those ol all the Louden boroughi. Some other" auth-Ht'S 
hid other clauses dealing with .the snb-ect of mitt-supply PcmV- 3 
Inipection outside their awn ares had been riven to Seal .nthodt 
to. Kid It TO thxt jurisdiction oatclde their own ill* 


oSceia cf health in'different cxmnties showed the dangerous condition 
of things which existed and the £1 thy and revolting conditions cf the 
cowsheds in many places. A number of the sanitary authorities from 
whose districts mUt was sent to London did not seem "to care how*many 
people in the metropolis had their health affected bv a poisonous 
supply. The infantile mcrtalltT In London.’ he contended. WE* loitered 


supply It ought to be possible fer the local authorities in London to 
step in and to tat© the place of those ranitary authorities in the country 
who neglected their duties. 

Hr. Btets (the Preaid ent of the Local Government Board) said t ha t fn 

addition tn the TVrrtrirm Cotmbr p.nrmrfl "RUi +-nr-r» n'Kn- Tin], /fL, Tn,i- 


other Bills (the TYldna 
BH 1 J dealt more or less 


xjlu ana in© xnacauum corporation jhuj) dealt more or lees 
with the same subject In a similar way. As they were down on the 
notice piper for consideration that evening he would express the views 
of tie Government aprasD tiro© together. The Government took ho 

execution to the Inyfrnrtfrm ttidw^ hr- tb* h rmnrmM, If .m>— - 


vtwa mignt nave inncenced the honourable 
Member Kid the Interests on whose behalf he acted. The tine had 
cc=e -when they ought to hare a larger, better, and cleaner =dTk-Tnp D lr 
especially In the Interest! of the children fa lam tbwua. He 
accordingly Intended to bring In a pen era} BUI thft t onion dealing with 
themllk-enpplyof the country. - The question had become anatlonal 
one. HebeBevedthatthepubUccooId be protected wlthtmthandlcaopfair 

the firmer or h a rmi ng the dairyman and that the Interests ot the 
progress re farmer and the clean and enterprising dairyman should lead 
them to co.]prate fa insuring for their trade cleanly and acJeatiSe eon- 
ditlons. The Bill wbf^ h^» TTT<rv>««vl t-n *>r+n<r fn »--- 


^ mna co remove 

tte evils of ovcrUppIng jurisdiction and would d«aJ with the question 
of composition In certain cases, with the conditions of valukSon. the 
price to be paid, and a number of other matters. He believed that there 

“ ”n »tt]rJe ot diet 


ranrrea oy emermeg eaniarr MndlUona In the combed, ind daMer 
However, the poerers ender the Halrfes. Conheds. and vnwSr: 
Order cl 1S9 had not be« found to be 


arrival at the place to-erfach It to conifaned. It would h. ivtf 

behalf of the County Councflthat the Impurity took the 
fi SS V'i ln to - tt ' ^cnlturiits r^dbll' 
pipe*, tobacco, and tea leave, -Kero also found fa tie mHt _r to ^ CTO 


^ 3 F 3 Sp"^ 

tte agricnltural eemmufaty^fad ‘lo*^ 

The dairyman •> ax already responsible to the Ir^i 
fa hi, area and if til, v' «othority 

rtapouilble to the Ionian County CoundL He^.** ssade 
position of Inudon, Into ■ehlciiSaca'MTD o- ^frJvJSo :h3 '- ^ 
of milt -wens brought every vear. to nnlqoe. 
ot the local Government Board had prcmd.ri^AISo'Af 
rabjeotthlsyeurand there to therefore alltlVmJ!^^- 0 ? the 
far piecemeal legislation now. shore reason for redst- 

ilr. Htcxs-Bnj.cn nmeeded the motion. 

Hr. Gcirrcss da that the London County Com--n k.. 
obtain an asrurance facia the President irf tie^fxlf 1 ?. 1 otah'-e to 
Board that he eouid Introduce a general mealUSS, (favermuent 
question, tad felt thit It to necessary to deaJin B 'dii thl» 

model dames. II the right honourable iSSSL * 3 extension of the 
aoorance that he would fat-wince legtihra^SS 1 tfve an 

•htfly of pure milk and »nr. 1 d TtlT —void farcre a 


model elaosea did 
the rupply ol tot 
dirty milk. They« 


'far enoughl It TO^S- t> -' 
i mlQn They ^T^Pv 10 

l of the mach(ceryc' t tx. , kw P out 


the Council TO anrfoca no; to throe BTnS 3 *^ ti«p supply 
Icoal authorities and therefere they had l ™5mi on the 

Impec-Jcn In the hmisoT the County Coyndp-p';' J.Wt peer of 
to take any Inquisitorial pee-, and tfayfdt 2 ?,® d EK Ffapcse 
farmer would be penalfaed fa the leas* fait no clean 


»'*,-.— — * * •—**“'* v. ijjuacn exa to 

and under present ecu SIS; cm that tup-’y iT, 3^ *=mU shorn 
state of aiairs now eafatlrg tsenden to ’^fatanlUrr. Tne 
Blnshary it so found that 32 per cmitTo! meA^* 'hmrerc'm la 

fa.'iV’SSP=»Sd « per ssfach hid 


fo *f ilrji,? 0 f y tr ti “ S contained Bark nation and 

. lent condition, 1; wx, q U ).ei_. K ^ v 'T55~=mtaI earner. Cede- r-e. 
rnUiomMrca and ao the farmer get contaminated 

use. he submitted, that the metr^ottti,^ally. It 
emt-.ed to pstceed sgafast the reule-s c -IhsT"- mondls kheuid s. 
luth-rtty-Ksd the W« * lCTd ^mSiSlctS 

S'-™ •-? CU fa-fae fa fatte Ofay 


frwtr t ban v-i- *ariltary irihoritln cct In ferrr v« 

ether eases no efacmSnt srSgSw^Jg*!regfaatlS^a^ 

i -* reports of medical 


Hemberfor Bury St. Bdmnnds (Mr. Guinness) seas rather of'a 
character to make people my with Bedes in Cctie. “IIIH. 
milk; I srofad rather hive a drop or cold refres hing eta.* 
Th e Gov ernment mould take Into consideration the need of London 
Kmexoepaonaltrestmen. on account of Its exceptional character end 
^fa-typp-r of London cofad not be satisfactorily controlled 
fcld greater controlthan it now- had, not ofay 
v h-t m er a nuinter at things. He would srsore the llemtera 
r-I-Id 1 d 3Vldnea and the Memtira wrho represented the 

b??iS>dfa? > r T S r ‘ : V- rfl E&rl ,T^ n lbsi El themaSghtwofad 

1 £h ., Gov ernment hill along with other matters which 

Sr* 

^rs^ S&SlSSTJgSSSSS^SSI^ 

Sf;53 ' 1 -’, r °. a . * s - r *° -hen yon see the Btll. 

Iatr ? < pi'r? -™ sgreed to without a division. 
seeIIJA < th !»®^l t 2, rn ^ 1 ™ nM Corporation Bills had been read a 
•®cond time instrcctfona to the committee mere also agreed to strikfair- 
SyS. ” teUDE ’" lth nni - 3 c PP 1 3- otter tha^Tmldef^gg 

lloansir, ilancH ° ttt 
P hofp.farn, fn Ifcfctsj. 

— 3Ir . T . p. O CoyxoB asked the Secretary of Slate fa- + k- TTn-y. 

svhether, to rieu of the deafas'frons poisoning ofaS 
and children from consuming phosphorus taken from miteh 
he would state whether any record of these cases wm?ep* - ISt hS 1 • 
how many deaths had occurred during the year 1S07 Iroi^thl, ame^l 
V- ” r^ : ^ dcnhl returned by 
raulttog from pofaofaug by phosphorus from matches are sSwnTsTh. 
Eegsstrar-GeueraTs anneal reports. The figures fo- lony h,,,-S -T® 
beenaa certain ed- The Eegistrar-Genem fitoSa nsafab[4& 
f^lV ;: ', , :'r aTi ;S a J to pohicnfag from phosphorus 
therictlms being children under three years of age and oc^Mfa ^ 

Mr. T. P. O’Cossoe further asked whether the rirht hon— m. 
gentleman fad any Information to the effect thit thl xslI^T^l 
pherus matches was strictly prohibited fa Sorway a!od ctw,. P TSfZ 
that the manufactnre fa tt«e ccuntrla to 

replied™ ywSoffa'SS'g! 

aile c> lnciiffr ma.chei containing white cr xellow » e 

farfadden fa the countries mentioned, bat not the mSSttS’fc 

Lt-Illclion in repard to X'lUa 

Mr. ITarT asked the President of the Local c~™ . „ 

whether fa the forthcoming leg islatio n decline wi*h mnv^' a “i 
Bill win include £rotland.-lfe Brmss 

ILJS? 1 ^ ,et " Jed - U «“ ^ 

S e i2SSS^SSSSj& r JS s T rtM tatTO - 

of Scotland to inspect the /arms from wMch the 1 ^l?nk.iST ef* 5 ® t<m ^ 
Mr. Srsd-im tali, fa reply : I carrnot clve nrh™t^i?S come— 
assurance at torrent as to" the attitude of tt?&SiSS , i-e £l l eaa v' i: V 
aware that a Bill dealing with this question haa bS \ A' & 

private member and It Is hoped failTjS? Af * 

may arise which may help to mature it- °jrpcnunity lordiscmslen 
, r „ Vend-.zlion atBaron 7 \in 
Mr. BovTEfataa-asked the Presldeot cf tu. fov-.i »T 
Whethm he cofad say how many of the E " a '' d 

teroegh council had been vs—toated w VhiAit. . E s=P«fes.I 

whether he to aware that thVS ^ years; 

£*-, and tbxi tb^r werr v accica ted bv a «= 3 plov©« m 

* member cf the"council at the time- 2 ld^h,A?Z®*-h’ J been, 
cocndl employed a member c! Ita own t»v». T'hl *^T? e lhi ' the 
proroaed to take any. and whst i.-^A'fT t0 d => ^ 1 , work, he 
replied i I am fa/ormed that the bcro-*h ma.ter.—Mr. Bms 

condition aa to the vsectoailon cdthet^^vSi havtnerer made any 


who bal net b<©n Ti^dLnatedTdlM } CT1C ^ 

tie committees cf the 
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■ tnnsole and appears to play an actlvo part in motabolism ; Thera seems "to ba no ,w Z l 
possibly it forms a stage in the transformation of sugar withheld Md atm » th » wh A D “flints 1' 

ss ltz .ririis isssasi 

' are the chief scarce nf hnd„ 7, n*ut. ““f-™i ch “f 0 tbe ?lood_ and nrfne. If this slew is correct, a fad 


are the chief source of body energy. ‘ Hopkins and Fletchor I 
have found that snob is the case and that in the 
presence of oxygen frog’s musole can oxidise laotlo acid, 
ibis mechanism is probably of great physiological import- 
ance, although during excessive muscular activity it is 
inadequate to deal with the large amounts of lactic acid 


Joslin on a healthy starving man 100 grammes of butyric, 
steario, or palmitic acid did not increase the oatput ot 
acetone bodies, although examination'of the ffeces showed 
that the bulk of the fatty acid was absorbed. He also quotes 
the following figures from Rosenfeld:— 

7 ota! Acetone lie din in Vrine. 


fat only should still farther Increase the strain on the Haws 
and should largely increase the excretion of p oxybuhik 
add ; Geelmuyden found that such was the case in a mu 
who lived for several days on large quantities of oil audi 
little vinegar. On the other hand, many observers hare 
formed and the ncM *nnea« in"“ 7''“"' “ u,u ,S nd that the addition of fat in starvation had little or do 
■ ofWic«nidhave Is ° rilS ° veral t Influence upon the acetonurla. In the careful experiments ol 

. ,.. been obtained from the urine of patients Joslin on a bealthv starvinv mfln IfV) (TMmmoo nf 

eliortly after on epileptic fit. And it seems almoefc certain 
that the occurrence of lactio acid noticed by Zweifel in i 
eolampsla was duo to the eclamptic convulsions, since he has 
not proved the presence of lactio add in the urine before the 
onset of the convulsions, l’ho observation of Longridge 
that in eclampsia the alkalinity of the blood is diminished | 
does not support Zwelfel’s viow that eclampsia is an acid 
intoxication caused by lactic acid, for Oobnsteln has found 
that severe musouiar exeroise is capable of lowering the 
alkalinity of the blood. Further, muoh larger amounts of 
laotio acid than those found in eclampsia by Zweifel have 
boon injeoted into the blood streams of animals without 
causing toxio symptoms. Finally, it may be pointed ont 

dJiat even in carbon monoxide and prussic acid poisoning , ,. 

-the muBoles as well as the liver are damaged and the appear- In other cases the increased output of acetone bodies mj 
mneo of laotio acid Is due mainly to Interference with the trilling in comparison with the additional intake of feh • 
oxidation of lactio aoid in the musoles. reanlt In accordance with von Noorden'a dictum mat fat 

Theso facts lead, I think, to the conclusion that laotio acid given to a starving man does not inorease the total consume 
is never the cause of acid Intoxication in man and that its tion of fat, but that tho fat of the food is used Instead oi ^ 
appearance in the nrine is either the result of excessive pro- body fat. Admitting then that tho acetone ***“" , 
duction by the musoles or is secondary to the failure of the derived from fat, and that in stamtion we^wnimjpuo^ ^ 
liver to convert ammonia into urea; its occurrence is not f 
due to deficient,oxidation of lnotio acid by tho liver. 


Day. , 

SlftrratJoD. 

190 gramme* of 
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009 grm. 
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0016 
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Tub Acetone Bodies. 

Lactic aoid is known to be normally formed in metabolism, 
but there has been much discussion as to whether this also 
bolds good for the acetone bodies. There are many faots 
which ronder it highly probable that fi-oxybutyrio acid is a 
normal metabolio product. Knoop’s experiments on the 
oxidation of aromatio compounds of the lower fatty aoids in 
tho body show that oxidation can occur in the P position ; 
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fat is increased, the inconstancy of the results obtained 
diet of fat indicates that the tissues of a healthy ® 
deal with large quantities of fat, and that it may Dot 
to assume that the acidosis of starvation is the direct 
of the excessive consumption of fat. 

The faots, moreover, are capable of a totally ow 
interpretation. The acidosis of starvation can be b 
by the administration of quite small amounts of 
hydrate, amounts so Bmall that the energy which 
supply to the body Is slight and oannot greatly , 
consumption of fat. In may be that in stemUou^ 

and Dakin has found that /J-oxybutyrio acid is probably CTSt and The addition of 

formed when ammonium butyrate is oxidised in vitro. It is nbnilnh aoidosis not only by suppljkg 

known also, from the observations of Schwarz and Waldvogel, ^ the bo( f y bnt alfi0 by modifying the metabofl®”" 

that the tissues are able fully to oxidise considerable amounts & £ 1 l e „ mt lo 0 f the complex meobanb® 

of /3-oxybutyrfo acid given by the mouth On the other *•£**,£• £,7tls%ito conceivable tWthepre^ 
hand, diacetio acid has never been found In normal nrine, naTbo hvdrate or fts nroduots is essential to the c' I7 f“s 
traces of an iodoform-yleldfng substance have frequently ? ^ q{ gom0 P of jtB oxidative processes, isd““”| 

been obtained in normal urine, but the iodoform reaction is complete oxidation of fat. And there is someerfieu 
yielded by so many substances other than acetone that it is ^ the P motabollBm of fat may be made to followihao^ 
doubtful whether acetone occurs normally in urine. The the administration of sutetances othw > 

tissues seem unable to bum up acetone when given by the b h d / ate , 8atte baa Btn died the effect of a number 
mouth, elnco the bulk of it can be recovered from tho bmrth “wtJow which lessen acidosis, and which he crib 
and urine, and it seems improbable that acetone is formed m £ gb i, plaiitia » These bodlc* include tartaric and cikfc 
normal metabolism. The faot, noted by Satta, that the He fo Un d that 40 grammes of oitric acid given*daily 
iodoform-yielding substance in normal urine is uninfluenced ]egaened tbe acidosis of starvation. Tbo results ofB M ^ 
by carbohydrate food points to this conclusion. plum are more conclusive. They examined the en 

Although the chemical relationship of these bodies is ^ry | lotarIo ra( i the homologous dicarboxy aoids 
close, tbe faUure to obtain diacetic aoid from d-oxybntyrjc o£ pbloridzin g i yo osmia, and some of their n 

aoid in viiro had raised doubts as to whether diacetio acid 
and acetone were really derived in the body from $ oxy- 
bntyric acid. Dakin has shown, however, that diacetio ar 
and aoetone are readily obtained by the oxidation 
ammonium bntyrate with hydrogen peroxide. 


of 


Geelmuyden. Waldvogel showed tbat a meal 
during a period of starvation lessened tbe output 
bodies; Geelmuyden found tbat the addition 
amounts of fat to the diet increased the aoetonuria; and, 
finally, Rosenfeld observed that the acetone bodies appeared 
in the urine of healthy men on a full diet of proteid and fat 
if carbohydrates were withheld. In man the appearance of 
thraoetone bodies In the urine is usually the result either of 
of carbohydrate food or, as In diabetes, of 
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YAOAKOIES.—EIETHS, KASSIAGES, AND DEATHS. 
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XiO TTESTO TT Hospitxl.—H oar* SargeoPt unmarried. Salary at rate 
of ££0 per annum, -with beard. lodging, and washing. 

Macclesfield Gesebjx Ixuiriluet.—J nnlor Bouse Surgeon. Salary 
££0 pe-annum, with board, residence, and washing. 

IUtd siqTE. "West Klst Gexxr-LL Assistant House 

Surgeon, unmarried. Salary ££P, with board, lodging, and 
■washing. 

Mlxctxsteb, Ujrmx5TXT or.—Senior Demonstrator In Phyiiolcgy. 
Salary £150, rising to £210 per annum. 

3Jebt hts Trorcr, Borough of.—M edic?! Inspector of School 
Children. Salary £2CO. advancing to £203. 

Midihlesbrocgh, North HtutaG IxfiRmaot.—H ouse Surgeon, un- 
married. Salary £IC0 per annum, with residence, board, and 
washing. 

Mouxtaet Ash Urb-us District EDrcA'no5 Coinmrix-—School 
Medical Inspector. Salary £220 per annum. 

Natio5-ll Hospital for the Parxltsed axd Epulfftic, Queen' 
equate, Bloomsbury, YT.O.—Registrar. Salary £150 per annum. 

NErrcsSTLE-UPox-TrrE D is pessery.—R esident Medical Officer. 
Salary £253, with reridence. 

Nevt Hospital fob Wohex, Port on-road.—Three Senior Assistants 
(females). 

Pltsiouth, South Detox A3t> East Coexwjll Hospital.—H ouse 
Surgeon. Salary £100 per annum, with beard, residence, and 
waaning. 

Botkerham Hospital attd Dispe3Sast.—A ssistant Home Surgeon. 
Salary £30 per annum, with rooms, commons, and washing. 

Borax Free Hospital, Gray’* Inn-road, W.C.—Senior Resident 

, Medical Officer. Salary £1C0 per annum, with board, residence, 
and washing, Also Resident House Surgeon for tlx months. 
Board, Ac., provided. 

Dotal National Okthopjcdic Hospital, Great Portland-street, TT.— 
House Surgeon, unmarried. Salary £250 per annum. 

Eotal Katt, MtDicAL Detaetxzst .—Examination for not less than 
15 Cdnmlsilotu. 

Sr. Mart's Hospital, pADirnrGTOy. VT.—Medical Officer In Charge of 
the X Bay Department. Salary £100 per annum. 

SouTHiATProy, Eotal South Hasts atd SomrAsipxosr Hospital.— 
Home Surgeon, alto Home Physician. Salaries £100 per annnTQ 
respectively, with tooths, hoard, and washing. 

South Shields, Ltg ham IimiUEi atd South Shields atd 
WeSTOE Dispetsart.— Junior Home Surgeon. Salary £90 per 
annum, with residence, board, and washing. 

StattoBd, Stattoedshibe Getertl IsnsMlST.—Assistant House 
Surgeon. Salary £32 per annum, with board, residence, and 
laundry. 

Stocctot-oT'Tees Educaxiox CosoaTTEE-—Assistant to the Medical 
Inspector of School Children. Salary £200 per annum. 

Tauttot atd SoMEHsrr Hospital, Taunton.—Resident Assistant 
House Surgeon for iix months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Torquay Educatiot Authoritt.—A ssistant School Medical Officer. 
Salary £150 per annum, rising to £210. 

Torquat, Torbjut Hospitai.—H ouse Surgeon. Salar y £100 per 
annum, with residence, board, and washing. 

'West Bromwich District Hospital--B ealdent Assistant House 
Surgeon, unmarried. Salary £75 per annum, with beard, residence. 

and washing. 

VTest Lotoot nosiTTii. ATO Post BttiDcATi: Collect, Hunoer 
smith-road, VT.—Clinical Assistants. 

TTumnsyrEB Grynui DopEsaxar.—Resident Medfc&I Officer 
Salary at rate ol £120 per annum, with rooms, gas, coal and 
attendance. ** 

WosTSnro, Bosocgh or. ato Ern.iL Dirracr or East Eet.tot 

Dm MCT - Me dlc - 1 o' 51 ®- »f 

Ear Chief Inspector of Factories, Home OfSce, S VT -j™. , 

sjandes m Certify Inc SorgeoM umlertte’SkS?!"I?? ? ! 
•hop Art *•_ Kfflme, In the county of IVeiJci,] - W ? rk ' 

to the comity ol limerick: it KlnrSuff.’i„ S? n ' :otIo * h ' T i 
Ttorthimpton: at Ederoey, to the ccSt? it °i 

Castletown, In the connty of Cat the its; atCarrick&^t^i 11 .? 4 
county of ITonaghan at Hadden ham, to th 9 <»5t7rtr?S£. tt!<l 
and at VTeek St- Alary, In the connty of Cormralh ^° Cambridge; 


Starmp, *nfc geai|s. 

BIRTHS. 

Athtsot.- On Harch i,t, ,t Cbnreh-,treat ?■-. 

of Dr. H. IT. Atkfnvm. of .daortter ’ b “ ron the *if 

Bctlyh-— On March 7tb. at Eotaacna Hons* cht—. «... 

wile ol Some net E M. Butler, L.R-C.P k. K 'r Xorhihire, tl 
Hx3LME5 o. —On March 6th, at Bishop'. TrilTwJr^i* °J * 

Claude P. Hemming, M*E,C.S_ r. s A mV?' the wife c 

Hopes.— On Him* IT, 

Oeotfrer CharUtrom Holm, a'cUc^ht ‘ 

DEATHS. 

Dlcl £ c U rr ^r 0n M,UT:b Hh.*t2 R«frert<r«f r, 

T ,D b <* • L,r ' rr * 0 '' 

Dowfoy.- On March Pth at the 

langdco Eisex, EJJrabeth S , lrte i Tm 

Do» ton, il.D.. of H7, Pixt-rresf GrT^„^ f tbs Ed war 
OjusoIa.-At 2 . GrciTeoCT-trmreroto.TS 1 ?;^- ~~ 

6oV' b Jl. c »raIo b Ael, widow rttoelito^' E ’- t - Hari 

her 60th yesr, e ^ r - John £©« Granger, l 


her { 

jrJB.-. A It t of St. u 


*£££ 0f WHra, 


to, S|nrt anb Jnskrs 

fa Correspitkiris. 


THE PUBLIC TELEPHONE CALL OFFICE AS A FACTOR IX 
THE SPREAD OF DISEASE. 

U-tdeb the ntxrre heading wo published an annotatiem in our Issue of 
July 27th, 1907. p. 249, drawing attention to the dangers which might 
arise from dirty telephone apparatus and call beexes. A correspondent 
has eent us a letter containing a number of concrete instances in 
which he alleges that he has found dirty instruments. We do not 
publish the full addresses but we shall te happy to send them to the 
Rational Telephone Company. Our correspondent says:— 

Being obliged to mate continual use or public call offices, the 
writer has felt on several ^occasions tbat^the dirty con¬ 
dition of the apparatus made Its use extremely risty. A 
few Instances or unsatisfactory conditions may serve as examples- 
1 . Call box, E.C. t Instrument very dirty; box apparently 
never swept out judging by the collection of -rubbish In It, 
including about sixpence In coppers, which could be »?en on 

itrOdng a match. 2. Call office, - station t Apparatus very 

dirty; mouthpieces dripping condensation from breath of pre¬ 
vious users ; ^rmell digesting. 3. Call office at .itcp, ——, 
Kent: Apparatus dirty and dripping condensation as above. 
4. Call offices, — station, platform; Apparatus dirty; smell 
bo disgusting that the writer went elsewhere. 5. Call office, 

-- road, S.E.t Instrument dirty; smell disgusting 6. Call 

box,-station x As above. On the occasion* when the writer 

has tued call office* ah the following place* the condition of 
the apparatus was unsatisfactory, the vulcanite mouthpieces fre¬ 
quently containing dibxi* with a more or less trad odour: Chatham, 
Deal, Croydon, Harlesden, Kllburn, Lewisham, Catford, Becken¬ 
ham, Bromley (Kent), Southampton, Bournemouth, and London, 
H\, London, SAT., and London, E-C-, many cases. Only two 
instances are in mind where an attempt was made to keep the 
apparatus really dean and to disinfect the call box, this out of a 
series of several thousand calls. A notice with regard to this tmxatle- 
factory itate of affair* in your valuable paper might lead to an 
improvement. 

TUB PRESCRIBING OPTICIAN. 

A CORRxsroxDFVr has forwarded to us a little pamphlet entitled “A 
Few Facta Ton Ought to Know* Thi* la issued by S. Leighton and 
Son, spectacle specialists. New Market Entrance, Lancaster. Menra. 
Leighton and Son commence by saying ; " It is a curious fact that 
whilst most people will call In a doctor when they experience the 
least pain or ache, or consult a lawyer when In doubt on a trivial legal 
matter, they win defer seeking the services of an optician until the 
Intensity of the eye strain becomes unbearable.” From this sentence 
It Is evident that Messrs. Leighton consider that an optician Is the 
proper person to con a nit for eye a brain. The extent of Messrs. 
Leighton's knowledge of ophthalmic optics may be ganged from the 
following sentence: “Lcog sight Is that condition of vision when 
the ray* c6me to a focus in front of the retina.** After this all the 
flummery about the ophthalmometer, the ophthalmoscope, and the 
“retiaoscope ** may bo discounted, bat no doubt many person* Into 
whose hands Messrs. Leighton's pamphlet may fall will believe that 
they are competent to treat error* of refraction. 

LAY MEDICINE. 

He extract the following gem from our contemporary the Stur of 
March 10th. The credulity of many perwn* concerning their own 
or other people's health is amazing and the confusion between 
sarsaparilla and sal prunella is delightful. 

A Sore Cure for Qulnsey when at the Point of Breaking.—Hr*t 
suck % piece of sarsaparilla ball, obtainable at any chemist**. 

! Then take a pound of ordinary currant* and make two poultice*. 
Place one on the throat a* hot as possible, and when that is cold 
put on the other. This I know is a *ur« core for quint-ey, a* I have 

1 tried it myself. 

THE THOMPSON POCKET ELECTRIC LAMP. 

TTu have not seen a more compact or smaller secondary battery than 
that which I* contained in this pocket electric lamp. Our measure¬ 
ment* of the cell were a* follow* 5 height 2 } inches, width 1 } inches, 
and depth i Inch. The weight of the complete apparatus Is a little 
over half a pound (SI ounces). The cell contain* the usual lead 
plates Immersed in dilute sulphuric add. The ceB Is further 
packed with an arid-proof absorbent material resembling glara 
wool to that the risk of spilling the arid Is reduced to a minimum, 
and, in fact, the cell may be inverted without Joss cf arid 
This alone It a convenient feature cf the lamp. A maximum 
charge give* from four to tlx hour** ccnticcon* light. The accumu¬ 
lators maybe easily recharged from the main continuous current,. 
5-can die-power tamp being used as a resistance on. the 100-volt rircu!> 
and an &<acdle lamp on the 2C0-vol: circuit. The light is remarkably 
bright and steady. Altogether the lsmp Is a derided Improvement on 
the ordinary miniature teirvhlight-lamp* In which the energy La 




tUnbetes in whfoh carbohydrate value in" 

tho kindness of Dr ir D0 available, and through 

hnvo had the opportunity”?stndvW H „ nrtley and 1 ^ was noTreis^Yn^Cr ,*5 ten,lon of «* 
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was not raised. In the face of their obsemtioai it 1, 
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1 £-oxybutyrio add. 

Acetone nnd 
dlaeotfe acid. 

I Total estimation as 
£-oxybutyrio acid. 
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2 

10*83 gnu. 
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3*19 grm. 
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° 1 ^ eotion to tois view is that the primary 

of the ^ a6Sn T d 10 occnr 111 the blood instead 

°f.,:r e , , nes \ whereas the composition of the blood is 

diabetio ^ thfJ tIssne cel, B and the cansation of 

holism n < Y almost certainly in their abnormal meta- 
of tho L? t ,. e ,^ sy > however, to form a clear oonoeption 

I ovontnoii^ !fi or K aD Io aoids prodnoed by the tissnes 

hTs» disturb their metabolism. Acid Intoxication, in 
tiict sense of the term—that Is, poisoning by hjdrogen 
ons-—never oooors, since the tissues never lose their alkaline 
reaction; the term Is justifiable, however, if it is med 
describe the metabolfo disturbances resulting from the 
aonormal production of aoids In the body or from the 
administration of mineral acids accompanied, by a fall in 
tne alkalinity of the blood and tissues. The tissues are very 
sensitive to-even a slight diminution in their alkalinity, and 
the acute intoxication produced by mineral acids is believed 
to be due to a fall in the alkalinity of the blood and tissues 
° r » other words, to a diminution in the concentration of 
hydroxyl ioDB relative to the hydrogen ions; this has been 
proved to occur as far as the blood is concerned. The 
dose, similarity between the symptoms of aoulo add 
intoxication in animals and those of diabetio coma naturally 
ffD 8’6’ efi ts that the latter is also an aoid Intoxication. Ana 

^rnnrmo T.nm. _< i . .. . e n . .. i l I. 


* 20 grammes citrio add dally 
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j??° b ^ 0ra l, °P ef °' than La h 1 thar |io°b e erf tho 0 casa and 1 ’“be cue latter 1b alBO an aoid lutoncaUou. adu 

delay the onset of coma. ^ I Magnus Levy considers that the amount of ^ oxybutyric acid 

It Is well known that in starvation n tj , I P/ 68 * 311 *' [ n blood and tissues in diabetio coma Ism® 0 

Ss*«»—* 

Tnnrrori „ i » not follow, therefore, that a pro- I Monro boo 0 )^^ a.i at. _ n.ij »_r_i_< u. ^MnUfpii 

longed aoldoais 1b not harmful to tho tissues, although their 
^ ]oD P dola J’ od ; the grave metabolic dis- 
^ a ° °° mB . P r ^bl7 represent 


tv,« A r i r ., . auauu uurna prooaoiy represent 

the f^wl d °^fK 0 iu the taTO0B 111 their struggle to eliminate 
the acids, which thoy produce, and to preserve intaot their 
normal metabolism and chemical constitution. Our know- 
ledgeof the pathology of diabetio ooma is very limited, but 
apart from the clinical symptoms definite ohanges ooour in 
the blood and urine, and I may briefly refer to them before 
proceeding to discuss their possible explanation. The onset 
of ooma is usually preoedod for a day or two and accom¬ 
panied by a fall In the output of the acetone bodies, the 
excretion of /l-oxy butyric aoid may sink from 15 grammes or 
more to as Ilttlo as one gramme, smd the acetone and diacetic 
aoid may be either absent or present only in traces. Some 
estimations by Foiin of the total amount of acetone in thb 
urine before and during ooma show this very oiearly and 
confirm the qualitative observations of West, Wolpe, and 
Others, The large exoretion of f3-oxybutyrio acid in coma 
observed by Magnua Levy Is only observed after the ad¬ 
ministration‘of sodium oarbonate and does not seem to ooour 
when ooma takes Its normal oourse. 


iioou ana tissues In coma. 

Moore has shown that the blood, In virtue of its phoapbato 
and carbonate, can take up largo amounts of acid or alkali 
without appreciable alteration in its reaction ; this la effected 
by alterations in tho relative amounts of moDC- and di-sodiom 
phosphate and of sodium oarbonate. It Is possible that « 
long as the blood can take up the acids produced by the 
tissues no symptoms of Intoxication arise, but that It the 
protective mechanism provided by the phosphates becomes 
inadequate and the alkalinity of the blood falls, the tissues 
oan no longer get rid of tho aoids which they produce and 
their aconmulation in the cells brings metabolism to aa 
abrupt end. 

On the other hand, Benedikt, making use of physical 
methods, has shown that In conditions other than diabetes 
the a l kal in ity of the blood may be lower than that ever 
observed in diabetio ooma, without tho appearance ot 
symptoms . of intoxication. These results constitute a 
serious objection to the view that diabetio coma is 
aoid intoxication. We do not know, however, that 
the condition of the tissues oan be inferred from 
the alkalinity of the blood. It may be that the tissues 
take np alkali from the blood to oombine wilh the 
acids which they produce, and that the di’crtRR- 


ueu uuum it a normal oourse. acids willed they produce and that the decrease 

The decreased exoretion of acetone in the breath also indi- alkalinity of the blood is a secondary phenomena. Possibly, 
.tea that .the nroduotion of acetone bodies is notnallv alRn. ton mnnh ,_ i-fj —tho snalovV 


oates that .the production of acetone bodies is aotually 
lessened and that the kidneys are not unable to carry out 
their' functions. The fall in the output of sugar and 
nitrogen, the fall of body temperature, and the lessened 
intako of oxygen all point to a deoLine In the total meta¬ 
bolism. Equally characteristic features of ooma are the 
diminished alkalinity of the blood and its diminished content 
of carbonic aoid. 

Prom these facts Stadelmann, and later Magnus Levy, 
drew the, conclusion that the organio aoids prodnoed in 
diabetes combine with so mnoh alkali In the blood that not 
enough is left to take up the carbonio aoid from the tissues ; 
carbonic acid, therefore, accumulates in the tissnes and 
- ■ " Diabetic coma is, In fact, due to 

But Beddard, Pembrey, and 


j also, too much stress has been fa/d upon the analogy 
between diabetic coma and experimental acid-Intoxioation* 
Aonte mineral aoid intoxication lasts only a few hours or. 
days, and the conditions may be very different in diabetes 
In which a prolonged acidosis lasting for months or even 
years ultimately ends in coma. In the latter condition there 
is a continuous drain upon the alkalies and alkaline earths of 
the body, since the formation of ammonia is insufficient to 
—^-. j a In the aoldosls of 


combine with all the aoid excreted. _ __ 

diabetes the excretion In the urine of calcium ana 
magnesium, probably also of sodium and potassium, is 
abnormally large. Part of the calcium Is derived from the 
bones, but the observations of Gotteln show that the 
muscles also probably lose calcium. He found that animals 
fed on a diet rich In oaloiom stored it np In the bones and 


“"-“I -- 

filially poisons them. ~—— -~i -— —-i *-v.w U jwu - ---——— 

■poisoning by carbonio aoid. But Beddard, Pembrey, and | fed on a diet rich in oaloiom stored it np in the bones ana 
flnricrcrs found that even in cases in which the 'alkalinity and musoles, whereas on a diet P°° r in caloinm both these 
GO content of the blood were very low, the blood when shed J tissnes yielded calcium to the urine. There is also evidence 
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TVEDyEsriT.—Olloignei t—2.30 Ootrpattent (Dr. 

Wblphnm); Dercnatologtcal (Dr. G. N. Meachen); Opbtbalmo- 

Tsirnsr^^L30 p.m., Gynecological Operation*. (Dr. Glle*)- 
^CUkdqaes Medical Out-patient {Dr. Wbtting); Surgical0. ut : 
patient (Hr. Canon); * Ray (Dr. Ptrie). 3 P.M., Medical 
fn-patient (Dr. G. P. Chappet). 4.30 P.M., Lectnre-Demonstrti- 
tlonx—Mr. H. Evan**. Congenital Dislocation of the Hip*Joint. 
Friday.-IO a.}L, Oliniqu© t — Surgical Out-patient (Mr. H. Bran*). 
230 pjj.. Surgical Operations (Mr. .Edmund*). Clinique* •— 
Medical Out-patient (Dr. Auld); Bye (Mr. Brook*). 3 p.m., 
Medical In-patient (Dr. M. Leslie), 

LONDON SCHOOL OP CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Mojtxixt.—2-16 p.m., Sir Dvce Dackworih: Medicine. 2.30 p.m., 
Operation*. 3.10 p.ir., Mr. TY. Turner: Surgery. 4 p.m., Dr. 

8 1 Clair Thomson: Bar and Throat. Out-patient Demon*tra- 
Gon* t—10 a ai., Surgical and ModlcaU 12 noon. Ear and Throat. 
TxrE 5 DaY.—2.15 p.m., Dr. R. T. Hewlett: Medicine. 230 p.m., 
Operation*. 3.15 P.M., Mr. CarleaS : Surgery. 4 p.m., Mr. M. 
Morris: DLcaaes of the Skin. Ontrpatlent Demonstration*:— 

10 A..M>, Surgical and Medical. 12 noon, Skin.. 

Wednesday.—2.16 p.m., Dr. F. Taylor: Medicine. 2.30 p.m., 

Operation*. 3.30 p.m., Mr. Cargill: Ophthalmology. Out¬ 
patient Demon*tration* 10 X.M., Surgical and Medical, 

11 Bye. ' 

Thursday.—2.15 p.m„ Dr. G. Rankin : Medicine. 2-30 p.m., Opera- 

tfons. 3.15 p.m- Sir W. Bennett: Surgery. 4 p.m., Mr. M. 
,David*on i . Radiography. Outpatient Demonttratiou*;— 

' 10 A.M., Surgical and Medical. 12 noon, Ear and Throat. 

2.16 p.m., Special Lecture i—Dr. Rankin t Chorea. 

Friday.— 2.16 p.m.. Dr, R. Bradford: Medicine. 2.30 P.M n 
Operation*. 3.15 p.M.,-Mr. McGavim Surgery. Out-patient 
Dcmonitrations i—10 x.ar., Surgical and Medical. 12 noon 
Skin. 

SATtTEDAT.-^2.30 P.M., Operations, Out-patient Demonstration* 

10 A.M., Surgical and Medical. 11 A.M., Eye. 

CHEAT NORTHERN CENTRAL HOSPITAL, Holloway-road, N. 
Monday.— 9 A.M., Operation* (Mr. White). 2.30 p.m., In-patient*— 
Medical (Dr. Beevor); Outrpatleata—Medical (Dr. Wlllcox), 
i Surgical (Mr. Low), Eye (Mr. Morton and Mr. Coat*). 

Tutsday.— 2-30 p.M m In-patient*—Medical (Dr. Beale), Throat and 
Ear (Mr. Waggett); Out-patient*— Surgical (Mr. Edmund*) 
Throat and Ear (Mr. French); Operation* (Mr. Beale). 
WedAeSdXt.— 230 P.M., In-p&tlenta—Surgical (Mr. Stabb); Oufc- 
, patHmta—Medical (Dr. Border), Gynscological (Dr. Lockyer), 

Sldn (Dr.’Whitfield), Teeth (Mr. Baw); Operation* (Mr. Stabb). 
* Tjtursday.— 2.30 P.m, In-patienta—Medical (Dr. Moriaon). 

Friday.— 3.30 P.M., Lecture i—Dr. A. Mori*ou: On Oardio-pul- 
4 monary Mormon, their Diagnosis and Signification. 

^NATIONAL HOSPITAL FOE THE PARALYSED AND EPILEPTIC, 
« Bloaraibury, W.C. 

f\ TtTESDAT.—3.30 P.M. Lecture .—Dr. Oolller, TorticolUa and the 

'f Tto. 

FarDAV.—S.30 v.yt., Lecture—Dt. F. Humid•. Acute Inlectlou ol 
,( lirnfn end Membrane*. 

‘ ST." JOHN’S HOSPITAL FOB DISEA8E8 OF THE SKIN, 
M i Lilcexter-aqusre, W.O. 

TarrH3DAT.~6 p.ir., Lecture —Dr. M. DockrtU i On the Treatment 
rj o! Sidn DUeajiw. 

'(’.HOSPITAL YOU CONSUMPTION AND DISEASES OF THE CHEST 
i'f. Hromptou. 1 

V Wepsesdat.— 4 PJI., Lecture —Dr. Grey, Demonitiatlonof X B.c 

, Examination of Caeca of Dl.easo of the Chert. . " 

j HOSPITAL FOR SIOK OHILDREN, Greet Ormrrad-etreet, W.O 
A' Tk«bsdat.- 4 p.sr. Lecture —Dr. Poynton. Hberaitiim In 
Children under Five Tear*. m 
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THE INDEX to the LANCET. 

The Index and Title-page to Yol. II. of 1907, which was 
completed with the issue of Deo. 28tb,' were given In 
The Lancet of Jan. 4th, 1908. 

VOLUMES AND OASES. 

Volumes for the second half of the year 1907 are now 
ready. Bound in doth, gilt lettered, price 18a., carriage 
extra. _ 

Oases for binding the half year s numbers are also ready. 
Cloth, gilt lettered, price 2 a., by post 2 a. 3 d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever') do not reaoh The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should he sent to 
the Agent to whom the subscription is paid, and nut to 
The Lancet Offices. 

Subscribers, by sending their subscriptions dlreot to 
The Lancet Offices, will insure regularity In the despatch 
of their Journals and an earlier delivery than tho majority 
of Agents are able to effect. 

The Colonial and Boreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of tho world. 

The rates of. subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


EDITORIAL NOTICES; 

. It Is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor," and not In any case to anv 
gentleman who may bo supposed to be connected with the 
Editorial staff. It is urgently necessary that attention shonld 
be given to this notion. _____ 

It it ripe dally reguaied that early intelligence of heal erect, 
hating a medical interest, or which it is desirable to Awl, 
tender tke notice of the profession, may be tent direct to 

lectures, original articles, and reports should hr — 
cue side of tho paper only, ivu Whek 
BY BLOCKS IT IB REQUESTED THAT THE X 
AUTHOR, AND IF POSSIBLE OF THE AlmcLE SHO^ 

- os ™ ™ ~ 

Letters, whether intended for insertion or forprirat, 

, tion, mu it le authenticated lv the namesand ^ “® 

, their ,r riter,^-not necessarily f„ publT^ 

. n c tannotprescribe or recommend vraciituxncrt : 

, Letter, relating to the publication, sale and .a ■ 
japertments Of The Lancet should be ad%,*T"tt% 
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TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
TO note the rates of subscriptionb given above. It 
has oome to the knowledge of the Manager that in some 
cases higher rates are being charged, on tbe plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in tbe terms of 
subscriptions. Any demand for increased rates, on this or on 
any , other ground, should be rdslsted. Tbe Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
pdstage. 
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TUBERCULOSIS OF THE KIDNEY, 

AND 

MALIGNANT DISEASE OF THE CiECUM. 

Delivered before the Medical Society of London on Feb. Srd 
and 17th, and March 2nd , 190S, 

By CHARTERS J. SYMONDS, M.S. Lond., 
F.R.C.S. Eng., 

BURGEON TO, AND JOIST LECTURER OS SUROERT XT, OUT’S HOSPITAL. 


LEOTUBE II. 1 

Delivered on Deb. 17th. 

Tuberculosis of the Kidney ( continued ). 

Mh. President and Gentlemen,— In the first lectnro I 
placed before you cases illustrating the early signs of renal 
tuberculosis and showed the condition of the kidney when 
removed. Except in one there was no enlargement to be 
felt, and in the Instance where this occurred it appeared 
somewhat suddenly as a final symptom (Case 4). 

Before offering some comments upon the points raised by 
these cases a word must be said of that form of renal 
tubercle which gives rise to a tumour. The large, moveable, 
painless, tuberculous kidney is too well known to need any 
but a passing reference. The cases are fairly common and 
thoBe that have come under my notice have all given a 
history of attacks of pain extending over one to threo years. 
In a typical case operated upon in 1602 and quite well in 
1908 there had been frequent micturition in the early stages 
and then repented attacks of pain. As the tumour enlarged 
the vesical symptoms ceased. The tumour could be seen 
moving on respiration, was lobulatcd, painlcsB, and resembled 
a hydronephrosis. There were very little pus and albumin in 
the urine and no increase of urino or pus after an attack. 
The general health of these patients is on the whole good and 
they aro able to work. These cases resemblo hydro- or pyo¬ 
nephrosis in the length of the history, the character of the 
nain, tbo moveable and lobulated character of the tumour. 1 
Sail attention to this, not as an early form of renal 
tuberculosis but as one where tho diagnosis can now in all 
probability be settled by an examination of the urine 
• Before considering the question of treatment I would ceil 
attention to certain of the early symptoms. Amongst these 
renal colic is perhaps the most Interesting of all the initial 
signs of renal tuberole. Tho exact resemblance that pro¬ 
duced bv a calculus cannot be better exemplified than in 
? Here was a man of 46 years, though not up to 

s ±. SH’iriik 

resemblo calculous disease but the llKeness a 

closer by the ye ^I 0 5 ^ t ?“° n t b e hl ) C 0 ^g interval between the 
young lady, aged 20 years, th J g the EeceEE ity of 
attacks—one year—points once m urjn0 jf we are to 

careful and _routlne exam! f ren al colio ocours 

discover and ^.^S t^t eTcavatlon has taken place, 
it would seem to indies of j n several, as 5n 

whether in one email ttan J^iary tuberole and 

Case 2. I mean it suggests m This symptom was 

would support the fluted, so that this 

absent In Case Sphere the meter ^ . Regard- 

latter condition may exist v indication ofthestage and 

lug the value of renal ooUo as 0C0U rred at a very 

distribution of tubMonlOTis. t uaney was removed two 

early stage in Case 1, for wn ^ 0n the other hand, 

years later the attack occurred four months before 

in Case Si, where attack^ ^ h 

. removal, the sp time—two years or more. The 

been in Attacks preceding by some two years the 

vtsicid symptom" 1 in Oase P 4 must be grouped under this 

bead. . , t i,„ enjly signs of renal tuberculosis, 

Am ^ZZ “cted s^ffiofent attention. The assooia- 

. ‘tlonwHhTesical Irritability especially s hould lead at once to 

PObH.hed to Tbs IAXOST 1K», 

833. 


and ureter free from disease but the large amount of albumin 
led ns to fear bilateral renal infection. That It came from 
one Bide was proved by its disappearance after nephrectomy. 
The amonnt of albumin does not appear to bear any uniform 
relation to the extent of disease, nor apparently to the form 
which it takes. Thus in Case 1, with the tuberculous process 
limited to the lower pole, the albumin was at times 
abundant. In Case 3, with far more extensire disease but 
without excavation, the albumin waB never excessive,.though 
always more than could be explained by the pus. This i» 
the main point as regards albumin—the proportion to the pus. 
The contrast was most marked in Case 4, where the pelvis • 
of the kidney was obliterated and the tubercnlous foci were 
shut off from the ureter. In Case 2, with dealraction of the 
lower third of the kidney and recent miliary tuberole, the 
albumin was never abundant. The fact that miliary tubercle 
is a painless condition, and that extensive destruction may 
take place without pain, intenelfies Ihe imporlwco or s 
bacteriological examination of the urine when albumin is 
present without a general cause being found. 

Vesical and urethral irritability wiffont implies km o 
bladder were in one caso (Case 3) thecmlyEymp P 
the time of operation. There was put 
renal infection, but only with the 8,3 in another case 
accurate diagnosis possible. This symp time was 

(6) had existed for more than » year, “Lf £1® 
thought to be a reflex effect of Itemorrhol , _ gjffldent 
consequence removed, but without b® ^ • ^bered that 

to limit this patient’s activities and it will he c ™ 

the next symptom was 

sign. Perhaps the cyetoscope rigM^ have * ^ 

kidney affected and saved the with the 

occurred in 1897 before I was personally acquaint* 
value of this method of examination tawln a, the 

As might be expected when the bladd ^ do nbl it i». 

vesical irritability is more pronounced and^ E(j ^ )heT{fi od 

but, on the. other hand, as 8,10 J tel j tubercuic* 1 * 
irritation may be qnito moderato wb i m tnbelc , ej ritkoet 
exists. In more than one lnstano Alone conp*®^ 

vesical aiseaso, it was this J O f\ubcrculou« p« b 

attention. That the material 

shown by several cases. In some without cawkS 

have entered tbo ladder for two longer period; whflek 
irritation; in others probably for a .^pusjW 

Other cases I have seen quanUUes of « EOt ^to 

witb little vesical irritetiou^'thTwmpIication being 

vIpw of the possibility of ims ooujf" 
urged as an argument for immediate pent 

At wbat period in the cou "°°. £ symptom deet M 

vesical irritation arise and to w b at .ff the history «« 

exandnation of the specimens In the light or m reach ®n 
IhM MM shows that renal tubercnloris may _ r 
advanced stage without causing veeiem ^ / 3 the ten* 1 
in Ctose 2, and probably also ^ ^thial .pd» 
condition bad existed eomo lime bofo tl' whm 

“cso. It would appear then that tMs sy ^ 
persistent, indicates advanced “»•* operst ed aP® 8 

Again, it is to bo noted that in all tbe 0 yJtoscoP« wM 
Ui S e ureter was involved and that where « ^ swollen a® 
employed tbe lips of the orifice were e ™ rt “ b , tbs t the P® - 

ta one studded with tubercles. It jLrtrl° inf« U l 

Lent irritation indicates ^tensive “ e ^ ts()lf not ^ 
That the mere fact of ureterio W . pain 

canse is shown by tbe d^^nSe down a 
nenbrectomy. The passage of tbe unu this P" 8 ' 

channel appears to b® ^ “wW be sufficient to c* 
Evidently a small plug of mucus wlHb 
severe colic, as it did in Gas ■ ,,. symptom, ® 

sufficient to show the importance o t J3 d pointing * 
caSng when persistent, advanced dlsenev )tfon of V' 
Sfneoisity of early vesicri ^ 

ureter probably explains the^erva^ ^ ^ » 

tlon Is BO'B Haikd b j^ 1 examination 1 ecffe atJ 
importance of a. bactexloiogi ob7ion£1 _ It ma y bo iB 

when these symptoms 18 ba 0 nu amy bf f ,„ n 

to examine several sp^bu^^ority of an electrio-dJlu 

Lriifnge a becomes8ppareu^- ejmptoin r have seen, or mo« 

Of hEematuria asan one jjj gta nce. A man, sg 

correctly Guy’s Hospital under my care 

years, was admitted m 
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THE PATHOLOGY OE ACID INTOXICATION. 

Delivered before the Royal College of Surgeons 
of England on March 20 th, JO OS, 

By F. A. BAINBRIDGE, M.A. M.D. Castmb., 
M.R.C.P. Losd., D.Sc. Loyd., 
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Snob figures indicate that for the correct interpretation of 
ammonia analyses sereral factors most be taken into con- 


„ __ _■ . _ .. T . . . ^deration. John has shown that a healthy man placed on 

Me. President: asd Gesixesie^I wis t y dJet ^ OOT ^ nitrogen hut of adequate caloric value may 

for the honour which 50U have conferred upon me in inviting e5aae t € *fco m 10 to 12 per cent, of his total nitrogen as 
me to lecture here today. Acid intoxication, or, to use a aIttm0I1 £ 3) jud a high ammonia coefficient has long been 
wider term, acidosis, is merely one aspect of disordered known to accompany the acidosis of starvation, the highest 
metabolism, and our knowledge of its pathology has pro- 1 ammonia coefficient ever recorded (namely, 66 per cent.) 


- - --- , , — pregnancy is in an proDaoincy toe result 01 paisuu siurw 

fore, to discuss acidosis rather as a phase of metabolism than M ^ evidenced by the beneficial effects of carbohydrate 

as a separate pathological entity. Without attempting to ant j the very low output of total nitrogen in the urine, 

cover the whole subject, I propose in the time at my disposal And ft ahould be clearly recognised that when the nitrogen 
chiefly to consider the results of the more recent investiga- intake is low a high ammonia coefficient may have no patho- 
tions. It Is necessary at the outset to draw a distinction logical significance. 

between acidosis and add intoxication. The essential *“ TEr J .extensive disease of the liveraUo, the excreUon 

. , ,, . . ,_ .of ammoma may nse quite apart from acidosis. \Yeintiaud 

feature of acidosis is the occurrence of certain organic has found a high coefficient in extreme cirrhosis of the liver 
acids In abnormal amount in the blood and urine; the most and the excessive output in acute yellow atrophy may be 
Important of these acids are lactic and (S-oxybutyric acids, accounted for In the same way. But a very small fraction of 
and their estimation in the urine furnishes the mOEt accurate healthy liver raffices to carry out normally the conversion of 
means of measuring the Intensity of the acidosis. The term ® Jnmoc ^ a nrea. Pearce and Jackson, using hmmolytic 

«“«»«■» rf 

In addition to acidosis, toxio symptoms, referable to the nitrogen; and in the experiments of rrnderhill and Kleiner 
organic adds, make their appearance. Acidosis may be with hydrazine the nrine remained normal notwithstanding 
accompanied by diminution of the alkalinity of the blood, and the Intense fatty degeneration of the liver cells. Clinical 
the urinary excretion of ammonia Is usually increased Even observations also Bhow that extensive disease of the liver 
In acidosis, however, the alkalinity of the blood Remains 11187 for exampie, in eclampsia without any 

»_ ex , r * Corresponding alteration in the excretion or ammonia, and 

remarkably constant, though it may be temporarily disturbed that only in almost complete disorganisation of the liver 
by a sodden production of acid ; ana a normal alkalinity of does the ammonia coefficient rise appreciably, 

the blood may coexist, as Magnus Levy has shown, with a These considerations have a direct application to the 

considerable degree of acidosis. And neither the total excre- acidosis caused by lactlo add, since its appearance in the 
tion of ammonia in the urine nor the ammonia coefficient often regarded as dependent npon disease of the 

(he., the proportion of the total nitrogen excreted *. consequently fails to oxidise the lactic acid. 

” excreted as belief rests partly npon experimental, partly upon 

ammonia) neceaarily or even uxualiy corresponds to the dinlcal, evidence. Minkowski found that aftcrTemoral of 
degree or tne actuosts. the liver in geese the urine contained large quantities of 

It is true that in acidosis the output of ammonia mav ammonium lactate, bnt as loathes points out lactic add Is 
reach a rery high figure; in diabetes the dally excretion is a normal Intermediate product of metabolism, and when the 
often 3 • 5 grammes, mffithe excretion of 10 to 12 grammes ammonia fails to be converted into urea It combines with 
has been recorded by Stadelmann, while the ammonia co- lactic add, and therefore the latter escapes oxidation. A 
efficient may rise as high as from 20 to flO, There is no similar explanation also accounts for the appearance of lectio 
reason, however, to believe that the tfenes specially produce the experiments of Salaskin and Galeskl on the 

ammonia in order to neutralise the organic adds which are removal of the liver in dogs, but in addition the animals 

&in con- teteniform convulsions, and, as we know, convulsions 


the toiy fs inadequate to combine 


1 “mrnonla produced in neithu the extensive injury to the liver produced by hydra- 
with all the organic adds ihre poisoning nor the interference with its functions caused 
nd alkaline earths becomes by fistula is followed by the appearance of lactic add 
les 'nose valuable bares are 111 the mine. 

excretion has fallen to the In man lactic add occurs in the urine fn acute yellow 
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T „,1 ! ; '-- diseases appears never to be very large. It Is siemifieant 

Dl - r - : nil^L I fi-uxybotjric that U , ct3c ac L d CK f COT tbos '' leases In vrdch the 

! i i «Jd- ammonia excretion nses when the liver Is so damaged that it 

—- £=“ longer form area, and that the excretion of ammonia 

8« pa. fPP 5 *®* ‘°J* ?, f UctJc °Cid. It mav fairly 

n .* ? occ , lcdcd - 1 ,Ud 1 E' tbat fa cHc add occurs In the nrine in 

°’ s cholmmia or acute yellow atrophy, cot because the liver falls 

0 IB „ to °£ dlle ^ bn{ tecavre, as in Minkowski’s experiments, it 
combines with ammonia and so escape* Info thZ . * a 

It is clear, therefore, that even In aciloriTtorTLL i- tbe B dd«is due to lactic add is merely a "eecondarv ” 

SSrfnL 1 * ard that toplklt bdfef fcftoe f C I Dld of Pedicel Importance. This view fcfoUy 

N-o MtT 6aE0 ^ r ^ 0U<;111 15 bot free from danger to ^ on j , b7 - 01lr , E eneral d the metabolism of 

>o- «13. roa canger, to lactic add. It is normally present In the blood and to 
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an elamination of the urine for bacilli, and again whtn 
the amonnt of albumin la more than can be accounted for bj 
the pus. In Case 4 the oyatoscope pronounced the kidrej 
and ureter free from disease but the large Bmonnt of altramin 
led ub to fear bilateral renal infection. That it came from 
one aide was proved by its disappearance after nephrectomy. 
The amonnt of albumin does not appear to bear any nnlform 
relation to the extent of disease, nor apparently to the form 
which it tabes. Thus in Case 1, with the tnberenions process 
limited to the lower pole, the albumin was at times 
abundant. In Case 3, with far more extensive disease but 
without excavation, the albumin was never excessive,,tboogh 
always more than could be explained by the pus. This is 
the main point as regards albumin—the proportion to the pus. 
The contrast was most marked in Case 4, where the pelvis . 
of the kidney was obliterated and the tuberculous fool wee 
shut off from the ureter. In Case 2, with deslruclion of the 
lower third of the kidney and recent miliary tuberole, the 
albumin was never abundant. The faot that miliary tubercle 
1 b a painless condition, and that extensive destruction may 
take place without pain, inteneifies the I™por/anco “ ® 
bacteriological examination of the urine when albumin 
present without a general cauBD being found. , 

P Vesical and urethral irritability without implication oi the 

bladder were in one case (Case 3) the only sy P* 

the time of operation. There was just a tu^olou olrlgnt 

renal infection, but only with the 614 oi in^ttercase 
accurate diagnosis possible -This lepton to 
(B) had existed for more than a year, hi h wcre lu 

thought to be a reflex effect of 1 mmorrhoidB, which wae m 
consequence removed, butwithout f mem bered that 

to limit this patient’s activities and itiwil be 

the next symptom was hyperpyrexia wiftout 

sign. Perhaps the cys.oscope migb^ have tadica^ ^ 
kidnev affected and saved the laparoto y, ^Jtbths 
occurred in 1897 before I was penally acquainted with tu 
value of this method of o^nm'neUon ^ ^ 

As might be expected when the ff^o nodonbtltii, 
vesical irritability is morepronounced, and so ^ 

but, on the other hand, as “^rkedtubered^ 
irritation may he quite moderate whe«^ 
exists. In more than one instance ot i compeSfd 

vesical disease, it was this symptom tha “ rcnlon! p0J is 
attention. That the blad4 « materW O" 4 

shown by several cares. _In some the Infec ^ 


LKCTUBE II. 1 

Delivered on Feb. 17th. 

Tuberculosis of the Kidney ( continued ). 

Mr. President and Gentlemen,— In the first lecture I 
placed before you cases Illustrating the early signs of renal 
tuberculosis and showed the condition of the kidney when 
removed. Except in one there was no enlargement to be 
felt, and in the instance where this occurred It appeared 
somewhat suddenly as a final symptom (Case 4). 

Before offering some comments upon the points raised by 
these cases a word must be said of that form of renal 
tubercle which gives rise to a tumonr. The large, moveable, 
painless, tuberculous kidney is too well known to need any 
But a passing reference. The cases are fairly common and 
those that have come under my notice hove all given a 
history of attacks of pain extending over one to three years. 
In a typical case operated upon in 1902 and quite well in 
1908 there had been frequent micturition in the early stages 
and then repented attacks of pain. As the tumour enlarged 
the vesical symptoms ceased. The tumonr could be seen 
moving on rcppiration, was tabulated, painless, and resembled 
a hydronephrosis. There were very little pus and albumin in 
the urine and no increase of urine or pus after an attack. 
The general health of these patients is on the whole good and 
they are able to work. These cases resemble hydro- or pyo¬ 
nephrosis In the length of the history, the character of the 
pain, the moveable and lobulated character of the tumour. I 
call attention to this, not as an early form of renal 
tuberculosis but as one where tbo diagnosis can now in 
probability be settled by an examination of the urine. 

P Before considering the question of treatment I wotdd cidl 
attention to certain of the early symptoms. Amron* 
renal colic is perhaps the most interesting of all the inHial 
signs of renal tuberole. The exact resemblance.tothat_pro- 

25 -of ^IF^nly dfdleS'attS 

closer by the vesical Irritation j onB interval between the 

S lady, aged 20 years, the Jong interv^ n£cesslty of 

s— one year—poIntB once mo !£ we are to 

careful and routine examination ocours 

discover and treat tnberde,earl^aker. place, 
it would seem to in dice ^ . or several, as in 

whether in one small focus, as miliary tuberole and 

Case 2. I mean It suggests more> than °™ 6JIDptom ^s 

would support „ the foo^Joo ete f WSB affected, so that this 
absent in Case 3, where f , spasmodic pain. Kegard- 

latter condition may exfctindication ofthe- stage and 
ing the value of renal oolio as an B , ooonrr ed at a very 
distribution of- tuberculosis, the kidney was removed two 
early stage in Case 1, tar wh On the other band, 

years later the original focus was onrr ^j four months before 
in Case H, where the first attack diBease must have 

removal, the specimen showsmore. The 
been in existence.for a loDg time ww J , years the 
ourious abdominal attacks pwo^ K 7 grouped under this 
vesical symptoms in Case 4 must be grouR 

be jjbvminvria, one of the early iheaesocia- 

1908 - 

p. 833. 


urged as an argument for immediate doe. 

At what period in the conwe of ren d ‘ doe t An 
vesical irritation arise and to - hat L B yg^f the ^ 
examination of the specimens in tne ng reach® 

there cases shows fat »»»jSpU Fo I 
Advanced stage without causing vesical y 
Selin Case a and probably ^ 0I ^meWU^ 
condition had existed some time hef» ’* jmp toin, fj® 

arose It would appear, then, that this sy ^ kId pey. 

persistent, indicates advanced dlsMse^^J opeiate d npM 

Aealn it is to bo noted that in all tne evstoscope *** 
the ureter was Involved and that whem th J swollen and 
employed the lips of the orifice were everted an ^ ^ 
in one studded with tubercles. It t® -P nrcterIc Jnfef 'f; 
eistent irritation indicates , in itself not lb ' 

That the mere faot of ureteric Infeotion pain 

“use is shown by the *»FP«f£rine do^VWo’f 
pephreofomy. The passage of tbe 0 f this pf' 

obannel appears to he th ® U1 sufficient to , 
Evidently a small plug of muons will M reasoning “ 

severe colic, as It di<? in Owe Z • •« ^ 

sufficient to show the importance of 'W ^ V pointing 0 
eating, when persistent, advaE f c „ ed 4 T he condition of ^ 
the necessity of early Dephrectomy,'. ^ yjaical Ird 
ureter probably explains observa caioulns- ^ 

Mon is more marked in tubercle tlmn m ^ ^ ^ 

importance of a bacteriological exa be pecess*Jl 

when these symptoms exist is ob ^ acinl m8 y be te* 

to examine several specimens, asi an c i cc trlc-dil 

number, and here the superiority 

centrifuge becomes apparent. have seen, or® « 

Of hrematirria as an initial r£ C e. A man, * 
correctly Hospital under my car 

years, was admitted Into Guy s Bospn 
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metabolism in such a way that sugar is either not formed 
from proteld or is burnt np by the tissues, and that the 
increased supply of energy thereby obtained prevents the 
formation of the acetone bodies. These observations are 
extremely suggestive and may not only furnish a due to the 
means by which carbohydrate food abolishes aoidosls but 
also throw some light on the interaction of the various food 
products within the cell. But, whatever may be its explana¬ 
tion, there Is no donbt that the acidosis of starvation results 
from a lack of carbohydrate. Waldvogel has suggested that 
in diabetes acidosis is due to an impaired oxidative power , of 
the dells of the tissues. There is, however, no definite 
evidence that the acidosis of diabetes differs essentially In 
its origin from that of carbohydrate starvation in healthy 
Individuals except that the starving man can utilise any 
sugar which is formed In the body from prdtefd, whereas the 
diabetic patient is unable to do so. From this point of view 
diabetes is a condition of prolonged carbohydrate starvation, 
and the importance of the acidosis lies in the fact that it 
ultimately leads to acid intoxloation and coma. According 
to Kfili coma is the natural termination of diabetes, and the 
more severe the acidosis the more rapid the course of the 
disease. It is most desirable, therefore, to ascertain what 
are the more immediate precursors of the acetone bodies and 
how far the acidosis can be influenced by diet ot in other 
ways. 

A considerable body of faots bearing on this question has 
been obtained but partly on account of tbe wide spontaneous 
variations in the urinary excretion of diabetio patients from 
da L\° r, ay ’ on account of the difficaHierinherent to 
metabolic observations on man, the results are not alwavs 
concordant or eaey to interpret. In tbe first place it appears 
that tbe bulk of tbe /3-oxybutyrio aoid is derived falrlv 
rapidly from ingested food. Allard found that an occasion^ 
“ fast day ’ markedly lessened the output of acetone bodies 
and that the beneficial effect lasted for several subsequent 
day ?- , In the case of a severe diabetio in nitrogenous 
equilibrium a fast-day reduced the excretion of oxt butyric 
add from 17 • 3 grammes to 2 - 9 grammeB ; the ammonia fell 

' ' 1 S ramrne ”- Equally definite results 

were obtained In other cases. Secondly, there Is no doubt 
that the lower fatty acids notably and quickly increase the 
output of the acetone bodies. This was first demoted 
by Sohwan for butyric, oupric, and iso-valerianio acids and 
has been repeatedly confirmed ; and the conversion of th«« 
adds into B oxybutyrio acid occurs eo readily and supplies so 
Uttle energy to the body that their exclusion fromTfitic 
diet seems desirable. 8 ome light has been ‘ 
chemical changes Involved in this tmrw. hH „ thr< ? Tra on the 
of Baer and Blum. ThYyadmwK' by “* observations 
acids to severe cases of diabetes, kept on a udfbm dW^a 
found that 20 grammes of iso-valerianic ,,ui dlet J and 
output of ft-oxybutyrlo aoia trom l f. ^ iDcreased tL® 
grammes, whereas itobntyrio acid yielded ' 8 

conclude that a split ocours at the fi carbJ^T ao!!d J ‘ ^ le T 
methyl group separates off, leaving a st^ught chata add^ * 


OH, OH, 

\/ 

OH - 
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IHOH 
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CH, 



OOOH COOH 

Iao-vaterfaulc Amvbatvrlo , , 

«id. Sd. tIrlC Lacticadd. 

Thia reaction represents a chemical ,, , 

hitherto been observed In the body Las not 

however, that Aoxybutyric acid is ferJo b, S bl ? probable, 
lower but also from tKgher onl I fr0I “ tLe 

conception of fat katabollsiA that toe ,„J fce modem 
derived from the food or from the f a tl“S W adds 
converted by the liver into fativLI^S the body are 
saturated linkages; these unsatnmet fob,Tb B6rc ' ral an- 
musoles whore their oxidation is Tcmrt^ n F" 3 to the 
with three double hands have been Fatl I a cid« 

ho'nf (h tler ’ “ d ,h8 fat ot the' on * ant, J la the 

n C aature. Although the )!? * a PP oar » to 

form ff-oxybntyrio add most ot'L ! fT 030 probably 
is furnished by the muscles anfl o£ th e body 

suppose that the final stag"' l^th fa , rClfon Able to 
wlioso combustion bupdIImso oxidation of fat 

chiefly in the musoles. It U quite 35 “tried out 

down of the unsaturated fatt^dds^*Wk- 


oxidation of one or two carbon atoms at a time, bnt that thee 
fat molecule, rendered unstable by the presence of several 
double linkages, suddenly breaks np into a number of fatty 
acids of comparatively small molecular weight. If butyric 
acid is one of these aoids the rapid production of' fi cxy- 
bntyric acid from higher fats is easily intelligible and the 
speedy increase of tbe acetone bodies, when oleic or stearic 
acid is given to diabetic patients, may be thus interpreted. 
Apart from butyric aoid, however, the rest.of the fat mole¬ 
cule appears to undergo complete oxidation. Although fata 
are the most important sonree of tho acetone, bodies the 
advance in our knowledge of proteld metabolism has again 
brought into prominence the possible formation of 0 oxy- 
butyric acid from proteld. It is now believed that during 
digestion the proteld molecule is largely broken, down and. 
that the products—chiefly amino acids—are again eyntheBised. 
by the tissue cells. Lang has shown, also, that the various’ 
tissues have the power of denitrifying amido aoids, leaving: 
a simple fatty acid. It is possible, therefore, that the final 
stages of fat and proteid katabolism may proceed along 
similar lines. There 1 b, at any rate, definite evidence that 
leucin can give rise to the acetone bodies. Dakin has shown- 
that when leucin is oxidised in vitro by hydrogen per¬ 
oxide, acetone, iso-valerianic aldehyde, iso-valerianio 
acid, and ammonia are produced. And Streoker long 
ago found that in the presence of alloxan iso-valerianio 
acid is formed from leuoin. Alloxan probably exists normally" 
in the liver, and Streeter's observation may have some 
bearing on the work of Bmhden, Almagia, and Salomon. 
They perfused the surviving liver of dogs with blood to 
whioh various proteld derivatives had been added and* 
estimated the amount of acetone formed. The perfniilon of 
n °™ al Llood yielded small amounts of acetone, and the 
addition of alanin, glycoooll, and glntaminic acid was 
rl“° at e ® eot - But when leuoin or iso-valerianic acid was 
added to the blood they obtained a considerable quantity of 
acetone, and fl-oxybutyrio acid was still more effective Their 
method of estimating acetone is open to criticism, Blnoe so 
many substances give the Iodoform reaction, and It is not 
n ‘¥ t v ey ° btained acetone by the perfusion of normal 
^ d , Ba£w . hea len °' n rvas added to the blood, acetone was 
actually isolated as dibenzylacetone. Finally, Borchardt In 
the of a normal man deprived of carbohydrate and Baer 
and Blum in a diabetic patient found that leuoin Increased 
ttie output of both acetone and B-oxybntyrio acid. 

The oonversion of an amido acid Into the aldehyde of the 
lower add, with loss of ammonia, is a very general reaction 
and the next stage may he the splitting of a methyl group 
and the formation of 0 oxybntyrio aoid, and finally of 
acetone. The production of acetone in Kmbden’e experi- 
B 1Ht!e di ® cnlti understand, unless Boxybutyric 
aoid Is an immediate product, since, as far as is known 
.? 0t formed in the body ; possibly the 

transformation of leucin normally ceases with the formation 
of B-oxybutyric acid, and the production of acetone In the 
ei P etlmentB J* not strictly physiological. The 
sente^thus*-— nCe ° f b ® chera,cal factions may be repre- 
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When one considers the large amount of proteld often 
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was still limited, and the marked Improvement In others, 
still further support the operative treatment. 

Nephrectomy in tuberculosis may be considered as a 
primary or a secondary operation. In general a patient can 
bear removal, a preliminary nephrotomy being used for those 
oases too ill to bear the full operation and for those where 
it is not possible to estimate the secreting value of the 
opposito kidney with acouracy. In advocating early 
nepbrootomy so soon as destructive disease has been reco¬ 
gnised, either by the usual clinical evidence or by the use of 
these newer methods referred to, certain questions arise, 
answers to whloh are afforded by the cases related in the 
first lecture. 

Is tuberculosis of the bladder a contra-indication to 
nephrectomy 1 The answer lies in the reply given by the 
cystoscope ns to the distribution of the vesical infection. 
When the disease is situated round the ureteric orifice of the 
affected side, the other appearing normal, and a clear efflux 
is vlslblo, removal of the kidney is clearly the right practice. 
In Case 1 with fairly extensive vesical infeotion complete 
recovery has followed nephrectomy, and in Case 4, where the 
tuberculous infection was some distance from the ureterio 
orifice, there is every prospect of complete recovery. Looking 
to the recovorabllity of vesical tubercle I see no objection to 
nephreotomy, even with multiple fooi in the bladder, 
provided ono kidney is healthy, or at least bo far as can be 
discovered. It is obviously difficult to be quite sure on this 
point, seeing tbat miliary tuberculosis is painless and that 
the changes In the ureterio orifice do not occur, as far as I 
am aware, till the ureter Is involved. If examination with 
the cystoscope is not available prolonged vesical and urethral 
irritation with painful miotnritlon must not be taken as 
proof of vesical tubercle. Theso symptoms may indicate 
ureteral infeotion only. , . 

Does slight disease of the other kidney—an amount 
indicated by a few bacilli and a little albumin in the 
urine collected from this side—contra-Indioato nephreotomy 
whore the other Is obviously tuberoulons? Two main 
considerations arise here—the distress caused by the 
obviously affected kidney and the curability of renal 
tuberculosis. When ono kidney is praotioal y destroyed 
and contributing little urine, is causing pain and dis¬ 
turbing the rest, Its removal is surely justifiable. If 
both kiduoys are enlarged then operation is out of tiie 
Question. If renal tuberculosis, taken in the early stages, 
ta recoverable, then the removal of a cause depreciating 
the general health must contribute to recovery On this 
view nephreotomy comes under the general question of tiie 
surgery of generalised tubercle where removal of a suppurat- 
£?Ki promotes recovery In others, as 
amputation of a tuberculous kneo for the relief of 

kidney is i ? Ie0t «f t t^ ,t of in t C^Uentjustifies such a course, 
the general condition of the P* wdnev indicated disease 
If the ureterio orifice of nephrotomy, 

of the ureter then any operation, except PMnaps F 
for the relief of pain, would be out Lotion ' is as to 

Ureterectomy.— The next i m PV , | t ^ time of the 
whether the ureter should he re Tq leaye Q tuber- 

nephreotomy or later, or toft al.8^ ^ illogical and as 
culous ureter seems at first mg Looking to the cases 

likely to determine further infecti . however, that 

recorded in the first ^ pl8? 

complete recovery of a tuDeromo with coinci- 

X P the kidney has. been Removed as a 

dent bladder Uifeotion, J?!.^ta^ider not to prolong the 
primary step with the c «£. that in the recent attaok 
operation and the narcoais, seeing ^ This young lady 

of renal coUo the urinehadbeens^nty ^ ^ ^ Bigns 
is apparently quite well and is 2 au opportunity 

of ureteral or vesical tube 101 ®- months after the 

was obtained of examining the remoye d to relieve the 

nephreotomy. Here the r not contribute, for the 

lota sinus, to which, gtill thicker than normal 

tnner end was closed. The ureter f tJjB nep hrectomy. 

.^jg^t£^-rA=ra»-s! 


itself harmless it is quite possible that such a artier 
might set up infeotion in the lymph glands. On tl* 
other hand, there are cases where the ureter Is the came 
of persistent symptoms. Iu Case 5 the ureter iru 
found large and rigid and was left. Persistent vesical 
irritation suggested tuberculosis oi the bladder or of the 
remaining kidney. Removal of the ureter was followed by 
complete recovery. This was done in 1898 and the patient 
is still enjoying the beat of health. The nreter shows 
dilatation of the channel, with suppuration and thickening 
of the wall. In Case 3 the nreter was removed at the same 
time as the kidney, and recovery was more rapid than In 
most of the others. In this case urethral irritation was the 
only symptom complained of, and I am inclined to think 
might have persisted had the ureter not been removed, 
While, therefore, it may he said to be established that a 
tuberculous nreter may recover, and mostly docs recover,1 
am myself inclined to the view that the better practice is to 
remove it, if possible, at the same time as the kidney. »» 
particularly desirable to do so when thaw is coweMent 
disease of the bladder and when the nreter isi found to ns 
enlarged and rigid. Where the wall is 
retains its supple characters ^."^^hddent 
certain to occur. In oonoluslon, while advocau g ^ 
removal of the ureter aa calculated to la n0 t 

recovery it must be admitted wutponed 

essential to ultimate recovery, and on 

for further consideration whenever the ad™' th e removal 
the patient might be Injurious As ^“Vtent if 
it need not prolong the operation to any sen 
performed as I suggest.. not be out 

Jtemoval of the ureter.- -A fow particnlars ^ te t 

of place with regard to this matter. ™ ~ c the anterior 
made so as to separate tb ® Uon for append 

superior spinous process, as inj foe*spew ni trt 

tomy. The peritoneum is raised and wilh it, go^ ^ rf 
so that this structure must be soug bt ® n ^ t “ cken «5, it can 
the cavity and close to the splno. & ^ fodubBi 

as a rule bo easily felt, and indee . ^^tely upon Ee phr»- 
normal. When removal follows hmm®? Lon theiombM 
tomy great assistance Is obtained ^ P" 1 * L ^e. 
end" the tight band nearer to 

ureter is drawn tight by Iho himtar rar ” v 

spine, and may coat a little ^^XlSIitdownW 
r5an of dealing with the ureter is a P^ion going bajj 
the bladder to open the ® hnnn ^ y * 4 now enretted and 
■way through the wall. Tbo vesical ... a hplf thusbetij? 
rubbed with pure carbolic aoid,the unffl ' ^ ligstn tcl» 
used to keep the parts in ^ e ,^ Th ?L v rwnallyiMefif t 
ed and the division completed. I ha b. 


applied and ‘the division completed. ! ba ™ ““f‘ 'psK, ^ 
admail rubber drain surrounded wttb s layer o J 
this is I beliove, unnecessary II the enu ttjcrB ha » 
above described. In secondary ureterectomy taoJ)(5l by 
tain sinus this should be enlarged and thewm jota 

the Oncer working with that from bol “L toW B thl5 
Inoislon has dosed, I think it a better prac stronger 

region than to divide the muscles in front, 
abdominal wall results. oooupj ^ 

V^hat position should incision and neoes*U 

treatment of renal tuberculosis? I> may 
make a preliminary nephrotomy, cltimr ^ ^ ustotite 

is too ill to bear removal or to make more 0 i tbl» 

secreting value of the opposite kidney. J b ® pneri 
measure was well illustrated by drainage, making 

infeotion with rigors, &o.. was ^. e ^%oia2riety.^ 
a subsequent nephreotomy fc f / r hero there was sn3“® 

Case 4 the question was important, for h into w* 

enhugement of the kidney with 

ladder, heotio fever - were of abort dorafi® 

health. -However, as these symptoms 

the full operation was carried ont. of th e opp^" 

Wien uncertainty existB as to the tafonss 

kidney preliminary nephrotomy ^ "refer is «» 

tion especially in those oases f A Tind to he extend 
obstructed. When the^ste^° t °“ C e, but where tborois 
extirpation can be postponed and the comP^i^ 

certainty the removal msybeP^^-ollecting the uri j , ® h ri ^ 
values of the kidneys asoerte general condition does 
tbe loin and the bladder. content with uBfiJ 1 ® 0 !®,, 

improve we may have ^ aB j s m0I0 often tbe « j 
leaving a loin sinns. If > h ^n may the kidney be temovw^ 

improvement results, ^'^urry from the fear of veri^ 
That there is no immediate ^ wUoh tfa0 kidney W»s 

infection Is well shown by 
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that if the aoidosia lessens the freed spare d and iinsually trivial, because 

•retained in the body and the ammonia excretion remains thetlo B needUv leaves the tissue when the anas- 

hlgh. It is oi importance, top, to bear in mind in this con- ^e ^mstherio speedUy leaves ^ „ mptoms wMoh 

nexlon the observations or 
animals whose diet is ash-i 


animals whose aiec is f !"r r think, by assuming that the anaesthetic remains in com- 

show signs of perverted metabolism, and that.d^tt ensues ltua* ^ certa f n ti£snes , eince doses of aesthetics 
in_a few weeks. The eympte^are chiefly referable to btaation^ ^ ^ ^ ^ ^ 


in a lew wecna. ---, , v,* t. 

injury to the central nervous system and were regarded by ~~ ~~ me tebolIo disturbances in 

b rc's^“ rsssrvvarasa 

wer than those of normal individuals. Observations on anasthetio remains in combination with the tissues the 
tte total intake and output of bases in diabetes are lacking occurrence of acetonuria. is the inevitable outcome of their 
' Tut it seems very probable that there is a gradual depletion lessened oxidative capacity. Post-amesthetio acetonuria is 
of the alkalies ii the tissues, and that a point is ultimately in fact closely analogous to phosphorus poisoning in which 
reaohed when the alkali content of the tissues is insufficient the oxidative capacity of the tissues is primarily damaged. 
for normal metabolism and symptoms of intoxication occur. The inhibition of metabolism by annathetios results in the 
It is possible, of course, that the gradual loss of alkali simply incomplete combustion of fat and 0-oxybntyric aoid and its 
lessens the amount of base available for the neutralisation of products appear in the urine, and the failure of the muscles 
acid, and that the ultimate result is an acid intoxication due to bum up fat leads to its accumulation in both the musoles 
to the diminished alkalinity of the tissues. On the other and the liver. Patty infiltration of the liver can occur with 
hand, It is not fair to assume that a deficiency of alkali is remarkable rapidity and there seems to be no reason to 
synonymous with a relative acidosis. Although we do not believe that when symptoms of intoxioation ooonr after 
know how or why inorganio bases ate essential to the bio- ansesthesia the liver was previously diseased. . Equally 
plasm, their importance for normal metabolism is a matter severe fatty infiltration of the liver may be found in other 
of common physiological knowledge, and no one imagines conditions, not only without the appearance of toxic 
that calcium, for instance, the presence of whioh is necessary symptoms hnt even without any acetonnria. 
for the normal contraction of the muscles, acts solely in Although the acetonnria depends upon the imperfect com- 
virfcuo of its being a base. It seems to me extremely probable bustion of fat by the tissues, it is by no means clear that the 
that the lack of some or all of the bases may primarily toxic symptoms are due to the acetonnria. I have found in 
disturb the course of metabolism, quite independently of other conditions in which no symptoms of acid intoxication 
tho alkalinity of the tissues; and sifter all the alkalinity of were present, an amount of acetone equal to that observed 
the tissues does not depend solely upon their inorganio con- in the cases of post-anmsthetio intoxication. Unfortunately, 
stituents, since the proteins can apparently act either as nothing is known as to the alkalinity of the blood and the 
weak acids or as bases. On thiB view, even the diminished excretion of ammonia in these oaseB, and the fRots at our 
alkalinity of the blood in coma may be interpreted as due to disposal are insufficient to exclude acid intoxication. Bet It 
a final effort on the part of the tissues to satisfy their need does not seem probable that the toxio symptoms following 
for base. It is not sufficient to supply the body with sodium anesthesia are due to an acid intoxication. The toxio notion 
carbonate, and the value of tho treatment of diabetes with of anaesthetics is known from animal experiments to affect 
alkali might be much greater if all the bases required by the net only the oxidation of fat but metabolism as a whole, and 
body were administered to diabetlo patients. An aoourate closely resembles that of phosphorus. In both cases aceto- 


knowledge of the amount and character of the bases present nuria occurs and the liver Bhows morbid changes, and what- 
ln diabetic tissues would also be of extreme value. ever may be the significance of post-ansesthetio Intoxioa- 

Post-an\esthetio ACETONCBIA. seems unjustifiable to refer the symptoms either to 

Acetonnria occurs in children in a variety of conditions 

V n l T* Ann nnln Kslefttv f a Ann n n n. -.1 — j_l_ . * 


the liver or to the aoetonuria. 

I ought, perhaps, to allude to carbohydrate starvation as 


V ---o-» C - - --Duanaiuuu a9 

hut I can only refer briefly to one—namely, the ncetonuria a factor in post-amnsthetlo acetonnria. Waldvogel pointed 
following antestbesia. It seems to have been first noticed out that patients who took caibobydrate freely before and 
by Becker in 1895 ; be examined 251 cases and found acetone after operation seemed to bo 1« s liable to acetonnria. And 


IVblle children were the most liable, adult, were not exempt token for somi da^before operation ThemetebollsTol 
These observati^s have been generaUj cenfimed by Euglkh children appears to be less stable than that of adX and 

them re ^ Xoro. they reactvery quickly to a lack of csrbobyfrute, possiWy 
form as khe amesttaetic most likely to cause acetonuria. In because their reserve supply is relatively small Bet it Is 
the maiority of cases acetonuria is the only symptom, but obvious that, apart from previous carbohydrate starvation 
7 the tissues, poised by the*anesthetic and" unX“°£ 


may reach a high percentage ; Beasley found7 “ T, . , u '’•>'“1™™ °i intoxication occur 

mllllgrammes per 100 coble centlmetees an ? 2 f ° t0 60 t lt f* aDEe3th ^ !ia bnt a 1 '® “ a routine preventive measure 
parable to that n fairly severe dlabeteT’ ^ C °?; befor ® °Pf a PFfars to be the rational treatment of post- 

Eas sometimes been estimated and In - “ £ n fv>, re ” embered - howeTer . 


rcre^ten to th^XX r? St ° m^X°nv‘e h r e dll£al0D ' 

constantly found to exhibit Intense fatty 


constantly tonnd to exhibit IntenEe fatty rvli: 


International Prize for Ophthalmology_ 

in T? n-— n 1 TT__- - » r ■ i 1 • 


appearance cl symptoms of acute Intoxication s , 01 iwu crowns as a prize to the author of the best work 
cases and in its relation to other forms oTa^onuria'^' 1 °V^ °L Tr? ' choma ' A11 work which is oriX? 

power of the anesthetics to interfere with metoStite The whether tn mannsoript or pnblished for the first time In 1907 
whole, and their toxio action upon protoSa^X “/I ° r ^ £. will be eligible for the competition provided It is in 
known. Our knowledge of their exacfraoSeS “I?,™} 1 Hungarian, French, or GeVLm°and ?hst It is re- 

scanty, but, broadly speaking, they Inhibit meb\h<it ° n ^ ceived by Deo. 31st, 19C8, at latest by the Minister of the 
cesses, as is Indicated by Loewry's ob-ervation til!? FJ°' In *? rior > Beiagymlnlsterium, Budapest 7 Hongary Tho inrE 
diminish the intoko of oxygen by the tissues ; and MoSre and trfU ** b J the Minister and its^rflct will S 

Boaf consider that they lessen the metabolic actlfe Tht SScLn*^' f °« b “mlng Inte^- 
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p»oJ,". K^ ) r-„”KS7 »< yrass 

JfB 5 S 5^^^“*=5 

opZlSaT °j th0 “«“»««» of the 

ts^iv p,m '° ‘“ d ““ 
aasssrisijxtsi 

Toe BUdoa were-put up’’some hours later. K, eD «t Tt 
lire 7 JW ° De ° f , fche assistnn ‘s of the laboratory 7 

AH''the“S mL 110 h f, d v. b l 0n trained for a “ODth in the counts . 
All the elides with the exception of those from two da™ 1 ° 

were conned by Mrs . Maar . ^hen once counted* eHde ww 

never counted over again even if the result seemed to ns^ 

£f wa ?/ mixed alid - ? efore M ?' Maar received the slides we 
neZus ft.!™ fr °S P aUonts "*«» o‘he« from healthy 
slides w>,fo>fpV? h a W ° y tl)at sbe novoc hnow to whom the 
order te^vnMthft°° ntltill f belonged. This was done in 
l „ f»V° ?, d «. the Irameil 80 ly great risk of self-suggestion 
a “ “f”E the opsonio index which no counter <L get 

counted bdongs! 6 kn0,vs * «» which is befog 

tho 1 ™ 0 ^^ 1 SIf , A ‘ E- Wrlght ls acoustomed to “pool” 
countmil! several persons and In this pooled serum to 
w! b»™ 0 ^ OCyt ffi wWch °°' ,Dt bo then reckons as unity. 

e ot p, „ , OM f‘ u' M ib did not Ecem to us sufficiently 
exact, instead of this we reckoned as unity the average 

C ?» nt ° f ' ns<,all 7 sbx, healthy persons—i.e... we 
used six healthy sera and counted in eaoh tho number of 

‘ eoni^aW°f nt f! ned iB , 1001fl nc°cyten, which lgf o{ C0UrfBt 
equivalent to the number of bnoteria contained in 600 leuco¬ 
cytes. The resulting number of baoteria divided by 6 was 
!^ e “ “ wo always counted 100 leucocytes in eaoh 

slide of blood obtained either from a patient or a healthy 
person. We did this in order to get exactness as far as 
possible. Wo also in somo cases pooled the six sera after 
the manner of Sir A. E. Wright, and in this table wo see in 
tne first column the phagocytic count in 100 leucocyte of 

Lit ft nrtfllpn COm m t ntv _J I., it. . . -» . x . 


.and if we wishTo fenowwjtb'what p°?°^* Bec,ns ehtwration, 
are made, it is neS^t o^ 
eaoh group but also the ‘‘‘mean error m w e the i D “ aof 
gives no idea of the exactness ThisV wmi ln W 
the following examnle If «n S? b b easj ^ *«n from 

mean of the six indfees felon 1 

ShTuTlTl fJ,V£ta 

& iAi rJJAfJL'itt Sift 

greater). As it is not possible to use the mean as a meuute 
e eMotnese it fa also impossible to use the "ezhwt 
limits (the greatest variations” between the Into of 
series of observations) as a measure of exactness. Suppose 
we have two series of observations of the tame exactness, 
one with 10 observations, the other with 1000 observations. 
Then there will be In the last series more birber tad hirer 
results than In the first series with only 10 observations. By 
estimating the exactness by 11 tho greatest variation” the 
last series would seem to be of a less valne thsn the first, in 
epite of the fact that the exactness of the two series Is the 
same. 

C- 2. Where an observer has a mean of a eeriee of observa¬ 
tions which are repetitions (observations in which many 
disturbing causes unknown to the observer and oi email 
individual effeot neutralise one another in the mass) he is 
only absolutely sure that a new observation is influenced by 
a predominant oause (for instanoe, in our examination T.B.) 
if thfa observation deviates from the mean more than four 
times the mean error (in the positive or the negative direc¬ 
tion). / 

3. A series of observations will distribute themselves in a 
typical way according to the law of error. The distribution 
is as follows : (moan error = p in percentage of mem); , . 

within a distance in positive or negative direction of— 

J fx from the mean full 383 pro mill* 

^ /i II II II II •» 1> 

2 fi ft M »» »» 854 „ tf 

3 (j, H n ii ii 997 11 n 

^ fA ir it »» »» 995*94 ; t 

We have 673 times determined the tuberculo-opwnic todtf 
of healthy adults—219 times from 16 healthy men ana w 
times from 33 healthy women. ,We found that the 
these 673 indices was 1-00, 5 and that the mean error oi w 
Individual estimation was 0‘19. If the healthy persons 
a constant Index this mean error (0‘19) is like tt® ? le ®’! , 

of the measure method. If the indices of the healthy P® - 
are not constant this mean error comprehends as we 
error by the measuring as the error depending on t 

annilonf trvrtfrvrvr- mn nn OTTnP Cl f thfl mfiEflttfd 


the first column the phagooytio count in 100 leucocytes of orror , b y . tb ® measuring as the error dqmnding mn ^ 
the pooled serum of six persons and in tho second the phago- “ DBfa v nt tnd, of s - { Tbe “ e » n f lror “Lil n^o whoietk® 
cytio count in 600 leucocytes divided by 6. f L *- b ?Z olaot , lfc 5s P 0SBlb ’ e , to . n„ error 

Indices) has only a theoretical interest, xne 
that also pays regard to the possible variations in the m 
of the healthy person has the practical interest, 
investigations covered a period of five months, ([m0 . 


I., 

If. 

1 L 

II. 

I I- 

II. 

£21. 

... 170 

246. 

... 244 

206... 

... 209 

184. 

... no 

176... 

„. 140 

174... 

192 

141. 

... 181 

168. 

'... 157 

145... 

... 133 

■211... 

... 143 

144. 

... 203 

228... 

... 255 

186...' ... 

... 224 

151. 

... 260 

361... 

... 316 

■185... ... 

... £29 

218.. 

...- 169 

199... 

... 214 

•218. 

... 218 

172.. 

... 149 

224... . 

... 193 

-151. 

... 152 

272. 

... 317 

244... . 

... 334 

.164. 

... 159 

140. 

... 145 

138... . 

... 161 

377.. 

... 248 

221. 

... £47 

178... . 

.„ 246 

218. 

... . 193 

141. 

.... 123 

97... . 

. ... 95 


riod of five monuw, - - ■. 
the exactness grows wlth tbe 

■ we have divided these 
At the eania time 


Ur course, uoiumn l. ougnt to correspona to uoiumn u., 
hut as we saw that it was not the case we ohose the more 
diflfloult estimation of the 600 leucocytes as being more 
exact. As ah average the oontent of tubercle bacilli in eaoh 
leucocyte was from 2 to 4. 

‘It eehfns quite clear that the basis of the use of opsonio 
index determinations must be the exactness with wbioh the 
opsonio Index is determined in healthy persons. This 
“ opsonio index of the healthy ” has exactly the same value 
as any other unit of measurement. 

Here where we are speaking about exactness we wish to 
emphasise that the opsonio doctrine is a doctrine of 
numerical bbservations. Numbers can only be judged 
scientifically in accordance with the “ theory of observa¬ 
tion ’’ (law of error). With regard to thfa theory, referring 
to the special authors, 1 we only wish to call to the mind three 
chief points which may hereafter be of some use to ns._ 

2G1, London, 1901. friie book 


ajrriori, is likely that_ 

(i.e., with the greater experience), ..„ 
indices Into four groups, eaoh of 30 days. 
i have distinguished between males and females- 

Table I. (Haler') 


Period. 


J.r-JaiL 21»t to Feb. 24tb 
II.—Feb. 25th „ April 8th 
III.—April 9th „ May 28th 
IT.—May Slat „ July 16th 



I.—Jan. 21st to Feb. 24th 

II.—Feb. 25th „ April 8th 

III. —April 9th „ May 28th 

IV. —May 21«t „ July 16th 


Table II. (Femaler). 

o® 

JCS 
135 
131 


J i nowlev i Elements of Statistics, p. 2£l,^Loaao 
requires a good deal oi mathematieal knowledge.) 


J, AfVA. “ 

Herman Olaen In 



Breuer’f Beitrfge *ur KIlnBc b 
p, 24-35, gives a quite popular it' 

of mem *« u,re 


Toborculose. I. Supplementbtn^# 
itetob of the chief points of the I*w 01 


f point* i 

error. or “itandard deviation, P 

SBowloy calls it “error of me 411 

loc. olt., p. 285. , ^^jtbv peopie is 1-00 is a simple comc- 

» That the mean index j n atimated. 

qaence oi the way In which W D 
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5 eb. 20th, 1907, with a history of frequent micturition for 
five weeks, beginning quite suddenly with hcematuria, He 
passed large quantities of blood, for three weeks, and when 
admitted he had pain at the end of the penis and along the 
urethra, increased on micturition. Nothing was found on 
-examination of the bladder by sound or cystoscope. The 
man at first passed urine every few minutes with gTeat pain. 
There were some pus and albumin in the urine with tubercle 
bacflli. In three weeks with ordinary’treatment the sym¬ 
ptoms were much relieved and he cculd hold his urine for an 
hour. On March 15th he had the first injection of tuberculin 
and regularly attended under Dr. J. W. H. Eyre for this 
purpose ns an out-patient. In sir months this man had 
grown so stout and well as to be quite unrecognisable, All 
symptoms had long disappeared and the urine wbs' free from 
pns and bacilli. I have no proof that this was renal 
tuberculosis but the clinical history suggests' ulceration of 
the summit of a pyramid. 

A routine examination of the urine for tubercle hacilU 
when small quantities of albumin and pus are found without 
renal or vesical symptoms, but associated with ill health and 
anmmia, will no doubt in the future discover many oases of 
early tuberculosis of the urinary tract. There can he little 
doubt that tuberole bacilli were present' in Cases 1 and 2 
long beiore the attacks of renal oollo. The next point in the 
investigation of suoh a oaBe is to discover if possible which 
kidney is affected by means of the cystoscope, or segregation, 
or other methods. The ureteric orifice will not exhibit 
characteristic changes till the ureter itself is affected. It 
may therefore b8 impossible to be quite sure vrhioh kidney is 
affected, as cathetenstn of the ureter la generally admitted 
to be dangerous in the presence of Infection, and segregation 
is not completely to be relied upon. In the absence of 
looallslng evidence for treatment we must rely upon general 
methods and tuberculin injections, and it will be valuable in 
the future to know how far such treatment is successful. 
There seems no reason why renal tuberole token early should 
not Tecover, and it Ib probable that among the cases of slight 
albuminuria treated on hygienic lines with good effect there 
have been instances of tuberculosis. 

How long are we justified in waiting after tuberculosis has 
been localised in one kidney 1 That there is no necessity for 
immediate nephrectomy is shown by the cares recorded in 
the first lecture. The two complications--vis., infection of 
the bladder and of the other kidney on the one hand and 
dissemination of tubercle on the other—are certainly long 
delayed, and in many cases, extending over some years, 
never occur. "Where, therefore, the tubercle bacilli are few 
in number, the albumin and pus variable and often small in 
amount, and where vesical irritation is quite bearable the 
bladder healthy, and the ureteric orifice normal, postpone¬ 
ment is Justifiable, and how far complete recovery can be 
brought about under such conditions has yet to be ascer¬ 
tained . When the ureteric orifice ahows positive evidence of 
disease operation should no longer be delayed 

Is the condition of the kidney any guide to expectant 
w ‘ J?*. 1 ther ® are tfo forms of renal tobercu 

Iosfe : that where the produots of destruction are retained 
giving nse to a painless moveable tumour in the nresence nt 

£,“*** and tb t t r hOT f the W0ducts P ^™ni 

the kidney, though somewhat enlarged, as in Case rmtit 

SStuS ffiSS'k &'^vtt£xt£Js £• 
ssjS'Xr" b *» .»“■ 

These being the facts, which kidney gives the most favour 
able prognosis 1 An answer demands 
acquaintance with the later history of both classes of°o^ 
than we possess, especially of the second Ths t™?! 
cases, betog so obvious, have been observed and E? . tc onr 
recovery, either by caseation or “ h 

known to eccur. So far as I know Vo 
later history of the second group trcatod witbom^^o.^Vh 0 
There is good reason for believing that clSrkaH° D 
extensivo disease may occur, as in Case 2 0t C i7 e « 

tbc kidney healthy. On the other hand tbn'J much of 
and renal infection point to tbfaratiety of 7*** 

than that where the products are encyi^tod, S “ danger 
Attention has been called to the weli^'taHli.v^ v 

lion that both kidneys are rarely affected ° b ?, tvtt 

Renal tuberculosis Is in fact penerallr 
recognition of this distribution of ^ 

Importance in considering surgical ?u 

the means at our dismal 


the disease become of the greatest moment. In a great many 
cases the clinical evidence is sufficient; there is pain on one 
side, as In Oakes 1,2, and 4. Again, there is, in addition; -in 
the acute type, enlargement of one kidney. In OaEe 3 these 
signs were absent, and except -for the newer methods of 
investigation operative treatment would have been delayed. 
It is beyond the scope of this lecture to enter into ; an 
examination of the value of segregation, cryoscopy, cyBto- 
&o. These questions have been recently discussed 


Ecopy, —w. __ * 

before the society, and It is sufficient to acknowledge tho 
essential help afforded by cystoscopy in the management of-' 
these cases. Qf the various methods this certainly seems the 
most reliable, but demands, like similar modes of investiga¬ 
tion, constant practice, and moEt of us will have to rely 
for interpretation and guidance upon those specially skilled; 
in the use of the cystoscope. It is easy enough to recognise 
gross changes and to eee a calculus, but to pronounce from 
the appearance of the ureteric orifice one or other kidney in a 
sufficiently morbid state as to demand its removal requires 
more thin a casual acquaintance with this mode of examina¬ 
tion. 

The diagnostic value of cystoscopy can hardly be ex- , 
aggerated in renal and vesical tuberculosis. Without the 
Information afforded by this method more than one operation- 
referred to in these lectures would have been delayed or 
abandoned. The cystoscope, in fact, has become as essential 
in investigating diseases of the kidney and bladder as the 
ophthalmoscope in diseases of the fundus oculi and brain 
or the laryngoscope in diseases of the larynx. Though not 
the only method of determining the condition of the kidneys 
it seems to be the moBt satisfactory. When I look at my 
nephrectomies, in the “ nineties,” for instance, and even np 
to 1905, the routine practice was to ascertain by opening 
the abdomen the condition of the opposite kidney. Before 
I had decided for myself to put aside the abdominal route it 
was very convenient to explore through the incisions made 
for nephrectomy. When the loin route was decided upon it 
became my routine praotice to make an opening through the 
opposite rectus and examine the kidney. In one instance 
bilateral cystic disease was found, only one kidney giving 
clinical evidence of enlargement-. In another a horseshoe 
organ was found and operation abandoned in both. I do not 
mean that in every ease such exploration was necessary. 
When, for instance, the kidney formed a large tumour con¬ 
taining pns, and olinically it was pretty clear that it 
secreted little or no urine, the abdominal exploration was 
dispensed with. When the oystoscopio examination cannot bo 
made by an expert, abdominal exploration still remains the 
best means of obtaining the requisite knowledge. Thera are 
conditions, too, where the oyBtoscopic appearances must be 
doubtful, or even misleading, as in Case 4 reported in these 
lectures, where the ureteric orifice gave no indication that 
the kidney was tuberculous. Yet the ureter and kidney 
must have been diseased in October when the second exa¬ 
mination was made, for the appearances of the kidney when 
removed in November showed advanced tuberculosis. 

In the Roentgen rays, again, we have a method that may 
guide us as to the condition of the opposite fddney in tuber¬ 
culosis. A man, aged 37 yearn, under my caro In Guy’s 
Hospital, in 1906 complained of pain in the right kidney 
suggestive of calculus, supported by the presence of pns in 
the urine. There had been a history of pain in the left side 
some years before and it was possible that the kidney was 
destroyed. The x rays showed a large shadow on the left 
side only—-i.e M the painless side-—and the case suggested a 
reno-iefiex pain. On opening this loin a bard calcareous 
mass was found, betog the relio of a Haney shrunk to half 
its sire. After dividing a thin and wasted ureter the relio of 
this kidney came away without ligaturing or dividing any 
vessels; they bad completely atrophied. Unfortunately, a 
cyEt os topic examination was not made. This man is cow 
ill with tuberculosis oi the remaining khtoey. My experience 
is not sufficient to S3y bow far the cystoscope would bnve 
guided the operative treatment in such a case. To be com¬ 
plete such an examination should have negatived all surgical 
interference, for tbc man suffered no inconvenience froni tho 
cretaceous kidney. The right-sided pain was due, no doubt 
to tuberculous cistase. * • 

TflE^Tj/EXr. 

In reviewing the treatment of the cares referred to it will 
be seen that tbc kidney was removed in each instance The 
appearance presented by ibe kidnevs will r think be 
admitted to have fully justified the course adopted More¬ 
over, the speedy recovery of the patients, where the disease 
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tuberculosis tends to lower the index. We have not found 
such a specifio serum in lupus patients and this brings ns 
to put the question, Jt there any inch tyeoificity at all? or 
would the ratio between the two sera—normal or patho- 

1*00 

logical—always work out like If they were counted with 

JL'wU 

sufficient exactness ? 

2; As far as we know there does not exist any curve of 
immunity based on daily index estimations for one or more 
week* before the first inooulation and daily index estimations 
after the beginning of the inooulation as long as this is 
continued. The reason why Sir A. E. Wright has not made 
suoh a curve is probably because his clinical material con¬ 
sists of out-patients attending a polyclinic; patients of this 
description, however, are not suitable for such examinations. 
This may also be the reason why he has not examined 
whether, and if so how muoh, the pbagocytio power, when 
the curve is taken in toto (the “positive ” and ‘‘negative" 
phases added), has risen. Commonly the authors of artioles 
on the subjeot are content with speaking abont the “posi¬ 
tive " and “ negative " phases. 

We will now examino our material with regard to the 
question of the influence of T.R. on the curves in Mo and 
we will use for this purpose the patients whose indices are 
shown in the accompanying ourves. The arrows in the 
curves indicate the day of injection. We have always used 
new tuberculin (Koch) T.R. and the fraotions Indicate frac¬ 
tions of one milligramme T.R. The curves of the ten 
patients which we oan use are the Carves 1-10. 11 In one 
case (Carve 1) the patient bad received a single T.R. 
injection one and a half months before the first inoculation. 
Carve No. 11 (i.e., Case 1) cannot bo used in this examina¬ 
tion, as the indices of this patient were not determined 
before the first injection. We wish to state explicitly that 
none of these patients suffered from pulmonary tuberculosis. 
A glanoo at the accompanying curves and Table IV. will 
make it clear that tho conditions in the individual cases are 
so different that it is necessary to treat tho whole material 
summarily in order to get a decisive answer. 

Table IV. 


We find then by looking at these ourves before and after 
tho first T.R injection that tho mean 0 P!° n ‘ 0 gg ^efore the 
KloTw^a^r tK'eotion they are restively 

from these fignres. , i • 06 is derived from only 136 
that the mean opsonic index 1 06 to i demeu rrc ^ ^ 

observations and therefore ^ ^ ob3CrTatlon5 . Further. 

opsonlo index l Oo derived neriod where the exact- 

the result 1 ■ C8 dates from _ e S £mm the ]aBt three 

ness was the least, while luo k 1-03. which we 

periods. If mean 0 f 408 indices from lupus 

found above to following question 

suss a rsu. 1V3..JI-Q8.. 

and 16. There 1= The number ot each curve 

^^^ttce eh^nta the right-hand bottom comer. 


great that it oan be correotly described as a rise f It o»n b# 
calculated mathematically 12 that there is a probability of 995 
against 6 that there is a rise. 

Concerning the question of the “negative phase”aglisce 
at the curve* will show days on which the opsonlo Indicts 
after injection of T.R are sometimes lower and sometimes 
higher than the index before the injection. No general rule 
is to be found. We are therefore obliged to treat also this 
question summarily, choosing from the curves such injections 
of T.R. as are made between two Immediately oonsecntire 
Index estimations. In other wordB, the indices which we 
use were determined on two consecutive days, and directly 
after the blood was taken for the first Index estimation the 
T.R. injection was given. We have 36 suoh injeotlons and 
we will now compare the Bum of the 36 opsonlo indlcee before 
the injection with the sum of the 36 opsonlo indices after 
the injection, and get in this way an expression of the effeet 

of T.R 24 hours after the T.R. injection. 

The mean of 35 Indices before Injection ~ HB. 

„ „ „ -after „ =0-99. 

Mathematically, it can be calculated that the probability of 
a fall is 5 against 1, and with this probability onr material 
then seems to prove the “negativephase.” 

3. We have seen that our examination may serve to> prow 
the truth of Sir A. E. Wright’s doctrine oi the 
after T.R. if we treat It summarily. On the offi ' 
must say that the Index estimations bavebeenoi 

all for the treatment of our patients. Where ^ ^ 
the individual case the effect of T.R- on £ n0 

has been so uncertain that the indlcea have been or 

practical value to us at all. ... w hfch 

P When wo now at last compare our f 
we find in the literature at our dbpmlit wffi be 
in important points we are of adi 5? r ®°. Leering from 

found from ISO opsonic indices of ISO P between 

lupus a moan = 0-76, We found no dlfljxw* « (0 

healthy persons and Inpns patients. a 

some of these ISO indices Bnllooh ft, 

with an index below 0'7 were not b efited^ ^ 
Finsen treatment, while on th ® ct ^® r tbn treatment, 
index higher than 0'9 were onred by ** ^ableto 
We have divided onr patients—as far as weba e^^ tw 
judge the course of the disease—to totwo found an 

jusbnamed groups of Bulloob. Inbotb groups ^ 

average index = 1-00. Bnllooh a ,Mtinjation sndcon- 
they may make use of one single in , tbs patient*, 

elude from it with regard to the condign of th^ ,. 
Bulloch sayB that an index below 0 8 in t they do 

Many agree with him or put the limits at 0 7. ,^ r ^]oh 
not pay any attention to the above-named la b there 
S ttj It is not safe to draw aay conol^on 
fit not a difference greater tban four times tbo^erm ^ ^ 

the mean in the positive or the ncgatl lr8C mea n 
means that if Bulloch always ^ o. 69 -nam*lj. 

en-or (0 07) the limits wonld be 1 26 and1 1 ® quite 
£q 7 + Vx 0• 07). Only outside these limits M 
eure that an index Is pathological. With^rega. gg ^ 0'■& 
and Stewart, for instance, the limits worn b that 

—m»mely\l' 05 ± (4 X 0-13) This goes 
the one author is E t* aUowod V 3 phase. Wb® 

The same is the case with regard to»the’f 0 fn dei = » 
an observer before an injection finds tlio than *. 

and after the injection finds it — f tt ,ting if & 19 

most authors call it “ negative P baB0 Elusion ifl legitim*te. 
bo mnoh smaller than a that snob a^elusion ^ qaeatIo nis 
The case is exaotly the same when the 83 ^ obser ver b» 
a rise in the phagocytic power. A« a f “ re the vaccina- 
estimated only one or two opsonlo lndicos , av j ng proved 
tion and still he speaks about rise tbeM fndlotf 
that the indices before the injection .gd—mm ^ 

have been determined over a t< ?£ B 2X eoU J n . I It ^ 
exactly like the Indices after tbe ^kimr the mf” 

clearly understood that the necessity proportl° D 

St. consideration to £ 

as the greatest mad smallert^ Jndlcea that were fro®^ 
very near 1. If we one had perhaps been allow 
to 20 11 times the normal inae* «_ ” --• 


IAJ --- -—— 1 

-*-“ iTTTr h*a calculated tLe*o figvrt* 

w Mr. Irersen, ft Tirr 

Sewrum the deviation without any slsnlflonce. 

a higher or lower degree ol bim 




_ The LANCET,} 


mb. OHARTEBS J. SYUOKDS: TPBBROPLOSIS OF THE KIDNEY . [Mmon 28, 1903. PIT 


Beb. 20th, 1907, with a history of frequent micturition for 
flvo weeks, beginning quite suddenly with btcmniurla. Ho 
nissecl large quantities of blood for three weeks, and when 
admitted he had pain at the end of the penis nnd along tho 
urethra, increased on micturition. Nothing was found on 
-examination of the bladder by sound or cystoscope. Tho 
mun at first passed urine every few minutes with groat pain. 
There were some pus and albumin in tho oriDC with tuberolo 
bacilli. In three weeks with ordlnary'treatment tho sym¬ 
ptoms were much relieved and he cculd hold his urine for an 
hour. Oa March 15th ho had the first Injection of tuberculin 
and regularly attended under Dr. 7. W. H. Eyro for this 
purpose ns an out-patient. In six months this man bad 
grown so stout and well as to be quite unrecognisable. All 
symptoms had long disappeared and tho urine was free from 
pus and bacilli. I have no proof that this was renal 
tuberculosis but tbo clinical history suggests ulceration of 
the summit of a pyramid. 

A routine examination of tho urine for tubcrole bacilli 
when small quantities of albumin and pus are found without 
renal or vesical symptoms, but associated with Ill health and 
ansemia, will no doubt in tho futnro discover many cafes of 
early tuberculosis of the urinary tract. There can bo little 
doubt that tubercle bacilli were present in Cases 1 and 2 
long beforo the attacks of renal oolio. The next point in the 
investigation of suoh a case is to discover if possible which 
kidney is affected by means of tho cysfofcope, or segregation, 
or other methods. Tho utetorlo orifice will not exhibit 
characteristic changes till the ureter itself is affected. It 
may therefore ba impossible to bo quite sure which kidney is 
affected, as oatheterlsm of the ureter Is generally admitted 
to be dangerous in the presence of infection, and segregation 
Is not completely to be relied npon. In tho absence of 
localising evidence for treatment we must rely upon general 
methods and tuberculin Injections, and it will bo valuable in 
the fntare to know how far such treatment is saccefslnl. 
There seems no reason why renal tnbeiolo taken early should 
not recover, and it Is probable that among tbe oases of slight 
albuminuria treated on hygienic lines with good effect there 
have been Instances of tuberculosis. 

How long are we justified in waiting after tuberculosis has 
been localised in one kidney 1 That there 1 b no necessity for 
Immediate nephrectomy is shown by the cares recorded in 
tbe first leoture. The two complications—viz., infection of 
the bladder and of the other kidney on the one hand and 
dissemination of tnberule on the other—are certainly long 
delayed, and in many oases, extending over some years, 
never occur. 'Where, therefore, the tubercle bacilli are tew 
In number, tho albumin and pus variable and often small in 
amount, and where vesical irritation is quite bearable, tbe 
bladder healthy, and the ureterio orifice normal, postpone¬ 
ment is justifiable, and how far complete recovery cam be 
brought about under such conditions has jet to be ascer¬ 
tained . When the ureteric orifice shows positive evidence o! 
disease operation should no longer be delayed. 

Is the condition of the kidney any guide to expectant 
treatment f Roughly, there ate two forms of renal tubercu¬ 
losis : that where the produots of destruction are retained 
giving rise to a painless moveable tumour in the presence ol 
f, ood ,^ n « ra l health, and that where the produots escape and 
the kidney, though somewhat enlarged, as ta Case i mu 
not bo so ollnloally. In both the ureter is involved In the 
first the bladder is less likely to be infected Sough the 
vesical irritation may be quite as troublesome as in some of 
the 6econd class. y w 

These being the facts, which kidney gives the most favour¬ 
able prognosis? An answer demands a more compete 
acquaintance with the later hlstorv of both classes of omm 
than we possess, especially of the second. The tnmWr 
cases, being so obvious, have been observed nod tn “our 
recovery, either by caseation or 

known to occur. So far as I know we must tel Vhe 
later history of the second group treated wUhJ!?** ^or tbo 
There Is good reason for beMev&^t otoSriStoJT?™ 
extensive disease may occur, as in Case" 2 ° £ 

the kidney healthy.' <?n the other hand.lha’dSgtW^ 
and renal infection point to this variety ean*W „ °* J 681031 
than that where the products are encysted. B danger 
Attention has been Galled to the weil-ra'te 1 Mi„u.^i v 
tion that both kidneys are rarely affreted obse , tva 

Renal tuberculosis is in fact generally in’t* 8 ? 5 
recognition of this distribution of tte dis^f J^ 8 

importance in considering surgical ?.* P’J 018 


the dlreaso become of tbo greatest moment. In a great many 
cases tbo ollnlcal ovidcnco is sufficient; thero is pain on ono 
stdo, as in Oases 1, 2, and 4. Again, there is, in addition, in 
the nonte type, enlargement of ono kidney. In Oaso 3 these 
signs wero nbsont, and except for tho newer methods of 
investigation operative treatment would havo been delayed. 
It is beyond tbo scope o! tills lccturo to enter into an 
examination of tho valno of segregation, cryoscopy, cysto¬ 
scopy, Arc. Thcso questions have been reocntly discussed 
beforo tbo society, and it is sufficient to acknowledge tho 
essential help afforded by cystoscopy in tho management of- 
these cases, Qf tho various methods this certainly seems the 
most reliable, but demands, like Blmilnr modes of Investiga¬ 
tion, constant practice, nnd most of us will havo to roly 
for interpretation nnd gnldanco upon those specially skilled 
in tbe use ol tbo cystorcope. It is easy enough to recognise 
gross changes and to eee a calculus, but to pronounco from 
tbo appearance of tho ureterio orifice ono or otbor kidney in n 
sufficiently morbid stnto ns to demand its removal requires 
more thtn a casual acquaintance with this mode of examina¬ 
tion. 

Tbe diagnostic vnluo of cystoscopy can hardly be ex¬ 
aggerated in renal and vesical tuberculosis. Without tho 
information afforded by this method more than ono operation 
referred to In theso lectures would have been delayed or 
abandoned. Tbe cystoscope, in fact, has bccomo as essential 
in investigating diseases of tho kidney nnd bladder as tho 
ophthalmoscope in diseases of iho fondns ocnll and brain 
or tho laryngoscopo in diseases of tho larynx. Though not 
the only method of determining tho condition of tho kldnoys 
It seems to bo tbo most satisfactory. When I look at my 
ncpbreotomles, in tho " nineties," for instance, nnd even np 
to 1905, the routine practice was to ascertain by opening 
the abdomen tho condition of the opposite kidney. Before 
I had decided for myself to pnt aside tho abdominal rente it 
was very convenient to explore through the incisions made 
for nepbxeotomy. When the loin route was decided upon it 
became my routine practice to make an opening through tbo 
opposite reotus and examino tho kidney. In ono instance 
bilateral cystic disease was found, only ono kidney giving 
clinical evidence of enlargement. In another a hoiscshoe 
organ was found and operation abandoned in both. I do not 
mean that in every case such exploration was necessary. 
When, for instance, the kidney formed a large tumonr con¬ 
taining pus, and clinically it was pretty dear that it 
secreted little or no urine, the abdominal exploration ivns 
dispensed with. When the oystoscoplo examination cannot bo 
made by an expert, abdominal exploration still remains tho 
best means of obtaining tho requisite knowledge. There are 
conditions, too, where tbe oystosoopio appearances must bo 
doubtful, or even misleading, as in Case 4 reported in these 
lectures, where the ureterio orifice gave no indication that 
the kidney was tuberculous. Yet tbe ureter and kidney 
must have been diseased in October when the second exa¬ 
mination was made, for tbe appearances of the kidney when 
removed in November showed advanced tuberculosis. 

In tbe Roentgen rays, again, we have a method that may 
guide us as to the condition of tho opposite kidney in tuber¬ 
culosis. A man, aged 37 years, under my care in Guy’s 
Hospital, in 1906 complained of pain in the right kidney 
suggestive of calculus, supported by tbo presence of pus in 
the urine. There bad been a history of pain in the left side 
Borne years before and it was possible that tbe kidney was 
destroyed. The xrays showed a-large shadow on tbe left 
side only—f.e., the painless side—and the case suggested a 
reno-refiex pain. On opening this loin a bard oalcareons 
mass was found, being the relio of a kidney shrunk to half 
its size. After dividing a thin and wasted ureter the relio of 
this kidney came away without ligaturing or dividing any 
vessels; they had completely atrophied. Unfortunately, a 
oystosoopio examination was not made. This man is now 
ill with tuberculosis of the remaining kidney. My experience 
is not sufficient to say bow far the cystoscope would have 
guided tbe operative treatment in Euch a case. To be com¬ 
plete such an examination should have negatived all surgical 
interference, for tbe man suffered no inconvenience froro tho' 
cretaceous kidney. The right-sided pain was due, no doubt 
to tuberculous diseafe. ’* 

Tbeatitent. 

Iu Tevievdng the treatment ot the cases referred to it will 
be seen that the kidney was removed in each instance The 
appearance presented by the kidneys will, I think be 
admitted to have .fully justified the course adopted. More¬ 
over, the speedy recovery of the patients, where the disease 
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As late medical superintendent of an infections diseases 
hospital in which throat conditions of an infective or at 
least a bacterial character were of everyday oconrrence I 
have for many years been exercised as to the best methods 
of combating such conditions, both from the curative and 
preventive points of view. Practice in this matter may be 
said to consist chiefly in the application of antiseptics by 
means of gargle, swab, spray, or douche, and practice varies 
in intensity from the squeamish use of a very mild gargle to 
the intrepid employment of a strong germicide under an 
aniesthetic. From both the preventive and curative points 
of view the annihilation, or at least the inhibition of growth, 
of the cansal organism or organisms in snob conditions is 
obviously the first thing at which to aim. 

It is well known that what occurs in the case of true 
diphtheria bacilli durlDg their growth on the fauces and 
throat—the formation, absorption, and circulation of toxic 
products—can also occur In tho case of various staphylococci, 
streptococci, pneumococci, yeasts, and the liko. We have not 
as yet for the latter conditions a mode of attack from 
within such as we have in tho use of diphtheria antitoxin, 
except the nse of antistreptococcic scrum which I am of 
opinion is of decided value in many Infective throat diseases. 
We are therefore compelled to rely upon methods which 
destroy tho local toxin-factory or weaken its operatives so 
that thefr ontput is lessened. This Is of especial importance 
In scarlet fever—a disease which I have long held 
atriotly analogous to diphtheria in its pathology, there being 
a local bacterial factory In the throat from whioh toxin 1 
distributed throughout tho system to produce the sec ^“ V? 
manifestations of the disease-lymphadenitis, nephrith!, 
otitis, rheumatism, Ac. It appeared to mo, therefore, that 
as complete a test as possible, primarily baoteriologlMl, of 
the value of the various antiseptics commonly wred for tt> 

«* disinfection "of the throat and of the varlousmethodflof 
applying these antlseptios would bo of considerable interest. 
$y P Cl Idea for the bacteriological test, was to giant 
artificially some easily recognisable baoi! j™ ^^rious 

Fol^tkins and note^ts^hnlnutlon^^d^ap^raran^? Health 

rrs. 5 £S 5 -%as&t SsS 

the least objection to it was that imbiect 

resulted In unpleasant consequences to b ^ ore 

Obviously, as was pointed out to me, o{ 

valuable results oould be r0 ^i^ 0 n the 

fihe bobavlour of some baoterlum find the 

throat than of some extraneous organism wbio accordingly 
throat « an undesirable residency « ^ too“ w“fch 

decided that I should endeavoor first to and a 

possessed fairly uniform b act«rW coutouts^d 
purpose I took swabs of a fowl throats! lore** the kind 
Professor Delfiplne The swab which was offioe> 

ordinarily used in the diphtheri nillar of the fauces 

3 srjsasr.-*SSwasa 

multiplicationof organisms DelSpine for the 

The method adopted by Protesso ^ £ muleion from 
examination of these swabs was ,j e water, and from 

each one in 5 oubio osntlmetreB of ^^ o oultnres 

this to make a further dilution eMbU^^g, ^ jjWb 

at 37° 0. to be made containing ^^’ u nl e r as nearly as 
of the whole. The swabs w no t packed In loe to 

_oihlft similar conditions. They “ u were 



orevent or w »»»"“ —the variations oomium 

ftttak P fSf el attribatabto to tbe “’“^^fihe°mucora 

£ »f. s =“f 


result in the swab picking up more or fewer bacteriiiniti 
journey. Some part of the variation in the results obtiktd 
is undoubtedly due to a difference in the amount of preren 
employed,- a matter naturally most difficult to costrd. 
Quantitative baoteriological\work is at best an uncertain 
thing hut the results obtained indicate that In these eipcti- 
menta the care taken in collection and examination has not 
been thrown away. Most of the colonies obtained were those 
of streptococci and not staphylocoooias had been anticipated. 

The first throats examined were those of three hospital 
nurses, in the first of which (Nurse G) I bad a month pre¬ 
viously excised a portion of one tonBil. All presented appar¬ 
ently normal fanoes and the divergent results obtained are 
probably the consequence of the atmosphere to whioh they 
were exposed—that of a soarlet fever ward containing 
occasionally diphtheria, xhinorrhcea, otorrhcei, cervical 
abscesses, Ac.—the usual accompaniments of scarlet fever. 


Swab No, 


,Staphylococcof. 

i_ _ 


Nurse G... 


Nurae M„ 


Norse E... 


Aureus.’ 
325 .. 
75 .. 
0 ., 
0 .„ 
0 _ 
0 .. 
0 .. 
0 .. 

0 .. 
0 „ 
0 


Altras. 

.. 0 ... 
.. 166 „. 
„ 0 „ 
25 - 
2783 ... 
25 ... 

0 ... 
616 ... 

.0 
0 .. 
0 .... 


ToUl 

colonial. 

. 131,6£0 
, 1,320 

3,761 
27,000 
20^16 
966 

I 12,750 
. 10,380 

5.750 
B 03,250 
„ 140,000 


* Uruli'nccidentallyawabtiei In adaiUvn^ ^ 

t Despatched wrongly and only examined lor dlphmen 

These throats had to be abandoned for 
poses but tho results are nevertheless in A^gnp- 
nothing else at least for showing what » 
ground for microblc life thB fauces are. accidental con- 
deoiaea to BBleot a throat noteo Uahle ™ the throat 
tamlnatlon. Swabs Nos. 13to 17 ( weretekeni # c0D . 
of an office olerk, aged 22 years, in good heal“ n 0 'gloct 
smoker. The first three and thelast were talnm^ ^ ^ 
In the morning and No. 16 at 4 in sliKhtly touche^ 

case of the last named the tongue was vary K . ^jereased 
with the swab, whioh probably accounts ^ ^ 

number >f organisms preEcnt Swab • ■ ^ ffCT e n 

side of the fanoes only; Tho results obtaineu 
follows 


Swab No. 

13 

14 

15 
16* 
17t 


Btaphylococcu® 

aureua. 

0 
0 
0 
0 
0 


-Staphylococc 111 
albufl. 

0 
0 
0 
0 

. 0 » 

t onesWeoffwcow- 


Otbert- 

3caooo 


725,000 


* Tongoe accidentally touched. 

Thus all the awaba contained a large nunite 

v a . 1_fBnrn TTrna rtrtwoldAtflblB variation DO ,^I n £r 



__ - [8 average j or ini' 

about 300,000. There was thus plenty or™ adps ted 
appreciation of the diminution which It was 
would follow the application of antiseptics. gtreptooocd 
The organisms cLsed as ■‘others’* th * 

which in the untreated throat were fou ^ieroaocc^ 
microooecus tetragenus. After treatment We ^ Btrept0 . 
tetragenus greatly predominated, showing g^nts cm- 

ooooi were more warily elimina^l byjhoje^^ 
ployed. It was accordingly decided to use 

t]iI 6argUng was the first method adopted mid t ho 

remarked that the subjeot was an adept Arcled onC‘ 
nse of the antiseptic ***^^*s$£tt Del5ph>«« 
thoroughly with sterilised .nSeotio adberieg 10 

advioefin order to prevent^any of the o |b0- 

? he swab and th|^n^d-namef, 
organisms. A curioos r^ gle8 B tapbylococcu» WW 
that after the use ° f ‘ M r £ ( . I y staphylococcBS aurem. 
frequently appeared ana ^ abseDt pr i 0 r » 

although both nf ttics ' ’ - -—""nl lor 

gargling. The c 
this was that the i 

the bacteria attaob 
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removed five months after incision and drainage, nnd yet 
complete recovery ensued. Tho tlmo for nephrectomy 
has arrived when, the general condition has improved 
and one is satisfied as’to the adequacy of the opposite 
•kidney. 

Is it possible to excise a tuberculous focus If recognised 
• sufficiently early 1 This, I beliove, has been done, though I 
have no reference to the cases. In favour of this being 
accomplished I would refer to Case 1 as typical of th© 
common site of early deposit—viz,, in the lower pole, and to 
the obvious limitation of the disease for some timo. Though 
the specimen shows extensive miliary Infection of the 
lower third it is all fairly recent and soggests that 
had the condition been recognised at the time of tho 
tint attack of pain two years before, excision of tho 
focus might have been carried out. A skiagram taken of 
this case three months before nephrectomy, showed an 
opacity in that part of the kidney where tho focus was 
found, so that there fs every reason to expect further 
guidance from this method of investigation. To be successful 
the ureter must, I expect, be free from Infection, for though It 
recovers after nephrectomy It remains to be seen whether this 
will happen white urine continues to pass along tho channel. 
The after treatment by tuberculin was carried ont per¬ 
sistently In Case 1 from February to December, 1907, and was 
followed by complete disappearance of symptoms and of 
bacilli from the urine, and ono may concludo by cure of the 
tuberculosis of the bladder and ureter. Tho opionio index 
chart made by Dr. Eyre shows a persisting high index nearly 
all the time. In Case 3 tuberculin was not employed after tho 
-operation, partly because the ureter had been removed as well 
and partly because recovery progressed so satisfactorily. In 
Case 4 the unknown tuberculous kidney probably deter¬ 
mined the failure of the tuberculin. The Index in this case 
was often low. The treatment Is still proceeding and the 
patient Is gaining ground. There can be no doubt as to the 
value of this method of treatment, especially for vesical 
tuberculosis, and there seems no reason why it should not be 
valuable in early renal disease, especially when tubercle 
bacilli are found In the urine without vesical irritation. 
"Where, as in miliary renal tuberculosis, the ureteric orifices 
are normal and there Is no unilateral pain, it remains, 
together with hygienic measures, the only and best curative 
agent. 

The object of these two lectures has been to review a 
personal experience in the light of the newer methods of 
diagnosis without going into the whole question or Into 
statistics. To myself the Importance of some of the early 
algns of tubercle hag certainly only of late become recognised 
and I trust these lectures may be of service to others 
especially those In general practice. I have related cases 
somewhat fully, giving at least all essential points In order 
that thoso who hear or read these lectures may be able to 
form thetr own opinions on the treatment adopted and on the 
suggestions put forward. 

* The early recognition of renal tuberculosis and the radical 
treatment by nephrectomy become of great importance 
according as to whether it Is held that such disease is 
recoverable or not. By recovery is meant cicatrisation of a 
focus, leaving the greater part of the kidney healthy • not 
disappearance of symptoms by total destruction of’ the 
Haney. The pathology-of tnberede, especially™ seenH 

! T t0 , eI P <;c, ' T tha - »pontaneous recovery 
of limited foci may trie place. In the early stages there 
no local symptoms of disease, nor In many case! Is the™ 
health. It 1 b by the routine examination for bacilli taurine 
containing sm.ril amounts of pus and albumin thattbe 
earlier stages will be recognised. At this statre fetJtaZ 
may not be possible to localise the Incidence of ufe Infection 


ts already mentioned I have littln . 

many cases of slight albuminuria, treated with 
been examples of tubercle. There eeems to 
why spontaneous cicatrisation of tuberculous Iesl D ° 
not ocxur In the kidney as in other orgS? ^s' 0 " 8 ahoaW 
When, boweveT, renal tuberoulosla has sdwoo.a „ * 
to determine local symptoms, as pain vtrical 88 

lumbar tumour, .or gives_rise to a 

minurfa, is there any prosp'eot of recover? a oa ' 

of more or less hellthT^l luSffi" 1 
position to answer my own question, for the i JL & 
the post-mortem room Is not in my bobwJw t 03111 
Inclined to think the information avSf fo 1 's^.^if 


existing at nil. Perhaps this question may cauro moro atten¬ 
tion to be paid to tho subject nnd bring forward tho patho¬ 
logical facts on which alone sound treatment can bo based. 
In this connexion I would, again refer to tho specimen 
removed from Case 2. It exhibits cicatrisation In tho lower 
pole of tho kidney, the miliary infection being apparently 
quite recent. "When local symptoms havo developed tho 
probability Is that a progressive destruction of tho kidney 
has set in and that no good will come of delay. That 
this destruclivo process may go on cither steadily, with 
comparatively littlo general disturbance, or be Interrupted 
by brief periods of nente Illness, as in Case 2, seems no 
justification for a purely expectant treatment. If tho out¬ 
come Is to be a final destruction of the organ the rational 
treatment, it seems to me, Is to cut short tho Illness by 
removal as soon as progressive disease has been recognised. 
To base a reason for delay upon tho well-known unilateral 
character of the disease and tbo loDg resistance of tho 
bladder and kidney to infection Is to lose sight both of tho 
fact that recovery means the final destruction of tho kldnoy 
itself and of those cases where tho spread of Infection can bo 
traced from ono kidney lo the other. 

On every ground then early nephrectomy is Indicated as 
soon as the destructive process lias been localised and this 
may bo on tho first visit of a patient who has retained hla 
weight and working power up to that moment. When a 
kidney shows so much healthy tlssuo as that removed from 
Case 1 a sense of regret at the sacrifice must bo experienced. 
A" close examination shows, however, wido miliary,Infection 
of the lower end, an amount of disease that could not ba 
excised and would not havo recovered spontaneously. More¬ 
over, the ureter was tuberculous. Tho best guide to nephrec¬ 
tomy in the absence of a ronnl tumour or profnso pyuria la 
tho cystoscope, and my experience teaches that when the 
ureterio orifice shows characteristic changes renal disease is 
beyond recovery and the sooner tho organ is removed tho 
better. 


OBSERVATIONS ON THE OPSONINS, 
WITH SPECIAL REGARD TO 
LUPUS VULGARIS. 

Bx A. REYN, 

OF THE XIS3CT MUDiCAi uoHT nrerrruTE, corjunrj.aEs; 
AND 

R. KJER-PETERSEN, M.D., 
assistaxt rHxmcixx xx oEBOtrxDsnosprrALET, cormrauamr. 


Fakt I. 

Ajiong all the modern investigations on Immunity puritans 
no one deserves so much attention as Sir A. E Wright's 
doctrine of opsonlns. If this doctrine is shown to 'be correct 
every medical man who has a laboratory at his disposal will 
be in a muoh better position than before to treat manv 
chronic Infectious diseases against which the clinicians wore 
previously more or lesj helpless. 

'*?' me “? importance of this doctrine the 
Einsen Light Institute at Copenhagen decided to make the 
opsonic doctrine and especially the opsonins in cases of lupus 
vulgaris the object of a lengthy serieB, of investigations 
These Investigations, whioh in our hands have notled to 
any practical result, are presented here, as we think that our 
experiences may form a link In the present investigation* ™ 
the opsonins and theta clinical vaIn e P Rfo Wed tXi°oTif 
it were possible by tuberculin therapy guided by opsonic 
estimations to produce such an effect on patients anfferfng 
fr ° m the disease would either disappear or bo 

relieved, light or x-rayn being also sometimes used in tbn 
treatment. We divided the work between L fo C n,h n 
way that Dr. Reyn had charge of all the olinical Invests™ 
tions (examinations of the patients, Injeotions of T R s’ 
while Dr. Kjer-Petersen did all the laborator^ wo.k 
the estimation of the opsonio index. ^ W01t aam ® 1 y» 

I .—The Opionio Index. 

ssrffss ssirr*,!'” 

which seem to be very Important with reward 
doctrine. The first assumption is 0 ? !0 1 5 ° 

mwt important or at least a very essenLl^takfo^e 
ance of the organism against infection. We knoV Xrta 
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ht»i et !a i, Sm j^ a j 3 ; 10 m T opinion, the manufacturers 
have been well advised in proceeding on these lines. The 

Jora^will^nt n r °/, d f a lsrge amonEt of antiseptic into one 
tolerated 1 Sn«l^ ^preparation appreciated, even if it be 
“2,: ,£“ re, y“ k f n easy matter to distribnte the same 

“hem m^e fre q r u e °ntl 0 ;: DgeB “ d ****"* 0,0 ^ t0 
„r, Ti uJ a0t t/i bat th< ? mcnii 3 . dances, and pharynx are well 
the P W Tw mQS f 0 C3 is fregcentlj lost to eight, as is also 
f ?° fc Tery complicated movements are in- 

volved in the act of deglutition. A bihi r{,um( of the pro- 
° £ ““^'cation and deglutition may not therefore be 
°f place here. Prior to actual Btvallowing—i.e., whilst 
k Mtenor to the isthmus of the fauces—it is 
ove f Bnd ov f5 ^ tbs mnsoles of the lips, tongue, and 
oral r!vS nd bandied about from one part to another of the 
thf hZ[ tT 't T£° fr0ab of , the tsngne ^ then pressed against 
r k h £ the ! “PPer incisors, the back portion of the 
tongue is heaved up with a wave-llke motion; and the now 
moistened bolus is carried, as it were, on the crest o£ the 
Sr°iL through tho isthmus of the fauces, the pillars of 
which first open apart to allow of its passage ana then 
contract so as to partition off the buccal from the pharyngeal 
cavity. At the moment of “heaving” of the tongue certain 
othor complicated actions take plaoe by means of which the 
pharyngeal is shut off from the laryngeal channel. The con¬ 
strictors of tho pharynx Immediately gTasp the food morsel ■ 
the velum palatl is elevated, and the orifices of the i 
Eustachian tubes, which are probably closed during the 
resting or inaotive condition of the pharynx, are now opened. 
The act of deglutition is finally completed by the passage of 
the morsel Into the (Esophagus and the onset of peristaltic 
action. 

This semi-dissertation on the physiology of deglutition fs 
not without Important indications for treatment of buocal 
faucial, and pharyngeal conditions. When the mouth is 
opened for donobing, swabbing, or gargling, the parts, 
particularly the faucos, are at once thrown into an unnatural 
position, and many of these baoterlal hiding-places are at 
the same instant covered up and protected from oontact with 
the reagent applied. Moreover, the reagent can only be in 
contact with the parts to whioh it is applied for an Incon¬ 
siderable period, and probably what little good results from 
such unnatural methods Ib effected by the reagent left on the 
parts mingling afterwards with the saliva and being carried 
in the manner just dosoribod to other parts. When 
lozenges or soluble tablets are used-the mouth, fauces, &e., 
are not forced into any artificial position; the reagent 
dissolved in saliva and carried along by the muscular move¬ 
ments of deglutition flows for a considerable period over the 
surfaces to which it is desired to apply it; and what is of the 
greatest importance in diseases of these parts. associated 
with the presenoe of bacteria the antiseptic is enabled by 
these muscular movements to follow the bacteria to their 
anatomical lairs. 

I therefore wish to enter a strong plea for the elabora¬ 
tion of the lozenge treatment of mouth and throat diseases, 
to say nothing of other diseases where one wishes to giro 
to a patient a drug to he taken, for example, during business 
hours, on journeys, &o. The dry concentrated form of drug 
meets many of these requirements and has many advantages, 
hnt.it has this amongst other disadvantages, that the patient 
gulps It down whole (particularly If it be disagreeable) and 
it may lie for some time adhering to the stomach or intes¬ 
tinal wall where, if it be at all of an irritant nature, It is 
bound to produce discomfort and ill-effeots on the mucosa. 

In the form of a palatable lozenge none of these bad effects 
need be feared. Further than this, I am a great believer in 
what physiologists term the “summation of Btimuli" and 
I cannot help the thought that heroic drugging would 
seldom be necessary if some such means as the one sug¬ 
gested were adopted for the administration of frequent small 
doses of medicine. However, this is rather a digression. 

Knowing the powerful germloidal effects of formaldehyde 
and observing tbe excellent results recorded of it by Dr. 

Daus 1 in acute foUioular tonsillitis, mumps, acute sub- 
maxillary gleud Inflammation, and even in middle-ear 
disease and the very good report of Dr. Plorkoweki of 
tbe Bacteriological and Physiological Institute of Berlin, I 
ditermined to test these formamint tablets on the same 
lines as those on which gargles, to., bad been tested. I met 
with the most encouraging, results. In a swab taken 


SS-SSS2S 

t ODO Uiea 30*miantejifte? 

wares iWJ were present.' Thera , 

simulating tb Btap ^ locoocI 111 831 three swabs, tbo'o^ta 

reX M tha g ™mSl 0rCM T :nS t€ ^ nas telngtbe 

T^ res b ultT^ y imi d T Pear ^ in tho two Met mb.. 

", B Httle • to consistent with that obtained to 

®Joking with 1 in 200 formalin (vide tvpra) eo that I 
repeated It in part with the following result. The patient’* 

of f toe i' eSt '- d , i °.,° rder t0 get the baoterlal rantenU 

faucial pillars and the posterior pharyngrsl 
wall. Next he was instructed to snek two fonmurint 

i?fSF e ^r one , eTer7 ~ hB!f bour—and then to gargle with 
sterilised water. The fauces and pharynz were then 
examined and the results are shown In the following state- 

Colonies Capable ofOronth on Agar Plate j at SP C. 
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These results must be classed as distinctly excellent. I next 
proceeded to test two of theB.P, lorenges, 

Srvab Cl was taken precisely as the other swabs, a few 
minutes after the slow Buoklng of trochlEOl eucalypti, gumml, 
B.P., the throat being gargled immediately afterwards with 
sterilised water. Tho colonies yielded were: staphylococcus 
aureus, none; staphylocooona albas, none j total oolosits, 
6600. 

Nmab CS was taken after similar treatment with trochbei 

aoidl carbolloi B.P. and yielded: staphylococcus aureus, 
none; staphylococcus albuu,T500; total colonies, fllfW... 
The chief organism found was a tetraooocus closely resembling 
the mlorococous tetragenus. 

The difference between these two lozenges is in my odIwoh 
due to the astringent action of the eucalyptus in dtatog »P 
mioroseopio hiding-places for baoteria. 

Clinical results .—These have been obtained obiefly In M®* 
nexion with scarlet fever, diphtheria, “hospital throats, 
and the like. In no class of ease is the hygiene of the month 
and throat of more importance than .in scarlet fever. 
alone, many a case of this disease,' simple at tbe onset, di^ 
into the septic variety; the organisms accompanying toe 
speoifio one (whatever that may be) begin to flourish an 
invade acoeasory parts, setting up otorrbcea, rhlnonhffii. 
post-scarlatinal diphtheria, cervioal lymphadenitis, ko. Tin 
most important line of treatment, therefore, fn scarlet .,®?? 
is, in my opinion, to keep the month and fauces in acondition 
unfavourable to the growth of these organisms. In the 
of fauces already septic swabbing and douohiog are essential 
to remove the muous and exudation which are almost alwjP 
present. It is useless te apply any curative until tits *" 
been done. 

In tbe septic or anginona variety of scarlet {entjw 
tonsils and soft palate are oedematoua and covered 
muous, and the oondltlon is usually accompanied 
iohorous nasal disoharge. -In suoh oases there are gene¬ 
rally present soma ulcers' ’’difficult to localise et nrsi 
and most commonly situated In the angles bej5 M “ 
the uvula and palatal arches. Treatment is most dlfflona 
in these oases on account of the pain necessarily Msooi *,"j 
with it. But my experience has been that the best mstn 
is to begin with a very thorough cleansing of tbe pM®* 
wrapping the child firmly in a blanket, nsieg a montn-g*£ 
if necessary, and swabbing first of ail with some wesr 
antiseptio suoh as I in 1600 hydrsrgyri perchloric:un¬ 
made up with a little glyoerine and tinotura lavsndam 
composlta, then douching with the same solution, one 
afterwards putting the patient on to a liberal sopPV 
of formamint tablets. If the child can be encouraged W 
take these it will not be • necessary to repest tu 
forcible swabbing and douching more than a very 
times, and indeed the less it fo done tbe better, -for sn 
aloerated part cannot be expected to heal if we ate measures 
that are bound to remove some, or perhaps all, of to# 
newly formed epithelium which is growing over tbe ulcer- 
The swabbing, as tbe bacteriological examination already 
quoted shows, removes most otj the Presumably causative 
bacteria and the mild antiseptic contained in tho tablets 
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t It is seen from these two tables that see in the first period 
worked! with a smaller exactness than later. Farther, it 
clear that there is no essential difference between the two 


is 

sexes. 


p. We wish now ta see how these indices from healthy people 
correspond with the shore-named law of error. In Table III. 
(where the number In the parentheses indicates the nnmber 
calculated according to the law of error) we see the 
distribution. 

Table III. 

( 0 - 92-1 CS): 2=3 = 3 S p?r cent. (323 per cent-). 


YTIthla ip 
„ la 
ip 

*P 


(0 £1-1*19}: 4S3 = 72 4 „ 1523 „ )- 

(0-62-1-321:653 = S5S „ f»-4 ., 5- 

(p-43-1'57) :6c9 ■ 994 „ (3 7 

Q-24-i-75):673»lCO „ (93 934 „ ). 

The nice correspondence is here evident and suggests that 
none cf the observations have been Inflcenced by a pre¬ 
dominant cause, bnt only by the smell individual causes 
which neutralise each other. 

If we tojr inquire how the question about the exactness is 
answered by the different authors we at once meet with two 
difficulties." The one Is that the authors never nse this law 
of error already mentioned; the other Is that they do cot 
always state the exact arrangement of their investigations 
(for instance, whether they count 50 or more leucocytes, 
whether they use pooled serum or not, ic.). 31 any authors 
believe that Dr. William Bulloch 4 Is right when he states that 
the tnberculo-opsonlc index of healthy persons lies between 
0-80 and 1-20. Even It this were correct it seems clear 
that cot all observers are allowed to nse the limits stated by 
Dr. Bulloch as limits to their own Indices. The opsonic 
technique Is a difficult one and a priori it Is very unlikelv that 
everybody at once can work with the same degree of exact- 
cess’as Dr. Bulloch. In order that the determinations made 
by another observer may be of any value he mnst convince 
others, or at least himself, that he works with the same 
exactness as Dr. Bnllccb._ We also find in the literature of 
the subject the most different opinions with regard to the 
value of the opsonic index of persons in good health. Dr. 
Bulloch quotes Dr. R. H. Urwick—with what right we are 
going to see—as an author whose indices “correspond 
closely ’’ with his own. In a paper by Potter 5 the Indices of 
healthy people Eeetn to be like those of Bulloch, but in a 
recent paper * Potter writes that the variations of the opsonic 
index are very great. W. Jensen 7 seems to believe that his 
own serum always has the index = L On the other side we 
find communications on higher indices. North' has found 
variations from 25 per cent, to 2CQ per cent. Dr. David 
Lawson and Dr. Ian S. Stewart' examining the blood of 
25 healthy persons found opsonic indices of 1-40 in one 
person, 1-20 In five, 1*10 In five, 1"03 in seven, and 0-93 in 
seven. 

It is clear that all examinations regarding the determina- 
tions of the: indices; of healthy persons (l.e., the estimation 
of the unity) in the hand of the individual obrerver mas 4 be 
made without the infiuence of any predominant cause ri e 
on a homogeneous material). We saw above that if 'a^ 
essential condition charged during the observations these 
would not become repetitions, and the numbers wculd no 4 
in that case correspond to the law of error. Such an 
Bulloch s senes of 66 healthy indices 
T«e find (the number in the parentheses icdica*irtr 
nnmber calculated according to the lavr cf error)— g th 


•corns strange that Bulloch never obtains indicts higher than 
1 • 20 or lower than 0 • 80. He uses his own scrum as control. 
His serum must therefore on some day or other have an 
Index — O'80. If he now by ch a nce cn this particular day 
examined a normal person whose scrum had the index = 1 -20 

1 20 i* cn 

this connil person's index Trculd work out as Q7g5= 1 wU * 

VTc have seen above that in our 673 healthy portcns vre found 
a mean of 1-00 and a mean error = 0*19. It might he Oa 
interest to estimate the same figures for some other authors. 
Bulloch:—(34 healthy male?) mean = O’97, mean error = 
0-07; (32 healthy female?) mum = 0*97, mean error = 0*09. 
Urwick: (20 healthy perrons) mean = 1*005, mean error — 
0*11. Lawson and *Ste~art: (25 healthy perron?) mean = 
1*05, mean error = 0*13. Shaw: (seven healthy persons) 
mean = 0*93, mean error = 0*19. Bulloch seem?, there¬ 
fore, cot to be justified in saying that he counts with the 
tame exactness as Urwick; neither docs the exactness of 
Lawson and Stewart seem to be exactly liko Bulloch's. 
Oar estimation of Dr. C. J. Shaw’s mean error is only 
approximate, as he does not state all his indices. But as 
most of the authors bsvo the same wrong view ns to the way 
in which to rtate the exaciners of their method it la worth 
while to quote him verbatim : 10 

The avtr?pe tubcrtmlo-orfcuile Ind*x cf the fix heiltbv control cxrw 
for five c^nffecntlve daw* was 1*07. the ivcn^f for cich cafe brine 
G'?3. 0*97, 1 *32. 1C6. 1" Cl. 1*11, *bo»rin£a. variation between 0‘97 
ani 1 '32. Tali average index with the results obtained by other 

oh?en’cr» in healthy pen;m*- 

Cnrick, In 20 ca*es. found the average Index to be 1 *C03. while Bulloch 
In E4 cares found an Index cf 0*E6. and In Lawson and Stewart’* 25 
cases the average was 1. The total variation 0*35 Is less than that 
found bv Bulloch In the E4 caf« he examined. Crwick states that 
there is little variation In the Index of a healthy person from day to 
day. I found considerable daily variations In some cafes, though the 
observations were made as far as possible under the fame conditions. 
The greatest amount cf variation recorded between two consecutive 
observations was 03. In one control case, however, a record so low as 
0 63 was obtained on one occasion. 
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IVe ese that Bulloch within cear i T p., tB. vi 
amount of the calculated (62-1 instod a 
re also very easy to understand by looking m 01° fh, 11 
where 26 (Le., one-third of hii whofe* , 1 f d i KS ' 

the value 1-00 in spite of the fact 
1-20 there are 41 different valua wMA 
might have. In one way or the other a rv-od *5^ Ce f 
change has been introduced in his experiment 
his indices lose their value as a basis f n . *b therefore 
tlon of the healthy index (I,e„ th 

’ Xse irnenr. Dee. ,^73: 


The author just named uses the average (the mean) and the 
greatEst variation as an indicator of Us exactness, which, as 
we saw above, is quite wrong. Considering that this is 
the way in which most of the authors judge their exactness 
most people will agree that this fundamental question in 
the opsonic doctrine rests on a weak foundation. Until’ 
other authors determine their exactness , in the same way in 
which we have done it (i.e., from a sufficiently great amount 
of material and taking regard to the law of error) it might 
perhaps bo an open question if their fault Is not as great as 
oure. 

We now leave the opsonic indices of healthy persons and 
proceed to e xam ine the indices of the lupus patients in the 
game way. 

For the purpose of getting a general view we want to’ 
see what answer our material gives to the following ques¬ 
tions. 1. How great is the tuberculo-opsonic index of lupus 
patients not treated with T.B. 1 2. Does the treatment with 
T.R. produce a rise of the index curves in Mo and a fall 
(the negative phase) after the Individual injection ? 3. Is it 
possible to use the indices as a guide to our treatment of 
lupus patients with T.R. 1 

Out material consists of 408 opsonic indices from adult 
lupus patients (23 males and 92 females) who either had not 
been treated with T.R. at all or at least had not yet had it 
at the time when these indices were determined. Some of 
these indices are to be found in the curves given in tbl 3 
article. IVe have also 551 opsonic Indices from patients 
treated with T.R. ; all these are to be found in the curves. 

I. The 463 opsonic indices from lupus patients who have 
not had T.R. show a mean = 1 - 03 and a mean error = 0 - 25 
The distribution is— 


"SYitMn ip 

... V 

.. p 

•* Z P 

•• *p 


16}: l:i — -3‘4 percent. (333 percent). 


0 77-1-2) : S3 = 73-0 
(031-1-55) : 333 = 9=3 
(0-25-1 SI) : 4Co = 99-3 
(0 02-267) : 407 = S3-3 
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The typical distribution is not quite as good (too many cases 
within ip and 1 m and 1 index outside 4 m) as in healthv 
persons, among whom we (as stated above) found a mean 
opsonic index = 1-00 and a mean error = 0 • 19 but stiU 
the figures go far enough to show that there is irTonr cases 
no essential difference between healthy persons and lupus 
patients. This is a yery important fact as one of the 
chief points in Wright s theory is that the eerum of tuber¬ 
culous patients has a specific action, which in localised 

P The LxacET. iUy 11 th. 1927 , p. 12 = 7 . . . ; 
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SIGMOID FLEXURE, 

CONSIDERED ESPECIALLY IN RELATION TO 
SECONDARY PATHOLOGICAL PROCESSES ' 
AND THEIR CLINICAL SYMPIOHS. 

By W. H. MAXWELL TELLING, M.D., B.S. Lokd 
M.R.O.P. Lond,, , ’’ 

ASSISTANT PHTBIGIAN TO THE GENEIUL ictwwht _ n 

HOSP ITAL FOR WOMEN ANP CHILDnEX AT LFEDS• rrmni lu - y - 

ixotubeb on medicine and demonstrator 

PATHOLOGY IN THE UNIVERSITY OP LEEDS 

(Concluded from page 850 .) 

Clinical ASPECTS, 

The clinical Importance of these diverticula needs no 
further emphasis than that given by the number and gravity 
of the collected oases; yet it Is only sinoe Graser’s com- 
munlcation In 1898 that the consequences of false diverticula 
of the sigmoid flexuro have been seriously considered by the 
operating surgeon. But the time has come when no 
resourceful surgeon can afford to overlook the incidence of 
such cases ; Indeed, it is to the surgeon that we shall mainly 
look for an increase of our facts concerning them. It is bv 
the ‘pathology of the living," as Moynlhan happily phrases 
It, that wo shall attain a proper clinical perspective with 
regard to them. One Is almost constrained to think that we 
morbid anatomists have been a little slow In our appreciation 
of the pathological “ possibilities » of acquired diverticula; 
certainly priority of observations'rests almost entirely with 
our surgical colleagues. The foregoing pathological summary 
makes it scarcely neoessaiy to attempt a detailed clinical 
differentiation of the various types of case ; Indeed, it would 
not be easy, for there would necessarily be much overlapping. 
But the great majority of the oases present themselves to 
the clinician in one of the four following ways, a few points 
concerning whioh yet remain to be mentioned. 

1. Inflammatory trouble, more or leu doute, in the left 
loner abdomen (left-sided “ appendicitis," sigmoiditis, 
peri-sigmoiditis, epiploic appendicitis, diverticulitis, peri¬ 
diverticulitis ).—In f la mm atory cases of this type constitute a 
large and important group. ■ Many of them are olinlcally 
identical with the various types of Inflammation of the ver¬ 
miform appendix (Nothnagol (64) * ), except for the faot that 
the trouble is on the left side. So strong Is the resemblanoe 
that In Bland-Sutton’s case (No. 67) the question of trans¬ 
position of viscera was oarefully considered, Moreover, just 
as we are familiar with many oases of appendicitis whioh 
clear up entirely, there can be no doubt that this may happen 
In cases of “ divert! cull ids,” and this latter, as we have seen, 
is very frequently indeed a true “eplploio” appendloltis. 
Suoh cases, coming neither to operation nor necropsy, are 
difficult to verify; yet a number of very suggestive ones 
have been put on record (Mayo (46), Patel (66), D’Aroy 
Moreover, the history of earlier 


Etsaswi tts 

or may increase, with signs of pus formation. 7 7 ' 

hnfL™ th M oor ^ eot diagnosis of diverticular Inflammafion' 
The 0Dly ^ ce “ en EC KTCSted (by Mayo, Case 42). 

I^r ggeSt ° n 7 ouId onl 7 ^ reasonable 7 in a patient of 
middle age or older and who was the subject of marked or 
tormer constipation. Inflammatory trouble of the above 
alnd occurring in such a patient would at the best renders 
diagnosis of diverticulitis very uncertain; It would be ranch 
easier to label a [oase sigmoiditis, one of the oommoneFt 
causes of which Is constipation (Capasso (8) ). 

The chief conditions to be considered in differential 
diagnosis would appear to be (a) ordinary appendicitis 
with left-sided symptoms ; (b) pelvio inflammations; 

(o) ovarian cysts with strangulation or infla mmation; 

(d) actinomycosis of the sigmoid flexure; and (a) syphilitic 
and tuberculous pericolitis. This list does not exhaust the 
possible sources of error; diagnoses of panoreatio, ovarian, 
and cm cal tumonrs have eaoh boon made. There seems to b« 
a tendericy to accept too readily tuberculosis as the canso of 
some of these non-malignant strictures of the sigmoid 
flexure; and F. S. Kidd (41), in disoussing the'differential 
diagnosis of these hyparplastio tuberculous cases, does not 
, even mention the stenosis of divertiouiar origin. 

' 2. Intestinal obstruction. —When acute this is probably 

due to secondary involvement of a coll of small Intestine 
(Cases 69 and 60), and the initial cause is praotically un- 
diagnosablo except at operation, where, however, Its recogni¬ 
tion may be of considerable importance. Ohronio obstruction 
of the small intestine, of whioh my case, No. 61, is the only 
example, most also be similarly dlffloult as regards diagnosis. 
When obstruction oocues it is usually ohronio, or recurrent, 
or acute upon ohronio. It is generally locallsablo to tie 
sigmoid region (to the ileo-orecal in Case 80), and neulj 
always leads to a diagnosis of carcinoma. In the 26 cases 
in which there was stenosis of the bowel, in at least 
12 the diagnosis of carcinoma was made, oither beltj® 
or at the operation; but in many the diagnosis Is not 
mentioned. In England this mimicry of caroinomahas been 
referred to by Monsarrat (49), but Moynlhan (61) alone ha« 
given it the emphasis whioh Its importance deserves, 1 
differential diagnosis from malignant disease is extrem j 
difficult. Yery advanced age, a comparatively recent con¬ 
stipation, marked cachexia and blood in the stools, all nrom 
strongly the presenoe of oarcinoma; while long-standing 
oonstipation, the absenoe (after repeated examinations) « • 
blood from the stools, and slight cachexia together wim 
any evidences of pus formation would suggest the possibility 
of a peri-diverticulitis ; entire absenoe of oonstipation maj 
occur with either condition, and blood has been found 
the stools in at least one case of divertiouiar origm' 

(No, 69). Many observers (Bland-Sutton (4), Gordinlw 

' oubt that “cures” of cancer in 


- r _. on- 

Power (14), and others). Moreover, the history of earlier toio, ou). many oeservers (Bland-Button (4), uorum.^ -r 
Inflammatory troubles noted in some of the cases proves the Sampson (22)) have no doubt that “ cures ” of oan<ce 
point. In the study of sigmoiditis (of which diverticula are &hls region have been due in some cases to the fact tna 
becoming Increasingly recognised as an important and lesion has been one of simple inflammation and P 10 ®^' 
frequent cause) the existence of cases whioh olear up Is 
established beyond doubt (Tuffier (72) ). Patel, Indeed, says: 

“Peut-fltre un jour. sera-t-on en droit de dire que, dans 
presque tons ces cas dficrits sous le nom de sigmoidites, fl 
s’aglt de vfiritables diverticulites, absolument oomme l’appen- 
didte a 6t6 substitute pen 6 pen A la fyphlite.” We may 
therefore hope to learn to recognise them as accurately, if 
not as frequently, as we do the analogous oases In the right 
Iliac region. Georg! (21) emphasises the fact that In most 
cases there ii at first markwl Inflammation of the diver- 
tioulum without symptoms. When these occur, the earliest 
are a little pain, aggravated by constipation. In the neigh¬ 
bourhood of the sigmoid flexure, and some sensitiveness to 
pressure ; In marked oases a tumour is to be felt. 

F Left-sided tumour and abscess formation is 


striking 


» The pirenthetlcal figures throughout 
bibliography at the end. 


the artiole relate to the 


this region have been due in some oases to the fact 
lesion has been one of simple inflammation and P 10 ®^' 
divertiouiar ; Tuffier (42) quotes a very striking case. ine 
proceedings may be greatly modified by a correct diagnosis a 
the time of operation. In some cases regarded as maligna® 
farther measures have been abandoned or a merely p«{l®“" 
operation (e.g., oolotomy) performed, the amount of adhere® 
being regarded as a bar to more radical proceedings, loau 
may, of course, be impossible whether the adhesions be an 
to simple Inflammation or to malignant disease, but In ono ® 
two cases mloroscopio examination has revealed the ab *® c f 
of malignant disease and a radical operation has been then 
successfully carried out. . ... 

■ 3, Perforative peritonitis .—Oa ses o f this kind, in which tb 
site of perforation is undisooverablo at the laparotomy, 
occur from time to time In the experience of every surgeon. 
It will scarcely be necessary to say now that a routine 
examination of the sigmoid reg ion s hould always be made, 
with especial care If the age “d previous history render the 
presenceof diverticula In the least degree possible. . 
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to hope that the deviations were so far from tho normal that 
these Indices with certainty ieli outside the range of error*, 
even if the mean error were a little greater or smaller. Bat 
now the tuberculo-opsonic index is very seldom twice as 
great ot twice as small as the normal, that is to say, that the 
observations are so delicate that it seems hopeless to 
attempt to draw any inference without paying attention to 
the law ot error. 

To argue from onr examination of the value of tho tuber- 
culo opsonio index to the value of tho index estimation 
might not bo altogether fair, becauso tho process of 
determining the tnbercnlo-optonlo index seems to bo 
very difficult. StUl, a great deal of the sources of error* 
quoted above keep their validity ngalnst other index estima¬ 
tions. And it seems to he a legitimate requirement that in 
the future this process mast be worked with much more con- 
fortuity of results nnd much more precision than has been 
the case hitherto. 

A good deal would be gained If all investigators would 
agree to a systematic procedure the chief points of whloh 
for instance might bo as follows: (X) the observer who counts 
a slide shall riot be allowed to know to which patient the 
slide belongs; (2) in all oases the same number of leuco¬ 
cytes shall be counted; (3) tho unit index shall always 
be determined in the same way—namely, by the use of 
pooled eerutn from' at least six healthy persons and with 
600 leucocytes counted; (4) the indices shall bo determined 
to two places of decimals and the exact magnitude of the 
index shall be named even when the indices nre exhibited as 
curves)-.(6) conclusion* shall bo drawn only from curves 
based on observations in whioh tho Indices before the 
vaccination were determined dally for one or two weeks; 
(6) the conclusions shall be drawn from a sufficiently great 
amount of material and shall be In conformity with the law 
of error; and (7) an opsonio immunity-curve corresponding 
to each individual baoterlal type shall be made as an 
example. Ko systematic method o! this kind has been 
adopted up to the present, but Instead thereof we find 
scattered throughout opsonio literature a number of papers 
which are very incongruous in their foundation and in the 
value of their material. Until a programme like tho one 
jnst proposed Is generally adopted, and until we (when the in¬ 
vestigators follow this programme) have got on undeniable 
proof of tho reality of Sir A. E. Wright's doctrine of the 
opsonio index, we think it safer to dissuade prnotltioners from 
using these very troublesome determinations as a clinical 
method. We then wonld bavo moro time to give Sir 
A. E. Wright's vaccinations a clinical trial to the extent 
whloh they require. The fact that a vaccination therapy is 
very seldom guided by daily index estimations seems to us a 
silent admission of the possibility of being able to vaccinate 
without determining the Indices. 

In concluding this section of out paper Dr Kier-Peterscn 
wishes to express his most hearty thanks to Bir A E Wright 
and his assistants, who during Dr. Kjer-Peteraen’s at 
Bt. Mary’s Hospital taught him the mrfhSdd making 
opsonio estimations and most kindly spent mno h time in 
furthering the objects whioh he had in view. 

XI.— About the Treatment of Lvpvi Yuljarit tviifi T.R. 

In addition to these studies on the opsonio index we wish 
to communicate some cases of lupus vulgaris which we ham 
treated by injeotion of T.R. according to Bir A E Wricht'a 
method. First we shall mention what we have'been fn 
find in the literature about the results of this treatment 

Wright" publishes two histories of patieTts .^ffeTg from 
lupus vulgaris in whom great improvement whs norths 
infections of T.B., and he furthermore rela^tha* 
cases the resalts have been good, brt T^e 

case of permanent cure. When the results l , , 
better Wright believes it is because thel™J?u , 
a skin which is too poorly supplied I s 

that Us anU-baoterial matters havi cot beL '? that 

the tubercle bacilli. If a scffiolentW pronnnnFIt. 
of the skin can be provoked, suoh as hnhe casebl 
treatment, that method might, accordin'* trFhlF, k.*? JiDBe 5 
greater value. He therefore nronoses re^w ’ F eoE a mnoh 
T.U. with the Binsen treatment we hFd , ot 

menu by Wright only we shouldCflW Z ™?. e 

T.E. treatment as tele treatment have tried the 

from other sides far better results ofwright? ^Ea*i, bUt 
been related. 8 method have 

Bulloch" has, for instance, treated seven patient 


very old nnd extensive cases—who did not respond oHhcr.to 
tho treatment with x rays or to tho Pinson treatment; four 
of theeo recovered, two wero gtcatly improved, while one did 
not stand tho injeotion with T.R. With regard to tbeso 
histories wo refer to The Lancet, and we only wish to 
emphasise that tho effect ot tho short treatment in Bulloch b 
lour apparently cured case*ha* been astonishingly good. Wo 
arc sorry to say that wo have not boon ablo to find in tbo 
literature any records of tho later course of theso cases which 
wonld have been of great interest, especially considering tlio 
short time ot observation after tho treatment and tbo pro¬ 
nounced tendency of somo of tho cases to relnpso. Generally 
speaking, it is, in a disease llko lupus, not too muoh to ask 
that tho condition of the patients shall bo followed through a 
longer time if the record is to bo of any value. 

Graham Little" relates one case whore tho patient’s con¬ 
dition bccamo worse, but he thinks that this was due to an 
overdose of tuberculin. 

Butler Harris n ha* treated a very old caso of lupus in 
whloh tho patient quickly got beUcr. 

Tnrton and Parkin ’* relato two oxtensivo cases of lupus 
whioh responded to tuberculin "much qnloker” than might 
have been expected under any other treatment. 

George Rose’* has described the cases of two patients 
improved by Wright’s method. 

Ebert Hill 10 relates a caso of lupus vulgaris of tho upper 
lip which, after having beon trented with different oint¬ 
ments, apparently recovered under tho use of T.R. With tho 
exception of this last-named case no author—as far aa we 
have been able to discover—seems to have got bo good results 
as Bulloch. 

We will now proceed to mention tho results which we have 
got. bnt at first we wish to go through tho priaclples whioh 
we have followed in the treatment of cmr.paticnts. 

Wright recommends his motbod in suoh oases as have very 
low opt onto indices and do not react on, or always relapse 
after, some other treatment. But, as stated above, we did 
not find the opsonio index low in onr lnpns patients; on tho 
contrary, their opsonio indices were, perhaps, jnst a little 
higher than in healthy persons. Wo wore therefore com¬ 
pelled in choosing the care* to be guided by tho result of 
earlier treatments, and to e elect suoh patients who, though 
energetlo light treatment had been applied, either were not 
cured or even had become worse ; we thereloro selected 
eight of our most malignant cases (clinical histories 1-8 
infra). Ab a contrast with these we tiled tho treatment in 
three small fresh cases (olinioal histories 9-11 infra ) which— 
as far a* we could judge—wonld respond to tho light treat¬ 
ment, so as to see whether the method, it it failed in the 
malignant cases, might perhaps be of valuein the fresh cases. 

Wright ubob the opsonio index as a guide in the treatment. 
We have, as mentioned above, not been able to use tho 
opsonie index for this purpose ; we have used the doseB and 
intervals whioh Wright indicates, and have injected quantities 
°f tubs or ICl ’a 0 of a milligramme, increasing to ,J a of a 
milligramme In a single case we have increased tho dose to 
jjo of a milligramme. The intervals between the Injections 
have been about three weeks, whloh is the interval Wright 
uses, as far as we have been ablo to find out. Only in onr 
first injections the intervals got more occasional as we tried 
1C we could get any support by the opsonio index. We always 
used Koch's tuberculin (T.R.) steriUsed at 60° 0, 

An account of a series of cases in whloh the method of 
treatment is given a full trial follow*. 

fTobe concluded.) 


all 


, leal Jocmal, NovemN-r. 1Ujy 

- JKxciT Pec. 2nd, 1905,p!lSK. 


15 British Journal ot Dennstology. September 3905 
11 The Dxxcet, Dec. 36th, 3905, p. 3772. 

“ Tire Lxxoet, Oct. 27th. 3906. p. 11J0. 

__ . 18 The Ljdicet. Dec. 22nd, 1906. p. 3726. 
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The “E. M. I.” (Etudes Medicales Inter¬ 
nationales). —The Frenoh railway companies have 
announced their intention of granting a new facility to the 
members of the Tour for Post-graduate Study whloh will bo 
held in Italy from April I2th to 2SSh. The half-price 
return tickets to Nice will be available until May 16th In 
order to give their holders an opportunity of stopping on the 
C6te d Aim. Moreover, theParis-Lyons-Marsellles Company 
with its wonted courtesy, will issue passes allowing the 
journey to be broken between Nice and Marseilles. Entries 
for the tour must he made before March 29th ; communica¬ 
tions should he addressed to the office of the "E M T » 
8, RneFramjois-Mlllet.'Parlf,' ' 
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Case- 71 : (Fabrls 08), 1902).—Stenosis. Femalo, 68 years of age. 
Numerous diverticula of tho sigmoid flexure extending up to nearly 
the middlo of the transverse colon ; they wore from pea- to nut-size. 
In the rootum wero chronlo ulceration and stenosis, the focal obstruc¬ 
tion duo to which Is looked upon as the cause of the diverticula. 
(Note, —Beer, who quotes tho German abstract of this case, Includes it 
under coses of stenosis of the gut clue to the diverticula, whoreaa It is 

Fig. 3, 



Specimen from Case 70. At s thero la a narrow annular 
stricture of tho sigmoid floxuro from chronic Inflammatory 
thickening of tho gut wall, a a are tlio orlflcM of lalse 
diverticula. (Tboro was probably much more thickening of 
the bowel at tho site of stricture, but this Inflammatory 
tissue has been ‘' pared " away.) 


stated that the stenosis was regarded ns the came of the diverticula. 
I have not been able to look up the original releronoeq Death 

Case 72 (Ducoa (16), 1906).-Stenosls; molxna. Agod female. Deatn 
from marasmus. Inflammatory stenosis of the th -tenosia 

eight centimetres due to multiple diverticula at thesite of tb 
and above it: frecal concretions In diverticula; nielieoa. ^ 0 a 

Case 73 (Stlerlln (68)).—Aged MulUn e -BrerUouls^re a 

atonosinp carcinoma of the ulgmold flexure. This c 

fi’fiir'Tmyo ^lioSh-Stenorts, tumour (dhhp«edas 

ovarian). Fomalo. 62 years of age. oh «’ , J 1 ‘L!? n mS^i™ domrethe 
of pain In the lower abdomen ( loruiome time.Ms«.low™™ ound 

leftVide or the pelvfs; diagnosis, ovarianiii^werereaeotod; thought 

to bo the elgmold flexure, eight InohM hi m old (mra due to a 

to bo carcinomatous. High-gradestenosis of gm numer0QJ thln- 
fat-oontalnlng Inflammatory mua» In subseroea ronuu muu 

walled diverticula. «*s carcinoma. Male, 

CASE 76 CW. J. Mayo, 1908 ).-Tamour d!agno»od^^rclM^ ^ 
66 years of age. Flatulence for one year. A iorong^ In ^ ]eSl 
were pyrexia and abdominal .'■“‘L“ ;[ original slxe, was felt. 

Stings" of 

oortaln. Male, 41 years of ag^- Jrregnfar, moveable mass lelt 

ttrtgSoiare^om'w 4&S Of’the 

^tW^-cuhfsSth inflammatory exudate; tho 

diverticula were much ul cor a ted. » /n \ Stenosis; tumour. 

Case 77 (Ouaaenbauer (quoted by »eerjjrt At the operation 

Tumour In theloftiaao^u^^dlagncrta^cl^mn. ... . „ 


Necropsy. —In. the upper rectum a etrioture four centimetre* fouj 
and three centimetres thick, allowing a lead pencil through. Hns* 
healthy but above the stonosIi.wM rugose with severalfine opentogi 
leading to fistulous tracta; these were narrow and oommunlated with 
the lumen of the gut and with a small abscess cavity; thii vu 
adherent,to the vermiform appendix and was In fistulous ammonia- 
tlon with loop of small gut. Condition regarded as secondiiy to s 
former appendical abscess. 

Cask tO (Rotter, 1899).—Tumour; abscess; stenosis. Dlagnodii 
carcinoma of the caecum. Male, 68 ,years of age. EmnWIngi and pain 
In the caecal region, with alternate diarrhcea end constipation for torn! 
time. Obatrnctlon'for nine days. In the fieo-c*cal region a li^s 
tumour of the sire of a child's head; fixed, solid, Irregular. Dlsgnojii: 
obstruction due to carcinoma of ca'cum. 

Operation .—The sigmoid flexure found to be adherent tc> the dpi 
side of tho sacrum ; iIleo-slgmold anastomosis. Tumour was formed by 
sigmoid flexuro (20 centimetres) and its mesentery, in which b an * 
abscess. Great thickening of gut with stenosis. Nraneroui dlverucnaj 
six onter abacus cavity. 

General Peritonitis. 

Case 81 (Sohrelber (69), 1902).-Hale, 63 yesraof,*re- K’oJWvJom, 
history; obese; recent constipation; distended abdomen withcrat 

definite evidence of peritonitis. _ -« 

AVcropat/.—Multiple diverticula of the eigmold flexort tothe 

alxoof a cherry; thin-walled, contained 

aomowhat atenosed; rugose, partially ctmcol^lcM^etaratlma. 
Ono of the lowest had perforated aoS reared geoe™l iteohoUfc 
Case 82 (Sohrelber, f902).-MaIo, 37 years ol age. Stent, iKonwra. 

Six months’ abdominal pain: loose; stools. _ In two 

A’ecropsy.—Mutlple dlvertfoula (20) oMi» ^^ ydSmed sod 
vortical rows; ono had perforated. Bowel soouwm «,roaU 

mucosa of the sacs necrotio; containedfecal reneret™*- on 

of the meao-elgmold. , , „ . gicht days’pain la 

Case 83 (Mertena (79)).-Male, 45 yean rt »pk “ststool 
the lower abdomen, with brated at (too axn- 

evidence ot porloratlve peritonhia. Origin nt tacst^ f dhar- 
tlon but at necropey found to be due to a perforation 
tieulum of tho lower end of the algmold flexintu sileht to- 

CASE 84 (Warnecke (76), 1906>.-Male, «,mfoafloa 
domlnal contusion; dlfTuae peritonltla. At t u, rectom 

of a dlvertlcnlnm at tho jnnctlon of tho sigmoid nexnro 
was found. An old man with ewetf 

Case 85 (Huhwandl, quoted by yareMkeK “ “ f , ajjwtlOTlnm. 
of the tongue. Aalhenlo peritonitis frem.periorattm^ Gtnera i per 
CASE 86 (Flodler (19), ifej.-Female.,* 3“” 01 ^ 
forativo peritonitis; mnltlplo dlvortlcorta- ^ 

Cask 87 (Pavlot, quote 

Several daya’ Indefinite llraea^ u.. flojnr* codixj 

^liiBffioSSWSi. »«-i-—“ 1 ‘"' 

hernia; abdominal symptoma. ataragulnUon map> 

Death in five days. ,„,„ n ,i|nv colon, Umlted bykEfl>“ 

Xccropsy. —AbaccHS ronnd the doaoendlnvcom - |d fleiur e. OM 
small Intoatlno. Multiple diverticula of the sign gW tnl 
bad perforated, and commnnlcated wire re 

..»«« 

(oration of a sigmoid diverticulum. ....—mmIIUs - sbsert*- 

CASE 92 (Brower (6), 1902).-O«jgtenona dlvwBonUW . ^ (MOr n>a 

S ears of age. Previously had had good liosub-_ rigidW xoi ‘ 

i In the left lower quadrant of t± ‘5*d^toe’o^ 2 hS 

ler mass could bo fell Incision and drataltag[O u nicustlm 

which contained oblong fmsl oonoroUons; there was a sm 
In the wall of the afgmold flexure. Inflammation. 

OASES 93 and 94 (l&xford ( 6 ). 1904 ).-Bp ploic toflamn^^^ ^ 

matlon of appcndicos ©plplolcio due to OTir ii- a i *-ers 
neighbouring false divorLioufa. The ,one^f Sie die of 
as tumour* (one of t-he alse of a walnut and one oi ui 
©gg) and were removed. 

Vesieo-coUc Fistula. ^ ^ 

CJabk 95 (Sydney Jones (39), 1858 ).—Male, 64 ?}, ^jontbi 

pais freoea /nd atraw-llke bodies f ^newhst 

™ I E^e^tS% D ^n y ^W^v»^neq^ 

^^^Tea^tod Mertens (79) and Heine (32) ^ 

tO 0 ^OT (Heine (32), 1904).-FcmalA 69 year, of age. Con* 

SvmDfcomB of veelco-intestlnal fistula. h _-d tumour oi 

Sy (^«o n .-Bladder strongly adherent «£>£' 

slgrnSd flexure, taken for m found to M J? 

wound was dosed. On exandnatlonUm nd oulUjj'* 

flammatory and to__be _due_ fo rf P^ er «g 1 on ^ performed, 

itonii of 
‘ con* 


OhangeflsuLiowiu^AAreA. —^ Hn Dmucouo 

flASE 78 (Rotter (64), 1»8). ai—.Hnn three weeks urgent. DIa* 

*r»is s?sw3Sfsasr— 

^j£«5S3?£SfS5ESS= 



to 

fort 


flammatory aim w u* va UD *** 
divert!cmla. A subsequent rndicm 

"SSPSb (Hnlke (38), im 

vesical caloulua Two and a half year. 

cretlons per nrethram. _,_ rn0 , d goxdre from chronic in fl “™ d 

Necropsy .—Stenoala of the slgm ^ ne bad become adherent to 
tlon round numerous dlvertJonls. 

perforated the bladder. re years of age. Stout. Three ye” 

qjxflE 99 (Morlaon (50) 

ijmptoms of veilco-IntestlnMthlokened and narrowed, 

* Necropsy-—' Ih« ''P 00 d «5?rea second parts ol the reotnm tbe gn 
abont the jnnctlon of tbs er *l^ntrtr,oua End so that tie_lumcn jna 
yraacor^ trie ted by ..mnow ^gg^>ton« .l. of thegnt to AU^ 


Jumutu-. -ye Ttrrro flatUiOUJ truura - “ soomjUlQJim^-,- - - TTisrotv^t--— . — r-.r— . , D, three 


of age 
a ti patio el 
lleuru. 
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and, tho swab had picked the latter up In Its journey round 
the anterior pillars. Swabs Nos. 18 to 20 show this markedly. 


Swab Ho. 

Antlfcpttc uisd. 

Staphylococcus, 

Othors. 

16 ... . 

.. IlgOlj 1 In 2000 m. 

Aurcut. 
... 0 ... 

Albus. 

... 125 ... 

... 675 

19 ... .. 

.. ngi,iin2ooo ... 

... 0 ... 

... 60 ... 

... 75 

20 ... . 

.. Oyltfn 1 in 1000 ... 

... 0 ... 

„. 90 ... 

... 102 

21 ... . 

. lzslltoEOO ... 

... 0 ... 

... 16 ... 

... 45 


These results were undoubtedly excellent as compared with 
those obtained Irotn the normal throat and show the probable 
value o£ these now well-proved antiseptics ; Izal stands well 
out as n germicide hnt the snbjeot complained ot the pain 
caused by It. Amongst other antiseptics examined by the 
gargling process were the following 

Staphylococcal. 


Swab No. 

Antlicptfo tutd. 

Aurcai. 

Albus. 

Otbfr*. 

22 . 

Boric *dd, I In 40 


. 2M ... 

. 12,750 

23 

Ohlnoiol, l In 2000 ... 

- — 

. 6 ... 

375 

24 ...... 

Carbolic add, l In SO .... 

.. _ 


. 1,641 

25 . 

Lyiol, 1 In 200 

.. 60 ... 

— 

. 1,675 

25 . 

DUtflled Tratpr 

.. — „ 

_ 

. 1,176 

27 . 

Lyioform, 1 In 200 .... 

.. — ... 

• ~ ... 

445 


There are no exceptional results hero therefore except In 
the case of boric acid which certainly ought to stand con¬ 
demned for this purpose. Lysoform and chlnosol appear to 
be the best, but tho former proved Irritating ; distilled water 
was found equal to most of the commonly advocated anti¬ 
septics. One Is inclined to the conclusion that the action of 
a gargle Is merely that of a mechanical flushing of the parts 
and with the exception of a few very Btrong germicides 
(Nos. 18 to 21) It appeara not to be of mnoh consequence 
what Is used for the purpose. 

Douching.—U is a curious thing that bo few nurses know 
how to douche a throat properly. 1 always use now a wheel¬ 
ing table with two glass shelves and with an Iron standard 
raa ? 1 f« n P fro® one corner to support a syphon douche can 
containing the lotion to be used. A long robber tube comes 
from this and Is fitted with a pinch-cook ; glass end-nieces 
are attached to the rubber tube and there are sufficient of 
these In a lotion howl on one of the shelves to allow of thorough 
disinfection and cleansing. The child Is wrapped firmly in 
f at ™ 5 being confined ; the nurse sits the child un 

M her left arm round his neck so as to fix 

U J Iie ** ed a B al “ t ^ »M*. The head of 
the chUd Is then bent forward over the receiving bowl The 
nurse takes the tube with the pinch-cook la hwrishi wa 
and passes the end-piece into the child's m^ulh 
tach teeth (thus avoiding any Interference it. . 01 . 

The wrapping np of the /huTto ”m“tt 
procedure, for It prevents struggling ar.d !>.?„ 0£ , 

exhaustion, sometimes a vital consideration b P reveuts 
The only two substances tried were ' 
chloridum 1 in 1600 (made np withTil m/tuSUf 1 per : 
ttootura lavandulte composite) and Honor acc ^ 

to 200, followed to each case by 1 

The results are good as shown In this statement Water - 

SUphjjococccj . 

Hyamgyri percbloriaam ... a a° 11 " Altra, ‘ colonies, 
liquor cslcU chlorlnntic ... ... _ . . 60 

TWs metood must therefore stand as''one J "L 
mended for baoteriological deansincr Zt m? , recom- 
hardly adapted for anything excedhMnlf^ 8 £anoes * bat Is 

of the difficulty of the 0 per«i“3 rife ^ MB on account 

Improperly done. P antt “ e ^gers of it when 

Snubbing.—Primi fade this wb»h 
thorough way of hacteriologicallv cWuJ* PP< S r f ; he m ost 


cuat remedial agent. r , “ 
In practice I have found It of grfator ,? 5ely a I 
method. In order to obtain Ta De ^kan any 

should be placed with the heae/weU^lT 1118 1116 p 
pretty much the same position as for^ , a P? 
so as to prevent any Uuuid a™ °£ ad 

Into the larynx, 

a walnut and can convenientlv be nearly as la 

usefully fastened Into an £?*** 
twisted over a wooden holder or ‘ 

should be firmly and rapidly passed a „n°J agh<:n(:d e » 
not only over thefauces but If p<£ribto r °tary * 

«. w tte.»ta, -hbKS.'-asr ~s* 


exceedingly woll with a llttlo lint wrapped over tho forefinger, 
but this may result in n “poisoned wound ” unless tho nurse 
is extremely careful. Tho results obtatood bactertologtcally 
emphaslso tho value of this modo of treatment. Swab 03, 
taken after gentle swabbing with liquor calols cblorinatro 1 In 
200. showed the following •.—Staphylococcus aureus, none ; 
staphylococcus albus, 10 ; total colonies, 75. The other 
organisms wore tho tctracoccus as before and somo strepto¬ 
cocci, yeasts, and enreinte, probably expressed from 
hiding places. After swabbing with 0-5 percent, formalin 
there wero only 30 colonies, all of the staphylococcus 
pyogenes aibns, found capabio of growth, an excellent 
result; tho subject, however, did not care for the treat¬ 
ment, which he said was most Irritating to tho throat, 
nose, and eyes. 

A very useful lotion in practice, inexpensive and un- 
frritattog, was one I hnd seen advocated for nse for nnothcr 
purpose—namely, persistent otorrbcea—by a recent writer in 
one of the leading medical weeklies. Its composition la ns 
follows : Acidnm boricnm, 1 onneo; spiritua rtol rcctlficatus, 
2£ ounces ; glycerinnm purnm to 8 ounces. After swabbing 
the fauces onco with this and then with storilised water the 
bacterial flora of the anterior pillars woro reduced to 25 
total colonies and there was an entire absence of staphylo¬ 
cocci and BtTeptococci. I can therefore recommend this ne 
a swabbing agent of very considerable value. 

Antitcpiio lezenget. —Pharmacy has certainly not developed 
this form of medicament to any degree of elegancy. The 
B.P. lozenges of tho antiseptio variety— e.g., troohisci aoidi 
carbolic! and trocblsel eucalypti gntnmi—may be tolerated by 
adults but children have to be Hteraliy forced to take them 
and adopt all kinds of tricks to get rid of them. Many adnltB 
are children In this respeot, My own experience of them Is 
that the children aro to bo commended rather than blamed 
for their discrimination. Trocbisci potassU chlorntis are 
slightly more palatablo and tolerable but I have never experi¬ 
enced any good results with them. On ono occasion when a 
patient used them very freely poisoning resulted. At one time 
1 tried making lozenges of my own after tbo style of wbat I 
believe are termed “fondants,” Introducing a small per¬ 
centage of antiseptic. I r or those Who bavo sufficient timo to 
devote to this form of pharmacy I submit tho following 
recipe. Take ono pound of Icing sugar and the white of one 
egg; beat tbo egg till It is liquid ; work tbo sugar Into it : 
add the antiseptio ; mix thoroughly and knead with the band 
like dough; roll out into thtn cylindrical masses; cut np 
into the requisite number of fondants, place on a plate and 
allow to dry in the air. They do not keep well but have n 
tendency to go bard and lose efficiency to the enso of volatile 
antiseptics. 


iuesoiB oupeu OI a medicinal lozenge is to keep the pait 
of the mouth or throat one desires to treat bathed for a rime 
in the ding dissolved to the ealiva. The main point there¬ 
fore, to receive attention in the making of a medicinal 
lozenge is that it should be so temptingly constructed that 
children to particular will take pleasure to its consumption 
and therefore keep It to the month for a long time. I know of 
only one medicated lozenge—formamint tablets—which meets 
this requirement. My hospital children are not told they are 
to be given lozenges but that if they are good they shall have 

some toffies —a little dodge which works extremely well in 

th It Ere qDe 5 Hy given these formamint 

tablets thoy take them greedily and not infrequently aclnallv 
cry for them. The only times at whioh any trouble at all 
has been experienced n their administration have been when 
there was acute tonsillitis or angina, and here of course the 
swailowtog of anything at all fs a ’patofnl pr^e s “ Bren 
howo 7 e :/ Perseverance usually results to the 
rar lare f a and tbe n tb ° patofntoess disappears fairly 
rapidly ^d they are well taken. The Introduction of a 
powerful ana scria drug like formic aldehyde into a 
palatable lozenge Is certainly a pharmaceutical triumph 
rhese tablets are fctated to be a chemical combi 
formic aldehyde with laotoae to the proportion of 0 01 
gramme of formaldehyde to 1 gramme of the tr.t .1 ? 01 
btoation ; citric add Lnd probably some flavonriu^ C01 ?' 
are added. They evolve, so ft II e 8 ™!* 

aldehyde to the mouth, and now and then one och!" 

Ss^ssss 3 = 

of C ^ g m “ t0 thB ci^pto and'r^sMa 

of the mouth and throat. The amount of forenaldohyde to 
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oovored. On opening, the abdomen' only the liver and 
stomach were to be' seen,. The liver; whiob' weighed 
11 ounces,' was rotated upon a.horizontal transverse axis— 
the upper and anterior surfaces presenting—and reached 
downwards to the symphysis pubis. The'remaining part of 
the abdomen waS occupied by the stomach', The stomach 
was much dilated, its walls were slightly thickened; and the 
pylorus especially was thither and longer than usual. The 
left'pl&nra was"almost completely Occupied by intestine, the 
lbng lying in a collapsed condition at the apex. The whole 
of the intostinal canal between the third part of the 
dtfodennnl and descending colon 'had passed through'a hole 
In tho posterior part of the diaphragm on the left side and 
odoupied the left plenra, and passing out of this hole was 
the descending colon. There was no sac to the hernia; 
The herhiated mass was easily reduced into the abdomen 
and along with it came the left kidney. The intestines 
were natural. There was no sign of strangulation. 
The heart was lying completely to the right of the left 
border of the stemtfm; the apex projecting to the 
right. The heart was otherwise normal, The right 
lung showed a little bronoho-pnenmonlc consolidation at the 
lower lobo. The upper lobe was incompletely divided into 
two lobes. The opening in the diaphragm was about 3 by 2 
inches—oval in shape. The edges were smooth and 
euttOnnded by musolo. The peritoneum Was continuous With 
the left pleura over the matgiri- of the opening. The spleen 
Was in the ahdbmen and was natural, as was also the right 
kidney. 

The oDourrerice of diaphragmatic bernlrC is easily explained 
On reference'to the manner of development of the diaphragm 
Five elements enter into'its formation : one 'median, two 
vontr 6 -laterUl, and two dorso-laterM. The median and venttb 
lateral elements are first developed and together form the 
septum tranSveranm. The tWO' dohSo-lhtetal elements are 
developed^ later and ubite with tho septum transverthm to 
form the pleuro-pCritoneal septum whichshnts off the pleural 
from the peritoneal cavity. Hence the occhrr 6 nbe of dia 
phragmatlo Borrilte at tho posterior part of the diaphragm 
ahd owing to the manner In which tho liver is developed they 
flrb much motocOmrUon on the loft side. 

Two varieties'of diaphragmatic) liernim haya been described 
according to the period of development. 1. Etfabryonio 
type, which are formed before the complete clOsure of the 
plCnro-peritoneal septUra, and therefore have no sao. These 
may be oomplete, When the whole of the dOrso-latoral element 
is absent, or inoo'mplete, wbdfa it is only partially absent. 
The above Case was one of incomplete ombryonio- dia- 
pbragm'atio hernia. 2. Congenital or foetal: In these 'cases 
the pleUrkT arid peritoneal Surfaces ate formed but the 
masoular tissue Of the dlapbiUgfa is imperfect. Hence in 
these oases there Is a Sko. A third type IS "acquired, and 
is due to protrusion through an abnormally large normal 

orifice, suOh ris that for the mfopBUgUS. 

Oat Of fi&i'cases oolle'oted by Paillhrd 80 per cent, were ob 
the lfeft side. Oat of 130 oases observed by him 74 were, 
oompleto embtyOnio diaphragmatic hernim, of whioh only 18 
OCdatttsd on the right side, and In 14 of these the liver was 
partifilly Within' the plehral cavity. In this cam a dia¬ 
gnosis of pleurtl effusion on 1 the left Side Was made but the 
Budded variation in the percussion nbtfe, Which, according to 
Dt. oautley.ls due to the varying cOntentsof the gut and the 
position of the liver, ought to have made one think of 

^am^indebted to Dr. Cantlsy for permission to publish 

th JVVff*y Dr. OATJTLET.—A diagnosis of diaphragmatio 

position of the ^eonance with 

of S breath SoSds arid latdiao displacement could 
absence of braa .. .,y afrinatte herrilri. It was extra-, 

drily be explained d ? rtreB |tha'child suffered. In a case of 

orclinaryhoWHt ledBtress^he c ^ ^ ^ ^ 

cllapbfagmatlo “erm tbB i ower rfba and the 

1905 1 there Was g&*J “rid cyanosis. In both 
child had ^ harmless! No doubt the 

instances O 3 : ^ 1 ° 55 t i n front of the needle, for no evidence 

- - --T^jj-E LufoiT, Nov. '18th, 19057 p. W7H- 


A CASE OP MERALGIA PARESTHETICA 
SUCCESSFULLY TREATED' WITH THE 
CONSTANT CURRENT. 

By EDWARD BEGINALT) MOBTON, M.D. Trim. Toft., 
F.R.O. 8 . Edin., 

irnuolL OFFicta ik chauoe or vUe eleci-bicii, untu mc r, 

UOXDOX HOSPITAL 


Oases of this condition are sufficiently rare tO'be plsctd 
on record, the more so because-it is liable to oreu up any¬ 
where nnd at any time, and in the absence of any information 
regarding it an error in diagnosis is inevitable. PewonAily 
I was unacquaibted with the existence of the disease until 
three years ago when I was consulted- by a native Indian 
gentleman who had come to England for advioe fearing be 
bad contracted anresthetio leprosy. He was-a gradnate of 
Oambridge and J had a command of burlangnsge tbatmlglitjrtt 
many an English-speaking colonial to the blush, to thsttiere 
was no difficulty In obtaining a very complete history of the 
case. I was, however,' able'to exclude everything I could 
think of that it might' lie, so I toot him to sefi Dr Henry 
Head, when T-reccived-my first Introduction to this interest¬ 
ing condition 1 , p r 

For the benefit of those who aro'uuacfinslnted With it i 
may say that mefalgia pairesthetica is also known ‘ 

bardt’e affection of the eBrisibiiity (ftfliiHHtatWlorMW 
relates to the distribution'of the external cutaneownaw 
in the thigh. It is characterised by H n - “jS'X 
a "dead or wooden*feelingi” or aumsthesla on 
arid' outer side of the thigh corresponding * , 

tribntion. One of these symptoms generally predoffl'm^. 
the others being present In varying degree or 
times. In some cases there is a feeling-of “ “ 

theft was' insufficient ekin to covet the part 
that the' part- was bandaged. Probably tbt' 
disposing caaee to which all others are :bu 
superficial court 0 of thC’flWO and ffab 
the fascia lata. In oconpirtlbUB calling, lo* 
this fascia—the "hound-jog in huntogi-t ( 
hammerman, &o.—the nerve tends to become PP^ ^ 
this poiht. It)' other cases' trauma would seem » 
cause. It is also possible that the nerve fl0 “ ,. T t«riuJ 
in front of rather than behind the origin of the (SttOU 
muscle, and is thus aU tbb mort-rntyosed. M the 



aWCiUUK VJUO uoui»iuioiu.w •*«-e> - - v,*vo^t rr05S£^ 

each external cutaneous nerve at the P la °®F 1 

the anterior superior iliac spine. The| 
looalised perineuritis with'associated iatatWi 
Obyinatou 6 changes In the nerve. Those who d w ^ 
more Information than can be given here she T kurr.( of the 



In my first case, above referred to, t w’ hesb 

nothing in the way of a definite cause, while au 
the predominating symptom. „w, n ™d to W 

In the seoond case, a barrister, the cause “PJcT^jcoIb's 

swinging bar placed across'one of the way am 

Irin-fields, Which he struck with tblgjk beoJ ose ol 
through, and this happened the moro frequency —jiptom' 
his very defective eyesight. Pain was the o 

here and was at times veay distressing, to me es 

My third patient, a master of foxhounds, ca ..v rain 
Nov. 7th last complaining of “ lumbago, tpget | 0 /t 

and numbness on the front aud outer s)de y„g»nd 
thigh; The pain was always worse after a day_ times 

seriously interfered with the night’s rest. I® , „mptom*- 
numbness and a " wooden feeling were t;he oh r I ^,^1 
Gn examination the "'lumbago ” turned out to w 
pain in the sacral region, to which I attach^ no ^ 
Importance and lt enHrel 7 , dfc ^Pi’ t . e f h ®p B 5 ~v ts haform Th« rt 
symptoms were first noticed anterior 

was a Blight tenderness on P LmbnL and pain 

. Buperior Iliac spine and tbe digtrlbnt{oD of tbB extern^ 

responded veryaCourately^^e was no definJte distttrta n« 
cutaneous nerve. Tbot ^ in . prJck preg3D:r e, best. 

of the varionB senaaUonso t tfatt J ^ fbe * caJ , e ear ]y aji 

and cold I attribute £q the nerve had taken place. 

before any orga nic chang esnj--£- 

-Journal, July, I80J. 
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mentioned may be relied upon to prevent tbetr subsequent 
multiplication. 

Gegner 2 condemned the use oi fonnlc aldehyde as a gargle 
because of its irritating effects on mucous membranes, a feet 
well brown to all who bare used the substance. It is a fact 
that the use of formic aldehyde for swabbing, douching, or 
spraying the fauces causes the appearance of n bright red 
congestion in the mucosa and frequently in sensitive patients 
irritation of the nose and even of the eyes, accompanied by 
more or less watering. But after the use of form am int 
tablets I have had none of these signs of Irritation and only 
very faint reddening of the buccal and faucial mucosa. 

There was a fear that the use of formic aldehyde even in 
the very small amount present In a lozenge, snch as that 
tamed, might Increase the liability to albunnnnria when used 
In scarlet fever, but the figures show that this Is not at all 
the case. Out of 30 0 cases taken over a period of about 
two and a half years and treated without'formamint 43 cases 
of albuminuria (i.e., 16 percent.) were recorded of varying 
duration. Of 100 cases treated with the tablets given at the 
average rate of about 12 per day for about a week at a time 
only seven cases (or less than half the above rate) are 
recorded. Moreover, In several instances the tablets were 
continued throughout the whole of.an attack of albuminuria 
and the albumin cleared np under suitable treatment during 
their administration. 

It appears to me highly probable too that the employ¬ 
ment of these tablets has prevented the development of 
septic conditions and their consequences. The following 
figures certainly seem to bear out this statement:— 

Cl tel in rrhich fbrrrar.inf trot not Hied. 

Ko.ol 
cxxex. 

Kamter exsiuiiicd ... .« «. ... 

Cases in which oterrherx occurred 60 

„ „ rhtncrrhcFS occurred ... ... 

,, ,, central lymphxdenlti*, 

occurred ... ... ™ — 
complicated by rheumatism ... .. 


Percents pc 
occurrence. 


. 300 

_ — 

, £0 

—. 206 

_ 63 

226 

•to. 


~ 34 

-11-3 

. ... 2S 

__ £6 


Caeet in rehich Terrr.cmint rect Uicd. 

Humber examined _ ... ... ._ _ .„ 100 

Cases In which otorrhow occurred™ _ „ 7 

„ „ rhinorrhers „ ™ 10 

,, „ ccrxlcsl lympbsdenltl* cceurred 6 

,, complicated by rheumsUim ... ._ ._ „ 3 


Percentage 

oc ciuiea ee. 

7 
10 
s 

3 


A few summarised records of cases -of scarlet fever may 
serve to emphasise the utility of this form of medication. 

Case 1.—The patient, seed seven yean, firtl became m on Feb _ 
rash TO Feb. eth; hospital Feb. 6th. Threat deeply ccnves-ed- 
laeonar exudate cm tonxlU and faucei. Tenrpetature, evenirc 1C6° F 
Formamlnhono every hour. Feb. 7th : Temperature, mornlir 100-6’! 
evening IDS’. Formamint «a beterre. Feb. Eth, VMiiwtnV 
mcrrfng S3-4°, evening SO 3 ; threat perfectly normal. CnJnterrupwS 

Case 2-—The patient, aged aeven yesra, first fell m on Feb Eth • rx.b 
TO to 10th- hospital ou the nth. Temperature; evening, loi*E^I\ 
Touril* deeply crogcated and nrollen; eome doubUul cclticon! 
exudate telt anterior fauces; thin, acrid, nasal diaeharr-a JSSufTi 
anterior nares and Ups. Throat rwabbed and dtraSSfStl? 
perchlor. 1 In 1K0. Formamint one ; TreroFetP^W' 
Diphtheria bacilli In naaal discharge ana fiuchd nrah. * 
tonalli, 4c., lessened. TemperatcSe, rncrul^ mp 
rormamlnt aabefore; nofxntor aaabblng. V.v V-'h*. IC P ’ ' 
morning 99 "2?, evening 93"2°. Congestion Quit* Terapemiare, 

ttlU adhering,Formamint cue erery t-w-o^otiTs^Feb 
perature, morning 99®, evening 93 ^*: r r , 

mattotmd albtnninnrla on Feb. 24 th, 

not Riven In this case.) C3re<L ' Antitoxin 

Cast 3.—The patient, eged three yean. fei* f.n ni r_J . _,, . 
raah on the 23tn; removed to hatpltAl on thm 77 * 

evening. »r. Fanees 

alight naaal discharge. Antitoxin 6CC0 ' 

hour. August Eth, temperature. xncroto 'T"? 

Throat mb negative; n\nl swab .i, gening ICS'S*. 

Antitoxin 6C03 units; form-imint as before. F&r^^Sn* 1 **** badDl. 
exudate. August ^T^^-lturTSsdS^^i^^^l 4 ? 
Faneea almost dear; natal discharge * 

peratore, morning 99-6*. evening <*3* Tsn^ 30th: tem- 

dircharce chnoit Imperceptible. Auguat 3 ??? 5 

Ao dfyfi&erta tccCI in firrs crajeroTfre CtnSf ‘5?£«4u™ nwmxl. 

Case 4.—The patient, aged seven xeatT ,ur cJr. 

rash came day; hospital to the 14th. ~ °° Jxdy 13th; I o! 

Throat deeply Injected throughout. *- 

cxndate. lntenre pain ra nvxlltnrtm-. •. Fo-S^Sl^ 5 ^ awoUro, no 
badly .taken at firstTlater xri-^ fair b«r: 

" t v l 7, 1 r h '' to Pf r i tcre -morning 1 C 2 -;’,erealrV^^^^V^r 3 —t- 
whxt leaa congested; ixrallovrlnc murh b,.Throatauce- 


s_3Illnchener 
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Case £.-The patient, eged six yews, first feU HI cm Dec. <2ai t rath 
on the 23rd; hospital on the 25th. A thin, 

Tongue sotu flabby, and crossed with deep sulci filled np with marsei 
ot dent epithelium; buccal and labial mu TO-a and gums eelt^ rpoDgy . 
and containing numerous small greyish ulccra (scorbutic?). Tempera¬ 
ture earning/ KE £° F. Mouth swabbed out with glee, bonds every 
four' houra. Formamint tablets taken -with difficulty: » J tK 
Dec. 2n*.h: Temperature, mcrclng 101'E 3 , evening 1016^. Mouth and 
tongue somewhat cleaner bnt cow appearing raw and beefy; very 
painful. Mouth swabbing stopped. Formamint taken rather better, 
about ten during day. Dec. 25th, Temperature, owning 101°. 
evening 1M6°. Uleera cm buccal muroea disappeared. Tongue sJU 
very raw and painful. Dec. 27th > Formamint one every hoar. Tem- 
pem'nre normal. Gums end buccal mutoea firm and normal In 
coienr. Sold on tongue raj-hUv healing. Dee. 23th t Tongue, ie., 
periedly normal except Jor thin blulsh-whlte' line* showing where 
tulci had b«T3. 

In one case of sypHUtic ulceration of the tonpne in a 
congenitally affected child, three years.old, also.rafferfng 
from starlet fercr, I bad the best results from the use of 
formamint tablets, conpled, of comae, with specific con¬ 
stitutional treatment. I ha-ve also had temporary benefit 
from their use in post-nasal follicnlar hypertrophy or 
adenoid growth ; the nasal tone of voice and the mouth- 
breathing have both been improved for the time. 

One canuot, of course, speak with certainty of the pre¬ 
ventive properties of any drug, but a case which came under 
my daily observation may be dted as showing that in- these 
formalin-containing tablets we have probably a usefnl 
prophylactic agent. A boy who had gone on a visit to a 
house developed pronounced mump after being there a few 
days. There was no possibility of Isolating' him, arid there 
were two other children of a susceptible ago who had to 
share the same bedroom and como in pretty dose contact 
with him all day long. I suggested that all three children 
should be given formamint tablets freely, and this was 
carried out with the result that despite their close contact 
the other children escaped the infection. This is only nn 
Isolated case, but It will certainly impel me to tty the 
same experiment again. Mumps appears to me a disease for 
which this mode of treatment is peculiarly well adapted. 

I hold no brief for this particular medicament, indeed, I 
think it one capable of considerable improvement, for the 
tablets dissolve too rapidly, and It would bo better, in my 
opinion, if they were made more lasting—e.g., alter the 
style of a jujube. The results obtained should stimulate 
pharmacists to the preparation of lozenges containing other 
antiseptics In a form such as will appeal to.children and 
sensitive adults. Cases in which properly performed 
swabbing and douching have been successful are innumer¬ 
able bnt I have none presenting special points of interest. 
The less sensitive the throat and therefore the longer the 
swab can be held firmly In contact with the affected part 
the more successful will be the treatment. In a very few 
cases 1 have applied pnrden either on dry swabs of cotton¬ 
wool or by insufflation to ulcerated fauces and tonsils. 
The chief difficulty is to find the exact site of the ulcer 
or ulcers, and it is sometimes quite impossible to locate 
them; in such a case it is useless to apply any powder 
on the off chance that you may cover the ulcerated patch. 
The most usefnl one for Infective throat conditions is very 
finely powdered boric acid. Another for use in more severe 
cares is boric acid containingfrom j to 1 per cent, of lysoform. 
Powders must only be applied in very wnMl - amounts' Bud 
with the greatest'care to avoid possible irritation of the 
larynx. 

The results then go to show that for throat disinfection 
gargling possesses no advantages, bnt, on the contrary, 
several serious disadvantages; that spraying Is little better 
than gargling; and that the only reliable methods are 
twabbing and douching. Medication by antiseptic lozenges 
Is an ideal line of treatment, In my opinion; it bus been 
signally successful in my hands and 1 hope -to see It con¬ 
siderably developed. 

I cannot conclude without empbasiring . the . necefisity 
which my experience show3 me Is well recognised in hospitals 
but rarely-is so in private practice—probably on account' 
of the difficulty involved—of treating.- the post-nasal 
region as well as the fauces in almost all diseases 
of the throat and without exception- in all infec¬ 
tive-conditions. The extra time and trouble necessitated 
wiff receive full repayment in the shape of much earlier 
cure. And my experience .in such post-nasal conditions has 
led me to regard snlphate of lino (one or two p-ra?— Bt 
most to the ounce) as one of'-the most useful remedies we 
possess. The nasal douching must be dose in the nod ccrdlr 
menner giotsiblt; and when the condition is -showing si~ns of 
abatement it is better to stop the douching altogether wd to 
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was [considerably simpler and more rapid than the estdma 
tlonTof the opsonic value o£ the seram alone, which 
entailed washing normal cells and collecting blood in order 
to obtain both normal seram and the serum of the patient. 
It was merely necessary to draw up one volume of the 
patient’s blood and .one volume of a citrated salt suspension 
of the micro-organism to be used into the capillary tube, to 
mix, incubate for 20 minutes, spread the film, and compare 
the phagocytosis with that of one volume of normal blood 
similarly treated—a slight modification of the technique 
practised by Loisbman. The only thing that would vitiate 
the estimate obtained by taking the hromophagocytic as 
distinguished from the opsonic index would be evidence of 
an additional formation of opsonin in vitro during the 20 
minutes in which the capillary tube containing the Immune 
serum, the immune cells and melanin, or bacteria, was 
being inoubated. That possibility Mr. Shattock and 
Mr. Dudgeon excluded by the following experiment: ono 
volume of washed immune cells was thoroughly mixed 
with one volume of immune serum, having larger 
volumes than usual. The mixturo was then drawn 
up into three capillary tubes of the usual oallbre and 
incubated for 20 minutes, 30 minutes, and one hour. At 
the end of these intervals an equal volume of citrated 
salt suspension of living colon bacilli was added to the 
contents of each capillary tube, mixed, and each tube 
then incubated for 20 minutes. By that means a full 
supply of active immune cells were allowed to act in immune 
serum for different periods; the phagocytosis was then 
tested in each one after the same time allowance—viz., 20 
minutes. The phagooytosis was the same in all. It might 
be held, thus, that the hiemophagocytio index, whether 
higher or lower than the opsonio, represented more accur¬ 
ately the blood resistance; if higher, that was not due to addi¬ 
tional formation of opsonin in the drawn blood, and so falla¬ 
cious, but to feeble activity on the partof theimmune cells.— 
Sir A. E. WIUOHT said that tho subject of the paper was not 
in a strict sense medical. Tho question whether opsonins 
were produced in vitro was remote from medicine. He con¬ 
sidered that in disoussing the avidity of white cells it was 
important that the number of whito cells present should be 
stated, for without that fact the results could not he de¬ 
pended upon.—Mr. Shattock, in his reply, said that he and 
Mr. Dudgeon considered that their communication had a 
very marked relation to medioine, because it concerned the 
estimation of tho patient's resistance, and surely that was 
medioine. In tho pneumonia cases which they had brought 
forward tho height of the indices marked the faot that the 
white cells wire doing more work than normal cells. In 
regard to tho number of white cells it must be remembered 
that in blood taken from a oase of pneumonia the number or 
leucocytes was greater than in normal blood. 

Dr. Arthur Latham, in conjunction with Dr. D. R. to. 
Spitta and Dr. A. O. Inman, oommurdoated a preliminary 
note on the administration of Tuberculin (T.B.) and other 
Vaccines by the Mouth, together with (a) 
solution, and (b) fresh horse serum. They stated that-the 


serum. There was a considerable amount of olinlcal evi¬ 
dence of the value of various antisera, such as antldipb- 
theritlo serum, in diseases other than the specific) disease. It 
was probable that some of those effects were due to the 
action of horse serum. There was also evidence of the 
valno of horse sernm in bamorrhagio conditions of toiic 
origin and certain other, conditions, whether adminis¬ 
tered by the skin, month, or reotnm. Tresh horse 
sernm was therefore given in a number of oases in 
order to determine whether it was able to supply some 
substance in which a patient’s serum was deficient, 
or to stimulate the production of some snob substance, 
or whether it had any other action. The investigation was 
commenced nt St. George’s Hospital. The treatment was 
carried out on purely olinlcal considerations; at the same 
time, Dr. Spitta made dally observations of the opsonic 
index in a number of the cases. At the ond of three 
months, a considerable amount of information having 
been obtained, patients were also treated at the Brampton 
Hospital for Consumption. At that hospital the patients 
were seen daily in consultation with Dr. Inman, who 
made a large number of observations of the opsonio index. 
The cases treated embraced cases of advnnoed pulmonary 
tuberculosis, tuberoulons peritonitis, tuberculous disease 
of tho glands and hip, and cases of streptocomo, J 
cocoio, and pnenmococcic infection. Evidence, 
and bacteriological, was brought to 

that—(I) satisfactory immunisation could be H . 
by the-administration of vaooines by the mon , C) 
tuberculosis and other diseases of baotorial o 
fever was present there was a definite relation between^ 
curve of the opsonio index and the temperat . 

the more frequently the Index was determined to mom 

definite was that relation; (3) In such _ M ma 

porature, oven when normal or .f nbn0r “?^ Index • and (4) 
guide to the changes of phase In ‘Hopson:lo Mex, ^ 

horse serum In certain eases 1on efiect °nu 
content of the blood.—Dr. F. W. Fomffl-Koss ^ 
certain investigations whioh he had carried ^.—The 

in the New York Medical Journal of Nov. 9th, wi. 
discussion was then adjourned. 

-- / 

PATHOLOGICAL 8EOTION. ' 

Larva of Erittalis Tenax Patted by 

of Ren's Comb Produced by /fysoHcfli df „f Yen 

—The Relations of Endothelioma to other J- 
Growth.—Prickle Cells in Tumours. ^ 

A meeting of this seotlon was held on MarcJ 
8. G. Shattock, the President, being in the Br [rt&Ui 

The President read a paper on tne ^ were 

Tenax passed by the Bowel, He exhibited. ® man who 

passed with many more, In the living state, '7 » wo ^ ^ 
had recently arrived from Prance whe ,™ ,. fled by Mr- 
much watercress. The lame were identified 
E. E. Austen as those of tho dipterous wer0 

tenax. The larva), which were as If f£° “ » M d were 

furnished with a respiratory proboscis or took 

commonly known as “rat-tailed” larv®. .^Hwandthe 


nlace upon material at the surface or eago ul ui- b«D 

ova (about one millimetre in length) had ]? r ,, “^bitatJof 
concealed in watercress. As one oi _their 


solution and (0) iresn nurse «»»»■. .-- , 

u-eatment of disoaso due to bacterial invasion ‘ 0 mmonly known as rat-tailed” ^ateri‘ u 'dthe 

ntooulosis not only Increased the percentage of arrested 

;nUVthTt^ 

aha iSiFsrsz °° s/ 


stlmatdons of the opsonio *“** r 0 „ of the 

nine the proper ^etwam 1H«*** £impUficatlon 0 f 

ibjeots of tho {j^ ag g“ 0 the gumption that Immunity 
heir present methods. On tn £ u0 t lle absorp- 

igainst certain diseases was organisms from the 

Ion of the products of dead “ lo ™^g ectof admin- 
.limentary canal, It was deolded tty ^ th(j treatment 

storing various va^mes y th^^ anotion of antibodies 

)£ disease of bacterial ongin R jg poison was not 
vbich b^^^Thfrata*l but 
Jways sufficient. continue unabated. In 

;ho progress of * ODB0 to vacoination. 

>ther oases there the destruction of 

ggast- -»> ■»" >“ u ““ 


Ova lawuu irruu.rrui.iu —- 0 e S ., hflDlB 4 * 0 ^ 

ingested concealed in watercress. As one w te ^ jbeir 
thf larvae was sewers there was nothing lnc ^™ orfRO n for 
development in the Intestinal contents. A“ Intestln* 1 
respiration during their development , A con- 

canal would be provided by the mJ Ws ba d 

siderable number of cases of intestinal 7 u£na j]y 
been recorded, but the lame passed sample ol 
those of different species of homalomyie. ^ on ly 

eristalis had been before observed in this con The 

two or three cases had been placed on recor ^tome- 

fly itself olosely resembled an ordinary dro f f [ an elect 
legists had pointed this out as the explanation^ of 

method of losing “ bees ” txom the de^p^ing ®^ 
an ox, described by Virgil in the ® e0 jf flae nC8 

Mr. O. E. WALKER commnnioatedaim^ronthote^^ 

of the Testis on the Seccn^ry SexoBl^Cha _ ^ ^ ^ 

He referred to the^P^^ojHgmann sSd pointed out tb»t 
carried out by Shattock and ®biohhe(Mr. Walker) described 
the object of the experime^^jjj n ^ s of jn fowls of 

nrna frr* o CDOrtjj] Tl WnfitOGT CGI . t _ ff « j 1 I m «*T* 
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4. Tefiro-cciic firtcin.—These cases form a weU-Jefined 
clinical group with an Interest similar to that which attaches 
to the barrel stenosis cases, in that the diagnosis of 
carcinoma mar be made during life and eTen at necropsy. 
There is a further point of resemblance: just as the borrel 
stenosis cases hare only recently (1S33) had their origin 
clearly defined and numerous cases prior to that date 
hare certainly been oretlooked, so it is only beginning 
to be recognised that vesieo-intestinal fistula: also hare 
this origin not eery Infrequently. It is true that a 
very clear description of the condition was given by 
Sydney Jones (Case 95) as early as 1853, hut subsequent 
writers have failed to attach sufficient importance to 
acquired diverticula being the original cause of adhesion 
between the bladder and the sigmoid fissure or the large 
bowel in Its neighbourhood. Harrison Cripp 3 (12) in his 
monograph on ‘'The Passage of Air and Forces through the 
Urethra" (18SS), Include* Jones's case but mates no com¬ 
ment on its peculiar pathology. Heine (33) In 19C4 care¬ 
fully investigated the recorded cases of the kind and 
collected seven of nndonbted diverticular origin and nine 
more in which such an origin was extremely probable. 
Hoynlhan (51) has recently drawn attention strongly to the 
clinical importance of this cause: he says “the formation 
of a resico-inteitinal fistula seems to be one of the ten¬ 
dencies of a perforated false diverticulum - a search throuch 
the literature has shown that It Is far more common than 
was supposed. In cases where a hard growth in the Intestine 
is accompanied by the passage of hates and iteces by the 
urethra, a diagnosis of carcinoma seems Irresistible ye 1 - the 
proMMKty is that ‘the growth’would be simple, kud that 
the cause of the fistula would be a false diverticulum which 
had burrowed its way through all the coats of the bowel 
and thence through the wall of the bladder which had 
become adherent." The italics are nv own : perhaps many 
wooia think the substitution of “possibility■’ for “prob¬ 
ability ” would be more accurate. Vet the evidence does not 
support this. It is a common belief that the most frequent 
cause of vesfco-fntestiral fistula Is malignant disease, but 
this is not so. Cripps clearly demonstrated this; In 63 
collected cases he found the fistula: to be as follows - faan- 
SwJ n ; 9 I inflammatory, 45; and unasoer- 

taS ? 4, w argued that if cancerbe a common cause 

cases collected from the literature wfU show an undue prooor- 
Uon ot ones as bsing don; nottvroitby. Cricw 

does not take this view, as fonr of hfs cancerous LecimeS 
^ tw» be thinks there toTdW 
portion In favour of cancer, owing to its ceeecoiWWatwi 
cfcaroct« r a the ease with which 

collected in museums. The more ip~t>s . 

ChaTannax (10) support these conclcsior, - he 

due to malignant diseases at Kf 20 ?*? 

the tendency of cancer of the bowel to caure thf. 

communication by direct rrfmsmn of 

probably been much exaggerated; Kelly and IrcoS?^, 

point out that the fistula is more often elm (4 °J 

cot directly due to it; Cases ot the latter Virri 

at less than 10 per c4nt. of the whole^^W ^^^ 6 

the situation of the fistula was— 111 Cri E p s £ 63 cases 

Eecttm ^ _ « 

Colon 1 ^5=^3 Sexure U l ^ ~ 25 cxtea ' 

(tio tinted x) — - - 15 

Small intestine — ... ... ... _ 

Co!to and small iatfcstSne*" _ *** *" ’*’ 12 »* 

FnarcertaiEed — ~ Z 5 M 

— ********* ® »» 

Cbsvannas finds in 95 cas^s 24 
the bladder and the sigmoid flexure Ti?f? t ‘ c vrere 
disprove the frequency of canceron*. fi ^ Iires to 

directly prove their origin to be 6 ° EOt 

from other causes of inflammation. But StT’ “ ^tinguished 
strongly in this directioa; the stud-o?h 1 “ r 1 Sesiclltel P 3 
cases will convince one of this *** probable 

support his conclusions; Casts 52 ST* ote ervations 

cases (In the latter the patholo^ , ‘' “teed ” 

author and by at least one reb^^t ^ the 

shelves I hare found On 

certainly ot this nature, but *** ahuwt 

them actually to verify this. ’ coai£t . ona must handle 
One is amdous to avoid drawing te-rr,^ 
the facta warrant, but there can than 

af^umd fistula due to acquired di^ c ^°?’h th ?'' Te si»- 
deimhe pathological condition h° wel I* a 

practei importance of these facts'. s^! 


hold out a much greater prospect of relief by surgical inter¬ 
ference. An operation may be either merely palliative or as 
a preliminary to more radical measures; in either case left 
colotoray will be the most probable proceeding; or a radical 
operation may be undertaken in the first Instance. 

The licMItfy to pert oprretire yurrifonitu.—In several ot 
the cases general peritonitis has followed operation. Though 
no positive conclusionscan be drawn from the small number 
of cases it Is possible that the cause is not r.rciuariiy infec¬ 
tion from without at the time of operation. In ail the cases 
wo have a possible source ot sepsis in the thin-walled sacs 
with their Local contents: there is certainly, therefore, an 
added risk in the operation. The practical hint would seem 
to _ be that every case of supposed carcinoma, or other 
stricture in this neighbourho^i should be examined with 
scrupulous care, and if there he any possibility of » 
diverticular origin the question of the advisability of a 
modification of the toilette of the operation should be 
considered. 

■I append a summary of the cases other than those given 
in the text, which I have been able to collect. I have no 
doubt that the number will be enormously increased in the 
next few years, and our knowledge will become wore 
precise In conrequence. 

In conclusion, I have to thank many of ray colleagues at 
Leeds for the help they have afforded me, both by material 
and suggestions; especially oust I mention Dr. J Kay 
Jamieson, Dr. G. W. Watson. and Dr. James Allan. My 
thanks are also dne to Dr. J. Fawcett, the curator of Guy’s 
Hospital Museum, several specimens from which I have 
included in the above text and summary. 

.vISiv 1 S 5 S a ^f' 15 °U >I Museum, Preparation 2£22\—Stenosis, 
•teeeas. En.ry (u catalogue-. ”Portion ot colon ot which the c.i 

w*uL°At ISt b - T ’■Wcleulnj; and contraction of iu 

waui. At seat of stricture ancons meat-rare is railed Into thick 
fo.da and several ulcers lead through it to narrow fiatnlcM hsT. 

*? to the *urTounding condensed tissue in the cmns 
indicated by rouse bristles. It Is probable that this disease o-Mn»tV5 

t!i«e renneotiog S 

abdeninsi sralls.' The etrirfnre Is al the Joaot part of the rimeid 

Cexcre; fhe ’’ulcers" are undoubted] v the ori£n>* 

swocth edges lined by mucous owS 0 rit«, o! diverticula, with 

, fJ/CayWfMp/MI3hnseun. Preroratiou 7£?, Dr. Prance l£SSi — 

Abaters, -ia e. fO years of age. Constipation and abdominal min fnr 
teu ream. Abscess in the left tide of the humeri 

,r r Cb c ' p '- r; wnphyswna. enlarged heart. AtaeaaVrarirt-be^-^ 
the le.. kidney and the colon which commnnicated with the bnwai 
through an aperture at the bottom of the rpedmkl TtVTf, 
' ! r mo, , a • It i* much earculafed, and the tsccuLa^ 
tioui Involve the normal hanstra. In the fioor ci these , 

other aittatious in the mocrm« membrane, are amaWeT^riEce, leadtoS 
Into tubular passarea which are lined with mneota mJrhbraS^ * ThSf 
for ttt me st part doublets cnt«rt?d the fatty tirree* of th« 

«plpIoic*a bnt this la EOV carttnliy cleaned 
the divert Jcnla cat ccro. “At the bottocTor th 

the &Qcatl thenr* a email perfomUcn, through the e§S?3^MSS e *?£ 

AsftsrsJJssssas 

caaereas; found to be due to large retxoperftouesi^^fv^ihf 66 
from the brim of the pelvla to the dlapSagr^ 

the descending colon time ulcers (<me Jt ^^diJSSohif 

two opened into the ab*cesi. F L “ oirerticulaia); 

Cast 67 (Fiedler (79j. l£6o<.—Abscess perfcratiiir ertemanv 
64 years of age. Former constipatJcm; W F 5^ c * 

cb«e. In the left Dior fcasa a tender, irr^gSar tSioS^th^l^S 1 * : 

mrtertal waa discharged; 

uv,:: 6G ( Fielder , HoSJ ■—Abscesses. Pemaie, aged 22 vea-w 
Ooa good; chronic emstipatfou. AhdomindgS slE hutri- 
tenderoeas; maxima! in the afgmrid segiraTdianSi. 4&?enaJon. and 
luleft iliac region extending ttVSSt oftS^ii^? 
perforations doe to divertirula, ieadintr is, ; uumeroua 


aLX T ?e&. Adhesion to neighbouring coils. * contained facal 

caused an extra peritoneal abeeess- M perforated and had 

»Cxse 73 (iluseuin of Leeds Medical School „ ... 

Stricture or bowel. So history E2 IS).— 

annular stricture of the sigmoid ^exure reven fSarrow, 
it barely admits a lead-pancil and is caaed'bl??? imzl *he anna; 


ticula are aeon to be cut across. ThemIt 0 Edtaeverafdiver- 
la sugerdeially ulcerated; above thb I 5 tet c! * Wrture 
diverticula in two roars m either aide of falsa 

side there are five such three of thh .ro t tlf,-'* > t igrrroJd. On C3e 
tide there are three shallow pits which' n *rT a -.. °u the other 
strotched out by the dilatation o’ this vro S^'?K erti ' ral * ,c tti'what 

stricturedarea ia a “pourt!" ^'riencajj. ^ 

paring away of the Srmmahrf ttuf. t °^fh Ej ^ rl “ cn vtd to the 
cannot certainly br identified aaa dlvSSLliro? 3 .®^ 'bietcre this 
of this nature J thrertlmdon, though it protablyll 
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eesS^h^*=h 

ligfpiil 

SciJrtS™"SJ nS’rt-™ fl w ,“?” e “ J A* “• 
-r?- ,le 

?r«? s ?ssj a s.'rws 

w flff sent t t 1 ? yB A ef0re 1116 res!dent accoucheur 
nr^nftL , He ./ 0nCf1 R ™7 ^rge decomposing 
P -.\., ntlD 5 b ? tho vertex. Attempts at cmniotomv 


child 


SS«r^SS*K iD the Wh ‘ 0, ° 0{ thB ^nd 

of them o f a! ‘T ac l t,0n on the DrmK Polled both 
aw™ wbl, A An flt , k ' mpf ' at ver,,,on laf/ed, the foot coining 
array ’without any alteration of position being effected The 
patient was then sent into the London Hospiral.When 

t^ctfon reW He a rn^ C tt! h0 "uT in * tonic con- 

Xst and J both olaoiclcs, perforated the 

tiest, and removed tho heart and lungs, perforated the 

of’V? r,rPr " 0Vpd tho Hver and intestines. In spite 

fLtU S ii ?r t 01 ’ ° f t,1 ° sI:;o of tho ohild no fora of 
traction applied by every conceivable variety of hook and 

forcepR war successful and attempts at version met with no 
Mint fmC A? S i Xt '! nB impossible to ont through the foetal 
spine. At last, after one and a half hours’ hard work 
realising that he could not deliver per vaginara, he removed 

♦« e ion^ 8 Tl* th » child in Htu ' P rofcrr[n £ hysterectomy 
to leaving the patient undelivered with the uterus In a 
r™ oitotd? contraction. The patient died on tho next 
Qa y; ■i ' 0 chdd, who bad apparently reached tho age of 44 
weeks, must have weighed not less than 13 pounds. Frozen 
sections of the uterus, with fcctas in ririigwere exhibited A 
well-marked ridge projecting Into tho cavity of the uterus 
was the subject of considerable dlsoussion, it being the 
opinion of Dr. Andrews and Dr. Maxwell that this represented 
the retraction ring. Post-maturity of tho foetus was discussed 
and the recorded oases were criticised. Sections of the 
placenta were also shown but did not throw any light on the 
etiology and pathology of the condition. — Dr. Ohasipnets 
eaid that he had felt contraction rings round various parts of 
the uterus, in some eases round one of the uterine cornua. 
Tho experiments of Kleinwaohter showed that spontaneous 
delivery ooourred In some of the most unpromising cases of 
obstructed labour. In such a case as that.under disousslon, 
where the patient was already"septic, the choice of treatment 
was ono of great difficulty.—Dr. W. 8. A. Griffith sug¬ 
gested that the probable cause of the difficulty Id delivery 
was not in the-uterus but in the macerated condition of the 
foetus. He wished to emphasise the value of version as a 
means of delivery after craniotomy if the nterus was not in 
a Rtate of tonic contraction.—Dr. Eden remarked that the 
term contraction ring was Inaccurate; it should be called 
the retraction ring. He could not accept the view advanced 
by Dr. Andrews and Dr. Maxwell as to the formation of 
this ring that it was the result of moulding on a body groove. 

—Dr, Andrews and Dr. Maxwell replied. ' 


fSTSS: 5 ® 

than poliomyelitis, while reccveiy from tho kttor^ 

S c£s 

estimate ur to whloh muscles were likely to recover most 

mfJhfT Wbl0h t B j iU res Phhded to faradism after three week* 
might be expected to make a good recovery. It did not, hotv- 
cver, follow that a mnsole which did not respond to tho inter- 
nip ed current after this period was not capable offome re¬ 
covery , for in rcaiifcy ifc was compatible with a ccrutferabie 
amount of improvement, although full recowy conld never 
Attention was called to a cla5S of caso in 
which poliomyelitis was probably responsible for a uniform 
want of development of a limb in which, nevertheless, no one 
mosolo was paralysed or specially atrophied and in which all 
of the movements could be performed. In this class of caso, 
as in a case of acute poliomyelitis, a progressive muscular 
atrophy might be encountered later in life but this was a 
rare scquol. Beyond keeping the patient at rest in bed, with 
the skin and bowels freoly nctfng, the less active treat¬ 
ment tbo better in the acute stage of the affection,. 
Pain must, however, bn relieved ana if local applications 
failed morphine might be required. In the case of a 
child it was much more important to keep tho patient 
quiet than to risk the disturbance caused by the attempt 
to connfcer-irritate the spine or to secure the prone posi¬ 
tion. Provided there was no fever aqd pain did not 


wwu. Tiuriucu wieru was no iever aqa pain uiu 
prevent it massage should bo commenced in from ten days 
to a fortnight, and should be combined with* passive move¬ 
ments to which resisted movements should bo added fn 


MEDICAL SOCIETY OF LONDON. 


DUcutsion cm the Prognosis and Treatment of Acute Anterior 
Poliomyelitis. 


ri/dlWiyCKkM! 

A MEETING of this society was held on Maroh Z3rd, Dr. 
3 Kingston Fowler, the President, being In the chair. 

*Dr J '8 Risien Russell, in opening the discussion, 
referred to the importance of excluding cases of Landry’s 
paralysis and those of acute toxic polyneuritis before a 


true 


iubdis to wnicrt resisted movements should do aaaeu iu 
due course, while the patient was encouraged to practise 
the voluntary contraction of the muscles, no matter bow 
slight a return of this there might be. In spite of state¬ 
ments that Dr. Bussell hod seen to the contrary treatment by 
a skilled masseuse was far superior to any rubbing that » 
child’s mother or nurse could be taught to give. He was 
also compelled to differ from those who were of opinion that 
electricity was of no use in tho treatment of the affection as 
galvanism was a most useful therapeutic agent. Drags 
played an altogether unimportant part in the treatment of 
the disease beyond any general effect on the system that 
might be desired, although it was the rule to give strychnine 
in the hope that it might have a more direct influence 
on the course of the malady. While fully alive to thB 
Important advances that had beon made in the surgical treat¬ 
ment of the affection he was of opinion that , the other 
methods of treatment should bo fully tried before recourse 
was had to surgery. He, however, warned physicians not to 
be too conservative but to avail themselves of the assistance 

of the surgeon at the proper time, for In a large proportion 
of cases there was much that be oould do to supplement the 
medical treatment of the case. While stroDgly deprecating 
the use of heavy and onmbersome -instruments to effect this 
be hoped that physicians would be careful to adopt snob 
measures in treatment as were calculated to prevent deformi¬ 
ties and not lay themselves open to the oharge that they 
had allowed to occur what the surgeon would have pro* 
vented. He hoped to hear from surgeons who were to take 
part in the discussion the relative merits of the different 
surgioal measures that were in rogue and how tbe best 
results were obtained. The field for. tendon transplantation 
must be much wider than that for nerve grafting, which 
must be applicable to but a small proportion of cases. Some 
attempt should be made to arrive at a general agreement as 
to tbe time when these operations as well -as that of arthro¬ 
desis with a-view to obtain fixation should be performed. 

Dr. 0. E. Beevor thought in regard to prognosis that the 
electrical ‘reactions were important} if a mnaoie reacted to 
faradisation three weeks'to a month after the onset of the 
Ulcers then the profrnosls woold.** the muscle- wonld 
recover; as long- as there tvbs galvanic reaction - there was 
the chance of recovery and even op months from the 
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wxt pu?ed from the bo wet throagh one of these into an »b«e*i c*vity 
thence Into the bladder. (The diverticular origin of thi* care was 
evidently cot recognised bv the anthor.l 
Cm 100 (Ilepner (33\ 1902)-—Female, 6 ? Year* of age. Llfc-long 
constipation; thin; 14 months before, pain on'mJetnritlonanildefxca- 
tlcrtv comiDgcm ruddenle after lifting a hoary welrbt; abdominal j*In 
and fever. Passed fxcaf matte* and a pev-plp In the urine. Dia^noris : 
tstnla between the bladder and the bowel due to a previous attack of 
appecdfeftft. 

Op'rcUcrrL—A ccramcnlcaricn between the bladder and the aigtr.old 
flexure, 12 centimetre* shore the rectnm was found. This was due to the 
presence of a diverticulum lined with mucous membrane, two and a 
half centimetres lone and cmecentimetre wide. Recovery.’ 

Cate 101 (referred to by Moyuihan (51)}.—Verico-colic fistula of 
diverticular origin. 

Case 102 (ITaFdrogel (74), 19I2\—Male, 35 vfcan of age. Loop history 
ot dlfScnU urination. Signs cl fistula about a year belore death. 

jSccroprp .—Marked stenosis of the rigmaM flexure from Inflammatory 
tljckening; aben e thU is a row o! deep diverticula. The thickened and 
ftenoaed area It adherent to the bladder; six crenlDgs—two lined by 
mucous membrane—lead from tho put into tbe Utsuo Intervening 
between it and the bladder, and two of these enter the bladder dlrectlv. 
The gut also communicate* with an abscess caritr containing feculent 
material and a comparatively fresh apple-seed. 

Cate 103 (Creray, quoted IFaMvogel).—Vwlcal fistula. Somewhat 
similar case. 

Case 105 (Ilercarel (31), 1 Sc3).—Male, 43 years of age. Irregular bowel 
action. Five months' symptoms of enteroveiled fistula with passage 
of air and fxcea per urethram. Stricture of the bowel 12 centimetres 
from the anus; tnmourfeU In the left lUac fossa. Carcinoma of the 
tlpmoid texure diagnosed ; at operation the bowel was found to be 
adherent to the bladder. Subsequent colctcmv and death. 

AVcroprj.—JTnlUpIe diverticula containing freal matter In the whole 
^ tf*en rise to fistula; stenosis of the bowel; 
t^Mj^eceas cavity outride of It. The CstuU was 25 cenUmttres above 

Cate 105• (Heine (J 2 ). 19M).-Mrie. 73 rears of age. Diverticulum of 
the^old ftexuro adherent t° tbe bladder. Also a rtrico^olTc fivSl^ 

probctlp of the same nature. uc 113 - U13 ’ 

It wUV be observed that many of tie foregoing cases are 
marked with an asterisk (*), denoting, it should be explained 
that they are previously lnedited cases. ’ 
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A CASE OF DIAPHRAGMATIC HERNIA. 

BY H. 0. WILLIAMS, M.R.O.S. Exg , 
L.R.C.P. Loxd , 

•EVIOB ROUSE PHTBICUS AT THE MOTOrOUTAV netvlT.T 


The foliowicp case was admitted to tfco Metropolitan 
Hospital on Nor. 9th, 1907, tinder the care of Dr. Edmond 
CanUoy, for shortness of breath. Tho child, a girl, aged 
nine months, bom at foil time, apparently healthy, was 
breast-fed, and did well until a fortnight before admission 
when she bad an attack ot vomiting and became short of 
breath. Daring this fortnight vomiting continued and she 
lost desh rapidly. There was nothing of importance in the 
family history. On admission the child was pale and thin • 
tbe flesh was flabby and the skin was inelastic. The eves 
were doll and sunken. The temperature was 99= F the 
pclse was 132, and the respirations were £0. The apex’beat 

w ' lb 7 t , onc inc V° thc rl ? U ot sternum in 
(be sixth intercostal space. The superficial area of cardiac 

Thl n rtvh^-? An ’ v The W *«* MtnnU. 

the right side of the chest was resonant all over the 

resonance extending in front to the costal margin Breath 
sounds were distinct all over this area. On tho left side 
there was duinefs to percussion over the left lower lobe 
behind, extending to the mid-axiilarv line. No fcreath 
sounds were heard over this area 'but an occasional 
.Me was heard in tbe left axilla. The signs ^ the 
upper lobe were natural. The abdomen was large and 
distended and the edge of the liver could be felt below 
the umbilicus. The spleen was cot palpable On the nth 
the note was still dull over the Mt lower Iob e “ 
reaching to the mid-axillary line. Distant breath muncis 
were heard over this area and a patch of friction at the base 
and at the apex of the lower lobe. There had been no 
vomiting since admission. 0 n the 15th the child vomited 
four times and had five loose undigested stools. There 
was a much better note over the left lower lobe hut tho 
breath sounds were still absent. On the 19th vomiting 
continued. The patient would not take food and liad to b! 

led. She had lost five ounces in weight ^ 
admission. The note was quite dull over the ioweflobe aud 
no breath sounds could be heard. The chest was ernWHG, 
two places with negative results. On the 25th the 
condition of the child seemed much better Sha 
five ounces in the last six days. The resuiret nL tlP 1 *** 4 
32. but tbe temperature was a little £2d ^Th. 
stopped. Tbe note over the leftlowSl^ 25 ^ 
resonant but no breath sounds could be btord On tbe^Bth 
the note over the leit lower lobe was resoTant ThebrSn 
sounds were distinctly heard over this area Vn 
heard. The patient vomited ooeedS tbelJS **™ 
days. On Deo. 2nd she was gainingTeiht 

The note ^ S? 

lower lobe. l\o breath sounds were i, Pn ^ J? 77 e 
there was some consolidation of tbe^KhTwer^K^ 0 
temperature was 101°. On the 9th there uwv ™i 0be ‘ Tbe 
vomiting and the patient was losing 

respiration was shallow and rapid Ths!-MM 0 the 10th 
There was a good note over the left 

sounds could be heard. The abrfnmi!! 61 lD s e ' breath 
the Uth there were conkderable^csL^l ^'^^- 0n 
left lower lobe was resonant. The child nUfl The 

resniration. 6 chlld aUa failure of 

-Wy.-The body wt.^t o£ a saUlU cMdi spirwJy 
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Dr. Dudley W. Buxton said no doobt it would be adopted 
by all careful anrostbetists, but ha thought it was question¬ 
able how far it was safer than a general an [esthetic. Most 
of the cases whiob he had seen had no shook or vomiting, 
but he had seen extreme shook, extreme faintness, and 
extreme respiratory shook. The personal factor must be 
taken into account. Some people were very frightened of 
a general anaesthetic, others were more aiiected by being 
conscious daring an operation. He was of opinion that the 
after-effects of general anrosthetdes had been exaggerated. 
But he thought that they must make up their minds that 
a new' method of great value when properly mastered and 
applied to suitable cases had come amongst them, and he 
would be very glad to add it to his armamentarium. 

Mr. V. Warren Low had used Mr. Barker's solution heavier 
than cenebro-splnal fluid. He had had one or two failures. 
A patient of bis muoh preferred spinal anrosthesia while a 
friend who had had an operation under a spinal anresthetio 
would have a general anresthetio another time as he suffered 
from general muscular pains. He thought that vomiting 
was less frequent than after general anresthesla 

Mr. F. R. Humphreys asked Mr. Dean whether he had had 
any complications, because in foreign literature he had found 
mention of eight oases of diplopia, two cases of death (only 
ono could be fairly attributed to stovaine), six cases of 
respiratory paralysis, and a large number of cases of 
vomiting, headache, and pain in the baok. In Vienna 
they seemed to think that tropaoooalne was the drug of the 
future. 

Dr. G. H. COLT said that the chief difficulty was to find the 
way into the spinal canal. They must And the right angle 
and go straight in. In general practice a man could do 
much single-handed with this method. 

Mrs. F. M. Dickinson Berry was surprised that so many 
of Mr. Doan's cases wore of advanced age,' as German 
authorities said it was contra-indioated in very old or young 

subjects. . . , 

Dr. J. Blumfeld, speaking as ono who intended to man 5 
the method, inquired whether sitting up or lying on the sido 
was the best position of the patient whon the puncture was 

Mr. Dean, in reply, said that ho had not used the method in 
Trendelenburg’s position, but Kroenigsald that an angle of 30 
degrees was safe. He had bad no oases of vomlUng. He 
believed that no failures would occur if a second dose (ha f 
the first) were given when one doso did not succeed- He had 
seon anresthesla extend as high as the olaviole without 
respiratory paralysis. He preferred to have the patient 
sitting up when he made the puncture, 
withhold it from old or young. 


Ho saw no reason to 
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men, and statistics fully supported the belief, that trlcho- 
oepbalns and appendicitis had no definite connexion^ 

Dr. W. T. Prout read a paper on the R6!o of Fiiaria in the 
Production of Disease. He said that the adult fiiaria ltawu 
a worm the habitat of whioh appeared to be the conaecHvs 
tissue aud whioh became visible when It approached the 
surface in any situation where the tissues were thin and )ar, 
as, for example, in the sorotum. Evidence was accumulating 
that a micro-filaria showing a certain amount of diurnal 
periodicity waa the embryonio form of that worm and he 
described a recent case whioh Illustrated that point and two 
other cases where the presence of the worm waa associated 
with certain cutaneous phenomena. He thought that there 
were a sufficient number of recorded cases to justify 
him in associating the presence of fiiaria loa with Calabar 
swellings, but be attributed the local phenomena to 
the mechanical Irritation of the adnlt worm aa It 
forced its way through .the connective thsne near the 
surface. The oodema whioh resulted was intensified bv the 
rubbing and Boratobing which took place's* a consequence 
of the itching, and the intensity of the phenomena depended 
to a large extent upon the sensitiveness of the indiria 
skin. Fiiaria nootnma was associated with a >°og 
diseases, whioh Included lymphangitis, abscess, 
glands, lymphatic varix, lymph sorotum, elephan asls, 
ta other words with a series^ of diseases counted* 
inflammation or obstruction of some pnt> « . asgumed 
lymphatic system. For the sake of argument, ^ 

that elephantiasis was not^to ^ ^ 


criticised the various 


Th. TMsiiinn of Entozoa to the Mucous Lining of the 

.i 81r 

Patrick Manson, the President, being in the chair. 

traced the various and 'septic como- 

qnences'whioh 

the alimentary canal. After desortbing var^ ^ horee> be 

parasites of the grouse, , e ^ the influence of 

reviewed the state of our knowledge as to * ted that 

“nKsrms i 

' Si 

■ was very tara -rfhat appendicitis was not uncommon in 

experience was ^_After remarks by Dr. D. W. 

natives of f 0 " “r 2 TLBIPER, both of whom agreed that 
SAMBON and Dr. *• in originating appendices. 


that 

forward to see whether there was ” ^tbat 

tlon whioh would account for the P”**. invariable 
and other so-callod filarial ‘J, 1 ? 68 „ n ,i a3 i B bad not 
association of fiiaria nocturne with e' P experi- 

been clearly proved. The prodnctlon of warf , ba d 

mentally and the recognition of the parasito 
still to be shown. Radoliffo Orocker, In diso^B ^ 
pathology of elephantiasis, ° an “tclnsion of tbi> 

said : “The disease is consequent upon dento f (be 

lymphatic channels of the part affected, ^ „ttbe 

oauBO and nature of the obstruction, and w , „ Dr j’nwt 

trunk or periphery of the lymphatic circulation. «■ ^ 
deBorlhed a case where obstruction In ca‘« 

caused extensive elephantiasis, and no don 
might occasionally be found In the tropics. Brt*, rf 
He'bad I inclined to bolieve that the vast or)g in dee 

elephantiasis in the tropios was of P od PL the intro- 
to a lymphangitis arising peripherally,'Da' Uniting to ,be 
ductlon of a speolfio micro-organism, ?“ d ,®£ on Ji lymph 
gradual narrowing and obstruction °*J h ® jn a to“- 

vessels. Radoliffe Orooker hid pointed °nt that ^ dl2ci e 
perate ollmate erysipelas, either as a s v ^ mcst 

cellulitis or from repeated attacks, was 0 H „ vent uied to 

common causes of lympbatio obstruction. ^ E0 

suggest that during the attacks of el ®P bm ‘ anli and be 
attempt should be made to examine trie (j ^ led obM rver 
looked forward to the time when B0 “ , fio organism.--- 
would demonstrate the presence of some speo 0 wry 

•' " ■ discussion on ut. 


The PRESIDENT said that disonsslou on • "' mnlB iiica- 
valuable paper, with the reading of bis ot 
tions, would be deferred till tho next meeting. 

LEEDS AND WEST RIDINGME dIC0 ‘ 
CHIRURGICAL SOCIETY. 

Seientifie versus Surgical Bacteriology. izhiiii'O’ 1 f . 

and Specimens. .. ,, ontii Dr. J. 

A meeting of this society was held on M 
Allan, the President, being in the ohair. ,,golenHfl° 

Dr A. S. F. GrUnbaum read a ^Zbuelesen^f 

versus Surgical Bacteriology," to ^ow toe^to^^ ^ 

the custom in some hospitals of room or <Us 

educational advantages ° f /«the£ from surgical wards, 
scoring room students an ° f o \] 0 wing 
He invited ooncurrency wP that ths atmosphere or 
there was no evidence to iro0ni - or post-mortem room 
nndings of the disseo df J,gerous than of the operatlug 
bacteriologically more . wa8 D0 ey j dencc to show 
theatre.or surgioal warts; rkiDg . Jn these rooms were 

that the hands of students or d [ ffiDoU to dlrinfeot 

baoteriologically “ ore jot .so working; there was 
than of those who ware 
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this same faot I attribute the encce-s o£ the treatment 

Ttie^ form of treatment in which I am particularly 
interested—viz., electricity—has been frequently tried in 
this disease but with disappointing results. When I came 
to look into this matter T found that in every case tho method 
employed was the faradlo current applied by means of a 
wire brush. Bearing in mind that pain is a usual If not the 
chief Bymptom it Is strange that a method should bo used 
which from Its very nature was practically hound to make 
the condition worse. Indeed.il any benefit took place alter 
such applications, I Bhould say it could only be in spite of, 
rather than on account of, such treatment. 

Except In those very rare cases of neuralgia where the 
counter irritant action of an induction coll is useful, pain is 
a dlreot contrh-indication for the uso of indaotion coil or 
rapidly varying currents of uny kind. Is it any wonder then 
that electrical treatmont has so far been unsatisfactory in 
the treatment of this condition 1 It would never occur to 
me to two any but tho constant current, in the first instance 
at least, but it wsb only in tho last case that it was given a 
fair trial. In the first tho patient was so overjoyed 
to find .he had not amesthctlo leprosy that he took, 
the first available ship to India without waiting to 
undergo a tboroagh course of treatment. In the second 
the patient was bo disappointed at not being completely 
relieved alter some half-dozen applications that treatment 
was given up. The case waa one of considerable standing, 
and patience and persistence were necessary to get good 
results. In the third case treatment was begun early. The 
indifferent electrode—negative—was placed across the Inmbo- 
sacral region, white the active olectrodo was applied over tho 
affected area, and especially over the place where the nerve 
pierces the fascia. This electrode was one of 100 square 
centimetres area and was moved to a freBh part of tho 
affected atea every two or three minntes. 'Ibe current 
passing varied between 30 and 60 mllliampfsrea. Definite 
Improvement began alter tbe third application and steadily 
progressed. Eight applications were given in all, tbe last 
being on Dec. 10th, 1907. Tho patient has remained 
perfectly well ever since but in view of his hunting 
proclivities recurrence is not improbable. 

Queen Anne-itreet, W. 


quite down to the diaphragm, but chiefly effecting the upper 
port, woro of a dirty greyish-black colour and there was 
also a little exudation. Thoro was no offensive .odour. Tho 
pericardium was adherent to the pleura.on tho left side 
and when tho sao was opened in rittt on extensive slmplo 
plastic pericarditis wax revealed. There was Blight recent 
pleurisy in tho loft chest and about halt a pint of turbid 
effusion. In the ccsephagnB, ubout three inches below tho 
cricoid cartilage, were two perforations situated opposito to 
one anothor, as if caused by something that had lain trans¬ 
versely and been Impacted in tho tube. Thero was very llttlo 
6lgu of inflammatory reaction of tho tissues in theso situa¬ 
tions. The perforation on tho loft side extended into tho 
cellular tissue for about an inch. On tho right sldo a probo 
could be passed through the other opening in tho cesophngns 
into tho middle of tha dirty-Iooklng material in the medi¬ 
astinum. Further investigation showed that tho abscess in 
tho mediastinum had ulcerated into tho norta just at tho 
coromencemcnt oi tho descending portion of tho arch on its 
upper nnd posterior aspect. The ulcerated npertoro wna 
throe-quarters of an inch distant irom tbo origin of tho loft 
subolavian artery. A probo could bo passed without any 
force whatever from the ccsophagos into the aorta. No bono 
could ba found unywhere. All tha abdominal viscera wero 
quite healthy, hut the stomach and intestines woro full of 
pufo blood. Tho blood in the stomaoh formed a largo olob 
which was a complete cast of that visous and Irom it there 
was a prolongation into tho oesophagus for several inohos. 
At the other end the pylorlo portion was continued Into a 
cast of the fitBt and second parts of the duodenum. 

Leeds. 


PERFORATION OF THE (ESOPHAGUS BY 
A RABBIT BONE: 

SEPTIC INFLAMMATION OF THE MEDIASTINUM • 
ULCERATION INTO THE AORTA; DEATH ’ 
FROM HEMORRHAGE. 

Bl R. IAWFORD KMAGGS, M.O. OantAb., 

armozon to the eeem gehtral utfirxabt, * 
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A tooth, aged 16 years, was eating.some rabbit-pie when 
something “stuck In his throat.” After his meal he went 
to see a football match and on his return he vomited Fro m 
that- time he had had a painful sensation In the lower part of 
the sternum and had taken practically no solid fooST but 
this was apparently because be hod no appetite for it and 
not from any difficulty in swallowing. Two'davs after the 
occmrence he went to tbe Leeds General InflrS^y ^d he 

wfthnnt £££5? ^ * F^g Into thJ stomach 

without meeting any obstruction. In the interval before hia 

admlsrim ou the seventh toy, the patient stated that he had 
bemi under the care of a medical man .who said that he was 
suffering from pneumonia. On the day of artrnlLfrr, ^ 

&bW wT qn “ Ut ! es of Mght blo^l asdte pM^ 
dark blood from the reotum two or three- tlmen ^ 

When admitted to the Infirmary the lad wS'extremelr fit 

- definite pericardial tub ana signs oi fitffa at . al L a 

left chest, which on exploration proved to te lh T» ISs 
odourless serum. Death occurred four hours ^ 

Pott-mortem examination by Dr G W 5, 

opening the body, there was Larked ma^kTf^r° Q 
over the front of the chest. When tho^toXm i ^ thssues 
an acute inflammation of the tissues In the mriWi 1 ™'" 64 
found. The soft .tissue, oi the whole meX^ext*ucSn“ 


MEDICAL SEOTION. 

PhagooytotU carried out by meant of Melanin.—Admlnirtra- 
tion of tuberculin (7.M.) and other Vacalnet by tbe Mouth, 
together nith (a) Normal Saline Solution; and {b) Freth 
Porte Serum. 

A meeting of this soction wns held on March 24th, Dr, 
S. J. Gee, tbe President, being In tho chair. 

Mr. S. G. Suattook and Mr. L. 6. Dudgeon communi¬ 
cated some observations upon Phagocytosis carried out by 
means of Melanin, more particularly with reference to the 
part taken by the leucooytes in infective diseases. 1 When 
melanin (from tbo oye of the ox) in salt solution was mixed 
with immune blood tbo phagocytosis .might bo below normal, 
or norms], or considerably higher. Melanin was opsonlsed! 
An immune serum could he largely dcopsonlsed by saturation 
with melanin. That oould only result from opsonlsation of the 
melanin. Conversely, saturation of a tuberculous sernm with 
tubercle bacilli largely reduced tbe pbsgoojtosls of melanin. 
That Bhowed that the ohief increase of opsonin was not of a 
specific kind. The phagocytosis of melanin, however, was 
diminished after heating the immuno serum. In this Mr. 
Shattock’s and Mr. Dudgeon’s observations accorded with 
those of R. Muir and L. B. M. Martin, which proved that 
thermolabile opsonin (in normal Wood) was non-specifio, 
alnoe it could be removed by very different micro-organisms. 
Mr. Shattock and Mr. Dudgeon maintained that ,tha 
leucocytes of immune blood were in some oases jnore active 
than those of normal blood. An increased phagocytosis of 
melanin occurred in some cases if melanin was presented to the 
“ washed ” leucocytes of an immune blood in Dermal serum 
as compared with washed normal leucocytes in normal 
serum ; or, if melanin was presented to •* washed ” Immune 
leucooytes in immune serum, and to •‘washed” normal 
calls in immune sernm, the ingestion done by the patient’s 
cells was in many oases greater than that done 
by normal cells. They concluded, therefore, that tbe 
calculation of the opsonio value 0 f the patient’s serum 
Slone did not give a complete estimate of the patient’s 
hcmcphagocytlo resistance; it might be too high or 
too low, or as a coincidence it might exactly represent 
Ru The method of making a htsmophagocytlo estimate 
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though, as a rule, none were found on them in health. Dead 
rats had been picked np near the cages and their fleas, 
having no hosts, took refuge in the hair of the gninea-pigs. 
After this discovery guinea-pigs were employed to trap rat 
fleas in plague-infected places. The stomachs of these fleas 
tvere found to contain many actively living plague organisms. 
Captain Liston found by aotual observation that pulox 
cbeopis would attack man when its natural host was absent. 
The fleas collected from individuals suffering from plague 
wero in many oases those peoullar to the rat. Lieutenant- 
-Coloiftl Bannerman and Captain Liston built a set of 
experimental go-downs or cabins in which to carry on a 
series of experiments as nearly approaching those found 
in tho native town as possible. As regards the conveyance 
of plague infection through food soiled with the excreta of 
rats Lieutenant Colonel Bannerman narrated the experi¬ 
ments carried out by tho Plague Commission. Of 6000 
rats naturally infeoted with plague the primary bubo was 
situated on tho neok in 74 per cent, and in the inguinal 
region in 25 per cent. ; in no single case were mesenteric 
bnboes present. On the contrary, in the case of 155 rats 
infected by feeding the mosenterio glands were affected 
in 70 per cent,, the neck glands in 35 per cent., and the 
inguinal glande in a single case. Numerous experiments 
wero made by feeding rats with the urine of patients 
dead from plague and in no case did tho disease develop in 
them. Many rats wero inoculated with the fasces of rats 
dead from the plaguo and only 2 • 9 per oent. died from the 
disease. Guinea-pigB also fed on infeoted food and kept 
under most insanitary surroundings nover developed 
plague. It might confidently be stated that in India at 
feast food contaminated with plague material had 
nothing whatever to do with the spread of the disease. 
On the contrary, Simpson was able to lnfeot all the 
domestio animals of China (with tho exception of the dog) 
by feeding them on hngo quantities of plague-infected 
viscera and it would appear aa if there were some curious 
difference in plaguo in India and in Ohlnn. It had been a 
favourite theory that plague waa spread through contamination 
of the soil. The natives went barefoot and often ate their looa 
from leaves placed on the floor and therefore liable to con¬ 
tamination. Many investigators had, however, constantly 
failed to find the presence of bacilli in the soil and experi¬ 
ments made recently showed that plague bacilli rapidly 
perished In the-presence of saprophytio organismB iu the soil 
and disappeared after four days. After detailing the 
experiments carried out by the Commission, 'vhioh showed 
' that only a very small proportion of animals exposed to 
infection oontraoted the disease and then only when the 
flow* bad aotnal pools of infeoted liquid on them 
Lieutenant-Colonel Bannerman showed, that animals_rffig 
contract plague when carefully protected from contact 
with the soli and that just as many guinea-pigs 
Satrne in disinfected rooms in Bombay as in rooms not 

so treated. The latter infeoUw W due to^e ^resenMj 

rat fleas whioh wore not affected J Bannerman 

16 such experiments ® ^is way, while with 

from England oontraoted the disease In tlMs BmaI , er 

Bombay rata the wembp™ 3 a 8 perem“^ber of the 
percentage was proba ly disease Many hundreds of 

latter rats being Immune to £ * also carried 

successful flea- transmission Zte proximity to 

out with . guinea pigs. P. , transmitting the disease 

diseased animals was m^pable fle a-ptoof, 

60 healthy flaa-free-gulnea-pigs we p wjths virulent 

go-down along wlth ten ffalnea-plgs^ulated^^^ -food, 
culture of plague bacilli “ d , S isd yet none -of .the 
nine of tho infected In .* flea-proof 

healthy guinea-pigs c° nt ^fa ^^Uving in : bealth for 
go-down 49 guinea-pigs had ^n irom the bodies of 

KTow cTg^S ■■'none .from, those ,|n.the high oag 


All the animals in the first two groups died but none in tie 
third group. Tho same results were obtained when monieyi 
were employed. The season in which epizootics were readily 
produced experimentally and spread rapidly corresponded 
with that of the plagne epidemic. Experiments were made 
to provo that plague-infected houses were dangerous beoatue- 
of the fleas which they contained. The first faot discovered 
was that nearly all the fleas caught on guinea-pigs which 
had been allowed to run about these infected houses were 
rat fleas and were present in large. numbers. The second 
fact was that a large number of suoh guinea-pigs died 
from plague; of 189 houses experimented on (n Bombay 
and in the Punjab 40, or 21 per cent., proved Infective 
to guinea-pigs. Even after disinfection of plague houses 
by thorough washing with perohlorido of mercery eolation 
(1 in 750) and disinfection with the fumes of sulphur whioh 
were sufficient to destroy the plagne bacilli, it was found that 
guinea-pigs became infected in nine ontof 31 suoh houses, or 
in a proportion of 29 per cent. This was exactly the sumo 
percentage that proved Infective out of 42 other rooms 
experimented with in the same season and whioh had not 
been disinfected in any way. The averago nnmher o hexs 
caught in these disinfected rooms was 40and ini cm hn«tauce 
as many as 263 were present; the average in 13 r«>m not 
disinfected was 34. The great majority of 
the guinea-pigsplaced in the 
fleas. In another senes of experimimte JMtogu 
rooms it was shown that animals .oontraoted the msea^ 
althongh protected from floor infection an<j.bc> m*. 

with plague-infected rats, provided that theyw 
wise protected from fleas. Por this purpose pu ^ 
animals were placed In the roomB other was 

trived that one was flea-proof, w “ Ie p3 “i >ctlmcn u.sU 
open to the entry of these insects, tageight, 
the protected aDimals remained ““ d £Lj ope d p ],gue. 
or 13 per cent., of the unprotected one * B d ®!' ‘Sungthe 
A variation o£ this experiment was “u, J^lfl^aper, on 
animal in the cage, not.by gauze but by sH y 



lealtby, while 9 per cent, of “®‘ e Animals the 

veloped plague. In the case of “ B o na oontmted 

average number of fleas per gulnea-p ovmtho rooms freely- 
with 20 to 40 in those allowed to nui »» “ Mati ) were 

Of 401 fleas caught on the fly-paper, 221 (- » P d 32.- or 
rat fleas ; 148, or 37 per cent., X'of »t ««* 

8 per cent., were cat fleas. A g ?Lthan In health! 
wore found in plague-infcoted hooscs ^ t* 

dwellings. The logical contusion ^infeoted rat 
that rooms wore dangerous because nQ j^tlve pro¬ 
in them and that the soil and a *r t was 

Arties. It remained to prove torn rrt -to 

the cause of the transmission P. . fhe conns ^ 

-man. H to bo remembered tha^tte K g 

nlacae gained access to the body 8 occurred 

pneumonfo plague might be %»omd a , » ft. 

in only about 2-5 per cent,. of all cases. thB 6 prima ry 
rite of the bnboes, in praotioally ?^j^ 6to od in direct 
bubo developed in the group of gla which bad be® 

lymphatic connexion with the ares f idw that 

inoculated. All evidence wentgh the digestive 
nlague was ever naturally convoyed *, < nt c f entry. 
trariTbut that it indicated the skin ethereal po ^ ^ttus 
A definite time relationship was seen be Tarlcd from 
epixootic and the epidemic—tbo mean *°to”t attacked 
l6 to 14 days. Captain Liston sbowrf torts., 

man and other animate In the absence of ™ ^ fleas 

When a man pteoed his. hand into a cage wold( j bite; unless 
they jumped on to the skin and in so In) the presence’ 

very numerous, however, they wonld not do ^dJly fed 

of'rats. When starved for gto*^**^ 
on man. The members of the bare-legged 

wore top boots on visiting P^^Uon by regular injections 
attendants were only saved from of u -flea-ww 

of HBffkine’a anti-ptegnevaccine. bacim and tbeso genns. 

large enough to contain .were passed'in abto" 

multiplied in its stomach, Bucking blood on:the 

ance per annm while ithe^ins through the pricker wound 
skin. JSnoh fames were infeoov ^ toUotMtj.cl fleas had 

even without rubbing; ^ b ® d SrfBg the epidemic Beasonond 

been estimated as 15 asys d Ads Arxnigbt.smrvive-for.thrco 
seven days in the off Be ^°^ vB ple ton 
weeks and hhnsithere rm* l0 <place i 
ported, in olothing frompia«> 
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testis throughout its functional activity. The nature of bis 
experiments was briefly as foiiows. He injected two hens 
with a fresh preparation of coot's testes beginning on 
Feb. 1st, 1907. Tho injections were continned every day 
until Oct. 4th with the following results. The combs and 
wattles of the hens grew to a very large size and tho bens 
stopped laying eggs about the middle of March. ThlB growth 
of tho combs and wattles seemed to reach its maximum 
at about the end of June. From March to October these 
hens seemed always to wish to attack any cock which was 
placed in the greenhouse where they were kept. On Oct. 4th 
the injections were dlscontlnned and on Nov. 9th tho combs 
and wattles had shrank back to the normal size found in the 
hens before the experiment was commenced. The size ot tho 
combs at the maximum was about eight times that found in 
the same hens before the experiment and after Nov. 9th. 
In two cases Shattock and Sellgmann had recorded a 
shrinkage of the comb after castration of the adult cock. 

Dr. IV. S. Lazarus-Barlow read a paper on tbo Rotations 
of Endothelioma to other Forms of New Growth. He brought 
forward tho view that certain varieties of growth met with 
chiefly in the breast and the cervix, and generally described 
respectively as spheroidal cell and squamous-cell carcinoma, 
were Identical in appearance and differed from typical carci¬ 
nomata of those types by tho presence of lnmfna, by tho 
characters ot tho cells and their nuclei, and by the general 
arrangement of the cell masses. Ho then pointed out that 
these characters, together with a great tendency to variation 
in appearance in mestatases, were best to be explained on 
the view that they had originated from endothelium. Ho 
advocated the same view for uterine growths that appeared 
to consist of both carcinoma and sarcoma and for a large 
number of those mouse tumours which showed a great 
deviation from the original tumour nfter repeated trans¬ 
plantation. Upon this vie'w atoat 10 per cent, of uterine 
srnd mammary carcinomata were cndothellomnta.—Dr. E. F. 
Bash ford pointed out how the investigation of mouse 
cancer was of the greatest importance because of its 
freedom from the limitations necessarily attaching to 
the clinical and pathological study of cancer. He re¬ 
ferred to Glerke'B work showing that mouse tumours 
were epithelial and not endothelial and explaining iipw 
the peculiarities of mouse tumours ceased to he of importance 
when tho differences between the histology of the mouse 
and of man were understood. In considering spontaneous 
tumours of the mouse as opposed to inoculated tumours it 
must be remembered that the anatomical conditions wero 
distinct. In the esse of spontaneous tumours infiltration of 
the thoracic walls and of the muscles and of the skin was 
Gorrrmon In the case of tho transplanted tumours he 
acknowledged that infiltration occurred in a small proportion 

n„^!h’„ b .v W of e ?u a mB ' 9 tamoar P C, P ™ introduced 
under the skin of themouse there was established a different 

condition of things from that found in the development of a 
new growth. Therefore In experimental work conditions 
were not induced exactly corresponding to those seen In 
spontaneous tumoura.-Dr. L. CouhtauiS. also 
Mr. 0. w. Kovtntree read a communication dealincr wHVi 
the Presence of Prickle Cells in Tumwrs origT^tfng or 
supposed to originate, in squamous epithelium. He pointed 
out that as prickles were of such constant 
in this situation it might be ^ 

which originated there would contatathem Ve 
this was generally the case both to th» wSL. - l a 

Its metastases, but that there was & growth and 

tag in situations such as the ° rig ^ 

departed from the common type ta that whioh 

prickles and also had other MlX jTf .r ,, 7 5. d D °~ P° !!eEB 

gested the possibility of thefTwmstitntta^^.o WW ? h 8 , ng ‘ 
of new growth. tnting a separate class 


OBSTETRICAL AND GYNAECOLOGICAL BECTION. 
Myomectomy during Pregnancy—difficult Labour 

h™ «hfp n ^ w b r ^ iath ' 

Dr. Walter 0. Swatke read , .L b ! S 10 the chfllr - 
Myomectomy during Pregnancy a£dde^h^ n l° atlon ° n - 
operated on.bv him. Case 1* described two cases 

pregnant five momhs, ^ a soU^S,'' 86 ? 40 jealB - 
Painful tumour growing from tho V ^ p d y iberearing, 
laparotomy a pedSS & jA 

was removed from the fundus. The 
tnmsfixedond the peritoneum was “v« 


fibroid, which was sessile and situated behind nnd below tho 
first, was also enucleated. Recovery was uninterrupted. 
Pregnancy bad not been interrupted two months later, after 
which the patient was lost Bight ot. Case 2: Multipart, 
aged 35 years, pregnant four nnd a half months, with 
abdominal pain and a bilobed tumour rising out of Ibe. 
pelvis, tho left lobe being hard and tho right 10 ft nnd elastic. 
Laparotomy showed a fibroid growing from the right oornu 
of the pregnant uterus which had undergone axial rotation, 
so that the fibroid lay on tho left. The rotation was 
untwisted with some difficulty nnd the fibroid was thon 
enucleated. Pregnancy was interrupted a month after the 
patient left the hospital. Dr. Swaync pointed out that 
fibroida of tho pregnant uterus required operation if wan stag 
pain, pressure symptoms, axial rotation of the uterus, or 
symptoms of twisted pediclo. Rapid increase with pain might 
potnt to degeneration. Pregnancy was not necessarily Inter¬ 
rupted. Accurate apposition of the gap In the uterlno 
wall was of great importance 

Dr. J. IL Daurer communicated a case of Pregnancy 
complicated by a large nnd fixed Retroperitoneal Plbro- 
myoma which completely blocked tbo pelvis besides filltag 
the abdomen. The patient was n young married woman 
three months pregnant She had btcome alarmed at her. 
rapidly Increasing abdominal girth. Operation took placo on 
Deo. 20th. All the resources of surgery were needed to con¬ 
trol the hmmorrhngo after enucleation of the tumour. 
Chiefly on this account it was found impossible to preserve 
the uterus. The caso was an example of a fibroid of such 
dimensions and so situated that neither delivery per ria* 
naturalei nor progression to fall term was possible 
and early operation was the only safo line of procedure. 
In this instance recovery was rapid and complete.—In 
the discussion on theso communications' the President 
said that, while not criticising the three cases reported, 
in which the operations were done for definite and serious 
indications, he felt bound to express his strong opinion that 
operations in tho case of fibroids complicating pregnancy 
were rately called for and that myomectomy, which was 
occasionally urgently demanded in the case of vary large, or 
impacted, or rotated tumours, was in relation to the frequent 
occurrence of this complication of pregnancy very rarely 
required and, as tho cases exhibited that Digbt showed, 
was attended by considerable risk. When practicable, the 
operation should be postponed till the child was viable.— 
Dr. F. H. Champnets entirely endorsed the remarks made 
by the President. He bad himself had a loDg experience of 
pregnancies complicated by fibroids. It was true that In 
exceptional cases he had been compelled to adopt serious 
measurer, suoh as Caesarean section, but ho had frequently 
been consulted in cases in which tbo presence of a fibroid 
had caused alarm to the medical practitioner, bnt, without 
any interference, the patients had borne, not one child, but 
a series, with perfect ease and safety. In his experience 
tbe cares requiring serious interference were extremely 
rare.—Dr. G. E. Herman agreed with tie last Bpeaker that 
the mortality of myomectomy in pregnanoy, as quoted In 
the statistics mentioned by Dr. Swayne, was mnoh too high.- 
He narrated a case where he had enucleated a fibroid from 
a pregnant uterus and tbe woman was delivered six months 
later of a full-term child.—Dr. Amand Room agreed with 
Dr. Swayne’s statement that fibroids complicating pregnancy 
should not be interfered with orders producing urgent sym¬ 
ptom?. Unfortunately, Dr. Bwayne had quoted statistics 
somewhat obsolete In date, tending to show that fibroids 
were so serious a complication ot pregnancy that opera¬ 
tions were frequently justifiable. Dr. Routh thought 
these statistics quite untrustworthy. He had collected 
statistics* showing that the maternal mortality of such 
oases under modern methods was only slightly ta excess 
of the normal and that tbe danger to life was not so 
much due to risks during labour but to sepsis afterwards, 
for if the endometrium became infected a submucous or 
an intramural fibroid almost always became infected also 
He showed that abortion did not more often oemm 
where fibroids were present, though labonr often ensued 
few weeks before full time, and urged strongly that no 
operation should be performed tDl fmtal viability, unless 
absolutely essential, so as to save the two lives involved. He 
bad only twice had to perform Ccerarean hysterectomy 
at or near full term and never at an earlier date, though 
he had seen many, cases of fibroids blocking the pelrfA 
In the early months. The fibroids In such cases almost 


1 Brit. Med. Jour., Oct. 3rd, 1903. 
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Increased 


power of dealing with the confirmed inebriate 
—After some remarks by the President, Mr. Mark Robinson 
gave details of experimental work tending to show the 
destmetive influence of small doses of alcohol on protoplasm 

the ,!’ ecor , dE of Insurance companies as 
showing the vital as well as the economic value of abstinence, 
j j"'SB® spoke of the natural craving for stimulant 
E Tt 5at i V f M . H^radicablo and divided alcoholics etio- 
iogically into tho two classes of “luxury” and “mlserv” 
drinkers. In his opinion it was impossible to prove that 
moderate doses did liarm.—Dr. L. S. HcMano* gave in- 

t^n» e n t °R Rl 'w W r. that t h f^ €dity rras cot a necessary factor, 

' S ‘ ?- JC , r hcdd tUat amon P the criminal classes 
; ra ! l 7 w 0 distinct factor.—Dr. XT. G. Dickinson said 
that In his experience a certain proportion of women alco¬ 
holics were curable.—Dr. D. M. Aitken found that among 
women alcoholics gymc:oiogical cases were the most difficult 
to deal with.—Dr. V. Ryan gave an interesting description 
Of Ills expcriecco of the r>f’ncrrsmh?f'n 1 


C&Ukch 25,1033, 


experience of tho geographical distribution "of alco- 
tioilsm, instancing extraordinary methods of 


alcoholic stimulation which’he had TeVnTnVn^atf 
oonth Afrloo, 


"West London MEDrco-CniRORGicAL Society.— 

A meeting of this society wns held on March 6th, Ur. Richard 
Lake > the President, being in the ebair,—Dr. Andrew "Wylie 
read a paper on Foul Breath, its Causes, Pathology, and 
Treatment. He said that feetor of tho breath was purely 
subjective, entirely objective, or both. There were several 
different kinds of foctor, such as the putrefactive, the 
sulphuretted hydrogen, the garlic, the sweetish, and the 
toxio tjpes. Joe tor was classified according to tbo different 
regions responsible for its source, as diseases of the nose 
and accessory sinuses, nasal obstruction and growths, and 
naso-pbarjngeal diseases, imperfect deglutination and care¬ 
lessness in oral and dental hygiene, affections of tbo tongue 
and gumB, caries of tho teeth and imperfect dentures, 
diseases of the follicles of the tonsils, tuberculous, syphilitic, 
and malignant diseases of any part of the hoep, pharynx, 
and larynx, if cartilage or bone was involved; ruppuration 
of tbo middle ear, bronchiectasis and abicess of the long, 
foreign bodies in any part of the upper air passages, gastro¬ 
intestinal diseases, and in paralytic patients. Foetid breath 
was found more or less in spirit and beer drinkers, in 
smokers, in those who take certain drugs, and in those 
..who follow certain occupations. s Bacteria were the cause 
of tbo trouble and the treatment was to find the cause and to 
remove It, or at least to reduce the activity of the bacteria.— 
Mr. W. H. Bowen read a paper on Pneumococcal Otitis 
Media. He stated hla opinion that the pneumococcus was 
the organism usually causing otitis media at any age. The 
occurrence of otitis during epidemic diseases was not con¬ 
sidered. Special attention waB called to the onset of otitis 
media after operation on the hobo and naso-pbarynx and 
the etiology was oarefully considered. The sponging over the 
face with cold water was strongly condemned and the im¬ 
portance of avoiding draughts and keeping the patient warm 
was emphasised. The otorrboea of babies up to 18 months 


defined thcro were cases showing intermprHat* 

0f > i7t bls} dlstnrh3E ce. Hence a g graded eife 0 te 
might be traced from those leading tea fatal aI ff 5 ? 

SSlyri^’From^hf ft ° P ‘ Jc netiriti8 acd 

faraiysis. From (hie position it seemed safe to claim tint 
a ®“ riti f wh! = b . TTitbont other complications was at 
tunes found In chlorotic women (anfl the same might bc mld 
?n th ffff paralysis) was probably dependent on thrombosis 
in the intracranial veins or sinnses. Farther support forsnch 
a suggestion might he found in the occasional occurrence of 
riJv* 18 kocote anaemia and in suppurative diseases of 
the middle ear, in both of which conditions sinus thrombosis 
was a distinct possibility. Another complication sometimes 
seen In chlorosis was contraction of the visual fields which 
Bright assume characters that demanded the diegnosis of an ' 
intracranial lesion and this might quite well be a thrombosis. 
Other examples of the range of thrombosis In anromla might 
be seen in the occasional occurrence of retinal embolism and 
in some cases of retro-bnlbar neuritis. 


aEsculajpian Society:— A meeting of tliis 

society was held on March 20th, Dr. TT. Langdon Brora, 
the President, beiDg in the chair.—Dr, Harold Pritchard 
read a paper on Specific Inoculations. He defined a 
vaccine as a standardised emulsion of dead microbes in saline 
solution and indicated tho lines of treatment for obtaining 
beneficial results. Treatment was concerned with the process 
of increasing protecting Bubstancea in the blood. Hedisctused 
natural and artificial immunisation with special reference 
to the administration of small doses oi specific vaccines 
when inoculation was used. He alluded to Sir Almroth 
Wright’s views on sera and their manner of production 
and discussed tho opsonic theory. He emphasised the import¬ 
ance of using vaccines obtained from cultures of the specific 
organism initoting the patient and indicated the method* oi 
preparing the vaccine. Vaccines were moat useful in ohronio 
cases such as acne, old boils, carbunoles, to)., bnt were not of 
much use in acute cases.—Mr. H. W. Armlt, of tbB Urier 
Institute, who took part in the discussion, said that Wright s 
opsonic index method was particularly unsatisfactory mu 
that opsoninB wore not speoifio substances. He counocirt 
that the important substances were the antibodies of Eunice- 
Possibly tbe beBt description of antibodies as produced 
foreign protein material is that by Nichol. In treating 
obronio cases with vacoinee it was beBt to start witha.veryto 
dose and to go on np to a very high doBe.—Mr. W. Girling nan 
said that during a course of vaooino treatment 1^® 
the opsonio index could be disregarded. He related hla 
perlence of treating ohronio oases of staphylococcic in™ ' 
chiefly boils and aono. He also alluded to the . 

for each patient to have a vaccine prepared from bis o 

organism. He originally injooted 500,000,000 organisers 

a fortnight but he now used 60,000,000 every four or 
dayB, 

Pathological Society of Manchester.- - 
meeting of this society was held on March Mw, D r . • ' 
Cox being in the chair.—The meeting was devoted to 
ion on Rheumatoid Arthritis. In openiug the 



pneumococcal 

Bhould be treated by oleanslng the moath in addition to local 
treatment to the ear. Tbe paper finished with a consideration 
of the signs and symptoms of aoute infeotion of the mastoid 
antrnrn and cells, wbioh was practically always due to the 
pnenmocooouB. 

Glasgow Medico-Chirdbgioal Society—A 

meeting of this sooiety was held on March 13th, Dr. 
J, Wulker Downie,, the-President, being in the chair.—Dr. 
O. O. Hawthorne gave an addrers on the Cerebral and Ocular 
Complications of Amentia and the Probable Relationship of 
these to Thrombosis. He referred to the occasional cases of 
chlorosis, in which such symptoms as etopor, ooma, con¬ 
vulsions, various paralyBOs, and double optio neuritis 
appeared more or less suddenly, and he related some case 
records where evidences of cerebral disturbance were limited 
to double optio neuritis and ooular paralysis. As in a certain 
number of tbe more severe oases necropsy bad proved tbe 
intracranial lesion to be thrombosis of the cerebral veins 
and sinuses, It was at least probable that the same con- 
'on w" ’ of optio nenritfs and ocular paralyses 

• as the sole' unusual events in con- 

. The position was made still 
hat between the two groups above 


end of 1007 olose upon 13,000 oases of the disease baa "T 
admitted to tbe Devonshire Hospital, Baxfcou, a T.. 
average of 666. Rheumatoid arthritis was held to be a spem 
morbid entity, due most probably to tbe aotion of s° 
yet unknown micro-organism, an auto-intoxication aneo ^ 
individuals from very early years, much more 0°®®° 
females than in males, running an aoute, subacute, or 
Insidiously ohronio course, leading to progressive ana 
symmetrical degeneration of the joints and periait 
tissues, accompanied by general debility and af900J m ie 
with evidences of disturbance of tbe nervous system, 
tendency of the disease was to become progressively w > 
leading to muoh crippling and incurable deformity c* 
Involved joints. It might begin as an independent alrecu 
or might be grafted upon other arthropathies, such as 
mafic, influenxal, or other baoterial condition*. Any Pk 
found disturbance of the general health mfght lead 
development. The treatment was unsatisfactory 
true causation was unknown. Dr. Cox suggested the fs 
lishmentat the Devonshire Hospital of a re5sa f 0 A, , 'L,tbu- 
shlp, tbe holder of which might by olose study of the p“ 
logy, especially of the bacteriology of tbe d “®“ e ’, tU Tbis 
some means of proper and satisfactory treatment- 
would he of national Importance. The following too p** 
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soorerr of anesthetists. 


Illness there was always hope. It has only when the mnjde 
did not react to either galvanic or faradic stimulation that 

the case could be regarded as hopeless. , 

Mr. A. H. Tcbbc said that the intelligent anticipation ot 
ooteible deformities from the disease was a most Important 
part of the duty of the physician. He considered that the 
■very Erst thing to do with a paralysed muscle was to relax 
it. Xerve grafting should be reserved for those cases in 
rrlilch neither all the muscle vras piraljfed nor all the 
irritability had disappeared. , 

Dr. L. G. Gcxhrie pointed out the drawbacks of taking the 
■electrical reactions in a child. In those cases where the 
electrical reactions were fonnd to bo absent it did not follow 
that tie reactions would not return. 

Dr. F. E. Batten' could cot agree that galvanising should 
be recommended in the treatment of the disease. "Where it 
was impossible to secure skilled massage they must educate 
the mother of the child to carry out the treatment and a con¬ 
siderable amountjaf good could be done by unskilled massjge 
under proper instructions. 

Mr. -Robert Jones concurred with what Mr. Tuhby bad 
said and described some cases in which treatment by posture 
had been successful. 

Dr. E, Farquhar Bczzard said that they must not be 
■content with the treatment applicable to those cases after 
the diagnosis had been made but must strive to discover some 
prophylactic measure. 

Dr. F. J. PoTNTON observed that the management of cases 
with limbs with Isolated paralysed muscles was much more 
difficult than the management of those cases where the limb 
was generally wasted ; in the last named the limb though it 
might he small was extremely useful afterwards. 

After the President had pointed ont that it was most de¬ 
sirable that the cause of the disease should be treated and 
had commented on the value of properly applied skilled 
massage. 

Dr. Bcsseli. re plied. _ 

SOCIETY OP ANAESTHETISTS. 


Spinel Antithetic. 

A MEETING of this society wu held on March 6th, Dr. 
"R. J. Proutn-IT lluams. the President, being in the chair. 

Mr. H. Perot Dean read a paper on Spinal Ansssthesls. 
He referred to the rapid progress of this method on the con¬ 
tinent, and pointed out that it was now four years since the 
discovery ot stovaine by the French chemist Fournier, and 
that for three and a halt years spinal anaslhesia 'with 
stovaine, novocalne, and similar bodies had be»n practised 
with very satisfactory results on a large scale abroad. 
Progress had not been nearly so rapid In this countrr this 
being probably due to the conservative tendency of the English 
mind and to the generally excellent results of inhalation 
nnsesUiesia. In the great majority of cases the surgeon did 
not feel inclined to urge, nor did be feel justified in 
urging a uew method which, having the technique 
of spinal anesthesia, was not free from the risk of 
what Paget had called •• a surgical calamity.” A 
layman Interested in hospital work had objected that the 

fcto 0llB ’ E 'Pinal column could 
Posribly be justified or compared with inhalation 
D “ c th0Q S ht this objection of little 
u 6 , recalled of fte 

first sight of & Clover s inhaler and other features of ceneral 
amanheria Prom his own experience he ™ 
that in serious cases to which he bad limited it JTLaTJ frT 
, the patient gained a great advantaged heMeT? 
the new method had Sme to stay !^d would gtdS vd^' 
place general amestheris in cases within t ’ ,, 

-rir.. serious abdominal dSe^e,inWfla 
shock, and operations accompanied b°f sW? 0 ^^ re** 1 
then considered the great adrantL^ nf Deaa 

method under the following htadinlT ? £ „« eT I 

of spinal antssthesfa in preven‘dcT^ ? ock. 
two recent cases of his at the London aLw 
impressed him with the remarkable Hee^m ^ 
sb«:k which the method conferred 
abdominal diseases. He referred Certain grave 

•foirad in cases of peritonitis and int^rinal^b'^-H^^S* 
bsd employed spinal anmsthesia in several H ! 

septic peritonitis In which the tmlcal ° J general 

peritonism were present. Aft2rthe eooalled 

“ u *£S3'£«y- S 


of the patients, n girl aged 16 years, volunteered the statement 
within seven minutes of the injection that she felt quite a 
different person. 3. Cases of general collapse in which a 
general nnreithetic would almost certainly have caused the 
death cf the patient; cases in which there was general 
collapse of the heart and muscular system, together 
with general, grave toxmmia. As a typical Instance 
of this condition be mentioned a man, aged 52 years, 
admitted with a strangulated hernia of three days’ dura¬ 
tion. 4. Cases with marked bronchial and pulmonary 
symptoms. With rpinal anesthesia the condition of the 
chest was not affected. From his own experience Mr. Dean 
had come to the definite conclusion that it was the doty of 
the medical profession to give patients fn any of these 
classes the advantage of spinal anaesthesia. and that many 
lives would thereby be raved. In considering the important 
qnestion. Should spinal ntmsthesia to used as a routine 
method in all surgical cases 1 he quoted the experience of 
several patients who, having had general anmsthelics trre- 
viously, all concurred in preferring rpinal anmstheria. Dealing 
with the statistics upon the subject Mr. Dean raid that 
Dr. Gorton Thomas had collected over 5500 cases. Tuffier 
in Paris had used stovaine in 520 cares and with the exception 
of three cases in which it was necessary to repeat tbo dose 
had never failed to produce anterthesia. Kummcll reported 
165 cases, in one-sixth of which he had failed to produce 
> anaesthesia. The patients ranged from five to 80 y cars of 
age, 20 per cent, of cases showed some nausea during opera¬ 
tion, and about 25 per cent, had headache after. Freund 
reported 2C9 cases. 87 per cent, good and 13 per cent. poor. 
Three-fourths of his cares were laparotomies. Deitx reported 
360 cases treated with Billon’s Blovaino; there were 50 
appendix operations, 11 gastro-enterostomies, one gastrec¬ 
tomy, one operation on the pancreas, and about 40 hernias. 
There were no deaths. Doierlin had 44 cases up to Jan. 1st, 
1907, without a death. There was one failure to predace 
acres the? la; some nausea during operation and pcst-ope native 
headache in eight or cine cases; and In two cases there was 
slight mnrcular paralysis of the arm and neck lasting ten days. 
In Kroenig’s Clinique out of a Ecrits of 400 major gyneco¬ 
logical and abdominal operations a general anaesthetic was 
only given 35 times either ot the request of the patient or 
the medical attendant. They used novocalne, alypin, tropa- 
cocaine, and stovaine and preiened the last. Tillmann bad 
had perfect anaesthesia and no bad effects daring or after 
operation. In a series of 500 laparotomies Kroenig had not 
encountered any complications of importance. Heineke and 
LxnEkuren, after analysing 70 coses of novocalne and 
stovaine, came to the conclusion that after effects with 
novocalne were two and a half times more frequent than 
with stovaine. Mr. Dean hfmself hud noticed less headache 
io recent cases in which he bad used stovaine of a lower 
specific gravity than previously. He deliberately thought It 
was a very valuable method which would probably oust 
general anaesthetics in about five years. 

Mr. A. L. Flemming ashed whether Mr. Dean had used 
lumbar nn.-estbesia in Trendelenburg's, position and what 
specific gravity he bad employed ; was it as low as 1-013? 

Mr. H. \7. Amur was interested to bear of Mr. Dean’s 
success with stovaine. Some competent observers bad re¬ 
ported failures, vomiting in 60 per cent., and headache In 90 
per cent, of cases. Mr. Armit then considered the various 
spinal amestbetics from the pharmacological standpoint. 
Comparing their chemical constitution with their toxicity 
he found that cocaine contained two benrenetings, isopTo- 
pioric acid, and several amino groups. Alvpln only con¬ 
tained one benrene ring bat was closely allied to cocaine 
in other ways and was found to be too toxic. Stovaine 
appeared to have advantages theoretically over the other two 
compounds and better clinical results bore out this considera¬ 
tion. Novocalne should be less toxic still but it appeared to 
be also lees anfesthetlc. Tropacaine theoretically should be 
the best of the series and Bier’s and other German worker*' 
experience confirmed this. Mr. Armit could not accept 
Kroenig’s contention that varying the specific gravitY deter¬ 
mined at will the height of the acasthesim 7 

Mr. L. H. McGayin thought the method- should be placed 
entirely In the hands of anrestbetists. Ee agreed with Mr 
Dean that it would become the method or the future There 
was no question that it did abolish shock. He had bad no 
failures sinco be had given a second dose where one did not 
succeed. Mr. McGavin rather thought it caused tvmpanitos. 
One of his patients vomited on the table. Most ps'tienta who 
bad had chloroform.previously preferred stovaine. 
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rkviewb and notices of books. 


to all operating gynecologists. The translation lias been 
well carried oat and the German text has'been followed 
scrupulously, 

Diagnosis of Organio Ncrvmis Ditcarn. By Oitristiak A 
Hehter, M.D., Professor of Pharmacology and Thera- 
pentics at Columbia University, ico. Revised and en- 
larged by L. Pieros Clark, M.D., Visiting Nenro- 
R | nda ] ls Island Hospitals and Schools, 

New Vork, ko. London and New York: G. P. Pdtnam’s 
Sons. 1907. Pp. 690. . Prloe l2s. 64. net; 

Thocgti called elementary in character this book affords a 
very complote account of the diagnosis of nervous diseases. 
It opens with a chapter on the structure and functions of the 
nervous system which aro considered in sufficient detail for the 
needs of tho praotloal physician. Then follows a chapter on 
the symptomatology of nervCns diseases, phenomena such as 
paralysis, contracture, convulsions, incodrdination, and so 
forth, being considered in turn. Chapter III, deals with 
localisation of the lesion and Chapter IV. with recognition 
of the nature of the trouble. Chapter V. describes the 
different clinical types of disease and Chapter: VI. deals 
with the diagnosis of otganlo from functional disorders. The 
seventh chapter is devoted to'a description of the methods to 
be adopted for the examination of the patient, a subject whioh 
we should have expeoted to occupy an earlier position, as it 
is the basis of much that has preceded; and in the eighth 
and last chapter somo illustrative oases are recorded as 
examples of the different maladios. 

Oar general impression of tho book is distinctly favour¬ 
able; ft appears to have well merited the dignity of a 
second edition. Tho contents aro clearly and well ex¬ 
pressed and the information for the most part is aocurate and 
up to date. The diagrams employed are usefal and well 
adapted to Illustrate tho points desired, though one or two 
of the more ambitious Illustrations from photographs are 
very poorly reproduced. The book-should be useful to both 
students and practitioners who desire special guidance in the 
field of nervous disease. 


I instructive, 
devoted ■ to 
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Perhaps the best part-of the book is tu 
^ varJ oos methods of treatment, such u 
massage, eleotrioity, baths, and physical exercises r« 
account of the-daily routine of the nurse’s-duties in tie 
asylum Is also a useful one and has the advantage of betor 
Witten by one who has had wide experience in qZ 
administration. J 

The book is simply written and avoids ail ■ conlrororiial 
subjects which divide the various schools of psychiatry, 
and in this the author is wise, as it prevents unnecessary 
confosion In the nurse’s mind. Blank pages are interleaved 
which the nurse will find usefal for notes of My lectures 
which she may attend. There is an excellent introduction 
by Sir William J. Oolifns, JI.P, Altogether ibh small 
manual may be safely recommended to all those whoso duty 
it is to tend and to nurse the insane. 


Mortal and Sick iVamay. By Robert Jones, M.D.Lond. 
F.R.O.P. Loud., F.R.O.B. Eng; London: The Scientific 
Press, Limited. 1907. Pp. 222. 

IN this text-book Dr. Robert 'Jones has attempted the 
difficult task of writing a manual which shall be of service 
both to medical men and to nurses working in asylums. To 
write both for the medical and for the lay reader usually 
results in the work being too simple for the one or too 
technical for the other, bnt in this instance Dr. Jones is to 
be congratulated on produolng a volume whioh will appeal to 
both classes. The medical offiocr whose duty it is to lecture 
to the nursing staff will find many valuable bints and sugges¬ 
tions in this small work. 

In the oponing chapters the author briefly describes the 
Various parts of the nervous system and tb’e different organs 
of the body. He then passes on to'discuss mlud and’its 
attributes which are also dealt with as briefly as possible. 
Chapter VIII. is a very instructive one and deals with 


Practical Dairy Bacteriology. Preps red'for the me of 
Students, Dairymen, and all interested in the Problems 
of tho Relation o? Milk'to Public Health. By'H. VI. 
Conn, Ph.D., Professor of Biology of Wesleyan Univer¬ 
sity and Bacteriologist to the 8tale Board oi Health of 
Connecticut. Illustrated.' London: Kegan Paul, Trench, 
Trubner, and Co. 1907. Pp,3I4. Price 6i. 6I. 

There are few public health problems whioh are of greater 
Interest than those connected with the milk-supply of a 
community and especially at the present time when various 
health authorities are-seeking-fresb-powors for the control 
of farms and dairlos and when the Government has promlied 
to introduce a Bill for the better safeguarding of the milk oi 
this country. A work dealing with Borne of these problems, 
written by an acknowledged authority, is therefore peculisriy 
wolcomo. 

Tho book now reviewed Is addressed to two clasts of 
readers : to those Interested in' the problems arising in tbs 
dairy proper and to those interested in the problem o 
the relation of milk bacteria to the pnbllo health—tot 
is, to the producer, distributer, and consumer of the milt 
It Is intended, on the one hand, to removo the lack o 
information of health offioors as to the conditions sndpos 
bilitiea of the dairy and farm and, on the other hand, tn 
remove the similar ignorance of the dairyman as to the 
necessities and demands of the pablio and thus to avoid t e 
friotlon whioh is liable to arise between the producer an 
the inspector of the milk owing to a laok of comprehension 
I of eaoh other’s diffiouUies, The author does not 
directly with’ administration but supplies information on 
which administrative notion may be based. This is petoP 1 
fortunate, for specific administrative regulations could iuu 1 
fail to be viewed from the standpoint of American condi ons 
whioh differ widely from those of England. 

When once the necessity, of a pure and wholes® 18 
milk-supply is thoroughly realised, to satisfy these rtq ^ 
ments Is, as the author says, purely a matter of oost. 
here; however, that practical difficulties arise in avoid £ 
on the one hand the ruin’ of the farmer and on tbeo nr 
such an increase fn the cost of the purer milk that it maJ 

- .... S' 11 - — Tuff 


a very insfcrnctive one OU<4 ■ r. IT tvu ' I DUUU OU BUWUWUOU Ul_l O _ 

Instlnots nnd habits. Passing on to the description of the not be out of reach of the ohildren of' the poor. 
various forms of insanity Dr. Jones refers' to the different: improvement in the quality of the milk will of necMfli J 
classifications of'mental disorder but advises that'the one aooompanied by some inorease of the price Alreadv 
based on the symptoms is the mbst practical one for the 
nurse. 

The duties of the mental nurse are well described. We do ------ 

'riot' quite agree with the author when he recommends in j be effected without serious increase 
certain cases “vigorous outdoor' exercise ” for 'the maniacal: 

riatiCilt' for unless he means by this the ohronid maniacal : part, or rne rarmer uuu -— ~ — 

dement'we feel that the day for'such treatment'is past, fori book to'supplythe knowledge which would help t 

'th’e Whole tendency of the present time isto give to all persons: desired and 

'suffering from recent excitement'prolonged rest, preferably, the bookedvM ^ the same^pparatns 

^Th’e dSSiption'of ’insomnia and"lti tfeitmeht J is good’ahd I aid 'under “the samis conditio 118 ' obtain milk contalnlngunly 
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to reason {or supposing the student to become suddenly 
susceptible to the precepts c£ surgical cleanliness _ by 
mere remoral from the dissecting-room; end this surgical 
superstition was detrimental to the education of the student, 
both before and after qualification, and mas farther to 
the disadvantage of the patient both of the present and the 
future nnd reduced the surgeon's education towards the 
mechanic's grade. He hoped that those responsible for the 
surgical teaching of medical students and for the progress of 
their owu surgical attainments would consider the matter in 
the light of common-rense rather than of sentiment. He made 
no attack on the methods of chemical surgical asepsis ; he 
merely asked surgeons to bare faith in the efficacy of their 
methods.—ITr. H. Little tv OOP said he felt inclined to agree 
with Dr. Giunbaum cud welcomed his suggestion*—Mr. K. 
Lawtord Kkagcs, Mr. J. Y. Dobso>\ Mr. H. Cqi.txssgs, 
lit: H. de C. Woodcock, and Dr. A. Brokntr also discussed 
the paper,—Dr. GRl'yBAOl replied. 

Dr. L. A. ftOWDEK showed a series of lantern slides 
illustrating the Diegnostic Uses of the N Bays. 

Dr. A. L. Wuttesead showed Leber's apparatus for 
Transillumination of the Eyeball. The presence and extent 
of an ictra-ccnlrr ssreoaa rauitog detachment of the retina 
without symptoms were demonstrated. A case cf glaucoma 
with secondary cataract preventing sin examination of the 
fundus was also shown. The absence of any growth within 
the eyeball was demonstrated, indicating that the glaucoma 
was of the simple primary form and not secondary to nn 
intra-ocular tumonr. 

The Pbestdekt showed a specimen of about It inches 
of Bone excised from the middle of the left clavicle fire 
mouths after fracture to relieve pressure on the brachial 
plexus. The operation was successful. 

Mr. Dobsok showed: 1. A patient from whom a Popliteal 
Aneurysm had been excised, together with the specimen. ‘ 
The popliteal vein was so firmly adherent to the sac of the 
aneurysm that It was necessary to divide it. The patient 
recovered without any embarrassment of the circulation. 
2. A case in which Perforation of a Tuberculous Ulcer of 
the Ileum occurred with diffuse peritonitis and extensive 
disease of the mesenteric glands and adhesions of coils of 
Intestine. The perforation was closed by suture, recorezy 
ensuing. 

Dr. J. Stewart showed a specimen containing 13 distinct 
Fibroids massed together which was removed from a patient, 
aged 45 years. She had retention of urine for ten days acd 
obstruction of the bowels, vomiting, constipation, Ac. 
Albumin was present in the urine. There was'anya's im¬ 
pacted in the pelvis dissecting up the left broad ligament acd 
hrerij attached to the rectum. Tte patient made an un¬ 
interrupted recovery. 

Mr. Lrnxrwoob showed a Kidney with Malignant Disease 
from a child nice mouths old. 

Dr. TT. H. Maxwell Tetae-c showed a specimen of 
Dissecting Aneurysm of the Arch of the Aorta, causing death 
by rupture into the pericarcium. There was a tear in inch 
long dee to atheTOma at the junction of the transverse and 
ascending portions of the arch. The aneurysm extended to 
the commencement of the thoracic aorta and four or five 
Inches tip the neck. 

Mr. Woodcock showed a case of Mvxcerai-onmaSn 
apparently primary in the breast. The 
™ tothe very wide distribution of seconders- suSmtoMUs 
nodules—present everywhere except in the limbs 
„_ C ^S e 5J md specimens were also ihown bv Dr Bronw-wb 
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_ -Urirfopy pf Plapv* in India. 

James 18a k Dr - 

" Eecent Researches brio the * C ? nl ? t J , o£ 

with an account of the work cf th? ~£J??? 111 J ° dla > 
misrion appointed by the Gorernmeit cTtodi/ 1 ^ 

la eh own that th e rai flea u the Lr 6 2“* thereby it 

•fa that country." Alter enumerating the 

Commission he stated that Dr. O.SkfStaX "f Se 


Lister Institute, satisfied himself that at Bombay only could 
the work of investigation be properly carried out. The 
present outbreak of plague in India commenced in theBUtumn 
of 1696. It was known that in the remote valleys of the Hima¬ 
layas the disease was eften present in sporadic form but 
it was regarded as an antiquarian curiosity and as one banished 
irom the civilised country of Hindustan. A warning-had 
been issued to the Government medical officers in the Madras 
Presidency to be on tho outlook lor plague a* it had broken 
out in epidemic form in 1694 in China. Within n fortnight 
of the outbreak of the disease In India Mr. Haffkine was sent 
irom Calcutta to Bombay and a committee of local medical 
men was convened to consider what should be done. It was 
soon seen that two typts of the disease occurred—vie., the 
pneumonic, which was very contagious, and the bubonic and 
septiciemic, which was not communicated from one person to 
another. The hospital attendants or friends of the patients 
did not contract the disease unless a pneumonic cafe had 
occurred in the wards. Major Thomson even went the length 
of stating that one of the safest places during an epidemic of 
plague was the ward of a sanitary plague hospital, something 
more than mere contagion btiDg necessary to develop the 
disease. The seasonal prevalence of the disease at different 
times eoou became manifest. Thus the epidemic was present 
in Bombay dnriDg the early months of the year, while at 
Poors, only SO miles distent, ft was only prevalent during 
the autumn. As years passed it became noticeable 
that huts or houses became infected with plague and 
remained so even after the inhabitants had fled. Such 
rooms were found or suspected to be most dangerous at 
night. Cases of infection in health camps were traced to 
surreptitious visits paid to infected villages during the night; 
also after heavy rain which drove the peoplo from the flimsy 
hats to their former abodes there were frequently outbursts of 
plsgne. Even empty houses became infective during the 
absence of their owners. The whole evidence went to prove 
that man-to-man infection was not the cause of ike spread of 
plsgne. Very soon after the outbreak of plague in India 
commenced overwhelming evidence showed that the disease 
was dne to rat*. It was early noticed that houses in 
close proximity became infective, though their inhabitants, 
owing to caste or other prejudice, bad no connexion with 
ODe another. In some of these cases rat-holes were found to 
communicate with different houses, cr the house rets of 
India had easy access to dwellings through the flimsy roofs 
The epizootic preceded tho epidemic and dead ruts were 
locked upon as precursors of plague. The rule was, “TTben 
dead rats were seen clear out ot be incculated.” Was the 
rat wholly responsible however t It was a common belief In 
India that infected clothes might spread plague both to 
men and to rats. Thus isolated villages previously free from 
plague became the seat of it od the importation of 
infected clothing into them. In such cases the disease 
'first appeared amongst the rats and later amoDgst the in¬ 
habitants. Human beings were the carriers of Infection into 
new areas remote from the focus of disease, but witbin 
towns and villages the case was Jar otherwise, rats being the 
means of dissemination. In India, Simond of the Pasteur 
Institute was the first to suggest that the flea was the carrier 
of the disease and was able to infect a bealthv rat from a 
diseased one though actual contact was carefully avoided. Tho 
first plague commission, however, concluded “that suctorial 
insects do not come under consideration In connexion with 
the spread of plague.” Captain IV. Glen listen, I.H S„ 
however, worked at this theory and by the time that the 
second plague commission arrived had been able to place the 
despised hypothesis in a new light. Two species of rats were 
found to Bombay : X. Hus rattus, which was so tame that it 
has a place in India corresponding to the domestic cat of this 
country, living in every room and breeding in drawers or 
cupboards. ZOO of these might be found dead in a single 
house. 2. Hus decumanus. This was not, strictly speaifne 
a house rat but burrowed In the ground and was found to 
thousands In the empty rain water drains and sewers 
The latter variety was attacked at an earlier period end 
^ vva, tW former. 

mnch frequent from 

thAt fl^s of rats 
belonged to a different species from those of man The 

th8 .?“ ei: , * e0 P is «a In tie absence of 
xr te ^ took to other animals and' even to man. In 

tte z '» , °fft C! 'l Gardens to 
® ttacked % Plague and the animals sick or 
dead from the disease were found to be infested withfleaT 
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reminiscent of tbe efforts of Silas Wegg. There Is so much 
that Is good In this Uttlo book that it is sure to run to a 
second edition, when wo hope that some of the features of 
the last seven pages may he carefully revised or even omitted. 
BnmltuTe polish and a congb mixture seem rather ont of 
place amongst artioles calculated to whet the appetite. But 
after all charity covers a multitude of sins, and tho charitable 
object of this book encourages ns to dwell rather on the 
general valae than to seek for minor blemishes. 

Mcroh's 1907 Index. Third edition.—This Index is by no 
means a mere commercial compilation; it Is really a valuable 
pharmaceutical encyclopedia giving tho names and synonyms, 
formnlte, physical constants, solubilities, physiological effects, 
doses, and so forth of the chemicals and drugs used In 
medicine. Wo have found it to be a very useful source of 
reference for information in regard to more or less rare or 
novel drugs and allied preparations. 

Thermo chemutnj. By Jumps Thomsen, Emeritus Pro¬ 
fessor of Ohemistry in the University of Copenhagen. 
Translated from the Danish by Katharine A. Buhiie, 
B.Bo. Lond. London: Longmans, Green, and Oo. 1908 
pp. 495. Price 9j. —Of recent years tbe stndy of thermo¬ 
chemistry has proceeded apace and results have been gained 
which have considerably developed onr knowledge of the 
nature of chemical change. There has been no more ardent or 
successful worker in tho field than Professor Thomsen of the 
University of Copenhagen, and the gratitude of all English 
students of chemical sclenco Is due to the translator of the 
volume before ns for putting before them in clear terms the 
results of his labours and his views. His researohCB extended 
over a ported of 20 years and tho results were published 
during the years 1882 to 1886 in a four-volume work 
entitled “ Thermo chemisobo Untersuchungen." Tbe present 
work renders these results more accessible. As tbe translator 
points out, since tbe fourth volume of tho original work was 
published in 1886 tho conception of ionisation has been 
introduced into ohemistry and therefore many of the state¬ 
ments wbiob Professor Thomsen made are now generally 
interpreted by the light of that thoory. This, however, does 
not detraot from the value of the original work and “most 
of the numerical relationships shown by Professor Thomsen 
are independent of theory.” The book is divided into four 
parts, the formation and properties of aqueous solutions being 
considered first, then tho compounds of non-metals, next the 
compounds of metals with non-metals, and finally organic 
snbBtances. Some Idea of the complex machinery whioh tbe 
investigation of tbermo-obemloal problems Involves may be 
sained from a drawing of the apparatus used for measuring 
the boat of formation of hydrogen ohloride on page 190- 
Tho book may safely be assigned tbe position of a standard 
.work on tbe pubject. 

Reminiteetnoet. By Georoe Saunders, O.B M.D. 
St And., Deputy Inspector-General of Hospitals. London. 
James Nisbet and Oo., Limited. 1907. Pp. 93. Trice U- uet. 
Last week we recorded the latest honour which has been 
paid to tbe heroine of the Crimean war and we have now the 
opportunity of noticing the services to humanity which 
were given by another worker in that campaign of evil 
memory. Dr. Saunders, who was then surgeon to tbo47 ^ 
'and subsequently promoted staff-surgeon, 

Share In a heart-breaking task and has some fresh fades 
add to the horrible record of mismanagement in the Crimea. 
He subsequently was stationed at the Cape, a nd lat er in 
A le at Houg-Kong and Yokohama, where his work won 
Asia, at Hong f GoverIxm ont. Of all these places Dr. 
the notice of but his object in publish- 

gaunders has ch tty hie eighty-fiith 

ing **«“ to him. Very early in his pro¬ 
year to the fai Imbued with profound religious 


others the spiritual comfort whfoh they have afforded him. 
In the army be became a notable evangelist, a roloafarj 
work which must often have needed not a little mon) 
courage, and when he retired from tbe service in 1871 hs 
devoted himself to medical mission work amongst the post, 
first in Liverpool and then in London, where he became the 
founder of the London Medical Mission. 


Reports mtb 'g^algikal Remits 
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SrNTHBTIO CAMPHOR (SOHEBINO). 

(A. ANn U. ZraiiBBerANS, 3, LLorD's-irmT, .Lomov, S.O.) 

This beautifolly white crystalline prodoot re P rem ^‘^ 
triumph of synthetic-chemistry. It is etated on rerr 
authority that synthetic camphor is idetiUcal inl coiM ^ 

tion and aotion with the natural product and tot it can 

employed for therapeutic purposes to onU 

manner. Synthetic camphor, although it 1 ^ 

slightly different from the natural proto* “ 5^”^ 
optical behaviour, yet Is IdeDtioal in all other p i 
chemical properties. 

BELF-BA1SING FLOUR. 

(Stoxet W. Bess axd Sox, Bats) 

An examination under the mlorosoope as WB “ llfd{ . 
chemical test sufficed to expUin how t to « ^ 

raising.” It contains a smaU qusnti^ of bagrw^ ^ 

Interact on moistening, disengaging dl(3)t male* 1 

floor is of good quality and serves as an 

for the preparation of bread and pastry. J thrifts 

of mineral matter and proteins 

flour contained tbe maximum amount of cere 

reXsofoconHoe^Dcrosu- 

(The Aazxr-K ^^Testuissteb, LoXnW, {oiUje0lip5 

Wo ate informed by the Trades Comm ^ # tuft 

of Good Hope that ctopia, which ga untefitute Uf 
growing wild In Gape Colony, i» nsBd 83 , q[ T8 l 0 e to 

tea. It is further stated that it has been ^ ^ 

cases of dyspepsia and rheumatism and hy ^ ^ 

ordinary tea disagrees. We have ^ 

examination but we were not able to * an(3 os 

present. It yields some oil on ^ , colour 

treatment with boiling water * ?S**t»* 

like tea. On evaporation of this fluid gu ^^ ^ 

obtained amounting to 16-0 per cent. The ^ 

was 2-0 per cent, and contained 

protein amounted to 6 • 17 per cent We tave ^ 
of its use In practice but It to stated that * tb 

tbe oolony and has been used with bene tb0 fort# of 

testimony of medical men there. It occurs 
needle-like spines of a brownish colour. 

CARLSBAD SALTS AHD WA1SBS. ^ TW ,r. 

profths 

A point in disfdnot favour of tbe °“ l0b *5j^ that they 
salts obtained by the evaporstl^^ o{ ira ^ r umcefmm 
show a constancy of compotiao^ ^ exJUDjDf)A tbe 
the therapeutic point „ than OOC s and on ma&g * 

of Carlsbad and the salts v* ^ present Bhowod little,.« 
recent analysis the Carlsbad deI BkJt i* snpph” 

any, variation. The natural pon73er ^ the other to a 

In .two forma, one a D ® , ppntabling water of crysto- 

orystalllsed state—that la 0 f gait in the dry powd« 

Usatdon. Of course, the 9 
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it might infect rats in tho new locality. Tho general oonolu- 
sions were: (1) pnoamonio plague was highly contagious, but 
belnc rare Hess than 3 per cent, of nil oases) played a very 
■email part in the spread of the disease ; (2) bubonio plague 
In man was not infections and was entirely dependent on the 
disease in tho rat; (3) tho infection was conveyed from rat to 
rat and from rat to man solely by means of the rat flea ; 
<4) a large majority, of cases of plague occurred singly in 
houses, bnt where more than one case occurred In n room the 
attacks wore usually nearly simultaneous; and (5) plagno 
was usually conveyed from plaoa to place by rat fleas 
brought by people In their baggage or on their parsons. 

Sir Thomas R. Fraser desired to convey thanks to the 
whole of the Indian Medical Service for tho good work which 
they had done end were doing. The duty of the first plague 
-commission was toiocus tho then existing knowledge, but it 
-did not embark on any scientific work. Ho alluded to the 
grossly Insanitary conditions of tho native houses which 
favoured the multiplication of rats and consequently of their 
parasites. He thought it would be well-nigh impossible to 
exterminate either rats or their fleas in India. Sir Thomas 
Frasernllndod to the marked immunity to tho disease enjoyed 
byvEnropeans and stated that this was due to their better 
houses ; even when attacked their mortality was only 22, as 
contrasted with from 90 to 98 per cent, of the natives. In 
•the Glasgow epidemic of 1900 the disease was confined to the 
slums and rats were abundantly affected. The oase mortality 
in Glasgow was about tho samo as it was in Europeans in 
India, The rat epidemic) persisted for 18 months after the 
last case of plague In n human being had occurred in 
Glasgow. 

Sir Alexander Russell Simpson and Dr. Aleak 
Jamieson took part in the discussion and Lieutenant-Colonel 
BaNN'Ermak replied. 

Major D. G. Marshall, I.M.S. (retired), and Dr. G. 
•Lovell Gulland described n case of Kala-Azar which.had 
recently proved fatal In Edinburgh, 
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Transmission from, the Mather to the halve.—Frozen Sections. _ 

The Operative Treatment of Displacements. 

A MEETING of this society was held on March 11th, Pro¬ 
fessor IV. Stephenson (Aberdeen), the President, being in 
the chair. ° 

Dr. James Loghead read a paper on the Transmission of 
Nitrogenous Compounds from the Mother to the Partus. He 
said that experimental results showed an absence of altered 
proteins suoh as albumosea and peptone In the freshly 
-obtained placenta of the sheep and an absence of any extra- 
ceRular proteolyHo ferment. Hence the placental action 
was not, as had been stated, analogous to that of the 
-intestine. By the precipitin test,egg albumin was shown to 
.pass from the mother to the foetus unchanged while ox 
8ern U dM , cot - u wa» Probable that the normal serum 
proteins also did not pass across the placenta as through a 
.sieve bnt ware transformed there and. elaborated into pro- 
ducts necessary for the growth of the fatal tissues 

Dr. A H. Freeland Barbour read a papa 0 n the 
.Frozen Suctions by Bumm and Blumreioh aSd by Zmge- 

itfwss aKsisft dsE 

.confirmed by mlcrosco^T ** 

COncludod that Barbour waa .wroncri^ Vix ^ ? therefore 
c£ his section-. published in- 1890 f b - 6 interpretation 

stretched uterine .waU ^as rS' stathhrf* ^ ^ 
that the, membranes bver. UfiTaL. ^SSj 16Ivil ’ 
adhering and partly detaohed^-efe *^ _aa partly 
herent as the result of the artificially ad- 

ing this, Drl Barbour pointed oriTu^Y , Jn D contr0Telt - 

MbrmrMchU section the rarvG n^lj^ Bamm and 

in. length, as against 1 WaS ^7 inches 


thot tho dccldna and chorion were actually growing on _ 
area between tho retraction ring nnd the upper limit of t. 
cervix as determined by tho presence of typical cervl^ 
glands in the area in question. He attributed *• 
differences in the two sections to the different ages of ■ 
patients and to probable differences in tho amount of openim 
up of the corvix before labour began. Finally, ho • ■ ■ _ 
the lower uterine segment as il that part of tho uterus .. »■ - 
must bo convened into a canal bo ns to allow the fretna ■ 
pass.” This corresponded to.rather less than a fourth of 
total oavity of tho uterus. This part of tho nlerns might , 
pressure of its contents have its muscular bundles opened ■ „ 
so that it contracted less efficiently when labour Bet '■ 
Whother tho retraction ring formed at the os internum, as ' 
did in Borne cases, or higher np would depend on thee-' 
tractile efficiency of the musculature. The section j 
Zwgemelstcr was from a caso of ruptaro of tho uterus. As 
the Eections were coronal the peritoneal relations were well 
Been, the greater part of the rupture beiog lateral •> 
extra-peritoneal; the peritoneum was tom through only for 
a small area posteriorly. 

Dr. W, E. Fothergill (Manchester) read a paper on tho 
Operative Treatment of Downward and Backward Displace¬ 
ments. The pelvic viscera, ho considered, wero mainly 
supported by the denser portions of the parametric, para¬ 
vaginal, and paravesical connective tissue; in other words, 
by the sheath of the blood-vessels and tbo lymphatics of tho 
uterus, vagina, nnd bladder. Tho one constant and essential 
factor in the causation of prolapse was relaxation and 
elongation of these perivascular sheaths. Insufficiency of 
the pelvic diaphragm and perineum, increased intra-abdo¬ 
minal pressure, and increased wolght.of tho uterus were mero 
separable accidents whloh did not occur in all cases of pro¬ 
lapse. Relaxation of the whole lateral mass of perivascular 
tissue caused classical prolapse, bnt relaxation of the lower 
portion alone produced cystocele and vaginal prolapse, 
while relaxation of the parametrium alone permitted the 
occurrence of pure retroversion. The ideal Burglcal 
treatment of prolapse would bo shortening of tho whole 
lateral mass of perivascular tissue, but the best that could 
actually be done in tbia direction was the performance of 
antorior colporrhapby in Bucb a manner as to bring together 
in the middle lino behind the bladder and in front.of the 
cervix and vagina the tissues which previously lay at the 
sides of the cervix and vagina. As a uterus which had once 
been loosened would always be loose, this mea6uro should be 
supplemented by posterior colporihnpby and perineorrhaphy. 
In the worst cases ventro-fixation should also be done in such 
a manner as to scours firm union between the anterior surface 
of the uterus and the posterior surfaoe of the recti. 
Peritoneal adhesions were inefficient for this purpose, as were 
all operations depending upon the use of the round liga¬ 
ments. These operations, however, were suitable for those 
cases of retroversion, uncomplicated by prolapse, in which 
operative treatment was required.—Sir J. Halliday Cjioom, 
Sir A. R. Simpson, Dr. R. F. Rank ex Lyle, and Drl 
Barbour took partin the discussion. 


South-West London Medical Society .—A 

meeting of this rooiety was held at Bolingbroke Hospital on 
March 11th, Dr. A. Dumville Roe, the President, being 
in the obair.—Dr. T. 11. Kelynaok read a paper on 
Reoent Researches Regarding the Pathology of Aloo- 
bollsm. Alcoholism, he said, was a many-sided medioo- 
sociolog-ioat problem into whloh investigation was being 
made in many varied methods but only striotly logical and 
soientlfic methods were of any value. Dealtog -with the 
evolution of the alcoholic, he mentioned the view of 'Dr G 
Archdall Reid that the human desire for stimulant is innate ; 
the theory of the presence of “ hormones ” in the blood • that 
natural selection tends to the elimination of the alcoholic 
The idle of heredity in the causation of alcoholism was 
dlsoussed, it being held that it was indisputably estab¬ 
lished that the offspring of the alcoholic ware lacking 
in the elements which make Tor sound mental balance 
and vdgorona bodily life, and Dr. F. YSY Mott’s conclusions 
ou the interdependence of alcohol and insanity being 
9 a ° t ^ 3, .jF Pb environment -was. next considered 

ana Dr. Kelynack briefly reviewed the laboratory work of 
Kraepelln Mott, and othere, offering'some auggeaUve lihea 
on which .family practitioners mlght.'inveatlgate-the causes 
which conduce to alcoholism and the relationships between-it 
and .other diseases. ‘ The chief measure'.'of prevention lav In 
the education of the child' and- nextrih Importance waAan 
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would not be possible toklll more than two horned snlmsli. 
at the same.timo. If, however.it was,necessary to HD.20 
or .30 (Cattle at .the .same .time, an equal number of 
sliding-doors and, pulley - arrangements would -be,-required 
and this might prove Bomewbat complicated. As a role 
the -animal is 'killed on the spot where its carcass is 
to be out open and converted .into meat. But wins 
ithis is done in a large slaughter-hall .the animals 
-must see something of what, is going,on around them. Yet 
:tho circular sayB that the animals Bhonld, as; far. as, possible, 
not be placed in contaot with the sights and smells of the 
slaughter-house. Oertainly/tho waiting pens where the 
.cattle are.resting, perhaps,for some.days, should be well 
away from any smell or eight of blood, hides, offal, or 
anything likely to cause alarm. But at the last moment, 
in what are considered the bast abattoirs in ths world, the 
animals are killed in the slaughter-hall Itself and not outside. 

The Admiralty committee in Its report, and the passage 
Is quoted in the Local Government Board.circular, soya. 
“There is no polut which the committee have more caxeihily 
investigated than-the question as to whether animals do 0 
do notsuffer fear from.this contaot,and thoevidence of o» 

(best qualified to jodgo , fa so, conflicting -that -no nbso u 

I verdict can bo given.” The report adds that the ca 
frequently show great reluctance to enter the slang 
.chamber. Undoubtedly this fa so where there i*®B“W 
.display of blood, offal, and carcasses. Bat to.®’ 
slaughter-hall .the blood is ; washed away as fast as W 
and tbo whole place-fa so light,'bright, fraah, an • 

the animals are not BO'llkely to bo alannod, an ■ m 
aware that any complaints have been made on 1 1 sc ^ 
the other band, the advantages of the large sa g 
syBtem are so positive in every other rospeo 
be regrettable if the effect of the ofroator;just to® « ^ 
delay the oonstruotlon of abattoirs on-, the gro 

*»=>* **, 1 ™. "zZSZ 

««1»S At-tte «* “■ 'JZ, 

reform that fa urgently needed, It would 
thing to give the animals, as suggested to ^ 

the advantage of the doubt and ^ doQ « at 

outside the walls of tho great hall,,as fa:no 3 

Chatham. ' " . imuers - 

Wherever the animals aro killed, it Is abso n - ^ 

tlve if there fa to be no cruelty that none a ^ 

and highly-skiUed slaughterers should be allow 
That is "another reason for abolishing F w ^ 

houses and concentrating the whole business • 
abattoir. Therefore, and very properly, the 0 0 • ^ 

that “none but licensed man shaU .be emp ?' _ ^ 

about .slaughter-houses,'',and we. are-of .optol ‘ ]derf 
licences .’should-bo withdrawn.in the-even 0 • mt 

being found guilty of negligenoe or-muelty- - # 

there 'fa-no law -by-whioh local authorities But> 

person who does not hold a licence from 

1 , a r 

v A. .. *. T>ot at present-carried' one 

mefl t put on the market ^ ^ . ^ whMj8re ^erufaed 

anything . In England, as to 

In 'Germany.; The pubU - - - >theorel4ofl i ..and 

Germany, Bhofald therefore , . ... - 
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The Humane Slaughtering of 
Animals. 

A dntOULAB which is dated March 20fch has been issued 
by the Local Government Board on tho humane slaughtering 
of animals. It Is addressed to the councils of boroughs and 
,of urban and rural districts, and calls their attention to 
certain recommendations mado'by-tbe committee appointed 
by the Admiralty to investigate this matter. These 
recommendations wero published in 1004 and, recognising 
their importance, the Admiralty built at the dockyards of 
Chatham a model slanghter-honso where the advico given 
fa actually pnt Into 'practice. Apparently, however, this 
example has not been of much service, since to-day 
these facts have to be recalled by the circular which’the 
Local Government Board has sont to the local authorities. 
It Is, indeed,-somewhat discouraging to find that, in spito of 
all that has been written and said during the last three years 
concerning the dangorous and unsatisfactory condition 
Of the moat-supply in this country, so few improvements 
havo'been effected. The circular now before us deals only 
with tho question of humano slaughtering, though in actual 
practice publio health and the kind and considerate treat¬ 
ment of-animals are inevitably.and intimately associated. 
The abolition of private slaughter-houses is desirable 
because they cannotbe efficiently inspected -and diseased 
meat is therefore less likely to be discovered, seized, and 
destroyed, -whilst cruelty is less likely to be observed and 
checked. Thus the two Interests, the claims of humanity 
and .the claims of hygiene, go band in hand. 

■ There fa, however, a diffioulty-an Important-point.where 
tho two Interests may fail to harmonise, From the sanitary 
point of vriew, which means the seonring of ample room, 
light, air, and cleanliness, and the greatest possible facilities 
for inspection and control, the slaughter-hall fa preferred 
to small and separate compartments. All the model 
abattoirs are built on this .principle and not only fa sanita¬ 
tion in every respect more easily.maintained but.the cruel 
treatment of any animal can at-once-be seen. -This,, 
course,-cannot bo the case where there are only small private 
slaughter-houses in different parts of the town or even where 
a large pubUo-abattolr .fa divldodmp.into .BmaU.Blaugbtet- 
J p at the circular raises a-difficulty, for iteays that 
thomnimalsabout to to killed must not see tote ttoffiauBbter- 
house ‘In -that case-the slaughter-hall wouldceaaato be a 

plica for slaughter, and this fa:the actual oondlttop of_things 

^ Haw they.ore I.Ued-end-then 
tho walfa fat r diwlth tbB a fd ot ropes and 

otdy to a,sliding 00 1 * :<irBW E - mto'the'large hallr 

. ssrssr: 
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ixx the discussion; Or. Bralthwalte, Dc. E. H. Cunliffe, Or. F. 
Craven Moore, Dr. E. S. Reynolds, Professor J. Lorrain 
Smith, Dr. Thompson, and Dr. A. T. Wilkinson. 

Nottingham Medico-Chirubgical Society.— 
A meeting of this society was held on March 18th, Dr. A. 
^Milton facing in tiie c\£air.—Dr. A. 0. Reid showed a 
man, aged 22 years, who had come tinder notice two 
years previously with a largo Tumour occupying nearly 
the whole area of the upper half of the abdomen and 
with dyspeptic symptoms. No satisfactory diagnosis had as 
yet been arrived at.—Mr. TV. M. Willis showed a woman, 
aged 61 years, with a largo Cystic Swelling In one 
breast, first noticed eight or nine months ago.—Dr. 
F. H. Jacob opened a discussion on tbo Feeding of Infants. 
Alter tracing the digestive difficulties which might arise in 
breast-fed babies Dr. Jacob dealt with some of the problems 
which had to be met in artificial feeding. Vomiting often 
arose from the curd of cow’s milk bat might on the other 
hand be dne to an excess of fat. Same children did not 
thrive mitll they were given mercury, and warmth was 
important for. all. TVhen cow’s milk did not agree with 
a child it was on interesting problem as to what other 
food should be tried in its place. Another qnestion open 
to discussion was how soon starchy food might be 
begun, and the same applied to eggs. The broad 
lines of diet In infantile diseases were also sketched.— 
The discussion was continued by Dr. Fulton. Dr. TV. 
Tibbies, Dr. J. 8. Bolton, Dr. J. H. Thompson, Dr. J. TVatson, 
Mr. R. E. P. Squlbbs, Mr. A. R. Tweedie, Dr. J. TV. Scott, 
Mr. T. Geraty, Mr. C. J. S. Distnorr, Dr. TV. O. 0. Kirkwood, 
Dr. A. J. Sharp, and Dr. J. A. O. Briggs, and Dr. Jacob 
replied. _ 


^tfciefos Rnb fjto&ts of goolis 


Pathology, General and Special, for Student* of Medicine. 
By R. Tanker Hewlett, M.D.Lond., F.R.C.P.Eond., 
D.P.B. R.O.P.S. Lond, Professor of General Pathology 
and Bacteriology in King’s College, London; Lecturer oa 
Bacteriology, London School of Tropical Medicine; Phy¬ 
sician to the Seamen’s Hospital, Greenwich; Examiner 
in Pathology, University of Aberdeen; Examiner in 
Tropical Medicine, University of London. Second 
edition. London: J. and A. Churchill. 1907 Pd 5fts 
Price 10». 6d. net. P ’ 


The appearance of a second edition of Professor Hewlett’e 
book on pathology within a year of the Issue of the firs! 
shows that it has met with the recognition which it deserves, 
As a convenient short handbook of the subject it supplies e 
distinct want. A great deal of recent work is succinctly 
su mmari sed and incorporated, and, as we pointed out it 
our review of the first edition, it is surprising how mud 
information Is included within so small compass and yet ir 
a form easy to grasp. Professor Hewlett is especially to bt 
commended for the clear way in which he discusses matten 
which are controversial and for the impartial manner h 
•which he presents theories and criticises them. 

In general outline the present edition conforms to’tbat o 

006 W Certal11 have been made 

notably in the section dealing with heredity, in which som, 
reference is made to the principles of Mendelism. Thi 

rt., sss 

a valuable rmme of the various view* erm^t „ TV™' 
Arterio-sclerosis also is considered in greater^^/T^tM 
edition and reference is made to recent wort d ^ ^ ^ 
mental production of arterio-sderosis. Medi^S^T^ 
the Moenckaberg type is differentiated" 0 

la defined as 11 r localised TntAr _ m a ^ ieromA wHd 

the Intima,”and this i n ^^^^ I ^ P ^ dc . ! I ^ traUon « 
sclerosis. Additions hareaLXf^Tffr^tims 
dealing with the degenerations and ^ sectIon 

devoted to inflammation, the infections, andth-T 4 1° 
chapter pn the Oology of the tSfiZS ?^ 


has been practically rewritten by Dr. Frank E. Taylor and 
contains short accounts of tho various morbid conditions 
which are usually met with in those organs. A section is 
devoted to the toxmmia of pregnancy and this, though briof. 
Is to the point. 

The consideration of the special pathology of the various 
systems and organs Is not as full ns that of tho principles of 
general pathology, although In most cases the accounts given 
are thoroughly practical and Intelligible; in a few, however, 
there Is little more than an enumeration of the various 
morbid conditions with brief explanatory notes, hut in these, 
as a rule, the conditions have been described under the 
general description of the morbid processes. 

TVe are of opinion that Professor Hewlett's hook is n 
useful mnnml for those wishing to obtain a critical presenta¬ 
tion of the state of our knowledge in regard to the 
pathology of disease in convenient form. The book is well, 
produced and is illustrated by a number of reproductions of 
microphotographs principally of microscopical specimens. 


The Technique of Vaginoperitoneal Operation*. By Professor 
E. TVERTHE1M and Dr. Th. UlCHOLlTSCH. Translated 
into English by Ccthbert Lockter, M.D., B.S. Lond., 
M.R.C.P. Lond., F.RO.S.Eog. With 1?,3 illustrations. 
London : Macmillan and Do., Limited. 1907. Pp. 323. 
Price 25i net. 

There can be no qnestion that some of the most difficult 
operation* in gynaecological surgery are those which are 
undertaken through the vagina. The difficulty of ohtaining- 
free aocess to the field of operation and the small spaco 
often In which the necessary manipulations have to be 
carried ont may render these operations extremely difficult 
and tedious. This manual by Protessor TVertheim and Dr. 
Tb. Micbolitscb Is the only systematic work which has 
appeared on this subject and Dr. Cuthbart Lockyer has con¬ 
ferred a considerable benefit upon English gynecologists by 
undertaking Its translation The book, we need hardly 
inform our readers, is an exceedingly good one and is well 
worthy o£ the very high reputation of its authors. The Illus¬ 
trations are admirable and the descriptions appended are 
concise, dear, and trustworthy. The figures are from photo¬ 
graphs taken from the cadaver after splitting the symphysis 
pnbis so as to render the field of operation readily accessible 
for photography. This must ho remembered by the young 
surgeon who consults the book, since on looking at the 
pictures many of these operations appear to be very easy 
and to entail no great amount of manual dexterity ; whereas 
on the living subject thi3 is ofteD far from being the 
case, and it is necessary, therefore, lor the reader not to be 
misled by the clearness of the drawings. The mann er in 
which the various operations have been shown on the 
cadaver is most ingenious and must have entailed a con- 
I siderable amount of trouble. 

The directions giveD as to the best manner of carry¬ 
ing out the different procedures are extremely good and 
the successive steps to each are described in detail. 
All the operations which can be carried out through the 
vagina and which involve opening the peritoneal cavity are 
Ms cussed in turn and no one could help receiving touch 
information and many useful hints from a study of this 
work. The main principles to be followed are dearly set 
out and we notice amongst others that the great advantage 
of always opening the anterior fornix of the vagina rather 
than the posterior is laid stress upon. There can be' no 
donbt as to the truth of the anthers’ statement that in this 
way all the pelvic structures, even those lying behind the 
uterus, can be best reached ana dealt with most readily. 

TVith the reservation we have made—namely, that the 
reader must remember carefully that the symphysis pnbis has 
been split and that thegihotographs have been mad e np, so 
to speak—this work should prove of the greatest assistance 
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defective) with short and repeated terms of imprisonment 
“ the only means of dealing with them. If any English 
statute gave the State power to deal properly with these 
persons much might be said for insistence upon the work 
e ng carried out by the central authority; but Parliament 
saw fit to lay equal onus upon State and local funds 
and the action of the London County Counoil in praotioally 
refusing to make adequate provision for the inebriates in its 
jurisdiction is blocking the progress of a movement which 
has been demanded by experience, science, and humanity 
This action of the Council, In regard to London Inebriates’ 
certainly saves something like £6000 a year in cash, but the 
.economy is only on the snrfaoe as everyone who knows what 
is the cost to the community of dealing with drnnkards upon 
the old-fashioned lines is perfectly aware. It is to be hoped 
that some compromise may be effected or some argument 
bo brought to bear upon the London County Council before 
the inevitable evils of Its action begin to be felt. 


The Degree of Personal Com¬ 
municability of Pulmonary 


[MiBOH 2 S, 1508 , 


this wmnexion and also 

stel iZ the ^ *** 18 «*“ 10 * 

statistic most frequently appealed to in order to taro* light 

pon this question are those of the staff M d attendants aTta 
sHtutions specially set apartfor the care of consnropUvei aad 
those of the apparent Infection between husband and wife. 
In regard to the statistics derived from the incidence ot 
tuberculous disease of the lungs In officials, at hospitals 
or other institutions for the care of consumptives radons 
statements are on record. There are in the tot place the 
well-known statistics of Dr. 0 . Theodore Williams of the 
hospital attendants at the Brompton Hospitd for Consump¬ 
tion, whioh appeared to show that the inoidenoe of the 
disease was not greater than the average among the civil 
population of a town even bofore the days of spoofs! pro* 
cautions. Dr. Bulsteode quotes other statistics fo the 
same effect, suoh as those of Faltenatein, Oorbersdorf, 
the Friedrichfibeim Hospital at Berlin, and tarlon* other 
institutions, He refers to the criticisms of Oobket who 
is an advanced contagionist (this is Dr. Btjlstrodb’b 


Tuberculosis 

The problems involved In the etiology and modes of 
Infeotion of pulmonaty tuberculosis are of suoh complexity 
and of so debateablo a ebaraoter that, In spite of the most 
assiduous and critical attention which has been devoted to 
them from very various standpoints by many painstaking 
observers, they are exceedingly difficult to solve and at 
the present time groat confusion exists in regard to many of 
them. Apart from the question of the channels of in¬ 
fection, whether preponderating^ alimentary or respiratory, 
which has received so much notfee within reoent years, one 
of the most vexed of these problems is that concerned with 
the determination of the degree of Infeotiousness of pul¬ 
monary tuberculosis from person to person. The question is 
one of the greatest practical Importance from the point of 
view of preventive measures directed to lessening the inci¬ 
dence of that disease and also from that of the attitude of 
'the public generally towards the consumptive parson. We 
have on more than one occasion deprecated the tendency to 
treat the sufferers from this disease as pariahs sedulously 
to bo avoided, whioh the current views as to the spread | 


not over happy term) and thinks that the figures are 
too small and that the observations extended over too 
short a period to allow of definite conolurioM being 
drawn. Cornet also alludes to the experience ol certain 
Prussian nursing orders whioh appear* to tupport the 
hypothesis of contagion. The figures derived from 
these sources have In turn been subjeoted to a careful 
mathematical analysis by Dr. W. H. Hamer at Dr. 
Bulstrode’s suggestion and prove to be far from convincing 
or free from objeotion. For comparison, Borne figures in 
regaid to the Infectivity of other diseases generally be¬ 
lieved to be directly infective, suoh as enterio fever, scarlet 
fever, typhus fever, and diphtheria as illustrated by 
staffs of fever hospitals, are quoted and prove to be far mare 
suggestive of direct infeotion. It might have been supped 
that in regard to the • transmission of pulmonary tuber 
ouiosls between husband and wife there would be a ready 
means of obtaining most valuable direct evidenoe upon tbs 
point at issue. It must be confessed, however, that whereas 
the consideration of individual Instances would seem lo h® 
very highly suggestive of direct personal Infeotion, yet 
general statistics are reviowed in regard to this matter they 
are far from conclusive and cannot be said to afford strong 
evidenoe of contagion. 

Many of the sanitarian authorities of this country, notably 


of pulmonary tuberculosis have fostered with a not inoon 

siderable seotlon of even the more thoughtful members.j Er A _ nbwsholme and Dr .J. Niven, to whose workfreqnent 
of the public, thereby inflicting needless pain and suffering 
upon a class of person already sorely stricken In the battle 


of life. 

In the Interesting report on "Sanatoria for Consumption 
and certain other Aspects of the Tnberonlous Question, 
prepared by Dr. H. Thibrkll Bdthtrode and published 
as a supplement to the twenty-fifth annual report of the 
Local Government Board, which we have already noticed 
In a leading artlole, 1 a ohapter of considerable Interest 
is devoted to a consideration of “the degree of personal 
communicability of pulmonary tuberculosis.” The evidenoe 
on this subjectr which has been carefully collated and 
arranged by Dr. BtrLSTBODE, shows how dlfflonlt It Is. with 
the data at present available to form any definite judgment In 


reference is made in Dr. Bulstrode’s report, have c 
considerable attention to the influence of association 
the snbjeots of known tuberonlous disease as a factor fa tbs 
spread of that disease. Dr, Newbholmb, who attach* 
great Importance to case to qase infection, suggests that tbs 
segregation of patients in workhouses and infirmaries has 
been an Important factor in produoing the fall in the death 
rate from pulmonary tuberouloais whioh has occurred fa 
reoent years. This contention has been adversely criticised 
by many observers, including Dr. Niven. Dr. BulstROD® 
summarises these objections fa a very able manner. From 
the statistical point of view, therefore, the evidence d 
personal contagion fa pulmonary tuberculosis fa obviously 
moat unsatisfactory and the conclusion of Sir HUGH 


Bbbvob which 


Ib quoted fa the report to the effect 


l ivc LirrOET, Feb. 1st, 1908, p. 385. 
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one-fifth of the . impurity found in that obtained by the 
untrained, but not unskilled, worker. , 

After a brief but accurate account of the morphology, 
classification, .and vital conditions of .bacteria there is a short 
account of the normal and.abnormal types of bacteria found 
in milk, their sources, and the usual course of their multiplica-, 
tlon. The next chapter on disease germs in milk is of more 
Interest to medical readers and the snbjeot Is treated under 
the two heads of Infections derived directly from the cow 
and indirectly from external sources. A clear account of tho 
relation.of.the.bacillus tuberculosis to the milk-supply is 
given and the author concludos-.with an unusually definite 
expression of opinion as to .the futility of any system of 
inspection or analysis, whether chemical or bacteriological, 
to prevent danger arising from the tubercle bacillus. *• Until 
a law requires tho universal testing of all cattle (with tuber, 
culin) and the immediate slaughter, of all reading animals 
any public dairy inspection will be futile in this respect." 
We should welcome more such definite expressions of the 
author a opinions; as a rule the subjects are treated with 
judicial impartiality and the reader IsTett to draw his own 
conclusions. 

Dairy methods are next treated and the Importance of 
grooming the cattle, moistening the nader when milking, and 
milking In a special room is Insisted upon, and graphic repre¬ 
sentations are given to show the improvement in the quality 
of the milk which follows on the adoption of these various pre¬ 
cautions. In writing of the treatment of milk for the market 
the author appears to favour the pasteurisation of the supply 
and this Is developed In the interesting section on Public 
Problems into the statement that *< the solo practical method 
of assurance that the milk should contain no specific-disease 
germs is by adopting pasteurisation or sterilisation." In this 
section also the author discusses the use of “standards of 
imparity " and dairy inspection, chiefly to show the dim . 
Unities whioh surround them, and finally, though with 
reluctance adopts the idea of compulsory pasteurisation 
of the milk-supply. -This Idea has not been accepted with 
favour in England on the ground , that it would lead to dirt 
and carelessness on the part of the. farmer or the dairyman 
? t kback lnt o ^u slovenliness from 

vrxiicu he haa been bL owly roused. 

s ( I h l^ POI < lUOn mUk b *“ Eq S^ a-thorny ques¬ 
tion but i there is no doubt that the railway 4 ,,, 

have to provide facilities for oold storage durCta^tit Tnd 
the farmers will have to learn the.necessity of 1 mm at t- r 
cooling their milk. “ No dairy Is nra™t: ^.immediately 

has an ice-supply,” 

author says of Amcrioa, that “ mllk-handlera have: 
use ice freely." The next portion of ^ book J f 
especial interest to the dairyman and u 13 more 
butter-making,and cheese ripening. -Fiosllr^in^ td 
part of the book there Is -^practical Who * " Mcocd 
dairy bacteriology, iuetudtug the exan^t ^ T™ 6 ° f 
and enumeration of milk bacteria. DD ’ 

There U no doubt that the bcoV v. , 
fur whom It was designed and that- 
lucidly. The book con tains-a 

printed and satlsiaotorily. illustrated. ^ ! ts bnt ! « oleari y 

'LIBRARY TABLE. 

DWboof o/ QinZTl". s' ™ ** Malade. {A 

SraaOK, Muttra de Oonffereuoes in ^ A 

cine at LDle. Second edition r !!f '? aci % Df 
Paris: ' Ylgot -FiSres. 1808 -p p ^ ' 6nlar 8 e ' i - 

familiar to 'English medical rtrdJl /bo ° 1c - of a kfnd 
so far as to say that It Is better than ilmn ^ wm go 
oni -own language but It certainly cCwe? 11 ^ 0 ^ ^ 

. J - 0 ~ U - e - n 8f>.comp atIi c m , 

•* ’-■* ' *-t 


with tho best of them. Dr. Besson writes clearly .and 
treats of all such matters,as splints, plasters, Injections, 
lavages,.instruments, 6ntnrcs,.axid so on. In a really inslrnc- 
tire manner. Tho main headings are alphabetically arranged 
and the book , opens with a scotlon on anmsthetlcp, in.which 
,70 pages are devoted,to. goneraland. 16 pages to localantes- 
thesia. The chapter on chloroform is excellent, though 
,we cannot agree with .the. statement on p. 23, "Tons les 
.appareils, matquCB, oto., sont parfaltemcnt inutiles,”:WhlcU 
Indeed seems to ho contradicted later, as tight pages .aro 
devoted to describing some df tho “appareils" devised for 
its administration. It is interesting to read : “Ed obstfi- 
triqne on emploio la chlorqforme it la . relne (Victoria 
■d’Angletcrre)." TeBts for the purity of chloroform are given. 
With regard to ether the author says, “The student and 
practitioner will quite certainly have to givo chloroform 
more or less frequently, bnt they may go through their, whole 
careers without ever once giving ether,” a statement which 
does not Indicate that nnmitheeia ns set forth Is 
sufficiently dealt with or presented in the wider range 
adopted in England. Tho technique of anmsthesia by 
tcopolom&lne, cocaine, and tucaine (by lumbar puncture 
and local) is described, though we have not noticed 
any reference to the adrenalin combination with the last 
drug. We disagree with tho author when he prefers to make 
plaster splints by pouring the water on to the plaster Instead 
of rise rwnJ. In a useful section on-the technique of Bier’s 
hypermmic treatment stress is laid on the leucocytic theory of 
( its action, but opsoalnB aTe not even mentioned. Bnt the 
book contains a solid mass of useful information. 

Mediant Laboratory Methods and Tests. By Herbert 
Fbexcth, AT.A., Af.D. Oxen,, F.B.O.P. Lond., Assistant 
Physician to Guy’s Hospital, ko. Second edition. London: 
Baillifcre. Tindall, and Oox. 1008. Pp, 175. Price 5». net. 
~We gladly welcome a second edition of Dr. French’s 
excellent little work whioh gained such favourable notice 
when it first appeared nearly four yearB ago. The general 
get-np of the book is little altered, though the use of black 
type for headings In place of Italics makes reference easier. 
Some expansion in size has taken place, new methods being 
fnoluded as, for example, those tor opsonic investigations 
The illustrations have also for tho most.part been replaced 
by more artistic, though not necessarily more useful 
pictures. We are a little surprised that the silhouette figure 
of hydatid hooklets still remains, as it gives a false impres¬ 
sion of these transparent tittle objects. Why also in the 
description of pancreatic cyst fluid Is no mention made of 
the possible presence of a fat-splRUng ferment 1 a number 
of coloured illustrations have been added which we do not 
altogether welcome, as we feel that the increased price of the 
book is probably due to their inclusion, and .on the whole we 
think that the cheapness of "the original edition was a merit 
which ia hardly compensated by these more showy ndorn- 
ments The contents cf the book are, however, admirable 
and it continues to form a most useful handbook, almost 
indispensable to students and practitioners. 

The King’s College Hospital . JScoh of Cooling Itecives 
London: Longmans, Green, and.Oo. 1907..Pp. 272. Price Is’ 

This unpretentious littje book consists. of a .collection of 
recipes contributed by friend, of.the hospital and ft h onh. 

Etouth tbe J°° d the.removal of the .hospital to 

South London. Those responsible for-.the comnilaf-W, 
modestiy hppe that as . copkeiy, boots go this one will be 
found to be no bad ehiltingsworth. Many of the dlren 
tioos In the book bare been' eubmffw * , dlre °‘ 

trial with highly satisfactory retults Thev hn °f 

«» &*&SS£r3z , ss 

'Ken^ B sL D r T-a i8J 1 ^ en a PP™ed. Although- 

the general style Is devoid,.pf literary grace we have fie 

covered .one redpe.cast .into .some .14 Unesof>erBe, rather 
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forestry and-'hygiene; 


FORESTRY AND HYGIENE. 

“ Alexander von Humboldt,” writes an Italian, corre¬ 
spondent, “measured the decline o£ a nation’s vitality by the 
destruction of its woods, and certainly it is among those 
nationalities of modern Enropo that are the mere limulaora 
of their mighty past that the coincidence pointed ont by the 
German philosopher finds aptest illustration. Greece, Italy, 
Spain in the day now passing-look-wistfully back to their 
former selves, now well-nigh unrecognisable by the denuda¬ 
tion of what was onco their ornament and pride. Mainland 
and island in the modem Hollenic State aro, in raspeot of 
their sylvan corering, at once ‘naked and ashamed.’ Italy 
can no longer quote with anything;but self-reproach the 
■ ‘golden lines ’ of Virgil— 

' Sod nequo Medornm B[lv*e, dltlulma terra, 

Lsudibus Itallne certent’; 

and as for Spain it is common knowledge that'the majestic 
oak forests of which Martial sings avenged themselves 
for their destruction by the ruin of her mercantile marine. 
Even in countries less backward the reckless tree-felling 
uncompensated by collateral tree-planting is engaging the 
serious thought of the legislature—France having-just; 
through her Minister of Agrioulture, introduced a Bill to 
check the wood-ontting * frenzy ’ which, in the words of 
one of her most prominent publicists, ‘ is now assuming 
disastrous proportions.’ But It is in Italy that this ‘ frenzy ’ 
Is most chronic and at Intervals most acute.’ * We are now,’ 
says an * ingegnero forestale ’ (forest engineer), * consuming 
in the shape of fuel 13,000,000 cubic metros of timber in 
excess of the annual production of our woods and planta¬ 
tions, and this although in 1906 wo imported timber from 
Austria-Hungary to the value of 90,000,000 francs. In the 
case of tho chestnut alone we are like a man who with the 
incomo of 7000 franca (£280) spends 10,000 francs (£400).’ 
The poor chestnut 1 Who that knows Italy can have failed 
to admire the beauty of that classic tree, whether he haB 
paced, as Macaulay sings, — 

■“ In April’* Ivory moonlight 
Beneath tho chestnut shade,’ 

or watched on pioturesque uplands the steady growth and 
output of the ‘caBtaneae nuooa,’ oa whioh the hardy 
peasantry are as dependent for food as the Irish on the 
potato! But now its extinction is seemingly but a ques¬ 
tion of' time, so heavy is the yearly toll whioh it pays 
to the wood-cutter who has to meet the ever-iuoreaaing 
demands of the tanning industry, insatiable for the gallio 
and tannic acid which it yields. In the meteorological 
sphere the destruction of the woods and forests—In 
other words, the rednotion of the hill-sides and low- 
lying plains to so much prairie—iB • scarcely less ' to be 
deplored. On the testimony of the medical olimatologist 
the health—to say nothing oft the amenity—of.’whole'pro- 
virices has been ohanged for the. worse, say, within the last 
60 or 60 years by the disappearance; of the timber, and this 
qoite'apart fromrthe progressiva devastation wrought by-the 
summer hall storms and the autumn flood. Alternations 
of'temperature, at once violent and rapid, are experienced in 
regions . . 

■ Ver obi longnm taplinsqae poBbet 
Jupiter brumsa,’ 

in days long subsequent to thoBe of Horace, alternations 
telling severely on. the population and Brill more on the 
visitor from abroad and compromising ihe fair name of Italy 
as a winter or spring resort for the invalid. All this In Its 
economic, indhstrial.-byglenlo, even artistic significance Is 
borne in upon ’contemporary Italy with' a force and an in¬ 
sistence that press from her heart a cry. of alarm and 
fivibireB legislation which would' be salutary if'its execution 
Si- as its inspiration is sound.' .But she is only 
SSL to realise the' complexity as well as the magnltudo 

55X* ^ ore her - To **** wlthi 8116 t0 1 


^ fo f er * “ore efficient school of forestry than she .t 
can boast of that at Vallombroga, now about to telco, 
ferred on a larger scale and with' batter- eqripnnt to 
Florence, being still her-only counterpart to the tdaWr 
appointed schools of Germany and France. Ag»ln, ibeta 
to orgaoiee.and to remunerate herarmy of ■ ispettori foraliH 1 
(forest inspectors) muoh more intelllgentlyand liberally Bat 
hitherto if her laws for the prevention of nnantborfeed trte- 
felling are not to be more 1 honoured in the hreach this Is 
the observance.’ The ‘situation,’ In faot, must be fate! 
and met with ail the machinery, professional and expert, i! 
her com m a n d if she is to save herself from diraster before 6 
beoomes irremediable. It is to her medical Minister of 
Agriculture, the Senator- Guido Baooelli, that she hitherto 
owes her best legislation ad hoo. It is to the profession of 
which he is the titular head that Italians are looting most 
hopefully for the ultimate solution of a problem fraught with 
momentous issues for many Interests, not least for that of the 
‘salus populi.’" 

CHILDREN AS THE STOCK-IN-TRADE. OF 
ORGAN-GRINDERS AND OTHER 
MENDICANTS. 

TWO Italians, Vittorio Violo and Elizabeth Priori, wets 
recently sentenced at Marlborongh-street police court to oru 
month’s imprisonment, without hard labour, and recom¬ 
mended for subsequent deportation, for begging in the 
streets and for using Antonio Priori, the two-year-old chflu 
of the female defendant; as a means of exciting com 
passion and obtaining alms. The begging was 
the - type with which Londoners: have for eotne jtan 
been familiar, two foreigners,: one male and one f > 
a baby, and an organ, tbe impression successfully pro¬ 
duced, no doubt, in the minds of benevolent pass®* 
by being that a married conple in poor clfonuu 
a to endeavouring to support themselveB and their P ^ 
by producing musio. In the case before the magistrals 
was proved that the man was hired by the woman at * 
of-la. 2 d. per diem to turn-the'handle of th ® ° r ^ bJoj 
that she was a married woman deserted, by er 
who had left her with five obildren, The 

with her was her own but inquiry showed ^ 

is by "no means always the case. Evidence vmi ^ 
by the police that children are frequently ^ 
ordartbat they may be taken ont with'organs, ^ ^ 
usual rate of payment- for thorn is 6 i. a rHYi , sn ’ jjk 
have praotioally supplanted monkeys for the purport ^ 
sum of £1 4 a. in silver and bronze was found u P° n ^ ^ 
With regard to the “musio” produced by, P ®™-’ 111 ( jui 

olaas opinions seem to differ, but it is obv o ^ 

it may often become a nuisanoe. Presuma __ 
“hurdy-gurdy” player with whom those now 
aged were familiar in their obildhood imported an ^ 
ment more or less peouliar to his. country 
at first regarded with interest as a foreign P* ^ 
who was amusing to ohlldren and comparatively 

to do wit" 

g oc®- 


The- piano-organ has nothing whatever 
country of the persons who play it and Is otroff' 

mercial speculation of its manufacturer and 061 ^ 

the latter of whom makes his profit bjr.’iettiiig. 
men. and women who use it as a- means of begg 111 • ^ 
the extent to whioh it adds to the noise an , 

London life it is prejudicial to the health of the comm " ^ 
but no doubt because It is heard by many more pe°P ,e ’ 
time It bringi. in heavier oontributfons of' copf ** 8 . ^ 

the hurdy-gurdy-ever coold-^ . 9 

those. bystreets 


- whore children - danoe: to: its stain*'- 


Intrinsically for purpose- oTbogging and .for^m- 

With regard to the Infants dragged roand wrth.it, 

baskets attached to 1U carriage, whother these belong W 





5s greater owing to the absence ot water o' orjBtallisation. 
The dry powder contains abont 46 per cent, ot sulphate of 
sodium (with some sulphate ot potassium), about 17 per 
osnt. of chloride of sodium, and’ a little over 30 per cent, 
of bicarbonate of Bodium. The water of the " Sprudel" con¬ 
tained, we found, a total of 52 ■ 70 grammes of salts per litre, 
the water of the liuhlbrunnen 52 • 30 grammes, and the water 
of the Bcblosshrunnen, 5V0 grammes. The value of a 
course of Oarlsbad water in various disordered conditions of 
the stomach, liver, intestines, and kidneys, Is well known. 
The powders, of course, are not only pnrgative in their action 
but are also dcoidedly antacid by reason of the important 
quantity of bicatbonate of sodium occurring in them 


IOLA FOOD. 

(0. Mr.ua axd Co., 37, OnurcncD Fiiiatis, London, K.C.) 

Iola food occurs in the form of a jelly with a pleasant 
fruity flavour. Our analysis shows that it must be regarded 
as having distinct nourishing qualities since it contains not 
only an easily digested sugar but 10 per cent, also of protein 
as well as 1-76 per cent, of mineral salts rich in phosphates. 
It is practically soluble in water and is a very palatable and 
easily assimilated food free from aoid, starch, and fat. The 
food In faot shows an alkaline reaction to litmus paper. 

fUTMPIT, UTMIT 


CHLOROFORM PCRIS3. B.P. (PLANET BRAND). 

(Mat and Baker, Gardex WHisr, CnrP.cn-no.in, Battersea, 
Loxdox, S.y.) 

IVe have carefully submitted this chloroform to a number 
of tests and the results were entirely satisfactory and in 
accordance with the guarantee that It is absolutely pore 
chloroform. The specific gravity was 1500. The evapora¬ 
tion of 20 cubic centimetres gave absolutely no residue. The 
Chloroform was also free from any trace of decomposition 
products, as, for example, chlorine or Carbonyl chloride. 

“ HUMANISED " MILK.. 

(The Htoiexio Dairt Socnxr, 26 axd 27. Bush-eaxe, 
Loxdox, E.C.) 

This is milk of excellent quality containing, according to 
our analysis, a maximum amount of the various nourishing 
constituents. Tho milk was particularly rich in cream, the 
amount of fat being as high as 6 • 00 per cent. The milk is 
carefully sterilised and accordingly was found to be sweet 
and sound on opening the bottle. No preservatives were 
traced. The total solids amounted to 12 ■ 70 per cent, and 
the mineral matter to 0 • 70 per cent. These results exhibit 
tbe composition of rich cow’s milk which will bear dilation 
to approximate to tbe composition of human milk. 


MALT EXTRACT BEER. 

(The Silvas BaEWEara Coupaxt, Iaxoted, Copexkaqex 
Loxdox i 1, Waubhook, B.O.) 

Analysis showed that this was a practically non-alcoholio 
beer containing a large proportion of malt extractives. The 
extractives amounted to no less than 22-76 per cent. In 
fact, the beer presented the composition of a rich malt 
extract. There can be little doubt, therefore, of Its nourish¬ 
ing qualities. The aioohoi by volume amounted to less than 
1 per cent. The flavour was rloh and malty. 


■ VIRGINIA ETNA LITH1A WATER. 

(The Vieoixta Etsa Lithxa Springs Compaxt me- , 

LOXDOX, E.O.) ’ AIART Al 

■ of thIa water “gwe* practically with tlu 

published in a pamphlet Bubmitted to us. We found th. 
the total mineral salts amounted to 42 grain, per ^ on tl 
prtaolpsl ingredient* being calcium sulphate coin 
sulphate, magnesium carbonate, and calcium t- 

„ mal 

four grains (calculated as bicarbonate) ner crailmTV 
shown presence was by the spectroscope v , 

lime salts. Tbe water Is tegurted^vSXK 
xuent of gout and rheumatism and urinary di^rfl 
shows an excellent condition of organic pSty 


BORDEAUX NEOTAB 
(Rrter R. MoQdte art. Box. 19. Bourn 

The features of this excellent grape ioto= 
from alcohol and the absence a 

pleasant acidulous taste and fonns^ “u”', “ 1 
dilnted with aerated water. AnairMs , b ?’ T< 

result*; total extractives, 16-20 per cent^ *° Ua 
0-30 per cent.; sugar, 14-70 per cent ;'iKS£" 


(MArrncw Brows axd Co., Li mitct>, Pole-street, PncsTOX.) 

Tbe analysis of this stout was as follows : alcohol by 
volume, 5-78 percent. ; extractives, Q-70 percent.; mineral 
matter, 0-45 per cent.; and protein, 0-41 per cent. Though- 
tbe amount of malt extraot is relatively small, yet this 
contains about 10 per cent, of protein, while tho mineral 
matter is rich In phosphate. These respective dietetic gains 
are due, no doubt, to the use of a proportion of oatmeal in 
the brewing process. The stout was in sound condition and 
possessed tho delicate bitter flavour of genuine hop and also 
that of malt. 

GLAXO. 

(Joseph Nathan axd Co.. Limited. 88. Gracecbubcb-street, 
Loxdox, E.C.) 

Glaxo presents according to our analysis exactly tho Bame 
food elements ns does cow’s milk, leaving out of account the 
water, hut the constituents have been modified with the 
view of increasing their digestibility. The results were 
as follows: fat, 30-90 per cent; proteins, 24-16 per cent.; 
milk sugar, 3B ■ 64 per cent.; mineral matter, 6 • 00 per cent,; 
and moisture, 3-30 per cent. The amount of fat present, 
as it is said, In tbe form of fatty acid is remarkable. 
It represents the maximum found in cow’s milk of good 
average quality. The powder was Boluble in water but some 
of the fat separated in a form resembling butter and rose to 
the top. It is seldom that dry preparations intended for the 
feeding of infants and Invalids are found to coDtain such a 
large proportion of fat. The many dietetic purposes to 
which glaxo may usefully bo put are obvious and we can 
well believe the statements that have reaohed us in regard 
to the satisfactory results whioh its administration for the 
purposes of a food has secured. 

SACRATINTA (SACRAMENT L WINE). 

(H. SroDDART axd Co., 20. Suttoek-stbeet. Paul Mjxl, 
Loxdox. S.W.) 

The analysis of this wine was as follows: alcohol, by 
volume, 13-43 per cent.; extractives, 24-72 per cent.- 
and mineral matter, 0 • 57 per cent. The extractives consisted 
chiefly of sugar, and having regard to the amount it may be 
judged that the wine is very sweet to the taste. "We do not 
doubt that it is a pure grape wine and the amount of alcohol 
indicates that it is of natural strength and unfortified. 

OELLULON BREAD (DIABETIC). 

(CAinxRD axd Co., 74, Bebext-stbedt, Loxdox, W.) 

We have not examined a specimen of bread (practically 
free, as this is, from starch) with a more satisfactory flavour 
It is difficult to believe, judging from its taste, that the 
bread is not made from fine whole wheat meal, and yet tbe 
starch, and, indeed, the total carbohydrates, according to 
onr analysis, are less than 3 -0 per cent. It is particularly 
palatable when, eaten with butter. The bread was quite 
attractively moist and kept so for some time. Tbe protein 
amounted to 22-93 per cent, and the fat to 9• 30 per cent 
The bread is obviously suitable for tbe diet of tho dlabetio 
and others to whom foods rich In carbohydrates are 
undesirable. 


954 The Lancet,] ‘ THE LIME AND THE LEMON.—LUNACY IN NEW ZEALAND. 


[Maboh 28,19:8. ^ 


first place the railway stations which were used by the 
pilgrims were liberally supplied with latrine accommodation 
and filtered drinking water and along the main roads 
leading to the Kbaligat'temple filtered water posts were 
erected every 100 yards and many latrines connected with 
the adjacent sewers were also constructed. The courtyard 
of the temple was properly drained and lighted and filtered 
water was supplied to it. The publio hotels and the private 
lodging-houses for pilgrims were all placed under sanitary 
inspection and a large extra staff of sanitary workers of 
various grades was employed, including two speoial food 
inspectors who had power to destroy all unwholesome j 
food whloh they could find. To prevent the outbreak of 
water-borne disease the use of foul water in the tanks round j 
the temple was prohibited and these were guarded by the 
police ; the water in them was treated with iron sulphate as 
some precaution In the event of their being nsed in spite 
of the order, and one large tank was cleared by running 
water. Pilgrims were warned by posters and “ beat of 
drum ’’ of the danger inourred by drinking the water of the 
Tolly's Nullah stream, which is always crowded with country 
boats on these occasions. Adequate provision was also made 
for the sickness that must inevitably oconr in so huge a 
concourse as was expeoted. A dispensary was ereoted for 
minor ailments and speoial hospital accommodation was 
provided, chiefly with a view to the reception of oases of 
cholera whloh were the great dread of those in charge 
of the sanitary arrangements. Three hospitals with about 
400 available beds were prepared for these cases and an 
ambulance service in connexion with them was provided, 
in addition to whioh speoial provision was made at the 
Shanagore Burning Ghat for tho disposal of the dead. All 
of these sanitary and medical arrangements were under the 
charge of Dr. Mullan, health officer of District IV.; the 
members of tho largo staff under his oontrol wore distinc¬ 
tive badges according to their grade. We are indebted to 
Dr. T. F. Pearse, health offloor of Oaloutta, for this account 
of the arrangements and we are glad to think that this 
thorough and well-planned organisation saved the city from 
such disastrous effects as have in the past followed on vast 
religious festival gatherings in our Eastern Empire. 


THE LIME AND THE LEMON. 

THE lemon is a deservedly popular fruit and serves as the 
lundation of that excellent beverage known as a lemon 
mash which, perhaps, is the best example of an abw 
tely non-alcoholic drink. The lime is not eo well knowm 
though from the point of view of flavour it Is regarded 

r “7 r, 2 ”f b r;. 
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Total flolld matter* 

Bogar . 

Citric add . 

Iflneral matter 

potash 


The juice of the 
lemon, 

8'80 peroent, 

. 2-30 
. 4-67 
. 0-36 
0-16 


Tho juice of the 
lime. 

g-64 per oent 
070 

6 60 „ 

0-35 
0-12 
0-066 
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jh^phorie ecld <eolable)... OblO 

F , ,, «aHer” iaice and oontalns 

lime therefore ^^“J^pre.ent’to^the lemon, 
bird of the quan ^ ihne juice may be 

antiscorbutic^ ^ those possessed by 


as 


the juice of the lemon. While the alkaline nib 
amount to praotioally tha same in both fruits yet tie 
phosphoric acid is greater in the lime than in the lemu. 
It is probably owing to the richness in alkaline salts tint 
the use of lemon juice, as well as other fruit juices, Is 
helpful in some diseases of the skin and in preventing 
eczema. The juice of the lime is equally valuable In this 
respect if, indeed, in regard to some dietetic points it is net 
superior. To those who are asked “to think Imperialijr 0 
there is another point about the lime whioh m&yappealto 
them: it comes from British colonies and not from foreign 
countries. Fiscal reasons apart, the lime is sn excellent 
and wholesome fruit and it 6eetns a pity that we do not 
hear as frequently of a “ lime squash "as we do of a 
"lemon squash.” _ 


LUNACY IN NEW ZEALAND. 

IN his report on the events of the year 1906 Dr.A. F- 8. 
ray, Inspector-General of Mental Hospitals in tw 
laaland, states that the number of regM* 1 
lemons on Deo. 31st In 'that year was 32M, iBolud '^ 
laoris, of whom 1900 were males and 1308 were e 
'here sre eight mental hospitals in the co °ny. e 
ieing • the one at Dunedin (Ssaoliff), with 7W 
Including the Maori race, the population o ® 

88,578, of whom' 606,247 are native-born and 

mrsons who have gone to the colony fro If o( 

vorld, while the total number of ., tbB jT ItriUW 

vhom 988 are, and 2184 are not, native-born morei two- 

ore be seen that the xratlve-boxn c ° nst ^° t f “ ^fidof 

birds of the population, but f arni ? h JT Jjre Is one genet 

he InsaDe. To put it otherwise, thong 

nsane in 280-4 of the total pop^tlon, 

n New Zealand there Is only 1 in . 6 d 

vho were bora outride tbe colony 1 in 129 , ( n[onM Uot 

vero registered as Insane; there Is no a ^ 

„ to the Incidence of Insanity among this section 

loptilation. --—• 

’ASE OF ANTRAL SUPPURATION PRESENTIN 
UNUSUAL FEATURES. ■ 

IN the first issue of tbe Zloyal 
n interesting case of antral suppnrH . Q 
ymptoms were obscure, is ' wr y astro*.- 

'he patient was a female, aged about 66 y . U , eft rfd* 
rho complained of severe nouralgio pains £0 fl t 

f her face and head of many years standing P™ et „ 
aast. Her peculiar mental condition mad. tot rfbSon« 
:et a history or to trace any coherence int 1 
courrenoe of her pain. °no point only rtc to the left 
lways began her tale of woe by ^ foI 

saxilla. The mouth was edentulous « 

ote was a slight fulness of the left maxi te ^ orD ess obwrr- 
ompared with the right. There w “ “ ,^ ranf .UlomIwti 0D 
ble. Examination of the nose and antral ^ go 

-ere negative; a radiograph showed no tigu^ w 

reatment Improved her and evenln»lly i w “ fuluissJ 
rplore the left tuberosity-influenced by tbei su fc ^ 

nd the persistent reference of pain .rtoothwM 

penlng into the tuberosity, the crown of a 

ra. ■*» ™ snsr-i. ««• 

“ Tl vL^tte remains of the periodontal ^ 

[mos a sor showing that the surrounding bone 

race were engorged showwg bo6 did f 

iflamed. The P^^J^uTtoe lapse of throe month*- 
.ake marked lmprowam^ aoooQnt the almo gt entW 

he case is of and because the patient’s neuroti 

osenoe of tangible s^ ^ dUgnoll , ot hysteria. Her n<*« 
jndition nearly __ , nw j ^Jth negative result* and It *** 
id antrum were exam*" ___— 
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practical - schools for teaching all technical, matters con¬ 
nected with meat-supply. Then, and then only, Trill it be 
possible folly to comply with the requirements of the Local 
Government Board that animals should always bo killed 
by properly trained and licensed slaughterers.. 


The London County Council and 
the Inebriates Act of 1898. 

Is the State solely responsible for the control and main¬ 
tenance of criminals, lunatics, and other olasses of defective 
persons who need segregation in the interests of the 
community, or should local authorities be expected to 
undertake .or to share this unpleasant duty 1 This ancient 
question, which has been settled, probably for all time in 
this country, so far as criminals are concerned, remains open 
when the other classes fall to be dealt with. The growing 
opinion of all thoughtful people has certainly been that in 
respect of inebriates the State and the local authorities 
should Bharu the burden, and this view fonnd expression in 
the Inebriates Act of 1898. This Act was passed to facilitate 
the better treatment and control of habitual drunkards. The 
desirability of snch a measure, to render unnecessary the 
repeated imprisonment of drunkards, had been obvious for 
Borne years previously and it was welcomed by all who took 
an intelligent interest In the welfare of this unfortunate 
■Class. Certain Institntiens ware called into existence known 
ub reformatories for Inebriates, to which judges and magis¬ 
trates could send persons who became qualified for committal 
bj reason of drink-caused crime or persistent pnblio drunken¬ 
ness and disorder. The State was authorised to provide 
accommodation for criminal inebriates sent from higher 
courts and local authorities or private persons were per¬ 
mitted to establish Institutions for the reception of drunk 
ana disorderly persons committed from petty sessional 
courts. The State was given power to pay the whole cost of 
thu former class and to share with local authorities the 

° f ‘ h8 laW «’ *<> difficulty has been ex- 
perienced in working the Act so far as It relates to 
Criminal inebriates maintained entirely by the but 

considerable uificulty has been experienced in inducing 
local authorities to accept any responsibility in regard £ 
those other cases committed nndex the section re „ 

-Md, Of codbiBMioo nuibsuao, Lit "hm 

«*».*>■ « zz 

When the Act became law the n n - .. , , 

facilitate- the establishment of LtSSTT * 

pay.a fixed capitation grant of f t0 

person committed from a petty easiZx 01 eve *7 inebriate 
the Act, provided that the locH^o^ 
diction over the area within wMch L 
situated aiso agreed to contribute* eourt 
tenance of every person p n towards the main- 

the time- no-acL^L^T * 

a guide the Becreterv. 0 f State “tlmates as 

-calculate, the exact amount SS. ™ **■*-«-*. 
the proper maintenance of Inmates • ^ 11 ' Cessu N for 

-head per-week was decided upon as'an o£ 10 *- &*.- per 
•<d be given:* managers of reform,^^^^^ 


provided that local authorities also contributed 7*. per 
head from local funds, making 17*. 6d. in all. The Govern¬ 
ment contribution of 10*. 6although only guaranteed for 
three years, was continued without change for seven years. 
At the end of seven years experience warranted a reduction- 
in the Government grant. The accounts of seven out of 
eight institutions in full working order during 1905 showed 
that cases were being detained at a cost varying from 
10*. 4 d. to 14*. per inmate per week; but, the eighth, 
"Farmfield” (managed-by the London County Connell) 
was not conducted at le33 than a weekly rate of 
18f. 6<f. per head. It was felt that 14*. per week 

should be considered the total amount necessary fop 
maintenance and that the managers of all reformatories 
should be induced to bring down their expenses to that sura 
per head. Moreover, in furtherance of the view that the 
segregation of inebriates relieved Imperial and local funds 
about equally it was decided that the Government contribu¬ 
tion should be reduced from 10*. 6i. to 7*. to correspond-with 
the 7*. provided by local authorities. This reduction, which 
marked In the simplest and most obvious way the joint 
responsibilities of the State and the local authorities, was 
accopted as reasonable by the managers of reformatories, 
except, unfortunately, in the case of the London County 
Council, and the fear is lest the exceptional attitude of the 
London County Council should, by example, operate to the 
detriment of a valuable piece of legislation. At an early date 
after the passing of the Inebriates Act of 1898 the London 
County Council established a reformatory at Farmfield, near 
Horley, for the reception of 100 female inebriates. It 
soon became evident that more accommodation would 
be necessary and the Council accordingly contracted 
with the National Institutions for Inebriates for the 
reception of all cases unable to ba received at Fann- 
6 eld, agreeing to pay 7*. per head per week for each case. 
Under this arrangement, at the end of last year; about 600 
London inebriate women were under reformatory care, 100 
at Farmfield and 590 In the reformatories managed by the 
National Institutions for Inebriates. But in May last the 
Council gave notice to terminate its agreement -with the ' ' 
National Institutions in the following December unless 
the Government grant of 10*. 6 i, were reverted to for-all 
cases committed under Section 3 of the Act. As such 
action by the Government would have supplied an un- 
necessaiy amount of money to the managers of lnstltTl . 
Hons who did not need, or ask. for, an y increase and 
would have entailed a- large increase of unjustifiable 
pubkc expenditure, the offer of the Council was declined 
and the contract between the Council and the National Insri- 
tetions for Inebriates accordingly ceased on Dec.- 31st 19 0 7 
A few vacancies amongst the 100 beds at Farmfield will 
probably be available from time to time, but these wffl be so 
few as practically to render the Inebriates Act useless solar 
a. London is concerned, which means that at least 600 

“* “T "* ° l ™ 

“ weakness win be thrown back upon the 

^ ***" Wltt0nt ° £ 

Inshorti thestep now taken by the -Council wBI involve 
reversion fo the discredited system-of treating InebriaL 
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Jnlon Society, which was constituted a .year ago “te hold 
t0 f r^ -^intercourse amongst stud Jts 

-ari memfaen of the University.” Its officers, who have worked 

11 a 6ncces3f ^ start, have, we are Informed 
modelled It on the lines of the unions existing at Oxford 

^fh«H ndg6 ’ ^ lQ thlS W ° rb they i 170 recoil the sym- 
l ! w ° f ‘ he!r Convooa tion. The secretary 1ms 

Umllndf M 0bserve thB ™gsment andedetails of 
ye bonding which is devoted to the Students’ Union of that 
University, for it Is hoped that the London society will soon 
■Lave a house of its own. Meanwhile half a dozen debates 
have been held by the hospitality of various constituent 
■colleges, but we note that only one member of the medical 
EacuHy a lady, [has represented the rhetorical force, 
that lies latent in it; in fact, speaking generally, the 
medical faculty is poorly represented. A little argument on 
political or sooial problems is an excellent corrective for a 
surfeit of “shop,” and young men will find the training of' 
-declaring their convictions before a not too lenient audlenooi 
an admirablo one in many ways. All members and re- 
cognised teachers of the University are eligible for member- 
chip on an annual payment of 5»„ and regular students of' 
any schoo! of the University can be made associate members. 
at the discretion of the committee. It is intendod to invite, 
■distinguished persons to open debates from time to time. We' 
shall watoh the career of the union with interest. 


[Miaca 23, aw... 


CONDITION OF THE EYES IN MEN OVER 

60 YEARS OF AGE. j 

A Valuable, statistical inquiry into the refraotion and : 
oome pathological conditions of the eyes of 600'men above i| 
60 years of age has been recently conducted by Dr. 
D. W. Greene of Dayton, Ohio, and has been published 
in. the January number of Ophthalmology. The subjects 
«f the examination were Inmates of the National Military 
Home near Dayton who had been drawn from the 
middle and lowor labouring classes. Blood pressure was 
taken with the Janeway sphygmomanometer and 130‘mm.Ug 
was taken as the normal standard| but 112 men gave a 
reading of 106 mm. Hg and under, and 438 above that 
pressure. Dr. Greene found that arterio-solerosis was of 
frequent occurrence. As to the nationality of the 600 
men it was found that 328 were Americans,, 69 were 
Germans, 85 were Irish; 12. were. English, and 6-were not 
recorded; one was a Swiss, one a Swede, one an Austrian, 
two were French, four were Canadians, and one was a 
Welshman. 290 men presented cataract in some stage of 
development and of these 187 were Americans, 35 were, 
Germans, and 62 were-Irish; a few escaped registration in, 
regard to their nationality. The average age of the 600 men 
was 70 • 76 years. In regard to occupation, 371 had followed: 
hard and laborious callings, suoh as farmers and day labourers, 
and of these the majority had a blood pressure of from 160> 
to 280 mm. Hg; 142 bad followed less laborious callings, 
suoh as those of clerk and bookkeeper, and in these the: 
blood pressure was as a rule much lower. Drinking 
habits were Inquired Into in nearly every case; 89 claimed 
to be temperate,. 86 were regnlar drinkers,. 45 drank, 
periodically, 240 claimed to be moderate drinkers, and the 
.habits of a few were not noted. The e x a mi n a tion of the 
blood pressure charts showed that the influence of alcoholic 
drinks in the causation of arterial disease has probably been 
over-estimated, and that as an etiological faotor It does not 
compare with tobacco when used to excess. In regard to 
(specific history 34 men admitted the disease and 420'denied 
it • no record was obtained in 26. In the majority of those 
who had had syphilis the blood pressure was above the 
normal, some considerably above it. Of 910 eyes, not men, 
conforming to the requirements of the examination 529 had 
some kind or degree of lens opacity. Of some of these he 
bad no satisfactory record, so that the ratios are on a 


■ basis, of 504 eyes. Of these 50 were classed as 
cataracts, 102 as incipient cortioomuolear, 255 a. into 
cortical; 84 as incipient nuoloar,' seven as poafpolar 

* r i ”" it. V. 1st 

P (tertical cataract had an. average age of 69 ‘H jean, 
anging from 60 to 95. The blood pressure in 6-8per cat, 
was below the normal, the average being 117-7 mm. He. 
n 31-8 per cent, the blood pressure was between. 130 and 
00 mm. Hg, and the average age was 67’8 years. In63-3 
per cent, the blood pressure, was over 160, the avenge 
being 177 .5 mm. Hg. Similar observations which moit 
ha\ o taken up much time and demanded muoh attention 
and care are given for each of the other iomu o! 
opacity of the lens. In regard to the colour of the 
hides 3 per cent, had black eyes, 34-6 per oenL had 
blue eyes, 30'1 per cent, grey eyes, 19*2 per cent. 
eyes, and 13 per cent, brown eyes. The average pupillary 
distance was found to be 6 ■ 2 centimetres (about 2/, inches). 
The transverse diameter of the cornea was 12 millimetre*. 
The average size of the pupil was 3 • 3 millimetres. Two or 
three drops of a 1 per cent, rotation of homatroptne usually 
doubled the diamoter of the pupH ln men between 60und 70 
years, but after 70 the pinhead pupil bo otten seen will not 
generally enlarge quite so freely. No case of glaucoma re¬ 
sulted from the use of the mydriatic. 


THE 


UNITED KINGDOM HOSPITALS 
CONFERENCE. 

This conference will be held on Wednesday and Thursday 
next, April 1st and 2nd; at University College, Gowor-rfrcet, 
London, W.O. The first session will take plaoe on Wed co- 
day afternoon at 2 p.u., when after tho appointment of a 
chairman and other formal business the members of the 
conference will discuss the questions of payments to the 
hospitals by hospital patients ; of tho prevention of hoJpIbj 
abuse by the employment of almoners and by the cooperatlouo 
provident dispensaries and similar institutions with hospitals, 
'and the methods of election of the honorary hospital* 
The Hon. Sydney Holland, chairman of tha Lon on 
Hospital, Oolonel Monteflore of the Obarity Organisation 
Soolety, and Mr. H. A. Harben, treasurer of St. II*U 
Hospital, will speak to motions on these snbjeots if h°sF 
representatives show a desire to raise speoiflo P 0 * 0 *®' 
Thursday the oonferenoe will meet for its morning a 10 
at 10.30 a.h. when tho subjects set down for disc ® 
are the organisation of county guilds for aisi 
hospital work, and the desirability of a 
method of keeping hospital aooounts. At the afte 
| session the subjects set down are the advisability o 
notification of pulmonary tuberoulosls and the provision 
Isolation hospitals for snob cases; the desirability ° 
medioal men having more voice In nominating repra 5 ® 
tatives for eleotion to hospital boards of management, 
the question of provision of temporary accommodation 
hospitals for mental cases. This Is the third confer* 11 
and it is hoped that they will be annual events. 


PULMONARY 


EMBOLISM FOLLOWING AN 
OPERATION. 

IN the Boston Medioal and Surgical Journal of Feb. 27tb 
Dr. O. G. Comston has reported a oase of a rare “ 
disastrous sequel of operation—pulmonary embolism, 
single woman, aged 29 years, came under observation- 
Menstruation had been regular until the age of 23 yent** 

when the amount of blood lost began to Increase and ,s“« 

oomplained of pain in tbe back and left side. At the eg* 
of 27 years menstruation became Irregular, occurring 
intervals of three, five, or six weeks. She was strong and 
well developed. In the jett s ide of the abdomen w»* » 
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"At the term “Infections" is too loose 0. term to apply 

t both measles and tuberculosis, suggesting the term 
sub-infections ” lot the latter, should seem to be one 
bich adequately expresses the present 6tate of opinion on, 
aa matter. Assuming for the moment that case to case 
afeotlon is an established fact it is of some interest to 
onsider the results of experiments in regard to the infeotiro 
diameter of the sputum of tuberculous patients devised with 
he object ol determining the manner In -which air-home 
nfeetton takes place. Here, again, there is no unanimity of 
iplnlon and Dr. BtjLsrnODE in his report gives a useful 
rttumi of the contentions of the two conflicting schools of 
iplnitm—vir., the theory of dnst-bome infection by dried 
baolUl, resting upon the experiments of Kocu, Oornet, end 
others, and that of droplet inieotlon through coughing, of 
whiob FUJqge Is the chief exponent. The experiments in 
regatd to dried sputum are so well known and have exerted 
euoh an influence in regard to the manner of dealing with 
sputum that no special refereuoe to them Is necessary - 
those ol FlOcigk and hla followers, on the other hand, 
have not at the present time obtained the notice which they 
deserve. The presence of bacilli in the fine impalpable 
droplet* of saliva or sputum sprayed from the patient 
during the expiratory efforts of sneering, coughing, and loud 
speaking has been definitely shown, and experiments further 
demonstrate that these droplets may be widely disseminated, 
even to some considerable distance from the patient. 
FEtS ggb and bis followers believe that the danger of 
infection from auoh droplets is much greater than that from 
dried baoffU in dust. Numerous observers, notably Bansostb 
and DelEpine in this country and Oah£ao in Franco, have 
maintained that the tubercle bacillus rapidly loses its 
virulence In daylight ana If exposed to air, while on the 
other hand Oadeao confirms the danger of baollll in the 
moist state In droplets. The practical inference to be drawn 
from euoh experiments is that the consumptive person 
should be taught to cough into the sputum flask as well as to 
spit into it, or that he should hold his handkerchief, before 
the month during coughing or sneering-* precaution which 
is now taught In many aanatcriums hut la by no means 
generally adopted by the sufferers Irorn pulmonary tuber- 

" b0 to * a.». 

I Is obvious that the factore which lead to infectl™ 
the tubercle bacillus are, as la all other r r 
those of exposure to infection and of defective t!!i I?*' 

some time in their lives the majority of Mtml 
host of the tubercle bacidus bj «T e »the 
The problem Is therefore complicated in ^ 

the possibility of auto-inieorion from a lesion I™ T*° ** 
There is a danger that the uncertainty wbi i q ° leScevt - 
regard to personal infection, and the gLjt, ^ ^ 
which is being attached to conditions 
ecual hygiene, may lead to a lessenW W* 

regard to the bacterial factor in the af 111 

>» » u (4 * v*7, «** roll 

uncertainty exists in regard to 7 Ep5wea - 
a widespread disease the meet rigid ^ ^ 

he carried cut, the more so ^ttZZ ^ 
only those which oleanUness and decenc, a 

to. a. “>“*■ 


hardship to treat him ub if be were a dangerous penon. On 
the other hand, we welcome the efforts which sro now- 
being made to deal with the matter of the personal factor of 
susceptibility by endeavouring to improve the conditions 
under which tho population generally live and work. 


"JTo quid nlmlt,” 


THE SUPPLY OF PURE MILK. 

Dr. J. Niven has made an important contribution to tho local 
prets of Manchester on tho best way of insuring a supply of 
pure milk. He says that tho report of tbo Boyal Commission 
on Tuberculosis has added to the evidence that “ tnbeioulous 
milk powerfully reinforces the store of human tuberculosis." 
To check hnman tuberculosis and to render the dairying in¬ 
dustry of the QQuntry more prosperous be says that the dairy 
items must be provided with a sufficiency of well-conBtmcted, 
well-lighted, and weft-ventilated cowsheds of a prescribed 
cubic capaoity per cow, and taberoulosis must be eradicated 
from tho holds. Wo know that badly built, dark, and dirty 
buildings which cannot he readily or completely cleansed 
or disinfected are in many parts of the country the 
rule rather than the exception. Hero the presence of one 
cow, so affected aa to part with tuberculosa matter, might 
infect the others without it being possible to remove the 
Infection from among them. Unices snob premises could be 
thoroughly disinfected it would be of no use to substitute a 
fresh herd free from the dfsease and to expose them to the 
danger of being Infected. Something, however, has been 
done In Manchester Binoe 1896 to reduce the quantity of 
tuberculous milk taken into the oity. The cowsheds of the 
city have been largely reconstructed. The Manchester Pure 
Mllk-8opply Company has effected much good. In 1899 
the Manchester milk clauses were obtained and by the 
way in which they have been carried out the amonnfc of tuber¬ 
culous milk going into the oity has been reduced more 
than one half, the mortality from tuberculous diseases 
has fallen considerably and the stock kept in dairies 
supplying Manchester has much improved. Professor 8 
Delfipine bears witness that the general disease-producing 
power of the milk going into the city has been greatly re¬ 
duced ana that the degree of cleanliness is muoh higher. But 
as Dr. Niven remarks, all these means “are not calculated to 
lead to the entire suppression of tuberculous milk ” There 
seem to be two courses open; "One is to schedule open or 
olicical, tuberculosis as a contagions disease and to 
remove from the herds plainly tuberculous animals. The 
other is to eradicate tuberculosis from dairy herds ” This 
would Involve the creation of a veterinary public health 
service. Their duty should be to determine what farms 
“, present , to have their stock rendered non- 

tuberenjons and to take the necessary action. Such farms 

Srint to ^ 7°7! a g ? ra * IaU7 taciBaSB ^d Wight be used for 

winL r T 8tO0k> Dr - HiTen g°es on with an 
ingenious scheme, dealing with millions sterling the 

STwMch ^ V6 be6n a to a mathematical 

mind which soheme would in about 16 yea« have well 

repaid the cost to the country in the economy of life and 
&e Increased prosperity of the dairying industry B nt if 
tuberculosis fa eradicated from ^ 

s-'■“ «' 1 ^ 

cult tTLotr , . 14 FH>ve almost more dim- 
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nicer of the leg under his 777^ 77.™ had mny cases o£ 
methods of treatment he had found^pV 171 ^ ° Varfsty of 
b, far the most anccessfn,, eaoniZt^TZZlT * 

THE FORMATION OF LACTIC Ann asm 

B0N TRAPTin DURING MUSCULAR CON¬ 
TRACTION AND RIGOR MORTIS 

Th^ acid on decomposition resolves exactly into lactic 
acid and carbonic acid. Dr. Latham snglests that 
tho nitrile of methyl-tartronic acid which by hydrolysis 

one r T f 1V f he iDt0 r rb ° Ql0 aoId ammonia horned 

one of tho constituents of proteid matter and that 
daring muscutar contraction tho ammonia group combined 
with other constituents, the lactic acid and carbonic acid 

from ff fheT ww®*/ B ° me SUPP ° rt b ElVOa to thIs V^W 
7™ 7 fa » \ lD , th ° earlier 8ta E 03 In the genesis of 
organic matter in plants tho nitrile of methyl-tartronic 
acid can be formed from acetic anhydride and prussic acid 

album n n n^ rl , n h ’ B oxpcrlments on decomposition of 
uirnn obtained among other products an isomeride of 

^bl °| aCl<1 r MOh differed from lt ’ bovver, by being highly 
soluble in water. The suggestion now is that this body^as 
iso-aspartic acid originating from the nitrile of methyl- 
tartronioacid. Another substance obtained by Sobutzenbergor 
was probably a compound of.glycocoll and Iso-aspartio aoid. 

e conclusion is that these two substances being derived 
respectively from amino-malonio nitrile and methyl-tartronic 
n e may be regarded as constituents of the llviug protein 
molecule. 


dwellings are at ^ U 

ss *—» «• 

mortaliHr on j n o* ^ ^ finc ^ matters as Inhatfle 

suDnmt fnr ^ mp30a fflay reI T on receiving gwml 

howeverif hlV?™', ^ tWDk “ wonld b ™ X 
tloo nf Pl 1 !^ a f n Pree8ed thevta >« of tbefMSa- 

JI thf ^ , WUh ° nt aI ' aEl0D 1^ obvious snfsfam 

to the medical profession. _ 

.^7 a T^arterly meeting of the board of management 
ot St. Mary s Hospital held on March 19th the follow¬ 
ing motion was moved from the chair and carried 
unanimously:_ 

tl S nta of thl " •x» rt K «lr"> to Dr- Robert Hsnrv 
r-ItFiH _ . £r or t ie valuable lerrlce he has rendered to tho homiul 
nk Lfs i. ^ f®* 1 ? M •urgton/ordlreuej of the throat and that he 
the Throat aenl “^ elected, honorary conmltlnj surgeon for diseases of 

The Department of Public Health ot Queensland In i 
bulletin dated Feb. 15th states that no cate of plague hu 
been notified at Brisbane during the week ending on tint 
date. The last oare notified occurred on Feb. 7th. Daring 
the week ending March 21st the Acting Governor oi tin 
Gold Ooast has reported five deaths from plague at Aco, 
two at Gape Ooast, and three near Oblogo. AU otic 
localities are free from plagne. 

A very successful meeting of the Medico-Legal Society 
was held on Tuesday last, March 24th, when Mr. E. 
Henslowe Wellington continued the adjourned debate upon 
Death under Anmsthetics in a paper raising the quail® d 
the legal liability of the anmsthetist in oase of catastrophe 
An interesting debate followed and over 80 members w® 
present. 


INFANTILE MORTALITY AT GRIMSBY. 

Ur. W. B. Simpson, the medical officer of health 


of 


Grimsby, has prepared a caroful report for tho instruction of 
his fellow townsmen upon the subjeot of infantile mortality, 
wherein he lays stress upon the municipal responsibility for 
checking the wastage of human life. The total death-race of 
InfantB under 12 months is still as high as 176 per 1000, and 
tho report suggests certain conclusions, having regard to tho 
admitted faots that a high infantile mortalify is a featuro 
common to the majority of our large provincial towns, and 
that those towns having a large proportion of women working 
\In factories are prone to seller most severely. Dr. Simpson 
considers that infantile mortality in the borough of Grimsby 
is exciMsiYoly, if not abnormally, high, and alludes to the 
fact thilf the total of infantile mortality in Grimsby is 
largely ang57' l0n tod by the excessive prevalence of diarrhoeal 
cjiseases. He £J° es on i° P°int out that diarrhoea is a “ filth ” 
disease. Is Infd?^ ve > an< ^ associated with decomposing 
organic material" a2^i D £ that lts incidenoe-coinoides with 
,jhousefly, andw . — 


The death of Dr. Robert Barnes, whioh was followed 
short an interval by the death of his son, Dr. E. S. 
Barnes, left vacant two posts as consulting physioiaia 
Royal Maternity Charity of London. Dr. Henry Genlsi® 
Dr. George Ernest Herman have been unanimously d***® 
by the committee to fill the vacant posts. 

Dr. Philip Orampton Walker of Pretoria and 
Liverpool has since Feb. 10th been discharging the dntlo 
medical officer of health of the Transvaal Colony in 
Dr. George Turner who has retired, and Dr. Ifslkff 
continue to do so until farther official notice. 


^Looking JOacft. 

FBOM . 
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medical inspection. 

We understand that a medical inspection L ... 
gress at all the depflt stations throughout England, / 
purpose of ascertaining the actual efficiency ot 
if ?, rd ? r t£iat Buc b may be discharged, particular^ 
limited services, who shall be reported to be, either from, 
■f? 6 or dlsabHlty, unfit for active duty. The 
of London, as far aa Fort George in Sootland, ha ^ 
•ted to Staff-Surgeon Henry Marshall, accomparu 
lM'Grigor; those to the south of London, t° 

Sir Andrew Halliday, M.D. 
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persons' In charge of the organ or not they cone nn’3er the 
second section of the Cruelty to Children .Act, 19M, rrhlch 
enact! that "If any person causes or.procures any child, 
heing a boy nnder the age of 14 years or being a girl under 
the age of 16 years, or having the custody, charge, or care 
of any reeb child, allow? that child to be in any street, 
premises, or place for the purpose of begging or receiving 
alms or of .inducing' the giving of aims, whether nnder 
the pretence of tinging, playing, performing, ofleriog 
anything for sale, or otherwise, that person shall on snmmary 
conviction be liable at the discretion of the court to a fine 
not exceeding £25, or alternatively, or In default of payment, 
or In addition thereto to imprisonment with or without hard 
labour for any term not exceeding three months.” The 
same section imposes similar penalties npon those re¬ 
sponsible for children of -the ages above mentioned 
^fidng or performing on licensed premises between 9 p.ji. 
and 6 A.si., or at any time of the day when the child 
fs under II years of age. It is‘likewise an offence to 
expose a child under 16 years of age to pain or to the risk 
of bodily injury by allowing him err her to be in nny place 
for the purpose of being trained as an acrobat, contortionist, 
or circus performer, or of being trained for any exhibition 
or perfor man ce whicb In its nature is dangerous. Exceptions 
are permitted in order to prevent hardship in cases where no 
harm to the child is likely to result, and it cannot be Bald 
that children are not protected, so far as the law is con¬ 
cerned, from, forms of ill-usage likely to be prejudicial to 
their physical and moral health. 

THE TREATMENT OF PULMONARY 
TUBERCULOSIS. 

17e have received a pamphlet entitled “Summary^ of 
Report on the New Remedies for Tuberculosis Prepared "bv 
Dr. Torn Ishlgami, Director of the IshlgamI Institute for 
Infectious Diseases and Sanatorium for Tuberculosis 
Hamndera, Osaka." After prolonged investigation Dr’ 
IshlgamI has succeeded In obtaining two products for the 
treatment of tuberculosis which, he maintains, are of great 
efficacy and without any detrimental ** ride action ” The 
one is a chemical preparation from tubercle bacilli and is 
applicable to patients without fever and the other Is an 
immunisation serum and is suitable for patients In an 

Tbe «*»»**> Product he has 
named tnberculo-toxoidtn." It is obtained brdissolving 7hl 
culture of -tubercle bacilli in pure sulphuric^ 
destroy the toxicity and by a further eerier of processes the 
remedy Is finally obtained in the form of a wraktlSr!^ 
solution. This substance can be Selected 
“ r,< “ 

comparatively large doses without injurious n7 

IsMgami gives statistics of the cases which ^ ' 

and out of 160 patients, 69, or 43 • 13 p^ “f 

as bring completely cured. 219 patienti X 
same manner by other physicians, and ug-l ^ ^ “ &e 
stated to have been cured, and another 66-1 ^ WCTe 
" partially cured." With regard tote 
Dr. Is hi garni commenced his ' 

first he found it difficult to obtain TriX ’ *“ 1 . 697 - Al 
the characteristic reaction.of imiuralXX^ 
to tuberculous patients. He finally sucreX/ 36 *^ 1 ^ 1 
this reaction and in making a thorenyhi ohria<i u2 

tion serum by injecting his tubereri ( ^^ ent > mnnlsa ' 
i» given of tbe action of the-rerX^ An account 
tuberculous meningitis, of tuberculous ^ 

of painful tuberculous arthritis I*'" 10I *k. and 

encouraging. In cases-of pulmo’narX^^^ 
high fever or with dfaorderedXtifL^h^^^ ,T?lth 
latient :1s rmfit ..for *** 

the Tterum injection .may he ■ first ,reSf to ^ 


symptoms become alleviated' and the fever disappears- 
and nutrition Is Improved, when the tubercnlo-toxoldln 
can be employed, 169 patients were treated In thfe- 
manner, of whom 22-7 per cent, were “completely cured” 
and 33*33 per cent, "partially cured.” Dr. Ishlgami has 
ascertained that the internal administration of the tubercnlo- 
toxoidin and of the immunisation serum is harmless and 
.efficacious. He indicates the classes of cases suitable for 
this method of treatment. lYe am informed that a supply 
of tubercnlo-toxoidin will be supplied gratis to nny hospital 
or medical practitioner on application to Mr. R. AYllkinson, 
care of Messrs. Curtis and Co., Limited, 51, High Holbora,. 
London, 1Y.C. ___ 

AN INTERNATIONAL MEDICAL ASSOCIATION 
AGAINST WAR. 

The International Medical Association for the Suppression 
of "War celebrated the fourth year of its existence by o 
reunion held on March 21st at the residence of Dr. J. A. 
Rlvi&re, the founder and President.- The association now 
numbers 3COO medical men of all nationalities. Dr. Rivi&ro 
in his presidential address mentioned that It was hoped 
that the association would organise a great manifestation fa 
the cause of peace at the forthcoming International JExhi- 
bltion which it was intended to hold at Paris in 1911. Marions 
motions dealing with tbe causes which the association has 
at heart were proposed and carried, among which were 
one congratulating Sir Edward Grey on his action regarding 
Macedonia and another congratulating the Chinese Govern¬ 
ment upon being willing to submit the difficulty with Japan 
to arbitration. While, unfortunately, it cannot be considered 
that the total abolition of war Is within sight at present yht 
the. desire for such is widespread. No body of men k^ows 
better than the medical profession the horrors of war as a 
cause of disease not only among the fighting ranks bnt also 
among the inhabitants of the countries concerned, und it 
Is therefore fitting that medical men should be leagued 
together to insure, if possible, tbe preservation of peace. 

THE SANITARY SAFEGUARDING OF A GREAT 
RELIGIOUS FESTIVAL IN INDIA. 

The religions of the East are the cause of the gathering 
together at regular Intervals of greater concourses of people 

than European cities are accustomed to accommodate, if wc 

except the massing of armed forces, and these religious 
gatherings are occasioned by pilgrimages to some temple or 
sacred city from far and near. It is obvious that such 
pilgrimages are fraught with the gravest danger to tbe public 
health, for the devotees may oome with the seeds of all sorts 
of infective disease developing in them and one case of 
cholera or plague breaking out in-such a herded company 
is as a spark dropped into gunpowder. During the summer 
of last year we published a series of articles from the British 
Sanitary Commissioner with, the Constantinople Board of 
Health dealing with the-accommodation and oirangemen* cf 
the rune lazarets, or quarantine, and disinfecting stations” by 
means of which the Turkish Empire defends the confines’ oB 
Europe against the importation of Aria tic epidemic disorders, 
by pilgrims -returning from • the holy places of Islam 
have recently received an account of the sanitary precanH,™ 
which were taken in Calcutta at the festival of 
Jog ” which was celebrated at the beginnfcXf X 
month precautions which show thaT^e iJS 
authorities are put to no less anxiety fern, ‘«, 
courses of the pious than X 

Constantinople. "We hare not yet received advicXX the 
success of the precautions recently taken In Calcutta Jj! 

Is of interest to. record them, as the y form . nt . Ifc ‘ 

aX^forXXX^ Which titTgS 

augury for. the developing sanitary service of India, ^ 
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or a Pravaz syringe contain m’soth (O'0002) of a cubic 
centimetre, which is the Initial dose required. 

We have felt ourselves compelled to discuss these propor¬ 
tions somewhat fully because experience shows that erroneous 
views are held regarding , the preparation and dose of T.R., 
and especially regarding the quantity of solid substance con¬ 
tained in one cubic centimetre of this preparation. Por 
instance, on p. 1218 of The Lancet of Nov. 2nd, 1907, in a 
paper entitled “Studies in Connexion with Therapeutic 
Immunisation," Sir A. E. Wright says 

Owing to tho fact that tho quantum of dry tnbcrele powder In Koch’s 
T.K. (tutorculln) was, owing to on unaccountablo error on the makora’ 
part, declared by them as 10 milligrammes In one enble centimetre, 
when It was In reality, ns they now Inform me, only 2 milligrammes in 
one cubic centlmotre, tho dose hero Inoculated would In reality bo only 
id ns ti 1 milligramme. A similar correction would, be It noted, bo 
applicable to tbo doses of tuberculin as stated in this paper end In all 
my previous publications. 

The practical application of tuberculin T.R. in clinical work 
has produced excellent results, as. has been unanimously 
declared by a variety of authorities. For the treatment of 
patients it was of very little consequence to know the real 
amount of dry substance which the preparation contains, 
provided that the selection of the dose, and above all things 
the inorease of the dose, was rightly undertaken. There 
was certainly no mistake on the part of the manufacturers of 
the preparation. From tho earliest beginning to the present 
day the preparation has always been supplied in the Eame 
degree of concentration and consequently possessed of the 
same , degree of aotivlty. Wo believe that in the present 
article we have cleared up all the doubts and errors which 
exist, and we hope that the preparation of dilations of tuber¬ 
culin’T.K. will not in future present any difficulty. 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 

The annual meeting of tho President and general council 
of King Edward’s Hospital Fund for London to receive the 
accounts and the roport of the general conned for the year 
1907 was held at Marlborough House on March 20th, HI 
Royal Highness the Prince of Wales, the President of the 

ri Tbe Prince oTwales moved the adoption of the balance 
B bS wWohwas presented by Lord Rothschild, the honorary 

41 Lo^StLathcoNA' seconded and the motion wa.-carried 

Un 8?r Satoh Cbosslev. then read the e ° f to t t al 

Council for the year 1907 whmh stated that the total 
receipts for the year amounted to £ 4 S 4 ,Uby tur. au. a , 
mm-was made up ^ /ollowe : donations £6656^6^, 

contributions to capital, £917 , ' P--. .. con trIbu- 

£100,000; annual BubscriptioM, &- f ^ 

tdon of the League of H y, ■ interest from 

estate, £212,600; with. £1000. from 

investments, £51,260 J7t^3a .^ o ^hial Charities and £250 
the trustees of the Lon Kund. The amount dis- 

from the trustees of t . the £1000 entrusted 

trlbuted was £ 121 , 0 00 , icclu f? convalescent homes 
to the Fund for distribution among co addjtion . to 

by the London Jtroo ^ d . C S becam e duo during 

this, amalgaroation gront f £ tte j^guration of 
the year and were para. ...jmmjBtratlon bad been 

the Fund the a»otm total amount received. During 

£1 5*. 8d. per enn was received from the executors 

the year the sum of £M2£W was rece ^ ^ account of. the 

of the will of tbe lat _ • -n- The legaolee from the 

legacy bf£250,W0 lef _ ^ '] a te Mr. John Nicholas 

late Mr. Alfred Belt ^00. ^ of £5000 (less 

of £10,000, and tte late Lo receive d, while a sum of 

rintv') annomicea in « residue of the estate 

£1TOOO was received onaccount nftbe rescue 

of the late Lieutenant-General G E ^ynes ^ 

sura of £10.932 on account of the Fnnd iad .also 

of the', late_ Mr. • ' muD ifi C ent donation of £100,000 

&.-ST5SJW, SSPS£S»S 
|»g£?5 b,1 ’ s “• ! 


same amount as in the previous year. During the nine jtus 
of its existence the League had furnished in all £97,000 to Its 
Fund. Every eligible hospital which had applied for a put 
had been inspected and'reported upon. On July 26th, 1907, 
the Bill for the incorporation of the Fnnd became law, and on 
the same day a meeting of the President and General Ootmcfl 
was held at which all the committees were reappointed, acd 
.the same powers as they previously exercised, in re far 
as these powers were not inconsistent with the Act, wen 
delegated to them. The Connell states that tho Act 
has - appeared to work satisfaotorily in every way. In 
February, 1907, a committee, consisting of Sir Eyrellasstj 
Shaw and Oaptain Wells, was appointed to inqnlre into the 
best means of assisting tho various hospitals to secure« 
greater degree of protection against fire, and in July they 
issued a report containing suggestions whioh had been 
circulated to the hospitals. A committee, consisting of the 
Presidents of the Royal Oollegesof-PhysiciansandBurgeran, 
together with Sir William Church and Sir Oooper l eny tad 
been appointed to revise the form of report^supplied to the 
visitors to hospitals and that committee had mprovad W 
form and brought it up to date. Daring the y 
Royal National Orthopaedic Hospital to ®, !; or ( ^ K | J 0 f 
and some of the members of 

the City Orthopaedic Hospital, and ‘ h '’" tbf ^ throat, 
now complete. The efforts to , the difficulties of 

nose, ana ear hospitals stffi coutoued,^ "^ a ft 
negotiating with so many bodies Uwwm ^ Uefl<m . 
has not been found possible yet to Rnd ^ amalgamation 
elusion. In connexion with P Ha mpstead 

between the North-West Lend on Hospital ami # ^ to 

General Hospital the Fund had mad - ed ffito an ont- 
the first-named institution being Hampstead 

patient department in connexion with we 

General Hospital. _, fbft ndo ntlon oi the 

The PiUNOB of Wakes, in !_Tlu> draft report 

report, saidMy Lords and ^that the Fund has bad a 
which has just been read shows that * fa meSlW , 

hnsv vear. Since our counoll meemug. ^ ffi 

aotlog on the advice of the Executive ^ ( uro 


issue of whose report we loo may d«J 

great interest. In so far as tbe . medical relief 
with-certain aspects of the quest o 0 tha e yjdfflca 
we cannot fail to profit by a peruralo “j ch they 

given before them, and of the conclusious at wn^ 

arrive. We shaU, therefore, defer °" r J Sf^broragb 110 
Commission has reported. A n0 J b ?L^ c0Tre 0 f the opera 11 ® 3 
your notice is a development of the scop®^ recomoro^; 
of the Fund whioh I have approved Pf thebospi 1 * 

tion of the distribution committee. Hi lying i° 
with which we have dealt have boon t oharieg Or^- 
County of London, or within seven miles 01 fnE a 
This limitation was wisely | m P < ’ sed Xh have since elapf' 3 
totuted in 1897. But In the 11 yewsjvhic 1 .^ thBtta .to« 
Loudon has grown rapidly and It « ' , Tbe radi® 

come when we should enlarge our pr ,ged fro® (B !S 
from Charing Cross has, therefore, Iwen ^ c0B5id fv?S 
to nine miles. We also propose this ‘ ydr take a 
claims of consumption sanatoria la London. R muS ?,w 
large proportion of their paHenk fr°“^ in th» 

obvious that such institutions are >f « er nb ’ 1 urbfl .’ 

country than In London or even In the no „ fro® 

total of last year’s distribution exceeded an 

jsssmUS. sss:*!-* 

move the adoption of the report-^ Mayor (Sir j0 

The motion was second^ by^^e Oountf 

Bell), supported by the Ohatnn BESSBonouh^ 

Sounch (Mr. R. A.RoBi^h a^byirora ^ ^ 

chairman of the Execu 

unanimously. moved, and Lord REVElHi 

The Bishop of SoNTHW tbe pjiuce 0 f Wales 

seconded, a vote olt carried by acolamatfon, - 

ore siding. "The vote being -y Lords and Gentlemen, . * 

F His Royal Highness s^ 0 - 
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only a strong belief In a " physical basis for pain” which 
prevented an error in diagnosis. The probable course of 
events would seem to have been a nasal catarrh spreading 
into the antrum, Into whioh the roots of the third molar pro¬ 
jected, forming among them undraioabla pockets; tissue 
infection spreading to the bone and periodontal membrane; 
absorption of tooth tdssne (as In pyorrhoea nlveolarls) 
and obronlo pulpitis. This last wonld account for the 
nenralgio paiD and the osteitis would account for the 
after pain. The case would seem to illustrate the import 
ance of noting tbo smallest sign. 

A PENSION FOR MR, J. HALL-EDWARDS. 

It was announced in the House of Commons on Monday 
last that a Olvil List pension hud been granted to Mr. J. H&ll- 
Edwards, the well-known worker in x rays, who, as wo have 
already reported, has suffered terribly in the prosecution of 
bis scientific researches. The official pension is £120 per 
annum but the pension fund is so very small that hardly any 
larger sum could be expected from this source. The local 
fund which is being raised for Mr. Hall-Edwards should 
therefore still bo vigorously supported. The treasurer, Mr. F. 
Marsh, 95, OomwaU-street, Birmingham, will give every 
Information and will acknowledge subscriptions. 

THE BACTERIOLOGY OF NOMA. 

The pathology of noma has been studied within recent 
years by mnoy observers but at the present time there la con¬ 
siderable difference of opinion on the subject. Dr. E. Hellesen 
of Christiania has published a paper In the Jafirbuoh fur 
Kinderheilhmde for March In which he discusses lhe 
views put forward by other observers and records his own 
exhaustive observations on a fatal case of tbo disease. The 
commonly received explanation of noma is that it is a non¬ 
specific gangrene associated with debilitating or exhausting 
conditions, while some authorities postulate some disturb¬ 
ance of the innervation of the parts affected as' a predisposing 
cause. Within the last few years a considerable number of 
observations have been carried out with the object of 

r?nT 1C ° rf:anlsm or or ga»l»n>s in this 
condition. As Dr. Hellesen points ont, the difficulties in 

the way of such researcher, are very considerable owing 
to the fact that the gangrenous lissaes offer a verv 
favourable culture medium for the growth nf ™ 
organisms which may reach them from the month t 
air. It Is not surprising therefore E2 th e rtu £ul ^ 
obtained have not been concordant. In 18hn n 
observed numerous bacilli in sections made from the f i, 
tissues of a case of noma ; it was at first rhm “ th ® Decrotic 
were Identical with a b*n»^ 
nocrotio and diphtheroid processes in several Jftr f odace8 
animals, but subsequent observance i* U V d ~ l ° 
this view. A fusiform bacillus like that v. ™ 

angina has been discovered In cases of noma eith ^ ' 
in association with other organisms bv eUW alone or 
In a similar manner the diphtheria' ta!? Y 
not Infrequently In case* of gangrenous Z * >, bEC ° toacd 
vitds, sometimes associated wither ^ 

genro organisms have also been found in ° c arioos Pro- 
and It has been suggested by Comte tbataT ° E thl8 d!Bease 
the result of the action of any specif^™ , fr “ g,Emb ** ' 

may result from the present but that it 

ltB virulence Is enhanced by the sLlh^ 0 aeent wb8n 
symbiotte organisms. a simUar c o« c u 8T ow(fl uf 

at by Durante, who found stapbvWn Wn arrived 

with bacillus protens B , »«*»•» anteu? j 

Ravenna, who found the ktaohvlocJiT ° f E ° ma ’ at> d 'by 
bacillus in another case. Dr Helleten * a ° d tho t ?P h °ld 
observers who havc^cscrlbed' organism, V Z * 5Vcr8t oU «* 
«' «* ■> - «*»* 


comprise cocci and baoilli, both Gram-positive and Gram- 
negative, some of whioh appeared to be capable of pro- 
dnoing necrotic processes In animals. Dr. Hellesen investi¬ 
gated the case alluded to above with gTeat cave by means 
of cultures made from the necrotio tissues, inoculation 
experiments both with these cultures and with the necrotic 
tissue, and microscopical examination of sections of 
the latter. The patient waa a boy, aged three and a 
half years, who suffered from measles in the month 
of May, 1905, but recovered completely. In AuguBt of the 
same year he developed some swelling of the right cheek 
whioh increased, causing considerable swelling of the side 
of the face, some fever, and gTeat pain. After a few days 
ulceration commenced on the inner aide of the cheek, 
associated with Intense fa:tor. The urine contained neither 
albumin nor sugar. The general condition of the child was 
good and he was well nourished. The cheek became 
gangrenous and the process spread to the gums. Death 
occurred abont-tbree weekB from the commencement of the 
process. Cover-glass preparations made from the gangrenous 
tissue showed numerous cocci, including diplococoi and Bhort 
rods, and a few fusiform baoilli and spirilla. Plate cultures 
were made, with the result that the cocci proved to be staphy- 
iococoi and streptococci of ordinary characters. The bacilli 
were short and were decolourised by Gram’s method but 
were not farther investigated. The dlplocoooi were isolated 
and their cultural and tinctorial characters were carefully 
investigated. They resembled the pneumococcus in shape 
and sire but did not possess any capsule. They stained well 
with the ordinary anilino Btalus and also by Gram’s method. 
They rendered bonlllob turbia and In 24 hours produced nn 
acid reaction in it. Upon agar slopes they produced 
punotate, whitish-grey, translucent colonies In 24 hours. 
They coagulated milk in 24 hours and here again developed 
an sold reaction. They grew well in grape-sugar agar with¬ 
out forming gas. Cultures made from the blood both before 
and after death yielded diplococoi Identical In charaotcr 
and no. other organism. The same dlplococous was invari¬ 
ably found in sections made from the affected tissues, not 
only In the necrotio areas but also In the area of infiltration 
around them and even in the apparently healthy tlssuo 
adjacent. On Inoculation into animals a typloal and appa¬ 
rently a specific necrosis was produced both by means of 
the gangrenous tissue and the cultures of diplococoi. In 
these experiments tho diplococoi could be recovered from 
the necrotio areas and from the blood. The virulenoe of' 
the organism became weakened if repoatodly transferred to 
fresh bouillon,* on tbe other hand, growth with other 
organisms rendered It more active. Dr. Hellesen concludes 
that the diploeoocu* isolated by him was the pathogenic 
agent in the case under his care but is of opinion that tbs 
view expressed by other observers that noma Is not a 
specific process and is not always produced by the Eame 
organism is most probably correct. This paper Is one of 
great value, not only from the thorough way In which be 

b ^ bUt aUo fcom the treating rhnmi 

which he has given of previous observations on the subject. 

THE UNIVERSITY OF LONDON UNION SOCIETY. 

The friends of the University oE Loudon both before and 
slnoe its reconstitution have always felt that' if It f. to 

”“ d *° ^ the -foaRdation of a 
’ I 1 ' 1 '*’ la tbe nataTe ot things, none bnt its 

future generations can hope to feel as a guiding force 

™ T made al0Q S otb - lines.than Z InZ - 

Z commumt y of ^clal interest* must be fostered 

its scattered members; such a,Is T 

room or examination hall. fi th „ <T, fn lecture- 

evident from the report for 1907 of the Univerrit^ of Union 
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MEDICINE AND THE LAW. 

Proseautums for Sending Indecent Matter bg Pott. 

ON March 17th two prosecutions took plftoa at Bow-street 
polioo court, under the Post Office Protection Aot, 1884, for 
sanding indecent matter through the post. In the first the 
defendant was Kobert S. Siovler, editor of a sporting news- 
paper, the Winning Pott, which has lately attracted to itself 
attention by publishing on its first page paragraphs and 
anecdotes of such a character that even the defendant conid 
not have expected legal proceedings in respeot of them to be 
delayed much longer. It was urged in his defence that the 
Winning Pott, was a sporting publication, the principal con¬ 
tents of which commended it to bookmakers ana others 
addicted to racing and kindred pursuits and that the morals 
of suoh persons were not likely to he rendered worse by 
reading paragraphs of the kind in question (a ifne of defence 
which surely libels the raoing public}. At the same time. It 
waB stated that the defendant was willing to discontinue the 
matter complainod of if it wore thought that there were 
people who bought the paper and who were likely to be 
offended. The magistrate, Mr. Maraham,. In convicting the 
defendant, whom he fined £10 with £5 6*. costs, spoke of 
the Winning Post as a good sporting papar, the tono of 
which was spoilt and its value deteriorated by.paragraphs 
suoh as those which formed the subjeot of the prosecution. 
In this case the newspaper was, and is, published in the 
usual maimer and reoourse had been had to the Post Office 
Protection Aot apparently as a matter of oonvenlenoe, a 
deteotive having written to the publisher in consequence o! 

. complaints received and having thereby obtained through 
the post the copies produced in evidence. The second prose¬ 
cution to which reference baa bsen made was a more genuine 
instance of the usefulness of the statute. The defendants 
were the Cardinal Manufacturing Company (Limited), of 
Wllson-Btreet, Finsbury, which had sent through the post a 
mass of indecent matter addressed to a married lady who 
had reoently borne a child and had announced the birth in 
the usual manner in the newspapers. It so happened that 
her husband was a medical rasn who, naturally incensed by 
suoh oonduot, had the courage and publio spirit to sat on 
foot proceedings against those responsible, with a view to 
protecting himself and others, if possible, against a 
repetition of it. He is to be congratulated upon the 
result of his aotion. as tbe company was convicted 
and fined £10 with £5 6*. costs. ' In commenting upon 
tbe*e two cases it may be said fairly that both convictions 
were deserved, but that whereas none need endeavour 
to minimise the harm done by obscene innuendoes put in 
a form intended to raise mirth among tbe mote brutalised 
of the readers of a sporting newspaper, the other class 
of obscenity referred to represents a more insidious form of 
corruption of the mental and bodily health of the publio. 
The forwarding by post of advertisements Intended to enable 
the limitation of families may be an outcome of prosecutions 
which have cleared the pages of respectable newspapers of 
the Invitations of the qnaok abortionist and his tribe, Thera 
has been great Improvement in this respect, and no doubt 
there is a large class of persons who cannot be reached as 


easily as at one time was possible. It must not, however, be 
suDPOsed for a moment that these very objeotionable adver¬ 
tisements do not now appear anywhere in public prints. We 
have before us a copy of Photo Pitt, a publication selected 
^ random owing » tbe vulgarity of its illustrations and 
contents, as ono apparently appealing to a 
to be allured and corrupted. On the last 
pages of the number under notice appear no less than 


13 advertisements of “rubber goods,’ 1 which, we behove 
would not be permitted in a pnbllo urinal, six adver¬ 
tisements directed expressly to married persons, and 
about the same number addressed to “ladies" and 
"females," the character of all of which is obvious 
We do not suggest that all these advertisements emanate 
from different firms: it is fairly plain that several of them 
are from the same source although different addresses are 
used. We do not pretend that all are of equal flagranny 
bnt we note that in one the removal of the familiar "ob¬ 
structions arising from any cause whatever” is promised 
and the names of this and of other advertisers have 
been frequently seen appended to paragraphs which might 
well have commended them to the observation of the police. 
All advertisements Snob as we have described above are of a 
character discreditable to the newspaper whioh inserts them, 
and some of them suggest the desirability of close scrutiny 
of the trade sought to be furthered by them. The possible 
liability of the nowspaper inserting them might also be con¬ 
sidered seriously by those responsible for it® production. 
There is no need to comment upon tbe iallaoles underlying 
the 'suggestion made in the Winning Pott case to. the effect 
that indecent matter is blameless if laid before indue on t- 
minded people because it counot make them worse than they 
are already, bnt we would plaoe to the oredit of the sporting 
weekly that no advertisements of the class critloised defile its 
pages, 

Mr. Piorcicn and the Evidence of Divisional Surgcont of 
Police. 

At Marlborongh-streat police court recently Mr. Plowden 
expressed disapproval with regard to what he considered the 
unduly large number of oases before him in which the 
divisional Burgeon had been summoned to examine persons 
arrested upon charges of drunkenness. This oooibb was 
apparently adopted by the polioe on all occasions when the 
person arrested denied being drank. Mr. Plowden said, 
according to the report published in the Daily Telegraph, 
that “ each a frequent calling upon the dootor was patting . 
him in the magistrate’s place. It was for a magistrate to say 
whether a prisoner was drunk or not, and sending for a 
medical man In this wag was simply paralysing justioe. Tbe 
medical fees were out of all proportion to tbo fine* in these 
oases and he should disallow the fees in imposing fines in all 
oases where the medical man had been sent for on shallow 
grounds.” Mr. Plowden then proceeded to ask tbe prisoners 
in turn whether-they had asked for a medloal man to he 
summoned or had consented to be examined by him, and 
when they said that they had done so he added the fee 
to the flae, but disallowed it when they said other¬ 
wise. It would not be easy for Mr. Plowden to justify any 
Buch Abatement as that with whioh he is oredited above. It 
is for the magistrate to convict or to acquit tbe prisoner on 
the evidence before him and to punish him if he finds him 
guilty, and it Is usually considered desirable that the decision 
whether for or againat the prisoner should be founded upon 
the best evidence obtainable. If the evidence ? me Jr , 
man is not tbe best evidence obtainable it is dunonJLt to 
explain why Mr. Plowden should attach so muoh weigh to 
it that he feels praotioally bound to decide in aooordsno 
with it—whioh is apparently tbe meaning of his saying toa 
sending for a medical man was “paralysing justice, 
the persons charged with drunkenness deny being ora 
at the time of their arrest the polioe cannot possioiy 
prophesy whether on the following morning they willrol 
to have been sober the night before and accuse the poi 
misoondnot or will admit the charge against them, an 
fairnesB to their prisoners and to themselves they call 
assistance of an independent expert. To 0 

In the morning of drunkenness and at the 

time 


general 
class likely 


man In the morning of drunkenness —- -- . 

time to accept his statement as to wbat he sm 
night before when drunk and excited by arreBt 
hardly logical. The medical man, whether a police su g 
or not, is an expert whose evidence is less Ra 
tbe suggestion of bias than that-of the constab 
effected tbe arrest or that of tbe officer . • „ 

police-station who orders the prisoner to be , 

cell. Tee medloal man is not “put in the m g 
place”; he is called in in order that he “hi , 
give an opinion upon a question which may bor 

pute and he expresses that opinion 1» tta " 
in addition to, or in contradiction 0 • . trie 

of tbe police and of other witnesses according M . 
facts under his observation may require. I tt)e 

in the magistrate’s place” by being sent for, then t . 
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mmoor of about the size of. the foetal head, very moveable 
ind fluctuating. A diagnosis of ovarian cyst was made and 
vhs confirmed on operation. The cyst bad a long narrow 
pedicle but was free from adhesions. It was easily drawn 
outside the abdomen after puncture and the pedicle was 
ligatured with kangaroo tendon. The operation lasted 
20 minutes and recovery was uneventful. At no tine did 
the pulso rise above 80 or the temperature abovo normal. 
She was allowed to sit up on the twelfth day. On the 
twentieth day after operation, after being dressed and seated 
in a chair, she suddenly developed dyspnoea without any 
warning. She became cyanotic and nnconscionsand tho pnlse 
became so small that it conld not be counted and she died in 
ten minntes. At the necropsy the peritoneum was found to be 
perfectly normal; the omentum was slightly adherent to the 
abdominal incision. -The stnmp of the pedicle was in perfect 
condition. Tho diaphragm was high on both sides, reaching 
the lower border of the fourth ribs. The right lnng was 
contracted and at the junction of the middle with the lower 
lobe showed a dark snbplenral discolouration. On section 
the lung was found still to contain air, to be of a brownish - 
red hue, and to contain a little blood. A large branch of the 
pulmonary artery supplying the lower portion of the lung 
contained fresh brownish thrombi slightly adherent to the 
vessel walls. Corresponding to the discolouration described 
was a black focus of about the size of a ben’s egg. The left 
lnng was similar to the right; it was somewhat collapsed 
and of a dark brownish-red hue. The large branches of the 
pulmonary artery were thrombosed. The heart was some¬ 
what enlarged and the muscle was soft and reddl 3 h-yellow. 


THE SIXTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE. 

The Sixteenth International Congress of Medicine will be 
held at Budapest from August 29th to Sept, flth 1909 under 
the august patronage of H.LM. Francis Joseph, Emperor of 
'Austria. The President of the Congress will bo Professor 0 
MQller and the Secretary-General Dr. Emil Grdsz. The 
president of the national committee for Great Britain is Dr 
F. W.Pavy.ana the secretary Mr. D’Arcy Power. The work 

^ °? t S . n 21 Eectlons ’ Trtth one subsection (of 

ozriioptedics), each with its own president and secretary and 
■although an elaborate provisional programme of pro 
iceedingshas been Issued already, offers Dorn medical 
•to contribute papers are now being solicited bv 
we do not find many British names “ 
jBst. At both plenary and sectional sittings the Enclirtf 

The full programme of the papers to be reed m 
be published by the end of the >rerent year Ilf “ 

. scripts of snob papers, which must be 
. are to be sent to the Bureau du XVI» ConcrrS. t I wri ^ ell > 

; by Jan. 31st, 1909,.at the latest so that 

- sections may receive printed copies Sf ore of the 

' °P CDS - Tbe time for reading each papjl n nS” 8 ™” 

minutes. Discussion is limited to 1 f mited t0 20 

speaker. The subscription for each meaST, L 01 68013 
(£1), which will entitle him to take nart ; ., 8 25 Cr0TTI1B 
any section and to rccelro ZtjfLof ts ° f 

’ wUch he has attached himself. Faculties f s «=«on to 

will be obtained from the principal railway,, 01 ' ted ’ Ice<3 faref 

and daughters of members wfllhave simL^^“ cem «d. Wives 
payment of half the subscription for caches J^ 8 * 8 on a 
, to be sent to tba treasurer of the n,, Sutl cript!on» are 

. du XYP Dcngr^eLt tl “Ei”' le 

; nteza 7, Budapest Till.} with^ ^ ^b&zy- 

, to which the member Uhes to^ bTatTc^ 0 ^ 860ti0D 

- members are asked to send at the ttached - Intending 

1 the applicant’s position and full private add* ^ ° n Which 

pnratc address are legibly 


inscribed. Subsequent changes of address should bo 
notified without delay. A11 farther information can bo 
obtained from the general secretary at the Bnreau of the 
Congress. _ 

THE TREATMENT-OF CHRONIC ULCER OF 
THE LEG. 

About 20 years ago Professor Unna of Hamburg devised 
a method of treating ulcers of the leg which proved very 
successfol in his hands and has quite recently been strongly 
recommended by Dr. H. Hecker of Strassburg in an address 
delivered at a meeting of the Medical Society of Lower 
Alsace. -The principal feature ■ of the treatment Is the 
use of an adhesive zlno dressing (ZinNemrrrt>and), and 
full details relating to it were given by Dr. Hecker in 
his address which has been published in the Sfraubureer 
Medizinitche ZriUtng (No. 2, 1908). The basis of the dress¬ 
ing is formed by mixing gradually in a water-bath with 
constant stirring 40 grammes of glycerine, 40 grammes of 
water, 10 grammes of gelatin in small pieces, and IO 
grammes of oxide of zinc. This mixture solidifies on cool¬ 
ing ; it may be kept for any length of time in a tin box and 
Is liquefied by warming when required. Baudnges moistened 
with solutions of antiseptics such as lysol or chinosol 
are first of all applied to tho nicer in order to 
cleanse it and to reduce tho irritability of the surround¬ 
ing parts. The skin of the whole leg is then thoroughly 
cleansed with soap and water, shaved, and freed from 
greasiness by means of ether, so thnt the dressing may 
adhere readily to it. The skin of the whole leg is next 
brushed over with the above-mentioned warm mixture 
applied with a stout hair pencil, after which the nicer is 
covered with antiseptic powder to snch a. depth that the 
surfarre Ig no longer visible. A variety of powders maybe 
used for this purpose, airol being the one preferred by Dr. 
Hecker. When tho nicer has received its coating of powder 
it is covered with a layer of wadding free from greasa and 
overlapping the edges of the nicer in all directions for a 
distance of two or three centimetres. The Interposition of 
protective silk or guttapercha tissue between the nicer and 
the wadding is unnecessary and has the disadvantage of 
preventing the absorption of the discharge by the waddintr 
The parts of the foot and leg where the bandage exerts 
mo3t pressure .are also protected with wadding For 
bandaging the limb two starched gauze bandages ^re re¬ 
quired, each ten centimetres wide and ten metres long and 
rolled in two halves from each end to the middle Tba 
bandages having been wetted with water and well squeezed - 
out the foot is bandaged from the ankle to the toes which 
are left uncovered, and the process is continued in the 
referee direction, each turn overlapping half of the previous 
one, until it comes to a hand’s breadth below tho knee The 
second bandage is then applied in exactly the same wav 
over the first one The size of the ulcer makes no different 
In the treatment. Even the largest ones, almost quite 
surrounding the leg, can be made to heal by this simple 
IT h °i eg mnSt a ° W bB kept horizontal position 

t r Tf^ *° * e h6at ° f the 8Qn ° r ne ar * stove- “ 

“? “ 0t t T e f ^ St0CkinS ’ *““«*. or bedcloies 
until the bandage is quite hard. The dressing are uns 
usually changed until after the lapse of threTwTks ThH 
may be necessary at an earlier date if the discharged 
profuse as to soak through the bandage, but if thed^l 
is scanty the whole may be left undkturbed for 
The bandage is best slit up with aheare but lt * ?^ 

unwound after wetting with warm ^ if* 

the dressings the nicer must not 
long enough to become dry. One ^ 
treatment Is that the patients mav walb^tL, 0 / 
follow their usual occupations during the whnle^ ' 
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a copy_ of the Local Government Board’s ciroular should be 
forwarded to every medical praotltioner In England and Wales 
In a modified form. They had omitted the names of those 
medical practitioners residing In certain streets In the large 
towns, where only consultants coaid be reasonably expected 
to be found. In addition to this, the matter had been the 
subjeot of continual conversation between the officials of the 
Privy Council on the one Bide and the chairman and the 
secretary of the Board on the other. The point that ought 
to be understood was that the omission In the Aot could 
only be cured by fresh legislation, and although that had 
been repeatedly urged upon the Privy Council; It 
had not hitherto seen its way. to undertake it, The 
Board therefore had not neglected its duties In regard 
to that subject. Mr. Parker Young took a gloomy view 
about the Midwives Aot being unworkable; in a sense it 
was’ so, but in spite of certain ologson Its wheels the Aot had 
been worked, though they all agreed it was not working as 
It ought to. Mid wives- must be supplemented and medical 
men must be paid and when that was done it would not be a 
long time before It would be a profitable expenditure and 
would put money in the pookets of the country by securing 
tbe health of the women and the ohildren. The Central 
Midwives Board must indicate to the proper authorities in 
what way the Aot can be amended. A step in the right 
direction had been made by the Issue of the ciroular of the 
Local Government Board and it was of great importance 
because a great principle was thus accepted. 

Mr. Ward Cousins said the Board had not done enough 
and the difficulty had not been overcome which rendered the 
working of the Act impossible. 

Dr. Ohampneys here explained that it must not he under¬ 
stood that he was In any way opposed to the motion pro 
posed by Mr. Ward OonsinB. 

Mr. WARD Cousins, resuming, said that if the Board voted 
for the motion then the Board must Interview Mr. John 
Burns. 

The motion was then put with the addition mentioned 
above and was carried unanimously. 

The question of formulating definite proposals to be sub 
mltted to the Privy Council and the Looal Govemmont Board 
was reforred to the Standing Committee. 

A letter was received from the Under Secretary of State 
for the Home Department informing the Board that tbe 
chief constables of counties and boroughs and the commis¬ 
sioners of police of the metropolis and of the City of London 
had been requested to report convictions of midwives directly 
to the Board. 

A letter was received from the Clerk of the Privy Council 
stating that the Treasury had authorised the Controller of 
His Majesty’s Stationery Office to arrange with tbe Board for 
the supply of copies of the Midwives Roll of 1908 and to 
distribute the same to the coroners of England and Wales. 

A letter was considered from the Devon and Cornwall 
Training School for Nurses asking the Board to hold an 
examination at Plymouth. It was dooided that the request 
should be refused, the probable number of candidates being 
at present insufficient to warrant tbe holding of an examina¬ 
tion at Plymouth, but when 20 candidates can be guaranteed 
tbe Board would reconsider the matter. 

A letter was considered from -the olerk of tbe London 
County OounoU as to tbe construction of Rule E 26, and it 
decided that the London County Oouncil should be 
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S£ 6 ?“ oh doaJ Y 10 ? dir ? cti0BS to midwives ooneem- 
ing their duties to patient and child and their obligations 
with regard to disinfection, Sec. It was decided that Dr 
Handford should be informed that the case of a midwife 
suffering from septio uioers or kindred complaints appears 
™ VrL v , the termH of Rales E 1 and 5, or might be 
dealt with by the local sanitary authority under the Publio 
Health Aot s. 

the question of tbe training and supply of midwins 
the Board affirmed the following propositions and decided to 
forward a copy of them to the Privy Council 

,,V Th* 1 midwives (whoore ”« necessity “) will be unable to make < 
bring In many localities without extraneous aid. 

Z. That such localltlea are very often exactly those In which their 
presence la moat necessary from the poverty and (In tome esses) the 
Bpammeas of the population. 

3. That voluntary eontribntlona cannot be relied npon to supply tbe 
whole of the necessary financial aid. % 

C* Ior pa*p 080 a Government grant la a necessity. 

6. That if inch a grant were provided a representative council of 
competent persons should be appointed to Admhilater the fund thut 
constituted. 


ROYAL COLLEGE OF PHYSICIANS 
OP LONDON. 


informed that the amendment of Bole E 26 having been 
dealt with the Board does not propose to reopen the ques¬ 
tion at present. . _, 

A letter was received from the registrar of the General 
Medical OounoU concerning the communication made to it 
by the Board with reference to the late master of the Doom be 
Hospital, Dublin, stating that the Council did not propora to 
take any steps in the matter. A letter was received from 
the registrar of the'Ooombe Hospital, Dublin, forwarding a 
copy of a resolution passed by the board of governors of the 
hospital requesting the Central Midwives Board to reinstate 
the Ooombe Hospital as an approved training school and H 
was decided that the request should be granted arid that the 
name of the Ooombe Hospital, Dublin, should be replaced 
,i ii-i. 0 c annroved training schools. The chairman also 
ihii the fentol MId^ves Board bad reason to bo 
IheTtrtUgkttowaid way in which tbe autbo- 

their representations. H Handford, county 

ir s- co—. o> 


An extraordinary Oomitia was held on Friday, March 20th, 
Sir R. Douglas Powell, Bart,, K.O.Y.O., the President, 
being In the chair. 

Licences to practise physio were granted to Bertram Arthur 
Lloyd, Birmingham University, and David Banken, Darham 
University. 

The, following communications were received .-— 1. Three 
communications from the secretary of the Royal-College of 
Surgeons of England reporting proceedings of tbe Oonndl. 
One of these conveyed a proposal that the committees 
whloh have been separately appointed by the two Colleges 
on the subjeot of the medical inspection of school ohildren 
and the teaching of hygiene should aot together to ionn 
joint committee. The proposal was agreed to. The 
physicians appointed are Sir W. S. Churob, Dr. G. A. Heron, 
Sir Lauder Brunton, Dr. B. L. Abrahams, and Dr. W. H. 
Hamer. 2. From Dr. H. Cooper Pattln, medical officer of 
health of the city of Norwioh, asking leave to have a sketch 
made from one of tho portraits of Dr. Galas in the College 
for a medallion by a London soulptor. The request was 
granted. 3. From the secretary of the International Con¬ 
gress on Laryngology and Khinology with a TOrck-Ozeimak 
commemoration, to bo held in Vienna on April 21st to Z6th, 
1908, inviting the OoUege to send a delegate. The invitation 
was accepted and Sir Felix Semon was appointed to represent 
the College. , 

The Harveian Librarian (Dr. J. F. Paine) proposed, ana 
the Treasurer (Sir Dyoe Duckworth) seconded, the following 
motion :— 

That In pursuance of a resolution adopts! «t tbe 0 l,. t nr 

library committee, January 23rd laafc, a commencement be nuao 
preparing 1 a new printed catalogue of the OoUege library. 

The motion was adopted. 

A report, dated March 3rd, was received from the com¬ 
mittee of management. The report, which was adopted, 
recommended that University Oollege School, Frognai, 
Hampstead, should be added to the list of instltu 1° 
reoognised by the Examining Board in England for lustre 
tion in chemistry and physics. 

The President then dissolved tbe Oomitia. 


A Link with the Past.— The late Mr. John 

Joseph Ayre, M.R.O.S. Eng., L.S.A., of EasUemes, Oolne, 
Lancashire, whose death has been recently announced a 
age of 96 years, was educated at King's Oollege, JAmaon, 
became a Licentiate of the Society of Aj^thccariee iti ^- 
He received the Membership of tbe Royal OoUege °^ n , 
of England In 1859. He belonged to a family whtoh con¬ 
tributed several of its members to tbe m vi 

His father was Dr. John Ayre, and bis undo, with _ . „ 
was brought up, was Dr. Joseph Ayre, a physician o P 

ssffrc-t'sa*- - - 

scientific dfscovery. 
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THE METHOD OF PREPARING “ NEW 
TUBERCULIN n (TUBERCULIN T.R.): 

A CORRECTION. 

Br PnoFESSOB IV. G. Rhppel. 1 
(Translated for THE LakOET.) 


Ik Ms well-known artiole entitled “ New Tuberculin Pre- 
ations” which appeared in No. 14 of the Dexdtche 


■parations wmcn appeartu m «u. « 

Mcdidnitohe Wcchensehrift in the year 1897, Professor Robert 
Koch referred to the endeavours which had been made to 
discover a specific remedy for tuberculosis and discussed 
his reasons for believing that the discovery of tuberculin 
did not mark the final limit of these endeavours. In 
tuberculin Kooh had found a substance wMch on the one 
hand enabled tuberculosis to he diagnosed with certainty 
even in the earliest stages of the disease, and on the other 
hand exercised a perceptible Influence on tuberculous pro¬ 
cesses. The therapeutic value of tuberculin was at the samo 
time practically established. The only obstacle to the 
general employment of tuberculin as a remedy was the 
frequent occurrence of violent reactions. Koch’s efforts were 
therefore directed to the preparation of substances which 
would possess the immunising and curative properties of 
tuberculin but would not set up an intense general reaction 
In tuberculous subjects Inoculated with them. Such sub¬ 
stances, he thought, must be looked for in the material of 
which the tubercle bacillus is composed. 

Many attempts to immunise animals with the help of dead 
tubercle bacilli led to no satisfactory result. This failure 
was attributed to the fact that dead tubercle bacilli injected 
snbcntaneously wore not properly absorbed by the deep 
layers of the skin but gave rise to the formation of abscesses. 
When injected into the veins, however, the dead bacilli were 
deposited in the lungs where they brought about pathological 
changes exactly similar to those produced by bacilli which 
were alive and capable of propagation; these changerwere 
therefore genuine pulmonary tubercles. TMb being so it 
became necessary to convert the tubercle bacilli into a form 
In which they would be absorbed. In this process chemical 
agents had to bo avoided, because there was reason to fear 
that they would have ah injurious effect on the immunising 
substances of the tubercle bacilli. After many experiments 
Kooh by means of a purely mechanical method succeeded 
in breaking up the bacilli and converting them Into a 
form capable of absorption. For this purpose they were 
strongly dried and rubbed iu an agate mortar into 
powder so fine that entire tubercle bacilli capable of 
characteristic staining could no longer be seen in It 
under the mlorojcope. By extraction with distilled water 
all the solnble matter could be removed from the 
tubercle bacilli which had been rubbed In the mortar and 
the resulting solution when freed from the insoluble residue 
by centrifugallsing is a slightly opalescent but quite clear 
fluid. Koch denoted it by the Initials T.O. It contains the 
toxic constituents of the tubercle bacilli. Its action upon 
tuberculous patients and animals is analogous to the action 
of the old tuberculin. Admixture of an equal amount of 

down a precipitate, show- 
ing that T.O., like old tuberculin, contains such Twrtions of 
the tubercle bacDli as are solnble in glycerine ™ 

fr^Vn °iv Si inB ,u? ble rasid ° a T7h5ch ha3 been freed 

from T.O. by centrifugallsing can by appropriate treatment, 
many times repeated, be converted into a aeries ofiriutionk 
This treatment consists in succestivelT -v B0 r~r 0nB ’ 

thoroughly, rubbing It £ a 
and centrifugalislng. These solutions may hi 
possessing identical properties. Unlike T n f 8 

substances which are predpitable by 50 p^r 
and which produce only a Wall toxic effect 
individuals. These solutions arc K by K^S^S^ 
portion of the tubercle bacilli 
aud are denoted by the abbreviation T R 
Immunising substances ere sent in th. * v , w hole of the 
' contained In ”% 

absorption by the organism perfectly capable of 

■ tubercle bacilli in L pngSX oTt,^ 

^Fromths Bacteriologies! Department ol mWWwerW.t HOdut 


mentions that for this purpose it is necessary to have such 
mechanical appliances as are only used in a factory. He has 
therefore intrusted the manufacture of these preparations to 
the firm known as the Farbwerke vorm. Holster, Lucius, and 
Brflning in Hochat on the Main. Sinoe the year 1897 theBe 
preparations have been manufactured in the bacteriological 
department of tMB establishment, where Koch’s directions 
are most carefolly observed. 

In a particular instance tho process of manufacture is as 
follows. One giamme of strongly dried tubercle bacilli is 
pulverised in a suitable apparatus until entire tubercle 
bacilli are no longer recognisable in a sample. The pul¬ 
verised mass is then treated with 100 cubic centimetres of 
sterile distilled water and centrifugalised. The result of 
this operation Is a fluid which is called T.O. and an insoluble 
residue which is called T.R.I. The latter is now strongly 
dried, pulverised, treated with water, and centrifugalised, 
yielding for the second time a solution and a solid residue. 
The residue is agaia dried, pulverised, treated with water, 
and centrifugalised. It is found that by two or three 
repetitions of this process the whole of the insoluble 
residue T.R.I. originally obtained on the removal of the 
T.O. can be converted into a series of solntions without 
any insoluble matter remaining at last except accidental 
mechanical impurities. All tbepe solutions are now combined. 
In the successive conversion of tho T.R.I. Into a series of 
solutions care must be taken that the total volume of the 
combined fluids shall be less than 100 cubic centimetres. 
The amount of solid substance present In it is ascertained 
by submitting a small portion (five oubio centimetres) to a 
dry process—namely, evaporation in vacuo and weighing) To 
the rest of the fluid there are now added a little glycerine and 
formaldehyde and finally a sufficiency of water to make one 
cubic centimetre oontain exactly 0 002 gramme of dry 
residue. The T.R. is now quite ready. For the preparation 
of tuberculin T.R. we always make use of tbe same culture 
which is grown upon a special nutrient medium of constant 
composition. Commencing in this way the preparation of 
tbe tuberculin T.R. proceeds quite uniformly, so that 
approximately 100 cubio centimetres of T.R. are always 
obtained from one gramme of dried tubercle bacWf. 
These 100 cubic centimetres of T.R. therefore contain 
according to Koch’s view tho immunising substance of 
one gramme of dried baollli. One cubic centimetre of T.R. 
therefore corresponds to 10 milligrammes of dried bacilli, 
but 100 cubic centimetres of T.R. in reality oontain only 
0 • 2 gramme of dry constituent and one onbic centimetre 
therefore contains only 0 "002 gramme, or two milligrammes 
of dry constituent. 

In his above-quoted article Kooh gives the following 
detailed instructions for tbe olinlcal use of T.R.:— 


The fluid contains 10 milligramme, of solids per caMc centimetre 
h'm cem 10 mg fester Sub(tanc) end tor u»e It must bo brought to the 
required dose by dilution with physiological eolution ot common salt, 
not with carbolic acid aolatlon. A beginning 1* made with , l_th of a 
milligramme. 

From the above full description of the method of prepara¬ 
tion it follows that Koch’s expression, “tbe fluid contains 
10 milligrammes of Eolids per cubic centimetre,” must be 
understood to mean “one cubic centimetre contains the 
active or immunising substance of 10 milligrammes of dried 
tubercle bacilli.” Consequently In beginning a course of 
tuberculin treatment with urn initial dose of T.R., which as 
Koch’s directions reqnire, corresponds to 3 J D th of a milli¬ 
gramme of tubercle bacHli, it is necessary to dilute the T.R. 
to such an extent that tbe operator may Inject . JL n th 

(O’0002) of a cubio centimetre of the original fluid. 

Practical experience has shown that dilution Is best 
effected with a 20 per cent, solution of glycerine. With this 
there is no fear of precipitating tbe solid constituents of the 
T.R. because it has been stated above that they are not 
precipitated until the addition amounts to 50 per cent of 
glycerine. This solution, hereinafter called glycerine water 
is prepared by mixing 20 cubic centimetres of pure riveerine 
with 80 cubic centimetres of distilled water and bohlntr for 
20 minutes. The fluid must be quite cold when used ^Thu 
operator takes 0’ 3 cubic centimetre of tuberculin T.R from 
an original bottle with a pipette divided into tenths of a 
cubic centimetre and adds to It 2’7 cubio centimetres of 
glycerine water. This gives a dilution of 10 per cent, strength 

C 4 10 sJl n , e Of this fluid 0’1 cubic 

centimetre Is added to 9’0 cubic centimetres of riveerine 
water. This rives a thousandfold dilution, and of th£ 
0;2 cubic centimetre or two divisions of a Kooh syrfng^ 
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(dated Feb, lOfcb, 1908). .2nd Lancashire: Suigeon-Gsptaln 
Thomas 8tevenson to be Surgeon-Major (dated Much 3rd, 
1908). 

itifte: 7th (Isle of Man) Volunteer Battalion, The Eng’s 
(Liverpool Regiment) : Burgeon -Captain WRUam Richardson 
to be Surgeon-MajoT (dated Feb. 13th, 19081. 2nd (Prince 
of Wales’s) Volunteer Battalion, The Devonshire Regiment: 
Sorgeon-Oaptaln Ernest P. A. HaHette to be Surgeon-Major 
(dated Feb. 18th, 1908). 1st Otnque Ports Volunteer 
Rifle Corps; Alfred .Alexander to be Snrgeon-Lientenant 
(dated Feb. 24th, 1908). 1st Volunteer Battalion, The 
Pnrbain Light Infantry: Douglas Verooe Haig to be 
Surgeon-Lieutenant (dated Jan. 30th, 1908) ; David Leonard 
Fisher to be Snrgeon-Lientenant (dated Jan. 31st, 1808); 
George Greig Farqnbar to be Burgeon-Lieutenant (dated 
Feb. 1st, 1908). 

ROTAI, AlrtlT MEDICAL CORPS (VOLUNTEERS). 

. London District: London Companies: George Lahgrigg 
Leathes Lawson (late Surgeon-Oaptain, 0th Regiment, 
Imperial Bushmen, Mew South Wales) to be Lieutenant 
(dated Jane 1st, 1907). • ; 

Royal Viarr to MmujAKK, 

' On Maroh 20th the Qaeen, accompanied by the Dowager 
Empress of Russia ahd Princess Victoria, paid a surprise 
visit to the Royal : Military Hospital and to the Royal Army 
College, Millbank. Lord Roberts, Sir. Frederick Treves^ Bir 
Alfred Keogh (Director-General of the Army Medical Service), 
and others received the Royal party, who carefully luspeotod 
all the buildings. In the pathological laboratory of the 

Royal Army Medical College Colonel Brace,-explained tire 
work done In that department of the College. 

The Alexandra Mottajit Hospital. , 

The Aloxandra Milftarv Hospital at. Oostom,' which has 
recently been formaUy occupied, the projected 
having been abandoned, will accommodate » 

The hew hospital is situated on the slopes of Portsdown Hm 
and will serve the Boutbera Military DMsIom It V*i buRt 
to replace Netley Hospital and the Station Hospi 
Portsmouth. 

Captain-F. J. Brak'enrldgo, R.A.M.O.,. has receivedWe 
King’s permission to accept and to wear tte InwjW t 
Order of 'the Medjidieh. of the Fourth Dlass "WehhM 
conferred upon him'by the Khedive of Egypt In recognition 

of valuable servloes rendered. . „ ^^^ Afedicsl 

It is announced that officers of the Royal Army . ■ 
Corps*cannot ho considered regimental officeraLor the^ t 
'pose of drawing detention allowances under Clause l 
Indian Army Order No. 405 of 1907. 


13 deaths attributed to diarrheas, six- occurred in Glasgow, 
four in, Pundee, and /two, in Aberdeen. • Three of 
the five fatal .cases ; of ''scarlet fever were returned 
in Glasgow. The three deaths referred to “.fever ” snowed a 
marked decline from, recent weekly numbers, ahd were 
fewer than in any previous week of this year; of the two 
in Glasgow, one was certified as enteric and one as cerebro¬ 
spinal meningitis; the one in Leith was ,dne. to, cerebro- 
spinal meningitis. The deaths referred to diseases of the 
respiratory organs in these eight towns, which had bean 
166 and 142 in the, two preceding weeks, rose again to 168 
Jn tiie.week under notioe, and exceeded by 11 tne number 
returned fn the. corresponding week of,. last year.,. The 
causes of 14,/or.2:1, per cent., of the deaths in these eight 
towns last week were not certified; in the 70 English 
towns , the proportion .of uncertified .causes of death in the 
same week did not exceed 1 * 1 per cent. 


HEALTH OF DUBLIN, 

The, annual rate of mortality . In Dahlia, which had 
been equal to 24-1 and 24-8 per 1000 In the two pre¬ 
ceding weeks, declined , to 23-9 in. the week ending 
March 21st.. '. During the first 12 weeks of the current 
quarter the death-rate in the city averaged 25-3 pet 1000, 
the mean rates during the same, period being only 17-7 
in London and 18 -4 In Edinburgh. The 181. deaths of 
- Dublin residents registered in the week under notice 
showed a decline of seven from the number returned in 
the previous week, and included hut four. Whioh were 
referred to the principal epidemio diseases, Corresponding 
with the number in' the preceding week;-these torn deaths 
included' one each from measles, scarlet fever, whooping- 

cough and "fever," while no death resulted from diphtheria, 

diarrhoea, or small-pox. Theao four deaths wete equal to an 
annual rate of but 0-6 per 1000, the death-hate last week 
from these principal epidemic diseases being eqhal to 1 ■ 1 
In London and to l'*3 in Edinburgh. The 181 deaths from 
all caoses in Dublin last week Included 26 of infants jmder 
one year of age and 63 of persons aged upwards of 80 years, 
the deaths of infants showed a decline, while those of 
elderly persons, exceeded those returned in recent weeks. 
Two inquest cases hut no deaths from , vIol< ?f Q 
registered, and 96,‘ or ‘62-5 per cent., of Hie deaths 
occurred in public institutions. The causes of four, or 
'cent., of tho deaths In Dublin tat week were 
V>r>t vSrHfind • in London all but one of the 1456 causes 

■2 Vgg+ “* 

proportion of uncertified deaths was 4 0 per cent. 


TUB' SERVICES. . 

royal Navy Medical Sbitviob., . . - 

srtL, 

ti&t&SSSB Kasta 

,t Wexford, ^ 3 ^ Medical.Oobfb.^ . 

Lleuto'mmt-Colonel Oharles W. Thiele retires on retired, 
,ay (dated Wtewsh. 21*090 ?)^..18 •• .Lij^hted to .the 1 

.L,teutenant-Ool 0 nelW.,RowneyhB^ been appoint 

' 

SMarch 14th,;1908). - 

Imperial Yeomanby.. .. ■ .. 

•i Royal 'Eastern!p (The ^^.Oon^ fife, 

Catnfel * .J«^Sdri££ft Sargeon-Weate^nt; 

S rSgns hi/ commission (dated Feb. 24tb, 

1908). VoLtwTEEn Corps. . . • ' "■ , 

Sorgeon-Major «1> m. JUU 


Cornspuhua. 

“And! alteram partem.’ 

CHANGES IN THE HEART DURING 
ADOLESCENCE. 

To the ': Editor of The Lancet. ■ 

BIB,—In a recent leading article ^^^“^^and'pto- 
nuote from my observations on tbe J*f”^ a h ol ^ cell co, pah- 
-portion, of the heart during the period ^ Navy’’.for the 

naked in the “Report of 

year 1902. Permit me to add thlB ^,onditdoa Is 

hvestigation'have..convinced me ^teat p nte mach mor o 
'physiological rather, than present state of 

common than' is' generally euPP?^: tp e necessity of . a 
'athletics in/excelsis rendere obrtous * yt / eIr responsible 
vigilant observation on J^r^ed knowledge of 

mSaicsi;advisers Fortunately,^ “borders of IW 
-fche .normal evolution of the , wh Q , preventive 

structures and meohahlstn-,' .j. ^ these cases are qnly 
■hygiene 'and a‘rational'therapen, , the following 

tekenin time. • In my ..report I ^udedK > which 1 

'points which may interest some ofLyg* reaa 

'submit to their judgment and cdacum. ' 

- glace Hope in'l£091^dow^t* M eertemrie« ^ 


prexc uuu 

'and modified venn--. 
accepted until 
»ome doabt thnt a depraved 
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thank yon for your kind vote of thanks which yon have so 
Cottlially received. I am indeed gratified at the present 
most satisfactory state of the Fund. These excellent results 
are dne to the many good'friends who support me and who 
carry out the hard work—and it Is very bard -work—of 
administering this large sum of money. It is impossible lor 
me to express sufficiently my gratitude' to them for all they 
do in helping the Fond. 
j t The proceedings then closed. 


LYNN THOMAS AND SE.YRME FUND. 


The following list of subscriptions (up to March 2GtH) 
has been received from-Mr. William Sheen,.2 f St. Andrew’s 
Orescent/Cardiff, who Is acting as secretary to the Fund ;— 

Subscriber* of Ten Quintal. 

Sir Oturfei B. Bull, DabUru 
George Lenthal Ohtmtie, G.B. 

London. 

W. T. Edwards, Ctadlff. 

VT. Lloyd Edwards, Barry, Glam. 

A. Pvarcd Gould, London. 

W. Artmthnot Lone, London. 


G. H. MaWdi, C.B., London. 

G. W. iiansell MouUlu, London. 

J. Rutherford Mori son, New- 
Ciillo-On-T.VTIB. 
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EL J. Puny, Pontycymmer, 
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.Subscribers of Tot Pounds. 
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Subscriber* oj Six Guinea*. 
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of two cases of pancreatitis with jaundice which I had the 
opportunity of investigating in Sir Thomas Fraser’awards in 
the Edinburgh Royal Infirmary. These oases were examined 
by me Incidentally in the course of an extensive investigation 
into tho clinical value of the pancreatio reaotion in 
»Ai* nr T e (Ofttnniidg®). One of the cases was a patient 
with simple “ catarrhal jaundice,” the other was a 
case of malaria (malignant type) with jaundice. In 
eaoh case a diagnosis of pancreatitis was made, from the 
association of (a) jaundice, (6) marked tenderness in the 
rogion of the head of the pancreas, and (o) a marked positive 
reaotion in the urine by the pancreatio reaotion. The results 
of my observations on these oases led me to conclude that 
the laundfoe occasionally met with in malaria has its origin in 
pancreatio disease, and further that ' * 
pancreas Is an Important faotor in 

“ catarrhal jaundloe.” These views__ 

those expressed by Dr. Phillips, and "in view of the"clinical 
Importance of the subject I have ventured to draw fresh 
attention to it.—I am, Sir, yours faithfully, 

Edinburgh, March 22nd, 1908. CHALMERS WATSON. 


PIaeoh 28. 1908. 


BIRMINGHAM. 

(Fbom ottb own Correspondent.) 


THE STREAM HILL SANATORIUM SITE. 

To the Editor of The Lancet. 

Sir,—I n your Issue of Maroh 14th a letter appeared from 
Mr. Langley Brasfer-Oreagh, regarding the suitability of the 
Stream Hill site for a sanatorium for the county of Cork. 
As engineer appointed by the opposing ratepayefs In the 
district of Buttevant and Doneraile to thoroughly examine 
the site and give evidence at the late Local Government 
Board inquiry I beg to say that, in my opinion, the site is 
ntterly unsuitable tor a sanatorium. The place is covered 
with patches of rashes, surface soil peat mould, and sub¬ 
soil, most important of all, yellow marly day, which is most 
retentive to moisture. I may add that I had a trial hole dug 
on the proposed site of the sanatorium building and found 
soil as described above, a sample of which I produced at the 
Inquiry. I am, Sir, yours faithfully, 

Klllcagh, Co. Cork, Maroh 21st, 1908- EDWIN GREEN, O.E. 


INFLUENZA IN THE HOUSE OF COMMONS 
AND AN OPEN-AIR HALL. * 

To the Editor of The Lancet. 

Sir,—I should like to remind your readers that the experi¬ 
ment of an open-air hall for publio gatherings is being 
already tried at Letchworth. An account of the building by 
the aroblteot, illustrated by photographs, can be seen in 
the Architectural Reviejv for Maroh. We have encountered 
many difficulties, espeolally due to the exposed situation, 
and we have still various Improvements to make. However, 
sinoe tbe first week in January tho hall has been in use, 
eaoh week 60 or 60 peoplo from Garden Olty sitting for an 
hour during an organ reoital and an address in a hall which, 
though warmed by fires and hot-water pipes, is only pro¬ 
tected from the open air on one side by tarpaulin and canvas 
curtains; these latter are removeable in fine weather. Tbe 
building is also constructed, drained, and the floor fitted 
with cortloene, so as to enable the place to be oleaned down 
regularly with a hoae-pipe, thus avoiding any question of 
perms I am, Sir, yours faithfully, 

B A. Jl Lawrence. 

Tho Cloisters, Opan-slr School, Letchworth, tHerts. 


WaUalVi Ntm Senate Scheme 

n^«lTT e ' hT °? Sht t0 „ b * ar b r the Local Government 
Board and the county council has compelled Walsall to face 
the question of a proper solution of its sewage problem 
The desire of a town council to put oil the adoption of a 
costly scheme Is quite-easy to understand in a period when 
taxes and rates are advancing in a way which Is quite out 
of proportion to, the returns from productive labour but a 
that inflammation of the S?, P l r n ®! w j ? ee L Bohem e has become a necessity and Walsall 
the development of simple *1! V ? n lncreasf * 1 , rate , of about 3d. in the £, 

rs are in olose accord with fc . /„^f r heme be , approved it will be necessary to ask 
the Local Government Board to sanction a loan of £62 734 
to meet the costs, and the interest on that sum and other 
incidental expenses can only be met by an increased rate of 
3d. 

The Birmingham Industries Exkilitim. 

The object of the Birmingham Industries Exhibition 
which opens at the BiDgley Ball to-day is to clear off 
the balance of the debt resulting from the purchas- ■ 
ing, rebuilding, and equipping the Hospital 'Saturday 
Fund's 'convalescent home for women at Marble Hall, near 
Llandudno, to whloh some 1200 women and girls are sent 
every year. A sum of £4000 Is necessary and at present 
thero Is every hope that the whole or the greater part will 
be secured, for the exhibition promises to be a-great success. 
From Its very constitution it will of necessity excite Ideal 
interest and curiosity and an opportunity will be given to the 
visitors to hear excellent mueio, for tho majority of the well- 
known bands of tho country havo been engaged to play in 
the hall during the weeks In whloh the exhibition will.be 
open. 

_ The Birmingham and Midland BospUal for Shin and 
Urinary Diseases. 

During the year 1907 tho number of In-patients treated in 
the above hospital was 184, or 19 more than In 1906, and tbe 
number of out-patients was 7317, showing an increase of 111 
as compared with 1906. Tho total expenditure for tho year 
was £2962 and it exceeded the income by a little more than-. 
£130. The committee states that unless the hospital oan 
secure an increased annual income of £276 its work must be 
curtailed. In moving tbe adoption of tho report tbe Lord 
Mayor remarked that ho noticed that during the year 78 
patients had been rejected in the out-patient department on 
the ground of their being able t-o pay for treatment, and he 
expressed the hope that very great consideration would be 
exercised before Buoh rejections were made. With this hope 
the medical profession will be in cordial agreement, but it 
will also equally urge that every care should be taken that 
patients who can afford to pay shall not be treated 
gratuitously and that they shall not be taught to think 
that what sums they give as charitable aid to hospital 
funds are to be looked upon .as club subscriptions entitling 
them to treatment. 

ilarcb 23rd._. 


LIVERPOOL. 

(From ode own Correspondent.) 


PORT WINE AND ITS COUNTRY OF 
ORIGIN. 

To the Editor of The Lancet. 

Bni —A recent decision by a polloe-oourt magistrate to 
the effect that “port” in order to be port nun■ «me 
from Oporto reminds one of the old pussle (whloh 
should have been cited-on behalf of the -prosecution). 
“ Gdldprtfnnprtfrrthdxxfrddns,” whloh, we need to be told, 
needed but the addition of h single vowel in order to make 

Orfori 

P»I *“ faithfully, 

A. A. 

Maroh 24th, 1908. 


Todies’ Sanitary A uoeiatum and Infantile Mortality. 

The Liverpool Ladies’ Sanitary Association is endeavour¬ 
ing to raise a fund of £1500 to oope with the great waste 
caused by the appalling death-rate among infants and young 
children in the city. A suitable house has been purchased 
by the generosity of two ladies and will be used as 
hostel for the children’s nnrses trained by the association. 

It will contain a day nursery where these nurses can obtain 
praotJoal instruction in the care of infants. Tbe assoc ' 
tlon, in addition to the work of the hostel and y 
nursery, intends to send mothere’ visitors out Into tn 
city to give advice and personal help to expectant mot / 
before confinement and. to render some farther assistan 
after mid wives, medical men', or distriot nurses have c 

to visit these cases. 'A suitable matron has been engage 

for the hostel and day nursery and it is to *™*?** 0 
a trained lady to superintend the^hd^Varfr ’work by 
mothers’ visitors will have praotlcal help in their wor j 
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magistrate ehonld take the place oE the.medical man and 
cause himself to be sent for vrhen drunkenness is disputed at 
the police station in order to form bis opinion at the time 
and on the spot. Otherwise he has to form it nest day npon 
the evidence of the less qualified of the witnesses available 
after haring declined to allow better evidence within easy 
reach to be presented to him, a course more likely to 
“paralyse jnstice” than the summoning of a medical man 
in a few instances in which his presence is not absolutely 
necessary. The faot that a medical man In some cases of 
apparent drunkenness and in others where the. prisoner is, in 
fact, intoxicated may be able to render valuable assistance 
is also one not to be lost eight of. 


CENTRAL MID WIVES BOARD. 


A meeting of the Central Midwives. Board was held at 
Carton House, Westminster, on Mnrch 19th, Dr. F. H. 
Cbampnets being In the chair. 

Mr. J. "Ward Cousins moved the following 

That as no arrangement for the payment of fees to medical men 
summoned to assist certified midwives haa been made satisfactory to 
the medical practitioner* of the country, the time haa arrived for the 
Board to reconsider the question, with special reference to the 
efficient operation of the Mldwives Act, 1902. 

He said that the Central Mid wives Board, should reconsider 
the question of payment to medical men summoned to assist 
certified midwives. All the great medical colleges and 
corporations, the British Medical Association, and the Society 
of Apothecaries were of opinion that the Board should recon¬ 
sider the question. Up to the present time that Beard had 
not achieved anything. They knew that certain places like 
Liverpool, Manchester, and Birmingham had arranged for the 
payment of fees to medical men summoned to assist certified 
midwives, hut the Midwives Act extended over England and 
Wales and practically nothing had been done. No method 
of dealing with this question would ba sufficient unless it 
applied to the whole of the area under the control of the 
Board. Medical men would never be satisfied with the 
partial suggestions contained in the circular of the Local 
Government Board dated July 29th, 1907, addressed to all 
boards of .guardians. In that circular the Local Government 
Board intimated that if the guardians would only be kind 
and liberal and pay medical men called in by midwives if 
the guardians thought fit, then there wquld be an end to 
the difficulty and the medical men would'have nothing to 
complain abont. But there was not a single argument 
proving that those directions to the guardians were in any 
way satisfactory to the medical profession. His own feeling 
vrasAhat if anything was done it must bo done bv the Central 
UldwiveaBoard. By the third section of the Midvrives Act it 
was provided that the duties and powers of the Board were 
to do tmy act or duty which might be necessary for the 
dne and proper carrying out of the provisions of the Act 
He must, however, leave the exact legal meaning of tho^R 
words to those who interpreted Acts of Parliament, but he 
maintai ned that it was absolutely impossible for the Act to 
be successfully carried, cut unless the difficulty In regard to 
the payment of medical men summoned by certain midwives 
was fairly met. He further wished to nipb^The fl^. 
that If the Act was not carried ont It was tharioor 
and children of this country who would suffer ^ IflirTnli 
the old “ Bolrey Gamps - would be cut t£ 

of midwifery, and unless provision was made for the 
of medical men the certified midwives^dd^ffi^ 
assistance, for It was absurd to expect medical mem to^tend 
cases for nothing. The suggestion thaT the'dlfficffift-cmdd 
be met by an amendment of the Midwives Act wn« 
because there was not the slightest prospect ofttet 
about. It seemed to him, therefore, thiTthe 
wives Board must find a solution of the difficulty and that 
must arrange for another Interview with the 
ment Board to discuss the matter. He was anib> 
the idea of leaving the question of the Pavmrat 
men to the boards of guardians was futiJ^f 6T 
• of guardians would not think fit to my the fe^ *%*** 
hi. experience of guardians if the qn^Hon rf » 
a medical man was before them it wbuld 'S fflsJL*®? 
hours and nothing would be done. The wbni^ ““cussed for 
assume a different aspect if the Local atH* ““Her would 
ordered beards of guardians to paytt?feSof l ^dt lt , Bcarf 
directing that the applications 


made to" the guardians 'through the local supervisln 
authorities. The important point was that lie Central 
Midvrivea Board should draw up a fair scale of fees for 
medical men called in by certified midwives and then inter¬ 
view the Local Government Board and explain the .difficulties 
attending the working of the Mid wives Act. In that way a 
great deal of good would be produced, and ho.hoped try that 
means the breach between medical men and midwives would 
be healed. 

Mr. E. Pabkeb YOUNG, in seconding the motion, said that 
the Government ought to take the matter up. The Act 
ought to act smoothly instead of being, as it was at present, 
unworkable. The Government ought to make proper pro¬ 
vision for the payment of medical men and the matter ought 
not to be left to the decision of guardians whether they 
thought fit to pay or not. If the motion was carried they 
could go to Mr. John Bums, who was a fair man, and discuss 
it with him. 

Dr. Stanley B. Atkinson suggested that the words “and 
certified ruidwives ” should be added after the word ** practi¬ 
tioners,” and this was accepted by the mover and seconder 
of the motion. 

Dr. Champnets said that they had reason to be grateful to 
the Local Government Board for Issuing the. circular of 
July 29th, 1907. The circular did not solve the whole'ques¬ 
tion, but that was another matter ; at any rate it was a 
recognition that something ought to be done. He then pro¬ 
ceeded to read out the circular of the Local Government 
Board of Joly 29th, and said it was a doonment that could 
not be passed over as unsatisfactory and it ought to bo 
known to medical men. More was required than nad been 
done but it was not in accordance with facts to state that 
the Central Midwives Boatd had not done anything'in 
regard to this question of payment of medical men. The 
following record taken by the secretary, Mr. Dnhcan, from 
the minutes of the Board Browed how much attention and 
care the Board had expended on that important subject. 
Dr. Champneys then read out the following :— 

On February 25th, 1904. ft m moved by Mr. Parker Young, seconded 
by Mr. Ward Conalns, and unanimously resolved: “That Inasmuch as no 
provision Is m*de in the Util wives Act. 1902. for the payment of legally 
qualified medical practitioners, tbo Government be requested to take 

thenereisai ‘ " " . ' 

otherwise, L_ r -- -- 

practitioners when called in by midwifes 
further that a copy ot this resolution be sent to the Privy Council: 
Besolved also that the secretary do include this resolution in the 
summary of the proceedings of the Board as supplied by him to the 
press." 

On November 24th, 1904, a letter was read from the hon. secretary of 
the Metrepoiftan Counties Branch of the British Medical Association 


powers from Parliament to pay registered medical practitioners when 
csllod in by midwives in emergencies, It was moved by Mr. Parker 
Young, seconded by Mr. Ward Cousins, and unanimously resolved t 
" That the hon. secretary of the Metropolitan Counties Branch of 
the British Medical Association bo informed, (1) that tbls Board agrees 
that statutory provision should be rondo for tho payment ol the 
services of a registered medical practitioner when called in by a 
midwife In accordance wtth the rules of the Board; t2) that the 
Board has already forwarded * resolution to this effect to the Privy 
Conxtca.' 

On July filth, ISIS, a letter was read from the clerk of the London 
County Council Indosing a copy of a letter from a certified midwife *j 
to the payment of fees to medical practitioners when summoned in 
casts of emergency. Besolved i '’That the London County Council be 
informed that the Board has repeatedly urged the amendment of the 
Mldwives Act so as to provide for the payment of such fees, and that 
in some cssea ,bosxds of guardians pay such fees where the poverty of 
the patient appears to justify such a coarse without Insisting on the 
order of the relieving officer being obtained beforehand." 

On June 27th, 19D7, the adjourned consideration of the report of the 
Mldwives Act Amendment Committee was then proceeded with. 
Resolved: •' That provision should be made for the payment out of 
public funds or reasonable fees to medical practitioner* sent for in 
emergenciea in accordance with the rule* oi the Board, with power to 
recover such fees from the patient or other peraon responsible. In suit¬ 
able cases." 

On November ZSth, 1337, a tetter was read fromDr. W. P. T. Daniel ot 
273, Cable-street, London, E, forwarding a copy of a resolution adopted 
at a meeting ot medical men residing in the parish of St. Getm-a- 
ta-the-East and neighbourhood, declaring their intenUcmaftre 
November30th. not to procred to any care of parturition, Ac., occurring 
In the parish, on the requisition of s midwife/unless a minlmumiSf 
of one guinea it guaranteed either by the guardians or bv the 
Central Mldwives Board. Besoivedi ••(a) Thatacoire of the cot' 

J^tottog outthe difficulties 


Vr.lesc (h) That Urn Boardk 

U, pay formed that the Board has no pow« 

The Privy Council had adopted the Board’s suggestion that 
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of two oases of pancreatitis with jaundice which I had the 
°/ in Sir Thomas Fraser’^ wards in 

the Edinburgh Royal Infirmary. These oases were examined 
by me Incidentally in the course of an extensive investigation 
into the oltnical value of the pancreatic reaction in 
the unne (Oammldge), One of the cases was a patient 
with simple “ catarrhal jaundice,” the other was a 
caso of malaria (malignant type) with jaundice. In 
each onse a diagnosis of pancreatitis was made, from the 
association of (a) janndioe, (b) marked tenderness in the 
region of the head of the pancreas, and (o) a marked positive 
reaotion in the urine by the pancreatic reaction, The results 
of my observations on these cases led me to conclude that 
the jaundice occaslonallymet with In malaria has its origin in 
pancreatic disease, and further that inflammation of the 
pancreas is an important faotor in the development of simple 
" catarrhal jaundice.” These views are in dose accord with 
those expressed by Dr. Phillips, and in view of the olinical 
importance of the subject I have ventured to draw fresh 
attention to it.—1 am, Sir, yours faithfully, 

Edinburgh, March 22nd, 1908. CHALMERS WATSON. 


[March 28.1908. 


THE STREAM HILL SANATORIUM SITE 

To the Editor of The Lancet. 

Sir,—I n your issue of March 14th a letter appeared from 
Mr. Langley Brasler-Oreagh, regarding the suitability of the 
Stream Hill site for a sanatorium for the county of Cork. 
As engineer appointed by the opposing ratepayers in the 
district of Buttovant and Donenaile to thoroughly examine 
the site and give evidenoe at the late Looal Government 
Board inquiry I beg to soy that, in my opinion, the site is 
utterly unsuitable for a sanatorium. The place is covered 
with patches of rnshes, surface soil peat mould, and sub¬ 
soil, most important of all, yellow marly clay, which is most 
retentive to moisture. I may add that I had a trial hole dug 
on the proposed site of the sanatorium building and found 
Boil as described above, a sample of which I produced at the 
inquiry. I am. Sir, yours faithfully, 

EJUeagh, Oo. Cork, Mr.rch 21at, 1908- EDWIN GREEN, O.E, 


BIRMINGHAM. 

(From our own Correspondent.) 


INFLUENZA IN THE HOUSE OF COMMONS 
AND AN OPEN-AIR HALL. 

To the Editor of The Lancet. 

Sir,—I should like to remind your readers that the expert 
ment of an open-air hall for public gatherings is being 
already tried at Letchworth. An account of the building by 
the arohiteot, illustrated by photographs, can be seen in 
the Architectural Review for March. We have encountered 
many difficulties, especially due to the exposed situation, 
and we have still various improvements to make. However, 
since the first week In January the hall has been in use, 
each week 50 or GO peoplo from Garden City sitting for an 
hour during an organ recital and an address in a hall which, 
though warmed by fires and hot-water pipes, is only pro¬ 
tected from the open air on one side by tarpaulin and canvas 
curtains; these latter are removeable in fine weather. The 
building is also constructed, drained, and the floor fitted 
with cortlcene, so as to enable the place to be cleaned down 
regularly with a hose-pipe, thus avoiding any question of 
germs. , I am, Sir, yours faithfully, 


A. J. Lawrence. 


The Cloisters, Open-air School, Letchworth, Herts. 


PORT WINE AND ITS COUNTRY OF 
ORIGIN. 

To the Editor of The Lancet. 

Sir.—A reoent decision by a police-court magistrate to 
the effeot that “port” in order to be port must come 
from Oporto reminds one of the old puzzle (whioh 
should have been cited-on behalf of the -prosecution). 
••Gdldprtfrmprtfrrthdxxfrddns,” whioh, we used to be told 
neededdmt the addition of h Blngle vowel in order to make 
it intelligible. The Oporto 

for*orthodox'Oxford don,” ' It was tevented in days when 
port and Oxford dons alike were orthodox^ 

A. A. i 

' March 24th, 1908, 


. Walt all's Ntn Scrooge Scheme. 

The pressure .brought to bear by the Local Government 
Board and the county council has compelled Walsall to face 
the question of a proper solution of its sewage problem 
The desire of a town-council-to put off the adoption of a 
costly scheme is quite easy to understand in a period when 
taxes and rates are advancing in a way which is quite out 
of proportion to the returns from productive labour, but a 
proper sewage soheme has become a necessity and Walsall 
will have to face an increased rate of about 3d in the £ 
for H the scheme be approved it will be neoessary to ask 
the Local Government Board to sanction a loan of £62,734 
to meet the costs, and the interest on that sum and other 
incidental expenses can only be met by an increased rate of 
3d. 

The Birmingham Industrie! Exhibition. 

The object of the Birmingham Industries Exhibition 
whioh opens at the Bingley Hall to-day is to oiear off 
the balance of the debt resulting from the purchas¬ 
ing, rebuilding, and equipping the Hospital 'Saturday 
Fund’s convalescent home for women at Marble Hall, near 
Llandudno, to which some 1200 women and girlB are sent 
every year. A sum of £4000 Is necessary and at present 
there is every hope that the whole or the greater part will 
be secured, for the exhibition promises to be a-great success. 
From its very constitution it will of necessity exolte local 
interest and ouriosity and an opportunity will be given to the 
visitors to hear exoellent musio, for the majority of the well- 
known bands of the country haro been engaged to play in 
the hall daring the weeks in whioh the exhibition will.be 
open. 

■The Birmingham and Midland Hospital for Skin and 
Urinary Diseases. 

During the year 1907 the number of In-patients treated in 
the above hospital was 184, or 19 more than in 1906, and the 
number of out-patients was 7317, showing an increase of 111 
as compared with 19C6. The total expenditure for the year 
was £2962 and it exceeded the inoome by a little more than. 
£130. The oommittee states that unless the hospital oan 
secure an increased annual income of £276 Its work must be 
curtailed. In moving the adoption of the report the Lord 
Mayor remarked that he noticed that during the year 78 
patients had been rejected in the out-patient department on 
the ground of their being able to pay for treatment, and he 
expressed the hope that very great consideration would be 
exercised before such rejections were made. With this hope 
the medical profession will be in cordial agreement, but it 
will also equally urge that every care should bo taken that 
patients who can afford to pay shall not bo treated 
gratuitously and that they shall not be taught to think 
that what sums they give as charitable aid to hospital 
funds are to be looked npon .as dub subscriptions entitling 
them to treatment, 

March 23rd. ^™**** 

LIVERPOOL. 

(From our own Correspondent.) 


Ladict’ Sanitary Association and Infantile Mortality. 

The Liverpool Ladies' Sanitary Association is endeavour¬ 
ing to'raise a fund of £1500 to cope with the great waste 
caused by the appalling death-rate among Infanta and young 
children in the city. A suitable bouse bas been purchased 
by the generosity of two ladies and will be used as a 
hostel for the children’s nurses trained by the association. 

It will contain a day nursery where these nurses can obt ® 
practical instruction in the care of Infants. The assoo - 
tion, in addition to the work of the hostel and y 
nursery, intends to Eend mothers’ visitors out Into 
city to give advice and personal help to expectant / 

before confinement and to render eome further ass 
after midwives, medical men, or district nurses haT ® 
to visit these cases. A suitable matron ^ha, ^ 
for the hostel and day nureerT and it ^tended to 7 
trained lady to superintend the 
mothers’ visitors will have practical help to their wort uy 
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|JnHtc |pftjr Hitir ^p0r $ak 

LOCAL GOVERNMENT BOARD. 


AHSHAL BEPOBTS OF HKDICAL OFFICERS OF HEALTH. 

The City of Cirliiie .—Commenting upon the Notification 
of Birth* Act, 1907, Mr. William Brown expresses the 
opinion that • the Act, if adopted bp the urban district 
council, can exert no beneficial efiect unices provision for 
personal supervision bj a trained s taff of nurses is ‘made. 
There is no donbt that this is quite a sound conclusion and 
apparently the Local Government Board is taking the 
vietr that its consent to the adoption of the Act should not 
be given unless It can be thovra that good use is likely to be 
made of the information obtained ; in otter words, the Act 
is apparently to be used as a lever for the appointment of 
health visitors. There has been a remarkable reduction in 
the number of cases of enteric fever In Carlisle daring recent 
years and Mr. Brown, who has taken much interest in the 
matter, attributes such reduction to the removal of private 
slaughter-houses, of ashpits, and of privies, and to general 
sanitary measures making for cleanliness. 

Jfldey Urban District. —Dr. Augustus H. Bampton has not 
round the slop-closet method of excrement disposal satis¬ 
factory owing to the impracticability of keeping the upper 
portion of the closets clean. In some instances such closets 
are, he thinks, no better than the old-fashioned rural privy 
and he inclines to the view that they may have been lnkru- 
mental in the causation of diphtheria; Indeed, ho goes so 
far as to suggest that the “general adoption of slop water¬ 
s'll 13 1 * 11 towns may account for the incidence of diph¬ 
theria being transferred from the rural to the town district, 
the town district haring practically adopted the former mral 
EuJ 7 ',,afraid that slop-closets are not of sufficiently 
•wide distribution in the country generally to render this 
LS 011 ver ? Preble one. The infantile mortality in 
the district is a low one, the rate for 1907 haring been onlv 
10C ® b^tbs and the average for the Isst ten year? 

Pf. r 100 °- Tb « alleged cause of deaths was in the 
majority of cases either premature hlrth or congenital* 

fb fVriSr ° f wWch ,^. Dr * Boston thUs pSen? 

♦ n cannot, he thinks “be con 

. 0 £atdt 13 «»««•■ There always 
e S£ s * -A* regards taberculcsls the 

*•*>•*. so-ttCT; 

Borovs,}, of Sutton Coldfield.—Dr. i, Bostock BUI 
his current annual report to a case of dtrUvirVS r r. 
regards the evidence as pointing to (b^cTncW^ 
grease was contracted from a^cat which^d^f ^ 
before the patient showed signs wweU 

the cat became so ill that ItsdLfaLSl 
advisable and upon some of the W V® 8 oensidexed 
being examined the diphther4 tacilius ^dSdl 1111084 

VITAL STATISTICS. 

"" HKAX»TET OP EKGUSH TO’VT’sH. 

d^ths were r^StSla 5257 

The mean annual rate of morteffity ZUt ’ 

beenequal to 17-6 and 17• 2peblTOO which ^ 

weeks, further declined to 16-9 Sn?>,» J he w tW0 F^^eding 
Dariue the SutTw^bof l 
aunusj death-rate in these towr» C ' ulfeDt quarter the 
W°! «>e mean rate ffi^ndonXffiJ^ 18 ^ I* 1 
did not exceed 17-7. The lowest Ktme P^od 

9 *0 t T Ta Iast week w*® v’ 13 ^ J? 

90 In Hcmrey, 10-3 in York. Barmouth, 

‘? e I 31 ** ta other towS Aiton 

K,? 5 . 0 *5 St. Helens and in upwards 

25 7 in Middlesbrough and Z ?*6 rttr 111 tootle, 
^“V^Uty ln London uSt weeh di?^ 07 - ®» 

Pf 100°. The 6257 deaths tTtL S » not ««*Ba 15*8 
showed a further decline of 92 fmm re 6 tow “ last week 
weeks, and included 409 which refe^d^ e 


epidemio diseases, against 414 and 400 in the two pre 
ceding meets; of these, 151 resulted from whooping 
cough, 112 from measles, 62 from diphtheria, 33 fro 
diarrhoea, 30 from scarlet fever, and 16 from “ fever' 
(principally enteric), hut not one from raall-pox. Th 
deaths from these epidemic diseases in the 7 8 towns wer 
equal to an annual rate of 1 • 3 per 1000, correspondin 
with the rate in each of the two preceding weeks; the rat 
from the same diseases in London did not exceed 1*1, N 
death from any of these epidemic diseases was registered la 
week in Leicester, Walthamstow, Tork, Devonport, Coventry 
or in eight other smaller towns; the annnal death-rates fro 
these d&eases ranged upwards, however, to 4"0 in Burnley 
4'3 in Bhondda, 4‘8 in, Salford, and 6*6 in Vfarrington 
The fatal cases of whooping-cough in the 76 towns, whi 
had been 138, 149, and 134 in the three preceding weeks, 
rose to 151 in the week under notice ; the highest death-rate, 
from this disease last week were 2-0 in Kewport (Mon.), 
2*3 in Sunderland, 3*0 in Wallasey, and 5*1 in Warrington 
The 112 deaths from measles were, however, fewer by 1- 
than the number in the previous week, hut caused death 
rates equal to 2*0 in Burnley, 2'2 in Preston, 2*4 1 
Salford, 2*9 in Stockton-on-Tees, and 3-1 in Rhondda. Tb 
deaths referred to diphtheria, whiob had been 66 and 58 i 
the two preceding weeks, rose again to 62 in the wee 
under notice; the highest death-rates from this diseas 
Iast week were 1*5 in Bournemouth, in Smethwick, 
and In Warrington, Tho SO fatal cases - of scarlet 
fever showed a decline of five from the number * 
the previous week but included 11 in London, three 
Salford, and two in Birmingham, Birkenhead, and in 
Burnley. The 38 deaths attributed to diarrhcoa exceeded 
those in the previous week by ten. Of the 16 deat 
referred to "fever” two were registered in London, in 
Liverpool, and In Leeds. Tho number of scarlet fever 
patients under treatment in the Metropolitan Asylums and 
London Fever Hospitals, which had steadily declined In 
tholS preceding weeks from 5591 to 3429, had further fallen 
to 3356 on March 21st; 378new cases were, however, admitted 
to these hospitals during the week under notice, against 345 
acd 312 in the two preceding weeks. The deaths in 
London referred to pneumonia ana other diseases of the 
respiratory organs, which had declined in the five previous 
weeks from 481 to 317, rose to 320 in the week under 
notice, but were ten below the corrected average number In 
the corresponding week of the five years 1903-07. The deaths 
directly referred to influenza in London further declined 
last week to 68, from 141, 122. and 93 in the -three pre¬ 
ceding weeks. The causes of 60, or 1-1 per cent., of the 
deaths registered In the 76 towns last week were not cer¬ 
tified either by a registered medical practitioner or by a 
coroner. All the cause* of death were duly certified last 
week In Leeds, Bristol, WeBt Ham, Newcastie-on-Tyne 
Hull, Salford, and in 48 other smaller towns; 14 uncertified' 
causes of deaths were, however, registered last week in 
Liverpool, 11 ta Birmingham, eight in Sheffield, four In 
Sunderland, and three in South Shields. 


health OF SCOTCH TOW>'S. 

cJJ 0 n t t ?v 0 l r 5°^ t3 ' 10 el £bt of the principal 

u£ot bee V qnal 19*3 and20• 3per 

10W in the two preceding weeks, declined to 18 : 5 In the 
week ending March 21st, but exceeded by 1 ■ 6 the mean rati 

SfXb? £2? 511 76 ^ ^Sllsb towns. “ D g 

death-rates last week ranged 
&om 14 6 and 15*2 in Edinburgh asd Aberdeen to 21 
Dundee and 22 • 2 in Perth, ife 652 dtZSS ta ttese eight 
towns showed a decrease of 62 from the number retnreld in 
the previous week, and included 84 which were reWd m 
tll0 pnnclnsl GDidftmic r?{&>neM nrr«l«vt net _- n ^ 


three from "lever.” and two from tHnhthmS w ! f0Ter - 

from small-pox. These 34 deattswereeunni^IrL^ ? 000 

° f which exceeded 

week from the same diseases In thi 76 

fatal cases of measles in the «i<rht towns. Tho 

47 and 46 in the tw” 

37 in the week under notice *f,6 l declined to 

and five in Edinburgh The%n f 80 111 Glasgow 

cough showed a further Iccreasaof Lorn whoopffig. 

in recent;weeks,* 13 were returarvAi/r^f ^P 011 the number* 
Edinburgh, Leith, and Dundee, and^o 
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In reply to the statements made against him,-: but 
he was shouted down. Mr. ’William MoLeod then re¬ 
marked that the parish council could dismiss a medical officer 
at any time without giving any reason, and went on to say: 
“A doctor is like a herd boy. You oan dismiss him at any 
time by giving him notice.” On a vote being taken five 
members voted in favour of Mr. Homer's dismissal and five 
against it. The chairman then gave his casting vote against 
the dismissal, which was the signal for a howl of disapproval 
and a chorus of violent protests. The disorderly inoldents of 
this meeting and the threatening attitude of a large pro¬ 
portion of the parish council make it plain that a medical 
officer In the service of such a council must necessarily be a 
mere dependent, holding office under conditions which are 
hardly compatible with the position of a professional man. 
This system of providing medical advisers for siok paupers is 
evidently ripe for reform, and the BUI introduced in the 
House of Commons by Mr. Oatbcart Wason, as mentioned in 
The Lancet of Maroh 2l6t, is a step in.the right direction, 
March 24th. 

IRELAND. 

(EaOM OUB OWN COBBEKTONDENTS.) 


Richmond Lunctia Asylum. 

AT Its monthly meeting on March 19th the joint com¬ 
mittee of the Richmond Distriot Asylum ( Dublin i proceeded 
to the appointment of a resident medical superintendent 
in succession to the lato Dr. Oonolly Norman, At the 
meeting a report was submitted from a special committee of 
21 members which bad been appointed for the purpose of 
recommending changes in the stall consequent upon Dr. 
Norman’s death. The resulting report inoluded a minute to 
the effeot that the vacant post should be filled by promotion 
from the staff and it was unanimously recommended that 
Mr John O'Conor Donelan should be advanced to the posi¬ 
tion of resident medical superintendent, with the same 
authority and powers which had been given to the late 
resident medical superintendent, subject to the orders 
made by the joint, committee regarding the responsibility 
of the various officers in connexion with the work assigned 
to them in their respective departments, and that 
Mr. Donelan'e salary was to be fixed at £800 par annum, 
-with house and other allowances estimated at £100 per 
annum. The committee further recommended that mr. 
H M. Cullinan, who had for many years been senior 
assistant at the Richmond Lunatic Asylum, should 
be promoted to the position of first medical offloer at 
Tortrane, at a salary of £600 per annum, with allowances 
similar to those given to Mr. Donelan. Some minor reco^ 
mendations were also made regarding t s ddi- 

members of the staff. The committee recommended no soai 
tion to the medical staff-making a special ^.expressive of 
a strong opinion “that the staff as now propped ought to be 

sufficient to carry on the medical work of the meteor, 
sumoieov 3 „ ,n ,i,„ recommendations made 

sSHa-ffe 

The report was unanimously adopted. 

Cub ( Contract) Practice. 

Contract practice has 

able dimensions In Ireland, as i things go, either 

ing Maud. Nor Is it at all likely Vat next 

in the present geceraUon or dariEg^^he ^^ BlmUar orange- 
suooeealng. There is, however, , a ; t fj 0n gh this ha 

ment in the olub medical prac English growth whiol 

not the wide prevalence of the ^ ^ ^ 

is now so charaoteristio of tbe largeto^^ ^ patients in the 

a goodly proportion of dub P« uce BQrvival ther eof are due 
Irish metropolis, and 4 from w hioh arises the 

to very muoh the eat m excess of professional 

evil of hospital a , ,, ioalousies and 


estimate. There are a good many clubs at present In 
Dublin the members of which pay an annual sum varying 
from 3s. to 5». per annum, in return for whioh they 
receive medical and surgical advice, medical and surgical, 
attendance at their homes, medical and surgical remedies and 
preparations required for the patient's use in every case of 
siokn'esB,, with medical, surgical, and obstetric advice, 
treatment, and medioine for all members of his family—in 
the case of every married member. It Is, of course, quite 
superfluous to criticise the profit to either of the parties con¬ 
cerned In the fulfilment of this contract. 

Epidemic Cerebrospinal Meningitis. 

It is announced that a speolal meeting ol the Dublin 
corporation will shortly be held “ to declare cerebro spinal 
meningitis to he a notifiable disease for the period to the end 
of the 31at December, 1908, under the provisions of the 
Infectious Disease (Notification) Act, 1889.” This is not 
dae to any new or speoial apprehension. The conspicuously 
high death-rate of Dublin compared with that of the other 
large cities of the Empire makes the relatively easy escape 
which Dublin has had from oerebro-spinal meningitis a 
Eonrco of gpecial satisfaction to the pnhlio health department 
for the conditions in Dublin have certainly been snob as 
tended to make it a speolal focus of attraction for the germs 
of "spotted fever,” a statement whioh is woll borne ont by 
the fact that the earliest description of “ cerebro-sptoal 
arachnitis” as a distinct clinical entity emanated from 
Dublin (In 1849). 

Employers' liability. 

How very circumspectly employers must walk within the 
limits of the domain governed by the Kmnloyers Llabffi* 
Act has been sharply demonstrated by a aeclsion that bus 
in«v been iriven bv the Recorder of Dublin. A gardener had 
K the afle of 7 hls foot penetrated to a sllghtdepffi by a 
dlrtv nail Tetanus developed a few day* afterwards 

B S£SS SS vSKSb 
SS JVrSffikS BpafijeS* 

employer’s over-confidenoe, gave yndgmeut in 
favour, with £150 damages, pointing out that the Mtff 
the law absolutely forbade bla taking any other oours . _ 

High Death-rate in Belfast. 

For the weak ended March14thttie ’J^my frostiest 
causes was unusually high, 26 5, the morwu r only 

affections alone being 12 -3. The d “ bo ^t a g.oongh, 

1 - 9 and of this 1 - 6 was due to measles and whooping ^ 

the death-rate for all the other intec of oerebro- 

0-4. There were on Maroh 14th stiU 23 «seso Kli 

spinal fever In Purdysbnre Belfast attribute* 

» pity that the medical offioer of health of a)Tcot ionsiB 
in his report the death-rate at can jHions.” This 

that city ns being the BAU ’° tf ™ 

mortaUty was, as stated above, 12 3 ^no ^.g ^ 10W > 

in Edinburgh the total defttb-rate was o y not suffer 

from all causes, and the olim&te of that ^ who ha ve 

much from that of Belfast; Indeed, mo ff; o{ v!eW| 

lived in both places would say, from ood F ^ tb0 tw0 
that the climate of Edinburgh was cause* in 

towns. In 1862 the death-rate was from v m 

Edinburgh 25-88. In Beifast tho t j rom chest 
death-rate from oU causes asZBSai difference in the two 
affections. What is tbs reason ol the cwereo 

Pla0e81 Queen's College, Belfast, Annual Binner. ^ 

The annual dinner under the auspice of t e a 
committee of the Students'Represeo^ ® ^ on tbe evening 
College, Belfast, was held hi theP?„ f ^, r 0 f chemistry) 
of St. Patrick's Day, Dr. E. jj A , B. JlitchoU 

presiding. After the usual loyal twt| . tl ofl t tbe 
“Dneen's College, Belfast,, nnt rv. 



r^omofwWf ^ e “^ 8 w ^of e the n a^rage public 

■jijiSsiSJ.Sv. ,w ”“ toe * 1 


prominent part ™ » - *—■'Hamilton) reaponaeu, 

» which the President (Rev. Dr-^amn duringf ^ 

that no matter what migbt be t wo rk end to afford 
coming year they waDted room to no distinction of 

In classes at His Majesty'* suby^W. Pjofeawr 

creed or class, tbe benefit toast of "Tbe Queens 

VI. St. Clair Symmere propw? “ Wc b Mr. O. B. Ciymblo 
College Clubs and Societies. 
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murmur, eoniMerinc that In mttlguant direct and In .ome form, of 
phthisis In which the heart become* atrophied end not ouo.ed the 
-ao-called Utemlc murmur* are abtont. Now, however, the subject haa 
been reconsidered by Balfour, MacAUster, BeiOer of Vienna, end many 
others, and aome of the Interest hitherto monopolhed by the valvular 
apparatui has been t ran - f erred to the state of the cardiac mu«cle and 
it* nervous relation*, with the remit that it I* now conclusively'proved 
that dilatation per tt apart from any purely valvular defect* or 
abnormalitle* lead* to regurgitation at the aurfonl^ventricular 

orifices.Thl* condition, aa long a* it remain* only slight.and being 

associated with a normal physiological developmental process, 
naturally tend* to repair or to a spontaneously favourable end. 

Similar symptoms occur also later in life in adult*, pre¬ 
viously healthy, who have been subjected to unaccustomed forced 
exertion ...... these cases, in my opinion, are nearly always 

curable If they are treated rationally and with patience. No 
medicine is of the slightest use to obtain relief which can only 
be effected by providing a prolonged re*t in the recumbent 
position for at lea*t two nour* in the middle of the day, bo a* to 
improve the muscular tone of the heart in allowing it to recover it* 

exhausted energies and strength. I submit a few practical 

point* in determining tho condition of the heart of the young 
adult, often a question difficult to decide accurately during the 
-peculiar period of development at which it so often come* under 
our notice. In estimating the area of cardiao dulne** choose the 
erect posture and tho period of expiration. In tho recumbent 
posture the Intervening loose cellular tissue U not strong enough 
to keep the heart close to the *tenium and rib* and preventing 
■ita receding by the force of gravity, and during inspiration either & 
large portion of lung may be brought in front of the heart, or the 
portion, which 1* always In front of It may be *o thlckeued by inflation 
aa to thrust backwards for the time more of the heart than ft actually 
covers. Even in the healthy heart the sound admits varieties in 
kind, A more dear sound proceed* from a thin heart and a 
duller sound from a thick heart; a sound of great extent 
from a huge heart, of lea* extent from a small heart. Greater 
Impulse-is given by a thick heart, feebler by a thin one. Impulse 
U conveyed further lrom a large heart, to a ihorter distance 
from a small one. The sounds and Impulse* mutually interpret each 
other. A clear sound Indicate* probability of an attenuated heart; 
joined to a weak Impulse it become* almost certain. A very strong 
Impulso infer* probability of an hypertrophied heart; joined with a 
diminished sound we argue its certainty. Impulse and sound in¬ 
creased together do not indicate hypertrophy, but forcible action from 
pure excess of nervous energy; impulse and sound decreasing together 
indicate defect of nervous energy, not atrophy. In person* ofa nervou* 
temperament the sound* of the healthy heart are of a high degree of 
intonation and acquire a greater audible extent under actual emotion 
far beyond tbe normal area. If I mistake not, after having examined 
nearly 8000 heart* in the past 15 months this condition is much more 
common In youth* brought up In the bo»tle of great cities than In 
those of corresponding age reared in country district*. Never con- 
aider the sounds or impulse apart from the extrinsio circumstances 
which can to powerfully affect them. The condition of the diaphragm, 
of the abdominal cavity, the amount of adipose deposit in the super¬ 
imposed structures, the configuration of the bones enclosing the 
thorax. 


While recently doing a post-graduate comae at St. 
Thomas’s Hospital I think I heard Dr. Dyke Acland 
remark “ that be had met bo me what similar conditions In 
lads from the public 6choola and that hla treatment based on 
rest and modification of athletic exercises had been entirely 
successful.” I am, Sir, yours faithfully, 


Thos. E. H. Wiluams, F.R Hiat.B.. 

Deputy Inspector-General B.N. (retired). 
Junior United Service Olnb, S.W,, March 15th, 1906. 


TANSINI METHOD FOR THE CURE OP 
CANCER OP THE BREAST. 

To the Editor of The Lancet. 

1 "tt* 1 011 ropwt for Italian aorgec 

and Its distinguished exponents Protestor Tansini and D 
Franoesco Purpura, to criticise the Tanrinl method tor th 
core of cancer of the breast as described in The Lanitot , 
However tngeirloraB^tHemetHoa it not,IthSk, 
reliable one because It falls to take Into acconnt certain fact 
of pathology. Save In regard to tbe precise shape of the are 
of akin removed, the method differs from that of Halstea 
only in the ingenlons means adopted to cover In the raw are 
left by the operation. It has along with the merits the tw 
capital defects of the Halstead operation. The tw nt 
defeotB is that the area of skin removed is tmTecessaril 
large, at any rate in the long axis of the oval portion ablati 
The second defect is that no attempt It mad^to undemh 
the skin for the purpose of removing an ex£pna(v* Til 
deep fascia—a step which is absolutely essential ° £ tl 
of tL proved faotVat breast, 
by permeation of the deep fascial lymphatic 

It only tho moderate area o! skin which to ni.i . . 
Infected be removed, an area circular in thane ^ ^ to 1 
five inches in diameter, and it the skin Bans are fc T ‘ 
sufficiently to allow the removal of a P 03 sibl^f^?^ tm J n ' 
of deep fascia ten inches in dlamet^^^^re 
nearly every case that the long and mobiir B klmflaps ^J 


together without any difficulty. The cutting of a large 
for transplantation, which must increase the severity 
duration of the operation, becomes quite 'unnecessary. F 
these reasons it appeatB to me undesirable that the p 
method of flap transplantation should be nsed, save in 
exceptional cases. I am, Sir, yours faithfully, 

W. Sampson Handle?. 

VDmoole-street, W., If&roh 14th, 1903. 


ISOLATION HOSPITALS AND SCAP.LE 
FEVER. 

To the Editor of The Lancet. 

Bis,—O n Jane 8th, 1696, I wrote to you thus : " I ? 
that it has yet to be proved that the adoption of > *«r—*». 

and the removal of every detected case to a fevor ’ p - 
have any material effect in lessening the prevalence 
spread of scarlet fever in London and what chance is th.-- 
of stamping it out 7 ” 

I think that my sceptical foreoaBt has been amply 
I read in The Lancet of Jan. 4th, 1908, p. 42, that it w- 
unanimously decided at a meeting of the at . ■ L 
Asylums Board. •• that in view of the continued prevalence 
scarlet fever, notwithstanding the extensive isolation » 
modation provided, the Local Government Board be asked 
cause an inquiry to be Instituted into the cause of the 
and whether any, and if bo wbat, fnrther means can 
adopted for its prevention.” The fnrther particulars < 
added that the ratio of scarlet fever cases to population ■-» 
increased from 3-7 per 1000 In 1890 to 4-3 per 1000 in 19C 
Over £234,000 had been expended on BiteB and nearl 
£3,000,000 on building and equipment, besides a very 1 - w 
amount, doubtless, on maintenance. Yet " for ,v " 
expenditure they were in no way better off from the _ In 
of view of the spread of infectious disease.” 

I think that if inquiries were pushed still further ’•••■ 
matters of detail It would be found equally true, as I 
also, that patients are longer in recovering if treated in 
hospitals than if treated at home—ten weeks and . - 
instead of Bix weeks ; and that cases of scarlet fever have 
better chance of recovery and avoiding complications '■ 
treated at home. I have not seen any reason to alter -j 
opinion since then. Not only is it a grievonB Injustice * ■■ 
the ratepayers to bear this heavy burden of expenditure 
but I believe that this indiscriminate charity does harm ' 
tbe recipients. 

A passage in Lookhart’s "Life of Sir Walter Scott” ■ 
apropoi and may serve as a warning: "And take care, 
[Sir Walter 8cott] added, not to give them [the poor] any 

thing gratis ; except when they are under the gripe of *. 

diate mitery —what they think misery—consider it as a.sin to 
do anything that can tend to make them lose their preoiu- 

feeling of independence .” This Bound principle is, 

seems to me, habitually broken nowadays. Free education, 
free meals, free olothing, and free medioal attendance for 
children, too abundant hospital treatment, old-age pensions, 
and other similar desiderata clamoured for by hot-beaded 
Socialists cannot but tend to lessen this " precious feeling of 
independence." What the outcome of it will be the next 
few generations will show, but X do not think it will be 
satisfactory to the national welfare. X constantly see that 
there is no surer way of killing a patient than by (mistaken) 
kindness, and tbe Bame well-meant cause may produce 
wholesale moral ruin. 

I am, Six, yours faithfully, 

F. Lucas Benham, M.D., M.B.O.P. Lond. 

Exeter, Sooth Australia, Feb. ISth, 1903. 


PANCREATITIS WITH JAUNDICE. 

To the Editor of The Lancet. 

Sm,—In your issue of Maroh 21st Dr. Sidney'P. Phillips 
records an interesting case of pancreatitis with jaundice and 
acute parotitis in scarlet fever.' In his comments Dr 
Phillips states that “the case suggests a probable explana¬ 
tion of the jaundice occasionally, occurring in scarlet fevor 
and incidentally, it may be added, it supports tbe contention 
that the so called ‘ catarrhal jaundice ’ la more often due to 
obstruction of the common bile-duct by the presence of aa 
enlarged head of the pancreas than by thickened mucus 
within the duct.' The probability of the correctness of this 
view has recently been demonstrated to me by observation 
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advanced by three important observations,:namely—(1) the 
discovery that syphilis might be oommnnloated to the lower 
animals; (2) the discovery of the splroohmta pallida; and 
(3) the discovery of serum diagnosis, whioh might be per¬ 
formed by the method of agglutination or by the method 
of precipitation or by Wassermann’s method of Complement- 
bindvng. The last mentioned was, in Dr. Citron's opinion, the 
oldest and most trustworthy method and its usefulness was 
ascertained by clinical observation. Necropsies of persons 
who had given a positive reaotion invariably showed that 
they suffered from syphilis although there might be no 
obvious clinical symptoms. A positive reaotion was a 
certain proof of syphilis but a negative one did not ex¬ 
clude it. The following principles to be observed In the 
treatment of syphilis might be derived from the new dis¬ 
covery. If a primary chancre was present together with 
splrochtetre and a positive serum reaction antlsyphllltio treat¬ 
ment should bo begun at once and not postponed till the 
appearanoe of constitutional symptoms. The same course 
should be followed where there was a positive serum reaotion 
without splroohffitm. In the case of a negative serum reaotion 
with splroobffitro the chancre should be exoised and genoral 
antisypbilitio treatment adopted. If the serum reaotion was 
negative and no spiroobrotm were found in the supposed 
chancre no specifio treatment was necessary but the test 
by serum diagnosis should be repeated subsequently. 

The Treatment of Rabies. 

The report of the rabies department of the Institution for 
Infeotious Diseases quoted in the Sachverstandigcn-Zeitung 
states that in the year 1905 there were 234 persons treated 
for rabies by Pastenr's motbod and that four of them died. 
In 67 6 per oent. the diagnosis was made by Inoculating 
animals from the patients, whilst In the romainder it was 
made from tho clinical symptoms only. Of the total number 
of patients 94 bad been bitten by dogs, whilst five 
had contracted the disease from other persons. Of 
these five patients three were medical men and one was 
an attendant at a dissecting-room who became infected 
at a post-mortem examination; two other medical men 
hbd been bitten by dogs and so were four veterinary 
Burgeons, whilst nine of them had beon infected at post- 
mortem examinations of animals. Local treatment was 
adopted for 115 patients only. According to observations 
made in the institution It is very difficult to destroy the virus 
in the wound, even a short time after the receipt of the 
injury, so that in every suspected case the Pasteur treatmen 
should be used as soon as possible. The treatment consisted 
in injeotions of solutions prepared from dried medulla for At 
days ; in severe cases a second series of injections.was oo - 
menced a month later and continued for a fortnrgb . 
the patients were treated as out-patients. The 
who died came under treatment on the second, third, 
hlxth, and eleventh days respectively, so .flat in the 
two former the treatment was begun In goed tinje. 
Death was probably due in these ins ences edher to 
the advanced ago of the patient or to 
period of incubation. In the two other oases the Into 
Winning of the treatment was probably the cause or 
tbf fatal issue. One patient who did not return for treat¬ 
ment after the first injection died three wee^ flftanvm^, 
probably from rabies. Deaths of parsons «’ithout treatmenc 
Wno to the notice of the institution In six oases, death 
occurring from one to four months after t 6 r j?Yst 1909 
the opening of the institution in 1898 till £P rU ^ 19 $' 

ass isssa assesses swss* 

The Etiology of Psoriasis. 

of the pancreas. H’“XHigh tout of 13 patients either 
psoriasis, the result beb )£ 4 “® bI ® re jj eve a. pigmentation of 
recovered or were reaults were, 

the skin by the administration of an extract 

Mtrjh 23rd. 
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CANADA. 

(Fboh our own Correspondent.) 


A Department of Health for Canada. 

Sis years ago, in 1902, at the Montreal meeting of the 
Oanadlan Medloal Association, a resolution was unanimously 
passed calling on the Dominion Government to consolidate 
the various medloal services of the Dominion into one depart¬ 
ment under one of the existing Ministers of the Grown., Tear 
after year that resolution has been reaffirmed at the annual 
meetings and a special committee on pnbiio health has 
repeatedly urged upon the Federal Government the feasibility 
and desirability of the proposition. As matters now stand ( 
the various medioal services are scattered over five different 
departments, often necessitating confusion and mnoh delay 
in health matters. On March 3rd the special oommittce 
on public health, accompanied by the medical members of 
the House of Oommons and the 8onate, waited on the Prime 
Minister and his colleagues. The way was open for a free 
dlsousslon and presentation of the snbjeot, as there had been 
bold in the House of Oommons an interesting debate on 
the subject on a motion introduced by Dr. Biaok, M.P., 
Windsor, Nova Scotia. Dr. Laotapelle, chairman of the 
Board of Health of the Province of Qoebeo presented a 
memorandum on behalf of the association whioh, in addition 
to setting forth the above desired objeot, also called upon the 
Government to establish, equip, and maintain a national 
laboratory for the examination of vaccines, sera, to. 
Addresses were delivered by Dr. Laohapelle, the convener of 
the special committoe; by Dr. It. W. Powell, Ottawa, who 
had been for five years the convener of this committee , by 
the general secretary of the Canadian Medfcd AiniocIlatiiori, 

Dr. George EUiott, Toronto; by Dr. Sohaffner, M.P., 
Manitoba, and by Lieutenant-Colonel Oarieton 
Dlreotor-Genoral of the Canadian Army Medioal Kamces. 

In roply thereto the Premier, Sir Wilfrid Lanrier, and the 
Hon. P the Minister of Agriculture considered the P““ 
feasible' one but that there might be some diffiooUies to the 
way. The matter is to come up for fuller dobate later in th 
House of Oommons. ' 

Annual Report of the Provincial Board, of Health, Bntis 
Columbia. 

In presenting his eleventh annual report, ftffttojwj 
1907 Dr. C. J. Fagan, the secretary of the Board or rrem 
for the provinoe, states that it is a bottorono n » 

of the previous year. On the subject of smali-po^be 
Btaled that the disease bad been present during ? 

centres with 38 oases in all. In almost ev^ taBtauM 
the trouble was imported from the ^ 

referred to bnbonio plague, whioh tad atao apfH;* ^ . 

State of Washington, yet had gained n° f thB faot that I 
Columbia. This probably has f dr dlagn ostlc 

British Columbia has established a labor wryre t ' Iiat 

purposes with Dr. Bapty in “bwga. ^ for the past 
the infection has been present in San Franm other 

seven years and that it has spread toj*" « bas been 
places in the State of Oallforni . P^ 1 flea ig Dot tbe 

established in British <Columbia is that tlb Ind , aratflBa . 

same as Is found in England but is EDg Ush 

It has been further found, and <*Is is < 3 °“ a “ r ^ wn the 
views, that the pulex oheopis iofoEts botb bro , 0 . 

black rat. Dr. Fagan refers at length to the» m 
Hon of schools and strongly recommends V nitar y 

teachers should qualify to impart instruction m 

BOieDOe ' Conference on Tuberculosis in °'f ,TU ’' . on 

A conference on tuberculosis was heW of ttl0 

March 4th, having been convened at tho Bxcel)enoy the 
National Sanitarium Associatlom H p resi de. Dele- 
Governor-General oame from the of the province 

gates were present from 44 mn0 ‘?‘P n ™te a motion was 
and from 17 counties. By “ “Comment to increase the 
carried calling on the OntariL , Q t, er culosi* throogbout the 
grants for the stamping ont of tuberc / der <>f the 
province. Mr. W. J Gage (Joronta), the four 

National Sanitarium Assocuation^wM^b o_ ^ ^ Xoron to, 

eanatoriums, two in Muskoto^^ ^ Qur1!B ot hfs remarks be 
delivered an address. _ In , * health returns for the 

stated that the Ontario bef” 4 ^ ^ been over 30,000 
past ten years showed tbac tnberonJos j s . There was. 
geaths in the province ^ past seven years there 

encouragement in the fact that m 
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btirr able to visit tbs day nursery, to tend the Infants there, 
ana to consult with the matron. An urgent appeal is made 
"to the charitable tor fnnds to cany out this worthy object, 
TTcrrinyfon Xn/tnncry Erleniion : (Tpminy by Lord Crest. 

The new extension to the VTarrington Infirmary, which has 
been erected at a cost of £15,600, was opened on March 21st 
by Viscount Cross, G.C.B., in the presence of a large 
gatherirg of townspeople. The new block ol buddings com¬ 
prises a pavilion three storeys Ugh, consisting of three 
wards, each ward containing 22 beds, and n nurses’ home 
affording accommodation for 25 nurses. The growing require¬ 
ments of the town have been of such a nature that an exten¬ 
sion of the present building was deemed necessary. Towards 
tie cost the sum of £14,913 has already been raised and it is 
confidently anticipated that the remainder will be shortly 
forthcoming. Lord Cross arrived at the town hall shortly 
after one o’clock, when he vres met by the mayor and the 
representatives of the infirmary. A procession wa3 formed, 
headed by the Volunteer baud, and proceeded to the main 
door of the building. On arrival Sir Gilbert Greenali, Bart., 
invited Lord Cross to open the new extension and presented 
Um with a gold key suitably inscribed. Lord Cross, who met 
with a warm reception, said that in the year 1877 he had had 
the honour of laying the foundation-stone of increased build¬ 
ings to the Infirmary. They had again given him the pleasing 
duty that day to do something towards further buildings. In 
the first place, one could readily see how the town and neigh¬ 
bourhood had increased in prosperity. The works had 
grown and the population had crown also. As the popula¬ 
tion had grown the cares and needs oi the infirmary had 
increased. Although since 1877 a considerable addition was 
made it was found necessary to provide farther accommoda¬ 
tion. In 1677 there were only 87 in-patients, 948 heme 
patients, and 1932 ont-patients. The figures last year showed 
that there were 607 in-patients, 1441 home patients, and 
S652 out-patients. Those increased figures made it quite 
clear that a want existed. He had great pleasure in 
declaring the building open. A tour of the buildings was 
then made by the visitor?, after which luncheon was served In 
the drill-hall. 

Kami 24th. 


SCOTIAND; 

CFEOU OCT! OWS COBRESPOEDESTS.) 


Retirement cf Sir Henry D. Littlejohn. 

There has been a rumour current for some weeks tha 
Sir Henry D. Littlejohn contemplated resigning the onbli 
offices Which he has so long held. ItT lo w £ow. 

that he has tendered his resignation to the Edinburg] 
town council as Us medical officer of health and a 
police surgeon. Two years ago he resigned the nrofe^nr 
ship of medical jurisprudence in the Hohersity afta occu 
pyieg the chair for ten years. As Sir Heni tiTho-v 
was bom in 1823 everyone will feel that he S^rell ^titte 
to rebel from the strain of official <3 dH« MET 5 * 
sibUities. The two public offices menH^ 
held for 46 years, 1862 having been the year of MeII 
ment to both. His term of office thus covered a ncriwM^s 11 ' 
by great advances In sanitary 

application oi these by local authorities. It was hif^S? 
on t he sanitary condition of the city—one of thArwf 
which he waa called upon to do on hU^L£i nS 8 
which led to the scheme for the improvement^ 
districts in the city and which hTw i 
an extensive scale. It was during the ot t t ° 

tenure of office that the Vaccination Art T eait °f jd 
to Scotland. It was also daring his Hmp 
authorities provided a hospital for the recan^r™ 13 * 
infections cases first in tie old C 

and later in the modern and weli-equipp-d 
Alains. Before he occupied the chair of 
in the University he had for manv 
lecturer on the same subject in the extm iff 11 ? PojmL 
additiou he was medical adviser to rehool. I 

ment Board and to the Crown in ScoHnrJit., iS™ Gt,ven 
He was thus employed in all the crest- t-r; i a J nina l cases 
past 60 year* ; indeed, ts a meffii§^JS?f tr kL of 
practice and was a well-known figure ih >,7j(. had “ ^ 
■ In 1835 the late Queen cenferr^ ^? nt Hons, 
knighthood Although Sir Hem^IMt^ 


decided to curtail Us activities he still shows a physical en 
a mental alertness that might well be envied by younger me 
and which will enable him to continue to interest himself i 
the varions works of beneficence which he has alwaj 
encouraged by bis presence. 

Royal Edinburgh EosgrAal for Sich Children. 

The forty-ninth annual general meeting of those intereste 
in this hospital was held on March 18th. The annual repo 
showed that during the year 1907 2348 children had bee 
treated in the wards. Of this number 534 were infant 
under one year. The average daily number of patients we 
100. In the out-patient department 27,070 had been treated 
The number of operations performed in the surgical tbeatr 
was 793, while tninerr operations in the out-patient depart 
ment numbered 1361. The convalescent home had proved 
most valuable adjunct to the hospital. The cost of carry In, 
on the home had been £477. The ordinary income of th 
hospital was £6374. while the ordinary expenditure wa 
£8475. The legacies received during the year amounted t 
£4895. The medical staff urges the need of a more adeqnat 
convalescent home and also of increased balcony accommo 
dation in connexion with the wards. 

Tie Medical Education of Irenes in Edinburgh. 

The close of the winter session has been marked b 
some excitement amongst the women students of medioin 
in Edinburgh the cause of which will be dealt with n 

The “Enteric Carrier.” 

A striking example of an ■ • enteric carrier” and the damag 
that he or she may unwittingly do is brought to light in th 
report of the city bacteriologist on his work in connexio 
with the recent epidemic of -enteric fever in the west-end o 
Glasgow. At one farm where investigation* were carried on 
the investigators failed to obtain any enteric bacilli by 
examination of the dairy vessel*, the drains and surround 
ings of the steadings, or the milker;—with one exception 
This exception wa* an elderly woman who had suffered fro 
enteric fever 16 years before, and bacteriological tests showe 
that she was still infective. The source of infection a 
this farm appears to have been responsible for the first eigb 
cases, including that of the farm patient whose illness wa3 a 
first diagnosed as pneumonia. This last patient, it will be 
remembered, was nursed for some time In the farm kitchen 
and she was apparently directly responsible for the spread o 
the outbreak in Glasgow. A danger of missed diagnosis, 
however, as in that case is one easily understood and one 
that can be combated by compulsory notification of any 
illness occurring in a farm supp'ying milk to the public. It 
is a mucb more alarming 6tate of matters if one has to bear 
in mind the possibility of an epidemic being started by farm 
workers or dairymen who at some far remote period of their 
lives have suffered from enteric fever. 


The Tenure of Ojf.cc of Scottish Poordcrc Medical Ojncert. 

The unsatisfactory state of the law with regard to tenure 
of office by Poor-law medical officers in Scotland Is a 
frequent subject of comment in The Lascet and a remark¬ 
able example of the mischievous effects of the present 
system is published in a recent issue of the John o' Croat 
Journal. On the extreme north coast of Scotland there Is a 
parish called Farr in the county of Sutherland. It has an 
area of about 188 000 acres with a population of about 2000 
persons. Since 1903 the Farr parish council has bad five 
medicxl officers. Three of those have been dismissed and 
another left suddenly. The present holder of the appoint¬ 
ment, Mr. Thomas Homer, who has now been more than two 
years in the parish, has incurred the hostility of a section of 
the council and a motion for his dismissal was discussed at a 
meeting of that body held on Feb. 11th. According to the 
published report the proceedings formed a scene of almost 
continuous uproar and altercations. After Mr. Homer’s dis¬ 
missal had been duly moved and seconded a deputation came 
forward headed by a Mr. Donald Mackay who in s'irriug Ian 
guage made accusations against the officials of the mrlsh 
charging them with endeavouring to take sole control of the 
parish basinets. He declared that he was going to fight for 
the interests of the parish while he had a tajth lek in tS 
body. Several petitions were then produced br Mr. Macfcre 

r ! f£ ? eBce 40 1116 “intolerable position" 
which had been created "owing to the doctor networking 
harmoniously along with the nurse.” and several speaker! 
made various charges against Mr. Homer. Mr. HomerhThS 
turn several time* appealed to the meeting for a haring 
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'Forensic Medicine-—Ok. K. Aubrey, King's College Hospital; and 
A, H. Tar tier, Leads. 

Midwifery.-* V. P. Norm fin, Durham; H. T. Roberta, Bt. Mary's 
Hospital; and A. IL Turner, Leeds. 

The diploma of the Society was granted to the following candidate, 
entitling him to practise medicine, surgery, and midwifery a*—.A, H. 
Turner. 

Foreign University Intelligence.— 

Berlin: Dr. Heinrich Grabower has been appointed Professor 
of Laryngology.— Budapest: Dr. Michael Horvath has been 
reoognlsed as privat docent of Orthopiedlc Surgery,— Copen¬ 
hagen : Dr. Axel Tiolle has been recognised as privat-doceni 
of Gynxcology.— Gottingen: Dr. Heft MdUer, Lecturer on 
Odontology, has been granted the title of Professor.— Halle : 
Dr. Mohr of Berlin has been appointed Extraordinary Pro¬ 
fessor of Medicine and Director of the Medical Policlinlo.— 
Jena: Dr. Wilhelm Basse has been recognised as privat-docent 
of Midwifery and Gynrocology.— Leiptio: Dr. Hieronymus 
Lange has been appointed Extraordinary Professor of 
Children’s Diseases. Dr. Rlohard Seefelder has been re¬ 
cognised as privat docent of Ophthalmology.— Odessa: Dr. 
Joseph Pozbariski has been recognised as privat-doeent of 
Pathological Anatomy.— Pavia: Dr, Alberto Ascoll has been 
recognised as privat-docent of Physiological Chemistry,— 
Prague {German University): Dr. Ednoard Pietrzlkowski has 
been appointed Extraordinary Professor of the Surgery of 
Accidents.— Borne: Dr. Ugo Lombroso has been recognised 
as privat-docent of Physiology.— Rostook: Dr. Johannes 
MfiUer has been appointed Extraordinary Professor of 
Physiology and Dr. E. Schwalbe of Karlsruhe, Professor of 
Pathology and Director of the Pathological Institute, in 
succession to Professor Thierfelder. Dr. E. Martini has been 
recognised as privat-docent of Anatomy. 

Sanatoriums foe Tubehcclosib.— 1 There was a 
large attendance of delegates from tho various boards of 
guardians in Somerset at a conference held at Wellington on 
March 17th. Dr. J. Meredith read a paper entitled “The 
Provision of a County Hospital for the Treatment of Con¬ 
sumption,” and after some disoosslon It was unanimously 
resolved that it was not desirable to provide a county hospital 
for this purpose. 

Complimentary Pinner to Sib Malcolm A. 

MORRIS.— An interesting dinner party took place on 
March 19tb, at tha Imperial Restaurant,. 

London, when a number of the friends and colleagues 
of Bir Malcolm Morris, K O.V.O., desiring to tender their 
congratulations on the honour reoently conferred upon him 
by His Majesty, determined that a imiteble occ^cm woui 
arise while entertaining him as their guest. A party was 
therefore arranged numbering 35, fnoludlng Mr. Fr^e 
Morris, one of the sons of the guest of the evening. D ■ ■ 

Hadcllffe Crocker was in the abate. During toecoiOTeot 
evening, and after the King's health had been doly honoured 
the chairman proposed the toast of their guest. Bo spoke cl 
the friendly relationships which had existed for B ° 
years among those esp^lally internsted ^X^f/rred 

iUfSiiSf 

er \“ “ft-* t 

their gnet-fr. Vr. urocstif coUeaRne and an 

Malcolm Morris “a. a ^X« P of All ^ ^ 0n 

esteemed friend, on bebMf of an Mose Maie9ty _„ 

the high honour coclemd npo % {erred to the 

Xu his reply Bit Maicoim Btndv of outaneous 

growth and recent developments had been 

Medicine and to the valuable infiueu ms wm 
Zeroised by the old before the 

character of the comradeBMp or tb0 reona i 

^, 5 (5ffi3^S‘ SsSR 

■ferred to look upon the iuug 


view of a recognition of the position gained for dermatology 
as a branch of scientific medical study in this country than 
as a' purely personal Royal favour. Dr. J. Mitchell Bruce 
proposed the health of the ohalrman In cordial terms, so 
bringing an Interesting meeting to a conclusion. 

The Proposed University for Bristol.—S ir 
F. Wills has again contributed £5000 to the fund for estab¬ 
lishing a university In Bristol. This brings his contribution 
up to £10,000 and will found a chair in the new university. 

Medical Magistrates.—T he names of fir. 
David John Thomas, M.R.O B. Bog., L.R.O.P. Edin., o! 
Nantymoel and Mr. Daniel Jenkins Thomas, M.D. Brax., 
L.R.O.P. Lond., M.R.O.S. Eng., of Bargoed, have been 
added to the commission of the peace for the county ot 
Glamorgan. 

New Isolation HosprrAL.~The new small-pox 

hospital which has been erected for the Barry dlstriot In 
Glamorganshire at a cost of £4624 has just been completed. 
The cost of the building and maintenance is borne equally by 
the Glamorganshire county council and the Barry sanitary 
authority. 

Vaccination Fees.—F or some months past 

vacolnation has not been carried out by ^ the Launceston 
board of guardians. The guardians adopted the reduced 
minimum fee of 3» 6d. per case, and as the public yaookatow 
refused to accept these terms they were given notice to 

terminate their contracts and the matter was referred to the 

Local Government Board. At the last meeting ot tee 
guardians a letter was read from this nntoo ^ h ^e B xMP- 
the fees should be as formerly-^*., Si., "«h the 
Mon of the town of Launceston, In whloh the fees Bbould 

bfl 3t. Bd. 

Koyal Microscopical Sooibty.—L ord Avetany, 

President of the Royal Hlcrosooploal 8oolety. delivered th^ 
presidential address at a meeting held on March |LtiUed 
the commencement of his discourse, which „ be 

■■On Seeds, with speoial reference toBritlsh PlanU. ^ 
said that ho would oonfine himself that 
dlootyledons and that on the oorresponding 
next year he hoped to discuss the conifer hods 

cotyledons. He then proceeded to hlscnss various 
by which seeds were dispersed round ‘I ff 11 
or conveyed to a distance or frX, 

ditlons suitable for germination. _ to tbo 

he said, were provided with h°°h a wb ol \ d y a ttocb- 
bodies of passing animals, many seeds bad Bnd 

meats which enabled them to be carried y yj 0 

many goods were contained in elastic 

moment of bursting projected their eontota ^ ob5 . erratIons 
able distance. Lord Avebury bad mad ®a cranium 
ot the elastlo capsules of the oommo i the 

Rotertianun and had found that nles appeared to 

seeds for a distance of 25 feet. ^Xtl^edlble bmi<* tod 
present phenomena of mimlory, , I ^^ t £em from the parent 
caterpillars. Birds therefore P ioke f ee discovered the 
plant bat after carrying them *°Ze where they 

deception and let them fall to tue g 
eventually germinated. West 

The Medical Inspection of Children w dot , eJ 
Sussex. —There is ample evidence alr ?/a13of the 
imposed upon education auteoririM nnder eo ^ wH( „ o6 
Education (Administrative P U r v t s Q 2;oi. The aotnal work 
be perfunotorlly performed in a nd If any- 

has been commenced much good o£ the new 

thing is necessary to show the great a]on0 t be 

regulations is the faot that In The principal 

jteroenta K eof needy “ Bea 7“.w 0 evesteto' adenoids, tod 

defects reported were defective eywg ^ f 
Sareed tonsils. It is felt that in j t were, 

necessary that there should he some wb0 would 

between the medical officer and the paten® defects 
drive home to the parents the sciioumM ot mst t E r, 
whA have been found their; ^u, them-elves 

and the advantage not only P-tfcu sr / 

of having those defects r ®“^ ® ' eseary in tho oases of the 
is the need of such an agent felt necess ^ ^ any expense. 

poorest of the poor who me q tfae means of seoo f*,°? 

SS $%£? SJS .<’• uM 
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{President of the Students’ Representative Council) replied. 
Dr. J. IV. Biowne proposed “The Chairman,” to -which Dr. 
Lotts replied. 

M*iut>2tth. . 


PARIS. 

(FKOH OHH OWN OORRESFONDENT.) 

An Accident and iti Sequel. 

Ok Feb. 29th the driver o£ a tramcar was summoned 
before a magistrate'* conrt to answer the following- charge. 
Over a year ago, in January, 1907, tbe car which he was driving 
ran into a cab. the driver of which, a man called Chehance, 
■was thrown to the ground. In his fall he sustained severe 
injuries and be died sis months afterwards. His widow- 
claimed 10,000 francs (£400) damages. The conrt held the 
car-driver responsible for the accident but it decided that 
expert evidence was necessary to discover whether the cab¬ 
man’s death was really due to the Injuries which be sustained 
in his fall. The judgment was an interesting prononnee- 
ment and I will quote from it, as it affords an excellent 
comment on the paragraph which I wrote last week nbont the 
professional scandal regarding certificates for compensation. 
The judgment is to the effect that the evidence shows a state 
of affairs that is all too common In accident claims—that la 
to say, the intervention of a commission agent, who by the 
. exercise of a vivid imagination, backed by medical cer¬ 
tificates, has tried to make the defendant pay compensation 
money, the ultimate destination of which is only too evident. 
This is dear from a study of the letter of claim written on 
April 3rd by the agent and signed by Ohebanco, to which a 
medical certificate is appended, with a letter in the same 
hand and signed by the widow, and with a third letter, 
dated Feb. 4th, 1908, alto written by the Bame person, who 
this time. Instead of getting the woman’s signature, signed 
it outright “Widow Ohebanco” in his own hand, since it i» 
obvious that the woman in question coaid not havo written 
euoh a good signature. It ia also suspicious that a cab- 
driver with hardly enough means to get properly looked 
after outside hospital could have afforded a consultation of 
two medical men, and in this connexion it must be 
remembered that the commission agent had intervened on 
the very first day. Taking theEO facts into consideration, the 
conrt has commissioned a medico-legal expert to taka' the 
evidence of the two practitioners who had medical charge of 
Ohebance and to report whether his death on June 25th 
1907, was really the result of the accident in the preceding 
January. 

Military Hygiene and Epidemiology. 

The decree instituting ft Supreme Commission of military 
hygiene and epidemiology, which is to last until 1914 him 
recently been slightly modified, as follows. The commteion 
is to be composed of 20 members, one ex-offmo, tbe Director- 
General of the Army Medical Service, and 19 to be nominated 
by the Minister of War. Among these 19 are to be the 
following: one senator, one deputy, two civil medical men 
chosen from the members of the Academy of Medicine, 
seven army surgeons either surgeon-inspector-generals or 
surgeon-inspectors of the active or reserve forces and a 
general officer of engineers. 

The Adulteration of Drugx. 

The Parliamentary Commission on Public Health has 
approved a BiU to repress fraudulent dealing hfdreea It 
provides for the regular inspection, not less often than once a 
year, of druggists shops, surgeries of medical men 
and veterinap- practitioners, pharmaceutical laboratories 
herbalist and grocery shops, hairdressers’ and nerfumers- 
establishments, factories and store* of natural and^rtifiSl 
mineral waters, and in general all places whem 
ceutical or hygienic commodities are made, stored, or exposed 
for sale. Pharmacists, druggists and aD p^^ora ff 
pharmaceutical products will be liable to produceJ 
these which they may have on their premises for °T 

by officers whose powers wfll be exactlyLfid 
will be"appointed ty an order of the Pu^lIXisto 

17,e Hclcnd Bonaparte Benefaction, for Scientific Be.earch 
At a meeting of the Academy of Eden™ re , _ „ 
Prince Roland Bonaparte offered to nut 
sum of 100,000 francs not to Cinv«red ,U. the 

eeriest annual grant, to J 


these grants to stimulate progress by helping tho researches 
of workers who have already shown some promise by their 
original investigations but who, not being members of the- 
Academy, are hampered by lack of funds in pursuing them. 
The Academy has decided that applicants must ask for tho 
grant* before Jan, 1st in each year, except in the present- 
year, when May let will be the day. Tho successful 
applicants must during the ensuing year submit to the 
Academy a summary of the use ibafc they hare made of their 
subsidies and the results which they have obtained. If any one- 
who ha* received a grant fails to send in his report in the 
specified time he will be disqualified from any further aid 
from the fund. The Academy will have the sole right of 
publishing the discoveries that are made with tho help of 
these grants, whatever foim they may take. If this con¬ 
dition is transgressed the offender will forfeit any claim to- 
a fnrther subsidy. 

Congrut of Cliuiatothcrapy and Urlan Hygiene. 

This congress will be held at Biarritz from April 20th to 
26sh. The mornings of each day will bo devoted to tho 
reading of papers and the afternoons to excursions. Ob 
A pril 25th the congress will bo held in Spain at San 
Sebastian, and on the following day it will meet at Arcachon. 
The meetings are open not only to medical men but also- 
to anyone who is interested in tho two subject* under 
discussion. 

March 21th._■__ 


BERLIN. 

(From our own correspondent.) 


The Serum Biagnoti. of SgphilU. 

The serum diagnosis of syphilis according to the methods 
devised by Dr. Bordet and Dr. Gengou of Paris and by Dr. 
Wassermann of Barlin was the subject of several paper, 
read and discussed at meetings of tbe Bejlin Medical 
Society on Feb. 19th and 26lh and March 4th. Dr. 
Flelschmann said that the Bordet-Gengou reaction was of 
great value, as in 89 cases of syphilis with manifest 
symptoms a positive result was obtained; in 64 patients 
known to bo syphilitic but not showing manifest symptoms 
tbe reaction was positive in 52 per cent, and in 38 cases of 
non-syphilitic persons it was negative. He considered Ihafc- 
tbe reaction was of special Importance when in certain cases- 
symptoms have developed which were suspeoted to be of 
syphilitic origin, although there was no antecedent history 
of the primary stage of that disease. A positive re¬ 
action might be regarded as a certain proof that the 
patient was syphilitic. Tho result of the reaction might,, 
moreover, be of value in deciding whether anti-syphi¬ 
litic treatment was indicated or not. Dr. Blascbko gave 
a summary of 400 cases examined by himself and 
Dr. Julius Citron. In no instance did non-syphilltio 
patients suffering from eczema, psoriasis, balanitis, herpes, 
and cancer give a positive reaction. In some doubtful 
instances the result of the reaction, whether positive or 
negative, was always verified by the further development of 
the case. Observations made on 300 syphilitic patients gave 
the following result*. During the primary stage the reaction 
was positive in 90 per cent.; during the secondary stage 
attended with obviou* symptoms It was positive in 98 per 
cent. ; during the secondary stage without characteristic 
symptoms it was positive In 80 per cent.; during the tertiary 
stage with obvious symptoms it was positive in 91 pur 
cent. and during the tertiary stage without character¬ 
istic symptoms it was positive in 57 per cent. Under anti- 
sypbBitio treatment the positive reaction might sometimes 
become negative but in some cases it remained unaltered 
Dr, Blaschko, however, stated that a positive reaction was 
not to be regarded as indicating an unfavourable prognosis. 
Many persons who bad given such a reaction had neverthe¬ 
less been to all appearance in good health for years were- 
married, and bad healthy children. Obviously the positive 
reaction must spontaneously become negative after the lapse 
of some years. A positive reaction in patients who aid not 
show characteristic symptoms was not an Indication for a 
continuation or repetition of antisyphilitic treatment, because 
it often happened that even after prolonged treatment by 
Fournier’s intermittent methoa the reaction remained posi- 

H Ve wn< r ’ FiST? v e ? d ? P a P er on Modern Eesearchesin 
BjphBis ana their Value in Connexion with Treatment. Be 
i said that in recent times our knowledge of syphilis had been 
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WilUams and Isaac Davies do attend the said committee tomorrow, 

“ the c!o <*-” The House theronpon made an order 

requiring the attendance of the tw-o gentlemen. 

The Funds of the General Medical Council. 

The return of the receipts and expenditure of the Goneral Medical 
Donnell and or tho branch councils, aud also of the raoelpta and ex¬ 
penditure of the Dental Registration Fund, for the yoar 1907 has iust 
been presented to Parliament. 

Tropical Diseases Research. 

Tho report of the Advisory Committee for the Tropical Diseases 
Research Fund for the year 1907 has been presented to Parliament. 

A Public Health SiU. 

I Air. Cooper has presented a Bill in the House of Commons to 
amend the PuhUo Health Act, 1875, and the Bocal Government 
(England and Wales) Act, 1883." It has been read a flrat time 


HOUSE OF LORDS. 

AVEPXESDar, March 18m. 

Malta Fever. 

Earl Cawdor in his speech on naval matters incidentally asked the 
First la>rd of the Admiralty what had happened to the goats in Malta 
through the agenoy of which Malta fever had been spread amomrat the 
sailors of the fleet. 8 

Lord Tiiteiimoiito, In reply, said that the goats in Malta still livod 
It was their milk that spread tho microbes. The way in which the 
nnyal authorities had got rid of Malta fever was by preventing tho 
aallorB aud marines of the fleet from using any of the goats’ milk, As 
a matter of fact the Malta goat lived in a very dirty manner. It fed- 
on filthy garbage and consequently it was liable to get Its milk 
contaminated. 


HOUSE OP COMMONS. 

Wednesday, Mabcii 18th. 

Trained Nurses in Ireland. 

Mr. Oullinah asked the Oblef Secretary to tho Lord Lieutenant of 
Ireland whether he would Btate what proofs of efficient teaching, of 
offident oxamlnlng, and of the possession of adequate maUriel and of a 
capablo and Industrious staff the Local Government Board required 
beiore sanctioning any hospital for the training of nurses, whether 
trained or merely qualified: and whether they would take the 
medical profession generally into their confidence ou those points.- 
Mr. Bibhell replied (by written answer): Under the Local 
Government Board’s Nursing Order, 1901, a trained nurse moans 
any person who has resided for not leas than two years In a 
general clinical or other hospital recognised by the Board and who, 
after examination, has obtained from such hospital a certificate of pro¬ 
ficiency In nursing; and the term qualified nurse means any person who, 
after examination, has obtained a certificate of proficiency In nursing 
from any (1) public general hospital, or (2r workhouse infirmary and 
fever hospital, or (3) nursing institution, that may be recognised by tho 
Board as an efficient school for medical and surgical nurses. The 
Board require, as evidence of the due training or qualification of a 
nurse, the production of the original certificate of proflolency from a 
recognised hospital. Before recognising for the purpose In question 
any hospital other than a general clinical hospital the Board make 
careful inquiries respecting snch hospital. The Board have always 
received and welcomed assistance from the medical profession, both as 
regards the general question of recognition of tho training of nurses 
** and as regards the capacity for teaching of any particular hospital. It 
may be added that a general clinical hospital la one recognised by 
examining bodies for the instruction of medical atudents. 


- Thursday, March 19th. 

. Medical Referees and the JVortmen’s Compcnsallon AcL 
Mr. Arthur Henderson asked the Secretary of State for f h« tt 
Department whether any case had been considered hv 
referees appointed trader the Workmen's Compensation ' 011 

in what trade end with whet rexult.i^.TL^rexE raDllri'. 'Th'i 
total number of eases con«ldered by medical referees In the ril 
from July lat, 1907, the date on which tbs TVnrk-mnn'5 n X n30n ^ is , 
tlon- Act, 1906, came into foroe, up to Deo. 3Iit, 1907 MteTwhlch 
date figures are not yet available, la 117. Tho nnmbera fn ra. 

^? nch . ea of employment were as follow.: Itillway«° 4 - 
factories, 27; mines, 64; engineering, .2; buildlnz 9- «nl«nlt™i 
not stated 8. I cannot give the results, 
are not made to the Home Office but io the county court and S 
persons. Suchlnfonnatlon as is furnl.hed to the Home Office Is nrind- 
m, , q ?,J ed prope / Par™™* of tho fees. I .hould flketo 

add thst I do not think any trustworthy Inference as to the working of 
the provisions of the new Act ora be drawn from the results of tbs first 
Bbc months of lbs operation. 

M fL'T E .? a ' 700 ?.‘ 1 Mlc Whether any stops are being taken to 

see that the medical referees have not previously been Interested In 
the case* as oertHying enrgoons or otherndie f 
Mr. Gladstone: Yea, stops have been taken. 


Meat Inspection in Scotland. 

Answering Mr. Oathoabt Wason, Mr. Sinclair, the Secretary for 
Scotland, said: I am Informed that there are six quail fled veterinary 
surgeons in Glasgow who net as Inspectors for inspecting cattle In 
public sale yards. Three act under the Dfsetsoj of Aoirasls Act and 
three under the Pnbllo Health Acts. None of there inspector! have 
any official information from Dublin that cattle unfit for human food 
are aent to Glasgow to be consumed there. In all such cases, however, 
the carcasses of the animals are eelied and destroyed. 

In reply to a question put by Mr. Morton, Mr. Sinclair said : There 
Is no provision requiring local authorities In Scotland to see thst 
animals exposed for sale in any markot, whether provided with 
weighing machines or not, are lnipectod by a veterinary surgeon and 
certified as to their fitness for human food. There la no power to fir a 
standard of Inspection, bat on Oct. 19th, 1899, the Local Government 
Board for Scotland Issued a circular sujrgostlng that in the Inspection 
of tuberculous carcassos of cattle the principle laid down In the report 
of the Boyal Commission on Tuberculosis of 1898 should be followed. 
There Is no Intention to recommend any standard for the Inspection of 
living animals. 

Insane Persons and Marriage. 

Mr. Edward Dmm asked the Prime Minis!er whether he was aware 
that, according to a recently published report of the Oommlislooers In 
Lunaoy, of 123,938 persons certified as Incurably insane In England and 
Wales over 40 per cent, were married, and that consequently upwards 
of 67,000 perrons were thus condemned by law to enforced celibacy; 
and whether, having regard to the fact that the greater number of 
such persons were in poor circumstances and to tho 0 , vil * , 
the existing state of the law he would afford facilities for tic considera¬ 
tion of the Bill for the amendment of the present law of dlvorce.-'-iir. 
Asquith (In the absence of Sir Henbt Oaaipbhix-Bannerman) replied 
by written answer: My right honourable friend has asked mo to answer 
this question for him. The number of persona certified I* Insane i 
known to be under care Is, I understand, as stated. Of tho malM w 
certified the official statistics show that 47 6 were married and oi tne 
females 45 per cent. These persona, however, are not oertmea aj 
Incurably insane and a proportion of them recover., l Th ® SjJoS for 
cannot undertake to afford facilities for the consideration of the BUI to 
the amendment of the present law of divorce. 


Proof Spirit in Temperance Drinks. 

Mr. Statelet-Hill asked the Chancellor of the Exchequer whether 
he would state the number of samples of herb beer and other beverages 
sold as temperance drinks analysed at the Government laboratory 
during the past three years; the number found to contain more than 
2 per cent, of proof spirit ; and the percentage of proof spirit there 
disclosed.—Mr. Asquith, In repIY. tarnished the following tabular 
statement:— 

Serb and Botanic Beer and similar Beverages examined in the 
Government Laboratory . 



S-IjS 
fi s ° w 

"“Is. 

o S “« 
u C 3*- 
S’3 - ° 

Jill 

25 p, 

A 

Containing proof 
spirit of— 


Year to March 31st. 

. 

*3 

^'| S 

Ul 

sr*r 

to 

4 per cent, but 
less than 

6 per cent. 

6 per cent or 
more. 

Highest percentage 
of proof spirit 
contained In one 
sample. 

1905 . 

361 

78 

42 

8 

8'3 ginger beer. 

1906 . 

349 

63 

35 

8 

9 5 ginger beer. 

1907 . 

422 

71 

37 

8 

10*5 herb beer. 

J2*3 dandelion stout. 

April 1st, 1917, to l 
March 10th, 1908 J 

417 

81 

32 

6 

S’S herb beer. 

Total . 

1649 

288 

146 

30 

— 


The total ApVSf 

£nd total Of 4147. 


Friday, March 29th. 

Sousing of the Working Classes in Ireland* 

Mr. Hogan, In moving the second reading of the D FJ} 

Working Glasses (Ireland? BUI. explained that the measure was dcsUfR 
to facilitate the granting of W. for the 

working classes In the cities and towns of Ireland ^ao to P 
log the administrative machinery In connexion with this g w ‘ . 

Mr. Olanoy. in supporting the motion, said that one was apps^ed 
by the atate of the housing of the working classesi ini * national 

towns In Ireland. In Dublin the ststeof thimp •m'mntedto a national 
scandal. There, In 1903, o Q t of 70,000 famlfflw thoo were no 
than 21,747 families living In one-room tenements, 
condition of affairs in Ireland with that In England a .. ro0 _ f 0ne _ 
raid that fn Manchester there wore 001 |*r cent. In 

ments having five or more ocoupanta. In Llterpool ce 

London 0-67 por cent. In Edinburgh 1 80 pot rent, In “IuRO* 
cent-i while in Dublin there were 8 69 per cent G re 
Glasgow wax it wna etltf not eo bad aa Dublin. * but wlu t 

being urged to build sanatorium, all over th ®., 0 breod- 
earthly use was It to erect eanatoriums , 5. tliey “I °in C T)nbIln and by 
lug baunteof consumption to exist by the bousing 

the hundred in small centres of Ireland? If the “V futu re than it 
of the people was not carried out more * b0 ™o make ' 

had been daring the last 30 yeara then the Election to 

hi. heart sink within him. He’did not suppore that yjc 
the provision, of the Bill would be taken except with respect to 

m Mr 0I Lc«SDAtE, In the course of 018 ^^^’foMhe'worklng chuira 
Member, were in favour of improving hotj'^S fo . r ^hoie B peoplo. 
in Ireland which would promote the srelfsreo^^bh ^^ tb0 
There had been great Improvement but farther tman figures 

Stole a. proposed by the Hill was required- ™°®ene<« pB^ . 

showed that there was still much overcrowdlng^Mr«ria F rorowded 

where in 1901 40'6 per ceDt. of the P, 0pu ^ 1 ' 0 n l^r 2 l P^r rent, of II. 
dwellings. Bet/ast, on the other band, hidoalyS^Pfr J h# dc3tb 

lbo mra * Dre 

should be referred to a Select Committee. Woue<Mn t of Ireland), 
Mr. BinBcti. (Oblef ^wT^TmporsIoIs for the Bou.o 

replying to the debate, .aid Irfl n-hlch had received such hap pf 

to reins! a second reading to » 0 f thTnousa The city cl 

and unusual support from all quarter* 
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had been a decrease la the death-rate o£ 15 per cent. In the 
opinion of Mr. Gage the National Sanitarium Association had 
materially helped In this decrease. Daring the course of 
its deliberations the conferep.ce appointed a deputation to 
approach the Government and to solicit an increase from 
$1.10 a week for the patients to $5 per week. The Premier 
(Hon. Mr. Whitney) stated for his government that the 
proposition would receive at their hands more than ordinary 
consideration. 

Eotpitah and Charitiez in Ontario. 

The report of , the Inspector of Hospitals and Public 
Charities In Ontario for the year ending Sept. 30th. 1907, 
has been laid before the Ontario legislature now in session. 
There are now 65 hospitals in' Ontario, four new ones having 
been established in the year—35 refuges, 31 orphanages, 
three homes for incurables, two convalescent homes, two 
Magdalen asylums, and 28 county houses of refuge, each of 
which shared in the Government grants. The hospitals have 
enjoyed a most successful and prosperous year and the total 
number under treatment during the year was 45.551, not 
including those who received medicine and treatment as 
outside patients.. The expenditure of $1,415,140 for the 
support and maintenance of the hospitals of Ontario indicates 
a spirit of liberality that has never teen eq uall ed in any 
past year in the province. Referring to hospitals for 
consumptives the inspector in his report say 3 that there Is a 
necessity for some action being taken by the Government 
which will result lu the establishment of sanatoriums in 
accordance with the Act relating thereto. In Ontario during 
the past year 2667 persons died from tuberculosis. The 
Government grant to every municipality establishing a sana¬ 
torium for the treatment of consumptives is $4000 and after- 
, wards $1.60 a week is paid by the Government for each 
patient’s maintenance while in residence. The munici¬ 
palities in Ontario, however, have been slow to take advan¬ 
tage of the provisions 'of this Act, even though the many 
instances of consumption being cured in Ontario afford 
sufficient evidence to justify the establishment of these 
sanatoriums. The inspector found during the course of his 
j“ f 7 >ec ^ c ti to the various hospitals that want and 
suffering were particularly evident In immigrants newlv 
wnved bon the old lands and rather severely criticises the 
tion e 2 ws*° Veniment With leetud t0 Its Imc >igration inspec- 

Annval Report of Montreal General Eorpital. 

of the of the Montreal 

» !^l d - eb - 18th there was announced 

a deficit of $ 20,000 for the year 1907. I n referring 
to the work that this hospital has done in the last 
half-century the chairman of the hnzrrl 
said tbstln 1857 the “mbl oi W? r £ a ««TTn 
received .attendance in the wards of th, Trbo 

co?h an( * ' n 1116 outdoor departments, 4953 0 r "T 
6919, as against 64,187 for 1907 or ® total of 

wbo passed through the-prards of thn h *°*' 

3347 ; out-patients numbered 50.840, beW3SJ8 in It 57 ^ 
1936. Daring the year an additiZtX B ™J h “Th 
been completed at a cost ol $16 623 and , , e , 

between the two surgical wa^’at a 
income from all sources for the vast to,,. « 6 . J 3 -* 16 
-. 105,907 and the expenditure to $124 yio rr mounted to 
m «ut fund a total of $39,182 was added 3 "dnrin * h , e ando ^ 
wblch brings that land up to $137 TS2. during the year, 
March Uth. ’ 


his obtaining several public appointments. He took the 
Licence of the Royal College of Physicians, Edinburgh, In 
1874. Among the appointments which he held were medical 
officer of health of the borough of Morpeth, surgeon to the 
workhouse of Morpeth Union, Poor-law medical officer and 
vaccination officer to several large parishes in Morpeth 
Union, and medical officer of health to Morpeth rural district 
council, the area of which is one of the largest and most 
populous in the country, including then what is now 
said to be the largest colliery in the world, raised some years 
ego to the independent position of Ashlngton urban district 
with a vigorous council of its own managing tho health 
affairs of s population of 20,COO. He was also medical 
officer to Pegsvrcod colliery. His reports as a medical officer 
of health were recognised by the profession and by the public 
as models of what such reports should be as to the use of 
admirable English, the precision of acute inference, and 
valuable suggestions. The reputation gained at the’ dis¬ 
pensary secured him sn extensive private practice. Having 
retired from the position of medical officer of health of the 
borough he was elected to the town council and in 1BS8 was 
chosen as mayor. From all the other appointments he 
retired some jears ago except those of Poor-law and vaccina¬ 
tion officer for the parishes alluded to. These he retained 
until his death which occurred on March 6:h in the seventy- 
ninth year of his nge. In his latter less arduous ye^rs he 
frequently lectured on Scottish songs, especially on those of 
Burns and of the Jacobite era, illustrating his subject matter 
by singing appropriate songs in his own inimitable style. 
These lectures were always freely given on behalf of literary 
charitable, or religious institutions. 

Deaths of Eshsest Foreign- Medical Men*.—T he 
deaths of the following eminent foreign medical men are 
announced:—Dr. Isaac R. Trimble, professor of anatomy 
and surgery in the College of Physicians and Surgeons 
Baltimore.—Dr. Richard Douglas, formerly professor of 
gynnerology in the Yanderbiit University, Nashville.—Dr 
Eobert Luedeking, professor of children’s diseases in the 
Washington University, St. Louis. 


Wtuarj. 

WILLIAM CLARKSON, L.F.P.S. Giasg., LR 0 P Edk 

tba de ath of Mr. William Clarkson o' w-L*' vr ‘ 
Morpeth, a striking personality has di^L -A?* 
medical practitioners of Mid-North^nbe^T^ tb f 
Wtston, In the upper ward of Lanarkshire r A , cat ^ re of 
school he entered the University of its P 3tL ’ h 

He studied first in the arts ctesegT at early age. 

f tai - T ° £ medicinej obtaining eevera^dfatfe .V* 61 ® 4 on tbe 
taken the Licence of the Tacultrnf Hs.-riur- 

Glasgow in 1856, he 

several places both fa Sco^fl and FW 3 < 4 sistaD lEkip3 fa 
was elected surgeon to In 1E65 he 

success which attended his trafaSi v, Moi P eQl - The 
simultaneous outbreak of smaR-poTaLd s^fevS^t” 


Hefos. 

UxrYPRsrrr of Oxford.—AT r. H. E. Dean, B.M. 

College, M.B.C.P. Loud., farmeriv Senior Demy of 
Magdalen College, has been elected to a Radcliffe TraveUing 
Fellowship for three years.—Tbe foUowing degrees have been 
com erred :— 

B IT., B.Cft.—SamuelErnest Wbltnall, Mardalen CoUesre 

B.Sc.— Harvey Satton (1LB. MelbJ, New College. 

—The degree days for next terra are as follows: Thuisdav 
April 30th at 10 A Jr. ; Saturday, May 23rd, at Z.30 p m. • 
Thursday, June 18tb, at 10 a.ji. ; Thursday, Jane 25th at 

A. 3i. ; and Saturday, Joly 11th, at 10 a.ji. 

University of Liverpool.*— -At examinations 

r f? cct! l tbe following candidates were successful In 
the subjects indicated :— 

Disuses of MJ. axd ChM. 

Second Franlr.atlon. Part A., Anatomy and Phvjio’oav — v 

A. BurtfortR. J. E. Same*. J. Campbell. aTb5'es \rm?’ 

Phctbe JI. PowelJ. W. R. Wade, and T. TV Wadsworth E ' ^ U1Ier ’ 

rLvx. Mrn ' a JredfCC -~ R - AreulU, T. e eS, and w. P. 

FinaliScmfnatton. Part I.— J. A. Partea and A A Pre, 

M II. A. a Edward., J. F. fa ilecA^Ak^LM Roberts. 

Divloxa nr Dextax Scbbesx. 

Second £run(na({<m.-Q. P. p. Clspbam. 

TMra Ercnfnatrcm-—R. P. Aiieuby. 

Duioma IX Tropical Medicete. ' 

E-AM.O.. ir.B., B.Ch. IreL; and R. wSji,' lS. J , B.&. Irei ^ 

Society op Apothecaries of Lovdon-— At 
examinations held recently the following rardsi.r ^ ’ j 
In the subjects Indicated:— S caaaidates P^ ed 

*%5S £-. n >’ Amsterdam ; and A. H. Tuxuer 
. Medicine, —E. J- Crew (Section TT> ry , _ 

si. ss gi.-s.’ikss; 
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Rotherham Hospital and Dispensary. —Aislitant Homo 8orison. 
Salary £80 per innnm, with rooms, commons, and washing. 

Royal Navy. Medical Department.—E xamination for not leas than 
16 Commissions. 

St. George's Union, London.—Medical Officer. Salary £100 per 
annum, with fees. 

Seamen’s Hospital Society, Greenwich, S.E.—Two Home Physician 
and Two House Surgeons. Salary In each case £60 per annum, with 
board, residence, and washing. 

Sheffield Education Committee.— Assistant Medical Officer. Salary 
£260 per annum, rising to £300. 

Shrewsbury, Salop Infirm ary,— Home Surgeon. Salary £100 per 
annum, with board, washing, and residence. Alio Home Physician 
for six months. Salary at rate of £50 per annum, with board and 
apartments. 

South Hist (Southern Division).—Medical Officer. Salary £77 10s. 

Southwark Union Infirmary, East Dulwich-grove, B.H.— Assistant 
Medical Officer. Salary £100 per annum, with board, lodging, 
and washing. ' ' 

Southport Infirmary. —Reildent Junior Home and Yleitlng SnrgeoD, 
unmarried, for six months, renewable. Salary at rate of £70 per 
'annum, with residence, board, and washing. 

Stafford, Staffordshire General Infirmary.— Asalstant House 
Burgeon. Salary £82 per annum, with board, residence and 

Stoke-on-?rent, North Stafford shir* Infirmary and Eye Hos¬ 
pital, HarUhill.—House Physician. Salary £100 per annum, with 
apartments, board, and washing. 

Surrey County Council Eduoation Oommittee.— Four AisIaUnt 

Medical Officers. Salary of each £250 per snnnm, ivlth e“P 8 *?*"' . 

Taunton and Bomebset Hospita^ l ^ an f toD v7® f e8 I^ 1 L, r A !^^ t 
Home Surgeon for six months Salary at rate of £60 per annum, 

SEES** the OoBim Boeohch.- 
School Medical Officer. Salary £200 per annum. 

Warrmgtor, Courtt Borough or.-4nl.tant Hedlral^fflecr 
Health. Salary £125 per annum, ’Medical 

w to 

Wor'oester' Qekehal Irfibhabt.— Honae Sorgeon. Balary £80 per 
annum. with board e'Wence, BromBg rove.-Second 

^SSea^O^ K™,^th quarter. 

255SS. Salary £175 r er nnnoni, 

a year. with board, lodging, and attendance. 


•’ f rants. 


dFbr further information regarding each vacancy reference should be 
made to the advertisement (see Index), 


Aberdare, Urdan District Council Education Committee.— 
School Medical Officer. Salary £220, rising to £250. 

Aye District Asylum. —Junior Assistant Medical Officer. Salary 
£120 per annum, with board, lodging, and laundry. 

Bedford County Hospital.—H ouse Physician. Salary £60 per 
annum, with apartments, board, and laundry., 

.Birmingham and Midland Free Hospital for Sick Children.— 
Resident Medical Officer, also Resident Surgical Officer. Salary 
in each case £80 per annum, with board, washing, and attendance. 

Bristol Royal Infirmary.— House Physician. Balary £100 per 
annum, with apartments, board, and lanndir. 

‘Cambridge, Borough of.— Medical Officer of Health. Salary £500 
per annum. 

’Cambridgeshi!br! &o., Asylum, Fulbonrn.—Second Aaalstant Medical 
Officer, unmarried. Salary £120 per annum, with board, lodging, 
and attendance. 

-Canterbury Borough Asylum. —Assistant Medical Officer, un¬ 
married. Salary £140 per annum, with board, lodglDg, washing, 
and attendance. 

■Central London Ophthalmic Hospital, Gray’s Inn-road, W.O.— 
House Surgeon. Salary at rate of £60 per annum, with board and 
residence. (Incorrectly given last week as £70 per annum.) 

■Chelsea Guardians. —Medical Officer for No 3 Belief District, Salary 
£100 per annum and fees. 

Cheltenham General Hospital. —House Physician, unmarried. 
Salary £?U per annum, with board and lodging. 

•Cheshire County Council Education Committee.—Two Assistant* 
to the Medical Officer of Health. Salary in each case £350 per 
annum and travelling expenses. 

•City of London Hospital for Diseases of the Chest, Victoria 
Park, 33.—House Physician for six months. Salary at rate of £50 
per annum, with board, washing, and residence. Also Clinical 
Assistant. , , _ _ 

City of London Hospital for Diseases of the Chest, Victoria Park, 
B.—Physician to Out-patients. 

-Derbyshire, Devonshire Hospital, Buxton.—Assistant House Sur¬ 
geon. Salary £70 per annum, with npartmenta, board, and 

Dublin^Sd'yal Victoria Eye and Ear Hospital, Adel aide-road.— 
House Surgeon. Salary £40 per annum, with board and reni- 

J3UMFBIEfl AND GALLOWAY BOYAL INFIRMARY.—HouBO SurgOOD, also 

Assistant House Surgeon. Salaries £80 and £40 respectively, with 

EABT° a SuFFOi k ^County Education Committee.— School Doctor. 
Salary £350 per annum, with out-of-pocket expenses. _, . 

J3CCLE8 and Patbicboft Hospital.— House Surgeon, unmarried. 
Ralarv £70 Dor annum, with board and washing. . 

Edinburgh District Asylum, Ban crour Vi 1 Assistant 

Physician, unmarried. Salary £l20, with board, apartments, and 

■B JSSSMaoTBBKMHir. KmhBlAiky HosPn^-HMldont SnMjlc.1 
Officer. Biliary £260 per aonum, with quartera, servants, washing, 

•^SHSttBsase 

.Ho3PnaI“oB&o NS ™ P noH im DBEUo OHS^B^mplon. 

—Resident Honae Fhyalolana for elx montha. Salary £2A Q _ 

Hospital for Sick "a£!>H? u.e Parian 

Houae Surgeon for ala montha. Damry . t Q^^ty Medical 
for all montha. Salary £»>. -Abo All ^rith board and real- 
Offlcer for all mintbe. balary znJ- -nil " 

a^SSt Mm,,,. 17,-I.M.nl W 0«?« 

3-,s sas'ais.i-1- 

sSSSS--- - 

IiONDON Fever rKannum,'with residence and board. 

TJSSStSSFZ* ^^“^“■Hoy.l Albert Dock, B- 
Cragg'a ^-»roh ^Ixe. Je £60^ HouM Saloon. Salary 

gSg-*™1^S?S£««t Honae 
«». ^ iodg,Dg ’ 
and waahlng. , irvmtlnff S-TV.— Fourth Aaalatant 

*®S35 OfflST sESeuSpi ^ th boan, > Iodgtag ' and 

waablng. Tinoai.i t W -Aaahtant Obatetxlo Phydclan. Alio 
£1C0 per annum. Pi.BJO.lsm> iOD UPtLEPnc, Qaean- 

NAT aq°^e, mffitoy. W ' 0 b'ocamnBnuc^c1.m E T-Sch M l 

^ra^S^^aablng. 



1U U1M WUmijr v/1 ’ . 

at Loftus, in the county of York. 


$ir \\%> Harrises, Ritir ft#* 

BIRTHS 

LEE^O^HMCh2Utftt^'^T| r fe of 

of Southdown Houae, Storringtom w | [e of william Bdward 

L “Ce° Q ^Dn%%.8l^f ^' , Mb.rveU-rl»o. H„ »nd 36, Flmbury- 
pavement, B.O., of s son. - 

DioKioa-MoLiGaAS.-OnMarch S?- at aDVtor,°I'rabid« 

by the Iiev. O. 0. NatloD M-A-. jj 0 i,weli-atreet, Oxford, 
Dlokaon, M.B., Ch.B. Bdln.,^ JV’jjlcloon. F.B O.P. «hd 
youngeat aon of the late Pmncl Mcbaggan, eldcat 6aug 

p B.O.S., J.P. to Margaret Sophia Mcugg^, d , Mn. 
of the late Alexander iloLaggRm^of Bomwy, 

Mclaggan, of Lake Chriaale, Tranaraal. 

DEATHS. - Blchard Abnd, 

Amro.-On March 23rd, at Mount Park-road, B< 

23rd March, at S» 

yearfnltcr aufferlng for formerly McOlod 

lnfluenta, Donald Harvey Attfleld, rcvcrel jcar. 

Officer of Health at WaUord, and alterwa, (he Beyptlan 

8h.M Maritime Medical » f r 

Government at Sue* ; son of P “ intimation. Oxford- 

regretted. Friends please t eetp 

, Iflfin'erllon of XoH-O ofJJM*’ 
N.B.-A fee of St. i> and Vealht. 
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committee has issued a circular to ail the correspondents of 
the cooncil schools on the subject in the hope that some lady 
or gentleman in each parish will volunteer for the work out¬ 
lined The education committee may consider the desirability 
of having hospital collecting bores permanently established 
in the BohooiB and a periodical call xoade ftonx the parents, 
through the children, in a dmflflrmanneras is being done now 
in very many bnsiness homes. Here would be the nucleus ot 
a fund to assist in responding to the calls of the needy cases. 


consnmption would occupy as small a place in the list of 
deaths in Brighton as enteric fever did at the present time. 
Dr, Newsholme paid a warm tribute to the work of those 
under him and expressed a hope that Dr. Dnncan Forbes, 
bis successor, would receive tbe same assistance as be had 
done. 

West Wales Sanatorium.—I t is announced 

that Princess Christian will formally open the West Wales 
Sanatorium for Consumption at AUtymynydd on July 20th. 


Cardiff Infirmary.— At the meeting of the i 
board of management o£ the Cardiff infirmary held on 
March 11th it was stated that there had only been one 
applicant for the post of house physician to the institution, 
and he had afterwards withdrawn his candidature. It was 
decided to advertise the appointment again. 

The annual general meeting of the governors 
and supporters of the Hospital for Women!' Soho-square, 
London, W., will be held at the hospital on Thursday next, 
April 2nd, at 3 P.M., to receive the annual report of the 
committee of management and the audited accounts for the 
year 1907, and to elect governors and members of the com¬ 
mittee of management and auditors for the ensuing year. 

Donations and Bequests.— The late Mr. George 

Harrison, ot Manchester, bequeathed £10,000 to the Owens 
College for scholarships or fellowships, or such like pnrposes 
as the council of the college may direct, subject to the 
words " George Harrison ” being always associated with the 
objects provided for by the bequest.—The following bequests 
have been made under the will of Mrs. Margaret Stem ot 
East Barnet, Herts:—£1000 to the Manchester Royal In¬ 
firmary ; £500 to the Owens College, Manchester; £250 to 
the Children's Hospital, Manchester; £600 to the German 
Hospital, London; and £250 to the Earlswood Asylum for 
Idiots. 

The London Blblewomen and Nurses Mission. 

—The report for the year.1907 of the nursing branch of the 
London Blblewomen and Nurses Mission gives some interest¬ 
ing particulars of the useful work which this institution is 
carrying out by means of a body of trained hospital nurses 
who nurse the rick poor in their own homes in various parts 
of London under the name of the “Ranyand Nurses.” During 
the year under notice the number of oases nursed was as 
follows : maternity, 1161 ; medical, 3951; surgical, 27 gq ■ 
cases not requiring dally visits, 623 ; toted, 8522. Subscriptions 
and donations should be sent to the honorary secretary, Miss 
Andrews, at Banyard House, 25, Bussell-square, W.C., or to 
Lord Kinnalrd, addressed to the Bink of Messrs. Baiclau wnrt 
Co., X, Ball Mall East, London, S.W. 


arliawiarg gnfclligm*. 


uotbs on otjBBBrrr topics. 

27ie Boyal Commission on Smcage Disposal. 

A sum ot £4537 Ib provided in the Estimates for the expense* of the 
Roy*l Commission on Sewsge Disposal during the year 1903-09. This 
Commission, it ia stated In a footnote to the Ejtlm&tes, was appointed 
in Hay, 1893, and has issued several Interim reports. The Com- 
mffljioners hope to present a report early in 1998 dealing with the 
relative merits of different syitems of sewage disposal. The work 
which the Commission has already done on the purification of dJe- 
UUery refuse will probably also lie dealt with in. this report. An. 
experimental Investigation of the effect on streams of sewage effluent* 
ol varying degrees of purity has already been commenced ior the 
purpose of enabling the Commission to formulate a series of standards 
and In its final report the Commission proposes to deal with thi* 
matter and also with the means available for purifying various kinds of 
trade effluents when not mixed with sewage. 

The Royal Commission on Tuberculosis. 

For tbe expenses of the Boyal Commission on Taberculoila a sum of 
£5491 is earmarked in the Estimates for the year 1908-09, This sum 
compares with £8654 daring the last financial year. This Commission 
was appointed In 1901 to inquire with respect to tuberculosis whether 
the disease in animals and man Is the same; whether animals and 
man can be reciprocally Infected with it; and under what conditions. If 
stall, the transmission of the disease from animals to man takes place. 
The Commission was not appointed for any fixed period and tho Com¬ 
missioners state that It is Impossible to say definitely when they will 
be in a position to give a final answer to all tbe terms of the reference, 
but every endeavour will be made to terminate the work In the course 
of the year 1908-09. 

The Bcyal Commission on T 'insertion. 

In the Estimates of 1903-09 a rum of £5501* set apart for the expense* 
of the Royal Commission on Vivisection, as against £1058 In the- 
financial year 1907-08. This Boyal Commission was appointed tn 190$, 
and according to the footnote to the Estimate it may be expected to 
last for the greater part of the financial year 1908-09. 



Complimentary Dinner to Dr. A. Newsholme 
--Ob Marob 21et a thoroughly representative gatberim 
of aU seobons of the townspeople of Brighton, as wel 
Parill™ 8 t0 ™,? f Hovo attended at the Roya 

r. E « ght u', on the occaslon of a banquet t< 

Dr. Arthur Newsholme as a mark of armreciatW of «, 
work for Brighton during the 20 years 
officer of health. When Dr. Newsholme’e 
principal medical officer of the Local Gorerrmient? Boarc 
Became known the medical profession in Brighton and Hnv, 
contemplated entertaining him at a basqnet but It 
found that it was the derire of even a to V, 

medical profession that some such 
place; hence the cooperation of the civic anthnriH^LF 
the medical profession. Following loyal toa^ ^ ^ 
toast of *' The Medical Profession,-'praised f 

Member of T'drliament for tbe borough (Mr E A rmS 
and responded to by Mr. H. B? Tajl or ^ d ^T 
Jenner Verrall, the Mayor (Councillor J p rTw.N 
Roberts) submitted tbe toast of '‘Our Q n est’’ 

Dr. Newsholme's great work in Brighton from 
his appointment as medical officer of health n ° 
holme was given a hearty reception on rirtnl re Ne w 
spoke ot his work in different directions sad fhetJSwwS 
it was to him to see the death-rate of the 
18-7 to 14-7 per 1000. Apart from the <x£LwS £° J 
of that deadly foe. influenza, he saw no 21^“" 
over go higher. Referring to the it 

oulosls and the successful results attend £5? tabei 
of curative treatment at the Brighton “ 7Etel 

_ holme expressed the hope thaftte Dr - Ksm 

the fight against consnmptoA would 8 £ V™***™ < 

M "" a - >-> ■» 5s *^ ™ 


JTospflars and CftarflfeB in Ireland. 

A sum of £17,110 h« been placed on the Estimate* to pay charge* 
Connected with hospitals and infirmaries and certain miscellaneous 
charitable and other allowances in Ireland. Last year tho estimate was 
£17,139. 

The Poisons and Pharmacy BilL 

Five peers and five commoners are to sit on the Joint Committee of 
both Houses of Parliament which -will consider the Poisons and 
Pharmacy BilL The names ol the peer* are Lord Sjxrotur, Lord 
firmer of Auderlut, Lord Lawbcnce, Lord Moxx Bbetto:t and 
Lord HjlVursrxm, and of the members o! the House of Commons Mr 
Atheelet-Joxes, Mr. Godfbet Baretg, Mr. Idris, Mr. ViNcorr 
EmncEDr, andQlr Johx Battx Tuke. 

Official Directory of Surges BiTI. 

Lord Bixxoub of Burleigh has presented a Bin in the House of 
Lord* to provide for the establishment of an official directory of nurses- 
It has been read a first time. 


Another Pharmacy BIU. 

Mr, PfrsTBRT has introduced Into the House of Commons a Bffl to 
amend the Pharmacy Acts. The Bill baa the support o! Mr. Idris, Mr 
Hkxxikeb Sexton, Mr. Guio-axp, Mr. Bkacvaxt, Mr. Dobsox, Mr* 
Co wax, Mr. Crooks, Dr. Yicurmu EtrrffERroan, and Mr. Elias 
G arm to. 


- - -j — - — yj 

An nnususl procedure had to be followed last week to' procure the 
attendance of Dr. William William,, the medical officer ol health of 
Cardiff, at a sitting of a Salect Committee of (he Home of Commons on 
a private BilL The chairman of the committee, Mr Moosnr oq 
March 18th mads the following report to the Home,’•• That 
the parties promoting the Glyucorrwg Urban District Council 
BIU hsd stated that tbe eridenc of Dr. William Williams medical 
officer of health, Cardiff, and I mac Davies, ot Abergwvnfl. Khool. 
marier was essential to .their case; and. It haring been proved that 
their attendance could not be procured without the Intervention of the 
House, he had been Instructed to move that the *rid Dr. VrlUixm 
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practitioners who are Interested In the welfare of oar children will 
report cases of illness of all kinds which result from the conditions-rf 
school life. The amount of Illness, hysteria. Insanity, and crime which 
result from our present educational system is beyond calculation. 

I am. Sir, yours faithfully, 

H. H. TiDffWELin M.B.C.S. Eng,, L R.CJ.P. Lond. 
Torquay, March 19th, 1908. 

MEDICAL MATTERS IN BASUTOLAND. 

The Colonial Office publishes the report of the principal medical 
officer, Mr. Edward C. Long, for the year 1906-07, during which 
period, he states, the people have shown an increasing inclination to 
utilise the Government hospitals and dispensaries. There were no 
epidemics of any Importance and, with the exception of a small 
outbreak at a village In the Quthing district, the territory has been 
quite free from small-pox. There are references to an increase of 
leprosy in two districts. Efforts to ascertain the real extent to 
■which the disease prevails have been made. On three occasions 
every leper who could be traced was examined and the case recorded. 
The first leprosy investigation was viewed with suspicion by the 
natives and doubtless many cases were concealed. The second 
" count, made in 1902, was more successful and most of the cates were 
then under observation, In 1906 a third Investigation was carried 
out and n special report thereon la in course of preparation. The 
numbers showed an increase over those observed in 1900 but the 
Increase, after making allowance for cases which probably existed 
but were not observed on that occasion, was not sufficient to 
causo the disease to be regarded as a serious menace. The 
natives now fully realise Its contagious nature and voluntarily 
segregate their lepers. The experiment of forming a leper colony, 
which Is being tried by Chief Jonofchnn in the Leribe district, 
dcsorvos encouragement. Mr. Long Insists on the necessity of 
increasing the medical staff and the hospital accommodation of the 
colony. He also suggests that the time has arrived when the 
Basutoland Administration should have a public health department. 
Pending the organisation of such a department something might be 
done to make the Government reserves an object lesson in sanitary 
efficiency. Mr. Long adds : " I have lectured for the last two years 
on publio health and sanitation to the native teachers at their 
vacation course. Unless the principles taught In these lectures ore 
exemplified In practice and the practice enforced on the Government 
reserves wo cannot look for much Improvement In the habits of the 
people or the condition of their own villages.” 

COLOSSAL LIFE ASSURANCE FIGURES. 

The fifty-ninth annual report of the Prudential Assurance Company 
for the year ending Deo. 31st, 1907, states that the assets of 
- the company are now over £68.000.000, of which sum in round 
figures £38,000,000 are asset* of the ordinary branch and £30,000 000 
are assets of the industrial branch. The total premiums received in 
the year amounted in round figures to over £11.000,000 and the claims 
of the year amounted to nearly £5,000,000. About £2,170,000 wore 
also received in Interest and rents. The expenses of management, 
commissions, and salaries amount to about £3,009,000, there beiDg 
nearly 17,000 agent* collecting weekly premiums. The total number 
of policies In force at the end of the year was 18,303,041. The directors 
regret the death of Dr. Robert Barnes who bad been connected with 
the company from* Us foundation and had been a director for 23 
years, 

TUB OAPSULOID COMPANY, LIMITED. ; 

We learn from our correspondents that the Oapsolold Company is now 
circularising medical men with the *tatement that many physicians 
have discovered the effect of “Oapaulolds” upon the hnir, the state¬ 
ment being meant to convey a suggestion that there are medical 
men who believe that the Internal use of “Oaptulold* " will prevent 
or remedy baldness. The last line of the circular respectfully calls 
the attention of the medical man to whom It Is addressed to an analysis 
‘of '* Oftpiulolds ” which appeared in The Lihoet of August> lit , 
1900. In this analysis we stated that a preparation which had been 
submitted to u« contained a oertaln amount of Iron in a certain form, 
and made no mention whatever of the possible use of " Oapsnlolds 
in the treatment of baldness. The Ospsulold Company, UBltto, 

■ however, diffused advertisements widely the significance of which 

could only be that we had recommended " Oapsnlolds for the 
treatment of baldness. The circular on whioh we are g > 

though carefnlly worded so as to escape protest. Is Intended to (create 

■ the old false Impression. The company is not one that any medical 
man should have any dealings with. 

-4 — 

ir.-We can hardly believe that any dentist ever gave such ad<dce. It 
Is dangerous not to remove false teeth on going to bed, while it is 
al»o Insanitary and dirty. 

aouMOTriCAHorre not noticed in our present Issue will receive attention 
In our next. ___ _ 

Tmwnv the week marked oopiea of the following newspapers 

jDQffwlff _. r rhr Court Journal, Jhtrt&mouth Efcnfnp 

have .been receive•'r® Court Mlrror _ Da il’j 

■ 3yL«. Wimbledon Oacetle 


Hefei 5)ke}i fur % ensuing Mcelt, 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (80th!.—London (2 p.u.), St. Bartholomew's (T.30 p.il), 8t. 

■ Thomas's (3.30 P.M.), St George’s (2 p.jt.), St Mary’s (2.30 P.M.j, 
Middlesex (1.30 p.u.), Westminster (2 P.u.), Chelsea (2 pjl), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-sqnsre' 
(2 p.m.), City Orthopedic (4 p.u.), Ut Northern Central (2.30 p.m). 
West London (2.30 P.u.), London Throat (B.30 A.M.), Hoyal Free 
(2 p.ir.), Guy'a (1.30 p.u.), Ohlldren, Qt Ormond-itroot (9 A.M.), 
St Mark’s (2-30 P.U.). 

TUESDAY (Slat).—London (2 p.il), St. Bartholomew’s (1.30 r.sj, St 
Thomas’s (3.30 p.u.), Guys (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 l’.M.), University College 


square (v.ou am.;, Dono-squaro vs ! .-v.vumstn 

London Throat and Ear (2 P.u.), Children, Qt Ormond street 

iva . __1 n _ O T. ,T \ nVHanhtm .(/! D M l 


ai)AY tint).-DU -DBXLIlUlUmcv. 

u.), Hoyal Free (2 P.U.), Middlesex (1.30 p.u.), Cfiiartng Cross 
,u.), St Thomas’s (2 F.M.), London (2 P.U.), Kings !Solliege 
■’4 St George's (6phthn(mlo, 1 ml). St 


(Z P.M. Is DU uoorgeo (UpHUIiailUJU, - t- 

National Orthopteaic (10 am.). St Peter. P r.sL), Samarito 


Cancer (2 p.m.). Throat, Golden-square <9.30 


Gt. Ormond-fltreet (B A-M. ana^ a-.m./, 

FRIDAY Tsrd).-—London (2 P.M.). 

Thomaa’B (A30 p.m.), Guy’s {1.30 ?•**•)» ^?nnilav8 <2 p m ), St. Jlary^ 
Cross (3 P.M.), St George’s (1 P.M* 

(E p.m.), Ophthalmic (10 A.M.), Uoncer (2 P. •), . 

Ncwthenr Sontral (2.130 par.). West London <|S0 r.n.) nanau^ 

Ssw 'stnssrt r'svsass •<■» 


Peter’s (2 P.u.). 
SATURDAY (4th).- 


-Rovel Free (9 A.u.), London 


2 p.il), Middlesex 


•O.ALTUHL’, UUlUtJU-D4m«o wo 

Ormond-utreet (9 A.M. and 9.3J 


London Opbtludn>'» 
n in v.l and vat) 


uaruiy r * American. JAitrary jyiycsi. v-n*** 

Edinburgh Evening A’crne. <tc- 


SOCIETIES. 

' royal SOCIETY OF MEDICINE, 20. Hanover-sad^™' «• 

Fbdjxt. Secretaries—W. Jobson Horae, 

Lakysgological Seotioh (Hon. Beeret 
H. S. BarweU): at 6 P.u. 

Cases and Specimens: , „,«,ved Nasal Obstruction r»mt- 

Dr. Jas. Donelan i (i) Case of mar f Kbb ,i obstruction 

ing from Neglectod Adenoids, W ^ 

with Deflected Septum- „.. olnmobl illustrating Value of 
Dr. StClsfr Thomson : tbo Frontid Slues. 

ias sss'&rff ss= >«*" - w ‘It, 

D,. Dim.,, Qront. (IJOVV K ' n ((r, rl ,("o ’ohran'o Frond 
Electrolysis and Excision; (1 

,oaiienda ^ 

WEST LONDON MBDIOIEOHIEUBGIOAL 900IBTY, Wes 
Hospital, Hammersmith road, w. 

FEIDAT.-S P.U., OUnlcal Ueetlog. PriDC e of Wales’s 

NORTH-EAST LONDON CLINICAL SOCIET 

General Hospital, Tottenham, N. Does Ohloroform Admi 

Thubspat.— 4.16 p.m., DlBouwionr (*) p Q ,» nartum 

the Produotion^f ^Pjf Qonorel PraeUC 
(opened by Dr. Bowie ; (2) dtuesi 
(opened by Mr. H. W allace). 

wwbs* 

EOTAL COLLEGE OP PHY 3 ICIANS, s .^ P _ r; Points of 

TUE3DAT Arm TshBSnAT.—6 rgt* ^nmieisn Lectures)- 

Practice in Malsdles of the POLYCLINIC, W, 

MEDICAL GEADUATES’ OOLLEQB ASD 

“SSE* S 0 %VatK, 'SSBJSU* ^ 

6.16 p.u- Lecture r -air. — 

Cranial Surgery. 
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Glwgow, euergeUc »nd magnificent eu indeed It w*? f had loop enjoyed 
*n unenviable repulallcn In Ibi* matter, but he did not think it had 
jet been brought hrme tufEchntly to tho mind* cf people in England 
and Scotland that the condition of the city of Dublin -was tv ice as bad. 
The d i fficulty of deallrgwith the subject of the Bill arose from the 
poverty of Irelsnd. The towns had already borrowed pretty well up to 
their legal power* and the rate* were eppresilve. He therefore agreed 
that the financial preposal« of the Bill would require con*{deration. 

The motion for the record reading wa* ultimately agreed to without 
a division. 

Hoxpat, Masch 23 an. 

Tuberculosis in Ireland. 

3Jx. Fjfkench tiled the Chfef Secretary to the Lord Lieutenant of 
Ireland whether he was aware that the Yew Boss niban district 
council passed resolutions to the effect that all csscb of pulmonary 
consumption ihould be notified, that there should he more stringent 
and Uniterm measures for the regulation of milk and food supplies, 
that county council* should be enabled to erect and maintain 
hospitals, sanatoria, and dispensaries for the treatment of consump¬ 
tion, and that there should be a srstem of medical Impection of 
schools and school children ; and whether he could hold out any hope 
ol legislation in the direction indicated.—Mr.. Bum in l answered* I 
have received several resolution* cm Ihli subject. The Tubcrculotli 
BreventlDD (Ireland) Bill which I am to introduce will contain a clause 
providing for the comrnliory notification of tnterculoals and will 
also deal with the official supervision of dairies and the *ale of food. 
An to the medical InsrectJon ol schools I would refer to the answer 
given to the honourable Member for South Down cm Feb. 26th. 

Treszur, Mahch 24th. 
t Lead Poi-tontng. 

P <t£ie ' 1,te Secretary of State fer tho Home Department 

, .v< be wai aware that during the month, of January and February 
of thli jear there were 17 cate. of lead polrontog In the china and 
earthenware Icdu.try, rargaimt ten fer thei.rne too months of!9'7- 
Umt i'o^/V 0 ? 3, of th 'w 11 P' r " n -* affected by lead poitonirg during the 
month of February thl. year a ere females; wbeiherherald inforen 
th 'S?M ,,,0,henuIIltM cf chll: a and earthenware lactorles renre- 
.TOtedbvtheto care.; and how many of Ibwe care, had re.nl^tn 
64: figure, quoted by my honourable 

friend are correct. The 17 cetea occurred In 14iaetoric* and one of them 
fatal. I am appointing a committee to make a further inquiry 
with regard to lei d polroclcgln thi. industry. ' 1 

The Children's Bill. 

Advocate (Mr. Shaw) moved tho second r «»*Vi<* 

CWldren’s Bill. He explained its provision*, w hich have akeaclv bra 
indicated In The Lancet. The Bill, he mentioned dealtSfh 
wiving of children and lie figure, relating tot hi eiflamolaa 
appafllng character. A part of the D1U which might am , m{S 
troabie was the portion which related to joreuile rmoiw nV^I 
fared that w hen be fi, .tread the clame. he th” R hT?haUhe roSS,' 
going .emewhat far. He had now imo Mir Info 
record, of the investigation, conducted under the auth?ritv l «fVlt 
Crown and be found that the evil war of a mc.t .erton. ° * 

report of the Boyal Ccmmlisiou on Pby.Ical fiatotor iwii 
tobacco rmoklng tefore maturity was reached had a f^5 

effect upon phyricri development. Thi. evIlcMuId notbetSlt™ 0 ^ 1 
denounced. Tie Government had done Krmethin g t „ „ , f. t ‘7 fr , 1 - r 
BlU«d ho hoped that the Home would arsent to B th, cUmedStog 

QoV ' nmmt ’ 

In the coorre of the *ubsequent debate hrr D itv-t 

claueea relating to the pcosltlrapropo^dtotei^SST5 rlUd!ed v tie 
children were burnt when left with .ran ,. 1 * ,w *5 case, where 
Uro to cate, of the ovcrlyfDR of Infanta Tho ™Kbarded fires and 
toako an act a criminal act unless the MriAnlLi ou f® not to 

^fn^e^g 010 ^ 

defended the BBh * I" n bu c lo n g'tl’frri toe ™ Eome T^Portment, 

relating to the death, of children rr£o mgiLrfErf’s'' d ct lhe cUqi » 
n Tbe Government would to very taS\o ! S d from ore r- 

Aa to juvenile smoking, he defended Q P there clause*, 

although no law might' .nppmi ih"*^ of lhe Bill, and 

for tho dlidpltoe ot the State to step to whereat! 1 ? neceaoxy 
absent Ho firmly believed that thl proriricS, VVV' i he 
much to put down a practice which had Blu woaW d° 

men- tondemced by medical 

The debate was adjourned. 

1Ved:vi;5day, IUeoi 25th, 

Mr. Johx BcDMQCTMkedth 

ot Ireland whether hla attention^tod^S^ Henienant 

th e Preildent of the Bosr?i!? < tl 0 a riatement 
effect that tho Education Department V?f? o! Ednatlcm to tho 
“™ d J. 0 . Ihe Treasury that provirion .hordd^t to recom- 

finandal year for the medical torpecUm 111 the coming 

tchoola, and that this provision rimuld^te attending 

“ •P* c,,a e«nt; and whether he Intended to^It ‘f U>« form of 
ttmllar procedure Mowed and a rimtlar * t 'T* to have a 

with medical Imp ectlon of .chool. totoeEd 1 ,?? 13 ' in connexion 
wUh reg*id to the medical lri*T^riirfr a ’ more esttcciAlir* 
chlldren.^llr. Smtu “^led, ‘he e'S^t /f 

President of the Beard of EdueaUon tSflJ ion ottrah!e (rleld the 

Spj'TdVSUS- . 5 S.S; St 

asxru ro make that recommend*!Ion * n ^ tbut he 

gg?o»\'» 

aualou. to get rid of » momeat u t‘„ ,v Id ^ * 

Chancellor ol the Eicheoner *«eondly fc e 

S£*'■"* 

were made upon 
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Appleton, Sidney, London. 

Modem ClinfcaU Medidac. Disease* of tho Xen-ona System. 
Edited by Archibald Church, M.D., Professor of Kctvoua &nd 
Mental Dfieases and Medical Juriipmdence, Korth-wc*tern 
University Medical Department, Chicago, Illinois. An authorised 
tran*lat!on from “ Die Deutsche Kllnlkunder the general 
editorial tupervision of J ulitu L. Salinger* M.D. Price 28s. neh 

Anatomy of the Brain and Spinal Cord, with Special Deference to' 
Mcchaniam and Fuocf Jon. For Slodeofa and Practitioners. By 
Harris E. Santee, M.D., Ph-D., Professor of Anatomy in the' 
College of PhnldaD* and Surgeons, Medical Department, 
University ol luinoiB; Professor of Anatomy In Jenner Medical 
College, ClricflRO; Member of Association of American 
AnatomftU. Fourth edition, revised and enlarged. _Price' 
16?, net. 

Manual of Disease* of the Ear, Xose, and Throat. Br John 
Johnton Kyle, B.S., M.D., Professor of Clinical Otology, 
Bhlnolocy, and Laryngology in the Medical College of Indiana, 
Department of Medicine of Pnrdue University, Second edition, 
revised and enlarged. Price 12?. 6d. ret. 

BauxiLre. Tindall, and Con* 8, Henrietta-atreet, Covent-garden. 

London, W.C. 

A Text-book of Pathology. With an introductory section on Post¬ 
mortem Examinations and the Methods of Preserving and 
Examining Dieeaaed Titaue*. By Francl* DolafieW, M.D., LDTD., 
Emeritus Professor of the Practice of Medicine, College of 
Phyricians and Surgeon#, Colombia University, A’ew Tort, and 
T. Mitchell Prudden, M.D., ULD., Professor of Pathology and 
Director of the Department of Pathology, College of PhySclan* 
and Surgeon*, Columbia University, Kew York. Eighth edition. 
Price £5?. nef. 

Meat and Food Inspection. By William Koberteou, M.D Glas.» 
D.P.H., Medical Officer of Health, Leith. Price 10?. 6d. net, 

OHTEczrrLL, J. and A,, 7, Great Marlborongh-itreet, Loudon* W. 

The Labyrinth of Animal*, Including Mammals, Birds, Heptllw, 
and Amphibians. Br Albert A. Gray, M.D.Gla*., F R.S E 
Surgeon for Diieares of the Ear to the Victoria Infirmity, 
Glasgow. Volume II. Price 25?.net. 

F. A. Dxns Ccoipxtt, 19K-16, Cherry-.treet, PhiMeiphto, Pa . U.S.A. 

Pertonst Hygiene to Troplraa and Semi-Tropical Counfrie,. A 
Popniar Manual, Written for the Dio of Foreigner. Eeifdtog In 
the PhmippItiCB Coba, and Other Portfona of the Tropic*. J3v 
Iraae Wniiam. Brewer, if.D.. Member of the American Society 
of Tropical Medicine. Price jl-00 net. y 

Gxhpex cits- Pbsss, Xjjoted, Detchworth, Hcrta. 

Pracffcat Honrtng. By J. B. XetUetold, Chairman, Birmingham 
Corporati on Homing Committee; Chairman, Harborne Teointo 
LtA Price 1?. net. 1 

Geeen, WrixiAar, and Son*, Edinburgh and Loudon. 

Green'. EncTdopedia and Dictionary of Medicine and Surverr 
VoL Vlt., Kerito—Phyriology tTOasnes). Prieo 15*. net. 

J. B. LlPPlrcorr Compx-tt, Philadelphia and London. 

Tmd-bcok of Ophthalmology. By Dr. Emtt Fuchs, Profesror of 
Ophthalmology to the Dtoritralty ol Vienna. Authorised transla' 
Uon from the eleventh revised and greatly enlarged German 
nlltlon, with numcrons additions. By Aleiinder Ihm)e,MD“ 

edufra^* P°ri P « “ A "”’ 


Jppwliitettfs. 

Suecesiful applicants for Vacantia, Sccrciariu or Puhtfc Fntidthfonrl 
intIUd tZ Ei'ZZy? < S£T n , <rffon rirffuMe for this column, are 
SfrnfKu to The IOXCET OJffce, directed to the Suh- 
“if* 9 0 c!ocX ' m ,h * Thandas/ morning ot each 
ircct, sued information Jor orctuitoue publication. 

E Tl|flj 0 ^ 

School Children for the County of eKrSn. M a.peetor ol 
Medlcri C^fEcr’r ot Hellfh^t Bwoug^fllfro Art ^ Unt 

(Devon) Board of Guardiani. by the hewtorr Abbot 

HotvXKD, BrssEEL, M.S. Lend., F.B.C.S Eng k.. 

Curator of the Atuieum of the London Hosnital sr ? aPPotolKt 
Joses, Enrra A-vrre, M.B, B.B. Ixnd., hU tS'' i^ 1I “l Co, i'Ke. 

Impeetor of School Children for the (Smntv ot nw trt * Hedt “J 
Lx-vvoa. Geoege Edwasd, M.B., C U rZ °i Glamorgan. 

Medical Officer of Health for the Falm’onth^uAT “gPoiofed 

Anthority. vuvraunonth and Trnro PortSanitary 

Mxeg.set. 'hcpeet M.B. B S aa.i.m. v 

Clinical Asririant to the Che{jtt Hcsnlrst fo^vr 1 * 3 b ^ en “PPo'nted 
Mile. G. KoDEErsoa. M.D. E^ Wotn V- 

Anr,tbct!nt to the UverrKwl DcmatorJ^f, 0 J , t >oInted Honorary 
Krcmrosn, D. S., M.B., ckl GW 

Officer and V.cdnatm to the I^fotoDsw e S-. 0 P p< ’L n , led ^Mlcal 
Stomm, K. H. Scxars. has tisn smMtow l,tcadbrI fihtriUre: 

Surgeon for Throat DIreasesVt S Cmtu: tk, E 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RE CEIVED , 




FMakoh 28,1908, 


Communications, Letters, fire., have been 
received from— 


A. —Monsieur F. Alcan, Paris; 
Army and Navy Male Nuraes’Co¬ 
operation, Lond., Secretary of; 
A. T.; Ayr District Asylum, 
Medical Superintendent of; 
Mr. E, Arnold, Lond.; Mr. B. J, 
Albery, Lend.; Dr. F. R. y. Arit, 
Vienna. 

Ba-—Dr. A. G. Bateman, LomL; 
Mr. Shirley E. Blacker, Lond.; 
Bureau of Public Health and 
Marine-Hospital Service, Wash¬ 
ington, D.O.; Berrows'a Worces¬ 
ter Journal Co., Mana ger of; 
Mr. F. B. Bennett, Margate; 
Birmingham and Midland Eye 
Hospital, Secretary of; Messrs. 
Foster Brown and uo,, Montreal; 
Mr. W. Bryce, Edinburgh; Mr. 
C. Birchall, Liverpool; Surgeon- 
Captain Bobert H. Bakewell, 
Onehunga, New Zealand; Dr. 
Oeaare Ballabene, Berlin; Bir- 
mlngham and Midland Froe 
Hospital for Sick Children, Secre¬ 
tary of; Messrs. J. B. Brooks 
ana Oo., Birmingham; Mr. F. 
Bur git, Buenos Aires ; Mr. F. A. 
Brock fin us, Lond,; Messrs. Bur- 
goyne, Borbidgoa, and Co., 
Load.; British Oxygen Co.,Load.; 
Messrs. Burroughs. Wellcome, 
and Co,, Lond.; Bristol Royal 
Infirmary, Secretary of j Messrs. 
J. H. Booty and Son, Bond.; Mr. 
T. B. Browne, Lond. 

C. —Mr. Warner CIronitt, Lond.; 
Mr. Harrison Grlppi, Lond.; 
Messrs. Orosaloy and Co., Lond.; 
Messrs. Chandler, Ingram, and 
Bell, Toronto; Messrs. J. and A. 
Churchill, Lond,: Cremation 
Society of England, Lond., 
Secretary of; Calcutta Medical 
Journal, Editor of; Cheshire 
County Council Education De¬ 
partment, Chester, Director of; 
Menn. Oallard and Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Mr. F. W. Clarke, Ohorlton- 
oum-Hardy; Cambridge Corpora¬ 
tion, Clerk to the: Canterbury 
Borough Asylum, Clerk to the; 
Chelsea Guardians, Oierk to the; 
Mr. J. F. Oolyer, Lonci. 

D. —Mr. Ih W. Doyne, Lond.: 
Dumfries and Galloway Royal 
Infirmary, Treasurer of; Messrs. 
A de St. Dalmas and Oo., 
Leicester; Devonshire Hospital, 
Buxton; Mr. W. A, Dawson, 
Preston. 

B, —East Suffolk County Educa¬ 
tion Committee, Ipswich, Secre¬ 
tary of; Edinburgh District 
Asylum, Medical Superintendent 
of: B. J.; Hast Suffolk Hospital, 
Ipswich; Dr. Alex. M. Elliott, 
Lond. 

F, —Mr. W. Falrbank, Windsor; 
Mr. B. P. Frankfort, Amsterdam; 
Dr. D. A B. Farquharson, Wash¬ 
ington. • 

G. —Mr. H. F. Gray, Shanghai; 
Mr. John Gay, Luton; Dr. V. R. 
Goraksbakar, Hyderabad; 

Louis Gurceh Monaco j Gh 


tershire HI* tori cal Pageant, 

Cheltenham, Managers of. 

£L—Mr. A. L Henderson, AJJoa • 
Hastings and St. Leonards Hos¬ 
pital, Secretary of; Helgbam 
Hall, Norwich, Lady Superin¬ 
tendent of; Dr. W. Howells, 
Brecon; Messrs. Wm. Hodges 
andCo., Glasgow: Professor R. 
Howden, Newcastle-upon-Tyne; 
Mr. E. Ernest Humphry, Stone; 
Messrs. G. Humphrey and Oo., 
Seven oaks; Dr. Lawrence Hunt, 
L— Incorporated Institute of Hy¬ 
giene, Load., Secretary of; 
Ingham Infirmary, South Shields; 
Secretary of. 

},—Thc Journal of the Irish Medical 
Association, Dublin, Editor of; 
Messrs. Jolllffeand Flint, Bourne¬ 
mouth \I. K. F.j Dr. W&tkin W. 
Jones, Worthing. 

&.—Messrs. 8. Kutnow and Co., 
Lond.; Messrs. B, A. Knight and 
Oo., Lond. 

L.—Mr. A. T. Lawrence, Leteh- 
worth; London Temperance 
Hospital, Secretary of; Local 
Government Board, Lond., Secre¬ 
tary of; London Blblewomon 
and Nurses’ Mission, Lond. 
Local Government Board, Lond., 
Medical Officer of; Leyton Urban 
District Council, Clerk ofj Mr. 
R, Lake, Lond.; London School 
of OUnical Medicine, Dean of; 
Messrs. Lloyd, Foakott, and Oo., 
Lond. 

hL—Mr. J. P. Milton, Yeiverton, 
Manchester Medical Agency, 
Secretary of; Maldon Sana¬ 
torium, Secretary of: Messrs. 
J. McQueen and Co., Leicester; 
Monsieur A Maloino, Paris; 
Mr. F. Hone Moore, Frees j 
Dr. D. J. Morgan, Swansea; 
Messrs. Maple and Co.. Lond.; 
Mr. C. F. Marshall, Loud ‘ 

N. ~Nortb Staffordshire Infirmary, 
S toko-on-Trent, Secretary of; 
Mr. J. O. Needes, Lond.; Mr. H. 
Needes, Lond.; Nottingham 
General Hospital, Secretary of} 
Northamptonshire Education 
Committee, Northampton, Secre¬ 
tary of, 

O. —Mr, 8. Osborn, Dstchet, 

P. —Mr. H. 8 Pendlebury, Lond,j 
Poplar Guordiani, Clerk to the; 
P. H. S.; Pathological Society of 
Manchester; Messrs. Peacock 
and Hadley, Lend. 

n,— Queen’s Commemoration Fund 
(Qneen Victoria’* Jubilee Insti¬ 
tute for Nurses), Lond., Hon. 
Secretary of. _ rv _ . 
B.—Dr. J. A. BiriSre, Pari*; 
Rotherham Hospital, Secretary 
of; Royal College of Surgeons of 
England, LoncL, Secretary of; 
Dr. Hiaien Eoasell, Loud. 

« — Mr. George Stoker, Lond.; 
Dr. F. M, Bandwlth, Lond.} 
Society of Apothecaries of 
London, Secretary of; St. Mary s 
Hospital, Lond., Secretary of; 
Society of Anwthetista, Ixrad-, 
Joint Horn Secretary of; Salop 


. . County Connell Education Com¬ 
mittee, Shrewsbury, Secretary 
of j Sheffield Education Commit¬ 
tee, Secretary of; Southport 
Infirmary, Secretary of; Star 
Engineering Oo., Wolverhamp¬ 
ton ; Stella Motor Car Co., Lond.; 
Dr. Sydney Stephenson, Lond.; 
Messrs. Street and Oo., Lond.; 

• Sir James Sawyer, Birmingham; 
Salford Corporation, Clerk to the; 
Scholastic, Clerical, Ac., Associa¬ 
tion, Lond.; Salford Royal Hos¬ 
pital, Secretary of. 

T.~ Messrs. Torer, Kemstey, and 
Fisher, Lond.; Taunton and 
Somerset Hospital, Secretary of. 

UV—University of Durham College 


of Medicine, Newcastle-on-Tyne, 
Secretary of; University of 
Liverpool. Registrar of. 

V.—Dr. F. Vax, Oporto. 

Mr. O. F. 0. Wood, Brighton; 
Warrington Corporation, Clerk 
to the; Mr. 0. Hamilton White- 
ford, Plymouth; Dr. H. Whlt- 
llng. Husbands Bosworth; Mr. 
Albert J. Walton, Lond.; Dr. 
B. B. Wnttke, Halstead, U.aA; 
Hr. 0. B. Wait, Lond.; Mr. 
R. Henalowe Wellington, Lond.? 
Inspector - General Wffttsm*. 
R.N., Lond.; West Kent General 
Hospital, Maidstone, Secretary 

Olf. 

Y.—Dr, Meredith Young, Lend. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Ardath Tobacco Oo., Lond.; 
A. M.; A H M-: A W. U J.j 
Professor J. Attfleld, Watford: 

A. B.B. . 

B,—Mr. P. Blake, Dundalk; Dr. 
L, T. Burra, Newcastle, co, 
Wicklow; Messrs. Barlow and 
Howland, Accrington; Bellary, 
India, District Surgeon of; 
Messrs. Booty and Son, Load.; 
Mr. A Browne, Leicester; Mr. 
R. 8. Betts, Bournemouth i Mr. 

F. N. Brown, Frimley; Bury 
Times , Manager of. 

0,—Dr. B. Cartin, Bournemouth; 
Dr. 8. R. Collier, Wimbledon 
Bill; Mr. H W. Carson, Loud.; 
Dr. H. G. Cooper, Altrincham; 
0. A P. K.; “Ohemicns, 
Stratford; Messrs. T. Cook and 
Son. Bombay; Messrs. T. 
Christy and Oo., Lond.; Hr. 

B, S. Cooke, Btannington; Dr. 

G. N. Caley, Lond. 

D.—Mr. L. 8. Dudgeon, Lond.; 
Messrs. David and Morgan, Tony- 
pandy; Dr. B. A. Doyle, Leigh, 
Lancashire i Devonshire Library, 
Buxton. 

B,—Messrs. Evans, Sons, Lesoher, 
and Webb, Lond.; E. D. B.; 
Mr. J. Kvana, 86. Tudy; & C.t 
B. L. V. 

F.—Dr. D. O. Xu FitxwilHams, 
Lond.; F. 8. J. 

0.—Dr. J. A. Glover, Lond.; G. G.; 
Mr. H. M. W. Gray, Aberdeen; 
Glamorgan County Council Edu¬ 
cation Committee, Cardiff, Clerk 
to the; Mr. B. Gooch, Lond.; 
Gowanda (U.8.A) State Homeo- 

S tbio Hospital, Steward of; 

Mars. Getting and Sons, Lond.; 
Messrs. J. and w. Griffin, Walsall t 
Miss M, Goffe, Lend.; G. A 6.; 
Gravesend Hospital. Secretary of. 
£L—Mrs. Halahan, BlUlngthunt ] 
Dr. G M. Harston, Hong-Kong; 
Means. Abel Bey-wood and Bon, 
Manchester; Messrs. J. Hoy- 
wood, Manchester; Messrs. 
Hewit, Aldridge, and Aldridge, 
Bournemouth; Messrs. Honkln- j 
sou and Son, Bournemouth; 
Mr. T. H. Hewitt, Lend.; Mr. 
W. Sampson Handley, Load. 

L—Dr. J. Inglis, St. Leonards on- 
Sea i Ipswich Borough Educa¬ 
tion Committee, Secretary of. 

J,—Mr. Robert Jones, Liverpool; 


EVERY FRIDAY. 


the lancet. 


J. H. A., Ditton; J. EL L. A; 
Mr. H. W. James, Avebury t 
J. S. L.: J. G. B 0.: J. H. B.; 
J, M. D,/ Mr. E. Jones, Taiy- 
s&rn, 

K.—Dr. M. A Key, Southsea; K., 
Bradford; Kent County OoancH, 
Maidstone; Clerk of. 

L—Mr. H. K. Lewis, Lond.; 
Miss Leech, Lond.; L-E.0.P., 
Rhyl; Dr. F. J. Lidderdale, 
Folkestone t Mr. W. G. Lee, 
Loud.-, Mr. W. W, Llnney, 
Croydon. 

M-—Dr. G. A Mason, Lond.; 
Dr. D. R, Mitchell, Pcmtjpoo!; 
Montgomery County Council, 
Welshpool, Clerk to thej M.D., 
Boornemonth; Most House, 
Tamworth, Medical Superin¬ 
tendent of; M. W.; Manchester 
Fabian Society, Secretary of; 
Mental Naraea’ Awodaaon, 
Lond.; Mr. T. Martin, Thatchamj 
Dr. J. MtiBer, Wigan s M. J. 

Dr. H. L, MoKfiack, Belfast; 
Dr. G. Metcalfe, Skeimendale; 

M. M. H. , ^ 

N.-Dr. W. Nightingale, Leek; 

N. H. G. . 

P.—Messrs. Pearson and Hon, 

Lon A; Pontypridd Urton District 
Council Education Committee, 
Clerk to the; Dr. W. Pasteur, 

R^Dr! J. D. RoUeaton, Lond.; 

Lond. I Surgfon. B^cipoolj 
lloam. Spier, end Pood, 

Dr. H Heramond Smlt*. U>al- 
Mr. J. S. nine on. Yo«1 »“• 

W. F. Scott, Knook. ‘ 

T.—Mr. A. TrewbT. j 

Pumeu, T. Go T.T.; Mr./. 

W—Mr H. P. Watjon, Olupowj 

W 7 Forttfnp Gorette. 

Green; Mrfl. Wy«rd. 

Mr. P. A W.oier, lond.i M»rrt 

H. Wilson and Son, Load.; 
W. G. G. 
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Slates,' j&jrort fiammmts, Rift Jnsfeers 
ta Carrtsjioifttirfs. 

THE TITLE OP DOCTOR. 

Dr the course of an fiction recently heard In the Probate, Divorce, 
end Admiralty Division, a barrister appcara to have addressed the 
following question* to a medics] man 
Q. What are yourquaiiflcations, Slrf 
A. L.S.A. Lend., and also an M.A. Cambridge. 

' Q. Are you a doctor. Sir ? 

A. Most certainly. 

The barrister, who was cross-examining, probably meant to be 
offensive, In which connexion It may be remembered that a member 
of the Bar recently said to a Licentiate of the Society or Apothecaries 
whose evidence he wished to discredit, ‘Ton hold the lowest degree 
in medicine." But we are not concerned so mnch with the 
barrister's manners as with the insbllity oi an edocated man 
to sea that the title of doctor has two significances. Academi¬ 
cally it belongs only to those who possess a doctorate granted 
by a recognised University; popularly It belongs to all medical men. 
Hnving ashed the witness what his qnalificationa were, the farther 
question was unnecessary unless the barrister wished to Involve the 
•witness In some dispute the ontcome of which might be that the jury 
would fancy that the witness was dalmiog tome title to which he had 
no right. Wo think that members of the Bar might master the differ¬ 
ences between a degree and diploma and between the formal and 
colloquial usage of the title ot doctor, while they might also re¬ 
member that medical men do not posseas their statutory right to 
give medical evidence because they possess this or that qnailfiratian 
hot because their names are on the Medical Register, alter pursuing 
a course ot studies which Is satisfactory to the General Medical 
CounciL 

A COHTOIDE5:CE.IH INVENTION. 

To the Editor of The Liam. 

Sfh.—In your Issue of March 14th there appears a letter from Mr. H. IL 
Davies under the above heading. It refers to the similarity existing 
between a pessary Invented by him In 1900 and one described by me In 
your Issue of March 7th. He is correct in saylog that they are to all 
Intents and purposes identical, and Indeed, so far as I can judge from 
the Illustrations ot his Instrument, the only distinctive restore is that 
his instrument Is composed of vulcanite throughout, whereas mine 
consists of a steel stem and bars supporting cither an ordinary watch 
spring or vulcanite ring, the object In this being that the more 
perishable ring portion may be replaced as frequently as required 
without the necessity of purchasing an entire new Instrument. 

I may add that I was In total Ignorance of the existence of Mr 
Davies's pessary when I bad mine made, and also that I consulted 
several surgical instrument catalogues In starch oi an adequate™™.,— 

I°re th n'l^d” oI CMB 1 ^ t0 trt3t - bot ^‘hout finding any of the]kfad 

UI had known of Mr. Davies', pessary I should ctrtainiv have used it 
and I congratulate him sincerely on the Invention of his iostrnmeiri 
I un, Sir, your* faithfully, 

ScTiionj SraiTCH, 

_ ... The Governor, the Apothecxrlw’ r-n 

Dublin, March 23rd, 1903. U Irtiland - 

the futtee of the telephone service. 

A /^ iTI0 ,\' h ' cb , exercising the public mind is ttat of the 

future of the telephone Bwvice, and although the "fMnrw.if rw 
community U moat directly Interested, became the wS, 
do not materially affect the medical profesaimat tte^e,, ^ 
use ot the telephone ia becoming so universal aonn,^, ^' 
that many of our readers ought to know the pres , m f n 

question. The administrators of the telephone*^-^ v ° f *** 
temptation the doing away entirely withtbe••aIt^ 1 !? T ® ,nooI1 ‘ 
the payment of a fixed sum for an unlimited rmmVT.., ‘ 3 3 te ®- 
the anbstitution wholly of the •• message-rate" C * n *'“° d 

ot a filed sum lor each call made. This iatter areoL, 1 ”' 
less Introduced some few years ago when the Port or™' n ^™ore or 
Inaugurated. The authorities ' now claim to,?®,'5? **?“ ’T” 
increase In the number of telephones compels 
away with the “flat-rate" syatem, so a, ,„ !2._ t0 do 

efficient working of the sendee, in the lnte^TT ,‘ b ' 
phone users themselves. Much opposition l. tw,^ . of „ t *'»- 

-towards the proposed change by chambers or .._^htaifested 

-commercial homes on the ground that such a chan^^?., 11 ?? Ut S e 
on trade and commerce, but the matter hardly7titvL^? d 
while the “Cat-rate" system is certainly a ta/on ttI ’ wm F, 

ot the pubUc. Anyone who has exyerienre of^fm ' * ad 
the large trading concerns knows only too well ° P of 

reply ia line engaged," the line being bioSed^,Tn P *” Jll ' nUy th * 
This nnlsaneo ti becoming torresiibgly * Uh 0Qt ’srd calls. 

Clear,y require. Fortunately, mosf pf “^e” I 


home* -with Vbich the medical prolwiton have to do buBlnet* 
h*ve long since recognlied the futilily of overloading their 
lines and have doubled and trebled them, one large firm of 
manufacturing chemist* in partlculsr haying *lx line* running Into 
.their City premfiea. Thl* is m It ihould be, became It tn*ke* for an 
efficient tervice, and an efficient rtrvfce moat In the long run be the 
least ex pen lire icrvice. Above all. It practically eliminate* the 
"engaged”call—the\ror*t feature of the prtwnt service. Tor tho 
great majority of medical men—we *hould think for all of them—tho 
" message-rate” *y*tem It euffident, and vrblltt It* cost Is at present 
much too high It I* obviously cheaper for them than the ** flat-rate’* 
*y*tem. TTe incline to the opinion that the "message-rate* 1 ay item, 
fixed on an equitable basis, -which *hould not exceed £3 3-?. for 
the minimum service, Is the better syitem: It U a iy*tem 
by which the user pay* In proportion to service rendered, while 
it prevent* the abuse under -which *ome user* pay an annual 
■abscriptlon greater than It ihould be because other user* on a “ flat' 
rate “ or unlimited *ystem do not pay their due *h»rc. 

EXCESSIVE SMOKING BY A YOUTH. 

To the Editor of The Lutcet. 

Sm,—To break the cigarette habit in a youth there I* nothing belter 
than peppermint drop?. He cannot *moke with a M boll's-cye ** In 
his mouth, and even for lome time after It 1* dUtolved tobacco will 
not blend kindly with the taste that remain*. Socially the cure may 
*eem worse than the diiease. but from a medical point of view tho 
sucking of peppermint* It far less hurtful. A common “baU’«*eje ** 
wiU prevent nnoking for nearly an hour, so the amount of aweet* 
used need not be great. It would be a good plan to Imlit upon the 
youth who will smoke making his own cigarette* without the aid of 
a machine. Few win smoke to excess If they have to make their own 
cigarettes. I *m, Sir, your* faithfully, 

SUverton, March 24th, 1903. O. Clattox Joxes. 

A TURKISH PERMIT FOR BURIAL 100 TEARS AGO. 

*’ The following,’ 4 writes Dr. J. Cropper of Chepstow, “wa* given me a* a 
literal translation of a Turkish permit for burial, tti* 100 year* old and 
was tranilated for me by an Arab medical man (qualified In BevrtmU 
es a specimen of the treatment meted out to the * dog of a Christian • 
In the old day* when It waa not permitted to auch to carrv a walking 
stick or to walk to the right of a Moslem when passing In the street 
The growth of Western ideas and not lew the Influence of Christia^ 
medical missions ha. altered much of this and the canine rf 
Christian* is now chiefly left to children and small boy* who atm 
often • take the change * out of traveller*." 18 h ° Btm 

[Trixxlatiox] 

From the Fort High Court, do., dc- 
Seeing that a petition has been prerented by the Bishop of tho 
Infidels on behalf of tho deceased [here follows hi, name! and 
aa ho hsa perished and wo know that if ho is left nnbnrfrt hi. 
smell will pollute tho air breathed by the true Believer, we rive 
hereby permission for him to be buried in their well krm™ 1 
hiU and to go to his company In HelL U doDE 

[Here follow the seals of the signatories.) 

“BESOMED" HANDKERCHIEFS. 

These handkerchief, are composed of two sheets of fine tissue 
Interleaved with a very thin layer of absorbent wool which hxs^W? 
scented with oil of pine. They are very soft and pliable 
Imbibe a considerable amonnt of moisture before becoming u 
ney are intended to be destroyed when no 8 • 

this respect have an obvious sanitary advantage over -.m ^ d *, 

k rT^'n t=ue ’ ° f diseaseorwhen there^nfremtim 

ot the Ups. nose, or month. They measure about 14 by lfi tort 
and may be obtained from Mr. Clement A. Graham t f.u 
Court-road. Si re at ham Hill, London, S.IY. ' 

CAUSES OF THROAT AND CHEST CATARRH IN CHILDREN 
To the Editor o/The Laseet 

custom in all schoolrooms in this town to keen th« £, b ®H eTe 11 ’ tbo 
weathers. TMsIs a crude and barbarous method^ ^ 
room. About half the children who attend Jh-li t l t nK “ ' chtK>1 - 
eoBering from the effects of cofd^ 

months ago a patient of mine, a delicate bov, aged rfa vre!!\ q “ 16 
severe colds on the chest in one winter while ^ ” TEraI 

covered that he caught his cold, at Khoolnnd Iordered m°?k 1 <U *' 
at home the last winter. The result is most b ^ kr,lt 

cnee suffered In his health. One of his former a-tiw^ : 
and he was so m one night that I was sent for nn^r** bnrn cd to croup 
of great exhaustion. No doubt 5S“ ta a ’ Ut « 

-rases of adenoids. senoots a.e responsible for many 

Another fruitful sonrre of these , . 

clothing and defective boots, not alwa-a on * 5 dQS to insufficient 
mother, imagine a boy ot , tl u .oSrJmay^^, °l P° vtrt ^ Some 
giniet and pair oi knlcks of eerge, with a shirt 11 1» -wears a thin 
the knees and leg, are quite exposed. Half thl bTO «raih ; 

or shoes wUch are not waterproot; th-v ev. ^ children wear bo.it, 
barefooted children, because bare feet therefore worse off than 
l °Kcd bco:. must be wet and cold iZS" 1 f «‘- ta watcr- 
which time the blood 1. chUled and nines, re'aSS^eT' 
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as their beast of burden, for riding purposes, and for war 
They were unacquainted with camels, horses, and mules 
They had no religious oreed. Their food was millet, honey" 
and toe flesh of animals. The Mahomedans carried on trafflo 
with them for ivory, gold, and skins. Wild elephants were 
numerous and were killed with darts. In 1330 a desoription 
of the same districts was given by Ibn Batnta, a native of 
Tangier. From a little before this time there is in the 
Chronicle of the Rulers of Ktlwa a fairly complete history of 
this part of the coast of Africa. In 1498 Vasco da Gama 
begins the Earopean history of the distriot. 

There is a break in the historical knowledge of the 
western side of Central Africa from the seoond to the four¬ 
teenth centuries, when Norman adventurers sailed past the 
Oanary Archipelago and Cape Verde to the landof the 
blacks. The Genoese appear to have had some knowledge of 
the coast as far as the Bight of Biafra, if we can judge from 
a map dated 1351 in the Medioian library at Florence and 
published by the Hakluyt Society. This map also gives 
some of the results of the exploration of the Central Soudan 
by the Arabs, for the upper course of the Niger is delineated 
and there is an outline of Lake Chad. In the fifteenth 
oentury the Portuguese pushed forward several expeditions. 
De Sintra reached the Liberian coast and gives a desoription 
of the natives who came off in canoes, “quite naked," 

• carrying pointed spears, darts, javelins, bowH, and here and 
there a shield of leather. Their ears and noses wore pierced 
and their teeth were sharpened to a point. One of the 
natives was brought back to Lisbon. In 1484 DIago Cam 
reaohed the mouth of the Congo, and the next year Cape 
Cross, 

The first recorded contact of Europeans with the Bhort- 
statored tribes of South Africa was in 1486 when Bartholo¬ 
mew Dias having passed the Cape landed in Mossei Bay. 
The inhabitants, 'astonished at the apparition coming over 
the sea, fled inland and all that was learnt was that they 
had numerous droves of domestic cattle. In 1497 Vasoo da 
Gama landed at 8t. Helena Bay and met with a party of 
natives, short In stature, Ill favoured in countenance, and 
dark in colour. They used many gestures In speaking, their 
dress was a kaross of skin, and their food wild roots and 
seals and whales washed ashore by the tide. They had no 
domestio animal but the ox. Their weapons were shafts of 
wood pointed with bone or horn. This description would 
apply to either beachranging Hottentots or Bushmen but 
the weapons are those associated with the former. In the 
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These must it 


same year at Mossei Bay da Gama' met a number of 
Hottentots riding on pack oxen and also possessing sheep. 
In 1510 Don Francisco d’Almeida and a party landed at 
Table Bay and were Involved in a quarrel with the 
Hottentots. An expedition of 160 men was landed and 
attacked the kraal. The Hottentots, 170 in number, replied 
■ with stones and fire-hardened wooden assegais, using their 
riding oattle as shields. The Portuguese were utterly 
defeated, 65 being killed, including the retiring Viceroy of 
India. Thenceforward there is an ample written history o£ 
South Africa. It was not until some time after the Dutch 
occupation that it was realised that there were at least two 
peoples in the country who waged bitter war on one another, 
the Bushmen and tho Hottentots. 

In 1625 Porohas published the first modem account of the 
dwarf races of tropical Africa in 11 The Strange Adventures 
-of Andrew Battell of Leigh in Essex, sent by the Portugals, 
prisoner to Angola, who lived there and in the adjoining 
regions near 18 years (1589-1607). ” Battell said 

To the north-east of the ilanl-Keiock are a kind of little people 
called Marimbas; which are no bigger than Boyea of twelre ye«ea 
old, but very thlcke, and live only upon fl e* b wb lch th oy Id! 1 Mth » 
woods with their bowa and darts, They pay tribute to Man I Knock, 

and bring oil their elephants'teeth and taylea to him. They w| hnot 

enter into any of the Maramba's houxes, nor wilt they *8 

rrirf Where thev dwell. And If by ohnnee any Maramba or people of 
Ko Xto Sr dwell, they will forsake that place and go to 
aSo&or Tha women cany Bowaand Arrow! aa ^cll ^ 

one of there will walk In the woodc alone and kill the Pongoe with mew 
pol*onod arroirB. 

BatteB’s statements have been confirmed by du OhaiUu and 
others and there is now abundant evidence of the existence 
of short tribes in the Ogowe and Gamma districts. 

The verification of the statements of early authors as to 
™,imv tribes in Central Africa was made by Schweinurth in 
f/g «l. m Nlam obuntiT, subsequently by Emin .Pasha, 
the , Nta ^ nn ?“ m Ja Thc»t of others. Further south Wolf 

and Wssman proved are now , 

:SSW55«®S«i-- -.«- >*• “ 4 f \ 


Negrillos of the Central African forests. 
ooriBiaerea separately, 

°®P° Bushmen are nsually described as of a yeDovki, 
brown colour, short statured, with, slightly broad h»k 

corns bl Tb ^ lnto rolls or pepped 

S'. They possess little or no beard, nose bmTO 

Sr I»^° mteen0e „ 0{ *5? che «k bones project!**. 

raaaUy said to be very protuberant, buttMi 
DOt BOt ^’ ^ E PP earan oe resultJug from tin 
flatness of the nose. The forehead is often bulging and the 
face straight. The coronoid process of the lower jaw is shot! 
and the sigmoid process is shallow. The stomach is pro¬ 
tnberant and the haok Is exceedingly hollow. In spite o! 
this great lordosis the lumbar vertebra mounted alone with- 
oat Intervertebral discs actually curve forwards in a n cant, 
the posterior height of.the centre of the lumbar vertebra 
exceeding the anterior height. They must, therefore, bo 
placed in the kolloraohio division of Turner with the other 

? ygmy peoples, the negroes and Australian aborigines, 
hey are said to have greater powers than the average of 
twisting their bolas and to practise sitting down and shooting 
poisoned arrows at one another. The Bushmen, who havenow 
disappeared from the Gape, were all' nomadio hunters, whose 
weapons were the bow and poisoned arrow: Their habitations 
were caverns, rock-shelters, or merely mats spread over 
branches. In conditions of extreme poverty they often used 
only a screen of branches. They slept colled np. Their only 
domestio animal was the dog. They wore little clothing and 
adorned themselves with necklets of heads made from the 
shells of ostrioh eggs. Thpy nsed rough Btone implements and 
a characteristic rounded and perforated spherical stone into 
which was inserted a pointed stiok need for digging pur¬ 
poses, They are described as having a very slight soolsl 
organisation, but'it mnBt be remembered that they bad been 
bunted outlaws for years before any investigations into their 
customs were seriously undertaken. Being only hnnterB 
they suffered very severely when their hunting grounds were 
occupied from the east by the Hottentots, from the west by 
the Bantu, and from the Bouth by the Europeans. As, the 
game was gradually driven away they were foroed to make 
raids on the herds which took their place, and from the 
reprisals thus provoked were driven from being a quiet 
friendly folk to become marauders whose band was against 
every man. No serious attempt was ever made by the 
successive governing bodies at the Oape to settle this people 
and those who had been gradnally accustomed to a pastoral 
life by missionary efforts were constantly displaced as the 
farmers spread np oonntry and forcod to resume their old 
habits. The Bushmen developed singularly artistic taste 
and produced rook sculptures and paintings of a higher type 
than the taller tribes which recall the works of the early 
Stone Age in the Dordogne. , 

It seems probable that there were two olasses ol -ouhi- 
men, those of the plains and those of the mountains, the 
former were known as the Kraal Bushmen and so cal ed 
beoause they built a sort of low round oairn in which they 
slept on the plain, never going into the fastnesses of e 
mountain, and Perlngney of the Oape Town Museum points 
out that it is this type of Bushman that still survives In h 
Kalahari. He shows that it Is probable that the term Bush¬ 
man comprises many unknown quantities and that l 
certain that the Bush people of the cehtral part of the 
colony did not understand the language of those 
North-east. Thfs might, however, be explained by tbe con- 
ditionB of life favouring the production of linguistic 

Andersen 1 distinguishes four types of Bushmen in the 
Kalahari—the Cape Bushmen, some who are not racuauy 
Bushmen at all but Bantu people foroed to ad°P* ^ 3e ‘ , . 

man mode of life, others are probably half-castes, 
addition he desoribes a lower type than has been m 
where. He says:— /■' 

At Jfarniros. on the Uoesop river, I oaf?® 'Vti'in 11 mv »exvlco'and 

n In number, of a different type to those I .bad In y . their 
_ -Meetly of e lower dee*. They have no £ 1*° 

head! oomea close down to their eyes; pro;eetlrw “ their ores are 
a sort of hair or wool all over tho chest, arm*• “Ij'g'J 4 forties, 

amall and restless. The tallest man did not exceed 4 lest » £ Wch 
Their skin was of a reddish-brown. A few old ski t, ^, d) _ f-rwdt. 
egp*, and bow* and arrows eeemed all they poueuaad 
All Yrcrt destitute ol clothing. 

His Bushmen attendants repudiated the fdea that thtg were 
of the same race as these newcomers, wbo, they said, were 


tea 


1 Twenty-five Tear* in a Waggon. 
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VrEDVrsoir.-A PJI., Hr. 0. Bysll. Cltolqne (Sarriad). 5.15 P-SC: 
Lecturet—Dr. O. O. Hawthorne: The Clinical Anatomy and 

FbvsioloCT ol the Herrons System. _ _ 

TsvrxbxT.^A Hr. EuJcMmoti GJteJque t&mjloa). 

5.15 P.ir^ Lecture:—Mr. G. Darling (Birmingham): The Dia- 
gnotls and Treatment of Renal Mobilltv. 

Friday,— 4 PJl. t Mr. W. Dodd: Clinique (Eye). 

' POST-GRADUATE C0LLEGE,We5t London Hospital, Hammemnlth, 
road, IV. 

Monday.— 12 noon* Lecture:—Hr. Lok: Pathological. 2 

Medical and Smgicnl Clinic*. X Rav*. Mr. Dunn: Di*en*e* 
of the Eve. 230 pjm.. Operation*. 

Ttusday.— 10 Hr. MonlUn: Gynecological Operations. 

12 nooni Lecture:—Dr. Pritchard: Practical Medicine. 2 P.M.. 
Medical and Surgical Clinics. X Ray*. Dr. Bavi* Diseases of 
the Throat, Xo*e, and Ear. £30 P.X.. Operations. Dr. Abraham 
Diteaaw of the Skin. 5 P.or., Lecture i— Mr. LI. Williams: 
When to Extract-(11 Carie*. Septic Condition; (2) Overcrowd¬ 
ing, Malocclusion; (3) Instrument* and MeVhoda- 
Wex'VRSDAT.—10 a-JTm Dr. Sauuder*: Diseases or Children. 2 pai.. 
Medical and Surgical Clinics. X Raya. Dr. K. Scott: Diseases 
of the Eye. 250 pji m Operations. 5 pil, Lecture:—Dr. 
Beddard: ’Practical Medicine. 

TffCXSDAT.—12noon. Lecture:—Dr. Pritcha r d: Practical Medicine. 

2 P.M., Medical and Surgical Clinics. X Rays. Mr. Dunn: 
Diseases of the Eve. 2.30 P.X., Operations. 

Friday. —10 AS., l)r. Moullin: Gyrntcologlcal Operations. 

2 P.M-, Medical and Surgical Clinics. X Rays. Dr. Dari* j 
Diseases of the Throat, Nose, and Ear. 230 pm., Operation*. 
Dr. Abraham: Diseases of the Skin. 

Satttldat.—10 a.m.. Dr. Saunders: Disease* of Children. 2 PAf., 
Medical and Surgical Clinics- X Rays. Dr. K. Scottt Diseases 
of the Eye. 230 p^i.. Operation*. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wale*’* General Hospital,Tottenham, X. 

MoypAT.—CUniques 10 xm~, Surgical Out-patient (Mr. H. 
Evan*). 230 Medical Out-patient (Dr. T. R. Whlpham); 
Throat, Noae, and Ear (Mr. H. Vf. Carson); X Bar (Dr. A. 11. 
Pirie). 430 p^m:.. Medical In-patlcnt (Dr. A. J. Whiting). 
Ttv-Spat,—C linique :— 1030 A.U., Medical Out-patient (Dr. A. G. 
Aold). 230 pjiLm Surgical Operation* (Mr. Carson). Clinique*:— 
Surgical Out-patient (Mr. Edmund*); Gynsecoiocical (Dr. A. K. 
Gilt*). 4.30 p.m^ Lecture: Dr. A. E. Giles: Pelric Displace¬ 
ment*. 

Wednesday.—C linlqnesi—230 p^n. Medical Out-patient (Dr. 
Whlpham); Dermatological (Dr. G. K. Meachen); Ophthalmo- 
logical (Mr. R, P. Brooke). 

Thdesdat.— 230 P.ar^ Gynaecological Operation*. (Dr. Giles). 
Cliniques:—Medical Out-patient (Dr. whiting); Surgical Out¬ 
patient (Mr. Carson); X Bar (Dr. Pirie). 3 P.ir.» Medical 
In-patient (Dr. G. P. Chsppel). 4.30 p.it., Throat Operation* 
iMr. H. W. Carson). 

Fbipat.—10 A.M., Clinique Surgical Out-patient (Mr. H. Evan*). 
230 p.m.. Surgical Operation* (Mr. Edmund*). Cliniques.— 
Medical Out-patient (Dr. Auld); Eye (Mr. Brook*). 3 PJf., 
Medical In-patient (Dr. M- Leslie); Demonitratlon ol Cases of 
the Infection* Fever* (at the North-Eastern Ferer Hospital. 
St. Ann**-road, N.) t Dr. F. Thomron. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich, 

Monday.— 2.15 p.m.. Sir Dree Duckworth: Medicine. 230 p v 
Operation*. 3.15 p.m,, Mr. W. Turner Sureerr. 4 p \r Dr 
Si Clair Thomson t Ear and Throat. Out-patient Demonitm* 
tious ,-10 Surrical and Medical. 12 
TrrsDAT.—215 p.an, Dr. R. T. Herrlett: Medicine. 230 pm 
O peration*. 3.15 P.M., Mr. CaxleiSi Surrerr 4 p "Wr ar* 
Morris i Disease* of the Skin, Ont-paUelt b’emonSStiM.^ 
10 AJsn. Surgical and Medical. 12 Soon, StinT 2^1£TW 
Hewlett: Wectton* of the Digestive Trit Md thciTSic' 
nincance. *» 

TYedtesd.it.— 2.15 pji., Dr. F. Taylor: Medicine. z_jn „ m 
O perations. 3.30 p m.. Hr. Cargill: Ophifcdmolo^° Out- 
{atlent Demonstrations10 xas., Snrgted and Medical 


11 i.M., Eye. 


Rtm-DAT.—2-15 pji. Dr. G. Raniln : Medldne 2 in,„ na¬ 
tions. 3.15 poi., Sir VT. Bennett : Snxvcrv 1 
Davidson i Radiography. Ont-jntisnt Demonittattei Cl 
10 ion. Surgical end Medical 12 noon, E»r.m?SiSr 
Fbiday.- 2.15 for.. Dr. B. Bradford, fc. 

Opemlom. 3.15 p-m„ Mr. HcGarin: Sorrerv ' Ont™twi 
Demonstrations:—10 u:.. SorglraJ inoSeA ^ 


Saxebdat.— 2A0 r-M., Operations. 
10 A.r:., Surgical and Medical. 


^23-0 par., 
-ot-patlent 
12 noon, 

l°^E^ Dtm0n,traUra5 - 
° F QBEAT BSIT ^. Albemarle street, 
Car.^ 8ht H<m ‘ ^ Monl *e^o! Eeanllen: The 

INCORPORATED INSTITUTE OF RTnrFVP „ 

COUNTIES BRANCH!. Medical Theatre. RlS^£2a u2?^f D 
Mojcat.-S P.it., Dr. J. a Thresh i The MJlk Proh’.ea 


flaring a medical interest, or irfiich it it detiraile to bring 
vnder the notice of the profession, mag be sent direct to 
this office. 

Lectures, orioindl articles, and reports should oe smitten on 
one tide *of the paper only, AND TTHEN ACCOMPANIED 
BT BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE -WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letter!, rrhither intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their renters—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or vents paragraphs should be 
vtarhed and addressed *• To the Sub-Editor.” 

Letters relating to the publication, sale and advertising 
departments'uf The Lancet should be addressed "To the 
Manager.” 

We cannot undertake to return MSS. not used. 


EDITORIAL NOTICES. 

It is most Important that commonlcatlona . ., 

Editorial basinets of The LIncet sho™ d ^fa ^ 
«cluxirch, --TO the Editor,” and rot ^J2““ ressed 
RenUeman who may be supposed to be con3 c ? 7 
Editorial staff. It Is mgenldy necessarr thrt”^ 5 ?: wIth the 
be girtn to this notieeT 7 that aUenti<m *bonld 

CS “ - • 

IfJ, especially reguested that early intelligence of local event. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

TTtt.t, Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors o£ The Lancet at 
their Offices, 423, Strand, London, ’W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should he sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. ' 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will Insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Eoreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The LANCET Offices or from Agents, are :— 


Fob the Usitfd Kxsgoow. 
One Tear ... £1 12 6 

Six Months. 0 lfi 3 

Three Months . 0 8 2 


To the CoiOsrES.ua> Abeoad. 
One Tear ._ „ ...£1 iq B 

Six Month,. 0 17 4 

Three Month, ... ... 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Po3t Office Orders (crossed 
“London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. Chables Good, 
The Lancet Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rate3 are being charged, on the plea that the 
heavy weight ol The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on tbis or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many yearn paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 


METEOROLOGICAL READINGS. 

(Tc ten daffy al S SO mm. by StcicarCTs Instruments.) 

Thu Lurarr Office, Ms-rch 26th, ISOS. 
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Date. ^ 
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B-xIe- 

Wl. 

Solar 

Hxdio 

in 

Vimtj. 

Mxxf- 

Tetrp. 

etxdr- 

Shi 

Temp. 

4V«t 
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85 

64 
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Overcast 

Cloudy 

Cloudy 

Hazy 

Raining 
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.characters resemble those of the negroes; their hair 1 . 

peppercorns; their confplraion fc, as a rail 
^ghterthan the ne^-o, bnt mnoh darker than the Brahmen 
- Sh H. H Johnston In the Semliki district disHngukhed twn 

Ss i:sSf 

sfpfasa was* wa, 

*4®^ ^AkL^as rt ? r \>7 ere 7^ d3Tk ' Sohwekitnith 
coffee. Theses of the Ef 3 

from the following table, a consfderable range of variation* 3 
^no .doubt dependent on racial intermixture. ' 

_Tabu: II .—Giving the Statures of Negrillos 


®j}« Sttoimit Jtttes 


Ewe. 


Ajckt. 

Bfttwn . 

Vfttna . 

iturl Pypmtea 

Banal at©. 

Obongo „ 
AEroa ... ... .. 


Male. 


mm. 


ft. Ids. 

mm. 


ft- Ini. 

1360 

= 

4 

64 

126 0 

a 

4 

ij 

1300 

=s 

4 

3 





1390 

= 

4 

64 





1378 

= 

4 

at ; 

13CO 


4 

3' 

1450 

= 

4 

9 

2360 


4 

64 

1370 


4 

6 

2400 

= 

4 

7 

1510 

= 

4 

114 

1420 


4 

8 


Female. 


Individuals are sometimes found much shorter—e.g. in 
Benin Ihraha’s entourage was an Akka woman only 1185 
millimetres in height (3 feet 10 Inohos.J The hair is 
generally desoribed as frizzly or tufted. They are markedly 
prognathous and present extremely broad nasal orifices and 
everted lips. The head form varies but is usually sub-bra chy- 
■cephalio, differing therein from the negro peoples. The 
highest index, and therefore the broadest head, reoorded is 37 
in an Alcoa. I have colleotod'the measurements of 27 pygmies 
from the Oongo Nile watershed and find the average index in 
21 males to be 78 ■ 9 with a standard deviation of 2 • 7240, and 
in six females 80-6 with a standard deviation of 2-3052. 
These' figures may bo contrasted with those of the Strand- 
loopers who presented an average index for the male skull of 
77 • 1; as this would correspond to 78-79 in the living it 
would thus appear that there is no appreciable difference, 
The general proportions of the body are, as pointed out by 
Flower, those of the taller peoples, so that they in no wise 
resemble the dwarfs of other races. The chief characteristics 
are the shortness of the trunk and the length of the upper 
limbs. The prognathism, absence of flattening of the race, 
and greater prominence of the brow ridges seem to dis¬ 
tinguish them from the Bushmen, from whom they also differ 
.in the absence of the tallier and of steatopygia, though it 
is extremely doubtful whether these latter features can ba 
looked on as raoial, In view of their far from universal 
occurrence among the raoe so characterised. 

"When models of examples of the two races are looked at 
side by side differences are very apparent; when average 
measurements and deviation are studied, resemblances 
become evident save as regards prognathism. It is interest¬ 
ing that the skull form of the older Bushmen should more 
closely resemble that of the Negrillos and that tbe purer 
type of tbe latter should ba lighter in colour, while the 
general canon of proportions is very similar in the two cases. 
The Negrillos appear to show a greater variation in all 
characters and are probably a far more mixed people and the 
differences they show from the dwarf races of the south are 
those which might have been derived from negro inter¬ 
mixture. Yet tempting and even probable as Is the hypo¬ 
thesis that they represent separate remains of the primitive 
peoples of South Equatorial Africa before the invasion of tbe 
negro and the subsequent contact metamorphism, it must 
for the present be regarded as at the best unproven. Further 
material for tbe investigation of either or both of these 
groups is urgently needed and would help to solve one of the 
most interesting problems of the world's history. 
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Malignant Disease of the Oasoum. 

Me. Pe khi dent andGentleaikn, — Looking upon operative 
removal as the" only remedy for malignant disease early 
recognition becomes of the first importance. Everyone 
recognises that it is sometimes difficult,and often Impossible, 
to estimate accurately the nature of abdominal swellings 
without opening tbe cavity. There is a tendenoy on this 
account to two evils—first, to postpone operation till the 
appearance of certain well-known signs of disease, and so 
lose the most valuable moment fot extirpation of malignant 
growths; and secondly, to lose confidence in the value of 
those signs whioh point to inoperable disease and to explore 
every oase. To wait for signs of obstraotlon In intestinal 
cancer, or again for signs of oaohexia, is to ignore the value 
of the early characters of malignant disease. Unfortunately, 
cancer is a painless malady for many months and In the 
Intestine 16 is not until some degree of obstruction occurs, or 
tumour makes its appearance, that it attracts attention. 


At a meeting of the Incorporated Society of 
Medical Officers of Health to be held on April 10th Dr. 
Sj Fremantle, medical officer of health of the 
county of Hertford, will read a paper upon the Garden Olty, 
Bnral Housing, and the Government, 


It is tlierefore important to remember that when these signs 
arise the disease has been In existence a long time and 
immediate operation is advisable—if advisable at all. In. 
this regard the rectum may be used for illustration, where 
we so frequently find disease, already inoperable, with a history 
that must represent but a fraction of the duration of the 
disease. As regards cancer of the large Intestine, excluding the 
reotum, with which this lecture specially deals to-night, the 
operative suooess is most satisfactory, even extensive 
removal being well borne. Again, lymphatic) infection is 
slow to occur while extension to the peritoneum and other 
organs is long delayed, except in a few special instances. 
The immunity conferred is also satisfactory and will improve 
as the caseB come earlier for operation. 

No one must speak lightly of reseotion of tbo Intestine, 
especially when, as in most of the suitable cases, the health 
is good and the vigour and working power are nndimlnishod, 

A disaster will out short a life with a year or more of satis¬ 
factory existence and useful performance. Deflection, how¬ 
ever, when the contents are not septlo, requires but tbe 
requisite knowledge and dexterity to attain success—know¬ 
ledge when to proceed with, when to abandon, an operation; 
what limits to set to the undertaking; a patienoo that will 
not fail when further but removeable infiltration is found 
after all had apparently been removed, and that will examine 
and see that no weak point in the defence has been left 
unprotected. The necessary dexterity In preparing and 
suturing the bowel is easily acquired, and then, if so con¬ 
ducted as to be made almost an extraperitoneal operation 
and all tugging on the mesentery and nerve plexuses avoided, 
tbe danger, when the disease is a limited one, is reduced to a 
minimum. Yery different is It when more extensive opera¬ 
tions are carried out, especially when having embarked on an 
apparently straightforward piece of work, unexpected dlxu- 
cnlties are encountered that must be surmounted just 
because the operation has gone too far to be abandoned. 
Increased experience enables ns to avoid attempting extirpa¬ 
tion when such difficulties are likely to arise, and yet if wo 
take too limited a view and shrink from accepting a con¬ 
siderable risk relievable conditions will be left , , 

The first part of tbe large lntestfae is parUonlarly suitable 


V Lecture. I. in Tax Lxxcsr of ilsrch 0st 

(p. 833), and 23th, 1903 (p. BIB). 
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. LESTuKE I. 

Ddteard on Jfarci Sr.d. 

. Hr. President axd Gentlemen, —The continent oi 
Africa may be divided-from the etbijic standpoint into two 
distinct sections—a northern, inhabited by white races; and 
a. southern, inhabited by negroes and pygmies. The line of 
separation lies neatly along the tenth parallel of north 
latitude sate for an extension northward of the negro rone 
in the Mle valley and southwards of race* with a large white 
dement to the equator along the borders of the Bed Sea and 
the Indian Ocean. 'While there are abundant materials for 
the reconstruction of the early history of the northern 
section and especially of the Nile valley, little or nothing is 
known of the southern area nntH the date of the first 
European explorations. 

Prom the paintings and sculptures in the various tombs 
and temples In the Mle-valley it is clear that the Egyptians 
were well acquainted with the negro tribes of the Sondan. 
The Egyptians had a definite and constant communication 
both by sea and overland with the " Land of Pont," which 
probably embraced the modern Abyssinia and Somaliland, 
and had some idea of the geographical features of these 
districts. 

Since the sculpture on the tombs of Ti and Piahhotep, 
referred to the filth dynasty and an estimated date of 
S3QQ B.C., represent pygmy forms undoubtedly In some 
measure resembling the races now found in equatorial Africa, 
they must have been acquainted with their existence on the 
upper waters of the White Mle. Inscriptions of this period 
state that beyond Permit (1 Punt) the land was occupied 
by the Dangas, a tribe of half savage dwarfs. The word 
liacga still occurs in modern maps denoting a point on the 
borders of Darfur and Elam Mam. Prom somewhere in this 
region a pygmy was sent to King Assi (3300 b o.) by one of 
his officers. Keane, quoting SchlparelU, shows that some 
70 years later Pepi II. of the sixth dynasty sent an officer 
to bring back a pygmy alive and in good health ” from the 
land of great trees away to the south. 

Karl Peters has suggested that the Egyptians may have 
penetrated as far as South Africa, on the basis of a statuette 
bearing the cartouche of Thotmes IIL (1550 B c.) found in 
Southern Rhodesia. It is, however, more likely that the 
statuette was dropped there by chance in recent years and it 
Is by no means certain that it is oi genuine ancient Eemfkn 
origin. About 600 b.c. Neku, the son of Prametik the 

*“* T of Ptcrnicisms to 

fail aoTO the Bed Sea and along the coart tn tRo lo^ 
Pont. According to tradition re4rfed ^H^3 ot i ?hU 
expedition circumnavigated Africa, reaching the Hediter 
ranean by the Straits of Gibraltar. That ^author 
that the expedition was actually ordered to 
Bea and to return by the Pfllis otHertt n! 
states that the expedition toot three year* 
time to time they landed, sowed com, and having 
crop resumed their journey. While rafljrg roam! Libvatb^v 
■ had the sun on their right hand, S h 

confirmatory evidence of the troth of the nam«to* t ” > i 
this period the FWcians from 
settlements along the Western HeditarmrJiL 
Atlantic const 0 f North Africa. About S|® 

celebrated expedition oi Hanno who hariA ™ t F e 

Carthaginian coionlta on the western coalt ^ ^ 

founded a fresh settlement on Kerne Isla^F- L 
Oro inlet and then proceeded south roster. 151 c be Ko del 

^ Verde^ EirH.^ohnrto^nrf^des 4at t uS a1 ^ 

Zmt* 1 ***** 'western b2te*5 


Liberia: others conclude thBt its termination was the month- 
of the Ogowfe river. On the island at the tndof their 
journey the travellers captured wild hairy men. The name 
given to these in the Greek translation from the Panic wa& 
“gorilla.” 

In the fourth book of Herodotus there is an account of an 
expedition made somewhat later by Satarpes who wait 
ordered to circumnavigate Africa. He passed Cape Soloecis 
and journeyed south for many months until he said his ship- 
refused to travel farther. At the farthest point he reached 
the coastlands are described as occupied by a dwarfish race- 
who wore a dress made from the palm-tree. These people, 
whenever the expedition landed, abandoned their homes and 
fled away inland, although the men did them no harm and 
only entered their cities and took some of their cattle. As 
confirmatory evidence it may he noted that after passing the 
equator the winds and currents would have been against this 
expedition while favouring the passage from south to north. 
The mention of a dress made of vegetable fabric agrees with 
the modern description of the peoples cm the west coast 
north of the Ogowfe river. 

Herodotus himself visited Egypt (circa 457 B.C.) and 
journeyed up the Nile as far as the first cataract. He learnt 
that there was a great city of the Ethiopians in the bend o£ 
the Wile at Heroe, but beyond that nothing certain was 
known. In Book III. he, however, records that Clearchus, 
king of the Ammonians, gave Information imparted to him¬ 
self by certain Kasomonians, a Libyan race who occupy-the 
Syrtis. Certain of their young men crossed the Libyan 
desert from east to west. After journeying many days over 
a wide extent of sand they came at last to a plain where 
they observed trees growing. While engaged in gathering 
fruit there came upon them dwarfish men under the middle 
height who seized them and carried them off. They were 
led across extensive marshes and finally came to a town 
where all the men were of the height of their conductors and 
black complexioned. A great river flowed by the town 
running- from west to east and containing crocodiles. This 
river is usually identified as the Mger, bnt Professor Elliott 
Smith in bis notes on African pygmies suggests the So hat,, 
in which case the town muEt have been in a bend of tho 
river as its main course is east to west. The important 
feature is that the pygmies are once more brought to hotice- 
in Central Africa and at a point far to the north of their 
present geographical distribution. The Greek geographer 
Eratosthenes sketched the course of the Nile and its 
Abyssinian affluents and hints at the source of the river from 
great lakes. Roman expeditions explored the Nile as far as 
the marshes above Fashofla, coming in contact with the 
hegrees of this district and also reached the country around 
Lake Chad, which they found to abound with rhinoceroses 
The first clear map of the district Is given by Claudius 
Ptolemaeos (to called Ptolemy) 150 A.D. He quotes in full 
an account given by Marines of Tyre of the journey of a 
Greek merchant Diogenes. This roan is said to have landed 
at Rhaptum on the East African coast, to have travelled 
inland for 25 days’ journey, and to have arrived in the 
vicinity of the two great lakes and the snowy range ot 
mountains whence the Nile draws its twin sources. It is 
probable that he got his information from Arabs. He say* 
that the mountains were named-from their brilliance tbe> 
“Mountains of the Moon.” He was told that the Nile 
nnited its twin head streams at a point to the north of these 
two great lakea and then flowed throogb marshes until It 
joined the river of Abyssinia. Ptolemy’s map places the 
mountains actually in Unyamwcri, which ia erroneous. Aa- 
Dnjamweri means “land Df the moon ” it Is possible that 
this name was transferred to the mountains seen after passing 
through that country. From this time on knowledge^ 
Central Africa gradually dwindles, though after the Arab 
invasions some rumours of the existence of the lake country- 
reached mediteval Europe. The former .accounts were dis¬ 
puted and disbelieved for over 1700 years until confirmed bv 
the discoveries of Sir Henry Stanley. J 

The exploration of the Eastern coasts of Africa was.carried 
on by the Arabs and Ferrfani who established settlements 
there during the tenth century of our era. In the great work 
of the Arabian traveller El-Ataccudi, completed a.d 943, a. 
description of the coast and natives is given. El-HscoudI 
refers to the negroes or Zendj as inhabiting the land as far 
^ B l h r^L tbe T, C0 Y tr:r of SoWa where they bordered on thc- 
-r? 3 ® Zena 3 were under a paramount 
f'floofEakltmt. Among them were tome 
with sharpened teeth who were cannibals. They used the or 
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elraple; and secondly, because he conld not decide what it 
was; The disadvantage of not combining personally in such 
a consultation is seen in the sequel, Expeotant treatment 
was followed; the lump increased ; and at the end of six 
months I was called to see the lady who was in gTeat distress 
from abdominal pain. There was now a large apparently 
inoperable mass, with dilatation and hypertrophy of the small 
intestine. The day before there had been an attack suggest¬ 
ing, perforation and I learnt that for some time all the sym¬ 
ptoms had grown worse, especially those of ohronia intestinal 
obstruction. Short-circuiting seemed now the only relief to 
be afforded, and with tbis objeot the abdomen was opened in 
the linea semilunaris. The end of the ileum was difficult to 
discover oh account of adhesion to the large mass of growth. 
In the searoh the whole mass was raised np and though at 
first sight inoperable extirpation now seemed possible. 
There were several mesenterio glands, some close to the 
spine, bnt there were no secondary deposits in the liver or 
parietal peritoneum. Looking to the inevitable and early 
termination of such a condition I decided to extirpate the 
disease. It was an extensive operation as a good deal of the 
mesentery had to be removed, but was completed without the 
patient exhibiting any particular distress during the per¬ 
formance. The shock following was quite moderate and 
the outlook at the time appeared to justify the decision to 
prooeed. The colon was oloBed and the end of the ileum 
united to its side by a Murphy’s button. She recovered from 
tho shook whioh was necessarily severe, but In a fewhonrs un¬ 
controllable vomiting sot In, The material vomited contained 
blood from the first and this blaok charaoter persisted till 
her death on the third day. No doubt the interference with 
the sympathetic nerves involved iu so extensive a removal of 
the mesentery proved too muoh for the patient and deter¬ 
mined the bfflmatemesls and reflex vomiting. At the same 
time she was young and had, notwithstanding the duration 
and extent of the disease, preserved much energy and cheer¬ 
fulness. There was besides no caohexia and the wasting 
might well be explained by the diminished ability to take 
food on aoeoant of tbe colic. _ . 

It is diffionlt to define tbe limit to which one may go in 
dealing with extensive oases, as there are so many on the 
borderland. This one was, no doubt, as it proved, in th 
inoperable area. Still, each must find out , fo * ^^self whe 
to stop an operation and not be Influenced by quMtion of 
percentage of success. That must never enter ffito ^es 
calculations ; the welfare of tho pat ent must loe, and mu * 
be alone, tbe first and last consideration. In 
was but one inevitable termination and that a 
The conversion of what was intended to be « 
of the Ueum with tbe colon into an-extensive 
made when it was found that the mass «®uML be «Ued 
the iliao fossa. If operated upon as advised when seen J 
June what might not have been the result T whe re 

Where the posterior wall is the Beat of ^ fi0 

aissSHS; 

—A vigorous, aorive spare man, ige&l J » {or abdomina i 
consultation with Mr. Donald , doubtful swelling in 

*sfS5i , "a;5Eass: 

. MS 

From the pain and felt below the ribs 

and this was strengthened by a resismno visit this 

on the right side. T ^X d ^d Dr Goodhart thought it 
resistance was more merited and £r. cr He sag . 

must be a gall-bladder oontalui ^ b0 teken but 
(rested that a surgical opinion so „ other 

faded, I heritete to advise h opemHo ^ ^ 0 , W faen 

oninions threw no farther Ugo* P? elapsed since tbe 
fZ the patient some ^^^^^-^tinctly feel a 


a localised new growth. The low position and these 
characters excluded a gall-bladder, bnt it might have been a 
loose and altered kidney. Now it transpired that Eoma yean 
before the patient had passed.a renal caloulns and it was 
quite possible that a sacculated relic of the kidney remained 
possessing unusual mobility. Covered by a colon and freely 
moveable, snob a swelling as occurred in this case might be 
thus explained. I have seen suoh a kidney in the pelvis. 
The most likely diagnosis, looking to the situation, to the 
mobility, to tho indigestion, and to the colic, was that of a 
growth of the cteoum interfering with the ileo-oajoal valve. 
The effect of past ulceration could not be excluded, especially 
as the patient had spent some time in tropical countries. 
Tnberonlosis was considered, hut tho ago of the patient, 
together with the mobility and his good health, were opposed 
to this view. Exploration of the abdomen was advised, for 
though he was 75 years old yet as regards powers of resist¬ 
ance be was more than ten years younger. He was himself 
almost insistent foran operation for, as he said, beyond the 
colicky pain, he was quite well. Feeling myself that if we 
are to obtain these cases early enough to bo of service we 
must not wait till all the clinical signs are present I myself 
urged operation. The wasting might well be attributed to 
the necessity for carefnl dieting and this was confirmed by 
the preservation of all Us energy and oheafolnese by the 
absence of pallor, and the presence of a strong pnlse with 
good tone. He possessed a good appetite and enjoyed Ms 
food when there was no pain. We were fortunate, after he 

of^helufo th 'wX’uktofT»“l t to°SSd euddenVln, 

2S3SS5S%*3s, 

(lu^mnoh of the ascending colon as might be necessary. 
th rrinndnlar involvement proved too extensive for removal, 

the omoum. The peritoneum was white and tokened to 

SSS&SsSjsSfigisasg 

of this condition. Further examiimtion revealed a 
thickening of tbe o»o«& a diffused 

There was no outstanding hard gro » inches above 

condition, ending abruptly some one “ d i^eveial rolwged 
the ileo-omoal valve. In the a BU ltable one 

glands. Tbe extreme mobility made the cas . u 

for excision, and as the patient was belling ogre mely we^ 
under the operation so far deride , 0 S^ erltonea m 
examination showed that the v ° r rf o)T lbe mesentery 
were free from infection. Alter Ugamnng and 

olose to the spine the MC0 ° dJ ^ “ s °° ln „ snt ures. Then the 
the end was closed by two pursmssrm^ ^ 5nto the 

ileum was divided and the^v ^Morphy’s button, Ifths of 
side of the ascending co on by a iuurp y npp0rt0 d by 
M inch in diameter The jHe 0 £edto it wm laid the 
Lembert’s sutures, and over and sec Hon lasted 

end of the grea omentum. Tb° W patient recovered 

over two hours it was well ™ rn ° ioty . The button was 
without any symptoms ^ dtty and at tbe end 

removed from the rectum on the fiEl ^ i lluB y lra( ,, on (Fig. 2) 
of the third week he was up. h ave tumed t ho 

shows the fonn of growtbin ^Sv tho distribution of 
specimen inside out the ^ topihutnowhere deep, is 

the disease. The growth is extensiw, D j tho Ue0 . 
composed of small rounded masses, and in 
cffieal valve. , ■ t i v0 habits, indndtoE 

This patient soon resumed his “ which caused,' 

cycling, notwithstanding a sUton ^ on a of a year 
however, very sbght inconv’e At the present time 

when a piece of silk came ® d y h(WS no signs of reonr- 

(Maroh, 1908) he remains wrfl^,^ 

rence, still cycles, and leads aua^ & ^ ^ {he ^fication 

The obvions comment upon j; ve fjtblD g depends upon 

of operating at 75 years o man active and vigorous 

the individual. Not and did not fret under 

but he had a most cheerful dkg’ that the resisting power 
relations. It is «? d JTS£i* This man had led an 
m 5st not be gauged by age 
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monkeys and no- men. They added that these were few in 
: number, rarely seen and ate carrion. 

: Somewhat varying accounts have been given of the stature 
- of the Bushmen, as is shown in the following table :— 

Table I. —The Statures of Bushmen at given iy Variant 
Authorities. 


Observer. J 

Male. 

Female. 


Mm. ft. In*. 

Mm. ft. Inn. 

Bit(Cape) ... ... ... 

1370 = 46 

1220 = 4 0 

Milch (Cupel . 

14W = 49 

| - 

Tophiard (Cape) ... ... ... 

1405 = 4 7J 

— 

Werner (Kalahari) ... 

1550 = 5 1 

It00 = 4 31 

Schlnx -. — 

1570 = 5 13 

— 

HjuJdon ... . . 

1529 = 5 Cl 

— 

Pear* on (from tfceletcm*)— 



Series 1 ... .... 

1444 = 4 9 

14C4 = 4 7* 

Scries 2 ... . 

1460 = 4 9i 

1420 = 4 8 


The skeleton in the Museum, of tho Royal College of Surgeons 
of England measures 1332 millimetres (4 feet 4£ inches). 
Barrow describes one Bushwoman as only measuring 1140 
millimetres, and Wisbach a man of only 1000 millimetres ; 
poBtibly he was not fully grown. The average stature of 
series of skeletons obtained from caves on the sea coast 
which will be subsequently referred to was 1430 millimetres 
(4 feet 81 inches) for males and 1410 millimetres (4 feet 
74 inches) for females. 

Before proceeding to a description of the osteological 
features of the Bushmen It would be well to review briefly 
the Hottentots with whom they are often confused, although 
the latter were an Invading race at the time of the European 
occupation of the Cape. 

The Hottentots are yellow to olive in colour with tufted 
hair resembling the former group. They are taller (1600 
millimetres, or 8 feet 3 inches), with small but long heads, 
flat noses, hollow backs, and small hands and feet. They 
are particularly liable to accumulate fat In the region of 
the outlooks, a condition known as steatopygia. It Is 
possible they Bhared this feature with the Bushmen. They 
were a pastoral people, possessing as domestic animals the 
or, sheep, and dog. Their weapons were the assegai, often 
made only of pointed and hardened wood, knobkerrtes, bows 
and arrows, and they used shields of hide. They were 
grouped in dans with hereditary ohieftains of limited 
authority. They are still to be found in comparatively small 
numbers in Namaqnaland; those still In the Cape nnder the 
designations of Karanna and Griqnn are halt castes. They 
were not artistic. The distinguishing features from the 
Bushmen were their stature and their customs Owing to 
the confusion whloh existed in earlier colonial’times as to 
tho designation of these peoples descriptions have been very 
mixed, and investigation Into their physical character has been 
rendered diflicult owing to the uncertainty as to whether many 
specimens sent to English museums really belonged to ths 
race to which they were referred. When the skulls in tho 
collection of this College and in the museum ottbl Koval 
Army Medical Corps under the respective headings of Bush 
men and Hottentots were contrasted, due nllr, un¬ 
made for tho standard deviation of each group 1 n^simifi^f 
differences could he established. The& .fSK 
in most dimensions somewhat larger than th^ e 
and both absolutely and relatively 

Southern negroes. No materials ekt » 

detailed comparison of the osteological features otborKh^, 
tho skulls of those two peoples. 53 other than of 

Recently attention has been drawn to the , ., 

caves, shelters, and kitchen middens aW 
South Africa from tho month of the Oruael to 
Kei. These skeletons were found associatedwS. I™ 16 
implements and sometimes fragments nf ..Jr, E * on ® 
are undoubtedly those of the beach-ranging ar " i 

Btrandloopers. These are the section of SS™' OI 
far as possible to the south. They appear to ^ e ? 63 
such food as was driven ashore by thT tide - Je ? Teli on 
extent by bunting, An examination of their Vtnlla E ° m £ 
parts of the skeleton as are available show that ch 

tho characteristics of the Bushmen In “BJ- present 
degree. A study of the average dimensions of 
and^tjjricostandard deviation! .hows that wtS^ clwely 


resembling and not being clearly distinguished from the 
op-country BuBhmen sknll3 they could he definitely dis¬ 
tinguished from the Hottentots. Their dimensions generally 
are smaller but the breadth of the head is actually greater 
than that of the Hottentots, tho moBt striking features 
being that the Strandloopera are more braebycephalic, 
orthognathous, and microseme. It seems natural to con¬ 
clude that these people represent the earlier inhabitants of 
the Cape and would present the purest taoial chaructera. 
This view Is confirmed by the fact that tho coefficient of 
variation, s tandard deviat ion XlOO - s maller for tbe 
average 

of Strandloopera’ skulls than for that of tho up-country 
Bushmen. It may be noted that the small range of varia¬ 
tion in the dimensions of the Hottentot stalls shows that 
these were fairly homogeneous and would not agree with the 
hypothesis that the latter were a reoent racial admixture 
recruited irregularly from both BuBhmen and Bantu. 

At the present time the Bushmen have been practically 
exterminated from Cape Colony, but remain in the Kalahari, 
possibly extending even a little to the north of the Onnene 
River. In the past they spread over all South Africa and 
their weapons have been found as far north aa Nyasaland. 
An occasional Individual of the Andorobo tribe has features 
recalling the Bushman, while the Doko of Larklpia andthe 
Wa-sandawi have bean said to be allied to that race, but as 
yet this Is unconfirmed on either physical or linguistic 
grounds. 

A problem of especial interest is that of determining the 
racial affinities of the Hottentots. As baa been already 
shown, they olosely resemble the Bushmen and undoubtedly 
are allied to that race. Their language, however, presents 
affinities to those of the Hamitio family which has led to the 
suggestion that they should bo regarded as a cross between 
soma Hamitio invaders of South Equatorial Africa and their 
Bushman forerunners. Stow and McCall Theal In their 
histories of the native races of South Africa are emphatically 
of the opinion that whatever tha race mixtute which, 
produced the Hottentots was, the Bantu at least were not 
concerned. Cranlological considerations do not, to my mind, 
confirm this. Unfortunately no good collection of the other 
bones of this race exist. The appearance of the Hottentot 
skulls in no way suggests any marked Intermediate 
characters between those of Bushmen and. of any more 
Hamitio race, while in the features in whloh they differ from 
the Bush crania they certainly resemble negroes. Prognathism 
is a marked feature which illustrates this. When tbe 
distribution of tbe various cranial and facial indices is 
compared it may be seen that the Hottentot In almost 
every • case is Intermediate between the Bushmen and 
the Bantu negroes. A study of the aotual dimensions 
shows a certain similarity between the skulls of this race 
and those of the Djagga. of Kilimanjaro. These differences 
may be investigated by noting the probability whether 
or not they conld be simply explained by random selection, 
which can be ascertained from the standard deviations of 
the two groups. A table has been prepared in which are 
shown tbe numbers derived from such a comparison of 
various groups of skulls. In this table a number above 2 
indicates considerable odds against the difference between 
tbe respective averages being due to random sampling, while 
a figure above 3 indicates the practical exclusion of such 
an explanation. By other methods which will be Indicated 
in the study of the relationships of the negro peoples It can 
he shown that while the Hottentot measurements are in some 
respects intermediate between those of Bushmen and of 
Hamites they are more nearly intermediate between the 
Bushmen and the Bantu, and where they show this least they 
resemble the Soudanese negro move than the Hamite. Aa 
there is a strong probability that there is a strain of Hamitio 
blood in the Bantu it seems reasonable that the Hottentots 
may represent an earlier mixture of that former race with 
both negro ana Bushman, but that they are a true Hamitio- 
Bush cross without a negro element seems opposed by all tbe 
existing anthropometrical evidence. The Hottentots seem 
never to have been a numerous people and are said to hare 
Imgely recruited their female element from tbe Bushmen 
tribes which they displaced E0 that the type underwent 
a progressive change. Against this haring occurred to a 
,f aJ ‘f ,f ge< ? the EmaU percentage variability 
of their skulls and the absence of evidence of such inter- 
mixture on a large scale in historic times. 

\-^mn, C '; 0 f D fhi : ^L 1 ^ f r 8!l0 y eT R« 0 P lw o£ Africa are tbe 
•NegriUoa of the central forest rone. In many respects their 
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aged 62 years, was sent to me on Nov. 12th, 1904, by Mr. 
G. N. P. Darrell of Ilford who had discovered a mass In the 
patient’s right iliao fossa. In August, 1904, he bad fleeting 
abdominal pain, felt as a gripe of short duration, sometimes 
low down, at others near the umbilicus, though it seemed to 
start in the right side. There were with these attacks some 
nausea and loss of appetite. These spasmodic pains lasted 
four or five days and there was no recurrence till six weeks 
ago, though some uneasiness remained in the right side. As 
he put'it; "1 knew 1 had a right side.” Six weeks pre¬ 
viously, on Oct. 1st, these griping pains returned, being 
again central or right-sided. The spasm lasted about a 
minute and he now observed some local tenderness. Vfith 
this recurrence there were no loss of appetite and no nansea. 
He now for the first time sought medical advice and under 
Mr. Darrell's treatment the attacks subsided and the sense of 
“having a right side” disappeared. The swelling about to 
he described was discovered by Mr. Oarrell on making a 
routine examination. 

The patient was a spare, nervous man of the hard-workmg i 
type and made light of his symptoms. In the right iliac 
region was a hard, irregular tumonr, moving on respiration.- 
The centre of the mass when at rest lay under the rectus. 
It could be pressed upwards for a short distance and further 
inwards under the reotus. The outer edge could be slipped 
away under the fingers. Above the mass there was gnrgling 
on handling, but no peristaltio action oould be ellolted. The 
position, the range of movement, the gurgling above, and 
the sire of the mass pointed to a new growth in the officum. 
The range of movement was less free than in a simple and 
■uncomplicated oase and suggested infiltration of neighbour¬ 
ing structures, especially of the glands in the ileo-colio 
angle, and possibly of the omentum. The possibility of 
the whole mass being due to caseous glands was also 
in question. Looking, however, to the evidence of the 
gurgling just above as indicative of the continuity of the 
CjEOum with the mass, a new growth, involving the Ileo¬ 
colic junction, seemed the most reasonable conclusion. 
There could he no doubt that the disease was extensive and 
that the extension under the rectus indicated considerable 
glandular enlargement or infiltration of the omentum. Ihe 
mobility, however, pointed to the possibility of excision and 
the general condition was fair, though the nervous energy 
was a little abnormal and deceptive. TbB ® 00 “' 

dition being, therefore, In a general sense 
tion was advised with a view to resection of the csecum if 
possible, or if this appeared from the conditions found un¬ 
wise to attach the ileum to the ascending colon. 

On Dec 3rd. 1904, the abdomen was opened through the 
sheath of the right reotus, the nerves being l 

The growth in the creoum was at once obvious, and adherent 
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The operation was well borne and by the aid of sub¬ 
cutaneous infusions the patient recovered satisfactorily. The- 
early vomiting was succeeded by the most violent and per¬ 
sistent hiccough I have ever seen. It went on for four days 
and was not relieved by any of the means employed, even 
induced vomiting being tried. It was so violent that it 
shook the man and his bed arid was praotloally incessant. 
Happily the pulse kept good and counted usually 90, 100 r 
or 110. The temperature never rose above normal. When 
the hiccoughing ceaBed we observed some bulging of the 
wound and later a Berous exudation. It was obvious that 
the abdominal wall had given way and the intestine had 
escaped. Without anesthesia the wound was opened up 
and a large ooil of small Intestine was found covered by 
lymph bnt not strangulated. It was cleaned lightly with 
saline solution and returned. Then the abdominal wall was 
closed by two deep rows of silk and a final skin suture. 
The man, being very sensible and possessed of great fortitude 
and endurance, bore the operation well, fully recognising the 
importance of avoiding any reonrrence of hiccough whioh 
anesthesia might induce. , 

The patient recovered without giving ns any anxiety ana 
was soon taking his food well. The abdominal woundwas, 
however, never comfortable, and, as might well be expected 
in snob circumstances, the silk sutures began ^ give rise 
to trouble, and for this one was prepared. However the 
appearance of the Bkin, though united throughout, was un- 
S lfwas raised in dark bluish-red elevations andjh 
swelling did not subside with the esoape of pus, asii usual 

wCL suppuration, and one feared 
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to the transverse colon the functions are praotlcaUy nn- 

hprirpose of this lecture will he to point ont the 
characters of early cancer of the cmcnm, and if time permit 
of the ascending colon, to show the comparative Bafety ot 
operation in suitable cases, and the degree of Immunity 
from recurrence that may be secured. The two main 
signs of malignant disease of the creonm are the pre¬ 
sence of a tumour and the occurrence of early intes¬ 
tinal colic due to obstruction of the ileo-ccecal orifice. 
The tumour in its most typical form is in my experience 
unlike any other morbid condition about the ctecnm. It 
presents as a moveable, hard, well-defined tumour, so close 
to the abdominal wall that It may be grasped by the hand 
and even lifted from the posterior wall. From a position of 
rest the mass can be moved downwards for some distance, 
swinging as it descends towards the median line and the 
margin of the rectns ; upwards it may be moved as far as the 
ribs, or half the distance, making a vertical course and not 
passing into the loin. During this movement a gurgle is 
often felt from air passing through the stricture. The range 
of movement will vary with the mobility of the ctecnm in 
each individual. This part of the bowel may, for instance, 
bo more or less tethered by a past appendicitis, and in 
women Is more moveable than in men. The discovery of a 
tumour by the patient may be the first evidence of disease, 
as in Case 3. Intestinal collo, at first occasional and brief, 
may exist for some time before the patient comes for advice, 
and even then it Is ofteD treated without the possibility of a 
growth being kept in mind. In its more developed Btages 
t.Mii colio is sharp, short, attended with gurgling and pain in 
the right lliao region. If the patient be taking food at the 
time of the colic part of the food may be rejected without 
nausea and he may return to his meal. This feature will be 
seen in one Instance to have been of great assistance in 
forming the diagnosis. Colic will be an early symptom if 
the growth begins in the Ups of the ileo-ciecal orifice. On 
„ the other hand, It may be absent in disease beginning in the 
posterior wall or just above the orifice. All these points are 
well Illustrated by the following case :— 

Case 1. Cancer of the ileociecal valve; reaction ; Kell ten 
•yean later. —The patient, a married woman, aged (18 years, 
was sent to me on Deo. 13th, 1897, by the late Mr. G-. H. De’Ath 
of Buckingham. In July, 1897, she had great pain iu the 
“ centre of the stomach ” and round the body with sickness. 
There were three such attacks in 14 days. In August there 
was a return oi sharp spasmodic pains all over the abdomen. 

Fig. i. 



Cancer of neoeoetnl valve. _„__ 

growth Involving the caecum and api 


The right-hand flgnro fhotvi the 
growxn involving tne caecum and appendix and 1 t~Z 
phatlc glanda. The hypertrophied Wi, ^ 

Wer half of the flguM. Tho left hSa ^ tie 

tho Rrowth In iKtlon. ■ “ “P 1 ™ 


In September Mr. De’Ath examined the .Maw™ . 

finding any -. „ “'““omen without 


Internal enlargement.” At this time, owing" to 


her husband’s Rlnesr, the patient was tumble to attend to her 
own ailments, though the pains continued r?iT 

Dec. 5th the pain was wrm » t d IK?’ 6 * 
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Illness. The pain was of a definite colicky type, was- 
felt all over the abdomen, but most severely in the 
right iliac fossa. There was also gurgling with the pain. 
At the height of the Bpasm of pain Bhe was frequently sick. 
In the right iliao fossa a hard irregular lump could be felt. 

It was moveable upwards and to a less extent downwards, 
swinging in its descent towards the median line. It could 
also be moved towards the umbilicus. It was easily handled 
and could almost be grasped. When the intestine had been 
irritated by friction, coils were visible and gurgling could be 
heard. The diagnosis gave in this case no great difficulty, 
for in addition to a mass possessing the characters of a new 
growth of the csecum there were also visible colling, 
gurgling, and the colicky pains characteristic of ohstrnotion. 
The early onset of pain and the evidence of ohstrnotion 
Indicated that the Ueo ctecal valve had been primarily 
involved. The ctecnm was removed in December, 1897, 
together with a large piece of mesentery containing enlarged 
glands. The end of the colon was closed and. the ileum, 
considerably thickened, was united to tho lateral ac-peot by 
a Murphy's button. The patient recovered rapidly from the 
operation and was alive and well in 1908—more than ten 
years after the operation. 

The illustration (Fig. 1) shows the lips of the valve to be .- 
primarily involved, while the wall of the bowel is also in¬ 
filtrated through to the peritoneum. Several enlarged glands 
are also visible. The hypertrophy of the ileum will be noticed. 
It was fortunate for this patient that the disease Involved 
and obstructed the ileo-csecal orifice, as tho pain demanded 
relief. 

The disastrous result of delay is shown by the following 
case Been in consultation with Mr. E. R. W. Oram of 
Wandsworth. 

Case 2. Cancer of caecum ; cxteniive operation ; death, from 
hccmatemeiii.—Tbe patient, a married woman, aged 34 years, 
was seen on June 8th, 1900, at the request of Mr. Oram. Bhe 
gave a history of an attack of abdominal pain 14 days 
before. The whole ‘‘stomach” was sore and she had Ur 
remove her corsets. The pain soon ceased and she had a 
good night. On the next morning she had a temperature of 
100° F., and a lump was found in the right iliao fossa. As- 
this did not disappear with aperients, and was recognised as- 
differing from the usual appendicular swelling, I was asked 
to see her on the above date. In the right Qiao fossa, just 
above the line from the anterior spine to the umbilicus, was 
a hard, abruptly defined, freely moveable mass. Upwards 
it could be moved nearly to the ribs, downwards and inwards 
to the rectns margin, and also directly inwards. Examina¬ 
tion gave no pain In the mass itself nor was there any 
dragging sensation felt In the pelvis. The mass could, like 
some of the others referred to, be grasped by the hand and 
raised from the iliac fossa. The situation, the special 
range of mobility, the history of pain of a colicky character,, 
all indicated the presence of a growth in the csecum. 
This opinion was given and the wisdom of immediate- 
operation was pointed ont. The age might seem to be a 
point against the diagnosis, but here previous experience 
showed that malignant growth at the Bge of 34 years is not 
uncommon in the large and even in the small bowel. I may 
mention a man with cancer of the cieoum at 24 years of age, 
and I have operated for malignant stricture of the hepatic 
flexure at 28, of the sigmoid at 19, and I have seen typical 
colloid cancer of the rectum at 16. That the lump in this 
case might be inflammatory and due to appendicitis was- 
suggested by the sudden attack of pain 14 days before, by 
the rise in temperature, and by the finding of a lump on the 
next day by Mr. Oram. I would venture to lay down the 
fact that such mobility as was observed here never occurs 
with Inflammatory swellings due to appendicitis. I have 
seen a swelling due to a large crystalline formation round a 
pin remain for three months unaltered, but It was an 
immoveable swelling. A ftecal accumulation again does 
not, so iar as I have seen, present so hard and limited 
a tumour, nor is it so moveable. It might have been a 
moveable kidney containing a stone, but against such a 
view was its rarity and the crucial fact that when pressed up 
the tumour dragged from below, evidently from In attach- 
ment in the, iliao fossa and again did not disappear into 
the loin. The shape and sire excluded an ovarianwith a 
long pedicle. 

Before deciding upon operation the opinion of a physician 
was sought in July and he, to my regret, counselled against 
operation so far as I could gather for two reasons: first 
because tho lump was moveable and looked therefore so 
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abstemious, healthy, outdoor life and bis mental powers were 
in keeping with his bodily activity. He was, ^moreover, of a 
cheerful disposition, and himself long accustomed to high 
naval command, took everything as a matter of course. In 
estimating resisting power in malignant disease nothing, 1 
take it, is more important than to distingnish between the 
wasting due to cachexia and that due, on the one hand, to 
interference with digestion only, or on the other, to pain or 
other symptoms that may induce loss of sleep. The patien 

Fig. 2. 



found evidence of organic disease. Still, the fact remained 
that the woman was. by no means a favourable subject for 
operation. The growth, however, was, so far as we: could 
fjoextain, etill limited to the crecnm. As to the duration . 
it appeared that sis months before a small nodule had been 
observed in the sitnation of the present mass by Idr. Larkin, 
of which, however, no further notice was taken. On 
March 14th the patient was moved into a narsing home but 
this brought on so severe a nervous attack that she had to 
retnm to her own home next day. In a few days, however, 
she was able to face the operation which was performed and 
fa the able hands of Dr. J. F. IV- Silk the patient took the 
A.C E. mixture without causing the slightest anxiety. 

The growth, as shown in Fig. 3, involved the colon just 
above the-valve and though the orifice was displaced 
it was not obstructed. The glands in the mesentery 
were numerous, though for tho most part accessible. 
The cxecum and nearly the whole length of the ascend- 
iug colon were removed, together with the mesentery 
and glandB up to the spinal column. The distal end 
of-the colon was closed and the end of the ileum united 
by means of a Morphy’s button to the inner aspect, two 
inches beyond the closed extremity. Once the operation 
was over the patient’s nervous symptoms settled down and 
an excellent recovery followed. The glandular enlargement 

Fig. 3. 


who preserves his energy and vigour, his mental alertness, 
and has a pulse of good tone may be estimated as possessing 
good resisting power. One must not be deceived by the man 
who exhibits a fictitious activity, beneath which one can 
recognise artificial stimulation and the signs of arterial and 
visceral degeneration. This and Casa 1 indicate wlmt might 
have been done in Case 2 If operated upon when advised. 
Age, then, is in itself no deterring condition, nor are certain 
conditions of the heart and general health, as shown by the 
next case. 

CASE 4. Cancer xcithout cbitruction erf the calcc; rejec¬ 
tion; recovery .—The patient, a married woman, sged 59 
years, was brought to see me by Dr. G. C. Steele-Perkins on 
Feb. 23tb, 1904, with the following history. Five weeks 
before, while rubbing the abdomen, she had noticed a lump 
in the right ride, and for this consulted Dr. Steele-Perkins. 
On Feb. 10th he found a hard moveable swelling in the 
situation of the head of the cxcum. There were no tender¬ 
ness on handling and practically no associated symptoms. 
Looking upon the swelling as in all probability partly fscal, 
aperients were administered and some reduction in size was 
effected, but as the main tumour still remslned I was asked 
to see the case in consultation. The mass lay In the right 
iliac fossa, was hard, somewhat nodular, and freely move- 
able. It* position of rest was in a line drawn from the m»i» 
splne to the umbilicus ; it could be moved upwards nearly to 
the ribs and downwards to the outer border of the rectus/ It 
could be almost surrounded by the hand and grasped! It 
resembled In some respects a moveable kidney andcould 

indeed hardly be confused with anything else The position of 

rest was, however, quite against this view, for,' ro fijgjj tave 
seen nrither a loose kidney, a moveable right hepatic lobe, nor 
a gall-bladder ever occupies so low a position. Again, none of 
these structures give the nodular outline found in this mass 
There was no gurgle in the lowerpart of the Cenm nor had 
there been anycoUcky pains The valve was, therefore, at 
. present free The mass was higher than the usual situation of 
the Uro-colic valve and we considered the infiltration as 
beginning m the posterior wall above this orifice This 
situation would explain the absence of obstruction. The 
ratient herself was a highly nervous 

mTf r We that * he tad consulted 

3ir. -t . G. In.rkln of Grove Park for the 

On communicating with him we ionptn^t ^Sri^d 
irregularity with attacks of dyspnoea from time to 
the chief signs of the cardiac aUment llrT^/r®. 1 ® 
rideredthe condition mainly a 


Z r'/ . x .sr 

jiasm 



' -/ 


v- v 4 


Xhe He cm is seen below (1). The growth (2) Is seen just above 
the lleo-crcal valve (3), 

was In this instance beyond complete removal. The furthest 
gland removed was of fair sire and there can be no doubt 
that smaller and more distant ones existed. It was the 
interference with vessels in removing the glands that 
necessitated so extensive a sacrifice of intestine. The case 
demonstrates the comparatively small risk of such an 
operation, even in unfavourable subjects. Obtained early the 
prospects of complete immunity are most encouraging. This 
patient died rather more than three years after the operation 
from some cardio-pulmonary condition that was not- 
attributed to recurrent disease. 

A tumour that may appear before the abdomen is opened 
a possible case for excision may prove inoperable or nearly 
so vrben brought Into view. Dismissing the questions of 
secondary infection of the peritoneum and of the liver as 
obvious contra-indications, does infiltration of a coil of 
adherent intestine negative resection! The following case 
shows that this can be successfully carried out, but also 
indicates that there was peritoneal infection, though not 
yet advanced to the Btage of deposit. As the case illustrates 
several important features of disease of the emeum and some 
of the troubles following upon these extensive operations it 
is worth recording in detail. 

Case 5. Cancer of cacurz and of an adherent coil of 
ileum ; double rejection ; hiecauyh :yrctrujioncf barrel; nalin- 
nant infection of the abdominal Trail .— The patient, a man, 






994 Thh IiANOET .1 DR. WILLIAM HUNTER: DELAYED CHLOROFORM POISOXING, ETO. [April 4,1908. 


applied extensively In therapeutics. . The ohange is a 
gradual one and occurs in most cases only if carbohydrates 
greatly exceed the needs of the tissues. There is no con¬ 
clusive evidence that in health this change ooours if carbo¬ 
hydrates are not in excess. In disease, however—e.g., 
diabetes—it is possible that sugar may be burnt off by 
becoming first converted into fat 0 by a conjoint process of 
reduction and synthesis akin to that which occurs in butyric 
acid fermentation. The site of this change is most probably 
the liver, since similar processes have been proved to ooonr 
in the liver after death. 

Disturbances of glycogenesis, whether arising from defec¬ 
tive storage or increased glycolytic changes, are therefore 
always attended by disturbances in fat metabolism, in the 
first instance by diminished formation of fat and later by 
increased call upon the fat already present in the body to 
tako the place—for purposes of combustion and nutri¬ 
tion—of the carbohydrate material lost to the body. 
More or less wasting Is thus a characteristic eSect of 
sill disturbances of glycogenesis. In the case of fats, 
the deficiency or loss of carbohydrates leads to the 
removal of fat' from its deposits in the tissues back 
into the blood to all the organ b requiring it but 
especially into the liver. The liver becomes loaded with 

enormous quantities of fat to the extent, it may be, of 70 per 
cent, of its bulk. This transference of fat involves therefore 
a condition of llpiBmia met with in cases of diabetes whiob 
may -in itself be sometimes a cause of disturbance In pro¬ 
ducing fat-embolism. It involves, however, what is more 
important—viz., an excessive metabolism of fats for purposes 
of combustion, and with this a corresponding excess of pro¬ 
ducts of fat metabolism. Among auoh products are various 
acids, diacetic acid, acetone, /9 oxybutyrio acid—the so- 
called acetone bodies. The greater part of these bodies have 
fatty acids as their immediate precursors, and the liver is the 
site of their formation from fat (and from proteid deriva¬ 
tives). The essential factor in causing acetonuria is the 
absence of proper carbohydrate metabolism. The- effects on 
liver function of the "acidosis” thus produced are various. 
Some of them have already been seen In connexion 
with its metabolism of urea and ammonia. The most 
dangerous result Is that shown in diabetic coma the 
grave toxic symptoms of wbioh are associated wit 
presence of these bodies. The body is able to protect 
itself np to a certain point against this Increased pro¬ 
duction of acids—viz., by neutralising them wifcb ' 

This combines with the acids and isex.anted in the 
urine to the amount even of from 10 to ^ 8^®“ 
daily, Instead of the average 0 ■ 6 gramme Notwithstauding 
the protective power of the ammonia the alkalm ty 
blood may become absolutely diminished, and th 
follow the phenomena of acid-intoxication presented to cases 
of diabetic coma. Short of these extreme effeete the 
diminished' alkalinity of the blood caused by te®^ 
formation of acids may in certain 

Wa nnnn involve Brave disturbance of the proiernywo 
functions of the live™ to the extent e^nofbecomingtb 

main factor in determining theoccurrenceoftbe 

ST liver disturbances—viz., the 
characteristic of acute yellow atrophy and o 

%ThTreS°and g- lndirecUy defective glycogeu^Is may 
thus bo responsible for some of the grave* disturbances 
both functional and structural, to which the liver is 

‘"^Absence or deficiency of carbohydrate materhd 

wasting of the body. involves an increased forma- 

2. This increased proteolysis Involves an Bt 

- ,^^ZS C 1o ta "effects producible by such 

Pr a The absence of 8| yc0 8 e ° interferes" with the 

diminishing the oombuBtion p involves a diminution 

destruction of toxic products, and tbte tavolv ^ ^ 

anted iTmore C eirily affected by poisons than the weU-fe§ 


, you Noordeni 1901; Hiranjn, 1699. 


its. peripheral depfits to the more centrally situated liver, 
where it is more immediately available for purposes of com¬ 
bustion' and energy production. The increased metabolism 
of fata thereby necessitated involves an increased formation 
of acids and if long continued the “aoidosls" thus occa¬ 
sioned may produce symptoms of acid intoxication of milder 
or severer degree (e.g., acetonuria and dlabetiffcoma). It 
may even In favourable circumstances be the chief factor 
determining the onset of the severe structural autolytic 
changes characterising acute yellow atrophy, chloroform 
poisoning, and other severe liver conditions. 

Disturbances connected with the Metabolism 
op Fats. 

Disturbances in fat metabolism play a far more important. 
part in grave functional disorders of the liver than was 
formerly supposed. 

A. The phytiology of fat metabolum .—The neutral fats 
absorbed with the chyle remain in the blood for a brief 
period till they are selected for combustion or storage in the- 
subcutaneons tissues, para-peritoneal Bpaces, and the liver. 
During fasting the fat streams from the depfits baok into- 
the blood to ail the organs requiring it. A condition of 
"lipmmia” of the blood is therefore a oonstant condition 
and this becomeB very manifest in phosphorus and 
phloridzin poisoning, In alcoholio intoxication, and In 
diabetic coma-conditions in which there is more or lees 
widespread inanition, especially with deficiency oJcaibo- 
hydrates. Certain ferments have been found in the blood 
capable of splitting the fat and rendering It ratable. And 
-ferments of this nature have been foundin the tab 
these conditions, as has been shown by Rpsenield1 (1895-97). 
an enormous passage of fat takes place from tho fat deposits 
5 SEMES into the liver, and the latter becomes 
loaded with enormous quantities of fat (to the extent of 7 
per cent, of its bulk). The distinctions formerly made 
between " fatty infiltration ” and “fatty degeneration no 
longer hold good. In both cases alike the fat is deposited 
in the cells; the form it takes-whetber in fine granules 
or larger globules-ls determined by the functional activity 
of the cell at the time the fat is taken up. 
excessive storage of fat in the liver only, occurs if W 
clycogen has disappeared from the liver, and it can P 

vented If the animal he fed with substances, such as^pu, 

from which glycogen can be readily formed. This storage^ 
glycogen and fat would thus appear to stan ,, t 

antithesis. Although In certain ^ses large q^tities of 
may often be found along with extensive storage » S t 
—e.g., in the livers of Strassburg-geese i„,7eivoo- 

in general excess of fat in the liver denotes defioi 6 J 
generis. The storage of fat in the Uver may 
two ways. The first is that the fiver mast first Bwdh 
the fat molecule in some way before it ran « ^ 

the cells (Nasse)—for example, possibly Jn £ ^ fiwr is a 
The second Ib that the storage of npon t be 

reserve readily available to meet any end, 
metabolism, as, for example, In violent “ j okly and easily 
suggestion is that thei fat can ^ vicular Uver 

pass from the oentrally situated internal According 

than from the cells of ordinary of piaolng 

to this explanation the fiver nraW 

at the disposal of the body the mote dcn03 jts, on 
combustion, both from Its glycogen and its; fat 
any .sudden increase of the demand for energy. 

m MTS 

that arise in connexion with fat metobolism te bodIe3 _viz,, 
evidenced chiefly bv the excretion of?, ”®id and by the 

acetone, aceto-acetio acid, and j excess gives- 

condition of acidosis to wbioh thrir formation te exra ^ 
rise. Of these bodies only acetone ran be founa m ^ 

in health (about one to essentially 

ditions under which these bodies are mere aro re(luce d 

those in which tho oxidising powers ottbwaj from 
by some notable deficiency orabsenoeof rarbohy 
the food. Deprivation of foodLSorrariTwlihont exoeptlon 
hydrates from the food rai a 2o daring pregxmnoy 
in the case of man, also in chi ’ ntral nervous system, 
and labour, also after injury of , Jcs# In aU these rases 
also after the administration _ e tarcb and especially 
the administration of car bo y tblB p onn of aoetonn rf». 
sngar, removes within a few ' * ^ occurs an oxcretion of 
If it be allowed to continue tb ^ Tho source of .these 

aceto-acetio arid and oxybn y ’ - 
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become deposited orer a fscal concretion or over n lorejgn 
body. X hare a specimen where a pin has been covered by 
a large cry stall ice. mass. The mao mas 30 years old and the 
lump existed for over three months, and mar have been 
there before. Altogether I have had seven such cases. In 
-all these the patients had had acute attacks, the mass mas 
hard and fixed, did not increase in sire, and did not give rise 
to colic. In a nan over 60 years of age there vras a hard 
-irregular lump fined to the abdominal mall. It could 
be outlined quite easily, but it mas too small for an 
adherent growth and did not resch deep enough into the 
iliac fossa. It proved to be the appendix in the very 
unusual position of being adherent to the abdo minal mall and 
surroueded by the c-fiects of a recent acute attack.. Fixa¬ 
tion and a small mass mere the two great points in diagnosis. 
The resemblance mas exemplified in Case 2 where after an 
attach of pain in the night a lamp mas found and the 
temperature mas raised. The persistence and mobility of 
this mass led, however, to further advice being taken. The 
■danger of a brief and single examination mas well seen in 
the case of a man of 42 yeans brought to me in Kovcmber, 
1899, for removal of the appendix. A history of several 
attacks of pain was given ; be bad been seen in Februarv bv 
■*? eminent authority in one of these attacks, with slight 
e.evstion of temperature, when operation was advised. In 
Alay there was another attack of pain which laid him up for 

aweek, andatt the year there was indigestion. The night 

before I saw the patient he had been In a good deal of 
distress All arrangements had been made for operation, the 

at ,v, the marriage was to follow. 

Wstdng tosee the patient before deciding upon the opera- 
-tion he walked in apparently with ease and alacrity, rather 
thin and prie but considering himself well except for this 
pain. He had been shooting’ and otherwise ctJicg' about as 
nsual. The presence of extensive growth vras only too 
obvious, do- only in the cm rum and iliac fossa but in the 
pelvis end in the omentnm. The snrorhe at such a diagnosis 
,7“ exploratory operation was Insisted 

v, ™ f . k ha l a fe ? mlr mtes. the parts needing little 
■disturbance to confirm the widespread character of the 

tasted iJTw tod 7“ tagio > tllon *h merciful. Propped up 
in ted smoking a cigarette on the fourth or fifth day hefeU 
back in a moment dead from cardiac embolism. y 
Secondly, when cancer attacks the posterior wall earlv 
Perforation may take place with fixatl™ and Jmurttaf 
Here the resemblance to subacute C as»s of aotendWH^ 
■cases commencing even abort 60-k vera 1^1 
called some years ago to relieve aprti^hflexL of 
hip after suppuration in the iliao fossa The £ , th ! 

closed and the case «ws looked^pon « one of i? d 

I found tho Iliac fossa occupied by B hard 
the crncum, and typical peristalsiifof the ilra^TT? 10 
which I obtained latrt. showed^ eKw*^ < f Cnn * 
the posterior wall less than an inch ilu drira.-t^ ThSlf 1 ^ 
muscle mas infiltrated with cylindrical en -,tte» Th J 1 ® 1 ? 5 
to this type of case tecaus^TlWh S?*’ 1 r€ ‘ er 

«tege of disease, we may bo called 

when fixation has occurred and eveTL^SlM “ °^ on 
cotes of another case where the uaHe^s P?Craao ?' £ have 
•over the iliac crest exactlv resemSw hS"' witl ? a Einc3 
suppurating appendicitis. 'Tne clore res^mM 0CCQa:iI! g' aK« 
Sme find the surgeon operation Dcst “ De 

con-malignant condition S '^ kat looks like 


usual It was, 1 thought, dne to aa'esra 1 2? tel than 

■which lime salts had teen deposited “option round 
gland was found in the fleo-colic axVl7„7f 3 ° l ^ 
appendix was free and was also zemonrtA re 2 0vei - The 
no tuberculous deposit nor was any U Ebo ~ed 

This patient fcter had signs of mmeraW^i! 3 , ae emeura. 
caso occurred in a young man of 19 Tes _ Another 

were succulent and infiltrated the wilti n' glands 

‘hey were not removed fo-TreLcM™" 11 , Portions of 
would have been required. The oE ^ omeum 

recovered. Glands in this situ»tionlc<^r complete! v 
people when the diagnosis of malta^T^,° 0Etl J & young 
«x ide. Ba. occasionally an old treat-™ dkea ' 5e *nay be put 
give rise to much difficulty Id “T recrudesce and 

consultation, where tteqc t i ono TLr ^ *«*« ««n te 


Subsequent progress justified' the withholding of an explore-' 
tion in this case.' 

A gland .situated on the inner aspect of the ascending 
colon, one and a half inches above the junction of the iletim 
and already suppurating, gave rise to some difficulty in 
diagnosis, especially as the lump moved with the crecum. 
The patient having a good deal of pain and being about 30 
years old, operation was considered wise. The abscess, a 
small one, lying under the peritoneum covering the colon at 
the mesenteric margin, was dissected out and a good recovery 
followed. . 

A fourth condition Is tuberculosis of the creccm. The 
resemblance between these two conditions was fully illus¬ 
trated in the paper read by Professor Hartmann before this 
society on Heo-erecal Tuberculosis. It rear be said that 
tuberculosis occurs in earlier life and that" fixation arises 
sooner than in cancer. The resemblance is seen in the 
situation snd form of the tumour, the colic, and the obstruc¬ 
tion at the Deo-cmcai valve. Again in both suppuration may 
occur and s ire cal fistula ensue. In a woman, aged 24 years, 
under my care in Gay’s Hospital in 1895 with a f renal fistula • 
and a hard irregular mass in the emenm there was a history 
of obstruction and pain. In two stages the caicum was 
excised and the Rerun joined up with the colon. The disease 
was tuberculous and this view was further supported by her 
admission last year with spinal disease and old phthisis. 
Professor Hartmann’s paper showed that even when exposed 
such a mass may be difficult to distinguish from cancer. 
Both require removal so that error is of less moment except 
so far as regards the extirpation of lymphatic infection. ^ 

Actinomycosis in its early stages resembles mote closely 
that form of appendicular swelling doe to a calcareous- 
coyerml concretion in that both tumours are fixed and do 
not disappear. In the later stages, when infiltration and 
suppuration occur, there is a resemblance to that form of 
malignant disease beginning in the posterior wall and 
attended by suppuration. Both conditions are at this period 
however, inoperable. A typical case will bo found recorded in 
the Transactions of the Royal Medical and Chirurgical Society 

the 631 bj th , B late - Dr * with whom I saw 

the patient on several occasions. This patient in 1856 had 
some uneasiness in the right iliao region and thoacht he had a 
hernia. On Oct. 12th, 1888, be had indefinite m& 01 »utoE3 
p3ms, pain at sometimes severe and at irregular intervals 
and increased by movement of the right leg. On the 21st 
he was Eeized with great pain in the right iliac fo«a Then 
was there found a distinct, firm, rather uneven, solid rn f ss 

bC ^ Trfth Eecond “? ^Posits in 
Xnziitt of Operation. 

ew “In 51 !, 12 ’Jl eTEn in “me advanced cases 

tt ?\7 EtiI _7 he £Mctnea 13 opened one cannot be certain 
whether extirpation is possible or not. Even then it U 17™? 
times difficult to decide and one is tempted to go forward 
ween the glandular infection cannot be fully Uofited Tht 
presence of ascites and of secondary deoosits in the neri 
toneum or liver puts excision out of the question Adhertm,* 
to the posterior wall with infiltration of the muscle or w th a 
sinus also makes removal impossible Infiltrating If71° 
anterior abdominal wall, unless very limited must 1 V 1 ® 
render complete eradication impossible In one 
undertook the removal of recurrSgro w thwh ere ttaSS®"* 
the abdominal wall was Involved Some time wfr , tbe ECar 111 
surgeon had opened the ciSm 

attached to the posterior wall. ’Thnur-a v j Polypus 

remoral of the intS^d^bdom^ 1 

place rather quickly. * recurrence took 

How ^ should enlarged glands set a limit t o the „„„ 
tion of resection! Theoretically a gland as U-JZ - S n ”* 
dose to the spice, infers lymphatic infecMm^K^ \ 

points to the impossibility of eradicating ^e ^vp B 2 d 
such a view resection ought to be aterdSr,!5 a ^<^e. On 
however, renders a iiS^nl aLwer ^ S 
7o years, a gland was iuclored in a patient, aged 

he left, for already the dissection to 

he shows no sign, of recurrence after ^ E , orta ’ - Tet 

not recorded in this lecture where the 10 s Ca£e 

colon together with the hep-Sc^e^re d 1 
removed, it was quite inpSb’e i®?, 1101 Pere 

gland enlargement, though at the ^ obvious 

was uncovered and duodenum 

"■ ** ■“ « £“•£ 
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those you have been good enough to listen to have fallen 
short of any great attainment. Still, perhaps the cases 
recorded may prove of some value to future workers and 
enable them to generalise to better purpose. 


DELAYED CHLOROFORM POISONING: ITS 
. NATURE AND PREVENTION. 

Bv WILLIAM HUNTER, H.D, Edin., F.R.O.P. Lond., 

FHTSIOIAS TO CHASCSC CP.0S3 HOSPITAL AST) TO THK LOHDOIT 
FEVSB HOSPITAL. 


In view of the importanoe of the condition itself and of 
the additional Interest given to it by recent communications 
in The Lancet, the conclusions come to by the present 
writer in dealing with the subject in the forthcoming 
edition of Allbutt's and Rolleston's “System of Medloine” 
may fittingly be drawn attention to at this time. 

The credit of being the first to draw attention to oases of 
“ delayed ohloroform poisoning " belongs to Dr. Leonard G. 
Guthrie. , In 1894 he reported nine cases in whioh death 
occurred within from ten hours to six days of operation 
performed under ohloroform. The exact numbers of hours 
which elapsed between the operations and the deaths of 
the patients were'10, 12, 13, 16, 24, 27, 30, 63, and 160 
respectively. In Case 10 recovery took place after sym¬ 
ptoms of great gravity had lasted for nearly three days. 
The symptoms and olinloal course noted in snoh cases 
were—after a period of 12 hours or so—profuse and 
repeated vomiting; the vomit eventually blood-stained 
and resembling the dregs of beef-tea, restlessness, 
excitement, delirium alternating with periods of apathy, 
jaundioe occasionally, and unconsciousness deepening to 
coma. With the exception of the liver, the organs 
showed no particular change accountable for these 
symptoms. The liver In five out of the eight cases was 
markedly fatty—of a uniform pale fawn or buff oolonr, 
studded on section with pale purple Bpots around the intra¬ 
lobular veins. Microscopically, the liver cells were filled 

with fat, most abundant in the periphery of the lobule_the 

condition seaming to bo one of extreme fatty infiltration 
rather than of fatty degeneration. Neither maoroBcopically 
nor tnioroscopically did the appearances resemble those of 
acute yellow atrophy. The conclusions which he drew as to 
the cause of death were : (1) that the death was due to auto¬ 
intoxication ; (2) that a fatty condition of the liver with 
functional disturbance existed before the operation * and (3) 
that ohloroform and shook combined aggravated this fatt-v 
condition and thus loaded the system with alkaloids 7 

Dr. Guthrie's conclusions and views, as he states did not 
meet with acceptance—the fatalities were held to be due to 
carbolic aold poisoning or to pulmonary embolUm In 1903 
he published a second series of four fatal 0 f 

them inoUldren in which ho was able to exclude carbolic 

V ^ ” f a V n bQ ? aME o£ ^ath which he 
attributed to the notion of ohloroform on a morbidly fatty 

Pathoobnesis, 

The above pathological changes correspond with those tha 
oan be prodnood experimentally try chlmnfJ™ „ ‘“OBeins 
On comparing sections of the liver remold 
chloroform amesthesia, Stiles and UcDonkw fnnnd mi 
the former showed little or no fatty ohsn^^ rn 
EU 0 h changes were extreme. Afteradminiffa^tiJ,^ 
these changes were slight in comparison * the 

in animals Individual Idiosyncrasy must bn' hoM ? “V 11111 
important part to account' CKtamiw i MS n a 
cases. According to Guthrie the mu® . “dividur 
idiosyncrasy is a pre-existent and morbidWStvmfndlH th 
the liver which reduces the liver to the 7 L. S7°s h0n c 
prior to the administration of the anaathetln inE 'l e 9 l ? ac 
condition, it is pointed out, is commoT in * v ?! 0h 
poorly nourished children among whom^tw! ^i* 17 aU 

poisoning has been most frequently observed nndr ‘ 

aggravated by the cyclical vomiting 

mia so often met with in children to QMJ3 a ? >t01 

•attention, and thosymptoms of which 

Stone, and Low, are practically the,^e * .T™ 7 ? racbet 

degree of post-anieathetic poisoning. LtheTow^S 


“ d rbch "' 


fatal cyolloal vomiting in whioh a necropsy has been obtained 
the liver, kidneys, and other organs have Bhown fatty jand 
degenerative changes preoisely similar to those met with 
in oases of delayed amesthetio poisoning. (Griffith, 1900; 
Langmead, 1905.) On the strength of these similarities 
Guthrie emphasises this fatty ohange in the liver and the 
acid Intoxication which accompanies it as the determining 
factors responsible for the Bymptom-complex of this con¬ 
dition. The conditions in whioh it is likely to be met with 
are snoh as are known to be associated with fatty liver— 
e.g., sepsis, acute and chronic, rickets, and infantilo 
paralysis which have been treated by over-fattening and 
under-exercise ; probably also conditions snoh as alcoholism 
and certainly starvation and oyclical vomiting with 
acetonuria. In favour of the view that disturbance in fat 
metabolism plays some part in the pathogeny of this 
condition is the fact that acetonuria Is a common sequel after 
amesthesia. (Becker, 1905; Abram Hill, 1896 ) Abram 
Hill found it in 64 per cent, of cases, while Becker found 
that it waB regularly produced in healthy subjects, especially 
in ohildren. 

To connect the Bymptom-oomplex of post-anmsthetio 
poisoning exclusively with disturbances in fat metabolism 
is, in my opinion, to exaggerate the Importance of this 
ohange, and to under-eBtlmato the importance of the other 
functional liver disturbances with whioh disturbance in-fat 
metabolism Is associated. As I have shown, 3 the acidosis 
accompanying increased fat metabolism becomes of grave 
pathogenetic significance when combined with diminished 
| proteolytic activity, owing to Inanition, deprivation of food, 
or recurrent vomiting. As the result of the diminished 
absorption of ammonia in tho portal blood caused by such 
conditions the intracellular alkalinity of the liver cell is 
already at a low level. There then results first of all a 
serious interference with the proteolytic, antitoxic, and 
glycogenic functions of the liver (of which the post antes- 
thetio Bickness is a symptom) and the transference of fat to 
the liver in increased quantity from its dep6ts Ib a result. 
The aoIdoBls whioh accompanies this increased fat meta¬ 
bolism depresses still further the intracellular alkalinity and 
proteolytic and antitoxic powers to the point when they are 
almost In abeyance. There then onBUo the characteristic 
severe tojdo cerebral symptoms of the condition whioh 
rapidly prove fatal. 

On this view it will be seen that the disturbances 
in fat metabolism, evidenced by the fat changes after 
death and the acetonuria and acidosis during life, are thus, 
l consider, largely the results—not necessarily the causes— 
of the preceding disturbances in tho other funotions (proteo¬ 
lytic, antitoxic, and glycogenic) of the liver. To connect the 
striking and overwhelming symptoms of poet-ansesthetio 
poisoning with fat metebolio disturbances alone is to over¬ 
look their most striking feature—viz., their toxic cerebral 
features. As I Bball now show, the acidosis of fat metabolism 
becomes really important when it is combined with disturb¬ 
ance in proteolytic activity and glycogenlo activity of the 
liver cell. This is the condition presented in the final stages 
of severe liver disease snoh as cirrhosis, in aonte yellow 
atrophy, phosphorus poisoning, and ohloroform poisoning. 

Disturbances connected with Gltcogbnesis. 

The functions of the liver In relation to the storage and 
distribution of the carbohydrates of the food are only 
second in importance to those discharged by It in rela¬ 
tion to protein metabolism. The functional disturbances 
connected with glyoogenesis manifest themselves: (1) 
directly by disorders—e.g., glycosuria and diabetes—con¬ 
nected with carbohydrate metabolism, absolute or' relative 
efficiency of the liver in dealing with the oarbobydrate 
material supplied to It in the food, or conveyed to it in the 
tissues; and (2) indirectly by effects which such disturb¬ 
ances have on the metabolism of fats and of proteins. The 
most obvious effect of the flrat class of disturbance is 
glycosuria. Tbe effects of the latter show themselves by dis¬ 
turbances of fat metabolism or by disturbances of proteolytio 
and antitoxic functions. ' 

Indirect effects of disturbance of glycogenosis on fat meta¬ 
bolism and proteolysis. —IVhen carbohydrate metabolism 
isont of order the synthesis of fat is also disordered. For 
it is an important idle of the body to synthesise fat from tbe 
carbohydrate which is not at once used up or converted into * 
glycogen. Hence, next to fat carbohydrate is tbe most 
powerful fat-prodncer—a fact now definitely ascertained and 


3 See Allbutt,'B System, second edition, vol. i\\ 
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NOTE UPON THE TUBERCULO-OPSONIC 
. INDEX-OP. THE URINE AND SWEAT 
IN HEALTH AND IN TUBERCU¬ 
LOUS DISEASE. 

Br JAMES MILLER, M.D. Edin. 


Auyoue engaged in opsonio work cannot fail to have been 
struck by the marked variations in the opsonic index from day 
to day iE the oase of tnbercnloua patients in particular. 
Reference to Chart 1, which is a portion of a record extend¬ 
ing over a period of several months, conveys at a glance the 
marked variations in the tuberculo-opsonic index which occur 

even in a moderately early case of pulmonary tuberculosis_ 

a case looked upon as curable. Again, to take a surgical 
case—one with considerable abscess format io a. The day 
preceding the date of operation the tnhercnlo-opsonlo index 
was found to he 0 • 8 ; the day after operation the index was 
2 • 8 ; two days later It was found to have fallen to 1 ■ 0 • and 
on the fourth day after operation it stood at 1 • 1. In think- , 
ing over this matter the question spontaneously arose in my i 
mind. How is this difference to be accounted for? What 
has become of the quantity of antl-baoterisl substance in 
the blood which is represented by the difference between the 
Indices of 2-8 and 1-0 1 It was with the object of endeavouring 
to aoqulre some light upon this point that' I proceeded to 
make the following observations upon the opsonio index of 
the urine and blood serum of a healthy person and of one 
who was suffering from ohronio pulmonary tuberculosis, and 
supplemented them by making a few observations on the 
opsonio index of the Bweat in other aoute cases of the same 
•disease. At the outset I encountered the difficulty In obtain¬ 
ing estipiates of the opsonio content of urine of high specific 
gravity which Wright had previously noted in working with 
-salt solutions of high concentration—viz., the elimination of 
phagocytosis either to a large extent or completely. There¬ 
fore, when the specific gravity of tho urine was higher than 
1008 it was found necessary to reduce it to that figure before 
the opsonio content could be aoourately measured. The 
figure, 1008 , was taken as being approximately the speoifio 
gravity of normal saline solution. This reduction of the 
speoifio gravity can be done in either of two ways. In 
the first place one may add a sufficient quantity of 
distilled water to reduce it to the required level 
(1008), a method of reduction whioh is open to the dis¬ 
advantage that It also reduces the opsonio value of the fluid. 

In the second place, the speoifio gravity may be reduoed by 
dialysis, by which means practically the whole of the salts 
and urea may be removed (by this method the amount of 
urea present was reduoed to 0 • 1 per cent, to 0 '05 per cent.). 
Both methods were employed and as the results which they 
yielded differed materially it 
record both. 

My first observations were made upon the urine and blood 
serum of a healthy person, the urine being prepared by 
dilution, and In a smaller number of instances by dialysis, 

In Chart 2 is shown a record of the observations made. It 
shows (1) the speoifio gravity of the urine eaoh day before 
reduction ; (2) the opsonio content pf the reduced urine, 
indicated by the interrupted line ; and (3) tbe opsonio con¬ 
tent of the blood serum Indicated by the straight line at 1. 

The points whioh arrest attention are firstly the considerable 
quantity of tuberculo-opsonio substances in the urine, indeed 
(if we take into account the faot that tbe sample of urine had 
been diluted In many Instances by more t ha n twice its bulk) 
the opsonio content of the urine frequently greatly exceeds 
the proportion contained in the blood serum; and seoondly, 
that the amount of opsonin in the urine was subject to con¬ 
siderable fluctuations. The next step wa$ to note the 
opsonio Index of samples of the same urine whioh had been 
■dialysed. The results of snob examinations also appear on 
Chart 2 marked by an encircled dot We are in this way in 
a position to compare the opsonio Indices of the blood serum, 
of tbe diluted urine, and of the dialysed urine of the same 
dav in a series of occasions. On one occasion—day 43—the 
difference is very marked, the diluted nrfne givtaganindex 


employed in the first case represented bv line 1 
for the benefit of those who may note that tho „ n !o3t A d 
of the blood serum is not by any means typical ' m « 

obronlo tuberculosis It may be stated tbit the index ffi'thl 
oase had previously been raised by a series of inoculations of 
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Of 1 • 2 while the dialysed urine gave an Index of 3 66. | observations of the ow< 

Pursuing the same line of Investigation I next employed | foots in tbe same onfei 

the urine and blood serum obtained from 


tom tuberculosis (chronic fibroid format 

|£dson being made with tbe same healthy standard 


a person soffering’ 

the com- | note 
as was 


Taking oor 3 

the evidence 


obtained from 


onlo 
er wo 
dilated 


inc?ex of the blood, _ 

note In Chart 3 the “^“JTmdex'of this urine, unlike 
nrfne; firstly, that the opsonic, waex or run. 
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acids is the fat of the boa?. In general It most be empha¬ 
sised that an increase of the fat In food has no material 
influence on the formation and elimination of the acetone 
"bodies. This depends in the first place npon the internal 
condition of the cell, and this condition is affected by a 
deficiency of carbohydrates (and therefore in the liver by 
•'deficiency of glycogen). The extent to which the metabolism 
of fats is affected in diabetes and diabetic coma may be 
judged from the fact that no less than 342 grammes have 
been found in the nrine in the course of three days (Magnus 
Levy). The fats therefore yield the chief material necessary 
for the formation of acetone bodies and their formation in 
any notable quantity is in the first place caused by lack of 
carbohydrates. They are not formed in the Intestine. They 
may possibly be formed in all organs but the chief seat of 
the formation is the liver and muscles. 

Disturbances in hepatic fat metabolism are thus largely 
•connected with deficiency of glycogen whether arising fan 
want of carbohydrates (as in starvation) or from excessive 
loss of sugar (as in diabetes). The conditions in which 
Increased acidosis arises are those especially affecting 
glycogenesis, each as poisoning with carbonic oxide, extirpa¬ 
tion of the pancreas, poisoning with phioridzin, chloroform, 
exclusive feeding on animal fats, and lastly severe cases of 
diabetes. 

ItenrsBAsaEs or Tboteolyho akd Asrrrosio 
Eukctiosb. 

The symptoms vary according to the degree with which 
the proteolytio functions are affected simultaneonsly. 

1. If these latter are fully maintained the symptoms pro¬ 
duced In severest cases are those of dlabetio coma. In these 
conditions, owing to the absolute deficiency of carbohydrate 
and the excessive movement of fat from the tissues to the 
liver the acidosis is absolutely excessive. The proteolytic 
functions of the liver are, however, fully maintained. 

2. The chief effect of such disturbances of fat metabolism 

arises when an acidosis of lesser degree is combined with dis¬ 
turbance of proteolytic activity of the liver cell. This is 
the condition presented In the final stages of severe liver 
disease such as cirrhosis, acute yellow atrophy, phosphorus 
poisoning, or chloroform poisoning. A disturbance In fat 
metabolism (with Increased acidosis) which would not affect 
a fairly healthy liver cell becomes then much more important. 
At a time when the intracellular alkalinity of the liver ceil 
Is already at a low level (owing to Inanition, deprivation of 
food, and diminished absorption of ammonia in the portal 
blood consequent thereon) the additional acidosis arising 
from excessive fat metabolism may, as already described 
suffice to lower the alkalinity below the point necessary to 
keep its own digestive proteolytio ferments In check There 
them results auto-digestion or autolysis of the liver cell by Its 
own ferments, with complete arrest of all Its functions The 
clinical picture then presented in slighter or severe degree is 
not that of acidosis, as In diabetic coma, hut that of acute 
yellow atrophy and chloroform poisoning—viz essentially 
one due to the abolition of all the antitoxic 'functions of 
the liver. The symptoms largely resemble those produced 
when the portal blood is conveyed directly into the general 
circulation by mean* of an Ecks fistula. ” 

• COSCL'CHIOX 

This conclusion which one thus reaches as to the rela¬ 
tion of disturbances in fat metabolism to the severest 
forms of liver disturbance represented hv acute vellow 
nbnphy and chloroform poisoning is, in judg^ent ^f 
great practical Importance. The vomiting which occurs after 
administration of anmsthetics is not of nervous 
l conridm, essentially toxmmic, due to 
of liver function with consequent diminution in 
■fonction during the perlol of ^ 

•depression will be the greater if a liver aheadv weakered 
disease or by poor nutrition be further unduly wetdh^td b? 
food having been withheld for many houra 
administration. This enforced abstention W 
administration of an anesthetic may thus In imilia , ote 
be carried too far, audit is, in my opiniom 
for the fatal effects of delayed VhW^f L? s P 0 , amb } e 
exceptional cases. Such effects could^^J^SSfe 
completely prevented if, instead of wifhWrW™ 1 / ^ 
particular care was taken that the patient fwx1 ' 

nutritious and easily dicestible mil a very 

three hoars befo£5,7^ration ’ two or 

Uirteyitrwt, W. " 


OBSERVATIONS ON THE BACTERIOLOGY 
OF SCARLET FEVER. 

By HAROLD KERB, M.D. Edik., D.P.H. Game., 

A531STX5T HEDICXL OTTICXa Or HEAL TH OF l H>. CLTT ATTD COtTSTX 
of rmvoxsTLE-uroa-TTXE. 


The following are the results of an investigation of the 
organisms present in the throats, noses, Arc., of a series of 
160 cases of scarlet fever admitted to the wards of the Bury 
and District Joint Hospital during the years 1906-07, 
together with, an examination of the thxoata of 40 healthy 
individuals. 

Throat .—The first step was the general classification of 
organisms found in cultures on blood serum from swabs 
taken from the pharynx and fauces ; in the case of the hos¬ 
pital patients these were made immediately on admission. 
The colonies which appeared included streptococci, diplo- 
cocci, staphylococci, bacilli, and yeasts In various com¬ 
binations, and their frequency was as follows:— 


OrEsnlxm. 
Streptococci „. 
Dipiococci .„ 
Staphylococci 
Yexiti 

Bacilli . 


Scarlet fever. 
134. or £4 per cent. 
125, or 7B 
S3, or 61 
16, or 10 
77, or 48 


Healthy. 

33, or S3 per cent, 
35, or 88 

19, or 48 „ 

A or 8 „ 

20, or 50 „ 


B&ddhnotUlcbs-LOBler 24, or 9 

Among the “bacilli” are included all forms of "diphthe¬ 
roid," only the true diphtheria bacillus being separately 
classified. 

In this list 'the close correspondence between the two 
columns is very striking, the only point of marked differ¬ 
ence being the more frequent occurrence of staphylococci 
and diphtheria bacilli in scarlet fever. In none of these 
patients was there any clinical 'sign or symptom of 
diphtheria. 

Natal ditoharge .—During the same period the purulent 
nasal discharge was examined in 67 cases of scarlet fever 
and there were found :— 


Streptococci 

Dipiococci 

Staphylococci 

Yeasts 


tn 


2S, 

34. 

SO, 

1. 


427. 

61% 

75% 

8% 


Bacilli In 41, or 61% 

Baclfitu of Kleb*-L50Ier 

In 25, or 37% 


Bacilli appeared In A or 47% 
Bacillus of Elebs-LSfBer 

appeared In 5, or £9% 


Here the diphtheria hacfllns occurred more frequently than In 
the throat, while streptococci were less frequent and staphylo¬ 
cocci more frequent. 

Ear ditoharge .—The ear discharge was examined in 17 
cases of scarlet fever, with the following result:— 

Streptococci appeared in 7, or 41% | 

Dipiococci „ „ 10, or 59% j 

Btaphylococd ,, „ 11, or 65% 

Tessta „ „ none. 

Thus streptococci and dipiococci occurred In much the same 
proportion of cases in the ear as in the nose, and in con¬ 
siderably less than in the throat, while 6taphylococci were 
more frequent than in the throat and less frequent than in 
the nose. The diphtheria bacillus was relatively much more 
common than in the throat, though not quite bo common ns 
in the nasal discharge. 

Put. — On opening a cervical gland abscess in bIx cases the 
pus gave a pure culture of streptococci In esch, as also in 
two cases in which the pus was obtained from the mastoid 
antrnm. 

Blood .— Cultures (both solid and liqnid) were made from 
the blood of six cases on the second day of the disease and 
a streptococcus with chains of from six to ten individuals was 
obtained from one, a diplococcus without chair, formation 
from another, while the remaining four gave no growth. 

The occurrence of streptococci in pure culture in so true 
secondary conditions as the adenitis and mastoid Inf ections, 
taken together with the frequency of their occurrence In the 
throat, is strong evidence that they play an Important 
etiological part in at least the secondary symptoms of scarlet 

Examination of ttrepfoeoeei by Got don’t terU— The next 
step undertaken was a lull and detailed examina tion of the 
streptococci obtained from scarlet fever cases (chiefiy from 
the throat, but also from the nose, ear, and mastoid) and 
from the throats of healthy individuals and others suffering- 
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Dialysed hasted urine. Dotted line, tnbercnlous uri n0 ■ 
continuous line, healthy urine. 
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OBSERVATIONS ON THE OPSONINS 
WITH SPECIAL REGARD TO 
LUPUS VULGARIS. 


By. A. RE7N, 

OF TOE FTHSEX ilLblOAL EIGHT INSTITUTE, COPEXHAOEX; 

AND ' 

R. KJEH-PETBliSEN, M.D., 

ASSIST AST PHTglOIAH AT OKBESHSDSHOSPITALET, COPEXHAGEX. 
(Concluded from page MS.) 


Pah; II. 

In the first part of this paper the general principles of 
opsonio determination were considered. We shall now pro¬ 
ceed to describe a series of oases of lupus in the treatment - 
of which tuberculin vaccinations were employed regularly. 


Influence of the salt content (of the fluid environment of the 
leucocyte) upon the tuberculo-opionie indew of heated urine — 

The urine was first heated at 60° 0. for ten minutes, cooled, 
and then diluted to n speoifio gravity of 1008. Phagoovtlo 
counts were obtained from films prepared from phagoovtio 
mixtures containing a double volume of diluted (or dialysed) 
heated urine, a doable volume of washed corpuscles, a single 
volume of tubercle bacilli suspension (in 0-85 per cent. 

NaOl solution), and in each case a single volume of a solu¬ 
tion of sodium ohlorlde of progressively Increasing strength. 

Charts 4 and 5 and Tables I. and II. show the results 

obtained (a) with diluted heated urine and (i) with dialysed , .. _ - _ 

heated nrine. In each instance normal healthv nrlnei and therefore at the cloee of 1906 stopped the light treatment. On Feb. 9th, 
urine from l ™“.52“ J 011,16 »W ooaOWon was nn follow. The whole nose. with the OttepHoo 

f of the root, wm much swollen, And presented fungous nodules, sever*! 
1 of which were ulcerated. There was only a small defect. The •flection 
extended two centimetre* on both cheek*. On the left cheek near the 
comer of the mouth there was a large ulcer measuring 3 by 1J cent* 


I.— Cates of Lang Standing, 

Oabk 1.—L. W. (Curve 11). The patient wa* an unmarried m*n, 20 
years of age, whose brother alio suffered from lupus vulgarii and wu 
cured by the Pinion treatment. The patient had suffered from Jopni 
for six years, and had been treated with ointment* and freezing with 
chloride of ethyl until five years ago when ho was admitted Into the 
Flnsen Light Institute, and from 1902 to 1906 was there treated with a 
total of 860 sittings. The mucous membrane* were treated with the gal- 
vano-cantcry. In spite of these energetic measures the diioase relapsed 
constantly, became more extended, and a*aumed a malignant type; we 


, urino from tuberculous subjects are compared. 

Table I .—Tuber culo opsonic Indices. Results obtained with 
minted Heated Urine . 


Salt (Nadi) 
content of the 
phagoojtlc 
mixture*. 

Normal nrlno of spedflo 
gravity 1025, heated for 
ten minutes at 60° 0., 
then cooled, and 
diluted to specific 
gravity 1008. 

Pooled urine (of nine 
tuberculous patients) 
of apoolfio gravity 

1020, heated for 
ten minutes at 60° O., 
cooled, and diluted to 
specific gravity 1008. 

0 86 per cent. 

0-8 

0*83 

1-0 

035 

0*6 

1-1 ’ 

01 

0-8 

1-2 

o-o 

■ 0-3 

D3 

— 

0*2 . 


Table 


II .—Tuber culo opsonic Lndioes. Resultt obtained 

with Dialysed Heated Urine. 


Salt (NaOl) 
content of the 
phagocytdo 
mixtures. 

Normal urlno of specific 
gravity 1025, heated for 
10 minutes at 60° O., 
then cooled, and dialysed 
of nearly all Us salts 
and urea. 

Fooled nrine (of nine 
tuberculous patients 
undergoing tuberculin 
treatment) of specific 
gravity 1020,* heated for 
ten minutes at‘60° 0., 
cooled, and dialysed of 
nearly nil it* salts 
and urea. 

0 56 per cent. 

0-9 

0-8 

0-85 

0*3 

0-5 

0-925 „ 

0-3 

0*6 

10 

0-2 

0-56 

1-05 „ . 

o-i 

0-5 

l-l 

0-06 

0-6 

1-15 ... 


0-3 

1-2 „ 

— 

0-2 



0-35 

.-1*26 m 




metres; there was also a smaller ulcer near the right corner.* The upper 
lip was scar-llke. The prolabium was partly destroyed by *n ulceration 
which extended on the mcoous membrane. There were extensive 
ulcerations In the vestlbulum on both side* and on the muoora 
membrane In the nasal cavity On the soft palate there was a small 
granulation. The mucous membrane of the pharynx was swollen 
but not distinctly ulcerated. The epiglottis was scar-like but the 
edge was swollen and ulcerated. There Was swelling of the pliem 
aryeplglottdcse, and there were small ulcerations on the plicae 
ventrlculares. The longs were normal. T.B. treatment w*s com* 
mo need. The dates of the Injections of T.B. and the doses 'f®*® f - 
follows (the fractions represent parts of a milligramme)! FebjJJtn, 
1/4000; March 3rd, 1/4000; March 16tb, 3/2000; March 26& V20CO; 
April 9th, 1/600; April 22nd, 1/250; May 13ih, 1/250; Jane 4th, 1/250; 
July 13th, 1/260; August 7th, 1/250; and Augnat 23rd, 1/250; 
total of 11 injections. Sept. 9th« The disease had 
winning of the treatment beoome distinctly worse, and was now 


. nose was affected in ww wiwa 
> tlp. The affefctlon bid .extended J®*!' 

v ”• On the cheeks It had 


spread two centimetres further sideways. At both comers of the 
mouth and on the upper lip there was a widespread n ] ce f r *V°°' • i rh r 
ulcers In the cavity of tne nose had also extended farther, 
the soft palate there were small ulcers which were fl pr* ad '. D f? rr® 
i arches of the palate and on the wall of the pharynx. The state 01 ® 

* throat remained as it was on Feb. 9th. The lunga were normal, tn 
’ urine wns normal. . . «« 

Oabe 2.—H. J. (Curve 3). The paUont waa an unmarried man, ^ 
old, who had been suffering from lupus vulgaris for eight years, jo 
waa admitted Into the FInacn Light Institute seven year* ago ana ™ 
treated from 1900 to 1906 with 1126 sittings. The mneoua membrnnra 
were treated with the gal van o-cautery* The affection several U fpj 
better, bnt relapse* occurred constantly and a flatula was estatm 
from the left vestlbulum through the tip of the nose; tbis fist 
not heal up In spite of energetic treatment, and nodules n? 

made their appearance In the circumference and on , nuSffinn 
March 3rd, 19W, thore waa on the nose only a little 'nflltratloo, bot 
there were scar, and considerable defect of tka apox and tieric 
naai. On the tip of the noae there ™ « ,ome 

cavity, and Id the circumference of Ihla pvrfers 1 on the re were 
partlv ulcerated email nodule.. On the right cheek.there m me 
nodule and on the left cheat there »«” 5" 
the corner of the mouth thwe' ^e xn^dWl“~ th^left rido 

JJVUIU __ ...-ferr thAM \r«m 


centimetre., with uodulea. nasal carity there were 

there were two scrofulous ulcer*- , The urin /^ normal, 

extensive ulcers. The lungs were n^ jiarch 3 rd t B. treatment 


gramme were 









from catarrhal and diphtheritic affeotloni. In all 200 
specimens -were taken from the following sources for com¬ 
parison I. 100 separate specimens from 27 scarlatinal 
patients, viz.80 specimens from 26 different throats, 6 
from 2 different noses, 8 from 2 discharging ears ((Afferent 
patients), and 6 from 2 different cases of mastoid infection. 

If. 60 specimens from 20 different healthy throats. III. 60 
specimens from 12 cases of other diseases, not scarlet fever 
viz: 30 specimens from 6 different diphtheria throats, 13 
from 6 different catarrhal throats, and 7 from 1 case of 
follicular tonsillitis ■with abscess formation. Swabs were 
taken from each case and nasgnr plates inoculated from 
them and incubated at 37° O. for 24 hours. 

The resultant colonies were then examined maoroscopically 
and under the low power ; subcultures of different colonies 
were made in lemco bouillon at 37° O. for 48 hours, and the 
growth examined macroscopioaily and microscopically. 
Gn finding streptococci in the bouillon, these were re-sub- 
cnltured after Mervyn H. Gordon's method 1 in tbB following 
media: (1) Litmus milk; lemcolitmns broth containing 
(2) saccharose. (3) laotose, (4) raffinose, (6) innlln, (6) saiioin, 
(7) mannite, and (8) potassium nitrate, all in 1 per cent, 
solution, and (9) neutral red broth, the last anaerobically in 
Buchner’s tubes, all at 37° O.; and (10) on gelatin at 20° C. 
Coniferin was unfortunately unobtainable either in the home 
or foreign market. Incubation of the snhoultures was 
maintained for seven days and record then made of the 
decomposition of the various sugars from the colour of the 
media, &o. As far as possible the Investigation was made to 
correspond, for the sake of commparison, with that of Dr. 
F. YT. Andrewes and Dr. T. J. Holder, described In 
The Lancet of Sept. 16th, 22nd, and 29th, 1906. 

Taking into account only the morphological differences 
between Individual specimens as seen In the growth in 
bouillon, the following classification may be made according 
to tbs length of the chains, percentages alone being stated :— 

Chaim, Healthy. Scarlet Gther 

•* fever, conditions. 

Longlttlmu. (Lb.) .8 20 IS 

Longa* (L.) . 31 43 3S 

Medius to Lougus (M. toL.)... ... 14 . 14-..,. 10 

Media. IM.) ... -. ... .„ ... ._ 22 _ 8 B 

Brevis to Medina (B. to hi.) ... ... 2 — _ 

BrevlUB.) _. „. „. ... „. „ 4_ 1 _ 

Conglomerates (O.) ... ... ... ... 16 .. 9 jg 

The loDger forms of streptococci then appear to be rela¬ 
tively more numerous in the diseased than in the healthy 
conditions, the short forms appearing relatively more numer¬ 
ous in the healthy throats. The results pointed to what 
Andrewes and Border 3 referred to as a replacement of the 
common short forms by long varieties quite early in the 
disease. It will be noticed that the conglomerate forms 
described by Gordon as being peculiar to scarlet fever were 
found muoh less frequently In scarlet fever than in health 
and very much less frequently than in other catarrhal condi¬ 
tions of the throat. 

In classifying the specimens the method adopted by 
Andrewes and Horder was as closely adhered to as possible 
Macroscoplcaliy the appearances were generally similar to 
those noted by the same observers. The accompanying large 
table summarises the results obtained from thfinboaitnres 
arranged on the system suggested by Andrewes and Horder' 
Yhere one of the present series corresponds with one of 
theirs, their classification (Group and Variant) nnmKerr 
indicated in italic, and also their resffittfth th™ S 
broth medium In brackets. Decomposition of Ibt , 

indicated In the table by a positive (+) sira 6 m °?? K 8 
reaction by a negative (\ Jo pffi.fS,^cewUch 
do not appear in the table are: Q) 
specimens from a single case often differ tom one anmw 
hr only a single reaction; and (2) that no cSncid^e^s 
found in any scarlet fever case between organisms oMawl 
from the ear -when discharging or from 
and any that were obtained from the throat In “ lrum 
organism wan obtained tom the nasald£* a ^SS2* e “ 
the same reactions as one of those fonnd i^th® Threaten 

obtained. 66 ® 11 thnt ° Dt ° £ 200 'were 

The following table show, the different distribution of the 


It is obvious that very little can he learnt for purposes of 
diagnosis from these results, taking the reactions in their 
series. Subjoined is a table of percentages comparing the 
reactions of organisms from the different Eouroes to the 
individual tests, and it is alBO obvious that they are equally 
valueless for the purpose. Mannite alone !b more readily 
decomposed by organisms from healthy throats than from 
dheased, but there is no test among them by which scarlet 
fever can be distingnished from the other diseases. 

Other diseases. 
.. 92 per cent. 
.. 54 

... 54 . 

... 90 „ 

... 72 „ 

... 20 . 

... 12 „ 
..52 „ 

.,'4 „ • 


Pllh0 ^ n, ° *« Trm ^ 


Group, 

Healthy.' 

Scarlet fever. 

Other diseases. 

I. 

... 20 . 

10 . 

. 14 

II. 

... 8 . 

.i,,.,. 1 . 

. 2 

Ill. 

.. 53 . 

,~™ £7 . 

. SO 

IV. 

... 14 . 

. 2 . 

4 


Test. 

Healthy. 

Scarlet fever. 

Milk pink ... 

... 78 per cent.. 

£S per cento. 

Milk clot ... 

... 63 


83 


Neutral red 

... 22 


4S 

SS •• 

Saccharose... 

... SS 


92 

ss »• 

Lactose 

... 72 


6S 

it •' 

Ilafilnoio ... 

... 50 

„ .. 

34 

ss •» 

laalln . 

... 6 


12 

rr 

Salidn . 

... 34 


S3 


Mannite ... 

... 14 


2 

»i •• 


With a much smaller number of specimens of streptococci 
(33) from scarlet fever cases, Andrewes and Horder obtained 
results with which the above correspond most strikingly. As 
a means therefore of diagnosis in scarlet fever, Gordon’s 
tests muBt be regarded as of little value In the present state 
of our knowledge of the etiology of the disease. If the teBts 
are of real differential worth for tho various strains of 
streptococci—and the remarkable constancy shown by 
different generations of individuals to them. In my own 
experience, indicates that they are—we find ourselves 
faced by the fact that they fail absolutely to point to. any 
particular strain as being even more frequently present in 
BCarlet fever than in other' catarrhal and inflammatory con¬ 
ditions of tho throat. That tho infecting agent is present 
in tho pharyngeal and faucial mucus is absolutely all that 
has been established for certain regarding the causation and 
sonree of the disease. If none of tho streptococci in tho 
throat are causative of the primary condition some other 
agent must have made It possible for thorn to obtain 
entrance to the tissues in order to produce the secondary 
complications. It was shown above that the staphylococci 
Bre relatively increased in scarlet fever. Possibly a careful 
examination of these, on similar lines to that described for 
the streptococci, might reveal something of Importance. 

I am indebted to Dr. A. E. Brindley, medical super¬ 
intendent of the Bury and District Joint Hospital, for 
permission, to publish the above. 

Newcastle-upon-Tyne. 


University College Hospital.— The annual 
general meeting of the supporters of this hospital was held 
on March 26tb, under the presidency of Mr. Henry 
Lucas, treasurer to the charity, Tho report on the 
work of the hospital during the past year stated inUr 
alia that owing to lack of means the committee linn 
been unable to open a ward containing 24 beds which 
should be available for the 6ick poor ; In other words, 
about 350 patients annually, many requiring Immediate 
treatment in the wardp, have to be refused admission. An 
additional annual expenditure of about £1200 would bo 
required to keep tbe ward open, and tho committee has not 
felt justified in incurring this further liability, when in order 
to meet the deficiency in income it has had to trench 
upon its small invested fends by the realisation of £1600 
Consols, and this notwithstanding that It has had to 
devote to purposes of current expenditure legacies which in 
more prosperous times could have been invested. The com¬ 
mittee urgently appeals to the benevolent to do their utmost 
to relieve it from the financial anxieties and difficulties 
with which it is constantly faced, as it is obvious that 
only by strenuous efforts on the part of everyone interested 
in the welfare of the hospital can Its efficiency be main¬ 
tained. J 
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ClJRYE RELATING TO OABZ 3. 
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Chaht 3. 


DAY? 



Chart comparing opsonic Indices of lenrm (continuous line) and urine (Interrupted line) in a case of chronic fibroid 

pulmonary tuberculosis. 


that oE the healthy person's mine, was usually found to be 
lower than that o£ the blood (out oE 50 estimations there are 
only six exceptions); secondly, that it was for the most part 
lower than the opsonic index oE a healthy person; and thirdly, 
that frequently a rise In the opsonic Index of the patient’s 
nrino was associated with a fall in the opsonic index of the 
blood serum and vice rend. This feature was present in Z0 
ont of 50 consecutive observations. When the mine was 

dialysed arid then examined the same phenomenon_viz., rise 

in the opsonic Index—was present as had been remarked 
previously In the case of the healthy person, with fhla 
dlHerence, that the rise was not nearly so marked nor eo 
constant as In the case of the healthy Individual. 


Chart 4. 



Having been prevented from pursuing my inquire in re card 
to sweat so far as I had intended, tho data need not be set 
forth In detail. It may be sufficient to record that a number 
of observations on the sweat of persons suffering from aente 


oi oDserrauouB oa tne Barest or persons cuCering from acute i pared with the opsonic index of the blood serum of n hcnltl 
pulmonary tuberculosis has been made and that the samples ' person the samples of Bweat were found to show indie 
were In every instance found to fcohtain tubcrculo-opsSnlo ranging from 0'8 to 1 -3. 


jjuntea oeaim unuc. x uoueuium utuio uiacx n unown d y 
tho dotted line and healthy urine by tho continuous line. 

substances, sometimes in surprisingly largo amount. Con 
pared with the opsonic index of the blood serum of n health 
riprurm the f-amoles of Bweat were fonnd to nhrir? Indira 
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The cavity of the note was not affected. On the hard palate there any of the oases see any improvement at all following 
2 S SSJSTS&S^ , U £e t^ment according to Wright's method. In the aj 

in spite of the galvano-eautery. T.R. treatment teas commenced. The fortunate cases the affection re mai ned stationary; in 
dates of the Injections of T.R, and the doses In fractions of a mtlll- most of the cases it became worse. We wish especially 

to call attention to the fact that In two out of the three 
CURVE RELATING TO CASE 8. fresh cases the disease spread remarkably quietly durine 


mnslt It I e I s |n|)a|is| is|is|ie| 




U UL uUU Uii-Oan AU LTOUttlutl WUCHG. \Y 6 WISH eSpeClaliT 

to call attention to the fact that In two out of the three 
fresh cases the disease spread remarkably qnlokly during 
the TsR. treatment. We therefore feel bound to dissuade 
practitioners from employing this method as a tele treat¬ 
ment for lupus vulgaris both in old cases and In fresh 
and apparently benignant cases, * 

Besides the observations just mentioned (with T.B. as 
sole treatment) we have in the case of some patients 
used light treatment and T.R. together to get an idea of 
the value of a combination of these two treatments. 
In this way we have treated altogether four patients 
whose histories follow here. 

Case 12.—A. M. (Curve 4). The patient mu a girl, 14 yean 
old, •who had been Buffering from lnpa* vulgaris for eight 
-years. She had been treated with ointment*. Admitted to 
Fineen Medical Light Institute on Oct, 15th, 15W5, Qa the 
noee and on the foremost part of both cheeloi there were 
namerotu nodules and rather deep Infiltration- Tbe affection 
extended from the angles of tbe mandible down Into the *ub- 
___...k.— fhoMi nnmeron* nodule*. On the 


Ls« | F4..I III extended from the angfea or tne maueuwo oown jaw wio auu* 

k - J — 1 *— 1 1 . - * - 1 - ' ' ,1 ' " ‘ .. mental region where there were nomeroo* nodule*. On the 

lip* iind chin there were many nodule*. On the right upper eve- 
c mm mo were aa follows Marth 3rd, 1/4000; and March 14 th, 1/2000; i|d there were a few noduiea. There wu no other tubercifiou* affec- 
maMng a total of two Injections, On March 14th the patient left the tlon. The longs were normal. The urine waa normal. Light treatment. 
Institute for economical reasons. On June 7th on the soft part of the From Oot. 6th, 1906, to Bept. 21et, 1907, the patient had 195 sittings, 
nose there were a few nodules and In the cavity of the nose there were Feb. 1st, 1907; There had been steady improvement The nodule* wore 
widespread ulcers. Tho ulcer in the palato was larger; it now occupied fewer and smaller. Light treatmont r^c^ntinT.R. tratment 
“the whole hard and soft palate extending on tbe uvula and the arch was commenced. The dates of the injections of T.R. and the dotes 
.of the p»1ato. There were widespread ulcers on the gum of the upper lo fiction, of » Tn. KlCOo!- 

JW ' ll.-Fmh and Mild Cam. ® 


of the palato. There wore widespread ulcere on the gum of the upper Wmetlrm, of r e 4^^- 

U.-Frch and Mild Cam. ISS&’lS* 

Case 9.-E. U (no Curve). Tho patient ™ a boy, »ew>n years old, inflltSuon was now not so great aa before and the nodale. wore 
who had boon Buffering from lupus vulgaris for six months- He had not , geot 21st i The affection was now very much better ; the 

been treated before. Admitted to Finson Medical Light Institute on infiltration was leas pronounced, and there were only a few nod olea. 
May 31st, 1907. On tho right cheek there was In tho midd e a round, ~ 13.—A. G. (Curve 6). The patient was an unmarried woman, 

pale-red patch (two centimetres In diameter), slightly prominent, with ^ n old< who ^ been Buffering from Jnpus 5? “? 

an uneven surface, and fine desquamation. There wore no distinct 8b0 bad never been freat«Abefore, Admitted 

nodules. On tho right eyebrow there was a patch, three centimetres Medica | xjght Institute on Jan. 21st, 1907. The *oft tlsines of the now 
long and three-quarter* of a centimotro broad, of tho same type as that wcre ^ tt ° d awollen. On tbe right ride there was an nicer‘2 conu 
on^ho cheek. Excised portions of tissue showed nnder ibem cm- metrta in diameteri on the left aide 1tiierewas a seidea 
_ 1^,1 si * i inrU^piinn* t\ f innn» Thprpi rrere no other tuberculous on fh« np.ntnni and tho upper lip, where there wsj 


affections. The lungs wore normal; tho urine was nonmu. us ulcer of the sire of a pea. In lie csnvj m ™ - 

T H? treatment ™ commenced. The date, of the Injection, of T.R. ulceni . jo ght treatment: From Jon. Oat .to July &»dI gutad W 
and tho doses in fraoUons of a milligramme were ns foliom t Jono lHh, , lttfngs . „nd from August 28th to Sept. 120th shehad 24 -j 

1/2000- July 1st. 1/2000; July 24th, 1/2000: and August 19th. 1/2000, cavity of the nose was twted with the gslnmo-raiutery. On Msrttdm 
maklnir a total of four Injections. Kept. 3rd: On the right cheek there Ul0 infiltration wasverymuch diminished &n<Jt ke meets were haded. 
Sfr. unmh mcLurinn two centimetres in diameter with numerous r t , of tll0 nM0 there were extensive ulcere. Went 

t&wrahilM SW on t£e right eyebrow remained as on t ^ tmrot w y continued T.B. t^tment w» MMg; «» 
ATav31st. The lungs were normal: the urine was normal. _ _„ dates or the injections of T.R. a^_ 1 ® oa , !,rw . xr.r^h lflth. 

8as 4 10.-A.1. (UO Ourve). The patient was anunmai 


treatment was continued. t.u. wwwuout «« 7T n 7. 

Vri-r Tint The Iunci were normal; tne urine waa uur*AA«i. dates of the Injections of T.R. 5P d 1 ~ 1 |^ 0a f/<vvSi. xr.pfsh l«th 

' M K^ lb-in^Omve) The patlentwas an unmarried woman. m i lllpimm0 were a* follow.: March 3rd. 1/WOO; M«mb WX. 

wmiwMMSmmmm- 

STttaSf wem u?ccm r/Tbl V^nm^nd^n the »-■ 

bigger, and by BepLZoatae a n tw o ulcer* of theisixe brane . On the prolablum of the ePPft ! *h ,,rt of the Zi.rd - 

tissues of the n05 ®'' “[ e nn §!”?', ] n the cavity of the nose the ulcers wh!oh ax tended into the gum and Into 0 c „ tlio poiterlor 

of a pea and numflrousn^ues. J n tne^ra ^ urino normal. • pa i ste . On the soft palate there was a.rn«U t^re w 

were much smaller. The lanes Uent „ married woman, 29 ,„]! of tbe pharynx there was a » few small nodules. 

CASE 11-—A. F* (no Outvrt. The MUMA W ru , ctri5 /or on0 year. s defect of the border of tho epiglottis with »mw ^ , her0 

years old. who hsd lwen sufreriog f ui ^ 0Qt eBMt- Admitted to w ere redness and swelling of J* 0 *^r^enofd region. The loft 

■fiho had been treated with olntaneo On'the right side of ^ a prominent granuloma in the IntM-aryte , i eng th. 

Flnsen Medical Light iMtftuto on July o ^^‘ e 0 f a hempseed In the ^ F rar d was ulcerated particular the 

the tip of tbcOMethore wasanutosrof MUUlr y typl«l Tnera we re no other tuberculous Light treatment of 

olrcumference of which -nidespread ulcers. There i aDgt wer e normsl; tbe nrine was n°OT«l- jjarch 13th 

nodules. In tho cavity ^lungs were normal. The ^ vestlbulom nasi, the H P. ^aho larynx was treated 

were no other tabercnlous aflOTUons. Th^t 8J t commenced. ^ Ju!y 20th the patient bad 113 «‘ ttJ “£'; b ,2n“, with 

urine waa normal. On Inly 6th T.B. do!el iD fraoUons ^fth lactic add. The other mpeom^Smmenced. 


tho affection had grown “““ .. , the tip of the nose tuere End July 13 th. l/sw, m airing a rmtha noner Up there was 

r^dnlra On Sept 2nd on the right aide otcnuru ntJmfltre(|)with ^ ^ of the n0fe was now h^ed. healed. In 

The lung, were normal. The wit h T.B. haB^ as it tta aipt^ “on^ 

The resnlte of the sole Wea been very bad. When we b Ig ulcer In the middle which extended Into tte gxmana^^ of the 
appears from the ab°vo h^Uirie , ° ^tienta who were on the hard palate. In Um huyw ^ lung, wore normaL 

are going to c ™f« a e fc ^ l t we must Solude Case 7 for " * Lt was a married man, 49 year. 

treated before with Finsen right q£ the T-B . couldbe cam: ia- 8 . B. (Ourve 7) lor r»- 

ibis -oat-lent died before miy en bricctions and then old, who had been •P? 4 riD ,f f SS J and the galvanooautoy- Ad- 

thlH pawe 8 received only two mjeoiumu He had been treated with InslituM, on Jam a.t, 1907. 

expected, uas ietuTn three months afterwards net co mjtted into the FInsen Medind ■of the sodp, “<> the l^t 

•went home. ®n her Qoncernlng £he other six patients, On theloft ear, the left cbej*- ‘ a tneuariog lS hy S csotlmetres 

dltion vVfiZSg&J&a in cJe 4 fSS^^SS 

^.rtL'Seoi the five ote^l^not give &ter -jgfSgS^S 


lesultB. One 

• other two 
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-- fl , " ™ T^- n . j nl _ 13t K l/VO- Anroit 7th, Case 4.—B. D. (Curve 5k The patient was an unmarried woman. 24 

J™* ?«». T^Wncr » total of T^lniections. Bv yean old, who had been ruffering from lupus vulgaris for 11 yean. She 

1/500; and Augusf 23ra, I^jjQ , matin g "ITr 1 —j been treated with ointments until nine year* ago she was admitted 

^ ^ fromlESSto 1906 

^ronni With a*«S5«22Sf JirS^nSSToSJSS SSiSaW patient ™ treated specially on the face and on 


™ centimetre in diam eter- at the left corner of the the upper limbs, where the affection became a good dealbetter/but new 

nedt there ^ a patch erupfions constantly made their appearance- 6n March 3rd, 1907 there 
Tnesanrlnrr 2 hv 3 centimetre* with nodules. The naral cavity re- were a great deal ol Infiltration and many widespread nodules In the 
2 vSirrh^d- - face. On the neck, on the limbs, and on the trunk there were many In 

cSE3.-S.K(CtSS2). The patient was an unmarried woman. 36 part veix large spots with confluent nedulw. ^ere was no pulmona^ 

vea/cld vrho had teen .nEerinrSm lnpm Tnlgarl, for H yean. She tuberenforie. The urine to nonnaL Uj&ttreataentTO tfeen.np. On 
gatin’ to£tof-rfth eieoehle&oii and exritlm KTerml time., nnffl Stag SrdT.E. treatment to commerced The date, of the tojertlotu 
SFhr^S^lhe to admitted to the Fmcen light Institute, where of TJh and “e toes ta TOe> aa foUow,^- 

from l£39 to 1905 she was treated with 2494 sitting*. The mucous March 3rd, 1/-.C00; March 15th, 1/2000; April Eth, 1/1000, May 13th, 


CUB YE RELATING TO CASE 1. 
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membrane wai treated with the calvmo-cautej-r 
became much better during the treatment/ bd r-^ r 
remained on both cheeks. On March 3rd, 1907, there ru cc^ulei 
tlcm of the no*e, both the cheek*, and the chin There -m-,*/ 1 ! 8 . 

■many deep typical nodule*. In the carity of the 

extensive nicer*. On the prolaMunTof the upper l! n 

the lips, and on the palate there were iSu nlcfct^ 

meat was gt-ren up. On March 3rd T.R. treatment ^ IJgb t trca t- 

The dates of the injection. of T.R. and commenced. 

cf ^pinigrarnme were as follow*: March 3rd. 1/SS. Il ? C H c ° a 


Inereaaed rery much In lire and 
remained as on March 3rd. 


nodules had 


VXO; Jane 4th, 1/5C0; Jm;25th. 1/50Q; Jair 13th, l/sm- or,* 

VHO; Kid Angnat 23rd. 37500; matin C V tetii ofltfaVYrn^ tS. ^ 

6 th Uioo to iio ch4i.ee. ^4 

C-trit h. T* E. (Curve ID). The patient waa an unmar ried —-or.... m 
yearaold.whoImdbeentufferlrgfrom 1 nptafo-£?k.„ 
treated In many different to. until 

Into the flnten Light Inrtitnte, where the waitreLted votS-etk 

withi?3«ItUngK Dnrlng the £ratyear, 

for economical rtaaona the patient did net aUend to iht tmtment « 
.he ought to hare dene and the agertlon tf^teentaa 

ifgvu»^s^i.’"i~;r ^ «~rvs*.^ss 


ra imailtlT^ ThV , * CM 'ten. Both 
>ua aeramir.^The lnrga were normal; the 

















































Curve relating to Case 15. 



.E. treatment was commenced. The dates ot the Injections of T.H 't department has increased fmm dfi to 57 nerfonn The nvpmm 
and the doses In fractions of a milligramme were as follows i March 3rd, j it ,, creasea trom ‘to 10 0/p . average 

1 MftArt. ■» r U ISiL. 1 svwi a . a nr-t/tn S . . s.s » . . 1 daily OOOnrtfLtrtnn rtf Hov^r. vttc. rr qO • 9 ci nr? the o rnrnrrn sfriT. nf 


oiiu wjo uirtco m lracuona oi a muucramme were m iouowa i ju arcu ira, n nnn ™«aa « 7—,-:: ~ ‘ 

1/4000; March 14th, 1/20CO; and April 8th, 1/1000; making a total of oauy occupation of beds was 93*2 and the average stay of 

three injeotions. On May 27th there was still a rather-great Infiltration in-pataents 30 days. It frequently happened that the wards 
with nodules. " were overcrowded. DnrfDg the year 80 patients have 

Whether the T.E. has had a good effeot on these patients received the benefits of the Convalescent Institution at 
or not wo cannot decide because our material is too small. Silioth, assisted by the Agnes Moore fund. The ordinary 
We have not got the impression that their aifections have income for the year amounted to £5149 and the expenditure 
improved more quietly daring the combined treatment than to £5232. The cost per ocoupied bed for the ycaT was 
would have been the case with light only. Still we wish to £52 6 1 . 1lid., whioh was a reduction of very nearly £3 on 

go on with these examinations, hoping that a longer series of the previous year, 
cases may give a decisive answer on the question. We may a 

safely continue the T.R. injeotions combined with light SANATORIUM BUNGALOW BURNT. — Dr. A. tt. 
treatment because we have never seen any harmful effect on Wylie, the medical superintendent of the Devon and 
our patients from these low doses of T.E. The temperature Cornwall Sanatorium for Consumptives, Didwortby, South 
which we in the beginning measured very often never showed Brent, South Devon, has suffered a considerable Joss by the 
the slightest rise. The patient’s general state of health was rapid burning of his buDgaiow near the sanatorium which 
never influenced, and we never ebw any morbid symptoms occurred on March 15th, at about 9.30 r.ir. Dr. and 
referable to the lungs, the intestine, or the kidneys. a” - Wylie had retired to rest just previously and the 

___-________ J fire was discovered bv Miss Wylie and her _ brother who- 

--:- - warned their father and mother In time for them to mako 

The CUMBERLAND Infirmary. — The committee their hurried escape. The nearest fire brigade is Stationed 
nf mnnaeement of the Cumberland Infirmary has presented at South Brent, some distance away, “d was ®°“^°“moned 
to toHuWibers its eixty-seventh annual report, being that as it was thought it would serve 
J° fV,o-conr 1Q07 The in-patients numbered 1135, 166 over patients In the sanatorium were unaware 
g^TieSKen years. The outpatients |uowing -ornlng. A r*oI 

numbered 6 3214 and the average daily attendance in this Wylie has been passed by the commi um. 



. (Corral) tnen’.lot TOu mcx-ri*!___ , , 

bid ttiSercdltra svrrrfV™’'ho 

■™ HcJttci Into the Hwo Ugh; Ia-Jt c .f Iv'irSLJcJIJ **° ft * 

■mi HWfee rer*. Tie ^t-w, p, ; T? _. 


Kiti chiisraU mtH two yeeneco tit to ednltied to tie fto 
L'fbt Im-Jta^c. where fcn 1?.5 to lffi .it to tmW 
tSi tilJng. Tht cntont jcecrbnee *u tmlri frith tie e-i3ttt 
anteiy. Dcriof; the U^ht tratreect tie otTecttra bemMViSvt; 
only on the qticcus ncmbrxncs tint i rtlxr^e oc cmfM Vc*- *■* 
ra. Oa tile date there to on tie 
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iStttal Smtfits. 


BOYAL SOCIETY OP MEDICINE. 


DERMATOLOGIOAL SECTION. 

Ewhibition of Cate*. 

A MEETING of this section was held on March 19th, Dr. 
H. Radclifff. Crocker, the President, being in the obair. 

Dr. H. Q. Adamson showed: (1) a case of Urticaria 
Pigmentosa in a child, aged three years ; and (2) a case of 
Ringworm (tinea clrcinata) in a child, the ringworm having 
in all probability been derived from a horse. The father of 
the patient was a harness repairer. 

Dr. T. E. Bkddoes showed for Dr. P. S. Abraham a case 
of Favus in a Mouse (exhibited). The mouse had been caught 
by A woman whose husband was attending Dr. Abraham for 
•trichophytio sycosis in which large-spored • mycelium had 
been demonstrated. Dr. Abraham regarded the association 
in this case of favus with ringworm as fortnitons. 

Mr. G. W. Dawson showed a case of “Ringed Eruption ” 
of the Left Hand and Ffngers, of the type of lichen annularis, 
in a man, aged 18 years, who asseverated that he had had 
the condition for seven years.—The PRESIDENT considered 
that it was probably an instance of lichen planus.—Dr. J. 
Galloway thought that it was rather like what he had 
called lichen annularis. 

Dr. T. ColcOTT Fox Bhowed a case of “ Bilateral Telangi¬ 
ectases ” of the Trunk in a woman who gave a history of 
marked e pis tar is in childhood and of reoent rectal bsamor- 
rhage There was no family history of similar conditions, 
which differentiated this case from a group in whioh these 
symptoms bad been associated with family inheritance. A 
section of one of the telangiectases showed dilatation of 
capillaries without other changes. . . , . 

Dr. Wilfrid g. Fox showed a case of Dermatitis Artefacts 
In a young girl, the lesions consisting of « har Pjy detna f ®® t ®1 
rounded patobes on the chest and left side. The agency of 

irniL-m of aulnine. The eruption had commenced to enow 

» S X' ???>»>»»!»»““ ““ “ 

matotw-lookirg Tamoi^s aiad N # ba ^ that drag bat 

SSSSWX tats 2- *■«** 

Pace, with a ro ,P^ a ^ G , ® d d «* Lupus Pernio" ; and 
the condition which had been h , the jjandB 

a— of * W 

therapeutically. - 

ODONTOLOGIOAL SECTION. 

Exhibition of f rom 

odontUU in DvplaeeiTeetb. 

the Dental Point of 1 tern. ^ MaIc h 23rd, Mr. 

A MEETING of this , dent - be Jug in the chair. 

J. Howard Mdmmerv, the F h honorary secretary, 

■ZfeAVSgZSSXSizssTZ 



•-v'r.sr “S « 


the discussion whioh followed it was admitted that the gum 
did not re-nnite with the tooth and that the “pockets" 
always remained. 

Mr. W. Hbbn opened a discussion on Mr. J. F. Colyer’s 
paper on the Treatment of Children from the Dental Point 
of View. He opposed Mr. Oolyer’s views and said ha believed 
that caries occurred in, inverse ratio to the amount of csro 
exercised in cleansing the teeth with brush and silk, and 
that the use of the brush was more important than thorough 
mastication for preserving the teeth. He was always 
anxious not to extraot the deciduoss teeth.—Mr. 0. Bobbinb 
advocated and praotised the habit of rewarding his small 
patlentB with sweetmeats.—Mr. W. Rush ton still advocated 
the use of a toothbrush but did not believe that oaries 
occurred in inverse proportion to Its use. He agreed with 
Mr. Ooiyer that they did not know the causes of dental oaries 
at ail thoroughly —Dr. J. Bin Wallace asked why, if the 
toothbrush was efficient, there had not in recent years been 
a great decrease in the amount of dental caries, and con¬ 
tended that it was quite possible to bring up children immune 
from carles who bad never used a toothbrush, and instanoea 
oases under his care. He believed that thorough mastication 
was most important and blamed “pap"feeding for the 
craving for sweets, the lack of proper mastication, and a 
great leal of caries. Mouth-breathing was another cause.- 

Mr. Stanley P. Mummery fought 7 at . th ^ n S* r t ™°® 
civilisation with the laws of survival of the fittest was a 
cause of the prevalence of caries.—Mr. CoiyfR, in reply, 
said he was satisfied to have proved by the ataawlw l wMch 

tst sKStfsn:jfca 

asss "saffis sstsk-s~ 

factor and he strongly believed tbat dental ove 

would be far more common than at the present day. 

THE MEDICO-LEGAL SOCIETY OF 
LONDON. 

CONSIDERABLE interest wan mnnifested *°" ra ^ AI ,roN. 
this society bald on March 24*. when Mr. Justice tv ala 
the President, oooupied the chair. d Bt the 

The disoussion on Dr. L. Freybergets P^^ gnddon 
last meeting, entitled “ An Analysis o 7 A ^ fBstbet j 0S> ” had 
Death while under the Influence of M commc nced 
been adjourned and the proceeding g rt 

to Mr. B. Kbnslgwe Wellington fto***^ fte 
paper on the Legal Liability J0ad bis P«P« 

course of which he said: I tr. Fcejber^ society on 

6 u “Deaths under Ama*tbeti<w &“? nftr rHtlon of 74 
Feb. 11th, 1908. That paper was lisMred w oiam(3mliona for 
cases upon which he bad made £ lnster »nd 8 outh- 

the purpose of inquests in. MB jrw tho 74 deaths, 

Western jurisdiction of the cwoner. O t^ threo in private 
71 oodurred at the five large bojptoto ** ^ lnterest{ng 

practice. Though Dr. W’mw de duction 8 from 
narrative of these cases he toew n followed Dr. 

them. But during the short dlscusslo majority 

Frederic W. Hewitt gave us to ^^^utable, and 
of deaths from or under an antes thetiow 0 pre ^ 
that if death took place it was. as a I take 

the operator that was at fault but tts ® “ dSeg f ro m an 
iL then, that in Ms opinion the ^ f 

overdose of the an®sthetio-I.e., that be t o ^.^hetbt- 
owing to a want of care ou the parr without saving. 
That we all value> Dr. Hewitts oplnJou ^ Rro doB to the 
but it must first be proved that these t q{ reasonable 

anmsthetio itself, and secondly th0 annjstbetist and 

skill, care, and attention on thm^ ^ cf tbe patient 
not due to any contribuWry ca n? ; caj dJtiot; st ; the 

from an Idiosyncrasy, or to bh h rt 0 { tbs operating 

time of the operation, tiatTbetween these, or say 

surgeon, and bow can one <R f them a» causes oon- 

fv/v l„ not a cooOlaauon ^ ever yone concerned 7 

matter rests, to make » • ^ 
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required a course of instruction and four did not. In Scotland 
there were six examining bodies but only one required a 
course, and in Ireland there were five, none of which required 
it. Tbat was not a satisfactory state of things and something 
was required to remedy it. Then what was the state of things 
at the hospitals? There was some improvement in this 
direction but at a certain number of them there might be a 
rather better system, both of instruction to students and. of 
administering the department responsible for the use of 
anresthetics. He thought that there ought to be some men 
of the highest professional and academical attainments at 
the head of the teaching portion oT this study, and that 
especially there was room for resident anesthetists at 
many .of the large hospitals. The result of this un¬ 
satisfactory state of things was shown by the annual 
returns of the Registrar-General and by the weekly 
reoords of oaseB of death under anesthetics. He 
was not ooBtendlng that deaths could be avoided. 
He was not dealing in any way with the question of 
specialism ; he was dealing merely with the average medical 
man, and be maintained that the average medical man 
passed from his hospital without having the proper equip¬ 
ment in this department of praotlce in the pnblio interest, 
Statistics must be looked upon as absolutely valueless. Who 
could say what particular share the anrosthetlc, the opera¬ 
tion, or the pathological condition of the patient had in 
causing the death ? A committee of tbo British Medical 
Association sat some years ago upon the subject and all its 
labours were practically thrown away. Nothing came from 
that most carefully conducted ollnical inquiry simply because 
it knew in discussing any given case that there was this 
difficulty. The two proposals which he submitted would, 
he personally believed, have the effect of very materially 
lessening the evil with which they were confronted. The 
Socloty of Anmsthetists had, ho believed, approached the 
General Medical Oonncil and had been told that there was 
no room for another subject, but ho thought that it nitt 
appeal to everyone who recognised tho importance o£ t e 
subject that some alteration was necessary. He congratulated 
the socloty in ocoupying the happy posiflon ctf being 
use not only to the public but to the medical P 
general, which by reason of being split 
number of bodies was not able to act as could a single sod y 

M^Henscowe Wellington seconded tho oIy 

Sir ALFRED Fltrpp said that the question was an ^ ^ 

complicated one because there were many pr0 . 

view from which it might be approached. Dr. 
posal that every Btudent should have a cour 1 motion 

Q, of course, won hearty support. The s^nd i£ 

should have the support of the V ‘ men should 

such a law was passed that “ ‘camber 

administer anaesthetics, it would be hit g 5-whiff of 
of the public who got their tenth ^cted and a whiS^ 
gas lor the modest half-crown. They wowo ™ of the 

the hospitals and di . 8 P e ”“ b ^ d ^ e }^f small driblets 
medical profession who made: their money y^ w)th a 

would suffer. Speaking as £ . they w ould find 

largo dental department he thought that t 7 ^ ^ pM . 
thomselves overburdened with v,or . question of 

sibilfty of having to face a enough done 

whether there was not ^ready ®° Ql(J th afford EOmet hJng 
for that very ■ 1 «^ o ol “ 8 j£ at tbe full fee for medical 
bat could not afford to pay were very prone to 

or surgical attendance b .L. at a n A s regard 8 

got their services for “°*hing cl^nmstances were 

operations in the country / -possible to procure the 
found and where it was not ai y ^ ether th]s should be 
eervioes of a special “® 3 ^ftbemultiplication, of the 

mot by the creation, or rather rn lt ^ wou ia be better 

special class of anesthetists, m by the leavening 

met, as Dr. Hewitt bad Brgge^h, take a 

up of ■ the wholo profession b? reqa » hospitals, was 

course In anmrteeUcs as to find that the 

worthy of considereDcm. Howm rp theUoB waa n pcn 

jcsponslbiUtyofthe adminlstratton on g bt ^ th Mn 

the ^S^^ vwelf of^h? assistance of tho EkUled onrc^ 
who availed himself °‘ , hilitT if the surgeon dared to 

have taken part oncer 


the hospital. He believed that such a course tended to the- 
turning out of a class of men muoh more likely to be able to 
avoid those common mistakes of the past. 

Dr. R. J. Frobyn-Will iamb regretted that the discussion 
was oonfined-to the two motions, which would receive the 
hearty approval of amesthetists present. He thought that- 
Dr. Hewitt was rather, extreme when he said that he wished 
for more teaobing in anm3thetios arid at the Bame time said 
that the drugs were safe. If he had been fortunate enough 
not to see a patient die on the operating-table it was excep¬ 
tional. There were many cases at any rate In which the- 
patient was in the absolute extremity of danger and nothing! 
but the greatest skill had saved hiB life, it was a good deal 
owing to the efforts of the Society of Anmsthetists that at 
any rate the Royal College of Surgeons of England had made 
this important branch of praotioal Eclenco a part of its- 
ourrioulum. 

Dr. F. J. Smith referred to Dr, Howitt's statement (made 
at the February meeting of the society] that nine out of ten 
deaths under ansasthesia could be avoided by greater care- 
npon the part of anesthetist and Bald that it snrely went- 
beyond thelimlts of fair oriticism of the whole body of skUied 
anesthetists. He thought that motion No. 3 oontainrf a 
pions opinion which he was afraid would 
good intentions were said to go. He could not imagine the- 
liwislatnra rnssine anything like an Act based on those 
lines, or interfering with quackery, of whloh per^nineteer^ 
twentieths of the members availed them* • , w hich- 

hundreds of operations performed by the ™ di ^ tende( ] 
the student had never seen performed. ,,, , 

if a man did bis level best be was not responsibleiflw: any 

taken to resuscitate life and who on receiving 
which ho would not understand would say^ that e 8| 
to stick out for a verdict of muns aughter He protort 
against coroners holding inquiries in these u should 

heartily with Dr. Hewitt In wishing that the studenU won 

ed/cated, but it must be remembered tba ^m 

London there was nothing easier than to get a ® uhire _ 
anesthetist it was very different with Dewitt whiob 

A degree of skill would be expected from Dr nmvissw 
would not be expected from a praotltloner in tba ^'tbe 

Professor J. Glaister (Glasgow) oonsid^d ^^ 
present state of tho law was anomalous. It was _ ho nOTCr 
that herbalists and bone-setters gave u ^mhforteno to have 
heard of St in Scotland. It had been hk ml W^ ^ 
to make inquiries into deaths under anmj nn(1 Eom e 

hospital, small and large. In ^and around oMoro f orn , 

In private cases. Ho was inclined to OD er*Uon 0 because 
was one of the most uncertain drugs ini its to whom it 

the faotor that was not oonstant consider the 

was being administered. Dr. HewiR artl0 oto 

living factor a little more EachsdminlstSn of am«- 
in Glasgow received tuition in the aum .-round 

tbetics. Dr. Hewitt would he 

In stating that niDe out of ten of the» In hospitals- 

avoided by attention on the part of an«3 baddea ths. There 
men of the highest rank as ausestherista H wh 3 c y, must 

was surely a share in the condition of the p mtlon _tbn 

be considered. There were two otases of ^ ^ 

operation of necessity and the operat ^ yea patient a 
Surgeons bad not infrequently p, withholding 

obanoe of life when he would not bi 6 - on B h 0 nld adver-- 

that ohaDoe. He didl not think toe t0C0D d mottoB. 

tise itself as incompetent to do its ™; ° nit0 jnpported 

he agreed, was hot a pious opinion, e_q for 

the first but unfortunately « v ^® d ^ nd “ . toey were- 
lengthening the medical on^o'“ ,0 ,® °^ D00 gh already, 
medical students they would think it loPg '” ra Nation of . the 

Dr. F. J- WALDO said that from “ ^^gated deaths 

maohteery whereby the facts relatingto tbat tbo date wore 

were recorded he was led to tbe 0 dminis!ration of 

worthless as to the ratio of d ®, at ^ tJo Ie on this subject that 
antesthetics. He referred to bis ■ 

bad already appeared in TheHANCEt. ^ #t gt Andrews 
. Dr. 0. TEMPLEHAN (Dundee)^^ t£) gradoato without 
University no Blodent wa s _ —- " 

-——ZT^sa.t. iws-p- 651 - 
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SOTE3 OK A CASE OF PERFORATIVE APPENDICITIS 
IK A PREGNANT WOMAN, FOLLOWED BT 
ABSCESS OF THE THYROID 
AND ABOBTION. 

Br H. S 


GLAND 


Pexdlebcthi. ALA, H.B. Cantab., 
F.R.CE. Esc, 

■SrBGZCCT TO. 151) tTCTTBZH OX srBGTBT AT. ST. GBOBGB'S HOSPITAIX 
■ 1 liGKOV TO THE BOYAL TTATFRLOO HOSPXXAi FOB CUTLDBZX 
AXD WOHES. 


True patient, a woman, aged 27 -years, who was about four 
months pregnant and whose thyroid gland bad always been 
■large, was admitted Into St. George's Hospital on March 31st, 
1907. She had been seized with acnte abdominal pain on 
-the previous day with vomiting. 

On admission the patient was a thin, anxious-looking 
•wo man . Her temperature was 100° F., the pulse was 120, 
=and the respirations were 36. Thera were great pain and 
-tenderness in the right iliac fossa. The abdomen was dis¬ 
tended bat not very rigid. A vaginal examination showed 
fulness In the right fornix and fluctuation could be obtained 
bimanually. The condition was diagnosed as acute perforative 
^appendicitis with abscess. On March 3ist an operation was 
performed. The incision was carried through the right 
rectus muscle. An abscess was found in the pelvis, of which 
the cmcum and appendix formed the superior boundary. 
The appendix was removed and the abscess was drained 
with gauze and a tube. The pathological report was acute 
gangrenous, perforative appendicitis. Recovery of the 
abdominal condition was uneventful. The wound was healed 
and the pstient was convalescent on April 14th. 

On April 21st the patient had a rigor with a temperature 
-of 101°. On the 25th she complained of stiffness of the 
neck and of her throat feeling sore. On the 27th swelling of 
fbe enlarged thyroid was noticed, with some hoarseness. 
-On the 30th this swelling had increased very rapidly during 
the previous 48 hours and there were considerable tenderness 
and some dyspnoea. An operation was performed under 
•chloroform ana ether. An incision was made in the mid- 
line over the most prominent part of the swelling About a 
•couple of ounces of pus with pieces of gangrenous thyroid 
same away. The pus had the characteristic foul odour of 
bacillus coli communis infection. . A tube was introduced 
The bacteriological report was as follows: “The pus com 
-tains bacilli like the bacillus coli communis, but it is no*- 
possible to cultivate these." The abscess healed rapidly 
On May 27th the patient suddenly aborted Very little 
blood was lost. Her general condition was' good On 
dune Uth she was removed to the convalescent hospital at 
Wimbledon and on the 25th she wa3 discharged recovered 
I saw the woman fa^February last and there was thln'no 
evidence of any myxmdematous condition, so that 
her thyroid tissue remains active. ^ 11184 Eome o£ 

Kemcrit. —Mr. James Berry 1 remarts that a a 

which is already enlarged Is the more liiely to »St of 

an abscess. Metastatic abscesses of the tbvrridVi.ta * J 
from enteric fever are sufficiently rare ^ 

fishing this case, and I have been enable to find 
-of an abscess in this position earned 


the right cheek. When I saw him for the first time on the 
twelfth day of the illness a large typical “ pustule " nearly 
one and a half inches in diameter, vri th dart “ eschar” surface 
and surrounded by much induration, was seen on the right 
malar e min ence. . For some days he had been absolutely 
paralysed from below the nipple line on both-sides. As a last 
chance the pustule was freely excised under chloroform, but 
though cicatrisation set in no recovery from the paralysis 
ensued and he died about three weeks iter. He had before 
I saw him been treated by a quack with caustics in an 
ineffectual manner. Only a few very doubtful bacilli could 
he made out from the discharge. The second patient was a 
woman, aged 50 years, on the backof whose neck a little above 
the vertebra pTominens an anthrax pustule had developed, 
which hod gone cn to a “natural core" before she came 
under my observation as an out-patient. By this time she 
bad in the site indicated a deep hole, measuring one inch 
iu diameter and also in depth ; it was filled by a wbiteand 
firmly adherent slough aud excreted an abundant discharge, 
exhaling a most foetid odour. The akin was crater-like and 
much undermined. The slough came away in large pieces" 
and she made a perfectly “uneventful recovery" in the 
course of two or three weeks. 

Though comparatively rare, anthrax is more often met with 
in Palestine than in England. I have Been cases of charlon 
del pavpii-rtt once or twice ; these, by causing sloughing of 
the upper eyelid, give rise to some of the very wont cases of 
loss of the eyelid. Shortly before leaving the East X was 
asked to operate on a man whose eyelid had slonghed, 
leaving the eyeball exposed through an opening in the same. 

ChepstOTT, MonmoulhiiiSre* 

NOTE ON A CASE OF POST-INFLUENZAL 
PERICARDITIS. 

Br F. Cabotnow Doble, M.R.C.S. Eng., LfR C.P. Lord., 

IXXX HOUSE SUBGEQX, GREAT XOBTHEBT CE3TBAT. WOSP TTJT- 


<lf 

bacillus coli. 
Brook-itreet, W. 


apparently by the 


A jlan, aged 21 years, was seized on March 4th with 
giddiness, nausea, and aching in his legs ; this was followed 
on the next day by a very slight nocturnal cough and pain 
over the pi a 1 cordial area, chiefly limited to the apex beat. 
The temperature was normal; the pulse was 85 per minute 
and of good volume and tension. I diagnosed influenza. 
Examination of the cbe3t repealed nothing abnormal 
until on March 13th I again examined his chest. In¬ 
spection, palpation, and percussion yielded no evidence 
of disease, but on auscultation over the space between 
the second and third rib, close to tbe sternum, a 
doable friction sound was to be heard. It was nearly 
synchronous with systole and diastole, the heart sounds were 
partly obscured, bnt no murmur or reduplication was 
present. When the patient held his breath tbe abnormal 
sounds were not altered. The area over which the friction 
rounds could be heard was of about the size of half-a-crown. 
They were very high pitched and sibilant and were greatly 
increased on pressure on the chest with the stethoscope. 
On the next day they were not so well marked and the day 
after that were quite gone. Tbe pstient says that he had an 
attack just like the present one last year and a medical man 
said “ it was influenza affecting the heart.” 

It is curious that the pericardium should be a Tec ted by so 
mild an attack of Influenza, especially with so few bronchial 
symptoms. It seems to prove that Pfeiffer's bacillus 
circulates in the blood early In the disease in even a mild 
form and produces a true Eepticmma. ' 

Keedham. B.S.O., Norfolk. 


NOTE ON TWO CASES OF ANTHRAX UNTREATED 
Br John Cnorptra, M.D. Cantab 


-J. 

at 


Thu Tecent publication of two caiei of . _ 

-s. Clarke fa ■ Thu Lancet of Febm b ? Dr - 


Nablus, In Palestine; I bad' bbb Ee tbat 

were so far untreated that the final revnli -JL 088 ? 3 ,T hich 
either way. One caie showed verv umSSl ” ot a£rected 
-patient, a youth, aged 19 jnn, whoso wmkvS®??” 3 ' This 
with wool in any war, was atts eked by 


Db«« d tbe Thyrrii G bad, 190^1^7^7 


Salaries of Poor-law Medical Officers._ 

The Local Government Board has recently informed the 
Falmouth board of guardians that a payment of £20 per” 
annum was insufficient remuneration for the medical officer 
of the workhouse. At a meeting of tbe guardians held on 
March Z6lb Mr. Preston-Thomas, tbe Local Government 
Board Inspector, stated that he bad been instructed to confer 
with tbe guardians cn the matter. He added tbat the salary 
was about 7 j. weekly and the medical officer hnd to sunnlV 
medicines cat of that, so that bis remuneration was about 
the me as would be paid to a, boy for rearing ctoptp Hr 
Prcton-Thomas contended tbat it was unreasonable to' pay 7 
medical officer such a sum for the duties which be performed 
After some discussion the guard ian s decided to take cn 
action on the suggeitlon of the Local Government Board 
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Dr. Hetfiit, replying on the second, said that the one 
object before them all was the safety of their patients. There 
should be no hair-splitticg. When he said that nine cases 
out of ten were preventable he was speaking of the 
cases which had been, described by Dr, Freyberger and 
others which clearly indicated that in a large number of 
cases the patients died from intercuiTent asphyxial con¬ 
ditions which might have been avoided. Again, a gentleman 
who had reoently died with an honourable record passed 
through a life of antithetic cases withont having ever lost 
one—he had tens of thousands of cases. He (Dr. Hewitt) 
contended that the average medical man if properly trained 
on the principles 6uoh as a master of the art would be able 
to transmit to his students would be able to save life in about 
the proportion he had indicated. He had never intended to 
say that chloroform or any drugs could be regarded as safe. 
By c ireful treatment it was possible to render them com¬ 
paratively safe—that was to say, if given in a haphazard way 
it was a dangerous drug, if given on a proper scientific 
principle it was not a dangerous drag. Dentists in the 
country administered gas beoanse there were no properly 
trained men. The very large number of deaths oocnrred 
from asphyxia and unless a man had been highly trained he 
was not able to watch the respiration and guide it along 
through its various abnormal phases in suoh a way as 
thoroughly to proteot the life of the patient. 

Dr. FitEYBERasR having briefly spoken the second 
proposition was put to the meeting and carried. 


LIVERPOOL MEDICAL INSTITUTION. 


Lteminisoenoet of Yean' Profettional Life in Liverpool. 

A meeting of this society was held on March I9th, Mr. 
T. H. BiOKERTON, the President, being in the chair. 

Dr. W. Carter gave an address on Eamlnisoences of 42 
Years’ Professional Life in Liverpool. He remarked that 
owing to rocant reviews of the advances in medicine and 
surgery by Dr. A. T. H. Waters and Professor W Bushton 
Parker during a period almost contemporaneous with the time 
of his residence in Liverpool, he wonld confine himself to a 
statement of some of those publio fcontrovetaies and events 
in whioh he had taken part. The first, and perhaps the most 
trying, was the Contagions Dlsoascs Acts. 
these degraded both the womanhood and the manhood of the 
country he was obliged to oppose them. In conjunction with 
the late Dr. Kevins, Dr. Ewing Whittle, and others they 
established a national association for their repeal In Marc , 
1875, at a meeting at St. George’s HaU, Liverpool mid 
decided to start a journal, the Medical Enquirer. He was 
honorary secretary to the association and aole e«tor oftte 
journal, also a purely honorary position. The work ms mu 
until the repeal of the Acta in 1886, Dr. Nevins ^taguish 
ing himself above all others by his zeal and work The 

sonted in 1884 to a meeting presided over by the then mayo 
statistical tables proving the gr<wter urib^lUJa 

m ,Vr. hv Dr Stopford Taylor, the then medical officer of 
Wth and later still, in February, 1903, he was requested 

lSta?SS5 

the lease of the abattota.. TO*^e UteBta ™ conreG on 
and Mr. Eobert Gladstone 7^ won pj ere long be 

the authorities and trusted that thta rolonf , e <j efiorts in 
removed. Dr. Carter nerfi spoke of *nd 

Alter prolonged diacussi employed was 

promise, was agr^dupon wdtM sir Willtam 

sanctioned. The attemp^£«*™ union, its eubse- 

^sa. is. st- -V... i— ^ - 


join the present ably conducted union. In 1870-71 the 
visitation of Liverpool by a severe outbreak of small-poi was 
the occasion of Dr. Carter’s writing a series of artioles in the 
Medical Timei and Gazette, after examination of all the 
returns supplied by the parish medioal officer in charge 
of the publio sheds. The mortality was strikingly 
inverse to the number and size of the cioatrioes. Many 
years later, therefore, when the praotdoe had arisen of 
some medical men making one small pin-prick and term¬ 
ing that efficient vaccination he felt bound to bring the 
matter before the, Lancashire and Ohesblre branob of the 
British Medical Association on Feb. 28th, 1889, at whioh a 
resolution adverse to this was come to at a large meeting. 
On March 23rd, 1904, at a large publio meeting held 
at the Philharmonic' Hall, under the presidency of 
Mr. Emmott, M.P., the Protestant Bishop of Liverpool 
proposed, and Dr, Oartcr seconded, morions whioh had 
the effect of starting the Congo Keform Association. As 
chairman of the professional subcommittee of the Tropioal 
Diseases Sohool since its formation, be felt much em¬ 
barrassment at times owing to his having to protest against 
tbe extravagant laudation in the annual reports of the school 
of King Leopold of Belgium, and when invited to accompany 
the president of the school and some of his colleagues to 
Brussels to luncheon with the King last.August twelve 
months he was obliged to reinse the ipvitotion. When^toe 
midwives registration controversy arose he felt bound. undor 
The conviction that many bumble homes were wrecked 
through the spread of puerperal fever owing to unedu 
cated and ignorant women, strong y to Bupport the BUl m 
the education and registration of midwives. The matter y es 
very hotly dScussed on May lltb, 1894, at «i large> meetmg 
held in that room, when hla motion on the snbje 
lost by a large majority. He published his 
of which were requested by the Koyal College of P I 
of Son for its library table, and DnaTly, as evegone 
now knew, an Aot was passed in 1902 compelling he 
tion, certification, and supervision of all enereW 

midwives. Dr. Darter lastly drew attention to jhe generosity 
and publio spirit of tbe wealthy men,of Liverpool. ^ r 
mentioning Mr. Button Tlmmis who aW thedeath othlsvdf 
communicated to Dr. Garter throngh his friend Mr. w 

Deaoon his desire to place £10,000 in kb®. Lmittee for 
fo 7 promoting a cancer research, over the wmmittee lor 

carrying ont whioh he (Dr. Darter) had p ’ ned 0 thei 

continued to preside, as chairman. He me Ue . 

splendid acts of generosity on ° „ r !i. onBe to the 

man, and finally spoke of the extraordinary r(«P the 

appeal made by himself a few years B K° of 

hSoMr. William Smyth, Liverpool oontriburiugh^^^ 
pounds. Blch and poor alike gave, one po tQ ^ 

Id. and another 6 d„ whUe a poor dressmaker ^®^ oyed 
allowed to make clothes for the oUIdr “ “^ ^onerouEly 
when allowed to do so; but no class contributed ^ 

or so generally as the medical profession w 
estimate the great risks and tbe noble «*7 in wflicn 
heroic man, like a true soldier, had mot t • jjaotte 

A hearty vote of ‘‘»f' i 2J r ed w & uBh'tON PARKER, 
Campbell and seconded by Professor dd ,_ 

was accorded to Dr. Darter for hiB excellent auu 

Beadfobd Medico-Chibuesioai SoafEO^^ A 

meeting of this society was held on M „ Dr . y, W. 
Shaokleton, tbe President, bemg in the cmair^ which 
Enrich read a paper on Tuberculosis that 

he said that recovery was often be employed, 

to Obtain a cure nature's own treatment. 

The outcome of this was the modern wina ( bl ear fy 
Since the treatment had been ^/^l^ Expertence 
cases the results had_ considerably’ P ganatorium treat- 
seemed to show that theoasesi snitahIefo»nk ^ ^ a pex; 
ment were those ( 1 ) with simpl ^ M without 

(Z) infiltration or consolidation at one »P^* th conBO i[dadon 
catarrhal symptoms ; and(3) Lj d be appreciably 

of one upper lobe. The other lung t b . . n) cavity forma- 
affected. Contra-indications seem i to be. I J persistant 
tion; ( 2 ) repeated Bevere „ glycosuria; 

elevation of temperature , ot other organs. But 

and ( 5 ) severe tuberculous “^Xaase bad died down In 
what about the cases whose dEeas^ t In the 

spite of the fact that theta eT£r y taw rf health 
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man to administer any anaesthetic, whether local or general. 
Perhaps the coroner's court Is not the font ct orirjo of exact 
scientific knowledge upon the matter of the immediate 
scientific canse of death in these caseB, though it must be 
admitted that the court certainly has a useful function to 
perform in the matter and should ascertain if there has been 
any malpraxU. But I am struck with the idea that a most 
useful office might well be created by the county councils if 
they would appoint some one with a medical training and a 
coroner’s experience to aot as a registrar, Buch as the 
hospitals possess, to mate an abstract or digest from the 
depositions, taken at inquests by the coroners, upon these 
and all other deaths. These depositions are at present a 
mass of wasted material,, but would be a source of much 
useful information if in the hands of suoh an officer or 
registrar. It has been argued by some (though D«rat this i 
soolety) that If the antesthetio were not required then the 
anaesthetist is liable at law. Surely if an operation is' 
necessary an antesthetio is, humanely speaking, equally so. 
It is then the operating surgeon who is to he called 
Into question if anyone for malpraxit, but who can 
controvert his opinion as to whether the operation 
was necessary or not? If the anesthetist is an un¬ 
qualified practitioner and is engaged by the qualified 
operator, or if an unqualified operator engages a qualified 
antrathetiiit then the qualified and registered man, surgeon, 

of the^L^rafv^l ° f , tlnC,er the WROJlSona 

of the General Medical Oounoll, whether the patient lives 

through or dies under the anesthetic. And here I will sav 
en passant that it is very doubtful as to whether the dentist 
who has the L.D.S., without the full qualification of the 
physician or surgeon, is qualified to give any antithetic at 
all or whether he Is not limited to the administration of 
nitrous oxide gas and must call In a qualified practitioner to 
thl n other aumsthetics; he Is then In the same position as 
the unqualified man. If the anesthetist Is engaged by a 
surgeon to admfnster the anesthetic, the surgeon Is the 
and agent to’find a ^bletn^ 

§r. -vas, rv;. t sat-gS 

'S 

the patient survives or dies, but It the 7 ^ ther 
the nature of the operation to bo IIW^E - kT1 ° WB 
liable to answer wl£ the aurg^u fe, 0 nv 
survives and for murder if she dies If L‘ r , i£ fhe 
of the death Is due to a nathnlnimfi th e onum cauiant 
patient, unknown until the patted mm?® o£ „ the 
table, tho death must of necessity be one nf °P era ting- 
if due to a reoognised pathologi^dconflluLk ad J, entnre - or 
or his representative W lAen 

accepted that risk the patient thAH^LtedTnri risfc and 
hility and exonerated both the anr^r, fnU 



hold. Ms ha-nd.Tt L“ ^ 

surgeon that to proceed Is dangerous th ° “Pelting 

perhaps thrown npon the frarg^Sf ^ h ^ lvl P ro \andi Is 
the operation, though It may be well „? e ,. Proceeds with 
finish it forthwith. But natwMlv to P° !B ibIe to 

together and do their best for the life thl work 

hands and then no one can rraW/w th ? j 8 ^ the!r 
sustain any action at law or 

patient enters any hospital arr ] \,„ pra:r “- When a 
anresthetic J* required the patient nn( ^ er an 

implies, that a competent anesthetist and tbe 

an [esthetic, and If a qualified practiti^ 1 the necessary 
uses reasonable care and skm ^“^ftera it and 

malpraxu if unforeseen death snoerverA ^ liable for 
unqualified man, as pupil is 3puw£,V 1{ an 

“PP^atuj under tho supervision nf the anrejthetio 
ke «»t the former is not acC Ui “„ qualified omc3- 
latter liable for “ covering,” as this !«^ y ’ Bor ^ the 
the regulations of the General MedlrJwJ lsslb1 ' 1 nnder 
there Is often the risk that the AonnnAA' ( , Conccil - But 
lfn^ WOr ,v b “»yhospftJ 6 Sf e !f , "i, bet I ! *‘t* hurried 

hurry on the operation and get awarBf m 18 aDI lous to 

consequently the unmithetlstruh,'th*rb£ P ?™, te Practice. 

• * ,M a Po^on, mnst first 


be proved beyond any reasonable doubt; and then a fnrther 
proof that the administrator of that anesthetic or poison— 
and it matters not whether he be a qualified or an unqualified 
practitioner—did not use reasonable care, skill, and attention 
must be shown before he can be made answerable to the law 
for damages or punishment. But the administration of any 
antesthetio, whether for a local or a general amesthesia, by 
unqualified practitioners—which is carried on to a very large 
extent throughout the kingdom—Is a grave public danger 
and should, perhaps, be made a penal offence by statute. 

The President then suggested that Dr. F. W. Hewitt 
should propose the motions standing in his name. The 
question before the meeting was not primarily the medical 
or the scientific side of the matter but rather the question of 
public policy. Of course, it would be Important to have the 
opinion of gentlemen who spoke not only with great scientific 
knowledge but with practical experience. 

Dr. Hewitt then moved that the two following motions 
be forwarded in the name of the Medico Legal Soolety 
to the General Medical Council and to the Privy CotinoU 
respectively :— 

1. That in view of the Importance of the administration of ten* 
thetiea this society ii of opinion that it 1> highly desirable, in the 
pnbllo interest, that every member or tho medical profession before he 
:i registered shall have received instruction in the administration of 
anesthetics. It therefore earnestly begs the General Medical Council 
to consider whether they can aeo their way to inolndo a coarse of 
Instruction in amesthetics amongst their requirements In regard to 
professional education. 

?- That as the administration of any drug or drugs with the object of 
producing generalised insensibility to pain or actual unconsciousness 
for any medical and surgical operation, or daring child-birth, cannot 
be saiely undertaken without medical knowledge and skill, your 
petitioners humbly pray that legislation be granted whereby the 
administration ot any drug or drugs with either of the aforeasld objects 
by any person other than a duly registered medical practitioner or 
some one acting Immediately under his supervision, direction, and 
instruction bo made a penal onenco. 

One question seemed to Dr. Hewitt to come to the front 
before all others on that occasion—namely, the means which 
should bo adopted for protecting the public against accidents 
under general antesthetica. .It was one of the most vital and 
preying questions of the day. The present state of things he 
could only describe as antiquated and slipshod. In the first 
place what was the present position cf the law ? He felt that 
he was treading on most delloate ground because he was not 
a lawyer. It appeared that any person, whether qualified or 
unqualified, experienced or inexperienced, reputable or dis¬ 
reputable, might administer an antesthetio, and provided 
that he did thlB to the best of his ability and with no 
unlawful motive he was not likely to be punished or oven 
blamed if his patient died as the result of the antesthetio 
given. Was it right in the publio interest that some 
of the most powerful drngB In the British Pharmacopoeia 
should be at the disposal of Ignorant, if well-inten- 
Uoned persons? The community was protected against 
rislu incidental to the Bale of poisons, the adulteration of 
food, mBb, and the like, but the advertising bone-setter 
the herbalist, or in fact anyone might freely employ chloral 
form without any infringement of the law. When antes- 
thetics were first introduced, more than half a century ago 
they were often intrusted to unqualified persons nnrsis’ 
and others; but surgery had completely changed since tbek 
and the requirements of the surgeon and of the publio were 
suoh that the administration of an anierthetfo, in the modern 
sense of the terra, could only be safely undertaken by those 
possessing medical knowledge and skill. Possibly thl 
attractions of medicine and surgery had taken away men 
of brilliant abilities whose work would bare been welnomnd 
U,terested ttemsefres in u£ 

branch, bub ab the present time the average medical man 
who gave an anffi3thetlc and the general practitioner in 
the country had not had the amount of tral^ whToh £ 
ought to have had and that amount of experience whinb 
would entitle him to administer these drugs 8 «JX 7 yn 
woffid refer to the share which the educational TEtEnri tE® 
took in the matter. The General Medical(Wn Ahran 
governed the various examining bodies did nut 
a course of Instruction in anmstbetlcs' onn nf^t s” 31 *® 
qnirements. It recognised that some in^rantX a Ti 
ba given. Ho had written recently to the 22 
bodies of England, Scotland and Ireland® J a < 5f andnlD ff 
that only elfht made K c^ulso^Tor c^dMal^fo 
have received any instruction In annythetlcs sAth.f 4 
might graduate in medicine and sS .uie of om l» 2 “ 
Universities without ever having sdminlirtnred . °° r le ? dli3 fr 
In England there were 11 j£K£ftSSSf £S££ 
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iter'f **» “,ss:'5s;i 

eosinophile, and ba^phile “vrfSto 

Sttsss arSrtS'i rd‘u£ 113 ? 

prneaide & of ^sodi^ a weak elution otZiteo* 

pruGBide of eodinm are mixed toget her in a fenfe fnho 

ooln D ff^ I ^ m0llia (° 8S0 ^ is floated on tbe top. A prnna- 
oolonred ring wbb demonstrated where the fluids joined!* 

Sheffield Medico-Chirurgical Society.—A 

meeting of this society was held on March 12th Dr G 

Beaded 6 PrCBidCnt ' A bei ^ iD chair.- pK. £ 
f ^P 01 on Aonte Bhenmatism : the Evidence In 
nS ^ rfu 30 , Sf iein ' After reference had been 

^nd d otW h fnf between oonto rhenmatism 

and other infective diseases and the opidemio nature of the 

bbs?™™ b t f was given of the work of the various 

observers who had Isolated organisms from cases of acute 
rheumatism. The work of Wassermann was speS 
i E ° d ^ n ? th T ? confirmation of this work by Poynton 
® d r if®’ A } nle I T alk0r nod Boat ° n , Fltzmoycr, and others 
?’™ fcB . s ° r Beattie thon gave an outline of his 
own work in whioh, with a afcrepfcocoocns isolated from three 
typical cases of aouto rheumatism, he had produced in rabbits 
the clinical picture of aoute rhenmatism. He laid special 
Stress on the fact that the organism in his cases waa 
localised to certain areas In the synovia] membrane and 
was not found in tho blood or joint exudations. By 
intravenous injection ho produced in a series of 23 
rabbits 76 per cent, of non-purulent arthritis and 66 
per cent, of endooarditis. Only three animals of the 
sa , tl ^ B . ( fl° c b two of these with very aouto arthritis, and one 
with large mitral vegetations. In two of these the strepto- 
cocoub was found in tho blood but in the other it waa found 
only in tho synovial membrane of the knee-joints. These 
results were oompared with parallel-experiments carried out 
by himself and by Rufus Oole with streptocoooi from other 
sources than rheumatism and it was shown that the con¬ 
ditions produced were quite dissimilar, the arthritis being 
purulent and tbe endocarditis uncommon. Recovery was 
rare, the death-rate being 40 per cent, in his own cases and 
SO per cent, in those of Oole. Reference was also made to 
the occurrence of aouto interstitial nephritis in the animals 
experimented upon and of amyloid degeneration in oases of 
rheumatic fever. From the experimental work it was .con¬ 
cluded that in aouto rheumatism, at any rate in adults, the 
baotoria are In tho majority of oases localised and that many 
of the clinical manifestations and,pathological effects are due 
to the toxins. 


[Amn, 4,1903, 


Nursing and Midwifery Conference and 
Exhibition. —In order to arouse and to maintain interest in 
the provision of properly trained midwives it Is proposed 
to hold a series of annual conferences at which lectures will 
be given and discussions held on subjects of importance to 
midwives and new appliances shown. The first conference 
has been arranged to take place from April 28th to May 1st 
ptox., under the patronage of.H.R.H. Princess Christian, and 
ft will be held at the Cavendish Rooms, Mortimar-street, 
Regent-street, London, W. It Is hoped that railways will 
grant special rates to those attending the congress. No sub¬ 
scriptions are asked and there are to be no entranoe charges. 
Tickets will be distributed from provincial centres or wtll be 
forwarded to responsible nurses and midwives who apply, 
sending a stamped addressed envelope, to Mr. Ernest 
Schofield, organising secretary 
dilly, London, W. . 


uuvciupu, W JAL*. 

32, Backville-street, Picca- 


IWriete arth polices of g*, 

A Sytten » of Medicine ly Eminent Avthnrlu.. ■ r, 

W 8 * K 0f ^ e f loiBe anfl cliDlcal Therapeutios in tho Johns 
Hopkins University, Baltimore. y 0 J Hi • 

(continued); Diseases of th eVJpl^TmcT 

IGOB Po a^ ? oddw aad Aldom 

scribe A, ■ FdCet ° 6abSCr,bera ' *«»• >• to non-sub- 

Tn our review of the first volume of this “System" 1 
we explained the nature and scope of the work and 
expressed the opinion that it would be sure to secure the 
favour of a large public. As will be seon by the title 
detailed above, the present volume oompletes tho considera¬ 
tion of the infectious diseases and also contains a series oi 
articles on diseases of the respiratory traot. 

The first contribution is on Malta Fever and is written 
by Colonel David Bruoe, R.A.M.O, He defioes the fever 
as a disease of long duration, characterised ollnlcally 
by continued fever, profuse perspiration, constipation, 
frequent relapses, rheumatic or neuralgic pains, swelling of 
joints or orchitis ; baotoriologloally by the presence in the 
blood and organs of the mlcrooooous Melitensis (Bruoe); and 
anatomioally by congestion of the spleen and other organs. 
He also shows that the disease is a widespread one, oases 
having boon reported from numerous places in the 
Mediterranean and also In Hong-Kong, in tho Philippine and 
Fiji Islands, in the Mississippi Valley, and in certain places 
in the West Indies and in South Amerioa. The oases, how¬ 
ever, do not seem to occur in large numbers in any place 
oxoept Malta. The manner in which the mlorooooons may 
enter the body is discussed at length and infection by means 
of goat’s milk is duly referred to. The evidence in favour of 
this mode of lufootiou is very Btrong and many of the ourions 
features in tho epidemiology of Malta fever ore thus 
explained. The treatment of the disoaso has not as yet 
made any great advance. Hydrotherapy Is probably the 
most useful msasure, baths or sponging being employed. 

Bari-beri is desoribed by Dr. Maximilian Hereog. He 
remarks that in spite of the faot that the pathological 
anatomy of this disease is woll known the etiology is far 
from being definitely and satisfaotoriiy understood. The 
various theories which have been advanood as to the cause of 
the malady are discussed, especial attention being drawn to 
the observations of the two Japanese army surgeons, Okata 
and Kokubo, who had an excellent opportunity of studying 
the large number of oases transferred from Manchuria to 
Japan during the recent Russo-Japanese war. Theso 
nvestigators isolated a oocous whioh generally assumes 
the form of a diplocoocus and whioh may also at times 
present itself as a ooocus. They confidently maintain that 
ihia cocous is the causal factor In beri-heri. Dr. Hereog, 
however, is by no means convinced on the point. He failed 
to obtain tbe same organism from typical cases of berf-beri in 
the Philippine Islands. Also in about 60 cases of the diseaso 
occurring in Manila tbe search for the cooou» again proved 
negative. He seems to have no doubt that in aplte of these 
failures beri-heri is an infectious malady and is of opinion 
that further bacteriological investigations are necossary. 

In Ohapter III. Dr. Maiyck P. Raven el giv^ c good 
account of the present state srf knowledge in roferenoe to 
Anthrax, Rabies; and Glanders. ®be «mbjret uf Tetanus is 
disoussed by Dr. J; M. Anders, aud that of hep rosy by Dr. 

i Trrr luercvTt'Ov t- J9ttu 1RF, P- 
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man. to administer any anesthetic, whether local or general. 
Perhaps the coroner's court is not the font rt orirjo of exact 
scientific knowledge upon the matter ot the immediate 
scientific cacse of death in these cases, though It mnst be 
admitted that the conrt certainly has a useful femotion to 
perform in the matter and should ascertain i! there has been 
any nalpraxit. Bat X am struck with the Idea that a most 
useful office might well be created by the county councils if 
they would appoint some one with a medical training and a 
coroner’s experience to act aa a registrar, such as the 
hospitals possess, to make an abstract or digest from the 
depositions, taken at Inquests by the coroners, npon these 
and ail other deaths. These depositions are at present a 
mass of wasted material-but would be a source of ranch 
useful information If In the hands of such an officer or 
registrar. It has been argued by some (though n«rat this 
society) that If the anawtbetic were not required then the 
anesthetist Is liable at law. Surely if an oDeration is ' 
necessary an anesthetic Is, humanely speaking, equally so. 
It is then the operating surgeon who Is to be called 
Into question if anjone for nalpraxit, but who can 
controvert bis opinion as to whether the operation 
was .necessary or notl If the anesthetist is an un¬ 
qualified practitioner and Is engaged by the qualified 
SSISw.-.S 1 *? an unqualified operator engages a qualified 
aruesthetist, then the qualified and registered man, surgeon 
or dentist is guilty of “covering,” under the regnhidions 
of the General Medical Council, whether the patient lives 
through or dies under the anaesthetic. And here I will sav 

Very dcrabtM as to whether the denUrt 
who has the L.D.S., without the full qualification 0 f ^e 
physician or surgeon, is qualified to give any anesthetic at 
alh or whether he Is cot limited to the administration of 
°f, de and must call In a qualified practitioner to 
give the other anesthetics; he is then in the same position as 
the unqualified man. If the anesthetist Is engaged by a 
surgeon to admlnster the antesthetic, the surged is the 

thMtef 1 acd aeent to find « capable anas- 

thetist, and if bath sho^r reasonable care skill nnd 

Hon neither of them is liable for ^rL^ whether the' 
patient lives or dies. Again, if the od» ratine- 
engages an anmdheUst who gives an 
2 S? operation, the amesthefet if- Ignor^ of th^ffl^ 
operation cannot be held liable 
the patient survives or dies, but If the anmdbpH.r^ ther 
the nature of the operation to be knows 

liable to answer with the sSg^n » T 

survives and for murder if the dies U she 

of the death Is due tn > \ , “ e esuja ravtint 

patient, unknown until the patienMs^nn ^^ 00 Df tbe 
table, the death mnst of °P^S- 

if due to a recognised ta lS ra ?i t l DL ' 5 A" I:tOT ' « 
or his representative had been mam^t * 01 * 11113 tte P 30 * 34 
accepted that risk the patient then^^tll “S, risk and 
hlllty and exonerated both the snrreoa^Tlf fuU res P <rori - 
Supposing that the amerihettstsEs snmrthettst. 

thetio after he baa commenced its ^ rom an«cs- 

hold, his hand. utZ“ttoe tt ^S a « 0 n ^tl h - 
s^eon that to proceed is dangerous^H ;,. 1136 °P e “« D e 
perhaps thrown upon the surgeon ’if l™ P^oiandi is 
the operation, though it mav be . Proceeds with 

fiBhh It forthwith 8 Bet^t^Ilv^^P 0 ^ 16 

togethtr and do their best for fh» itt* two nnrt work 
bauds and then no onTcL £ JS.'* their 
EOrfaln any action at law dcd faalt or 

patient enter* any hospital and .^' a -^ TaT, ‘- When a 
anesthetic Is required the tatier ? 0 .^?** 31 * 011 wnder an 
!apl! >v ? ' ? al * competent anaesthetis* Sf t?' a ? d tbe btw 
anesthetic, and If a qualified practiH^ K l Te 1116 necessary 
uses reasonable careind s^S? 0 ? ??“*£*** it aid 
malprnxis if unforeseen death luperrer. ^ £ abd finble for 
unqualified man, as pupil, is matamdaHr 11 311 

“Pf^bna under the supervision of anesthetic 

thetist the former Is cot aettnr * , 5 ,a ^ e f atrei- 
latter liable for “covering,” as this i* the 

iba regulations of the General Medl£f^ isllble « aer 
time la often the risk that the vounc-^l ^ 11 .P 000 ^- Fat 
in ms tmrV i_a - UkiC £ acassthM?** «•. i_ 



. *- j —■ ^ m.--iuicor. mr» s 1 ™ 10 practice 
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be proved beyond any reasonable doubt; and then a farther 
proof that the administrator of that anaesthetic or poison— 
and it matters cot whether he be a qualified or an unqualified 
practitioner—did not use reasonable care, skill, and attention 
must be shown before he can be made answerable to the law' 
for damages or punishment. But the ad minis tration of any 
anesthetic, whether for a local or a general anmsthesia, by 
unqualified practitioners—which is carried on to a very large 
extent throughout the kingdom—is a grave public danger 
and should, perhaps, be made a penal offence by statute. 

The President then suggested that Dr. F. W. Hewitt 
should propose the motions standing in his name. The 
question before the meeting was not primarily the medical 
or the scientific side of the matter but rather the question of 
public policy. Of course, it would be important to have the 
opinion of gentlemen who spoke not only with great scientific 
knowledge but with practical experience. 

Dr. Hevoti then moved that the two following motions 
be forwarded in the name of the Medico Legal Society 
to the General Medical Council and to the Privy Council 
respectively :— 

1. That in view of the importance of the admlntatration of anes¬ 
thetics this society la or opinion that ft fi highly desirable. In the 
public Interest, that every member of the medical profession before he 
Is registered shall have received Instruction In the administration of 
anesthetics. It therefore earnestly bets the General Medical Connell 
to consider whether they can see that way to include a course of 
instruction In ansarthetlcs amongst theta requirements fn regard to 
prof essi onal education. 

2. That as the administration of any drug or drugs with the object of 
producing generalised insenXSUlty to pain or actual unconsciousness 
for any medics! and surgical operation, or during child-birth, cannot 
be safely undertaken without medical knowledge and »vtu ytrar 
petitioners humbly pray that legislation be granted wherebv the 
administration of any drug or drams with eltherol the aloresild objects 
by any person other thin a dnfv registered medical practitioner or 
some oce acting immediately under Ms superrislon. direction, and 
Instruction be made a penal oifence. 

I One question seemed to Dr. Hewitt to come to the front 
before all others on that occasion—namely, the mean* which 
should be adopted for protecting the pnblio against accidents 
under general nil esthetics. . It was one of the most vital and 
pressing questions of the day. The present state of things lie 
could only describe as antiquated and slipshod. In the first 
place what was the present position of the law 1 He felt that 
he was {reading on most delicate ground because he was not 
a lawyer. It appeared that any perron, whether qualified or 
unqualified, experienced or Inexperienced, reputable or dis¬ 
reputable, might administer an anresthetio, and provided 
that he did this to the best of his ability and with no 
unlawful motive he was not likely to be punished or even 
Warned if his patient died as the result of the anaesthetic 
given. Was it nght in the public interest that some 
of the most powerful drugs in the British Pharmacopoeia 
should be at the disposal of ignorant, U well-inten¬ 
tioned, persons! The community was protected against 
risks incidental to the sale of poisons, the adulteration of 
food, muk, and the like, but the advertising bone-setter 
the herbalist, or in fact anjone might freely employ chloro- 
form without any infringement of the law. When anes¬ 
thetics were first introduced, more than half a century arn 
they were often intrusted to unqualified persons units’ 
° th !”; b3 l 63 ^ e p,bad completely changed since thei 
and the requirements o' the surgeon and of the public were 
such that the administration of an antithetic, in the modern 
sense of the term, could only be safely undertaken by those 

, knowl | d F e *MU. Possibly the 

attractions of medicine and snirerr had tnt*™ _: 

of brilliant abilities whose work^ufrlEKoSS 

*!? totoested themselves In ttfa SttSta 
branch, but at the present time the average medical mm 
who gave an an Esthetic and the general practitione£to 
the country had not had the amount of training which he 
ought to have had and that amount of experience whtaR 
would entitle him to administer these drugs Sec^dte^? 
would rarer to the share which the edcStional wtboriH- 
took In the matter. The General Medical ^ 
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whilst the pathologist Hanau considered It to have Its origin 
in the periosteum. Dr, Denker points out that, although the 
view put forward by Katz is at least a probable one in many 
oases, yet the fact that the mncons membrane appears to. be 
normal In so many instances mast, if this theory be accepted, 
leave unexplained a certain proportion of the cases, and we 
must of necessity be forced to oonsider that a primary 
afEection of the periosteum or the bone must account for 
these, though we are not as yet in a position to state 
whereajiouts it commences. This is rendered the more 
probable when we consider that Polltzer has demonstrated 
the existence of isolated foci of disease unconnected with 
the surface and the periosteum. 

Dr, Denker next reviews the etiology of the afleotdon. 
Here he points out that in the larger proportion of cases 
the disease appears In the female sex, and he alludes 
to the opinion of IValb that it is due to the condition 
of the blood In pronounoed amemia which is so much 
more often found in women than in men, and that 
pregnanoy also has an Influence on the development of 
the disease. He also refers to the well-established facts 
pointing to the influence of heredity. We find, however, 
that in the larger number of Dr. Banker’s patients—namely, 
In no less than 77'7 per cent., the disease commenced 
between the ages of 20 and 60 years. 26 out of the 306 cases 
were affected In the second decade and 34 (or 11 • 1 per 
cent.) after the fiftieth year,,while eight patients could 
give no history. Ohfll is credited with a large share in the 
causation of otosclerosis, while by other writers something 
more than a casual relationship is asorlbed to syphilis. 
Beyond these three factors no other cause—casual or other¬ 
wise—is adduced. Under the heading of functional testing 
we find, carefully described in historical precedence, all the 
various aural tests and their explanations, so far as our 
present knowledge goes. In the symptomatology and progress 
of the disease tho author refers, amongst other things, to 
the temporary character of the disturbances of equilibrium 
as well os to their relative rarity in otosclerosis, as com. 
pared with diseases of tho middle ear proper. /He enters 
fully into the various theories extant as to the causation 
of paracusis Willissli and gives preference to that which 
assumes that people speak more loudly in a noise. A very 
useful and short summary of the diagnosis is given. The 
most important portion of the book, however, is a oaretm 
and elaborate description of the pathological, 
and microscopical, conditions found in all the ghetto 
reported cases. This is by far tho most complete summary 
extort. The concluding chapter of the bo°k^ dealswi^ 
what the author very pertinently describes 

“z’x™ s£tsi»i »«» 

wort for we feel that It would not have been poariWe 
^Cwise to do justice to the result of the important 
labours of the author. That the last word tas not yet b^n 
spoken on this subject there Is no quest on But to m 
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utmost value.___ 
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declared that life processes are the result of oxidations with 
the resulting formation of heat. Liebig received part of 
Ms training in Paris in 1822. His researches in Munich 
and elsewhere fired Volt to study the problems of meta¬ 
bolism. With the name of Volt must be associated that 
of Pettenkofer who made famous the Munloh Soheol of 
Metabolism. The work has been carried forward with 
extraordinary success by Rubner, a former pupil of Volt. 
Lavoisier established the fundamental fact that the oxygen 
Inspired and the carbon dioxide given off depend primarily 
on food, work,. and temperature. Liebig devised now 
methods for organic analysis and the study of the carbon 
compounds. With the faot established that the nitrogen in 
the urine and the feeies could be made a means for the deter¬ 
mination of protein metabolism the next step was gained. 
Meat contains 16 per cent, of nitrogen or 1 gramme of nitrogen 
in 6 • 25 grammes of proteid, therefore for, every gramme of 
nitrogen in the excreta 6'25 grammes of protein were destroyed 
in the body. The next question was the determination of 
the total oarbon excreted, which problem was attacked by 
Volt and Pettenkofer. As to the maimer of metabolism, » 
was shown that the metabolism in the body no 
proportional to the combustibility of foodstuffsjmtaWe 
tho body, for In the body protein Is burned witt 
greater-ease than are carbohydrates, while fat is the mort 
difficult of all. It la the metabolic action of tos 

cells wMch determines the amount of oxygen absented. 
It is not due to a lack of oxygen that sugar does not bum 
in diabetes, or oystin in cyBtlnnria. The cleavage o 
substances into bodies which to uMtevrftb ox^en cannot 
be effected and hence they cannot bum. Respiration 
regulate metabolism, It is metabolism which deteruffm* 
respiration partly by its production of oaroon oii ^ 
Metabolism may be defined as the chemical chang ^ 
material unde® the Influence of living cells. 
energy potential and chemical compounds. 

After an introductory chapter the author “ 

Jt£ «** ^e following 

Temperature, Influence of Protein ^./^Carbohydrates 
Actions of Foodstuffs, the Influence of Fat, Or yam 
and Mechanical Wort, Normal Diet and food • 

during Growth, Metabolism in tommta^Hlg; 

Mysoedema, Exophthalmic Goitre, Dia te^J 
Poisoning, Fever, Gout, and Purin Bodies, ana 
with a study of the theories of ohJe fly 
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interesting to note that 0 oxybutyrio amu an 
present in large amount in extreme hunger^ Th ^ 
in starvation retains its normal comp in- 

nutrient constituents except that £ pie 

creased quantity to the c©Ub. « P _ iucreaae of 
normal plasma except that there is usually normal 

globulin. The temperature of a ^^tfon of 
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temperature Is essentially controlled thro g tieart 
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variation in accordance with * 

maintenance of a constant tempo qne stlon as to the origin 
There is a careful review ot t* ^ pUoe , probably 
of fat from proteins. ^ to exercise,-»e find the 

through an intermediate sugar, as ^ . 




The Lancet,] 


THE • MEDIGO-LEGAL SOCIETY OF LONDON. 


[Afrit-4.1908. 1011 


having bad several opportunities under skilled supervision of 
the administration of chloroform, but they were not required 
to show a certificate on coming up for examination. Au 
-casee of death under anaesthetics in Scotland were inquired 
into by the Procurator Fiscal In precisely the same way as 
■were other cates of sudden death, with the addition that the 
Orown required that the whole of the precognitions with the 
report should be submitted to some qualified man who was 
asked to report (1) whether the operation ought to have 
required the administration of an an {esthetic; (2) whether 
the patient had been previously examined to see if there was 
anything to contra-indloate the administration; and (3) 
•whether the anmsthetio had been properly given. All these 
inquiries were held without the facts ooming before the 
public at all. 

Professor H. Harvey Ltttlejohn (Edinburgh) said that 
he thought the subject far too wide to lead to any good 
•discussion. There was no advantage in holding a publio 
inquiry. Surgeons must give chloroform for operative 
purposes and there was no object in setting up the publio 
■mind against the nso of it and in making people believe that 
there were greater dangers than was really the ease. He 
went most Btrongiy against Dr. Hewitt if he said there was 
no danger connected with the administration of anesthetics. 
They knew that people died not from chloroform bnt nnder 
-chloroform, sometimes during the operation but sometimes 
from causes apart from chloroform. Then patients came 
cut from chloroform and sometimes died afterwards. What 
was the proof that death had taken place from chloroform 1 
Could it be obtained from a post-mortem examination 1 No. 
He bad made many post-mortem examinations and found 
nothing diagnostic. Could they get proof from a ohemical 
■examination 1 Certainly not. What did the ioqnest lead to ? 
How were they going to prove any fault either on the part 
•of the surgeon or the administrator so long ns he conld say 
he used ordinary precautions! There was no object in having 
a public inquiry. The only object was to make out what 
•was the cause of death, though he thought there ought to he 
a poat-mortem examination to try to find out what was the 
cause of death in circumstances entailing the proper 
scientific examination of the organs. If competent men aid 
that after a timo there might be material to lead to an 
understanding of the state wbioh led to a predisposition in 
some people, hsoauso no doubt there was a predisposition to 
suffer from the effect of chloroform in Individuals. 

Hr. J. Blumfeld referred to Dr, Hewitt's statement that 
nine out of ten deaths were preventable. If deaths were 
inevitable then those who performed the largest number of 
operations should have the largest number of deaths, hat the 
reverse was the oase. A year’s cases were reported in the news- 
capers numbering 74, and out of these, five happened In the 
hands of men who were constantly engaged In giving anms- 
tbetiCB and tbo other 69 in the hands of men with whom it 
-was only an occasional duty. It did not seem to him to be a 
fair argument that because they did not believe Parliament 
would ever bo induced to legislate on the lines suggested the 
society should not endeavour to introduce the thin end of the 
wedge, even tf there was no immediate result 

^ . W . L,hCd himself from the old- 

fashioned idea that to say that some cases were inevitabin 
was Incorrect He believed that there were ^SsTnwWeh 
it was perfectly impossible to avoid death Bk believed 
that thing* had very much improved gnd although it mic-ht 
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and. where he'has reason to believe that the death was un¬ 
natural. He held that death from anjestbesia was unnatural 
and as'the law Btood an inquest should he held in every 


press bat he would muzzle the 

Dr. W. H. TVillcox thought that post-mortem 
tions were of great value In many case* m esaCaijl a- 

Hr. Habvl-y Hp-nrHT, barrister-at-law tw.~v,r , 
long as a qualified man vrss doing his best thiA^V 0 
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- Mr. H. Bellamy Gardner thought that they were 50, 
years behind the time. ’ Chloroform was used everywhere 
and surely death from it was as natural ns any form or 
death'.' It could not he differentiated from death arising 
from the injection of antitoxin to save a patient from 
diphtheria. He bad been an anesthetist for 13 years and 
stood in constant terror of being dragged before the coroner 
and hia reputation and living taken away from him In con¬ 
sequence. He had given chloroform in over 20,000 cases and 
be conld pot conceive of anything more terrible than having 
to go before a jury who knew nothing about the subject. The 
simplest thing would be for the coroner to accept the 
certificate of two medical men which should be taken in 
oaseB of deaths while nnder anaesthetics as sufficient. 

Mr. HctcetiT Sweeney, barrister-at-law, thought that 
statistics were of value, for otherwise tho present discussion 
would not he taking place. He thought that even when the 
medical man did his best he should not be entirely exonerate^ 
from responsibility. He might nso a drug about which" he 
knew nothing and with regard to which be had not taken the 
precaution to he properly qualified. If death oconrrad 
surely some responsibility attached to him for neglecting to 
bring himself up to date in his profession. As regarding the 
suspicion which resulted from inquiries, suspicion would be 
ten thousand times greater if there were no coroner's inquests 
as advooated by some of the speakers. 

- The President said that he quite agreed with the last 
speaker, and if a person killed a man in performing some 
operation on him it would not be an absolutely sufficient 
excuse foT that person to say that be had done his best. 
With regard to the subject of Inquests, although that was a 
little oatside the special matter which they were considering, 
it was impossible to confine the discussion to the resolutions 
altogether because, after nil, it was a discussion on Dr. 
Preyberger's paper. Tho law was perfectly simple and 
plain. The difficulty arose from the facts. The law 
said that a coroner must hold an inquoBt if he thought 
the death was an unnatural one. The ooroner was 
the judge, and if he had reason to think it an un¬ 
natural death he must hold an inquest. That involved 
various questions. To apply it to the death from an {es¬ 
thetics , in tho first place there must be reason to 
think that the death was earned by chloroform ; that was 
the kind of death they were considering. And then he had 
to consider whether death by obloroform administered as an 
anffirthetio in the ordinary course of medical or snrgfoal 
practice was such a death as an unnatural death. That ques¬ 
tion might perhaps bo considered by tbo court some day and 
therefore he (the President) was not going to deal with it now. 
If death by chloroform was an unnatural death, and therefore 
if the coroner had reason to think the death was a death by 
chloroform, he must Open an Inquest. It seemed to him (tho 
President) to follow that if the'death was by an operation, iE 
the man died from au operation, that plainly would be an 
unnatural death and there would be an inquest In every case 
in which a man died from an operation. The two things 
seemed to be on the same footing. Vfith reference to the 
second of the resolutions, he had not bad time to look into 
the matter carefully, but he thought that undoubtedly the 
only medical praotitloner who committed an offence by 
practising without a qualification was the apothecary. He 
thought the Act of George III. was still in force by wbioh 
persons were forbidden to practise as apothecaries unless they 
were qualified apothecaries. So far as be knew to practise ns 
a phyrioisn, he (the speaker) did not mean to say to pretend 
he was a physician, but to do the work of a physician or a 
surgeon was not in itself a penal offence. To practise as an 
apothecary appeared to be a penal offonce. Why, he did not 
know. But a man might perform operations or administer 
medicines nnd so forth provided he did not praotise as an 
apothecary, whatever that meant, without committing an 
offeDce in doing so in itself. Of course, If be killed some¬ 
body in the course of bis practice and be was not qualified 
he (tho speaker) quite agreed that it was not sufficient for 
him to say be hud done bis best if be was doing something 
which was In Itself a dangerous thing likely to cause death 
unless done with great skill end he knew be bad no skill 
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nervous system is profusely illustrated and it is refreshing to 
find that the picture of the spinal cord and nerve roots is 
true to nature, bringing out the varying sizes of the different 
roots. The diagram of the various conduction tracts given 
in Fig. 600 is not easy to unravel; it might be improved. 
The final section Illustrates the anatomy of the eye, the ear,, 
the skin, and, In an appendix, the lympbatio system. The 
last might easily and with advantage he more liberally 
treated. As with previous sections, a handbook of Essentials 
is supplied. This is equal in size to this instalment of the 
Atlas and contains the important details of the subject with 
due reference to the appropriate plates. Without professing 
to be unduly exhaustive the letterpress faithfully fulfils the 
object in view. 

Stoichiometry. By Sydney Young, D.Sc., F.R.B., Pro¬ 
fessor of Chemistry in the University of Dublin. With 88 
figures in the text. Together with sn Introduction to the 
Study of Physical Chemistry by Sir William Ramsay,, 
-K.G.B., F.K.S. London: Longmans, Green, and Oo. 1908. 
Pp. 381. Price-7 j. 6i.—This book forms yet another 
admirable member of the series of text-hooks of physical 
chemistry published under the direction of Sir William 
Ramsay. In such excellent hands we may expect to find that 
the subject is brought up to the date of the most recent 
■ additions to knowledge and that expectation Is fulfilled. Sir 
William Ramsay says that it is hoped by issuing a series of 
volumes instead of a single comprehensive treatise to keep 
abreast of the vast subject of physical chemistry, for as the 
edition of each volume Is exhausted It will be possible 
for eaoh author to bring his subject up to date. 
The author of the present volume, Professor Young, 
been engaged In considerable research work involving 
Important theoretical considerations and he has brought 
forward many important experimental facts which strengthen 
the evidence In favour of given theories. His selection, 
therefore, as the writer of a text-book on stolchlomefcp', 
or the methods nsed to determine atomic and molecular 
weights. Is justified. The choice has, at any rate, fallen 
upon an author who has proved In this book that he can 
write clearly and intelligibly on a difficult subject. Modern 
students of chemical science are.fortunate in being able to 
obtain a text-book presenting so attractively the a s 
additions to knowledge (together with historicReferences as 
to how such knowledge has been acquired) on the important 
questions of the determination of atomic and molecular 
weights. ____ 

JOURNALS AND MAGAZINES. 

Tbs Quarterly Journal of Microscopical Science. Edited by 
rf.rT : J™, K.O.B., P.R.S., "HU «>« cooperation 
S_-- ’__ T PtirvRON. FJR.o., 
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and - Rhabdites. 3. Derldoeides Gardineri: A Doridiform 
Oladohepatio Nndibranoh, by Sir Charles Eliot, Vice- 
Chancellor of the University of Sheffield, and T. J. Evan!, 
lecturer on zoology In the same University; with Plates 15 
and 16 and one text figure. 
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A NEW APPARATUS FOR WEIGHT EXTENSION. 
Having recently tried in vain to obtain from instrument 
makers a simple and at the same time universally applicable 

device for applyiDg weight ex¬ 
tension to fraolured limbs I 
have had made for my own use 
an apparatus which is shown in 
the accompanying Illustration. 
It constats of (a) a wooden 
base; (6) two wooden uprights 
carrying a series of hooks in 
paiiB, wbioh support at a con¬ 
venient height (o) a transverse 
Iron bar cm which slides a ring 
carrying a pulley. The special 
features of the wooden base 
are that it presents on the 
eide faolng the bed a series of 
step”, on one or other of which 
the foot of the bed can he 
supported, thus obviating be 
use of blocks. Moreover the 
apparatus Ib firmly fired by 
the superimposed weight of 
the bed. The uprights slide 
into sockets (if) at the upper 
angles of the wooden base 
and can be removed when the 
apparatus is not in use, eo 
that the whole can he packed 
into a space meaauring e.hani 
4 feet X 2 feet 6 inches Xl 
foot The position of tea 
pulley when t 110 bar is placed 
on the highest pfir of hooka 

is weU adapted for extension 
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AM- apparatas can also db ~ 
thTside of the bed to app'F 
extension to a fractnred arm. 

It^quite simple and costs jt.r.o.S. Edin. 

A NEW VULSELLUM FORCEPS. 
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foroeps which I have devised and ffir which 

lowing advantages are claimed . i. rue p pressure, 
and therefore cannot give, especially o: n ® § ^ich 
2. The under surfaces of tho P°*fts ™ it, be the 

prevents them pulling through the tuames " getting and 
cervix when required lor such fundus of the 

dilating, or trachelorrhaphy, seizing * te phlos, ko. 
uterus and holding it securely, or for perln V 



. f nr0 flattened to prevent 
3. The upper surfaces of Gaudies have been 

undue pressure on other timmes. - ^ „ possible on tho 
so made as to cause as Utue ^ b8 from the 

bands. The foregoiug points 

iz 

Dublin; ■* ' ' / • 







The Lancet,] 


BQCtEtT FOB THE STUDY 02 DISEASE IN CHILDREN. [Aran. 4,1903. 1013 


body had been able to raise a sufficient defensive 
force by the production of antibodies or anti toxics. 
These substances were prodnced by the body, where they did 
not know, in answer to a stimulus applied by the introduction 
of living germs. Further, the body could be artificially 
stimulated by the products of the germs in question or by 
the injection of the dead bacilli themselves. Koch's tuber¬ 
culins were examples of such excitants, generally known as 
vaccines. No treatment, therefore, which had not this end 
in view could be effective. The sanatorium treatment and 
the vaccine treatment were distinct, but the former could be 
of no use without the latter,- whether produced naturally or 
artificially. The chief difficult in both modes of treatment 
was the dosage. Sanatorium treatment mustibe long carried 
out to be effective. Tuberculin If injected in too large a 
dose paralysed for the time being the production of anti¬ 
bodies. It had been shown by Wright that if a tuberculous 
knee were exercised or massaged a result was obtained similar 
to that following the injections of tuberculin. If the exercise 
had been excessive the production of antibodies sank; if 
rightly proportioned the formation of antibodies was stimu¬ 
lated. This process he termed auto-inoculation. It followed 
that the increased amplitude and frequency of the respira¬ 
tions due to walking might be a powerful aid to recovery, 
or the reverse. In pulmonary tuberculosis. The dose of this 

eswcRe must be measured by the opsonic index. At present 

this could not be applied in practice. Dr. Enrich next 
the early diaguosls of pulmonary tuberculosis 
under two heads : 1. Which class of physical signs was the 

reliable.? 2- W-wL the 5SIS 

In percussion? He agreed with those authorities who said 
uv, , ts oE Percussion were more constant and 

' reliable than those of auscultation. The lightest form of 
percussion should be practised both In front and at the back 
and in mapping out an organ the plane of percussion should 
th f Ifc U b T neglecting these precautions 

that different authors differed so widely in marking out the 
boundaries of the apex of the lung. The tuberculous nature 
of the process could be definitely proved in one way only 
«>• totog of the tubercle bacUluTin tii 
destructive processes 
bad already begun in the affected part. If the senrrh 
for the tubercle bacillus should repeatedlv cnwn n —- 
tive then there remained four other bacteriological tests^nr 
the presence of a tuberculous infeeHo? of - tests for 
The four tests were: (1) the tuberculin res^tiS"-* 
estimation of the opsonic indpt * wiv. d» j v“/ tno 
reaction j and (4) ttfophtbX^ AlSrSKf * 
Wolf-Blmer and Calmette Dr EbHpi? reaction of 
cussed there methods ^d suZ’ed ^^S^ 

"Given a suspected cate of phthisis in vUch fiff j 
signs are either absent or point onlv to enm» . i? hj ical 
solidation at one apex, if tubercle tnriiil° me Cat f 1 7 a 01 <x,n ‘ 
on repeatedexamffiatfon, to clear 

nature of the affection, I wonld pro^e “ . to ? he 

of tuberculin. If the patient hite ferer twf 1 ! ta3w:llon 
appUed. If the eye bo health^- cannot be 

ophthalmo reaction. If the state of ttea ®PP 5 T the 

the patient be a child I think I ej , ei Prohibit it and 

and failing there l should have th^^°{ ? Cq0et ’ 8 test - 
The paper waa ditcusted bv »r taieD '”~ 

Metcalfe, Dr. Johnston Dr H j' r.' „ Go T der . Dr. J. 
Evans, Dr. G. T. Beatton, and Mr Mr ' J - A raald 
then replied. ' Mercer.—Dr. Enrich 

Society for the Study of Disease w rw 
—A meeting of this socletv was ^ Children. 

O. W. Chapman being in the chair —dT ™, Btch 20th ’ Dr ‘ 

P , P er ° n »««e of Granular Kidnev'in « L r l P “ an ” ad a 

probably due to congecitai erpMlS ^Th age l 15 T**™. 
always been delicate but It ^ Patient had 

previously that advice was sought ,hre « vreeka 

treme difficulty in breathing aid ,” ex- 

and legs. The left ventricle ol tbe **et 

the recond round at the base was 

murmur wuld be detected. TheradWart^^ ; D0 tbm or 
thickened. The liver was enUrg^n^,^ 63 Z en ^ ^ 
The Urine was of specific gravity lOltf^a tiie oabiffeus. 
cent, of albumin aud grannSr wts 01 3 '““huoed 2| per 

Became worse and the patient -D 3 * condition gradually 

Port mortem both kideera were m^^^^ noabbs Hter. 
weighing two ounces and the -u». ^ fixanular, the riebt 

Inherited syphilis w£ the* “ d 8 

c- the condition found cost Provable came 

depressed and the chifts d^^u^^ 


one six years her junior, and the face had an aged aspect. 
There was no history of any one of the generally recognised 
causes of renal inflammation; the mother had had four mls- 
carriages, while of the- two children bom at term one 
died at eight months from marasmus.—Dr. F. Langmead 
showed (1) a case of Mongolian Imbecility associated with 
other Malformations. The patient was the only child. In 
addition to the characteristic signs of Mongolian Imbecility 
there were (a) congenital morbus cordis (probably an imper¬ 
fect septum ventricnlorum); and (b) an accessory Buricle on 
the right side. 2. A case of Extensive Anterior Polio¬ 
myelitis with Ballooning of the Abdominal HuscleF. There 
were evidences of very extensive involvement of the anterior 
cornua which had occurred 18 months previously. Tbe legs 
were useless and allowed great mobility, easily meeting 
behind the head. The back was sharply curved to tbe left in 
the lumbar region. The abdominal muscles were paralysed, 
especially on the left side, so that on coughing or crying two 
rounded protrusions were prodnced due to local yielding of 
tbe muscles.—Dr. J. Porter Parkinson showed a case of Tuber¬ 
culosis of the Kidney with Pyonephrosis. The patient v as a 
girl, aged nine years. During the last 18 months she had 
suffered from attacks lasting a few days with fever, headache, 
and pain in the left side of the abdomen. During the last 
attack a quantity of costard-like material came away with the 
urine. The liver was not enlarged, but tbe spleen extended 
slightly below the costal margin, and immediately below 
this but more deeply situated was a mass extending down¬ 
wards for two or three inches, resistant and slightly 
nodular, with a rounded lower end like a kidney. It 
was dull except for tbe colon resonate® which could be 
obtained over it. The right kidney was also thought to be 
enlarged. Tubercle bacilli had been found in the urine which 
was reduced in amount, being from 12 to 16 ounces daily. 
It was add and deposited a large amount of pus ; there was 
a trace of albumin but no blood. During the last five weeks 
she had increased five pounds in weight and the pns had 
almost disappeared from the mine.—Dr. F. Farkes Weber 
wowed a boy, aged 10A years. Buffering from a Ohronic 
Rheumatoid Affection. He also had enlargement- of lym¬ 
phatic glands, ankylosis of both knee-joints, and limitation 
of movement in the hip-joints.—Mr. Sydney Stephenson 
showed a case of Juvenile Tabes. The patient, a girl, aged 
14 years, had bilateral optic atrophy, imperative desire to 
urinate, and absence of one knee-jerk and enfeeblement of 
the other. The family history was suggestive of syphilitic 
taint, although the patient showed no personal stigmata of 
inherited syphilis.—Dr. F. W. Higgs and Mr. P. Tomer showed 
a case of Infantfle Hemiplegia in a girl, aged eight and three- 
qnarter years. The hemiplegia appeared after a series of fits 
at the age of ten months. There were lower facial paresis 
spastic paralysis of the arm with athetosis of the hand and 
fingers, and paresis of the leg, with a talipes varus which was 
only presen t when the child walked quickly, and was probably 
nature also.-—Dr. Gemge Carpenter showed. : 

1. A case of Laryngeal Stridor in an infant aged six months 

2. A case of Cerebral Diplegia in a boy aged six years'. 

3. A Mongol aged five months, with Congenital Morbus 
Cordis. 4. Photographs of kidney, ureter, and bladder from 
acmseol Congenital Stricture of the Ureter. 5. Specimens 
and drawings of a case of Acute Pleoro-Pneumouia wift 

^phltira ttoCm3 PlDSS ViEMe t0 UiC Rated c yo in dilated 

fiOCEBrr^A - ^THCO-ChIECRGICAL 

^octett.—A meeting of this society waa held on Feb 12th 

f^w£ ? 0rEt ° D '„ the y> l e *'dcnt. being 1 D the chS.-Ihe’ 
“d H>erimens were exhibited. Mr R 

JS.SS.faT iSi'iTt'r' EiifiSUl;'"' 

under the care of Dr. IE. Garden, of MvLra^f *“*,*• 
with great enlargement of the spleen toa mamagedtwBb 
years. There were ESO.OOO leucocrtps r*>r —1 • ut 

The patient was being heated 

-Dr. Solly showed accuse, under the Dr Hfiw' 

man who exhibited some Tahettr 1 Davy,oi a 

sssss'sirus: ; W’? s £l 

case oi Congenital DIriocatfcn rtfte'aipto.’Jw He'Mso 
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nervous system is profusely illustrated and it is refreshing' ta 
find that the picture of the spinal cord and nerve roots Is 
true to nature ; bringing out the varying sires of the different 
roots. The diagram of the various conduction tracts given 
in Fig. 600 is not easy to unravel; it might he improved. 
The final section illustrates the anatomy of the eye, the ear, 
the skin, and, in an appendix, the lymphatic system. The 
last might easily and with advantage be more liberally 
treated. As with previous sections, a handbook of Essentials 
is supplied. This is equal in size to this instalment of the 
Atlas and contains the important details of the'subject with 
due reference to the appropriate plates. Without professing 
to be unduly exhaustive the letterpress faithfully fulfils the 
object in view. 

Stoichiometry. By Sydney Young, D.Sc., Pro- 

fessor of Chemistry in the University of Dublin. With 88 
figures in the text. Together with an Introduction to the 
Study of Physical Chemistry by Sir William Bamsay,, 
K.O.B., F.R.S. London : Longmans, Green, and Oo. 1908. 
Pp. 381. Price«7». 6 d .—This book forms yet another 
admirable member of tho series of text-books of physical 
chemistry published under the direction of Sir William 
Ramsay. In sach excellent hands we may expect to find that 
the subject is brought up to the date of the most recent 
additions to knowledge and that expectation is fulfilled. Sir 
William Bamsay says that it is hoped by issuing a series of 
volumes instead of a single comprehensive treatise to keep 
abreast of the vast subject of physical chemistry, for as the 
edition of each volume is exhausted It will be possible 
for each antbor to bring his subject up to date.. 
The author of the present volume, Professor Young, 
im« been engaged in considerable research work Involving 
important theoretical considerations and he has brought 
forward many important experimental facts which strengthen 
the evidence in favour of given theories. His selection, 
therefore, as the writer of a textrbook on stoiohiometry, 
or the methods used to determine atomic and molecular 
weights, is justified. The oholce has, at any rate, fallen 
upon an author who has proved in this book that -be 0311 
write clearly and intelligibly on a difficult subject. Modern 
students of chemical scienco are-fortunate in being able to 
obtain a text-book presenting so attractively the a es 
additions to knowledge (together with biatmic references aa 
to how snob knowledge has been acquired) on the Importa 
questions of the determination of atomic and molecular 
weights. • __——■ 

JOURNALS AND MAGAZINES- 

. The Quarterly Journal of Mcrogcopioal Science. ^ 

Sk M U™, K.O.B., F.B.S., with the cooperation 

H ifi Sydney J. Hickson, F.B.S., 

^ lithographic plates andl 

f* . f.,/ *° do J A: i. and A- Churchill. March, 1808. 
text flg*v tho auttw ly^ • LII Pait 2). Price 1 Q*.-The 

Magdalen College Oxford (with J doe to, 

' nematocysts in tarbd tel* is. the:n<* CCE Jterete to the 

ftet TSOT» upon it. This conclusion is arrived at, 
animal whion prey p . r fl ) tba t, the nemato- 

from the conslderaMon of three ^ ^ 

cysts of MiorOAtoma ^ if the microstoma is fed 

hydra upon which it i , Jonnd 0DdeI the Bkin; and 

nponcordjlopboranemat^f slebDldil ^ derived 

(c) that the nematooyets ^ The presence, there- 

irU the cmlenterata^ouwUch itf^^ D0 d 

S ‘2JS5SS51—>»— 


and Bhabdites. 3. Derldoeides Gardineri: A Doridlfona 
Oiadohepatic Nndibranch, by Sir Oharles EUot, Vice- 
Ohancollor of the University of Sheffield, add T. J. Evans, 
lecturer on zoology in the same University; with Plates 15 
and 16 and one text figure. 
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A NEW APPARATUS FOB WEIGHT EXTENSION. 
HAVING recently tried In vain to obtain from instrument 
makers a simple and at the same time universally applicable 

device for applying weight ex¬ 
tension to fractured limbs I 
have had made formyownnse 
an apparatus which is shown In 
the accompanying illustration. 
It consists of (a) a wooden 
base; (h) two wooden uprights 
carrying a series of hooks in 
pairs, whioh support at a con¬ 
venient height (o) a transverse 
iron bar on which slides a ring 
carrying a pulley. The special 
features oi the wooden base 
are that it presents on the 
ride facing the bed a series of 
steps, on one or other of which 
the foot of the bed can he 
supported, thus obviating the 
use of blocks. Moreover, the 
apparatus is firmly fixed by 

the enperimposed weight or 
the bed. The uprights slide 
Into sockets (d) at tho nw>er 
angles of the wooden base 
and can be removed wbtn the 
apparatus is not in uso, bo 
that the whole can be packed 
into a space measuring tibmA 
4 feet x 2 feet 6 inches X1 
foot The position of tne 
pulley when the bar Ui pAorf 
on the highest rair of hooks 
i la well adapted for erienrion 
\M with Hodgens splint., 

U moparatus can also be used at 

thTside of the bed to apply 
extension to a fractured arm. 

It is quite simple and cost* p.B.O.S. Edin. 

Oxford. * * 

A NEW VUL8ELLUM FORCEPS. 

The annexed illustration represents a “ e .J' r . ’’Tho fol- 

forceps which I have devised and for wffich ffie^ 

lowing advantages are claimed . L The p w 6uro . 
and therefore cannot give, especially o;flattened. which 
2, The under surfaces of the points we it be the 

prevents them pulling through the String Bnd 

cervix when required for such operations as re ^ 

dilatiDg, or trachelorrhaphy, seixffig tb ? ^ p hie«, &C. 
uterus and holding It securely, or for perlneo P ___ 



—rrs : -'.7w!UL, 


iff 

1/ 


l 

— 




«itnts nro flattened to prevent 
3. The upper surEaces of thepom^ gaudies have been 
undue pressure on other tissues- M possible on the 

so made as to cadse as best bs seen from the 

hands. The foregoing point* cru> 

accompanying diagram. ’ _j a for m®, by Mm ars. Down 
The forceps ^“^o^S^mas’e-etrMt. London, B.E., from 

Wtom 8. Assn, hRQEAa. Ire). 

.Dublin; 
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Isidore Dy er, Tclane University. Chapter V. is devoted to a 
consideration of Gonccoccus Infectious, the author being Dr. 
EnfcsJ. Cole (Associate in Medicine in the Johns Hop tins 
Medical School end Hospital). 

The subject of Tuberculosis is considered at great length, 
five chapters being required for tie descriptiaa o£ tbs 
disease in its rariecs aspects. Tie history and e tiolo gy 
ci tnberculoTis are discussed by Dr. X. B. Baldwin; 
the pathology by Dr. W. G. MacCulhnn; whilst the sym¬ 
ptoms, diagnosis, prognosis, prophylaxis, and treatment 
are described and commented on by Dr. Lawrance Brown. 
A3 these anthers are American physiol*--s mho bane had a 
large experience in tuberculous affections. Dr. Baldwin 
remarks that one of the most encouraging and instructive 
■ tacts in connexion with the disease is the remarkable 
decrease in the death-rate in civilised countries daring 
the last 15 years. He rightly expresses the opinion 
that this decrease is at once a controls.den o£ the valne 
o£ the hygienic measures which have been enforced, 
and one o£ the obvious benefits o£ improved conditions 
c£ life for the labouring classes in large cities. Some 
statistics are given in striking proof of these observations. 
Dr.-Baldwin gives an interesting account of the fonr fairly 
distinct types of strictly infections tubercle b acftli which 
have been recognised—Hie human, be vine, avian, and 
reptilian or piscine. He observes that these forms have 
certain characteristics in common but are FofficiEnily 
variable in others to be distinguished from each other. The 
views held bj Tarions observers on the Identity or other¬ 
wise of these organisms are carefully criticised. Tee 
remarks on the mechanism of resistance and immunity 
afford ins tractive reading, as do also the observations on 
the infectivibr of tuberculosis. Dr, Baldwin sums up the 
evidence in co r . r j r r km with infection in a masterly manner. 
He considers that the doctrine of inherited or acquired sus¬ 
ceptibility still holds sway, except that a specific snscepti- 
taity fs in doubt and at most is cot common; he also main¬ 
tains that all infants are susceptible, that the EnsceptiiCIty 
lessens with Increasing jige, and farther, that adults art 
comparatively insusceptible “ when without geceral or local 
lowered -o 1 * .s ‘—* — .ce and repeated or prolonged expo-ure ~ 
IVith regard to the eources of infection, he believes that 
the consensus of opinions and ascertained lints point to the 
sputum as of overwhelming importance, but In certain 
cases, and especially in restricted areas in which there is a 
darge percentage of tuberculous cattle, cow’s milk is an 
important factor, the Cub of tuberculous animals being of 
minor importance. The modes of transmission are also 
summarised but for a full account of the important matters 
discussed bj Dr. Baldwin we must refer ^ readers to the 
original work. The other aspects ci tuberculosis are 
anctrabty discussed by the phjrimans whose names we 
have already mentioned, the remark* on treatm*—t by D- 
Lawrence Brown being particularly vortivof -o-< ** 

. Nine chapters in this volume are devoid ^ a ckridEm- 
tsen of tie diseases of the respiratory tract. The Mechanism 
m BeeFuwtton and of the Expiratory Tract Is ably described 
by Dr. T. R. Brown, Aisocmte In MiMrine ^ . b j , 
HopUnv Medical School. Baltimore; Diseases of 'the W 
pharynx. Pharynx, and Touriis, by Dr. c. E. P^niJd cf 
theBhUade’.phia Polyclinic; Diseases c! the Larynx, w n- 
H. L. Blrkett of McGill University; ^3 Her Fe^ bv Dr" 
IT. P. Dunbar, director of the Hygienic Instii-te Ea-fc-~ 
Germany. Direase* o' the Bronchi are disc^A b- if- 
A. McPhuiran of the University of Tcrento w. a, -7“ 
owe* of bronchitis into two clL« - lT^ 

disease i* due to a specif c rri^r^ "^ ^ 

pathogenic organism of lufiucnua, 
cough; and the ether he terms “common 
bronchitis dec to rcn-rpecific Infections." CT 

that; ccmmc broncHtS^mBy^ £ ^ 


by the normally found fa the launc h ial ntuccns 

membrane cr carried down by tie Inspirea air; but the 
bacteria alone are not snmsrieni to produce if. Dr. 
dlcPhedrzn therefore main bring that tie natural resistscce 
of the mnccus membrane must be reduced and lids mawbe 
brought about by a variety of causes. The bacteria develop, 
he argues, under fie inficenees of nil the causes which lesen 
the -vitality of the euftheTinn and leucocytes, alter the secre¬ 
tion of mtcn 3 and 'cause congestion of the mucous mem¬ 
brane, whether by disturbance of the vaso-notur function ox 
err enfeeblement cf tie heart’s action. 

"■The chapter on Diseases of the Lung* is written by Dr. 
Hobart Amoiy Hare of the JeEereon Medical College, Phila¬ 
delphia, and his remarks on broncho-pnenmnnia will be found 
cf value. Dr. free crick T. Lord of Harvard Dnivcrrily is 
responsible for the chapter on Diseases of the Pleura, Dr. 
W.~B. James (Columbia" University) for that on Pnsnmo- 
thorax, and Dr. K. A. Christian (Harvurd University) for 
that on Diseases of the Mediastinum. 

The editors of this work may be congratulated on having 
brought together such a mass of valuable rnfonnutiot as is to 
be found in thl« volume.- Each chapter is practically a 
monograph on the subject with which it deals and a most 
valuable work of reference is the re.-rill. 


Eie OirenhruhirrAr Zcr Gefcnrzcri ir-d ihre Grn.zfcViei:. 

( Otd?cy ff trie Prti+izt Dry end Hi Tteerf.-tfri) In Single 
Parts. Edited by Dr. Or to H02XZS, Honorary Professor 
of Mtdicine, Director of the Clinic of the University 
and of the Polyclinic for Diseases of rheEar and Larynx at 
Rostock. Dif OiciV.trzir. ( Oictzlercn*.~) By Dr. Autbtd 
D gSTTC B . Extraordinary Professor, Director cf the Clinic 
of the Imperial University and Polyclinic for Diseases of 
the Ear, Ness, end Larynx at Erlcngtn. 'With 11 figures 
and B diagram. Wiesbaden: J.P. Bergmann ; Glasgow : 

' Z. Banana eh ter. Pp. 135. Price ri». 9Z, 

Dr. Decker, in the first chapter of this book cn otosclerosis, 
describes with minuteness the anatomical characteristics 
and pecxdiarities of the inner wall of the tympanic cavity 
and he points out the importance to be attached in 
this disease to the fact that the cartHage which sur¬ 
rounds the oval window sends processes into the bone 
liftlf, and also that there are found at various spots in the . 
labyrinthine capsule small cavities contoiniej: remnants of 
cariibge. He also details with great accuracy the fnccticns 
of the various bones and muscles in connexion with rare¬ 
faction or compression of the atmosphere. The second 
chapter consists of rex:arts cn the physiology of the ear and 
Dr. Drriker draws attention, amongst ether things, to the 
researches of Eelmboltr, who ehowed how well qualified the 
auditory apparatus was to receive the deeper tones of the 
scale by air conduction. He niso refers at length to the 
researches of Bounmghaus on the temporal bone of the 
wfcris, which is only connected with the ciitr cranial bones 
by connective tissue and to the deductireswkicbBonnirghsus 
mane.from this fact. Another argument which the author 
brings forward as a proof of the part played by the andiicry 
ossicles in tfce perception cf tound is derived from the 
contemporary appearance in the lows- saigar.l« cf the Enditury 
apparatus and o£ the ossicles. 

A short section is devoted by Dr. Denier to a crfiniticu. of 
what is understood fcy ctcmlErorij and here we rw r 
that in this work neither chronic sclerosis cf the catarrhal 
Ur® rtor that condiiioa left after, cr arising from, in—uralivc 
otitis is induced. Tbe various theories as to the'ortoic cf 
the disease are dealt with—nacelr, that put forward by Hatx, 
l- 1 * a preuisposirg cause in the shape of a ecus tit—tic-al 
dyscussia. crista, which, however, sdwej, reqebes an'ac^te 
in Jincatej condition cf the pari to s»; c p the usual rhi-m 
oi pathological change* ; and that held by Moos, Scmld, and 
ethers, that the process is a primary one in tbe bote and is 
cot dependent upon previous Infirm matron of the middle ear ; 
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when they have been duo to pressure only. A distinction 
must be drawn between a total transverse lesion anatomioal 
in nature and one which is merely physiological. Complete 
physiological abolition of function may occur without actual 
destruction of the nerve elements and these nerve elements 
may recover more or less completely. In this connexion the 
point of the greatest interest is the question of the possi¬ 
bility of regeneration of a sutured cord. A peripheral nerve 
if sutured will unite and in favourable circumstances it ttay 
recover completely. Can a similar recovery take plane in 
the spinal cord alter complete division and sutural Most 
observers have agreed that in man such regeneration cannot 
take place but recently two cases have been reported 
in each of which the spinal cord had been divided 
by a bullet and had been sutured. In both a remarkable 
degree of recovery was reported, so the question has had to 
be discussed anew. Many experiments have been performed 
on animals and none of those experiments provides any 
definite evidence of regeneration of the divided oord, and it 
is suggested that as the central nerve fibres do not possess 
a neurilemma sheath from which nerve regeneration in 
peripheral nerves mainly, if not solely, occurs this is the 
reason for the non-regeneration of the oord. A few tracts of 
fibres of the oord which are of undoubted peripheral type 
may attempt to regenerate hut the attempt appears to be 
abortive. The olinloal eviaenoe is even less convincing than 
the experimental and at present it can only be said that 
recovery of function after total loss indicates that 
the loss of function must have been due to pressure 
or oedema ox some other removeable cause. On what 
cases of fracture-dislocation of the spine should the 
surgeon operate 1 The main objeot of an operation 
in fracture-dislocation la to relievo pressure, whether 
from bone or from Wood clot. If the pressure he 

allowed to continue a degeneration will assuredly result 
which will be as serious as though the oord had been de 
strayed by the original injury. It Is true that, so far as we 
know* no operation will restore a cord in which comp o 
transverse section has taken place ; hut as we cannot deter- 
mine in a reasonable rime whether a total tran^^ 
is present or not we should surely, urges Mr- A**™ * 
the patient the benefit of an his 

Shows neither materially endangers ^ teod0nOy at the 
discomfort but lessens his P*"*- ^ for opera- 

present time is to select only ^ when be says, Bhoold 

tlon. Mr. Armour endorses Wal oooa rional 

*»■ “ 

fa fact, the rule-should he to ope 

raimie from operation- th0 surgery of tumour* 

. fn the last lecture was ^ ^^ tet0 those 

Involving the spinal cord. T ^ involving the 

primarily In the coverings ™ fro m the spinal oord 

oord secondarily, and^various forms of growth 
uself Mr. Armour described th involve the 

‘X'g from the vertebral and of the 

-ptaal cord and also t “ motu * Uoh show that extra- 

STitself. He quoted statistics ^ ^ fmaent as the 

medullary tumours a™ ^^hary the 

intramedullary and of the 0£ intramedullary 

ewice as frequent, as th ^ ta berole and gumma 


have the shortest course, nine months and 'seven and a half 
respectively, while sarcoma and glioma have a courts of two 
years or more. In all cases, except those in which the 
symptoms are due to a syphilitic mass, the only possible 
treatment which can be of any avail is operation, and its 
success will depend partly on the nature and extent of the 
growth but In great part on the care and skill of the operator. 
With au aoooant of paraplegia due to hydatid disease and its 
treatment thoBe valuable lectures ended. 


tumours it U ‘I- 1 * 


Three Decades of Scientific Work 
in Oxford (1650-1680). & 

The middle of the sixteenth centary saw the publica¬ 
tion of the work oi Vbsaliub of Padua whioh laid the 
foundation of modern anatomy , and its great truths were 
taught by his successors, Colombo, Fallopius, and 
Fabsi clus, in spite of ecclesiastical opposition. Through 
William Harvey the new biological knowledge was trans¬ 
planted from Italian to English soil. The publication of 
HARVET’S work in 1628 is one of the great landmarks of 
physiological discovery. The latter half of the seventeenth 
century was a fertile period in the progress of natural 
knowledge by means of observation and experiment, and 
with St are associated in Oxford the names of Robert Bon®, 
Christopher Wren, and Thomas Wills, and t« others 
both Cornish men, who were connected with the Hrivwsity 
D f Oxford—vix, RICHARD Lower ( 1631-1691 ) and JOBE 
Mayow (1613-1679). Professor Francis Hutch 1 h«a 
an eloquent discourse on the work of these tW ° ^^ 
the Alembic Olnb of Edinburgh 3 has reoently 
excellent translation'of the medico-physical work * of . 

w u consist of five treatises written in ha 

r™.. ■*- ■* t 

J ‘ . RDtb century, or Indeed of any century. bo™*' 

^ rtdn.- -bo.. ..*• s ■*«' p™*""! * 

?“«»»>« .< «”»■■ ^ «> ,m “”“r 

. of B, Willis who was then professor oE n» 
nhilosophy to Oxford. In 1665 Lower demonstrated 

transfusion of blood from an artery of one J ^ 

veto of another animal, and indeed ^ work m 

rank of experimental physiology ^ a0M pted 

the heart and on the colour o£ t o ^ ^ 

Harvey’s view of the circulation ^ ^ 

pointed out that the heart is I f t,60nl f ^ mo v e . 
muscles, is able to contract. He JbouB m floff 

meets of the heart were dependent {or he nDtlc ed 
through the vagus narves going to theh art to 

«• "*»*”* f ~T£.*%ri£* “ »• 

become irregular and feeble. a ^ WEBER 

„,««d «« IMS. J ", 

showed that these nerves were exoltea y v 

sru* wim. «*.« 

animals that the colour of tbIongb tbo laDgg . 

duBky and bright red a Be observed the dark 

This fact was sho wn to L _ -----—— 

——— — -- '7T. rd jTourcr, 1631 to 1691; Soho 

x Two Oxford 

ilayow, 1643 W lCTBj Y £Si>)rcr*RT SrcSw PbyMc*! Workx. Beinc » 

Brofeisor Of UByHol sr Ko , 17. by Joiio St»yow. 

3 Aiomb)o DiobSspna^> c UocifT ,—~ 
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• following (p. 176): “ Sometimes musoular exercise is mis¬ 
takenly considered as favouring intellectual activity. Vet 
college presidents are not selected from the ranks of prize¬ 
fighters.” In discussing Chittenden’s diet it is pointed out 
that a jaded appetite is an automatic signal of excess (p. 184) 
and that Chittenden is in error in the commendation of from 
2500 to 2600 calories as an ample diet for a soldier at drill. 
As to German beer, it “ contains 3 to 4 per cent, of alcohol 
and 5 to 6 per cent, of extractives. It yields 450 calories to 
the body, only half being derived from the alcohol, the rest 
from the dextrose and proteid-like extractives. Here is a 
material whose * fattening ' properties may be very highly con¬ 
sidered." The chapter on food requirements during growth 
is of interest both to the physiologist and to the physician. 

The saying of Pd tiger that "the atmosphere in which one 
lives is really the air in our alveoli" is made use of to 
illustrate the respiratory phenomena at high altitudes. 
There is a very careful discussion of diabetes. The pig firs 
experiment of Bernard led many to attribute its origin to 
nervous causes. It is otherwise: (1) either the organism 
oannot bum sugar, or (2) some tissues may lose their 
sugar-retaining functiong, and therefore the author states that 
it would be well to distinguish between glycosurias where 
the "sugar-holding ” capacity of organa has been diminished 
and those in which the " sugar-burning’’ capacity has been 
affected. 

The author quotes in full Minkowski's rules for gout. In 
fever, because of the specific dynamio action of proteins, 
Rahner would restrict the use of protein* and substitute 
carbohydrates as the source of energy. Daring the heat of 
Bummer decreased protein diet will markedly improve the 
personal comfort by decreasing the heat production and 
therefore sweat production. Obese people work under great 
disadvantage, in a hot and moist climate; the profuse 
perspiration explains the desire for water to drink In con 
nerion with the chapter on purln metabolism we have failed 
to find a reference to the work of I. -Walker Hall As to 
gout, clinical experience teaches that the predisposing 
oau** are excessive eating, little muscular exerclsf he 
abuse of alcoholic beverages, and lead poisoning." 

In Bpite of the necessarily numenonB tablpn nf 
work la excellent reading and represents ° %nre8 the 
the modem facts of metaiX: * 8h ^ of 

LIBRARY TABLE. 

The Chemical Bari, of PharmtteOom 
Francis, D.Bc., Ph.D., Professor o! Ohe^Ut^TT^ f® 
College, Bristol; and J. AI. Fortesowp tTnIverslt y 

M.D.Oxon., Demonstrator of n A " 

Bristol. London: Edward Arnold. 1903 p D rm 
net.—The appearance of this book ie a PrioeW '- 

that is being made in a much-needed dwL Pt °f“ 8 

ment of empirical by rational methodTto T ® ^ ^ 
There is no study of greater latest £ P hanoa wlogy. 
general medlolne than that D f th , importance to 
log between the chemical £troctnre fl n^ ^ f0Mhipa e * lst ' 
action of drugs. Much valuable P^oJogical 

shows, has been done, but mom f tbU book 
cordially agree with the authors thawt^’ “ d we 
medicine should have impressed v he Btadent 
hitherto been the case the bearW £ ^ ^ baa ; 
especially that of organic compound I 8t ^ ctnre . 

Tbo quotation from Locke’s Pharmacology. , 

Book IV., Ohapter Hi., Section 25, whSh !« V^^anatoff,*’ ] 
preceding the preface, is approve 011 1 

commences, "the mechanical affecting Wa fcnow -" «• ’ 
rhubarb, hemlock, opium, and a man * ^ &*“<*** ot i 
thofo of a watch, whereby It perform.’ n * ^hmaker does ! 
a file Which by tubbing 0 n °Jf“Uohs and of s 

of the wheels, wo should be able 0)8 6 E nrB of any i 


i- sleep.” It is striking to compare with‘this some of the 
t modern scientiflo statements scattered through the pages of 
i- this book, such, for example, as the following ; “'When the 
t amido group replaces n hydrogen atom In the benxene 
) nucleus subBtanceB of the nature of. aniline result and a 
a completely new and valuable set of pharmacological 
. properties appear; this observation has formed the basis 
1 of a large group of so-called antipyretics.” •* The entrance 
o of a second amido group gives rise to powerfully toxic 
t substances.” " The entrance of the hydroxyl group into 
s benzene with the formation of phenol causes a great 
- increase in antiseptic and toxic properties.” "In the 
i aldehydes the replacement of oxygen by sulphur is followed 
by a rise in toxic properties; paraldehyde, for example, 

3 does cot act upon’ the heart, whereas tri-thioaldehyde also 
3 possessing hypnotic properties is a powerful heart poison.’ 

. "The replacement of hydrogen by the halogens causes an 

> increase in narcotic action; thus sodium acetate is quite 

> inert hat Bodiutn monoohloracetate has pronounced narcotic 
s properties.’’ These few examples serve.to show the high 
t purpose of the book and though ollnical experience may be 
S the only test of the value of a drug, yet, as the authors 
i point out, the probable physiological action may often be 
l fairly accurately ganged by a consideration of its chemical 
i structure. It seems probable, too, that if greater regard 

had been paid to the relationship of structure to phyafo- 
i logical action it might have been seen how superfluous or 
, unnecessary was the introduction of a great number of 
| synthetic remedies. The book Bhould appeal to all those 
readers who take seriously to heart the problem of establish- 
i fng therapeutics firmly on a scientific foundation. 

The Illtut rated Medical Dictionary. By TV. A Newman 
Borland, A.M., M.D. Fourth edition, revised and enlarged 
London: TV. B. Saunders Company. 1907. Pp. 836 Price 19/ 
net - with thumb index, 21*. net.—This medical dictionary 
la in every way a sound one and the appearance of a fourth 
edition proves that its author Intends to keep it up to date 
TVe are told that 2000 new terms have been inoluded in the 

d I™ Plfltes are K^n, includ¬ 

ing that of the Leisbman-Donovan bodies whioh originally 
appeared in this journal. The plate of the reconstSd 
human embryo of 26 days (after F, Mall) forms an excellent - 
diagram. Several well-illustrated anatomical table* am 
given. TVe have tested many oi the definitions and filed to 
find an error in them ; the pronunciations given should bo 
useful to the student who has become rusty in his Gre B k It 
Uembarrassing to watch thegrowthot medical nomenclature 
TVe wonder how many people when asked " TV hut 1 r mm 
tbermomassage?” could answer gUbiy ■■ The^h 2 
the body of hot condensed air that h Jbecn me£td ” “ *° 

Atlas dcr DetMptiven Anatomic dei Mentehtn (A tin. f 
Vcienptive Sximan Anatomy.) Bv Dr T i <! * ^ 
TVfirzburg. Third Motlon Vart T £ ‘ S ° B0TTA ' 

aarrt. xz ttS- 

prerfous parts. Of the instalments now ^ by tha 

1 Bm illustrates the nervous and vascular 3 notice 0,8 
second is devoted to iho sense organs an^l^l’ ^ hUst tbo 
Illustrations, as before, are beautifully Tbo 

from paintings by Karl Hamt re P rc dnccd and are 
name to suffiiL/tributo to' tbni ° f wh “° 

■with .satisfaction that L J w ™ note 

been considerably toned down l tb ° maec!c5 has 
adopted to the ^Uer ^ oi tho C °Z SrlSO ? rtth that 
and nerves, thosa illustrating the Bnatom^\°i. tie re " cl3 
of tbo neck and the blood-vessnl. r fj ° £ tba tr ^angles 
as being amongst the best and the mort « 

BUU> xho central 



1022 The Lancet,] THE CASE OF.'OROFPER t>. STOKE3.—INVALID TRAVEL IN ITALY. [April 4,1908. 


milk-supply in question Professor Hat attributes it to the 
return to the farm on April 28th or 29th of a maidservant who 
had been recently nursing her mother who had been ill with 
enteric fever. This servant did not herself suffer from enteric 
fever, nor is it apparently claimed that she was a “carrier” 
case, but she came directly to the dairy from a non-disin. 
footed house wherein her mother, who still had enteric fever 
bacilli in her urine, resided and at once began to take part 
In the work of the dairy. Professor Hat regards the chain of 
oircumstanoes as completing the proof of the immediate 
origin of the epldomlo in tho infection of the milk-supply in 
-question. We should rather hesitate to use the term “ proof *’ 
and should prefer to regard infection of the milk in the 
manner suggested as the most probable theory to account for 
the origin of the outbreak. The epldemlo once started was 
kept alight, it is thought, by seoondary oases and the report 
contains numerous illustrations of what are regarded as 
“contact” cases. We have no doubt that enteric fever 
is more communicable from person to person than is 
.generally believed, but of course in connexion with this 
term “ communicable ” there have also to be considered cases 
infected by food contaminated by the patient or the attend¬ 
ant and consumed by other dwellers in the invaded house. 
This outbreak at Peterhead has boen a difficult problem 
to unravel and Professor Hat is to bo congratulated 
upon the energy and ability whioh ho has displayed 
In dealing with it, more especially as ho was only consulted 
when the outbreak was apparently on the wane. We are 
glad to hear that the Peterhead town council is taking 
aotivo steps with regard to the improvement of the water- 
supply whioh is clearly liable at any moment to become 
specifically polluted ; however small may have been the pa 
which it played in the recent epldemlo it might other se 
■be responsible some day for an outbreak of even greater 
magnitude. It is useless to waste time in chemical and 
bacteriological-examinations and in discussions as to their 
meaning while a catchment area is being manured with 
privy refuse. But bow many more towns in Scotland are 
there with water-supplies in an equally precarious posiaon 
and how many of them will have to wait until an outbreak of 
-enterio fever draws attention to the circumstance? 


jijfa quid nlmli." 

•:>HE CASE OF CROPPER-* STOKES. 

SSLL. £ 5 treatment xeeei^d 

rraser Stokes, one of the best-known and^ 

petitioners in the North o£ Repeat the story, 

Idge, a county court judge. We need ^ ^ the 

Irttly because Dr. Horison's sk,etoh of £ ^^ vantege 
sssentials, and secondly because (*> ^ to have 

a Dr. Stokes) Any newspaper In EngUmd se^ ^ ^ 

jontained a more or that ho did not shrink 
judge Edge eppears to ^ calmly accused a 

Erom bis ■ reapouBlbilities w bnt ^ iB exactly 

well-known radical rfS * request for leave 


where his conduot could not be brought into question, 
but he was so particularly timid as to what other 
people might say of bis attitude that. he has decided to 
take oare that it is nob discussed. We understand that 
Dr. Stokes was represented in this ease by the Medical 
Defence Union. The Medical Defence Union oannot possibly 
efford to allow the case to remain here. If the Union does 
not take some steps to see that reparation is made to Dr. 
Stokes for the treatment whioh he haB reoelved its position 
will be seriously affeoted. We suppose it is open to Judge 
Edge to say publioly that he has made a mistake and has 
-been betrayed into an accusation which is only not laughable 
because of its oruelty to an honourable gentleman. If 
nothing oan be done by legal prooedure, and if Judge Edge 
makes no attempt to set right the mischief which he has 
done, we trust that the Medical Defence Union will take the 
responsibility of telling the true story publioly. 

INVALID TRAVEL IN ITALY. 

Fbom its headquarters in Rome (writes an Italian cor¬ 
respondent) the “Society for Encouraging the Influx of 
Foreigners” appeals for such hints or indications as may 
assist it to “welcome the coming,” and not prematurely to 
“speed the parting,” guest. It professes to be fully alive 
to the need for improved railway service, which, to do it 
justice, it has suooeoded in making more punctual though 
reform is still needed In other details. Prominent among 
these latter are tho means available on departure and arrive 
for the transport of tho physically infirm from the cab or 
hotel omnibus to the station, and from this tho com part- 
ment in tho-railway carriage. As it Is, tho bo - 
toe cripple la liable to undergo extreme dkoomfor before 
being fairly accommodated for his journey-nothing b 
previous arrangements of an elaborate and J ot 
suffioiDg to save him from exposure that he would rath 
court or from pain that he would gladly bo spared, 
tbe case of sufferers, let us say, from ^eumaMid artMtk, 
wbose walking power is so impaired that t oy 
carried, thoir fate on an arrival or a 
often Buoh as to evoke commiseration. No skill P 
hand unless provided for in advance by complicated and 
often expensive “combinarioni ” ; delay, requ 
when the train is being precipitately evacuated « wUffiy 
taken by storm, is quite inevitable; andL n ~htv “ tettola ” 
vrait, either in tbe open air or under a dra 8 at 

mol) exposed to the cold if not tho chair) 

iragtk succeeds In getting a “ ^ it) he Is 

and “ faochini” (porters) capable of o«Wf 
charged so exorbitantly and, »tb«r th * t0 ffiako 
has to pay such a round eum that ne P 
a mental row never to Incur fraoh ** P fa n to 

Few Euglisb-speaking practitioners in y o Jamei tbe 
recognise tbe piotnre, just sketched, of w 
haltfor the bed-ridden have often to endure andl «*“^ 
country which justly boasts of its Mis ’ m o£ 

•• Oroce Yerde,” and its other organisation*- 601 " ^ 

great antiquity, for lifting, carrying, and iepuM * eJoT 
physically incapable or infirm. The transpo 
invalids at railway stations or landing J> £er8 °f j on d 

porters can supply-porters ; ^ 

strong in language rather than* reply 

extortionate demands an /There is no tariff for 

gruffly : “ Nonce tariffs pern b] .j D g the Italian railway 
invalids). Much has been t other European Powers 

service up to the standard o _ lrt j ou ] sr jj'in tbe interests of 

bnt there is much still to ®> -P t ^ tbe “grand’ anode” 
that steadily increasing co _ attracted to the southern 
of travel whioh is T eSr %-bose presence in Italy during 
shores of the -Mediterranean, ^ }et< ^ w bose departure 
winter and spring is a 08 ^ 
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j operations on spina bifiSa the chief cause of death is 
s. spnHe menineitis caused by an infection of the 'wound. 


THE LANCET. 
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The Surgery of the Spinal Cord 
and its Membranes. 

jTee lesions of the spinal cord are many but only a few 
■of them are amenable t-o surgical treatment. Yet the scope 
of surgery in this region of the body is 6teadily extending 
and with the increased aid afforded by improvements in 
diagnosis the results in the future will be better even than 
those obtained at present. Mr. Donald J. Armour took 
for his subject in the Hunterian lectures, which he has 
recently delivered at the Royal College of Surgeons of 
England and which have been published in The Lancet, 1 
the Surgery of the Spinal Cord and its Membranes and 
all who have worked at the surgery of this portion of 
the body will read with great interest the reports of his 
lectures. It was quite Impossible for him to compress into 
there lectures all that could be said on tbe surgery of the 
cord and its adnexa and Mr. Armour was therefore com¬ 
pelled to select certain portions of the subject. He devoted 
one lecture to spina hifida, one to fracture-dislocation of the 
eptne in so far as it relates to Injury of the spinal cord, 
and In the third lecture he spoke of tumours of the cord. 

Spina bifida is a congenital condition of no small Import¬ 
ance ; It left untreated the majority of cases will go on 
with certainty to a fatal ending but in some instances 
at least surgery can offer a chance, and often much 
more than a chance, of a complete cure of the 
condition. Mere palliative treatment is all that can be 
employed for many of these patients. Morton's injection 
method., at one time widely employed, was approved by the 
committee appointed by the Clinical Society of London 
in 1835; In the report issued by that committee nearly 
60 per cent of cures were reported hut the cases 
which are the most suitable for Morton’s method 
are the simple meningoceles ana there are the cases 

which are most suited for excision. Moreover_and Mr. 

Armour lays stress ou this fact—it is impossible, in 
«plte of the indications from translucency described in many 
of the boots, to diagnose what variety of spina hifida is 
present in cny particular care until the sac has been 
opened. Hildebrand and Mcscaiedlo have shown that 
myelocystoceles are often mistaken for simple meningoceles 
and there can be little doubt what would be the result of 
Injecting Morton's iodo-gljcerfne solution into a myelocysto- 
ocle. Excision is now almost universally adopted except 
when that procedure is impossible on account of ulceration 
and threatening rupture, in such cisss as these Mr. Armour 
considers that injection nay be tried. The chief cause of 
death in untreated spina biEda is a septic meningitis 
produced by the penetration of mlcteMMsxnfams through 
an ulcerated or ruptured sst mil ; l0| too. after 

1 Tax Lis err. Much 7th, 11th, act 21rt, 7972. 


The utmost cleanliness, the most perfect asepsis, is the first 
essential for any operation for spina bifida, for if tbe 
slightest sepsis is present healing by first intention cannot 
occur and tbe result will be failure. When the sac is 
opened, If no nerve roots are present it is an easy matter to 
clcsethe Eac. If, however, nerve roots are tonnd in the sac 
they must be dissected off the sac wall and replaced, unless, 
indeed, they end in the sac, and then they are fnnctionless 
and they may he removed. The chief contra-indication of 
the operation of excision is paralysis, especially if there is 
complete paraplegia with involvement of the sphincters. 
Sometimes it is tree that the paralysis is dneto tension oE 
the nerve elements and then if the tension is relieved some 
improvement may be expected. The cases of partial 
paralysis may reasonably be looked npon as suitable for 
operation. Tbe results of excision must be considered in con¬ 
nexion with the results of cases in which no operation Is 
performed. The majority of cases of spina bifida if un¬ 
treated die during the first year, and especially during tbe 
j first three months of life. The death-rate of operation is 
much higher "it tbe operation is performed daring the first 
few months than in those cases in which the operation is 
postponed till the child has survived for five or six years. In 
1905 Moore collected all the reported cases, 378 in number, 
though donbtles3 many operations have never been pub¬ 
lished and unsuccessful coses are certainly less likely to 
appear in print than those which have ended favourably. 
Of these 378 cases, the mortality before 1885 was 30 per 
cent.; since then tbe death-rate has been reduced to 24 per 
cent. The longer that cases are kept under observation after 
operation the greater tbe death-rate would probably be. 
Post-operative hydrocephalus is by no means rare but an 
explanation of its occurrence is hard to find; it may follow 
operations for spina bifida which have been apparently 
entirely successful. In all forms of spina bifida except 
pure meningocele the prognosis of operation is exceedingly 
grave but tbe results of non-operative treatment are graver 
stiH. 

In bis second lecture Mr. Armour dealt with tbe lesions 
of tbe spinal cord occasioned by fracture-dislocation of the 
spine. In any case where there has been fracture of the 
vertebral column or dislocation, or a combination of the 
two, the cord may suffer injury by compression, contusion, 
laceration, or complete division. Even when extensive 
injury is present the cord on external examination may 
show nothing; this fact is obviously of tbe greatest Im¬ 
portance, for tbe surgeon cannot be absolutely certain of 
the condition of tbe cord at an operation. Even complete 
dislocation with fracture of tbe upper two cervical vertehne 
is not always immediately fatal; this is because of 
the large size of the neural canal In the cervical 
region. In the dorsal region extensive Injury to 
the cord follows. The diagnosis between partial and 
total transverse lesions of tbe cord is very difficult and 
Mr. Armour shows that the "classical” signs of a total 
transverse lesion are very untrustworthy. Even when there 
Is complete paralysis of motion and sensation hilow the 
lesion the deduction is not justifiable that tbe lesion is total, 
for recovery may fallow the occurrence of these symptom* 
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the opportunity of acquiring a much-needed breathing-space 
to slip from the control of the committee. There is an 
Increasing agitation for establishing “an arbour day” 
throughout England which shall be celebrated by the 
planting of trees for the benefit of future genera¬ 
tions. This is an excellent movement and should be 
supplemented by the attempt to save from the axe 
as many trees at present existing as may be possible, 
remembering the old proverb In regard to the tree-feller, 
that a fool in five minntes oan destroy the forethought find 
work of 50 years, Mr. Thomas A. Oook of the Soap "Works, 
Bow, and Mr. George W. Pa ton of Fairfield Works, Bow, are 
the joint honorary sooretaries. The joint honorary treasurers 
are Mr. 0, E. Riohe, London and South-Western Bank, Bow- 
road, and Mr. W. R. Few, London and Westminster Bank, 
Bow-road. Any of these gentlemen will gladly acknowledge 
contributions towards the object In question. 


A DARWIN CELEBRATION AT CAMBRIDGE. 

Arrangements are being made by the University of 
Cambridge to celebrate on Tuesday, June 22nd, Wednesday, 
June 23rd, and Thursday, Juno 24th, 1909, the hundredth 
anniversary of the birth of Charles Darwin and the fiftieth 
anniversary of the publication of the “ Origin of Species. 
It is proposed to Invite representatives of universities and 
other learned bodies, together with distinguished individuals, 
to visit the University on the oocaslon. A programme of the 
oelobrntfion will be Issued In the near future. The honorary 
secretaries to tbo movement are Mr. J, W. Clark, lha 
Registrary of the University, and Professor A. C. Seward 
professor of botany in the University. 


THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS,* 1 BOB. 

THE preliminary announcement has been issued concerning 
the International Oongross on Tuberculosis which is to be 
held this year In Washington, U.S.A under the organisa¬ 
tion of the American National Association for the study and 

prevention of the disease, of which Dr. Frank Billing Is pre¬ 
sident, and Mr. Theodore Roosevelt, Mr. Grover Cleveland, 
and Professor William Osier are honorary vice-presidenfa 
We have already announced that the Congress wffi be held on 
Sept. 24th and the two following days under ^oacspiceBof 
the United States Government, seven of its nine d ®P 
having petitionod the House of Congress for^authorityW 
means to participate in the conference, while the 
Sate La been authorised to invite the ^erements of 

other countries, through their ^ded into seven 

sections, which are. (1) Racnoiogy • Dls- 

Clinical Stndy and Therapy— Sanatoria, H ^ ]ogJg ^ 

pensaries ; (3> Surgery and Ort h op®diCB . W T b 

Children, Etiology, Prevention, and Trea^n i 

labus of the work of this Tuberculosis ; 

Social, Industrial and Economic Aspect* Ta b 8 rculosls in 
(6) State and Municipal t 0o ^f ^Lbiblrion wm gather 
Animals, and its Relation to Man.’ ^£Srt^d so forth, 
illustrative material, applianoesfo®* Ufcerntare 0 n tuber- 
from aR parts of the world, ^ ^ 

oulosis, and readers of Thb o£ the pritos offered in 

informed of the nature and conditions ottnep ^ ^ ^ 

connexion with this exhlbltiom Th y 7 that 

Great Britain, wbi —111 be well represented at the Con- 

deaiing with tuberculosis^ 11 ^ ^ ^ ?5 and wU1 receive 

gross. Active inembOTSwW^y Associate membsra, 

K Sifts 


the Congress. An entertainment and a transport committee 
bavo been formed, which will enable visitors to the Congress 
to receive the benefits of speoial rates of travel, and a tour of 
many of the principal cities of the Eastern Statos, lasting 
from Sept. 21st to Oct. lOfcb, and including a visit to Niagara, 
is to be arranged. Those of our readers who have experienced 
American hospitality will rest assured that they will be wel¬ 
comed in a very praetloal manner by their brothers across the 
ocean If they can spare the time to make an extended 
summer holiday. Applications for membership or for further 
information should be made to the Secretary-General, Dr. 
John S. Fulton, Colorado Baliding, Washington, D.C. 


THE PURIFICATION OF POTABLE WATER, 
the Union PKarmaciutique a simple and apparently 
harmless method is given for purifying potable water. The 
method, ae given by M. Odteatln Hy, la based on that 
originally devised by M. Girard and M. Bordas. Tbe water 
to be purified is first treated with a powder consisting of one 
equivalent of .potassium permanganate and sodium carbonate 
and slaked lime, of eaoh seven equivalents. After an interval 
of five minutes eight equivalents of anhydrous ferrous sul¬ 
phate are added. The method is based upon tbe fact that 
potassium permanganate in an alkaline solution oxidises 
organic matter and destroye micro-organisms, the sodium 
oarbonate preolpttates any caldum sulphate that may ooonr 
naturally in the water, and the calcium hydrate precipitates 
any bicarbonate of lime that may be present. On adding 
ferrous sulphate the excess of permanganate is removed In 
tbe form of a dense precipitate. The wat<j r 80 draff *\ 
from tbe precipitate is very pure and limpid and contains 
only a very small amount of the sulphates of 
and sodium. The presence of these salts 1. not at all 
objectionable. In the case of the water of 
containing a great number of bacteria, including 
bacillus, M. Hy found that this process produced a 
Sterile water. There is very little danger of using ^ ^ 
of either of the powders. An exoes* ol P 
tainiug potassium permanganate would Impart to 
proLct a noticeable pink colour, while an «««•<£ 
would be precipitated partly by tbe eodinm tok ^ ^ 
partly by the caloium oarbonate resulting 
reaction. -- 

THE TREATMENT OF SCARLET FEVER BY 
SERUMS. 

Several attempts havo been made' “bieTwltb- 

serums, the sernm ofi oonvalesoente ^ £ gerDnJ( tbe 

out muob success and also an anti etce P , , b alg eass 
latter owing to tbe belief that the °' a ****‘*££Zt the 
was a streptococcus. It is, bo / e7Cr ’ P dnry JnfeoUoBi 
streptococci found In soarlef fever are ^ oomplloa- 

and though they mxy be the cause ° l *°™ e 
tioue met with in severe cases, and anti strep ™ ^ 
serum may therefore be of some n , ^iectU* 

be regarded as a speolflo remedy- - nnreotsms 

agent is at present unknown, tbe P« ^oepted. 

described by Mallory not being as J et F oncra '' y , P that 
Recently Marpmsnn, proceeding on be J 8 ' 

tbe infective agent resided in the scales> of 
are stage of the disease and bat •*»£££ 0(e d 
were present In the blood and wto 1 ^ obtaIno d 

these subatxnces for injecting ^ ^ ho& protective 

from them a serum whiob, m. » lt whon Jt hafl de- 
against the disease and on pmoufacturod, one pro- 

veloped. Two separate sera j-jif difference in tbe 

pbylaotio and the other on i ^ not jtnted in tbo arUoles 

respective modes of P repl f! b wo have been able to obtain, 
dealing with tbe remedy w . Te the serum would seem 
From tbe brief account go 
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= ~ ' . j operations on spina bifida .the chief cause of death is 

■ fl geptlo meningitis caused by an infection of the -wound. 
The utmost cleanliness, the most perfect asepsis, is the first 
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The Surgery of the Spinal Cord 
and its Membranes. 

^Ihe lesions of the spinal card are many but only a few 
of them are amenable to surgical treatment. Yet the scope 
of surgery in this region of the body is steadily extending 
and with the increased aid afforded by improvements in 
diagnosis the results in the future will be better even than 
those obtained at present. Air. X) ox ALP J. Armour toot 
for his subject. In the Hunterian lectures, which he has 
recently delivered at the Royal College of Surgeons of 
England and which have been published in The Lancet, 1 
the Surgery of the Spinal Cord and its Membranes and 
all who have worked at the surgery of this portion of 
the body will read with great interest the reports of his 
lectures. It was quite impossible for him to compress into 
these lectures all that could he said on the surgery of the 
cord and its adnexa and Air. Armour was therefore com¬ 
pelled to select certain portions of the subject. He devoted 
one leoture to spina bifida, one to fractnre-dislooation of the 
eplne in so far ns It iclates to injury of the spinal cord, 
and In the third lecture he spoke of tumours of the cord. 

Bplua bifida is a congenital oondltion of no small import¬ 
ance ; if left untreated the majority of cases will go on 
with certainty to a fatal ending hut In some instances 
at least surgery can offer a ohanco, and often much 
more than a chance, of a complete core of the 
condition. Alere palliative treatment is all that can be 
employed for many of these patients. Morton'S injection 
method, at one time widely employed, was approved by the 
committee appointed by tho Clinical Society of London 
in 1885; in the report Issued by that committee nearly 
60 per cent, of cures were reported but the caseB 
which are the most suitable for Horton's method 
are the simple meningoceles and these are the cases 

■which ore most suited for excision. Moreover_and Air. 

Armour lays stress on this fact—It is impossible, in 
eplte of tho Indications from translucency described in many 
of the hooks, to diagnose what variety of spina bifida is 
present in any particular case until the sac has been 
opened. Hildebrand and Muscateldo have shown that 
myelocystoceles are often mistaken for simple meningoceles 
and there can bo little doubt what would bo the result of 
injecting Morton's lodo-gljcerine solution into a myelocysto¬ 
cele. Excision Is now almost universally adopted except 
when that procedure is impossible on account of ulceration 
and threatening rupture. In such oases us these Hr. Armour 
considers that injection may bo tried. The chief cause of 
death in untreated spina bifida is a septic meningitis 
produced bj the penetration of microorganisms through 
an nlccrntcd or ruptured sac wall ; so, too, after 
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essential for any operation for spina bifida, for if the 
slightest sepsis is present healiDg by first intention cannot 
occur and the result will he failure. When tho sac Ib 
opened, if no nerve roots are present it is an easy matter to 
close the sac. If, however, nerve roots are found in the sac 
they must be dissected off the sao wall and replaced, unless, 
indeed, they end in the sao, and then they are funotionless 
and they may be removed. -The chief contra-indication of 
the operation of excision is paralysis, especially if there Is 
complete paraplegia with involvement of the sphincters. 
Sometimes it is true that the paralysis is dne to tension of 
the nerve elements and then if tho tension 1b .relieved some 
improvement may he expected. The cases of partial 
paralysis may reasonably he looked upon as suitable for 
operation. The results of excision must be considered in con¬ 
nexion with the results of cases in which no operation is 
performed. The majority of cases of spina bifida if un¬ 
treated die during the first year, and especially during the 
first three months of life. Tho death-rate of operation is 
much higher 'if the operation is performed during the first 
few months than in those cases In which the operation'is 
postponed till the child has survived for five or six years. In 
1905 Moore collected all the reported oases, 378 in number, 
though doubtless many operationa have never been pub¬ 
lished and unsuccessful cases are certainly less likely to 
appear in print than those whioh have ended favourably. 
Of these 378 oases, the mortality before 1885 was SO per 
cent.; Bince then the death-rate has been reduced to 24 per 
cent. The longer that oases are kept under observation after 
operation the greater the death-rate would probably be. 
Post-operative hydrocephalus Is by no means rare but an 
explanation of its occurrence is hard to find ; it may follow 
operations for eplna bifida which have been apparently 
entirely successful. In all forms of spina bifida except 
pure meningocele the prognosis of operation is exceedingly 
grave but the results of non-operative treatment are graver 
still 

In his second lecture Mr. Armour dealt with the lesions 
of the spinal cord occasioned by fracture-dislocation of tho 
spine. In any case whore there has been fracture of the 
vertebral column or dislocation, or a combination of the 
two, the cord may suffer Injury by compression, contusion, 
laceration, or complete division. Even when extensive 
injury is present the cord on external examination may 
•how nothing; this fact is obviously of tho greatest Im¬ 
portance, for the surgeon cannot be absolutely certain of 
the condition of the cord at an operation. Even complete 
dislocation with fracture of the upper two cervical vertebra 
is not always immediately fatal; this is because of 
tho largo sire of the neural canal in the cervical 
region. In the dorsal region extensive injury to 
the cord follows. Tho diagnosis between partial and 
total transverse lesions of tho cord is very difficult and 
Mr. Armour shows that the "classical” signs of a total 
transverse lesion are very untrustworthy. Even when there 
is complete paralysis of motion and sensation below the 
lcslontbe deduction is not justifiable that the lesion is total, 
for recovery may follow the occunenco of these symptoms 
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'has the arterial Bystem been thoroughly examined. Lesions 
•of 'the heart associated with acute Infections have receivod 
■much attention bnt the arteries .have been.- overlooked. The 
latest investigation of the -influence.of acute Infections on 
tbo artenos was published by Wieael in July, 1906. It 
da based on 300 necropsies made at the Franz Josef 
Hospital, Henna. Among them were 80 cases jn which 
the beginnings of arterlo-solerosis were observed. The 
•subjects were young, many of them infants. Macroscopic 
and microsooplo observations were made of the condition of 
•the central and peripheral vesaela at the beginning and 
height of the fatal illnesses which Included diphtheria, 
.scarlet fever, measlos, pnenmonia, Influenza, sepsis, pyromia! 
osteomyelitis, suppurative otitis, enteric fever, cerebro-spinai 
dever, mushroom poisoning, and other conditions. Macro- 
•soopio changes appeared occasionally, usually between the 
•sixth and tenth day as minute yellowish patohes in tho aorta, 
•carotids, and ooronaries. In a few cases minute projections 
•of calcareous deposits were visible. Microscopic degenera- 
tive changes ■ were almost constant not only In the large 
^rttn&e but in the end arteries. 
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CARE OF THE FEEBLE-MINDED. 

An interesting paper by Miss Mary Dandy, the lady 
Inspector of the speoial schools for the foebio-minded, 
was read recently before the members of tho Manchester 
Statistical Society, on the Problem of the Feeble-minded. 
The point on which sho insisted was that, unless tho result 
■of injury, weakness of intellect was incurable and would 
tend to be handed down to the offspring of the sufferer. 
Therefore it was “the most pressing of nil , tbe social 
problems of onr time ” and from itB nature “ it web tho 
•only one which justified them in overriding the responsibility 
of the patent for bis ohild.” Most of the vioes claiming 
the attention of sociologists resultod from weakness 
of intellect—“infantile mortality, child neglect, under¬ 
feeding (or improper feeding), drink, unemployment, 
purposeless crime, assault, murder, and theft." This 
is a strong indictment but in tho main it will not 
Le disputed. It was responsible for a large proportion 
of the unemployed, for if after leaving the special schools 
they get work the best of them only keep it as long as they 
<an be considered boys and are turned adrift when a man’s 
wages have to be given. Miss Dondy said it was unfortunate 
that in tbiB country this condition was considered a curable 
<11 sea.se which could be set right by differential treatment, 
From this fallacy came statements as to children being 
(returned to ordinary schools in a normal condition, the faot 
being that in some towns “many of the ohiidren admitted 
-to the speoial schools wore not really weak-minded.” The 
•facta put togother by the Birmingham Aftor-Oare Committee 
showed that, short of permanent detention, the very best of 
the trained feeble-minded were employed only irregularly 
and that tho great majority of them were unemployed or 
-criminal. The teaching of useful habits of imitation was 
advocated in lieu of the habits of reason whioh served the 
-ordinary mind. . This line of argument leads up, of course, 
to tho necessity of permanent detention and control, so that 
-feeble-mindodness and its attendant evils shall not spread 
from more to more. - “ Residential or permanent schools 
'Should be provided and children should be admitted to 
-Ahem at an age to be determined tn every case by the 
medical man in charge." The discussion that followed 
clmwei a general acquiescence in the opinions expressed 
InTha nsner but Dr. J. Niven suggested an important 
* AAActber supposing the whole of the evidently 
question, ' removed and .permanently taken 

be materially affected. 
■ COre C£l A nttv happened that only one child In a 
ilVyw^ously defective and in those cares it followed 


rtmt if such a one was removed others,were left behind 
whose defects were not eo noticeable.” Still, allowing for 
the loophole which Dr. Niven discovered, it is certain that lie 
mnltipBcatlou of these unfortunates would be considerably 
cheoked, if not altogether prevented. There wonldalrrays 
remain the danger, more or ten in degree, that abases might 
arise and that some might be shut out from their normsl 
career by being kept in a permanent establishment of tbs 
feeble-minded. Oarefal inspection would have to be 
provldod. . . 

THE CREMATION SOCIETY OF ENGLAND. 

An extraordinary general meetingof the Cremation Society 
was held dn March 23rd, Sir Charles A. Oameron, Bart., 
being in the ohalr, to consider the substitution of a now draft 
of rules for the existing rules of tho society. Blr Charles 
Cameron gave in bis speech an interesting epitome of the 
history of the society, speaking of the hostility whioh its 
foundation in 1874 aroused on every side, of fch8 support 
afforded to it by the founder, the late Sir Henry Thompson, 
and also by the late Sir Spencer Wells and the ninth Duko 
of Bedford, whoso joint generosity resulted In tho ereotion' 
and equipment of the crematorium at Woking in 1879. Ho 
narrated how it was six years before the judgment in 
the Welsh Droid case allowed of its employment and 
hew the .first cremation took place in March, 1885, 
In five years only 100 bodies were cremated in Orest 
Britain, but the numbers steadily Increased until in 1900 
tho office was performed 301 times at Woking. Last jear 
706 cremations took place in tho 13 crematoriums throeghDnt 
the kingdom. After reviewing the sanitary advantages and 
disputing the ethical drawbacks of cremation, Sir Charles 
Cameron went on to regret tho faot that tho practice bad 
hitherto been limited to tbo upper and professional classes 
and pointed out that a cremation need ooat the poor no aura 
than they habitually spend on. a decent funeral; Ho then 
proposed that the present slDgle paymont of 10 golneas, 
which constitutes a person a life member of tbo Orematlon 
Society and entitles him to cremation without fee after biB 
death, should be replaced by a single payment of 6 
guineas or six annual payments of 1 guinea esoh, and 
further that the cremation should bo paid for by tbe society 
at any- crematorium in the kingdom. He hoped that when 
the number of cremations was such that tbe furnaces could 
be kept continuously heated, the fees would be reduced even 
more. Sir Charles Cameron’s motion that there now rules 
should bo substituted for the old was seconded by Sir Herbert 
Thompson, Bart., and carried unanimously by tbo meotlng. 
Many of our readers will be glod to know of tbe soolety s 
progress and will wish It a still more rapid extension of 
its sphere of influence. It seems possible that tbe growth 
of city populations may ultimately necessitate general 
cremation as the solution of tbe problem of disposing of the 
dead. On rentimental grounds many will prefer for tbo 
moans by which their bodies shall be resolved into their 
constituent elements a process tbe name of whioh, by a 
singular analogy with the Greek rvp, strongly suggests 
purification, to the more usual process which is uncompro¬ 
misingly putrefaotion, but, on the other band, tho bio¬ 
logical aspaot of tbe question must not be forgotten. 
Would the great elemental vegetable-animal cycle run risk 
of disturbance by tbe spoliation of the sell of a bulk of Its 
wonted organised enrichment, or would ■ tbe nitrifying 
bacteria rise equal to tbe occasion and derive compensatory 
toll from the atmosphere?- » i* « ‘3 a ‘* t,0D Bot 

unworthy of consideration fn respsot of the expadiency of 
cremation. Its social safety would seem rt be assured by 
tho regulations for death ^ M cremation 

has been made subject, butit must not be forgo ten that tbe 

Druce canard could not have been so thoroughly Rifled if 
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venous colour of the blood in suffocation and noticed 
that the bright red colour could be restored if air 
was blown through -the lungs—in the absence of 
respiratory movements—so that the air alone was the 
cause of the change of hoe. Shed blood, be saw, 
became bright red on the surface, and from his observations 
and experiments Lower concluded that the purpose of the 
respiratory movements was to bring air to the blood and 
to ™«Vp. that fluid fit for the heart and other organs—a 
quality denoted by its redness. The blood absorbs air as it 
passes through the lungs, and when the “air has escaped 1 Island Etory 
into the parenchyma of the viscera the venous blood being ' 
deprived of it appears more dusky and black.” 

But a greater than Lower was Hayow whose boohs were 
not much noticed In his own time and indeed a little later 
they seemed to have been almost forgotten. S. Hales Is the 
only writer of the eighteenth century who refers to them in 
his “Vegetable Statics” (1727). They were reprinted in 
Paris, Geneva, Jena, and the Hague. But after the great 
revolution In chemical theory which followed the discovery 
of oxygen by Priestley and Lavoisier HayoVs work was 
unearthed and it was teen that the new chemistry was to he 
found in this old and largely forgotten work. Thomas 
Bed does in 1793, Scherer in 1793, and G. B. Teats in 
1793 set forth the claims of Mayor', but these attempts to 
make known Mayow's claims met with no great success. 

SlATOvr set forth that air is impregnated with a vital > 
igneous, and highly fermentative spirit and he begins his 
fifth treatise with a history of nitre, this wonderful salt 
which make3 no less noise In philosophy than in 
war and fills the universe with its sound. The nitro- 
aerial 6alt obtained from nitre becomes food for fires 
and also passes Into the blood of animals by respiration, 
and is “also the primary Instrument of life and motion 
cot only in plants but also in animals.” He proved bv 
beautiful and convincing experiments that air contains 
this special “ nitro-aerial" constituent which could unite 
with what was called aalino-sulphnrous matter—what may 
be called the combustible principle, without any suirgestion 
that It contain* sulphur in the modem sense of this term. 

Starting from this fact Havow proved that son'thing was 
taken from the air by the respiration oE animals—this was 
his nitro-aerial constituent—and this it wa 3 and not the air 
as s whole which was a necessity of life; the great bulk 
of the air was cot necessary, and this small part was 
as necessary for life as for combustion. In our tissues 
a process resembling combustion, as shown by the pro¬ 
duction of animal beat, was continually get— on- He 
concluded that It is In the muscles that this heat 

is chiefly produced. It was not until 1545 that Helmholtz 
demonstrated that muscular motion was associated with the 
oxidation of carbon compounds and the production of heat 
One of If avows most striking obsecrations is that the nitio^ 
aerial supply to the fmtus must be provided by the respira 
tiou ot the mother and pass from her blood from the 
maternal part of the uterine wall. VThat he failed to 
recognise was the product cl the combustion in the tissues— 
vie., the giving out ot carbon dioxide, or “ fixed air ” which 
was discovered bj Black in 1752. 

The study and teaching of history have cl Hie rears 
entered upon a new phase. Ihmj. of ^ ^ ^ 

history, arajict in the words of any modem writer 


consist of carefully collated extracts from the writings of 
men who lived in the time with which the particular period 
treated deals. There axe two admirable modern histories of 
England appearing in instalments, and both show the 
qualities of learning and philosophical research, hut apart 
from these our historical reading is better conducted by the 
help of documents written at the times of the events 
portrayed. Such works as “LeadingDocuments of English 
History ” and the valuable series entitled, “English History 
by Contemporary Writers,” bring before ns our “rough 
in a more lifelike manner than even the 
brilliant antitheses of Mac allay. And to, too, with the 
history of science and of those branches of it with 
which we as medical men are the more concerned. As 
Professor Gotch remarks: “The study of the lives and 
works of onr predecessors is as imperative for scientific men 
as It Is for historians, whilst the doty of undertaking it 
receives an additional sanction, when, as in the case of 
Lower and Mayow, their deeds lie buried with their bones 
in tombs which have been suffered through neglect to fall 
into decay.” 


cc 

but 


The Outbreak of Enteric Fever at 
Peterhead. 

REPUTATION'S may he of the enviable or of the unenviable 
order, and up to quite recently the fishing town of Peterhead 
on the rock-bound coast of eastern Scotland, northwards of 
Aberdeen, has been almost world-renowned for its vast 
herring fishery, an industry which In years gone by was pre¬ 
ceded by that of whaling. Now, unfortunately, it has estab¬ 
lished an unenviable notoriety for enteric fever, and the side¬ 
lights which have been thrown npon Its sanitary condition 
by the detailed investigation which has been made by Pro¬ 
fessor Matthew Hay make ns wonder why its inhabitants 
hare for so long escaped other visitations of a similar nature. 
From May to October of last year there occurred no less than 
425 cases and 23 deaths in this population of some 16,000, 
the number of cases varying from 30 to 40 per week during 
the months of May, June, and July. The prolonged duration 
of the outbreak appears to us to have been one of Its most 
remarkable features, as in this respect it is somewhat unlike 
other outbreaks. As was to be anticipated, the investigation 
of this epidemic was beset with many difficulties, partlv 
owing to the stress of administrative work consequent upon 
the outbreak and partly owing to the difficulty of obtaining 
accurate data as regards certain particulars. There appears 
to have been no question whatever as to the fact that the 
water-supply was, as a whole, open to pollution from the 
privy and ashpit refuse which was deposited npon parts of 
the agricultural lard from which the water was derived, and 
it is clear, bearing in mind ambulant cases of enteric fever 
that at any time specific pollution may have reacted tfce 
water. Still, Professor Hay furnishes evidence which points 
to the conclusion that the water was not a potent factor fa 
the spread ol the dbease, although in the- first instance he 
evidently regarded the outbreak a* being water-borne. The 
case against the milk was, however, a stronger one and Pro¬ 
fessor Hay is inclined, on the whole, to regard the outbreak 
as having In the first Instance been mBk-bcrce and as karir- 
been subsequently kept going by “contact” or seconds.^ 

infection of the 


cases. With reference to the actual 
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chauffeurs and whose care ate kept away from their residence. 
The assurance that none of the petrol one pays for is wasted 
will'surely recompense for the cost of this accessory. 

Another useful article for the man who drives and looks 
after his own car is the “Pnshon" instantaneous pnmp 
connexions which do away with all adapters and twisting 
swivel joints and when pushed over any make of tyre valve 
Instantly and automatically form an air-tight joint. From 
past experience I know the trouble whioh ordinary pnmp 
connexions are so I can welcome and recommend the 
“Pushon.” 

The airship seotlon in the gallery contained a model of 
Mr. Henry Farman’s aeroplane and a Spencer airship, bnt I 
fear It is premature to oonsider the purchase of one of these 
for medical work, though in years to come they may he as 
popular with the profession as cars are now ! 


THE “FASTING CURE” IN WANGANUI 
NEW ZEALAND. 


Wb have received from Dr. Robert H. Bakewell (Surgeon- 
Oaptaln, Army Medioal Department) an interesting series of 
papers whioh he has published in a New Zealand journal, 
supplemented by a short report whioh he has prepared for us 
on the proceedings of a small feect of “ health cranks ” who 
arose during last year In Wanganui, New Zealand, and have 
* excited considerable Interest in that colony. The cardinal 
principle of their strange dootrine is that mankind owes the 
ills of its flesh to eating, and they propose as a universal 
panacea the abstention from food for periods of two or three 
weeks at a stretch, the victim going about his dally work 
during the term of his self-inflicted fast. Dr. Bakewell 
devotes some columns to the origin of this “ treat¬ 
ment,” and of this we need say little more than that 
it is American and sprang from the hrain of a u r. 
Dewey of the University of Michigan In the form of a 
book which he called “The True Science of Living. 
One extraob from the book will suffice. ^ 

(tenors ”_ie under the system—“before the skeleton con 

ditlonisreaohed.it is always due to old ago or some form 
of disease or injury and not to starvatloD lf th a wlia 
scheme had not gone beyond print we should b«dly ba 
notioed it but it is interesting to record that It has reaonw 
New Zealand and has been ardently adopted by hI 

reaTote in Wanganui. Dr. Bakewell’s attention was called 
to these people By the personal narrative of one o f ^ 
whioh he gave a subjective account of a Zb y 
whioh was widely published ^ f Z ^^ry and last 

respondent was exceedingly scepdoal of the B«uy 

December he proceeded to the new fadaiste Me ^ o 
himself o£ Its truth or falsehood. He found eviueu 
beoonsiders convincing that eight people tad voluntarily 

undergone fasts of a ftnAniB it* 1 was said, from "blood 
a Maori ohlof, had died, as remainder of the 

poisoning” shortly afterwords. * Dr Bakewell saw, 
people were whlto men, «« « . at the time. He 

although they were not Mtnajly ^ after minutely 

writes: “After heanng alltbs■«««“* itB0 difficult 
examining and oross-examining them, i ,, D Tlng the 

^believe that - these six persons, all con- 

respect of their fellow “^to utter surii ta- 

oeivable object enter into heheve in the fasts 

probable lies that I found ^ OTnm inat!on of them It 

themselves." Withxegar the rasters thought they 

may be said In a word that tho B Dr _ Bike well says he 
were the better for their p £or insurance as a first- 

wonld not have passed one of ^ for u ron8 heart 

class life, and be noted particularly flt tbg rate o£ 

weakness. They acknowledgwi losing wmg^ ^ ^ Btated 
about a pound a day during. 050 “®,' vere a with a thick far 
that the mouth and tongue bees‘ ^ farther, that the 
and that tho breath.was very ofie > , he One 

sexual Instinct was entirely absent d i g bo5VeiB ne ver 
S stated that after ^’f QatioD , andat the 

• acted he passed one mortoBenslJ offensive 

comfort- ^V^nfessed to an occasional m P 


one of the devotees In the course of hia “cure” and has 
prepared the following note about his condition f— 

It will be observed that la no case wm I able to aee a pencil 
actually fasting at Wanganui. But since then I wu visited »t tny 
residence near Auckland by a former patient and old acquaintance, 
not m a patient but Dimply be canoe he knew I wa* interested in the 
subject. On his first viilc he told me that he had been absolutely 
fasting, except from water, for four days. The first day he took no 
water even, bub this was followed by acute patn In the lumbar region 
and the passage of a large quantity of uric add and urates. This wu 
relieved by drinking copiously of water. X had known my visitor 
for at leaat 20 years. He had alway* the appearance ot a florid 
complorioned, ^rather over-stout man. Latterly he has very greatly 
diminished la bulk. On my first glance at him I was struck 
with the grey earthy pallor of his face, destitute of every vestigs 
of healthy colour. He was bathed. in a cold sweat, which literally 
poured from him; his wrists were wet; his pulse was 60, with Inter¬ 
missions of very long duration every 15 beats. He expressed brawl} 
as being, with the exception of Blight lumbar pain, “perfectly well, 
although the exertion ol walking from the electric tram station to my . 
honse-s distance, which I measured myself after he had graft.of orfly 
237 paces all down hill-had plunged him into this.coJd sweat. Ho came 
again two days afterwards, having con tinned the fast 
advice. Hi/ pulse wm feebler and tatennlHlon, took pUce affer 

every third or fourth beat I , b, ?J c J£L£ c 'h£flSfirhm 
he refused, stating, however, that ho Intended tobrtek hi* fsst whra 

S ra^mvXuVS MSft* further ^.nation 

0 f hla blood. 

Dr, Bikewell inolosas extracts from American Uteratnr 

SS ra 

It “of there New Zealanders 

is not without interest to the physiologist. 

MEDICINE AND THE LAW. 

A Prescribing Druggist and a Death from 

AN Inquest held recently by Mr. A plasterer, 

Hammersmith showed the following facts ' .„i P w itlj the 
Riobard Smith, working at the building oonneotedjritb te 
coming Anglo-French Exhibition, 

and was given a dose of a nature kept for the purp ^ 
the St. John Ambulance Corpsu d !( f n 0 t resume work 
occurred on March llfcb and dlarrhoet ahd 

but remained at home, still i 4 > h w hen bis.wife 

without medical attendance until March ] ,,, ( j t)(in . fc . ro ad, for 
asked a druggist, James Thomson, of 161, (| Wm j n the 
“two pennyworth of composition pow druggist appears, 
course of the discussion which her that what, 

from her evidence at the inquest, to na her hnsban d had 
she asked for would not be of a “Z , ,, m t0 .* ma ke her 
baen ill for so lone, and she then aske m o£ whgt 

up something.” He accordingly go ® wlth directions to 
she Bpoke of as diarrh® 1 mixture, labelled w ^ ^ betaken 

the effect that one-eighth part of its con w£)rd pobon 
every hour until the diarrhoea ceased. w!lra i n(? that 

did not appear on the label, nor was tber ^ j^ mixture, 
the dose named should not be oout aIned with 

according to the evidence of the drug£“ f ’ . m . Smith, 
other ingredients 80 minims of tiaot “™ . t g n dlng that it 
on his wife's retnrn, not only took ^ote but^nm £ 
made h f m feel more comfortable took S ° , ng Bn d by 
hour of the first. This> was During that 

the nest morning he bad emptied «je *> « & mcdJca i man, • 
day he was very drowsy and ini the B Ws evidence 

”-. O L BattesoD.was summoned, acoo^ * nahist0 ryof 
.. did not find the patient <3r°w?y 0 t medlolne from a 

that the man was suffering from <g oh of wbicb would con- 
and opium to be taken in doeee Qq following day 
tain about two minims of °pl d stopped the medlolne 

SSl ,h *‘ ,to 

that the diarrhoea b^ srepp- 
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for other climes she has as ranch to dread as (for instance) 
the abandonment of the “ Brindisi ronte ” for that other one 
by the Balkan States and Salonica. 


THE SERPENT OF y'ESCULAPIUS AND SNAKE- 
WORSHIP. 

It has been pointed ont by Dr. Boudin 1 that the worship 
of the serpent was so universal in antiquity that all temples 
came to be known as "draconia,” serpent houses. However 
that may be, serpents were kept in many of the templeB of 
antiquity, notably in those of Apollo, whose son iEsculapins 
is represented In ancient statuary carrying a serpent 
entwined round a staff or round his arm. -The serpent, 
indeed, came in time to be the special mystical emblem or 
symbol of the iEsculnpian art. The serpents of the anoient 
Greek temples were in all probability relics of that primitive 
serpent-worship which was at one time universal among 
prehistoric peoples and has not died out among 
many savage races at the present day. As “Voodoo” 
or “Obi” Berpent-worship is still said to linger in the 
"West Indies among the descendants of the less civilised 
negro slaves. In Haytl especially, where negroes were 
dumped down from Africa by the old slave-traders and were 
kept in reserve before being sold to masters in the surround¬ 
ing islands, Voodoo has defied Roman Catholic missionaries 
and priests for ages. A French naval officer who visited the 
court of the Haytlan potentate Soulougue in 1849 describes 
a Voodoo ceremony where cannibalistic and other orgies were 
Indulged in. It is noticeable that the cook and black goat 
which were solemnly eaten on this occasion were both of 
them sacred to JEsculaplua. Hence we may Infer that the 
iEsculapIan oultuB was originally an Innocent form of Voodoo 
and at the same time a primordial religion. The eitreme 
antiquity of serpent-worship soems, indeed, lo be hinted at 
In Genesis, where the Devil appears in the guise of the snake- 
god intent on the ruin of man. In tho story of the Brazen 
Serpent healing qualities are attributed to the image. 


HYSTERO-EP1LEPSY IN A YOUNG MAN. 

The condition described in great detail by Charcot and hli 
pupils under the namo of hystero-epUepsy Is one but rarely 
met with In this country and even in some of the casei 
recorded tho phenomena did not follow the typical sequence 
We have received a copy of a paper by Dr. W. Howells, rear 
before the North Glamorganshire and Breconshire divisloi 
of tho South Wales branch of the British Medical Associa 
tion, describing an example of this condition observed in i 
young man In his twenty-first year. , The patient was o 
healthy appearance and of mnsoular build. He was appa 
rently of somowhnt erratic and unstable temperament hi 
memory was very defective, and ho was at times passlo’nat 
and vindictive. Having worked for two years as a mine 
ho became subsequently baggage porter to a travelllm 
concert treupo. He was of Bohemian and licentiou 
habits and of sensual aspect. The family hlstor 
Tevcalcd that his maternal grandmother was alcohol! 
and also violently hysterical, stigmata which were tram 
mltted to tho mother of tho patient who, howevei 
was himself not intemperate in regard to alcohol bein 
practically an abstainer. About four months before he wa 
recn by Dr. Howells ho had two fainting fit, but otherwis 
ho had not suffered from any serious illness. He showed 
Indication of organic visceral dlscaso and viry few hvsteri^ 
stigmata, the only conditions found being defective vlrio 
with the right eye and some deficiency In the enlnnr 

sexual indulgence and was ushered In by a allebl «7 ' 
Monday. In which he arched his back h , 

1 tluJc, Anihrorok'st'iutt, Itji. 


limbs. On Tuesday, after some violent exertion, he haft 
several more fits of similar character but remained free 
until Thursday, when he had a very violent fit, after which, 
he was soen by Dr. Howells for the first time, who fotmd 
him oonsoious and coherent but very tender abont the- 
right groin, palpation in this' region inducing a fit. 
Between Thursday evening and the following Sunday 
80 more or less severe fits occurred, all presenting, 
the same general featares. The attacks were readily 
exoited by the administration of food, drink, or medi¬ 
cine, by the striking of a clock, and by any noise. The- 
tongue was not bitten in the fits and there was no involuntary 
micturition or defecation. The sequence of. the fits was as • 
follows. There was first a period of seml-consolousnoss and 
simulated catalepsy followed by an interval with hysterical 
manifestations. During this period the pupils were dilated, 
afterwards they gradually contracted and the eyes rolled 
slowly upwards, ushering in the stage of violent convulsions. 
There was usually marked opisthotonos and sometimes the 
body would assume an arc of a circle towards the right. The 
convulsive stage was followed by a period during which thA 
patient made curious pantomimic gestures “ Illustrative ot 
his Bohemian life.” After the Sunday evening no further 
attaokB occurred. The patient was able to talk intelligently 
but appeared to have no reoolleotlon of his attaoks. A few 
days afterwards he was able to proceed home. Dr. Howelln 
saw him some months later bnt the man then said that 
he had. no recollection of having seen him before, nor did 
he remember his illness or even the place at which it 
occurred. He seems to have also forgotten his pecuniary 
indebtedness to his medical attendant. Subsequently he 
enlisted in the army and was killed while serving in the 
South African war. During the 72 hours of his convulsive 
period he was given 14 drachms of potassium bromide, 11 
drachms of bromidia, and 4 of paraldehyde, without any 
prejudicial effects. Dr. Howells rightly points out that the 
term “hyBteio-epilepsy " is a misleading ono to apply to 
these eases, which should be described as hysteria major or, 
as he would prefer, convulsive hysteria. He also drawn 
attention to some of the epecial features of the case under 
his care and notably to the marked immunity shown by bio 
patient during the convulsive period to tho effects of power¬ 
ful depressant narcotic drugs. 


A NEW OPEN SPACE FOR LONDON. 

We have already endorsed the appeal issued by the com¬ 
mittee the object of whioh Is to preserve part of the Grove 
H al l Park Estate, Bow, E. This piece of ground, the last 
available open space in a distriot where the provision of fresh 
air is greatly needed, is a portion of a site which originally 
consisted of abont 12 acres of ground planted with trees. 
Only about three and a half acres now remain, the larger part 
Laving been cut up for building land. Tho London County 
Council has promised towards the laying out of this space 
as a public park and children's playground the sum of £4500, 
besides offering to maintain the property when acquired, 
while the borough council has contributed £2250. Tho 
remainder, abont £2250, with the exception of £200 which 
are now urgently required to save the space from the 
builder, has been made up by public subscriptions. The 
Bishops of London and Stepney havo giveD their hearty 
support to the appeal. The manufacturers of the neighbour¬ 
hood have given their practical support and firmnrlnl aid 
towards tho carrying out of the objects of the committee, 
recognising as business men as well as generous donora that- 
the health of tho people is an excellent Investment in the 
loDg run. As only £200 remain to bo subscribed to save the 
space In question from being appropriated by the builder we 
cannot believe that thoso who havo at heart tho health and 
wcU-being of our great and growing metropolis will allow- 
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in Hornsey, 10'3 In Tottenham, and 10‘8 in Leyton; 
the rates in the • other towns ranged upwards to 24 * 3 
in Hevonport and in Rhondd3, 24 • 7 ■ in Middlesbrough, 
25‘0 in Merthyr Tydfil, and 25’6 in Oldham, The rate 
of mortality in London last week did not exceed 17 '2 
per 1000. The 6405 deaths In the 76 towns last week 
showed an increase' of 148 npon tne number returned in the 
previous week, and included 486 which were referred to the 
principal epidemic diseases, against 4 DO and 410 in the 
two preceding weeks ; of these, 203 resulted from whooping- 
cough, 141 from measles, 52 from diphtheria, 38 from 
diarrhoea, 36 from scarlet fever, and 16 from “ fever ” 
(principally enteric), bnt not one from smal2-por. The 
deaths from these epidemic diseases in the 7 6 towns were 
equal to an animal rate of 1 • 6 per 1000, against 
1-3 in each of the three preceding weeks; the rate 
from the samo diseases in London was equal to 1*7. 
No death from any of these epidemic diseases was 
registered last week In Tottenham, York, Ipswioh, 
King’s Norton, or in three other smaller towns ; the 
annual death-rates from these diseases ranged upwards, 
however, to 4 0 in Sunderland, 4'3 in Croydon, 5'2 in 
Salford, and 6'l in Merthyr Tydfil, The fatal cases of 
whooping-cough in the 76 towns, which had been 134 and 
162 in the two previous weeks, farther rose to 203 in the 
week under notice; the highest death-rates from this 
disease last week in these towns were 2'0 in Sheffield and 
in Rhondda, 2-5 in Aston Manor, 3‘3 In Sunderland, and 
3-4 in Merthyr Tydfil. The 141 deaths from measles also 
showed a considerable increase npon recent weekly numbers, 
and caused death-rates equal to 2'0 in Burnley, 2'4 in 
Salford, 2'Q in Croydon, 2'7 in Preston, anil 2-3 in 
Stookton-on-Tcca. The deaths referred to diphtheria 
declined again, however, to 52 from 68 and 62 in the two 
■preceding weeks; this disease, however, caused death-rates or 
1-1 in Hornsey and l'4 in Merthyr Tydfil. The 38 deaths 
attributed to diarrhoea corresponded with the number in tne 
previous week. The 36 fatal cases of scarlet fever showed an 
increase of six upon those In the previous week, and - 
eluded 15 in London, four In Liverpool, three In -Man¬ 
chester and Salford, and two In Newport (Mon). The 10 
deaths referred to “fever” corresponded with Urn low 
number in the previous week ; two were returned ln 
in Nottingham; and In Salford. The number of soarlefc fev« 
patients under treatment In the Metropolitan 5 
London Fever Hospitals, whfoh fauS 

the 16 preoeding weeks from 6531 to 3356, b to 

to 3229 on March 28tb; 355-new cases were 
these hospitals during the week under ®’oMsmaU-pox 
and 378 in the two preoeding weeks. ^ °“ e o£ B M 
(the first for many months) was admitted to' 
polltan Asylums Hospitals during last week. q{ the 

London referred to pneumonia and the two 

respiratory organs, which "ef? dStheweek under 
previous weeks, J^ber average number In 

notice, and exceeded by 18 the 1403-07 Thedeaths 

the corresponding week of the ve y wbic i 1 tad declined 
directly referred to influenza to London, wrm» to 

from 141 to 68 In the fouroffiy^. or 
71 in the week under notica. lh towns last 

0-6 per cent., of the deaths medical prac- 

week were not oertified cither by a regs q£ death 
titloner or b ? a Leeds, Bristol, Bradford, 

• SswssWsaF 5, - 

Liverpool, Sheffield, and S outh Sh ields. 

Sootoh towns, which had been cq _ ta t0 ig -4 ^ the 
1000 in the two preceding weew, re ts g. 0 the mean rate 
■ week ending March 28th, and ex ^ towns. Among 
during the samB week in the 76 larg week ranged 

bright Scotch towns the d^th-niresj 2l - 7 in 

from l2-6«dl 3; 8 £A£f <**”$&£* eight 

Glasgow- and 28of 31 upon the number returned in 
^^ S l^ wTek?™SdeTll4 which were refereed 
tbs previous woes, , diseases, against 97 and 

to the princlpal epWeml ^ ^ese, 6g Iegalted 

64 QZbtmv hooping-cough 21 ffom dffir- 

ftorn measles, „ f eve r, three from diphtheria, 

rhoea, seven trom 


two from scarlet fever, mid one from scoaTl-pox. These 
114 deaths were equal to an annual rate of 3 -2 per 1000, 
which waa just double the mean rate last week from the 
same diseases In the 76 English towns. The fatal cases of 
measles in the eight Scotch towns, whioh had been 47,48, and 
37 in the three preceding weeks, rose again last week to 
58, and inoluded 45 in Glasgow, six in Aberdeen, and fonr 
in* Edinburgh. The 22 deaths from ; whooping-cough, 
however, were fewer by two than the number in the 
previous week; 13 ocourred in Glasgow, four in Edinburgh, 
and two in Greenock. Of the 21 deaths attributed to 
diarrhoea, an increase of eight upon the number in the 
previous week, 12 were returned in Glasgow, and thins 
In Dundee. The seven deaths referred to “fever,” 
of which six were oertified as cerebro-splnal menin¬ 
gitis and one as enteric, exceeded the low number In 
the previous week by four, and Included four in Glasgow. 
Two of the three deaths from diphtheria last week wero 
retnrned in Dundee, and the fatal case of small-pox was 
registered in Leith. The deaths referred. to diseases of the 
respiratory organs in these eight towns, which bad been 
142 and 168 in the two preceding weeks, deolffi^ to 133 
In the week under notice, but exceeded by Mue the number 
returned in the corresponding week of last year. Tub 
causes of 29, or 2'8 per cent., of the deaths lu these right 
towns last week were not oertified; In *e ]8 Lngli«h 
towns the proportion of uncertified causes of death in the 
same week did not exceed 0-6 per cent. 

HEALTH OP DUBLIN. 

Sg £* svs/S«A 

March 28th. During the 13! weeks of lari quarter^ 
death-rate in the city avc '^S ofI 17 . 6 ‘ In London 

“f ‘iStobSli. »|jL”t 

5«t. tot* ™a.r **•£?££ 

inorcase of 23 upon the number returned 0 th0 

week, and inoluded but four whlch wero W* loW 
i principal epidemic diseases, corresponding . . 

: number returned in each of the twopreoedihg^ .‘^ 
four deaths included throe from jhooplcg ^ from 

one from diarrto*. XXrT feS, 11 TUu-P<*- 
measles, soariet fever, diphtheria, fee , , ^ w 

These four deaths from epidemic di^X-rate last week 
annual rate of but 0/5 per 1668, t . eaD( j to 1’7 
from these principal epideioio dlsewes be^ 8 ^st* of 
in London and to 1-6 In EcUuburgh. Th ^ the num bent 
whooping-cough In Dublin last week^ Jn tbo 
in recent weeks. The 207 deaths fro® a of Bg0 

oity last week Included 29 . t h/deaths of 

and 68 of persons aged upwards of I66 year ^ recent 

elderly persons showed a further t Vo deaths 

weekly numbers. Three Inquest oases - per oen t., 
from violence were registered, an° A/. The causes 

of the deaths occurred In pubfio " registered during 
of ten, or 4 ■ 8 per cent., of the °ea ^ London all 
the week under notioo wero Dot , U ’ q a ty certified, 
but two of the 1581 causes ^“““recertified deaths 
and in Edinburgh the proportion 01 nnuu 

was equal to 6'6 per cent. 


THB SERV 10 ® 9 - 

Royal Navy VzdUU* jJ^^eetBurgeont' 

The following appointments are not; *. niDg . and J. P* 

E. C. Oridland to the Minotaur oncommh S^f 

Hughes to the Egmont and for M . py. H. 0< 

Surgeons -. H. H. GUI to the Terror, addit ^pie U to the 
Garde to the Emerald; and D. &■ ■ . ji c .Ueon; » nd 

Donegal. Surgeons: A. R. Dsvi(hon to he ^ 

T. F. O’Keeffe to the Minotaur on ooinmisBionmb 

Royal Army Medical Coots. ln tb o 

Captain A. F. Oarlyon ba-bm » •Pgj'jjfbeen transferred 
London District. Captain F. J. Turner 
to Jubbulpore for duty. 

Imperial Teomanky. 0pct ,stow t 

Lincolnshire : Sorgeon-Major Thom , date g gob. 22nd^ 
O.M.G., to be Surgeon Lleutenant-Colone i. 

1908. 
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In Davenport and -In Rhondda aTiS » 24 1 3 
26-0 in Merthyr TvdfiT and * ^ ,1 “A ddle # ron g h . 


26-0 in Merthyr Tydfil and 25-fi to ntdv mu gil ’ 

previous Week’S SddW wtoch^e redd to th" 
?wo n Pfll /J| Pldemit i. disfeases < a^nst 400 and 410 In the 
weeks ; of these ' 203 resulted from Whooping 
cough, 141 from measles, 52 from diphtheria, 38 from 
diarrhcea, 36 from scarlet fever, and 16 from “ fever ” 
(principally enteric), but not one from Malllr Th« 
deaths from these epidemic diseases in the 76 towns were 
equal to an annual rate of l- 6 per lOOO aeatost 
13 in each of the three preceding weeks - 'the ra t 0 
*° m r diSea£eS 5n ^ndTn ^rtquallo 17 

reriste^d w“ Qn ^ °, f thBse epidemic diseases was 
registered last week in, Tottenham, York Ipswich 

Kings Norton, or in three other smaller towns- the 
annual dent.b.mtno n “““““ in was , fine 


annual death-rates from these diJeares ronged upwaZ 
however, to 4 0 in Sunderland^ 4-3 in Croydon P 5-2 in 
Salford, and 6'1 in Merthyr 7?ydfil. The fatal ’cases of 

lD 76 ton ’ ns ' whloh had been 134 and 
162 in the two previous weeks, further rose to 203 in the 

Y,®* n ° der notice j _ tho highest death-rates from this 
V*X - n ‘f 1 ^ 8 t ° wns were 2-0 in Sheffield and 
^/lS 2 '^i et S,V Mail0r ' 3 ' 3 111 Sunderland, and 
34 In Merthyr Tydfil. The 141 deaths from measles also 
showed a considerable increase upon recent weekly numbers 
“ d . caused death-rates equal to 2‘0 in Burnley, 2-4 to 
Salford, 2'6i in Croydon, 2-7 in Preston, and 2'9 in 
Stookton-on-Tees. The deaths referred to diphtheria 
declined again, however, to 52 from 58 and 62 in the two 
preceding weeks; this disease, however, caused death-rates of 
1 '.Lu f° I ra8e l', nnd 1'4 In Merthyr Tydfil. The 38 deaths 
attributed to diarrhoea corresponded with the number in the 
previous week. Tho 36 fatal oases of soarlet fever showed an 


!114 deaths were equaltoan ^uM^te rfT/nJ 
which was rust double *w 3 2 V*? 1000, 


was juBt double the mean rate last week from the 
same diseases In the 76 English townR The fttti , 

^^toU^ thL 6ight SC Jt° h t ° WDS ‘ Whi0h had been'47, 

M Lwu/S 1 ”!, weeks > rose ^ last week to 

to! Edlnhuroh 011 Th to oS Ias , KOW S 81110 Aberdeen, and font 
^ 6 • ^be 22 deaths from ■ whooping-coueb, 

however, were fewer by two than the number in the 
S^“ w 1 ek l, 13 occnrT ed to Glasgow, four to Edinburgh, 
and two to Greenock. Of the 21 deaths attributed to 
cuarrhcea, an increase of eight upon the number In the 
previous week, 12 wore returned to Glasgow, and three 
— Ki D ? ee ' ^be seven deaths referred to “fever,"’ 
of which six were certified as cerebro-Bplnal menin- 
gitis and one as enterio, exceeded the low number la 
the previous week by four, and included four in Glasgow, 
Two of the three deaths from diphtheria last weak were 
returned to Dundee, and the fatal case of small-pox' was 
registered in Leith. The deaths referred to diseases of the 
respiratory organs to these eight towns, which had been 
142 and 158 in the two preceding weeks, declined to 133 
to the week under notice, but exceeded by nine the number 
returned In the corresponding week of last year. The 
causes of 19, or 2-8 per cent., of the deaths to these eight 
towns last week were not certified; in the 76 English 
towns the proportion of uncertified causes of death in the 
same week did not exceed 0-6 per cent. 


increase of six upon those to the previous week, and in¬ 
cluded 16 in London, four in Liverpool, three to Man¬ 
chester and Salford, and two in Newport (Mon). The 16 
deaths referred to “fever” corresponded with the low 
number in the previous week ; two were returned to London, 
in Nottingham, and in Salford. The number of soarlet fever 

E atlents under treatment in tho Metropolitan Asylums and I one 
ondon Fever Hospitals, which had steadily declined to 
tho 16 preceding weeks from 5531 to 3356, had f orther fallen 
to 3229 on March 28tb; 355 new oases were admitted to 
these hospitals during the week under notice, against 312 
and 378 to the two preoedtog weeks. A oase of small-pox 
(the first for many months) was admitted to the Metro¬ 
politan Asylums Hospitals during last week. The deaths to 
London referred to" pneumonia and other diseases of the 
respiratory organs, which had been 317 and 320 to the two 
previous weeks, further rose to 340 during the week under 
notice, and exceeded by 18 the corrected average number in 
the corresponding week of the five years 1903-07. The deaths 
directly referred to Influenza to London, which had declined 
from 141 to 68 in the four preoedtog weeks, rose again to I 
. 71 In the week under notice. The causes of only 34, or 
0-6 per cent., of the deaths registered to the 76 towns last 
week were not certified either by a registered medical prac¬ 
titioner or by a ooroner. All the causes of death were 
again duly certified last week to Leeds, Bristol, Bradford, 
Newcastle-on-Tyne, and also to 64 other smaller towns ; five 
uncertified oanses of deaths were, however, registered last 
week in Birmingham, four to Leicester, and three each in 
Liverpool, Sheffield, <and South Shields. 


HEALTH OF SCOTCH TOW>'3. 

The annual rate of mortality in eight of the principal 
Scotch towns,‘which had been equal to 20 * 3 and 18’5 per 
1000 to the two preceding weeks, rose again to 19'4 to the 
weekending March 28th, and exceeded by 2-0 the mean rate 
during tho same week in the 76 large English towns. Among 
the eight Scotch towns the death-rates last week ranged 
from 12'6 and 13-8 to Aberdeen and Greenock, to 21 • 7 to 
Glasgow and 26-9 to Dundee. The 683 deaths to these eight 
towns showed an increase of 31 upon the number returned to 
the previous week, and included 114 which -were reared 
to the principal epidemic diseases, against 97 and 
84 to thf two preoedtog weeks; of these 58 resulted 
from measles, 22 from whooping-cough, 21 teom dlar- 
rhcea,^seven from “lever," three from diphtheria. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, whioh had 
been equal to 24'8 and 23"9 per 1000 to the two pre¬ 
oedtog weeks, rose again - to 27 * 4 in the week ending 
March 28th. Daring the 13 weeks of last quarter tho 
death-rate to the city averaged 25 5 per 1000, the mean 
rates during the same period being only 17-6 in London 
and 18’3 in Edinburgh. The 207 doatha of Dublin resi¬ 
dents registered in the week under notice showed an 
increase of 28 upon the number returned in the previous 
week, and included but four which were referred to tho 
principal epidemio diseases, corresponding with tho. low 
number returned in each of the two preceding weeks; these 
four deathB included three from whooping-cough and 
one from diarrhoea, whereas no death resulted from 
measles, scarlet fever, diphtheria, “fever,” or small-poi. 
These four deaths from epidemio diseases were equal to an 
annual rate of but 0/6 per 1009, the death-rate last week 
from these prinolpal epidemic diseases being equal to 1" / 
to London and to 1-5 to Edinburgh. The fatal cfl8£ ?" 
whooping-cough to Dublin last week exceeded thennmters 
to Tecent weeks.' The 207 deaths from all cansss in tne 
city last week tooluded 29 of infants under one year ^ 8 
and 68 of persons aged upwards of 60 years; tho deaths 0 
elderly persons showed a further increase upon rccen 
weekly numbers. Three inquest cases and two deatn 
from violence were registered, and 77, or 37-2 ” 

of the deaths occurred to public institutions. T , 
of ten, or 4-8 per cent., of the deaths registered during 
the week under notice were not certified; to Lon 
but two of the 1581 causes of death were duly certified, 
and to Edinburgh the proportion of uncertified deatns 
was equal to 6'6 per cent. 


THE SERVICES. 


Royal Navy Medical See vice. 

The following appointments are notifiedFleet Surgeons 
E. O. Cridland to the Minotaur on commissioning; an • - 
Hnghes to the Egmont and for Malta Dockyaro. tt n 
Surgeons: H. H. Gill to the 2 'error, additional ; W. •• 
Garde to the Emerald; and J. A. L. Campbell to 
Donegal. Surgeons: A. R. Davidson to the uLetaon, 

T. F. O'Keeife to the Minotaur on commissioning. 

Royal Army Medical Corps. 

uSSSSAi: °SgS. 1 ““ 

to Jnbbulpore for dnty. 

T . mi-T JT i T. YEOMAKBY. 

imperial Thomas H. Opensbnw, 
Lincolnshire: 8mgeon-Maj<w Tn° 1 d d 

O.M.G., to be Suigeon-Lientenant-uoio 

1908. 
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the Baker-street bazaar owner's body had been burnt instead 
ofbnried,- _ 

The annual discussion at the Hunterian Society Trill be 
held at the London Institution, Flusbury-olrcus, E.O., on 
Wednesday, April 8th, at 8.30 P.5r. The subjeot selected 
this year is “ Rheumatism.” Dr. Frederick Toylor will open 
the discussion, Dr. F. J. Boynton and Dr, T, J. Horder will 
speak on the bacteriological aspects of the subject, while 
Dr. A. P. Luff will deal with Irregular manifestations of 
rheumatism and their treatment. All members of the medical 
profession are invited to attend. 


Thebe was a large attendance at the Hospital Conference 
which we announced recently would take place this week at 
Uulvcnity College, London. The motion by the Hon. 
Sydney Holland in approval of a system of part payment 
by hospital patients In a certain pecuniary position was 
adopted, as was Colonel Montefiore’s motion in favour of the 
general appointment of trained almoners. On Wednesday 
evening the members of the Conference dined together at the 
Waldorf Hotel under the chairmanship of Hr. Cosmo 
Bonsor. 

Sir Felix Semov, K.O.V.O., 11.D., has been appointed to 
represent the British Government at the International 
Laryngo-Bbinolcglcal Congress to be held at Vienna on the 
21st of this month and following days. 


MOTORING NOTES. 

Bv 0. T. W. Hibsch, M.B.C.S. Exo., L.E.C.P. Loxd. 

T ? irtee ° th International Motor Oar Exhibi 

J t \ be ^cultural Hall, London. 

i must say tea. this show always attracted me ehlffW r 
suppose, became at the exhibition some ten 1 

thoughts were first directed to ,£?« 1 

buying a ear alter the 1899 show I have usftl nether 
of conveyance. This is the time of the rtw 
about to embark In and on a car begin t/tMnV ‘l 066 
the plunge, and though many good make, 0f 

by their absence there were some wSf^rSv e^^ M 0135 

tionby the medical man !n search of a car £ as dera ' 
The Star Cycle Co., Limited of Wn I 
Stand Nos. Ill and 112 specimensof their n h ^ Pt °?’ bad on 
Starling Cars, all excellent machined 
The Imperial Starling has a single cylinder R “f”' 

governed by variable inlet valves the rl c u , P ' “P e ' 
built-up typo with Internal fly-whee’lj of tte 

leathered cohe type aud of good C utcU 13 ot tbe 
care should bo neither too fieref BO r wilh 

adjusted, likely to slip. A cate cLwm'. r * 1 ' properly 
speeds forward and a reverse the moff ** and three 

ball bearings. Tho transmission is 0D 

now popular live axlo. Two Internal ehaft the 

fitted on the road wheels and a powerfnl hret ®» ETe 

the gear box shaft. A fan keeps tho brak - w oiks on 

water Is circulated by a centtifm™? ™ dlitoTS cool and the 
Con off the fly-wheel *5? T P J the ? b ? Wc- 
j? the ono osed on the old 7-h n 13 similar 

stand answers well, though personals aEd 1 wnder- 
aetmrdrivon pump, Ignlttan 1* b/hfeh ' 6 / prefer 

and accumulators and tho commutator tcnsIon CoU 
PMltlon; magneto can, I nnderstand alsobf “ “accessible 
for a medical man the double Ignition U forand 

tor is light, which means small tyre bill Snrtl* 0 * 35 ®- ^ 
with a cape cart hood and a mica wlndihSa a ^o-^ater 
a profciilonal man, the only te * ra 5 an Ideal 

suggest arc a g tar driven pApi££"?“. 0B, ^ hat 1 **»M 
magneto ignttlon and, of cotasT thoStenrl” b eh tCn5!oa 

ttt&ttsst&sissxiz 

“ d *»«•*.. Another advantage ofth^ £*£ 


are very simple and bo In every way suitable for the owner 
who does not desire to employ a regular chauffeur. 

Those In search of a larger and more powerful machine 
trill perhaps fancy that shown by the Union Motor Oar Com¬ 
pany of Denblgh-streef, London, who on Stand No. 89 had 
a fine specimen of Italian work In a 20-h.p. chassis, manu¬ 
factured by the Societa Meccanica BresoiacB, of ' Milan, 
which bad fonr cylinders, variable lift to valves, Eieeman 
high tension magneto, automatic carburettor, single metal 
to metal clutch, positive lubrication by pnmp, fonr speeds 
and reverse with direct drive on top speed, gate controfand 
cardan shaft transmission, with two universal joints. The 
metal expanding brakes have a neat compensating device, a 
differential gear in miniature making it impossible to apply 
the back brakes unequally. The makers Beem to have a good 
opinion of their work, as a six years’ guarantee la given 
against faulty material or workmanship. I do not know of 
any other manufacturer giving one covering such a long 
period. 

The Reo Motors, Limited, of Broad 8anctuary, London 
had on Stands Nos. 62 to 67 a Ohe collection of their 
cars ranging from 10 to 22 h.p. Their 10-h.p. single 
cylinder has a horizontal engine 4J by 6 inohes, with trans¬ 
mission by a planetary gear giving- two speeds forward nnd 
reverse, the drive being by single chain. Cooling Is by a 
positive gear pnmp and the ignition is by accumulator and 
high tension coil, and at tho price, £125 }t certainly Is 
worthy of consideration. It is true that horizontal engines 
are not fashionable, but the old Yfolseleyu had such engines 
and they did excellent work, and the fact that vertical 
engines are now so much ia demand does not mean that shew 
are the best. y 

An excellent four cylinder car Is the Empress exhibited 
on Stand No. 117 by the Empress Motor Company^? 
Manchester The cylinders are cast In pairs andtbe 
valves work in cast iron guides, while the pistons are 
of steel, which seemB certainly a step in the rierht 
direction. Ignition Is by low tension magneto In con- 
junction with a coil, so with an accumulator a donhte 
‘gmtton is provided, which for a medical man la certainly an 
advantage. The clutch is of the internal type, f sc ed with 
leather, and being mounted on the crank Bbaft Is hound to 
remain always In alignment with the fly-wheel Tho 
carburettor Is the invention of the designer of the car and Is 
so constructed that the motor Is supplied with a constant 
®^ are ,, o£ P. elro \ Bnd air . irrespective of the speed of tho 
motor, thus insuring gTeat engine flexibility. Another low- 
priced four cylmder car well worthy of Inspection Is the 
F. a., shown by the F. N. Agency, of Great PorUond-strefit 
London. This is a Belgian car, built at Herstal, near Llfege' 
The valves are all located on one side and operated off 1 
single cam Bhalt; the crank, which runs In till i 
hearings, la slightly desaxe, cooling is by a centrifneiri 
and a fan Is fitted behind the radiators. Lub'lcstlon’t^h'’ 
positively driven pnmp. The clutch Is of the frirfW,^ 7 
type and the msle cone can be easily remold -it u '°Z° 
nected by a flexible coupling to tho lhau 
the alignment of these parts is not affected bv anv ? 

or twisting of the franT The trausmUMon to tte tacS 

13 by a C3rdan ahaft, having a universal infnf of u 
and the joints are well protected^ bom 
Ignition ia by n high-tension magneto and the ril Its du *i- 
easily accessible, which is a gSl w 

Messrs R. Reynold Jackson and Do., of Nottfur- wnr 
London, bad soma light cars on view of whlcb ^ 

and four-seated phaeton were most 1 jf d og-cart 

I understand that they willshortlvStoSSi" mcd ^ ott - 

medical men with a De Dion engine ,T’? al Car r ° c 

beautifully upholstered was the Wa 15' Kt 

Metropolitan Garage Association 010 

Westminster, London The levers 

the carriage and the driver is absolve! fc !!, Id * 

painted in a colour less easily soiled 

more comfortablo or more suitable body. C3 “° ot im5 8 lM «• 

A most useful device for motorist* v.«w* 

Doniftborpe Petrol iletei*. It te]£ & l riTer lbo 

torefol or wasteful with petro! whertl sn f lh \ drf « t «» 
used for unsuthorised trips i/ntl tnf/L tbe ^ 
working economically or rf i l?,l b , er tte “Rlrm ia 

much petrol is put into the tank P rcel ' a 'r how 

of tho journey, and how much rcZTsl?,* ^ C3ch 

“ a t - “ us? 
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TUBERCULOSIS AND THE MILK-SUPPLY. 

To the Editor of The IlAtTOBT. 

Sir,—A conference was held at the Town Hall, 
Manchester, on Feb. 26th, of delegates representing 
the pnblfo health committees of the cities of Liverpool, 
Manchester, Bir ming ham, Leeds, and Sheffield in regard to 
the danger to man of milk containing the living infection of 
tuberculosis. Bach of the above olties has had by reason of 
looal Acts of Parliament considerable experience In the 
examination of samples of dairy milks for this infection. The 
result of this experience may be briefly stated by saying 
“ that the milk in about 10 per cent, of the chum* tent into 
■that fortm» cmtaint the living infection of tuberculotU.” 
From experience elsewhere it Is almost certain that this high 
proportion Is exceeded in many districts. 

The report of the Royal Commission on Tuberculosis issued 
in January, 1907, states that “ there can be no doubt that in 
a certain number of cases the tuberculosis occurring in the 
human subject, especially In children, is the dlreot result of 
the Introduction Into the human body of the hacilluB of 
bovine tuberculosis; and there can also be no doubt that 
In the majority at least of these cases the bacillus is intro¬ 
duced through cows’ milk. Cows’ milk containing bovine 
tubercle bacilli is clearly a cause of tuberculosis and of fatal 
tnberonlosls In man." 

With this important statement, and the knowledge that in 
their own towns the amount of fnfeoted milk was large, 
the conference decided to approach the Government with a 
view to getting effective steps taken to eradicate bovine 
tuberculosis. The conference felt much strengthened in 
urging adequate preventive measures by the knowledge that 
any steps which will effectively deal with the tubexole- 
Infeoted milk will at the same time benefit all consumers of 
milk in the direction of insuring a cleaner supply. And 
again, they feel that the direct benefit to farmers and 
butchers in preventing lose due either to the reduced value ot 
the stock or to the seizure of tubercular meat Intended tor 
human food will be an Important one. The conference 
passed the following resolution .— 

That having regard to the MpeHenre Q , of £ 
deloputefl have conferred on tbls nubjact, an ^ c . t 0 f j) r . 

recently made to the Honao of ^5' m ™. n ." preeident?of the Lcoat 
Bntharford, a repreaentatJon be made to the tore and Plaheriea with 
Government Board and the .Board ,tepf m enforce 

a view' to inducing the«o Boards to tak suitable Inspection of 
uniformly throughout the < £ un ^nUtln(i the eonatruoUon of aucb 
dairies and covrabeda, and for regulating m . euI t e .bto hygienic 
dSrtea and nowaheda MMto lufure oleraUnw 

condition*; and farther, that ‘ b „° mlli. olaoac. 

' calculated £ bHog SSSS^TJS^tS tub&nlosto from bovine. 

within a moaanrable period of year*. , T , 

It is intended to present this resown*£ both the Le 
Government Board and the Board of Agriculture. 

I am, Sir, yours faithfully. 

Thomas Fletcher, 

Chairman of the Conference and Chairman ol the 
Etoltb Committee of the Corporation 
ol Birmingham. 

The Connell House. Birmingham, Maroh 21st, 1908. 

CALMETTE’S TUBERCULIN TEST IN 210 
0A ASYLUM PATIENTS. 

To the Editor of The Lancet. 
to.-I have recently 

patients in this asylum. ...... « test for granted and 

the subject I took the*Jgy«* * ascertaining the 
underlie its application witt% gaeDC6d as I wss by 
proportion of tnbmonlar n( iJ. f 0 r gnoh patients and 

the proposed building of a accommodation to be 

the qnestlonof ‘h« necessary amoun^f^cco^ ^ p 

provided. In performing ukely to Interfere with 

Were struggles or exditern.^the eye I 
the proper application were healthy. The Z10 

selected only those who8 ® ot -the total paupers 

patients constituted mi P® only one ca se of active 

resident. Ah 4 * 1 ® , tested with ft solution of 1 in 169, gave 
uhthiBis. This ghV nrg There were also four oaseB 
the reaction in three : the pagt two years suffered 

where the patients bed d be ^ a i os p!; trat allwere k» 

from active condition after prolonged open- 

Julescent state to a 1 to ISO ^Hon. Of 

Air treatment. All 


the others 91 patients gave a positive reaction. Many of 
these were undoubtedly of poor nutrition but none of them u 
yet have furnished any other proofs of tubercle. 

One hnndred cases were tested with the X in 150 
solution, the remaining 110 with solutions varying in 
strength from 1 in 300 to 1 In 700. Taken in batches 
of 25, for eaoh particular solution it was found that 
there was a slightly reduced proportion of positive re¬ 
actions as the eolation was weakened. In the batoh tested 
with 1 in 700 there were six positive reactions; two of these 
in very healthy persons were the most violent reactions of 
all the cases. If the test be reliable it cannot anywhere be 
of suoh service as in an asylum where the symptoms of 
tubercle like those of other diseases are often more objonre 
than usual and where early separation of the affected oases is 
bo desirable. This asylum has had for years the reputation of 
being singularly free from tnberole, though in the past year 
the death-rate from phthisis has gone up, but a proportion of 
nearly 50 per cent, of positive reactions to the Calmette test 
suggests either a serious condition of affaire here or a want 
of reliability in the test. It would be rash in view of other 
experiments performed by specialists to accept the latter 
theory and bo it seeniB to me that it is not verandahs or 
sanatoria for consumptive patients alone that we so much 
need as a general extension of the system ot open-air treat¬ 
ment of all the insane. 

I am, Bit, yours faithfully, 

JAMES P. Bttobock, M.A; Bt. And„-M.D. Edin. 

Midlothian and Feeble* A*ylnm. 

A DIAGNOSTIC SIGN OF INFLUENZA 

To the Editor of The LANCET. 

Sjb,—S ince the reappearance of Influenza in 18391 haro 
attended many thousands of oases and for several y 
noticed that In every case there is present a swelling or 
mdema of the uvula. This swelling gives the uvula a pale, 
waxy, cedematons appearance. It Is found at 
ment of theattaokand usually lasts for ™ ve ^ y ’ ^ 
often present before there is any rise of tempera 
remains after the temperature has fallen to norma - 
therefore useful in diagnosing very early cas««$•» 
those seen after the acute symptoms bare pa»W «»■ rf 
believe this oedema of the uvula is a certain g“ ^ 
influenza. The present epidemic will give me y 
men an opportunity of observing this sign- 
X am. Sir, youre ialtbfgly 

Bedford, Msreh 28th, 1908. w • V 

the present prospects of THE 

MEDICAL PROFESSION. 

To the Editor of THE LANCET. 

Em,—I have to sincerely thank J°u a^ve matter 

impartial hearing you have given me on bi ^ there 
and, if I am not mistaken, time still petitioners, 
are a great many besides myseH—6® te&son to he 

" specialists,” and public—who will alBo l'a letter 0 £ 

grateful to you. If Dr. Saundby wW reter ro ^ ontioned 
March 14th nit. he will see that I SP® needs aeree” 
that “the patient or the patient a friends f or surgical 

to my proposal; that one-thiri of an ^r j^ntoco 8 with 
(or special medical) treatment ..^the^all ” to the family 

_of. nnoraHnn h« r»ald OD fcuo pSi* »i fhn 



__a LiWU'i/Uirut* iaa —- 

fees of either practitioner ranking equally M 

paid or payable In due proportion. ^ ^as mis¬ 

doubt misunderstood me and as a co ’ {flofttlon » was. 
repreNeofced roc, so that hlfl 

quite unnecessary. Aucorcllnir to 

H The main point is, that my AtBoolation.. 

Saundby, late President of the British M^ical ^ Genera i 
chairman of Its ethical committee, of a finable 

Medical Council, and an acknowledged u> (rarua ction." 

work on ethics, “ a perfectly ***?" re9 t does not now 
That is my point fully conceded and toe 
matter. . .j-y, important reform in 

RTiat fs to be expected from ^ ^ q powerful lever In 

medico-chixnTgical tariff 1 W ,, meet the pockets of • 
stopping hospital abuse; («*‘ bDt w ho desire to pay for 

patients whose resources we ( ’ t pta ces the lntere»ts of 

what they get in proportion , W on an equal 

the general practitioner *c 
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drowsiness and contraction of the pnpils which he obserred 
were dne to the opium in his son’s medicine. On the follow¬ 
ing morning Mr. F. H. Fawcett was called in. According 
to his evidence he found the patient comatose, with 
pin-point pnpUa, a temperature or 96° F., and stertorous 
breathing. He fonnd traces of albumin in the urine hut 
did not consider that there were indications of t}m 
kidneys being affected sufficiently to account for the state 
in whloh the man then was or to account for his death 
which took place that night. Dr. G. 0. Low, pathologist at 
the "West London Hospital, who had held a post-mortem 
examination by order of the coroner, gave evidence that he 
had fonnd no disease except that the heart was flabby with 
thin walls; the lungs had spots of tubercle, and the sub¬ 
stance of the kidneys was slightly fatty ijufe there was 
no Bright’s disease. He was of opinion that the diar¬ 
rhoea was not of a typhoid but of a tuberculous nature, 
and that there was no disease to account for the death 
which, be had no doubt, was due to opium poisoning. 
After a prolonged inquiry the jury found a verdict of 
“Opium poisoning due to misadventure,” adding a rider by 
which they requested the coroner “to caution severely the 
druggist against prescribing medicine indiscriminately and 
especially for giving poison without caution.” The druggist 
had given evidence alter being informed by tbe coroner that 
in the circumstances he need not do so. He took up the 
position that ho did not transgress the law In handing to the 
woman a medicine for diarrhoea when Bhe asked for one bat 
that he would have done wrong if he had examined the 
patient or bad joined in a consultation with regard to him, 
and he considered that what he had done did not amount to 
making a diagnosis. 'With regard to the question of selling 
a poison without so describing it on the label, he relied on 
the exemption in' the Pharmacy Act, 1868, Section 17, 
applying to poisons forming part of “ ingredients dispensed 
by a person registered" under the Act. It was then 
pointed out to him that even if this application 
of the term “ dispensing ” were correct, the exemp¬ 
tion only applied when medicine 'was dispensed tinder 
conditions which included the entry of the ingredients 
In a book with the name of the person to whom it w4s sold, 
and he admitted that he had made no such entry. For this 
omission he had no explanation except that it was an error. 
Discussion took place with regard to the terms of the 
Apothecaries Act and the Pharmacy Act so far as they 
might apply to conduct Buch as that admitted by Mr. 
Thomson, and it was shown that they were not susceptible of 
easy Interpretation. The coroner, in summing up to the jury 
laid stress upon the gravity of the position in which Hr! 
Thomson had placed himself by what he had done. He 
was not, however, of the opinion that his conduct 
amounted to criminal negligence such as would involve the 
charge of manslaughter, but rather to recklessness to be met 
by such censure as the jury afterwards found to bs due It 
will be enough to add that in the Interests of the public oF 
the medical profession, and of the druggists the position of 
the last named should be more strictly defined and tba f 
their responsibility in attempting to treat disease should be 
made so clear that any approach to doing s0 would be 
avoided by them. 
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Action of Asparagus ’ on the Circulation.—D igitalis 

and pruBslc acid pogBess the property of weakening the 
action of the heart, but the employment of these medlolnes 
1 b frequently prevented by the gastric irritation they pro¬ 
duce. Al. BrouBsais proposes, as a substitute for these 
remedies, asparagus, which la perfectly inoffensive to the 
stomach, and acta as a Bedatlve upon tbe heart. If n patient, 
who Is suffering from hypertrophy and excessive action of the 
heart, cat asparagus, M. Brouasals assures us ho will find 
relief; and if the remedy be discontinued, the habitual 
symptoms will return. Syrup of the green ends of asparagus, 
like the plant itself, has tbe power of diminishing the action 
of the heart, without annoying the stomach. A man, having 
hypertrophy of tbe heart, perceived a very decided allevia¬ 
tion of his sufferings while he was in the habit of eating 
asparagus, and he consequently prepared a syrup of the 
plant for use when it was out of season. A physician whom 
M. Broussais does not name, but to whom he is indebted for 
this discovery, collected many cases in support of this state¬ 
ment ; and tbe Professor of Val-de Grfice declares that it is 
confirmed by tbe result of his own experience.— Ann. dt la 
Slid. Phyt. _ 
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DEALTH OE ENGLISH TOWNS. 

IN 76 of the largest English towns 85S3 births and S405 
deaths were registered during the week ending March 28th 
The mean annual rato of mortality in these towns which had 
been equal to 17-6, 17-2, and 16--9 per 1000 in the three 
preceding weeks, roso again to 17-1} In the week under 
notice. During the 13 weeks of tho past quarter tho 
annual death-rate in thee towns averaged 18-0 per 
10001 the mean rate in Loudon daring tho nuns period 
did not exceed 17‘6. The lowest annual drath-rates in 
the 76 towns last week were 9 5 In East Horn, 9-6 


1 It cn.y be Intereitlrg In conjunction with the 
tfmotatio a entitled •• I* Atraragut Wbolc^rae?*’ 
The Laxcrr of M*y 19tb, 1?^5, p. 1405. 


*bov* to mall * a 
which appeared f n 
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children it is qnite as important that the parents should be in 
the finest physical condition and they should therefore he 
carefully selected so that the stud farm might show 
satisfactory results. An era of perfection has not yet 
arrived and may possibly not be hastened by the best 
intentioned panaceas, so that for the present we must 
go on doing what can be done by individual effort, by 
individual help such as is given by the Ladies’ Sanitary 
Association, and by the cultivation of sincerely friendly 
relations between the various seotions of the people. In 
regard to all these matters it 1s to be hoped that after the 
throes and strife of the present educational turmoil a more 
praotical, more Impressively moral, and less lifeless, maohine- 
made education may be evolved. 

The late William Walter , M.A., M.D. Dub., F.R.O.S.Irel. 

Manchester hae sustained a serious loss by the death of 
Dr. William Walter who for many years had stood in the 
front rank of the local medical profession. He was honorary 
surgeon to St. Mary’s Hospital and to the Manchester and 
Salford Lying-in Hospital, and contributed many papers to 
the medical journals on gynteoological subjects. His body 
was cremated at the Manchester crematorium on March 20th. 
In addition to the widow and sister there were many private 
monmerB and a large attendance of medical and other 
friends, some of whom represented the Medical Society of 
Manchester, the Clinical Sooiety, the South Manchester 
Division of the British Medical Association, and other 
societies. 

' Ink Applied to Soalds. 

A child, three years old, was playing in the kitchen on 
March 25th, when, as small ohildren are prone to do, he 
pulled over a vessel of soalding hot coffee. His baok was 
severely scalded and he died in the Manchester Royal 
Infirmary on the nest morning. When the child arrived at 
the Infirmary his baok was covered with ink. The father 
said that he thought the ink would do the scalds good. The 
coroner remarked that it was the most weird thing be had 
ever heard of to put ink on wounds received by scalding ana 
the foreman of the jury added that it was a most ridioulous 
thing to do. With these opinions many will agree. 

March 31st._- 


WALES AND WESTERN COUNTIES NOTES. 

(Fkom our own ‘Correspondent.) 


The Notification of Pulmonary Tulerevlons. 

A CONFERENCE was recently hold at Merthyr Tyd on e 
initiation of the board of guardians bo ^nsite tbe de 

sirabllity of making pulmonary tuberculous company 

notifiable within the Merthyr Tydvil union T" 
took part in the conference represented the corpora^ 
of Merthyr Tydvil and the distriot oounciis of Aberd are, 

Sail‘ °S°» 

said that compulsory notification wouW enab e e s^iry 
authorities to advise those responsible for the 
patients as to the necessity for Dr Duncan, 

ways to prevent the spread of ^w^wi’vilwas of opinion 
the medical officer of health ofmpfadwtege. i3e 
“that notification by itself would be of little aavan^g 

thought that the boards ^^gutter 

they do at present for the family of a worK ^ of the 

was undergoing treatment; and_^L^e^^irable cases 
establishment of a special dispensary suitable in- 

oould be discovered and sent f^ 'living of 

stitutlon. Ultimately a resoluHon u«s came pp 
the principle of compulsory notification of the disease. 

A Combined Sanitary Pi.trict in 

One of the results of the thfpast 

in the Western valleys of Moumouthshire^during t^^^ 
few years by medical inspectors of the Uooai ^ Board 
Curd has been a very strong medical 

totwo district «>und^ to ajipo^awhom^^ 
officer of health to bavebeenvmy much opposed to 

AU the councils °° noe ?”„ft mpAtlmr recehtly held between 
this recommendation, the officers of the 

delegates from the ^^^“^vantages that would arise 

that one will now he made. 


[April 4, 1903. ’ 


Exhibition of Week-end Cottager at Malvern. 

In very many sohemes for the provision of houses lor the 
working olasses it has too often happened that the dwellings 
when erected have not been occupied by the class of persons 
for whom they weie intended. Rows of low-rented cottages 
have been tenanted by well-paid artisans and detached dwell¬ 
ings in garden cities have been utilised as week-end cottages 
by the well-to-do. The promoters of an exhibition of small 
houses to be ereoted on the western slope of the Malvern 
Hills state qnite frankly that they do not desire the erection 
of houses for the working classes but small Inexpensive 
dwellings suitable for the requirements of a better class of 
tenants. Prises will be given for the best and second best of 
three different types of dwellings: one to contain at least 
four bedrooms and to be either detached or semi-detached, to 
cost between £300 and £500; a seoond to be in the form of a 
detaohed bungalow and to contain at least six bedrooms, 
to cost from £600 to £800; and a third of a more pretentions 
character to contain eight bedrooms and to oost between 
£800 and £1200. The land which is eet apart for the pro¬ 
posed buildings will be let for the first year at a !»ppm vorn 
rent and subseqnently either leased or sold < 
capital cost of the land will range, D from fiKlOto 

£300 according to the amount and position of the plot, ine 

narish of Oolwall in which the houses will he erected is one 

oounoiL 

March 31et. — — 




SCOTLAND. 

(From oub own correspondents.) 

The Medical Education of Women in Edinburgh. 

THE dose of the winter sefslon in ^ ^ 

-nailsed by a considerable amount of «oi men ^ ^ 

tlvlty on the part of a section of thus Edinburgh, 
•ested in the medical education'of y°““ ^ t0 Si 
understand the position aright It estab* 

3 steps which have led up to the was 

hment of a medical eohoolfor women in ^ 

e to the energy and resourcefulness olJJr.Je^ when a 
tool wbloh she established was the starting 

[it occurred which led to an " y the word can 

an opposition school. The o£ publio 

used without offence, got a ceita *“ J^ffonned called 
mpatby and support and an a “ ooia “° Education of 
3 Scottish Association for the M m the junior 

omen. A board of lecturers was *PP°„ he a9BOC Iation oon- 
imbers of the extramural school. ^j BOtn per annum 
ted of Cl) persons who oontribnteo t0 pay to the 

the association ; (2) the lecturers and (3) the 

;ociation a percentage of OOrtaaM^ fee to the 
idents who were to Wtf» ma required to meet 

;ociatlon. These contributions were ^ {or premises 

9 expenses incurred in *h® fo ?“ i number of persons 
d a lady secretary’s salary, ko. aflgociaU on with a 
re appointed as the court. ol t Tb0 members of 

jsident to preside over its y b ' y (i) the members 

3 court were to be appointed, so m “ ? J; 1 to its funds, 

the association, including ^contributor ^ (3) &y tb 

iturers, and students ; (2) by tt ib 1 u was very small, 

idente. At first the cumber ^^mmodation 
e or six, perhaps; humble bnfc , ef ^° j in£r an office and a 
tained in Obambers-street, riven in them 

meeting room. Some of the'ec ordlD g to whether 

ims, others were given elsewhere, » ^ At that time 
} leoturer had his degree in medicine but 

-men were not admitted to “ , qualification given by 
xe admitted to the In the extramural 

s licensing bodies. Owing to ca^ fc {her at jfflnto 

mol the anatomy room ana aval)sb ] 0 and the associs- 
inse, Chambers-street, of lt5 stadents arffi 

n rented them for the f0 them. The Uni' 
ns f erred the secretory s ® ;!oD , opened itedegreoto 
rsity, after censurable jnpp tf ed by the Scottish 

men and accepted the eras 
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YoLtncnrcn Goitre, 

Royal Oatrium Artillery (VplunUm): 2nd Hampshire : 
Percy Ann Erudys BW (late Sateen.Captain, ltt Wert 
Hiding of Yorkshire Royal Garrison Artillery (Volunteers)), 
to be Second Lieutenant (dated Feb. 1st. 1903). 1st North¬ 
umberland : Surgeon-Captain (Honorary Captain in tbo Army) 
-John Wretord to be Surgeon-Major (dated Jan, 2Lat, 1993). 

Rifle: 3rd Volunteer Battalion, The Northumberland 
Fusiliers- Burgeon-Lieutenant Herbert M. Jamieson rcrigns 
Ma comrolftion (dated Teh. 29th, 19:3), Bth (Irish) Volnn- 
teer Battalion, The King's (Liverpool RepiroeDt) : Surgeon- 
Captaln John J. O’Ragan to be Burgeon-Major (dated 
Peb, 25th, 1903). let Volunteer Brttalion, The Hampshire 
Regiment: Eargeon-LIentenant Herbert J, Godwin to be 
Burgeon-Captain, remaining rupernurofcrary (dated Feb.22ud, 
1693). 2nd Volunteer Battalion, The Hampshire Regi¬ 
ment : Burgeon-Lieutenant Robert E. Lauder to be 
Burgeon-Captain (dated Feb. 7'-h, 1903). 3rd Yolauteer 
Battalion, The Hirer Regiment: Surgeon-Captain Travels 
J. Y/aradck to be Surgeon-Major (dated Feb. 26th, 1993). 
3rd Volunteer Battalion, Tbo Qacin’e Own (Royal West 
Kent Regiment) ; Surgeon-Captain Levis T. F. Bryett to bo 
Surgeon-Major (dated Jan. 2let, 1903). 

Royal Anttr MroiCAr, Goitre (Yor-turTEnns). 

Liverpool Bearer Company: Captain Sarncel II. House 
resigns his commission (dated March 31st, 1603). 


Deaths is Tire Services. 

At YTtllington, Somerset, on March 24th. Colonel Joseph 
Henry Moore, R.A.M.C. (retired), In bis sixty-fourth year. 
The deceased had been for 39 year* in the service. He 
was In the Ashanti War, 1373-74, being at the defence 
of the hospital at Foomana (medal and clasp). In the 
Afghan War, 1373-73, Colonel Moore was present at the 
occupation of Cacdahar, the battle of Ktrnlet, the Ghilrtn 
actions, and also at Ahmed Kbel and Urxoo (mentioned in 
despatches, medal, and clasp). Subsequently Colonel Moore 
rerred In India and wav principal medical officer both at 
Quetta and Hominy. 

Burgeoa-Hajor-Geceral Thomas William Fox, A.M S., on 
March 23th at bis residence at Rochester. He joined the 
service as assistant surgeon In 1352, became surgeon in 1330, 
eurgeon-mnjor in 1372, deputy surgeon-general in 1330, and 
Eurgecm-major-generat in ie37. He retired in the following 
year. He served with the 14th Light Dragoons in the Persian 
campaign ot 1337 and was present at the bombardment of 
Mobumvah (medal with clasp). 

Outbreak of D i p h t her ia ay H.M.8. " Imprests able.” 

It has jmt been officially notified that owing to the 
cumber of cases of diphtheria on board the Impregnable 
(tbe boya' training establishment at Divonport) the gulp has 
been placed under sanitary regulations. For some time 
there have been an unusual number of cases of Illness and 
over ICO boys have been removed to the Roy al Naval Hospital 
fitonehouae, Including Z4 cufferfng from diphtheria There 
are now about 709 boys and Instructors on board. 


Eeceotts and Bad Teeth. 

At a meeting of the Eojal Denial Hospital held or 
Starch 25th the Hon. W. F. D. Smith, M,P_ who presided 
called attention to tbe large number ot recruit? for tbe arms 

I^yY^ ° TriDg 10 tt!5r t4eth *** tw badto 
Colonel Valentine Matthews, lab; commsmAw 

E0J *t“3S* 1 ^ taS 

appointed an honorary officer (ler j e f e w—'’ j.,n , 
Anbulancia No. 3 (Madrid), Spanish Red (Sues. ^ ^ 


•Medical Gbadfates’ College and p 0 T-rrr>-i 

—The annual general meeting of the Medical <uLj 

College and Polyclinic washeld at 2 lS*i 

Loudon, on March 27th, Dr. C. Theodore' WIUkiS^HH 

in the chair. The annual report, 

gave an interevtlog account rfthe success 2d tbepr^S. 

the institution, tbe total number o! atbmdjmc2?/^7 

men at the lecture! and clinloues mekwT— °j C 

13,652. The courses of InstrStfontaoS 

therapy had attracted a grS^r r2 I c ‘ 

clfclmd invertlgatiots conducted by 

(retired), the medical eoprfnteidttt had 
profitable«they were successful. ’ proved 


Comsyonfontt. 

••Audi alteram partem." 


“AUDI ALTERAM PARTEM.” 

To the Editor of Tnc Lancet. 

gin_Many member* of our profession have noticed with 

regret a statement that Mr. EJgc, a judge in Iho Clerkcnwell 
county court, Las seen Ct to criticise In very forcible 
language the conduct ot ft much respected medical 
practitioner. In the case of Cropper r. Ktokea it was 
asserted by the plaintiff tbit Dr. Henry Fraser Stokes ot 
Highbury had agreed to attend ft patient at Horsham, that ho 
Etatcd hit fee to be 5 guinea* per visit, that he agreed to 
reduce this fee to 3 guineas (the charge per visit made for 
a previous attendance at Oxted, a much nearer point), Dial 
be subsequently demanded a. cheque In payment on the 
5 guinea bads, promising to refund £17, which would 
practically restore the 3-guinca scale, and that he did 
not make rertitution as promised. Medical men will at once 
recognise that such an arrangement as thla would be unique 
in the annals of practice and that improbability—cay. Impos¬ 
sibility—Is stamped on the face of it. Its existence waa 
absolutely denied by tbo defendant. On the elde of the 
j plaintiff there were three witnesses. Dr. Stoke* himself gave 
evidence for tbo defence. The judge appear* to have bad ro 
difficulty in believing the stronger seeming side, and Inci¬ 
dentally be is reported to have accused Dr, Stoke* ol 
perjury and that in term* which were not ditiingohbed by 
moderation. To those wro know Dr. Stokes It* mere associa¬ 
tion with him la incredible. Mr. Edge Is said to have based 
hi* decision and his strictures on the facts that tbe plaintiff 
was supported by several sworn vritnef ses and that these were 
corroborated by correspondence. 

Under all the circumstances. Sir, I fet-1 sure that your 
readers will be Interested in bearing the other side of this 
singular case. In tbe firtt place, the “ correspondence" 
referred to, which teems to have brought such weighty con¬ 
sequences in its train, was on one tide only, like the bulk of 
the evidence—namely, on that of the plaintiff. No letter came 
from Dr. Stokes. Farther, the assertion that fees once fixed 
at 6 guineas had been reduced to 3 guineas is without 
foundation. There is, indeed, no reason ‘for such ft reduc¬ 
tion but every reason to the contrary. 

Horsham is 39 miles from London, Oxted but 20, and the 
assumption that both places could be set on an equality of 
remuneration will commend Itself to no sane man acquainted 
with medical procedure. Finally, tbe alleged engagement 
to receive a cheque and to refund a portion of It is, os every 
practitioner would suppose, entirely imaginary. It may have 
arisen, as has been suggested, by what process of logic I 
cannot conjecture, from a statement by Dr. Blokes that In 
the event of poverty on tbe plaintiff 1 * part being shown he 
might consider some reduction of the amount due to him ; 
in fact, from tbe sort of optional and provisional concession 
which medical men are making every day and which in 
future they are likely to make with greater caution t han 
hitherto, if at all. 

Such fs the case and such the conditions of judgment 
which have given rise to the most emphatic reprobation of ft 
universally respected and estimable practitioner engaged in 
simply maintaining bis right to adequate remuneration. 
With Mr. Edge’s position aa a judge In dealing with a 
numerical bilanoe of evidence or In sifting Its purity I do 
not concern myself but certain points about this case must, I 
think, stand out In relief. These are the mainly one-sided 
character of the evidence, the Imputation of perjury without 
aDy demonstrated proof, the violence of denunciation which 
attended this, and, lastly, the hznbnees which denied an 
eprpeal against a judgment with thefe aggressivs accom¬ 
paniments. It is possible that on reflection Mr. Edge him¬ 
self regrets the freedom of his remark* and, if so, he cannot 
es ft gentleman do less than state the fact. As for Dr. 
Etokes, he may rest assured that whatever tbe temp o rary 
discomfort of his present position he cannot forfeit the 
esteem of his medical brethren. 

I am. Sir, yours faithfully, 

Grtea-Imw, N„ March Jlrt. KE. ' B. G. HOBBON. 
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Barnhill Poorhonse, 2642 patients ; or, in all, 5104 patients. 
The cost of Indoor medical relief for last year was £6656 at 
Stobhlll Hospital, £2662 at the Eastern Hospital, £1916 at 
the Western Hospital, and £1795 at Barnhill Poorhonse, 
The medical cost of each patient in the various hospitals thus 
varies from 1*. hd. to 3*. ll$d. per week. 

Cancer Hospital, Glasgow. 

Glasgow will soon be furnished with a perfectly equipped 
Cancer Hospital in Gamethill, where large extensions to the 
old building are at present in progress. These extensions 
are estimated to cost £21,650 and towards this the directors 
have already in hand £17,080, including the sum of £1500 
given by the corporation. 

Frozen Boneless Heat. 

" The veterinary surgeon of the corporation of Glasgow has 
been asked to report on the regulations which in his opinion 
should he issued under the powers of the Public Health 
(Regulations as to Food) Act, 1907, in regard to frozen meat. 
In his opinion all meat imported from over Beas ought to be 
presented for examination in such a form as to enable the 
inspectors here to revise the work of inspection at the place 
of slaughter. To onable this supervision to be exercised he 
suggests that all meat should be presented for examination as 
follows: beef, either in sides or quarters ; mutton, lamb, and 
veal In carcasses ; and pork In sides. Were such regulations 
to be enforced all boneless meat or scrap would be entirely 
exoluded. He suggests that stripping or tampering in 
any way with the serous membranes should be pro¬ 
hibited and 'certain groups of the lymphatic glands 
ought to bo mentioned specifically as requiring to be 
retained in situ. Provision should also be .made that 
all pork imported into the country is examined micro¬ 
scopically for trichina spiralis. All preservatives other than 
common salt ought to be prohibited. In order to facilitate 
such work of inspection all imported meat ought only to be 
■permitted to enter the country through certain specified 
ports. In that case it is suggested that the Inspection staffs 
should be appointed and paid by Government and not by the 

local authorities. ' ■ ■ — . . 

: The Glasgow loyal Infirmary Club. 

Although for many years the past and present residents o 
the Glasgow Royal Infirmary havo had an annn ^‘“ e f h i g 

was only last year that as a result of these meetings tb 
“Glasgow Royal Infirmary Olub” was formed. The first 
miuaT d inner of the club was held in the Grower or 
Restaurant last week, Dr. John Aikman of Guernsey g 
In thechair. There was a large attendance of P^t and 
present residents and a very enjoyable \ 

The committee of the olnb Is preparl g P, ar _ ; Q 
list of all past residents from the opening of the ton . 

T795 The list Is particularly interesting In showing the 
great development of the work done.sinco tbat 

25-Sras r l, ££ 

s -sr-is svvsB itwa* & 

residents who have not ^ JameB Soott> 10 3, 

oommunloate with the information they 

Hyndland-road, Glasgow, andwill giv subscription for 

3JTe.TOr.ttg til. »«. ?' “ft'ttb, M L. M> 
MtCJi'ltf-.Vi- b. h.id « ft. 

second Friday in Haroh. 

March 31st, 

... IRELAND- . 

(From oub own Oobkespondents.) 

University Bill for Ireland. . 

. "Rill for Irelfln^, consiacriE# tho 

: . Mr. BIrrell s presented by the question 

grievous nature of th difficulties, has been received 

Snaihelong-standtegof thweoimo^ ^ ^ the pl 

bv the country concefBed wi fe no t to be hoped 

Sat it deserves- 0 TbS and the Royal College 

for, andthecnadsms bot^ ^ to some extent 

of Surgeons in general feeling appears to be that 

s jass s&Jzf .-istafftt.’s 
stfirsasAr*-*- > 


Emigration from Ireland. 

In 1907 the total number of emigrants who left Ireland 
was 39,662, an increase of 3644 as compared with 1906. 01 
these emigrants the males exceeded the females by 3000, and 
it is deplorable to find that 84 per oent. of all the people who 
left Ireland in 1907 were between the ages of 15 and 35 years, 
while it is noteworthy that the age period of between 20 and 
25 years furnished the largest numbers of both males and 
females, showing that young men and women in their prime 
who ought if possible to be retained in the country are 
leaving it, to the great loss and injury of the country. The 
only one of the four provinces that did not show an inoreaso 
in the number of its emigrants last year was Oonnanght, 
in whioh a decrease of 310 was reported. 

The Recorder of Dublin on Crime and Insanitation. 

The Recorder of Dublin took the opportunity, in opening the 
hnsiness of the city criminal sessions on March Z6th, to refer 
at some length to one of the most important questions now 
engaging the publio attention of our oitirens—the housing of 
the poor and the connexion of the same with publio health 
and with publio morality and political justice. After con¬ 
gratulating the grand jury on the comparative freedom of 
their city from the graver classes of crime, in whioh it 
compares so favourably with many or most of the other large 
citiesof the Empire, the Recorder passed to a consideration 
of the housing^ of the working classes. The transition 
exposed the contrasted. conditions : while the slums 
^Dublin are conspicuously free from the worst forms ot 
crime their physical conditions present a bad 
The Recorder declared, as so many have declared before him, 
that the wretched dwellings of the poor were “tapirga 
source of- the drink evil, mosti certainly p the wane o(ft* 
disease and in many respects the cause of 
“which prevails in the city.” He continued : 'I — 
conceive the existence of the present condition of the homes 
of the working Masses except upon the supposition 
long subordination of the interests of the poor ^ 

vested interests in their disease, misery, and vice, 
that some measure will be fonnd to enable this eating _ ^ 
in onr midst to be eradicated. It affeots the pbj 
moral well-being not only of our .poorer oitisensbutc>f<> «7 
inhabitant of the city.” The truth of these remMtoi* 
known to every observant oitizen, and the - one eDC ""SU 
feature connected with their enunciation is des j 0 [ 

from snob a source they are sure to receive a gre t d , fl 
attention. In Dublin 24,000 families are lijing^ i g^ 
rooms, and It is to the effects of this appalling premie 
tenement room residence of so large a gestae* ttQ 
families of the whole population^ of the i ^ 

proverbially high mortality of the Irish metrop 

Auction of Professor of Medical ^teisprudme and Bygiene 

in the Catholic University, PuWn 

The vacancy in the professorship of med l n tb P Ba( j de n 
and hygiene, which was recently crea ^ 27th 

death of Professor Antony Roebo, w h 0 already 

by the eleotion of Professor' E..J-• v i® th * Uo University, 

oooupies the ohalr of bacteriology In t .. has been so 

The reputation of the new occupant or th# 

well established for a considerable nambero^ 
soienoe of baoterlology and in tbo vario ‘ ° at tbo double 

therewith, that no surprise was c *P r , CB “ discharge In 
nature of the duties which he J™? 0 " ing medical 
the teaching staff of an important wa B » B a ttatD- 
school. The wide range of Professor McWeaney s.a^ 

ments have always been highly s PP5*^f„ ( „i Section of tbo 
his colleagues; while in the patholog jj ob be Is an 
Royal Academy of Medioine in Ireland beC n beard 

ex-President—his communications have 7 ^ the Local 
with great Interest. He is also bacteri■ Bj b utions to each 
Government Board In Ireland ; and b Agriculture, 

periodicals as the Journal of the Department M „ d , 

the Journal of the Royal Agricultural Society | 8B d 
the Proceedings of the StetlsHcal SoM ‘V^ ^ alrr8j g 

the Proceedings of the Boys! 0 

characterised by their practicMctnity. 

Poyol Victoria^"?”* 1 -" of the 

At the 115tb annual meeting d , n Institution on 
Royal Victoria Hospital, Beisas , darJog tbo pBst year there 
March 23rd, it was reported tb whicb with the 201 

had been 3080 new Intern made a total of 

remaining over from tbs^ ddri ng the twelve month* of 
3281 oases treated in tae w 
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footing; (d) it insures the practitioner retaining Ms patient 
as hie own ; (e) the Interests of patient, family practitioner, 
and "specialist” are now co-extensSve, co-equal, and 
identical; (f) a fair chance in life is given to the younger 
and lesser lights amongst the "specialists”; and (g) the 
amenities of hononrable and amicable dealing between the 
two grades of practitioners will be assured. And all this by 
a proposal which has been pronounced “ a perfectly honest 
and fair transaction ” in THE Lancet. 

I am. Sir, yours faithfully, 

F. "W. Forres-Ross. M.D.Edln., F.R.C.S. Eng, 

Harler-istrMt, "W., March 30th, 1£03- 


DEATHS DURING ANIESTHESIA. 

To the Editor of The Lancet. 

But,—Certain reports whfch have recently appeared in the 
lay press seem to render St desirable that I shoold mate, my 
position with regard to the agitation now proceeding qnite 
clear. X. I maintain that a certain number of deaths from 
anmsthetics is inevitable. 2. In the majority oi cases 
referred to by the coroners the primary cause of death 
was the nature of the accident or disease from which the 
patient was suffering and only very remotely the anmsthetic. 
3. That even if one accepts the coroner'B figures, 
they afford no justification for alarming the pnblio in 
the way which is being done, either in themselves cr in 
comparison with the enormous number of operations which 
are now performed. 4. All who administer amesthetics are, 
I am sure, very willing that full inquiry should be made into 
their methods and results; but t, at any rate, firmly maintain 
that a coroner’s court Is not the proper place where, nor ere 
the coroner and his jury the proper people by whom, strch 
inquiry should be conducted. 5. Inasmuch as the tendency 
to a fatal result is to some extent Inflnenced by the mental 
attitude of the patient, appeal Is made to the coroners to 
assist.in beeping out of the lay press all sensational reports 
and misleading statements which might tend to create a 
condition of panic in the public mind. 

I am, Sir, yours faithfully, 

J. Fredr. W. Sms. 

Devoruibe-rtreet, Vi., llsrch 31ft, 190S. 


BIRMINGHAM. 

(From oub own Correspondent.) 


pointed out. that with regard to ptomaines or to the direct 
action of bacteria there are personal idiosyncrasies and somo 
of ns may be immune to many potent organisms or poisons, 
but vre cannot depend upon that immunity, consequently “we 
are all anxious to know exactly where the danger lies and 
how it is to be avoided. Upon this point, however, the 
discussion threw no very clear light. Dr. A. Bostock Bill 
and Dr. H. Ualet are Impressed with the danger of leaving 
flesh intended for food in slaughter-houses nnd they 
would guard us by insisting upon the entire separa¬ 
tion of slaughter-houses from the places in which food 
is farther prepared for consumption. Dr. Robertson 
and Dr. Lyster appeared to be impressed with the idea 
that danger lay mainly in the gelatin either produced or 
used in the coarse of the preparation of foods. The dis¬ 
cussion may lend to further useful investigations but as the 
matter stands the laity, and even those partially initiated 
into the mysteries of bacterial action, will have to live in 
the hope that they may avoid danger, for apparently no 
easily applied method is known by which the presence oi 
dangerous bacteria and ptomaines can be recognised, and it 
is obvious that every moat pie and joint of meat cannot be 
submitted to scientific investigation before it is eaten. 

Midland Reafforestation. 

Soma data suggestive of distinct advances in the near 
future were brought forward at the recent annual meeting 
of the Wolverhampton section of the Midland Reafforesting 
Association. Apparently, according to the report, no very- 
large amount of planting has actually been done dnring the 
past year, fit acres of pit mound at Spring Vale and 
31 acres near the Bllston Fever Hospital representing the 
total of the planting, but the interest of landowners and 
others has been much stimulated. This Is evidenced partly 
by inquiries and partly by the fact that village* on the 
outskirts of the district are taking the matter into their own 
hands and the people of Octer Hill are planting trees in 
their own streets. These and other favourable signs indicate 
that probably in the near future opportunities for more 
extensive work will bo placed in the hands of the Wolver¬ 
hampton section of the above society. 

March 31»t. 


Medical Inspection of Children in Birmingham. 

The' education committee recently discussed and adopted 
the report of the elementiry education subcommittee 
upon the medical inspection of school children. The sub¬ 
committee recommended that for the purposes 0 f the 
inspection three medical practitioners and three women 
attendants should be appointed. The practitioners are to be 
appointed for one year, with eligibility for reappointment for 
a second and a third year, and the salary offered is -^250 
F 1 ,™®- The salary of each woman attendan't is 
to be £50 per year. The subcommittee farther recom¬ 
mended that the present medical soperintendent should he 
converted intothe medical officer to theedacat !onTO ^tt^ 
who shoold be held responsible for the whole work of 
Inspection and the^recording of the results ohuined Is il 
scarcely probable that under the terms of the armnt„emo.w 
any but comparatively inexperienced practitbn^ tn be 
secured for the work of Inspection, and it tnav he 
whether they will be able’do make 
results of any great value in the tea minutes which 
time given as that probably required ioTeach 
It is estimated that the cost of the scheme^riU be£dMn 
year but there Can be no doubt that this sum will >2° ^ 
sMerably exceeded in the future. The1 C S 

op position.- CQCnCU m£et ^‘to.coSiderable 

JTcod Poitcining. 

At a recent meeting of the Midland branch of t h» t_ 

pointed Society ot Medical Officers 0 £ Hpait^v ^ c0 . r ' 
Birmingham there waa an interesting dlscutslcr^n^' 1 *r? 
sublet of food poisoning. We are alf famS^thlhe 
that bacteria may produce poisons in theteo^whteW« fi l 
or they may he introduced into our bodies with thl f 
act directly upon us. It 1* perfectlyte*Dr. £1%^ 


MANCHESTER. 

(From odr own Correspondent.) 


Sanitary Reformers. 

The annual meeting oi the Manchester and Salford 
Sanitary Association was held on March 27th, nnder the 
presidency of the Lord Mayor. In moving the adoption of 
the report he spoke of the necessity of such an organisation 
to look after grown-op people, because it was they unfortu¬ 
nately who caused most of the trouble. He advocated better 
supervision of the milk-supply, for though no doubt as pure 
in Manchester as in any other city in the kingdom, “ it did 
not follow that it could not bo improved." They did not 
want to harass traders but to see that the supply should be 
“ perfectly pure, or as pare as possible.” The meeting was 
well attended, but it is not to the credit of Manchester that 
b society so useful, indeed so indispensable as a help to the 
official custodians of the sanitation of the city, should from, 
the apathy and indifference of a large proportion of the 
well-to-do be crippled in many directions by want of 
funds. A widespread small subscription would in many 
ways be better than large gums from the few. An address 
was given by Mr. H. J. Tennant, M.P., on the "Children’s 
Health Charter,” and Mr. IV. Thomson, F.R S., gave a 
demonstration on the Air of Schools, &c. Mr. Tennant said 
that the medical inspection of school children should be 
only the first step towards a greater and wider scheme 
of echoed hygiene. The obvious corollary of it was medical 
treatment. It is, of course, much to he desired that 
when children require it they should be medically treated 
hut to some of us, who may be coDBidered very back- 
ward. It seems not altogether wise to reduce parental 
responsibility to the vanishing point, and there may be a 
difficulty in doing all the parent should do and at the same 
Pprd against the loss to him oi this sense oi responsi¬ 
bility and of the family affection which would soon follow 
Let help he given ii need be, but so as to do as little injnrv 
as possible. Scoffers might aay that surely if it is necessaA- 
for the community as a \7h0le to assume the charge of the 
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Member oE the Academy of Medicine and physlolan to the 
Asylum of Saint Anne, presented him with a medal in honour 
of his completion of 60 years’ professional service. The 
President of the Council of Ministers and many professors 
of the Faculty of Medicine were present Various speeches 
were made, amongst others one by M. Bsjenoff in the name 
of sundry soientiflo societies of Moscow, and one by M. 
Lodame, speaking for Swiss experts in mental diseases. Dr. 

. Magnan, who was muoh moved, warmly thanked those pre¬ 
sent in an eloquent speech. The me dal, which is the work 
of M. Paul Richer, a Member of the Academy of Medicine 
and of the Academy of Fine Arts, bears on one side the bust 
-of Dr, Magnan, while on the other he is shown surrounded 
by his patients and friends. 

Maxell 3Qtk _■_ 


ITALY. 

(From our own Correspondent.) 

SmaU-pow Soaret. 

Sporadic cases of "vaiuolo nero,” or black small-pox, 
occurring in Rome (but immediately isolated, with further 
spread of the disease oiroumsoribed) have been magnified by 
report into something like an epidemic, much to the alarm of 
■the public, resident or migratory. Hardly had this scare 
died down when another, this time affecting Naples, loomed 
large on the hygienic horizon, to disappear in tnm under the 
•searchlight of the public health offioer. On Maroh 24th the 
steamship Montevideo, of the “ Oompagnia Transatlantics ” 
of Barcelona, hailing from Vera Orris, dropped anchor In 
Neapolitan waters and immediately tho rnmour got abroad 
that ten cases of death from malignant Bmall-pox had 
-occurred among the passengers. The vessel was at once put 
in quarantine and a rigorous inquiry was instituted by the 
sanitary authority. Not one ;oase of small-pox was verified 
but measles affecting 20 of the children on board was noted. 
The little patients were forthwith conveyed to the " Ospedale 
■Ootugno" and the Montevideo was allowed to resume Its 

voyage. The “ Bitter Ory” of the OlirAgyie*. 

Commenting on the recent 8tate trial ini Italy 
malversation to personal or poUtical tods 

reserved for schools and universities, The HANOET arew 
attention to the deplorable condition of research and clinical 
work in Italy as “ literally etaxved in ' 

same work in other nations. On Maroh 26tfi His Exosllenoy 



ment on the “ clinicho cbirurgiohe ” in toe 
all insufficient as those are for the whited 

anhool In the course of dismission His Bsc f tf . e 
. Turin did not stand alone in asking from 

Govemnent increased support for Its clinical accommodation 

and equipmen^-the Lointistd sGhjMh ^^okion 

SSJ tt£s££&SS:S3:Z 

of land and of jnsnual laDonr hIh Ercellenoy 

Blolne capital than In other Italian centres. Treasury 

thereupon undertook to consult his colleague of the Treasury 

S Ol Tnta, w» S* 

ssnf? sa,.h.<■. i*» - » ®— 

Bisters. Garibaldi Eotpital. - 

Italian freedom ^ ^hospital for the ailing or 

positions, an injunction to fnun Straits of Bonlfaolo. 

Inffim pom among the is^der^ofthe^rtm. ^ ^ ^ 

His wishes have at on t he Maddalena is now 

“Ospedaletto GlaseppeGarf exception of the “ambula- 
in effective working. Wth_tb «cep ^ ^ recently 
torio” (out-patieW departmental ^ ^ personnel. Donna 

boon j£5, gi fto whom the hospital owes so much) now 

Oostanza Garibaldi (to wards were reopened on 

writes to the TrtMm? Ammnofation) under the supervision 
March 25th (Feast of ^ has been trained »nei 

. ^ ,o * * 1 *****”—* 
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her communal, oounoil, Florence is now provided .with 
organised aid to necessitous females *'nei casi imprevisti 
e gravl del puerperio ’’ (In unexpected and serious casei 
during and after parturition). Dr. Guido Banti, professor of 
pathological anatomy in the Istituto di Studi Superior! (the 
common councilman in question) was able to announce on 
Maroh 27th that this service, instituted and organised by 
him, is quite gratuitous, one of the contributors to it being 
his colleague, Dr. Giuseppe Beslnelli, professor o£ obstetrics 
and gynmoology, with the pcrienncl attached to the “ olinico 
d’ostetrioia ” in the same Bchool. The movement is quite in 
keeping with Tuscan initiation in matters medical, of whioh 
(as I write) another instance reaches me from Rovezzano, 
where a series of popular lectures is to be addressed to 
mothers of families on the health conditions to be observed 
in their households. Dr. Lapo Falcloni of Florence will 
inaugurate the course on April 6th. 

March 28th. _ . _ 


VIENNA. 

(From oub own Correspondent.) 

Itetirement of Profeuor Ohrobak. 

Professor Obrobak has resigned his position as professor 
d£ Evnrocology and obstetrics, six years before reaching the 

£ .J2MJS 

the ha.ll as a good omen for the mn - fc 0 f w hom 

issemblage included all his former assistan ' „ nltt M Te3 of the 
are now professors and^f wooeM or, 
University and the medical staff of.the army, ms ^ 
md the staff of the medical they 

Shanked them for the many marks ne £ 

lad shown to him and expressed confidence fonnCr 

jUnlos-and the new hospital would once more w>ta ^ 
rears attract the best men from aU parts . wD rk 
u Vienna. Continuing, he said that above ^ 

,he physician and the surgeon must _koop In fflnjt 
irst duty must be, •• help, not harm , an 7 prote3S0t 
io their best, whether In opernt on or in advl . ^ ^ ^ 

ron Bosthorn, a former pupil of the of 

ris suooessor, then described the , the funo- 

Tofessor Ohrobak who introduced the axiom t£) ts ,i p 
ion of medical or surgical ’^r r ^£ 0 p rofe J^r Ohrobak’s 
ihyslological processes. He said.that inP 
iperating theatre and leoture room ..primoo 

ted displayed -on the walls the a ^, n ig ‘ years ago 
ion nocere." Professor Ohrobak, o{ of 

vas with difficulty induced to teepo^ ^ olin[a a 

he clinic and clinical lecturer, s°en fB ^ well w by 
lotable place by the exactness of Me ^ t methods of 

ris surgical skill and the adoption of the newe 

leatment. Dr. Peham,' w&o I* a ‘ ^ director of 
Jhrobak’s first assistant, will 5® fc .5f or ^ tSTover the new 

heolinio until Professor vonRosthornte™ac 

iremises, whioh wiU not be before May or June- 

ri to* Method of Approaching the Bulb of the Internal 

Acting on a suggestion given by amiroaching 

Bondy recently employed..a new method ot^PP™ 
lie bulb of the Internal jugular vain lu^ tJent) „ho 
ihrombosls after aonte mastoiditis, Ges eUsohaft der 

vas a girl, was shown at t ° £ ^^mstoidUts of 

terete She had been suffering ttmmntaw* ^.gey. 
,wo weeks’duration. As bet_ ^^a^romboris of 
lie mastoid process was wore removed, but 

dgniold sinus was found. afterwards (freed fof 

iffiy the upper part of the thrombus could oa ‘ 

siroulation. The lower high and a rigor 

>e reached. As the after the first operation to 

loourred it was resolved 24 bo ^ ligatured the day 
ipsn the bulb. Tbe jogular vem nnited, thus exposing 

isfore. The two iDoW“i* w &e retrheted, and the 

;be sterno-mastold muscl®, jugular vein were brought 

tpteal accessory nery® and eB . The facial nerve was 

nto view up to the J®KrtL,toja foramen, the apex of tbe 
dso laid bare on the tho biventer muscle was 

nastofd process was xe^ 
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Association as qualifying for graduation on the understanding, 
universal in the extramural school, that the lecturers should 
oive the same system of Instruction ns was given by the 
professors in the University and should chargo University 
fees For years this arrangement has worked smoothly 
and, indeed bv the success of the women etudents at the 
degree examinations, admirably. The Bcottlsh Association 
was, in fact, conducting a university college of medicine for 
women without any expense to the University and on the 
whole wl6h remarkable efficiency and success. That all the 
classes end ail the lecturers should be of equally high 
excellence could not be expected any more here than inside 
the University Itself. The male student has, however, the 
privilege, which is no small one, to attend the class of an 
extramural lecturer when the professorial class does not attract 
him. This is a privilege which the women students are not 
granted, they most attend, the lectures appointed by the 
Scottish Association. From time to time there is a recru¬ 
descence of agitation to have the women students admitted, 
to the study of medicine on precisely the same con¬ 
ditions as men are admitted. The men students study¬ 
ing in Edinburgh for the University degree are, it is 
necessary to remember, allowed to take a considerable pro¬ 
portion of their classes outside the University—that Is, to 
attend the class of an extramural lecturer on any particular 
subject, the extramural lecturers only acquiring this status 
on being recognised by the University Court as competent to 
lecture on their respective subjects. This is one form which the 
agitation takes ana this is the form that appeals to the most 
forward agitators. They want the women to be allowed to 
attend the class of any professor or lecturer whom they 
may select and alongside tha men. Another form which 
the movement takes is to get the University to take the 
medical education of women Into its own hands and ont 
of the hands of the Scottish Association. Those who 
favonr this latter object dwell upon the disadvantages 
which the women labour under In the preliminary scientific 
subjects and in-physiology from paucity of equipment as 
compared with the corresponding departments in the Uni¬ 
versity, and they warmly urge the admission of women 
to any class where it is thought that the professor is 
friendly. The idea here is that admission to one class 
means .getting the thin end of the wedge in and that 
it is only a question of persistent hammering to get 
it wholly in. Quite recently this agitation became 
acute, as Minto House was sola by Its owner to a 
trading company and the Scottish Association found itself 
nnder notice to quit. This was at once seized upon as 
a heaven-HBnt opportunity for strong representations being 
made to the University Court to take the medical education 
of women into its own hands. Tbe University Court putting 
the idea of general mired classes aside as not to be discussed! 
did not see its way to make any special prevision for 
women students and therefore did not see any advantage in i 
even discussing the position with representatives of the 
Scottish Association. Soon after this decision had been 1 
Intimated the annual meeting of the Scottish Association was 
held. At this meeting a few of the lecturers were present 
®?® e “T. of the association, and tbe women 

V’Ji, foi S, G ; t motion , Emitted by one of 
the leaders of the students expressing regret at the action of 
the University Court; an amendment was proposed by another 
student but the motion was carried by a largekUjority ThS 
annual meeting elects the president, two view 
and three other member, of the com of 
the other four members being elected, twohr 
and two by the board of studies—that is, the lretire^ ^ Th£ 
student* are ail members of the association and aethers 
over 100 indents they only require to be 
the association represent their views. ThS Veft w 
so organised and the annual meeting, afo? t^ c w£rw= 
statement was concluded, reminded one 0 E a 

delating society. The speaking was good and w^u^m- 

plorion. This is a fair representation of the position of vv,n,a 
who are responsible for the present or receStW ^ 0SB 
of this agitation. The other side U as foU^^^AP^ 
to the women in most instances lecture to' mel 
usually separately. In fact, the sanction of tbe U^l^ 
Court has to be obtained to have a class 
sanction has to be obtained annually The le^t^l “A 3 
women are unanimously and rtronrir ouro^f** 10 * ta 
mixing of-the sexes In the This 

the view of the other extramural lecturers’ tv? 14 ? E0 
atood that this view predominates amo^st iLVefcS 


professors. The men students are believed to be live wire 
opposed to such mixing. The active sympathisers, the 
majority of the women students and the women who 
write letters to the newspaper®, see no reason why young 
men and young women should not sit side by side In the 
medical classes. The fact, however, remains that in the 
opinion of the great majority of lecturers, including prob¬ 
ably professors, this is warmly opposed. This view is also, 
so far as Is known, the only one held by the University 
Court. The students' view preponderates on the court of 
the association, as, of course, it is bound to do as soon as the 
students are organised on the lines indicated above. The 
position ia a unique one and reminds one of Lord Don- 
dreary’s answer to his own conundrum; “Why does a dog 
wag its tail ? Because it the dog didn’t wag its tall the tail 
would wag the dog.” Which is the dog and which Is the tuff 
may be left to the opinion of the two courts—tbe Univorsity 
Court and the court of the Scottish Association. Meanwhile 
it may safely he said that an agitation of this natnre amongst 
students cannot hut distract them from their studies and 
must fojter a spirit of unrest and dissatisfaction which does 
anything but help either the teachers or the taught. 

Church of Scotland Deaconess Hospital , Pdinlurgh. 

The thirteenth annual meeting of the friends and sup¬ 
porters of this interesting charily has been held, with the 
Moderator of the General Assembly presiding over it. In 
the report submitted to the meeting it was shown that the 
number of patients who were treated In the hospital was 
364, the average daily number being 24.. Tha number 
of surgical operations performed was 268, The rate of 
mortality of patients under treatment was 4 • 3. The number 
of visits paid by the district nurses attached to the hospital 
was 4032. The number of surgical out-patients numbered 
670. The total sum available for upkeep amounted to £1808, 
while the total expenditure was £1752. The ohafnnan fn 
his remarks indicated the hold which the hospital had taken 
on the members of their ohnroh and said that it was one 
of the best supported and the most popular of tha church’s 
agencies. The hospital authorities ore to be congratulated 
on the economy with which the hospital Is conducted as wdl 
as on the satisfactory state oi their finances and the excel¬ 
lences of the work done by the members of the medical and 
tbe surgical BtaS. 

Proposed Memorial of the late Professor Annandale. 

A meeting has been called to consider what steps can be 
taken to establish a memorial of the late Professor 
Annandale. 

Med leal Helief of the Poor of Qlatgcov. 

At a recent discussion under the auspices of the sanitary 
and social economic section of the Itoyal Philosophical 
Society of Glasgow Interesting statistics were submitted 
regarding the medical relief of the poor in Glasgow. To give 
an idea of the number entitled to the services of the parish 
medical officers It may bo stated that the number of persona 
on the roil for outdoor relief is 3581 and their dependents 
number 4544, making a total of 8125 possible patients. 
These figures, of course, refer entirely to the parish of 

Glasgow and to those who might bo called the legal poor__ 

i.e., those relieved under tbe Poor-law Acts. In addition, 
during laBt year 1477 medical relief orders were granted to 
persons not on the roll who, on account of their circum¬ 
stances, were unable to provide medical attendance or 
medicines for themselves or for those dependent npon them. 
During last year the parish medical officer® attended 10,575 
patients either in their own homes or at the dispensaries. The 
total expenditure incurred daring tbe year in outdoor relief 
was £3001, oi whfeb £1101 were expended on medicines 
and the remaining £1900 represented the combined salaries 
of the 19 medical officers. On the year’s working the average 
cost per patient was 5r. 8 d., of which 2». Id. represented the 
cost of medicines, fco., and the balance, 3j. 7 A., represented 
the cost of medical attendance. It Is to be noted that the 
cost of medical attendance would be leas if the medical 
officers' duties were confined to dealing with cases of 
sickness only Under the present system, however, 
every applicant for parish relief u*rt be examined by 
a medical officer ana a certificate given as to the state 
of his health on every application, no matter how 


short an intmv^ elapses between each! As regards Indoor 
medical relief, the parish council of Glasgow provides for 
W < S t ? i.u ““ S Indoor poor as follows: StobhlU 

Hospital, with accommodation for 1922 patients; Eastern 
Hospital, 380 patients; Western Hospital, 260 patent?! 
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sr*i *» 

xafM originating on this vessel is estimated to be SOO^bnt 

Sa™nd t^JT*** to* those landed atdlKat 

on the 'ASS TZ 
?rlnwl t0 '! of , theso vessels of obtaining their supply of 

■ ES 

»t f ^„ dlDB Passengers sick from enteric fever 

^J, he prions cities on the route has made these vmm£ 
carriers of the pestilenoe. The Surgeon-General has biton 
prompt action and has appointed a^oompetent co^Sn 

?± VeStlSate ^ he , qae8tion of the responsibility of these 
passenger vessels for the dissemination of enterio fever. 

The Unnecessary Noise Law. 

XT ^ ho ^ 0rk Society for the Suppression of Unnecessary 
NoUes had been successful in securing the passage of an 

t °,? rev , ei l t no i se in the vicinity of hospitals and 
ere the sick and aged are cared for and the result 

lhrtJj a t° aTHh]0 u SgD ' bonrd8 are posted on the oomers of 
the streets near by announcing a “hospital district.” So 

dnoeT f ^m a . 8 f th n eS ° rt beon that tbc > society has intro 
Bm . in . to Congress intended to suppress unnecessary 
hlstling of eteam vessels plying In harbours about large 
cities. Thei particular harbours referred to are Boston, New 
York, and Philadelphia, but the Bill is general in its pro- 
visions. It has already passed the Upper House and will in 
<lu8 time become law. 

The Finger-Licking JTahit. 

The medical society of the city hospital alumni of St. 
Jbouis, .Missouri, lias sent to the Postmaster-General, the 
city postmaster, and the Health Department, a communica¬ 
tion requesting that effective measures should be taken to pro¬ 
tect the publlo against danger from the practice of habitual 
rnsalivatlon of the fingers by those who handle mall matter. 
Tho society desires that employees addlofced to this habit 
•who, in the performance of their duties as stamp sellers, 
postmen, clerks, oashlers, salespeople, waiters, conductors, 
and so on, are necessarily in contact with the publlo, and 
" who persist in so doing after notice and warning, should be 
deprived of their positions as thereby constituting a menace 
to the general health. Sanitary and medical condemnation 
-of the practice of finger-lioking rests on tho proved faot that 
the bacteria of many of the most virulent diseases are 
often abundantly present In the secretions of the human 
throat and mouth. The paper closes with a resolution that 
the St. Loafs Health Department should be requested to In¬ 
vestigate and publicly to report on tho prevalence of the habit 
of finger-licking among tho employees of the departments, 
-corporations, and concerns Barring, or catering for, the people 
of 8t. Louis in order that warning may be given of the risks 
to health Incurred by patronising places, publlo utilities, and 
establishments where auoh an unclean and dangerous 
praotice Is permitted. 
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Victoria University op. Manchester —At 
******* o«ud.fc» im i 

■ f , . Degbees °t M.B. urn Ch.B. 

oSsSS . J - " u °^ 

£ K - homu < 1r - p - 4tsrab.il, W. W. Martin, 
w • R ’ a Tta P»' D- IV. B. Trent- 

fiwMiKT’jvAw T - tv/lllama. sod A. B. Woodall 

0a^rf^ L li’t ai< n n '7 A ' S’ Moscow, Rupert Briercilfle, John 
1 B. R. Eatoek, Edgar Grey, Harold 

to ^ ut °Wnion, fi. B. Jackson, Geoffrey iAnujt, 
.®- May. W. J. A. Quine, J. B. filgg, ’j. B. Swtt, li’ A. 
dneatD_ (awarded dUtlnctloa £n anatomy and the DnlrErattypriie 
in m^lclnj), J", P. Stallard, Charlotte B. Warner, and Gordon 
vValtebead. 

Third Examination (Neio Regulation*),—Pharmacology and Thera¬ 
peutics.—B. E. AIJsnaon. C. Q. Brentnail, W. A. fiultough, D. I, 
Connolly, F. R. Diggle, H. A. Donkerley, Gertrude EL GeNer, John 
Qow, T. T. Hlggldt, N, T. K. Jordan, Niol McDonald, 0. B. 
Ufarahjill, Cedno PJmblett, . # Harry Platt, T. 11. Popple, Jamei 
Kamsbottom, A. A. Smalley, Norman Tattenall, E. XI. Tltcombe, 
and J. P. Ward. 

General Pathology and lforbid Anatomy— H. B. AJIadbod, 0, G, 
Brantn&U, W. A. Balloogh; *D> I. Connolly, P. H. Dlgele, 
Gertrud® IL Seller, *John Qow, T. T. Higgins, N. T. K. Jordon, 
Niol McDonald, Edith IL Maraden, 0. B. Marshall, Cedrlo Plmhfett, 
Harry Platt, Jamei Eanutwtrom, A. A. Smalley, Norman Tatter- 
aail, E. H. Titcombe, W. B. AVamiley, and J. P. Ward, 

PuhWc Health .—Bide Bro^rn, H. A. Dunkerley, W.W. Martla, Cedric 
Pimblott, T. M. Popple, and James Ramabottom. 

* Pasted with dUtlnotion. 

DrpLOMi. ik DEimsTBr. - 
Third Examination .—Joieph Morrey, 

Dental Anatomy and Histology.—T. B. Smith. 


The Plague in San Francisco. 

There has been a renewed outbreak of the plague In San 
Francisco, proving that the infection still has a foothold in 
some locality. The number of cases is very Email bat 
sufficient to arouse the health authorities and the citizens to 
renewed efforts to clear the city of every possible son roe of 
infection. A large fund is being raised to supply an increased 
corps of inspectors and to meet any extraordinary expenses. 
The bounty on rats has been increased to 26 cents for males 
"and 60 cents for females. A citizens' health committee has 
been formed to cooperate with the health department. 

March 21b L 


Gloucester Infirmary,— The annual meeting 

of the subscribers to the Gloucester Infirmary and Gloucester¬ 
shire Eye Institution was held on March 26th. The medical 
reoort stated that 1390 in-patients were admitted during 
1M7 an increase of 91 a* compared with 1906. The oat- 
Trents numbered 8412, being 600 less tlmn In the previous 
iStn* The average cost per bed was £84. The financial 
Smeht S howed^hatthe P deficit ofj£95£! remaining at the 
close of the year 1906 was now reduced to £186. I 


University op Durham : Faculty of Medi¬ 
cine.— In examinations held in March for the Degree of 
Bachelor in Medioine the following candidates were sno- 
cessful In the subjects indicated :— 

Fmxr EnuoxATioif. 

Elementary Anatomy and Biology, Chemistry and RAyjics.—JIiroM 
Fairolough (Bucond-olmn honours), Erlo JAwrence Seaeoci. »» 
lame. Kenworthy Johnston Ilsworth. College of llMlwna 
NewcaflUo-upon-Tyne ; John Robert Dnnn Holtby. Qemut 
College,, Bollsst; end Bdwln Kidd, Oolln Meama Pml FnlWlrt 
and Alexander Gordon Taylor, College of Medicine, hewwsu 

Elementary Anatomy and Biology.— Fife Appleton. 

Badeuooh, 'William Leitrim Clements, Arthur TsansWH “ J 
Norman Hodgson, James Kerr. Francis James Llddordale, byn f 
Ellington Murray, Andrew Cun-in McFarlsne. John George g. 
Charles Henry Robson, Sidney Scott. lljllUm Arthur Slstre 
Thomas Copeland Storey, and Samuel Knlbb Young, Coueg 
Medldne, Newcastle-upon-Tyne. ,, t!«j n ar 

Chemistry and Physios. — Robert Bmeat Bell and Arthur -I (T 
Bopgood, CoUege of Medicine. Newcastle-npon-Tyne; and lttustu 
Vyvyan Bteele, University College, London, _. . 

Elementary Anatomy.-Ssh Phillips Bedson and Theoole Bence 
Burrell, CoUege of Modiolne. Noncutle-ui«n-Ty;ie. „ 

Elementary Anatomy. Chemistry, and U “ r 

Udderdale, College of Medioine, Newcastle-upon-Tyne. 

Skuoxd Exxui.vsrro.T. 

Anatomy. Physiology, and llalerla ATecfIco.—Wf 1 5? 55^r^frSllcdDel 
Eliot Wateon Blake, and Fraud! Perey Erero. Co lege o Med an' 
Newcastle-upon-Tyne; Ivor Stanley Gabo College 
NewcaBtis^upon-Tvne, and London Ho*plUl; Alfred 

Tomlin Hunter. &o^e Brio Warner Lacey, and Thomas 
Fed, Oollego of Medicine, NewcaaUe-npun-Tyno I Elliot Jessie Bsnw- 
botbam, London School of Medicine for lVomen. ni r 
Stephens. Madraa Medical College and Gays Hospital .ones mu 
Tulloch Thompson and Charles Blm Thompson, College of MedJcm 
NetYcnitle-upon-Tyno. 

Trinity College, Dublin.—A t Examination-^ 

lu medicine fu Hibuy term the following candidBtes 
sncocssful;— 

IkTUHMEDIATE MEDICAI. IlXAillKATIOK. „ -y 

Part L— Herbert de JL Oraw/ord, Douglai M. ‘ 

Ferguson, Arnold K. Benry, George F. C. Ceely, s y 

A. Watson. John B. Burgee freest tV.G. loung Thomas 

Crawford, Richard F. Pollard, Charles H. Denham, James ueo 


Bectett, 


Bari I/.—Adrian ' s £°*£*; Jl&iu, JohV^W^roUe^eter'ih 

Rooiof A. Albertyn, iu £j°“ „ if. Crawford, Wlgsrd MBIlrt. 
PcrcenU G. Le®ai»n, jF1*hcr f John ij, SlontldtroO, 

William P. PL Sm'ley, '^^ George F. O. Healr, John 0. 
Arnold K. Btmry, John „ Juihur C. Hallowes, Victor B. Best. 
Bods, Samnel V. ihcUardao ’ „ pjenham, and Brindley H, Moore- 
Kfchard B, Mathews, cnarjca^a- 
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1S07. Of there, 1305 were medical and 1776 were surgical. 
There were 1360 surgical operations. The average mortality 
was 4 • C9 per cent. In the extern department 29,433 were 
treated. The total number of cases (dental included) 
treated in the hospital, intern and extern, amonnted-to 
32,513, while at the Martins Children’s Hospital, at the 
Throne Convalescent Home, and in the consumptive depart¬ 
ment 334 convalescents were received and 116 children ware 
treated, as well as 47 consumptive patients. The follow¬ 
ing figures g >e some idea of the vroik of the hospital. 
During the year 1633 ambulance cases were received, 1260 
operations were performed, and there was an average of 465 
patients treated every day in the year, of whom 223 occupied 
beds in the hospital, financially for the first time in the 
history of the new hospital there was an excess of expendi¬ 
ture over receipts of £548. The Right Rev. Dr. Crozier, 
Bishop of Down, who presided, in moving the adoption 
of the report, spoke very warmly of the value of the institu¬ 
tion in training the rising generation of medical men. 
Among the members of the medical profession who spoke at 
the meeting—which was very largely attended—were Dr. 
H. L. McKlsack (secretary of the medical and surgical staff), 
Sir John Byers, and Dr. W. Calwell, j 

The Belfort Samaritan Hoipital. 

At the annual meeting of the supporters of this charity (the 
Lord Mayor presiding) on March 23rd it was reported by Dr. 
G. A. Hicks that daring the past year 663 patients had been 
treated in the extern and 200 In the intern department of the 
hospital. Financially the debt at the end of the year was 
redneed to £89 and a sum of over £3000 is invested. In 
their report the medical staff suggested that as the wives 
of men of the labouring class as distinguished from the 
artisan class have from time to time to he refused admission 
owing to their Hot being able to pay the minimum fee of 
IQi. per week, such cases after admission should have a 
rate fixed by the ladies committee on inquiry into their 
circumstances. This procedure when used in other hospitals 
works satisfactorily. 


The " Abbey” Sanatorium far Pulmonary Tulercuhtit. 

Mr. Robert Hall, physician to the Belfast union infirmary 
and to “The Abbey" sanatorium for pulmonary tuber¬ 
culosis, baa just presented to the sanatorium committee of 
the Belfast board of guardians a most interesting normal 
report as to the condition of patients who were treated for 
consumption In that excellent Institution dating 1907. 
During this period 311 patients were treated, of whom 163 
(40 married, 14 widowed, and 109 single) were women and 
148 (48 married, 13 widowed, and 87 single) men. QE these 
115 are still under treatment Of these 311 patients the 
following was the age incidence ;— 
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60 „70 
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— - .« ... ... 311 


These are statistics which prove that advancing age does no 
give immunity from pulmonary tuberculosis, utrthe 19 
patients who left the sanatorium during the year 30 per cent 
were so muob improved that they returned to their ordinar 
avocations; 33 per cent, were considerably improve 
hut were not able to do full work; and the remain 
ing 37 per cent, remained In a stationary condition c 
the disease being in a toe advanced stage on admlssio 
did not respond to treatment. 10 per cent nf th 
total number (311) treated died. Mr. Hall eipreJEes th 
regret that so many persons when they are attacked b 
pulmonary tuberculosis either do not appear to realise th 
absolute necessity for early treatment or the eravitv nf th»i 
condition till they are completely broken dotrii in health an 
frequently in a stage of disease when there is little nr n 
hope of core ; if they did he thinks that there would not he s 
many hopeless cases admitted to the wards of the Wtartta 
CT so many homes poisoned by the germs emanating 
the advanced cases. Mr. HaU says in admitifingrltS 
preference when possible was given to the “ braid 
and he points out the great benefit and possibM^rf^S; 
air life, for at least 25 per cent, of the patients sleetnnth 
verandahs during the winter. He advocate, <Lm p ul,oi 
notification of pulmonary tuberculosis and he poim 


out that patients transferred from the union infirmary 
to the sanatorium showed a distinct advance in their 
progress. Quite recently (since this report was written) 
the hospital block has been opened for the recep¬ 
tion of patients and has been almost filled by tbo 
transference of patients from the union infirmary— 
the number at present nnder treatment being 266. It is 
interesting to note that since Mr. Hall took the great 
forward Btep—nine and a half years ago—of separating the 
consumptires from the other patients In the Belfast union 
infirmary (the first nnion infirmary in Ireland where this 
segregation of consumptive patients was done) over 6000 
such cases have been treated in the infirmary and sana¬ 
torium. The Belfast board of guardians and its excellent 
medical officer, Mr. Hall, have in .their treatment of 
consumptive patients given an object-lesson to the rest of 
Ireland. 

March 31 b t. __ . _ 


PAJtlS. 

(From otra otro Oorkespokdekt.) 

The Action of Ji odium on the Blond, 

At a meeting of the Biological Sooiety held on 
March 14th M. Aubertin and M. Delamarre communicated 
the result of some researches which they had made as regards 
the action of radium upon the viscera and especially npon 
the blood-forming organs. White mice were submitted to 
radium emanations, the effects brought about being very 
similar to those produced by the x iayB.- Alter exposure to 
the emanations for one hour marked leucocytes is occurred. 
Sometimes, however, during the second hour a marked 
diminution in the number of leucocytes occurred, which 
persisted more or less alter the radium had been withdrawn.- 
During this period the blood counts showed an excess of 
polynuclear cells, and leucocytes in course of histolysis were 
found in tbo blood. Dally exposure to the emanations 
brought about marked leucopenia and a diminution in the 
number of red cells. Prolonged exposure to the rays gave 
rise to necrosis of the follicles of the spleen and a frag¬ 
mentary condition of the MalpighiaD bodies (noyaux). An 
irradiation of less duration did not give rise to any splenic 
lesion but leucopenia was very marked. 


An AmJuZonoe drawn, by a Boy. 

Lieutenant Poisais, of the camp at Ruchard, propose* the 
employment for ambulance work, of a wheeled stretcher 
drawn by a dog. The ambulance is mounted on a spring 
four-wheeled carriage The front wheels are 49 centimetres 
in diameter and the hind wheels 60 ; the axle* are remove¬ 
able at pleasure. A trial of this method of transport was 
made at Foitiera with a policeman acting as the wounded 
man and the dog mounted without difficulty a gradient of 
very considerable pitch ; on the return journey. Instead of 
the policeman, the stretcher was loaded with 90 kilogrammes 
of sand, (about 14 stones). The weight of the stretcher and 
the carriage is 30 kilogrammes and In the absence of the dog 
can easily be drawn by a man or even by a child. J 

Quinine in A lyeria. 

The Syndicate of Pharmacists of the department of Algiers 
has approved in principle of the sale of quinine at a price 
and in a form laid down by the Government The syndicate 
bopeB, by giving its approbation to these regulations, that 
the risk of the sale ot quinine falling in to the hands of 
foreigners will be avoided. 

The Treatment of TTeemarthroeit . 


M. Locas-Chatnpionniire recommended light massagB applied 
directly to the muscles tn the treatment of hmmarthrasis 
and, contrary to the experience of some other observers he 
considered that - massage alone was sufficient to obtain 
muscular regeneration. Gentle massage of the joint should 
also be practised with passive movement, but care should be 
taken that no pain Is produced. Any active movement 
should be made with great caution and: should only last for a 
very short time. As to the regeneration of the muscular 
tissue M, Lucas-Champlonnifere thought titatno good result 
could be obtained by demanding a maximum of effort from 
the muscle at the outset, for this demand, ho said, would be 
very likely to bring about muscular atrophy. 

Jubilee of Dr, Magnan. - 

Quite recently the pupils and friends of Dr, Magnan, 
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operative surgery, practical ohemlstry, pnblio. health and 
forensio medicine, materia medica, histology, biology, and 
dissections. _' 

NOTES OH OOEEEHT TOPICS. 

Mr. Winfrey's Fharmacy Bill. 

This Bill has been printed. In ft memorandum explaining Its objects 
It is stated that It differs from the measure Introduced last session by 
Mr. WnrFBET In that the cumbersome expedient of the registration of 
shops has been superseded. Tho clause requiring a compsny to have a 
qualified chemist as one of the dlreotors has also been omitted. The 
objects of this BiU are to check (a) the evils arising from unqualified 
management of shops In which medicines are dispensed and poisons are 
retailed; and (b) the assumption of the statutory tltlb of "chemist" by 
unregistered persons. The Bill would Insure that in every place where 
poisons are retailed thero shall be a qualified person in Ijond-jMe control, 
and his name shall be exhibited to the pablio whether the owner af 
the business happens to be a natural person or a corporate body. The 
measure further aeeka to enforce the Intention of the Pharmacy Acts 
of 1862 and 1863 by prohibiting the use of the title of qualification by 
any person or combination of persons other than the actual living 
holders of tho diploma of qualification. The BUI substitutes for the 
existing list of poisons another schedule of substances of a dangerous 
nature in the sale of which the public requires to bo protected. Aolanse 
la also added permitting the establishment of reciprocal relations with 
the colonies In the acceptance of certificates of pharmaceutical 
qualification. 

Mottling and Town Planning Legislation. 

Mr. Bobus, the President of tho Local Government Board, has 
Introduced Into the House of Commons a Bill "to amend the law 
relating to the housing of the working classes, to provide for the 
making of town planning schomes, and to make further provision 
with respeot to the appointment and duties of county medical 
officers of health.” It haa been read a first time. The Bill 
proposes great facilities for acquiring lands on tho part of local 
authorities and for taking advantage of the Housing Acta. The 
procedure for making closing and demoUtion ordors Is amended. 
A town-planning aoheme may bo made with the authorise on 
of the Local Government Board by a local authority as rc *P° 
any land which appears Ukely to ho used for W 9 

with the general object of securing proper sanitary _«mdit . 
amenity, and convenience in connexion with the laying ou “ 
the land.” Elaborate condition* with regarrito this proylriori 
embodied In the Bill. A clause In the BIU t*c coon* 

medical officers. It run. thus: " (I) Every county °° unc ™ 
a. medical officer of health under Seotton 17 of the Loca - 

ment Act, 1E88; (2) the Local Government Board may by ord r P o(1 

tbodntlea of medical offloers of health Bpp “' r ' tC , 1 ^ 8 ''Aether before 
under Section 17 of the Local Government Act,1838, d 

or after tho passing of this Act; (3) the power■of county ^undlsao^. 

^tT." 

. officers of health of a district counoll j^^^tion of the 

—- *• 

Tb e select OonmUttee^e^o^"^ 1 ^^ 
Mr.' Joint Betts ha. recommended In / iSOT st£a/HTextended 

vlded under the Infant Life Protection Act consideration 

to home, tn which not more than ™ chUdren 

of periodical payment, end aim * u which were 

should he raised to seven yearn. The lUu.tmUve cm 
given of carelessness, neglect. b »db«itmont rtConjmendaUons. 

homes ” have Induced “f v0 . to^ome extent at least, 

Howover, the members ofthe .gainst the extension of the 

recognised some of the objecUons urged agalcit^ ^ „ t ated by one 

Act ns deserving of “ 0I ? nspectlon of "one-child homes'' 

category of witnesses that of those who provide 

would arouse great rop “ g ° B °^ la J J tak^ln children and that the 
the beat kind of homes to o ® therefore become very grest. 

dlEculty of findlng sach homos woul^ ^ thelr bBUe f that 

The members of tho c °““ ne^hild cases where the Inlant 1» 
there are a large number .. ~ otJoo {or children in general or for 

received from motives of a raj "® t M, element of a home 

S». «*>*• ^ SJEj'“am'tan^t nothing should B. a*» 


it On a careful review m - ren to the local authority vo 

conclusion that some power £«•“ think fit, any per- 


benevolent eodety If, the local authority ia aatlafled that the Interest 
of the child will be safeguarded. Another recoEamend&Uon ol the 
committee la to the effect that the inspection under the Infant life 
Protection Act, especially if extended In the manner which the report 
Buggeata, Bhould aa far aa possible be deprived of any rigid or formal 
official character, and should certainly be carried out by women 
posaesalng >pedal qualifications for the work, Tfhen tho committee 
was appointed It was Intended that it* recommendations should 
guide Parliament In shaping the clauses of the Children’! BIU relating 
to Infant life protection. • 

Public Health MU 

Mr. Ooopeb’s Bill to amend the Publlo Health Act, 1875, and the 
Local Government Act, 1838, has been published. A memorandum I* 
attached to it to explain I ta provisions. It states that “the object of 
the Bill la to make the council of am administrative oounty as defined 
1 by the Local Government Act, 18S8, the predominant sanitary authority 
of each county and to give It power to supersede any local authority In 
the county which mn-y neglect or refuse to carry oat any of it* statutory 
duties. It Is proposed to roquire every county council to appoint at 
least one whole-time medical officer of health holding a diploma of 
public health. Every medical officer of health of a local authority 
appointed after the BIU come* into operation must hold a diploma of 
public health. Every led authority will bs empowered to appoffit as 
many sanitary Inspector, m msy bs necessary to effldenUy iospeot lh. 
area, and such authorities will be empowered to appoint k«JJb ririton: 
The appointment by s local authority of a medial offieet ol heHthor 
sanitary Inspector or health visitor will be subject to the »PP™™'o! 
the county council, and every snob officer on di.mta.1 f »*•»“> *° 
the county council who may reinstate mob officer U they think fit. 

. University BiU for IMani. 

Mr. Bmastx’e University BIU for Ireland, which was Introduced 
Tuesday, March 31st, has been received very favourably. 

hopsb op oommohb. 

■\Vki>ivesday, ItUKcn 25 th* 

Me Medical Officer for the mtwatersrand Wnu. fw ^ 

Mr.' SrarnnEr-flUi asked the Secretary f> ,v,« Wltwaten- 

Ooloulea whether the post ofdl.trictioedlal he wo uid «ug- 

rand mines had yet been flllod; and, iIf not. wnstn fl|Un me 
vest to the Transvaal Government the urgent imports ce ^ortdity 
vacancy with a highly quaUfied man In view of t 

among the natives working in tho mines- air. <m" t „ ut stIoni 

regret that I cannot add anything to my prericas replies to Q 
on this subjeot. 

Thtjbsday, Musas 28 th. 

Tuberculosis in the Army■ tw.r whst »lw» 

Colonel Lockwood asked the Seorebu-y ®Y S tb ^^mmend*tlons of 
(If any) were, orwould bo, taken to towldlers suffering 

the special War Office committee with «6jm.recsptlon Into sffit- 
from tuberculosis and making provision fo Lth“f i^ongit tbs drillsn 
able sanatorium, and thus preventing tho apm*“ kWlngo* soms 
population In their own homos of . d ‘* c ! rt H w ^TrepUe<l ■ '™ thB 
WOOD of our population annually.—Mr. Hsddsw y previous 
honourable andgallant Member kindly refw to “7 Member tor 

Questions put to mo on this subject by “1® n ^ for the Abcr- 
§ under land on Feb. 18th and the bononnsble' MemMr . otUn£ 
cromble Division of Liverpool on March 2nd. to wmon 

taadd? The importation of Portion Meat. 

Answering Mr. Boiaxn, to the Lo«> Qevommsnt 

Dr. Mao.vajlsba (Parliamentary „d 0 n Is necesuwy at the 

Board) said > I do not think that » np '?f„ 'f b acon and moat from 
present time as regards the 'mpe^.auonsdeaUng generally with 
Denmark, but 1 have in prepsmUon rose" . diuiee r to health Irom 
the meAsarefl to be taken for the prevent! 
the importation or foreign meat. 

The Prevalence of Scarlet Fever. Bosrf 

Mr. BEJLTS.Tr asked the President. of ? h 7^oiutlon unanlmonriy _ 
what action he proposed to takentoUvetotbore *District on 
nftAsed bv the manacer* of Metropou .. n *be Olty oi 
Bee. 7thf 1!«7, and repported by, th ® n^ofil andbo irdl ol P^r'the 
X^ndon and generally by tho borough , jjoard, In vftw of the 

of the metropolis, asking tho Local Go, ’ e ^Sthstandlng the extensive 
continued prevalence of rearlet fever, DOt t0 cause an l n ‘V J ]rJ 

Isolation accommodation which h»<i 1 -nhother any. «™< 
to be Instituted Into the cause of the dhoaso. » n )u prevention^Dr. 
if eo, what, further means could be adopted ^ j hav-e real red th 
Mipr s ir sk i (on behalf ol Mr. Busts) p ‘ rL * ..^ b y varlou. terccrb 
resolntlon referred to which bas been suppo ^njidoratlon toth 
councils and boards of guardians. I “S ®iJSc regard to It- 
MbjMt but bare not yet arrived ate derision with regsr 

The Medical Feeds af St. Belena. 8tat# ,„the 
Major ATSTEtmiEn-Gsiy asked o inWinurs or St iWm-?’ 

Colonies whether, in view of the r * ot ' t ^ed!oal m» a “ atl «“ d to I t ?,Yf 
numbering about 5000, 6sd only f“» appointing an ai.btsnt 

needs, he wonld consider th0 *„ d r r .n.wJreJ. Tho number of mbsw 
colonial aurxeon.—Mr. CnpncBitL; ig}t< »-« 3312, not 6OT0, 

tanU of St^lena at the ls ’ l < iL n t ree number has been reduced slua 

advisable to do so. Therol*"^ gf thc ooloula! surgeon, 
nurses to supplement the en fraa j j ({nes. 

Dfstate fa** Secretary of State for the OolonJes 
Mr. Mxcxxmrxss Chinese labourers bad_b«u deported 

whether he could say now v 
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loosened, and alter ligature of the occipital artery the 
bone covering the sinus and bulb Has removed with 
the chis el, the anterior margin of the field, cst opera¬ 
tion being marked by the facial nerve. In this way 
the whole vessel, consisting of the sinus, the bulb, and 
the internal jugular -rein, was' exyesed and .opened, 
whereupon the remainder of the thrombus was removed. It 
consisted of a yellow thick mass full of streptococci. The 
patient made an uneventful recovery except for a slight 
. paresis of the facial nerve, probably caused by dragging on 
the nerve during the operation. The main advantage oi this 
method as compared with the older operation, of Gruuert was 
the fact that the accessory nerve was cot injured. 

Litre- Virfii liayt in the Treatment of Syphilis. 

In a series of experiments, the results of which have been 
communicated to tho Gcsellichaft der Acrrte, Professor 
Thy mnn n has studied the effects of ultra-violet light (uviol 
light) on the pigment anomalies of the shin, and in the course 
of the investigations he noticed that syphilides of the skin, 
especially on the parts generally covered by tbe clothing, 
responded very quickly to tbe rays. Tbe exposure lasted 
only for a short time to tb3t there was merely a slight reaction 
unattended with erythema. The effect was decrease of the 
swelling and pigmentation on the second day, while the 
efflorescences dried up on the next day and eventually dis¬ 
appeared. A gumma of the skin was exposed to the rays 
three times; four days later it was covered by healthy 
epidermis and became almost entirely absorbed. The method 
would therefore, he considered, be valuable for the local 
treatment of refractory syphilitic lesions of the integument. 
Control experiments showed that the action of tbe rays was 
confined to tbe exposed space. For instance, the left arm 
could be made to appear healthy whilst the right arm which 
was treated by means of mercury without exposure to the 
rays stili showed the exanthem. 

ProVerr.t of Groreir.g end Lining. 

By Invitation of the Vienna Sodetyfor Internal Medicine 
and Fredla tries Professor Buhner of Berlin, who has made a 
special study of questions relating to development and 
growth, delivered a lecture on this Important subject at a 
recent meeting o! tbe society. He said that the main factor 
influencing the growth of the child was the inherited rate of 
cell proliferation and cell division, and that It was not 
entirely dependent on the quantity of calories contained In 
the food ingested. The weight ot the newly boro creature 
was doubled by growth In very different Intervals in different 
animals. For instance, to double its weight the newly 
bom progeny of the cat required nine days, that of 
the rabbit six days, that of the dog nine days, that 
of the pig 14 days, that of the sheep 15 ’ days, 
that of the cow 47 days, and that of the mare 60 days,' 
while the human infant required 160 days. Intensity of 
growth was therefore very variable, but the quantity of 
energy required to bring about this doubling was remarkably 
equal in all these animals, being about 4000 calories per 
kilogramme of the body-weight, whilst in man it was 29,000 
calories. Of the entire quantity of energy represented by 
the food Ingested, the lower animals required about 34 per 
cent, for growing, whereas man required only 5 per cent. 
The milk of the different species therefore showed in Its 
percentage composition the same variety In regard to 
quantity as was shown by the energy required for the 
process of growth. The only function of \h e rogar and tat 
in mflk was to reduce as much as possible the metabolism of 
albumin in the body, so that the largest possible quantity of 
albumin might be free to serve the purpose of growth The 
slow growth of the human body was perhaos compensated 
by the greater development, of tbe brain hlan had 
moreover, an exceptional position In regard to the 
duration ot life and its relation to the duration of 
the period of growth. VThflrt the horse W™ 
the cow SO years, and the dog 11 years, the period of growth 
oi these animals was respectively five, four, and two years 
—he. from one-sixth to one-seventh of the total duration of 
Uf ®\ I Vf aa '°? **? other hand, a total duration rf life 
varying from (0 to SO years waB associated with a ry-rind nf 
growth from £0 to 24 yeare-he., from 
fourth of the whole duration of lile was roec‘ 5 - *v, 0 
development of the body. After the completfoHf J^wth 
the above-mentioned animals required In their food 
. mutely 190 000 eateries per kflcSamme of^y.^SX 
average, whilst man required 725.000 calories iLkflo^ra 
of body-weight. The living substance of mantras therefore 


for more bcUvo in metabolism than tbe liriDg substance o£ 
other warm-blooded animals; the; older opinion that the 
contrary was tho case was erroneous. The termina¬ 
tion of'life was perhaps best explained by the hypothesis 
that- the dissociative quality of the protoplasm was exhausted 
when it had accomplished a certain amount of work which 
was equal in every species. 

March 

NSW YORK. 

(Fnoil OCR OWE CORRJSTOXDEKT.) 

PTsytioicns cs TTitneitet. 

THE medical profession has become sensitive as to tho 
reputation which medical expert witnesses have acquired in 
the courts and various efforts are being made In different 
States to improve the situation. The public have cone 
to believe that ibe medical expert occupies the farce rela¬ 
tion to the parties in whose behalf he testifies as docs 
the legal counsellor—viz., a paid and therefore a partisan 
witness. The remedy most popular with the profession 
fs such legislation ns will autho'rise the courts to appoint 
official experts who shall be delivered from temptation by 
having their compensation fixed by the courts and paid 
by tbe county. This plan is opposed by the legal fraternity 
on the ground that It docs not take into, consideration the 
rights of the individual whose life, liberty, and property may 
depend upon some fact which can be ascertained only by the 
aid of tbe testimony of medical experts. A leading authority 
holds that the proposed legislation would infringe one of the 
most important of the rights of persons accused of crime— 
viz., the right of impartial trial and of having compulsory 
process for tho attendance of witnesses. If opinion evidence 
is to be received at all it would be manifestly unjust for tbe 
law to say that the court should receive the opinion of 
particular individuals only, and that all others should be 
excluded, however eminent they might be in their special 
department of science. 

lint Acral Eorpital 5lip. t _ 

The United States naval hospital ship Belief at Mara 
Island, San Francisco, under tbe command of « surgeon, 
has been commissioned In accordance with tbe recent order 
of the Secretary of the Navy. This order has created much 
criticism and led to tbe resignation of the head of 
the Bureau of Navigation. It grew out of a decision of 
the Surgeon-General of the Navy that hospital ships 
should be under the sole control of the surgeon. This 
innovation was resented and violently opposed by officers of 
the line as destructive of discipline and efficiency but the 
Surgeon-General was sustained by tbe President and the out¬ 
come of the controversy is the fully equipped hospital ship 
Belief, with Surgeon C. F. Stokes, U.8.N., in command and 
Captain Le Cain of the auxiliary service as navigator. The 
Belief has accommodation for 200 patients and is as well 
arranged for hospital service as the best hospital on land. 
There are two general wards and a ward for commissioned 
officers. The operating room is as perfect in ail its details as 
art and science can make it. Adjoining it is an x ray outfit, 
with photographic plant and dark room. There are 
laboratories for bacteriological and pathological research, 
with culture media of the most approved kind. There is a 
powerful refrigerating plant with facilities for cold-stoiing a 
large supply of fresh provisions and a disinfecting apparatus 
and an embalming department are provided. A dental office 
in charge of a graduate dentist i3 an important part of the 
outfit. The success of the hospital ship under tbe control 
of a surgeon will be awaited with great interest by the 
parties to the controversy. 

The Sunifcrv -RwpontiWIify of Pullie Cerriert. 

Tbe Buffalo Academy of Medicine has petitioned tbe 
Surgeon-General of the United States Public Health -Service 
to investigate the source of enteric fever occurring among the 
passengers on the steamers.on the Upper Lakes. This action 
grew out of an outbreak which occurred on a steamer pi ring 
on the lakes and which continued for three week' during 
which the sic* in different stages of the fever were’ landed 
at several cities m route. Many passengers were taken sick 
after leaving the ship and on arriving at their homes On 
investigation it was found that the milk was foul. the 
dnnkiEg water contained the colon bacillus and the 
vessel was in an unsanitary condition. Tbe water-supply 
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MimrTT.T.AiT Compant, The, New York, (Macmillan and Oo., 
Limited, London.) - 

Biological Studies and Addresses. Vol. I., Evolution of Mammalian 
Molar Teeth to and from the TrisngularType, Including Oolleotod 
• and Berlsed Researches on Trituberouly and New Sections on the 
Forma and Homologies of tho Molar Teeth in the Different 
Orders of Mammals. By Henry Fairfield Osborn. Sc.D.. LL.D., 
D.Sc.. Dacosta.Professor of Zoology In Colombia University; 
Curator of Vertebrate Paiteontology in the American Hueenm of 
Natural History. Edited by W. K. Gregory, M.A., Lecturer In 
Zoology In Columbia University. Price 8s. Bd. net. 

The Animal Bohavlonr Series. Volume XI., The Animal Mind. A 
Text-book of Comparative Psychology. By Margaret Ploy 
"Washburn. Fh.D., Associate Professor of Philosophy In Vassar 
College. Price 7s. net. 

Eenshaw, Henrit, 358. Strand, London. 

A Manual of tho Practice and Theory of Medlolne. By Sir "William 
Whltla M.A., M.D., LL.D , Senior Physician to and Leotnreron 
Clinical Medicine, Boyal Victoria Hospital; Professor of Materia 
Medics and Therapeutics in Queen’s College, Belfast. In two 
Volumes. Price not stated. 

Bichabds. Gbaht, 7, Oariton-street, London. 

Tho Birds of the British Islands. By Charles Stonham, O.M.&., 
F.E.O.S., F.Z.S. With Illustrations by Lilian M. Medland, In 
Twenty Parts. Part IX. Price 7s. 6d. net. 

Sands arm Co., London and Edinburgh. (Hebdeb, B., 17, South 

Broadway, St. Louis, Missouri, U.S.A) ■ 

Expository Bsaays in Christian Philosophy. Edited by the Bev. 
Francis Avellng. D.D. WhatlsLlfef A Study of Vitalism and 
Neo-Vltallsm. By Bertram■ 0. A. Wlndle, M.A , M.D., So-D., 
LLD., F.B.S., F.S.A., President of Queen's College, Cork. Price 
3s. 6 d. net. 

Spottiswoode and Co., Limited, New Street-square, London, E.O. 

The Medical Beglater i printed and published nnder the Direction 
of tho General Council of Medical Education and Beglstratlon 
of the United Kingdom, pursuant to an Act passed In the Year 
TXT and XXII. Victor!®, Cap. XO., entitled An Act to Regulate 
the Qualifications of Practitioners In Medicine ana Surgery. 

The^Dontlsts Heglster: printed and published under the Direction 
of the General Council of Medical Education and Registration of 
the United Kingdom, puranant to an Act passed in the xear 
XLI. nnd XLI1. Vlotoritc, Cap. XXXIII., entitled An Act to 
Amend tho Inw relating to Dental Practitioners. 1908, Price 
3». 4 d. 

Wright, Jomr, and Oo., Bristol. (Simpktn, Habskali, Hamilton, 

Keht. akd Oo., Limited, London.) 

The Medical Annual: A Year-book of Tro^mont and PraoUtloncr a 
Index, 1908. T*vonty*alxth year. Price 8s. 6d. net. 




Successful applicants for Vacanc/<».»crriarf«« °j^ u ^ ^unm^r’c 
and others possessing fn/orwoUcm ’°^ TK t c a to the Sub¬ 
invited to forward to o\ eueh 

Editor, not later than 0 o clod: on uicinur.r 
week. such information for gratuitou s publication. . 

r? xu xi n it fi Vfot. has been appointed Certifying 
“o'^ry and Workshop Act for the Hawes 

Districted has been appointed Resident 

0 0 1 ^ a o '^“ d DSs I, &?ppointed Public Vae- 
°°JWtorfor the Altrincham District St, And., has been appointed 
^S.»S I S. F i , n.^tor°o^& Children by the Cardiff 

pointed Surgeon to Oat-patIenlaattheAenuS ndon Ho(>pltaI ,. 

ol tho lUmpstcad Geooral and NortS ” bu been appointed 

Hawthobbe, 0. . Town Department ol the 

^^ap^S^urs^ion at tbs Bristol Boyal 

Infirmary. _ xi n n R Durh., L.K.O.P. Bond., M.B.O.S., 

^T^cn appSSTEsSdent^nalty Offlcer at the Bristol Boyal 
Inflrmarv. _—*■»£» h. ■ hann nnnnfnt^d 


tiMbeen nppo±ui*™ -- 

Infirmary. ,, npM v Ito.s. Iral.. hasbecn appointed 

eeffe, Martin, HB.O.P. Irel-. and Workshop Act for the 

-- _ 


vr nf TVlcWon'. . . 

uroeft ul8W,Cb0l A Lond., P.P.H. Cantab., hafl been 
^^Sn^^SSTedlSi Wtor of School, by the Somerset 
iSucatlon Committee. Q ^ Abcrd ,, has been appointed Assistant 

“piyllci^™^ 0 ’ has been appointed 

ice, F. W., M.B, O.M Edlm, Mun K(jnUth Town Department of 

D S'.untsu^™n to the Bg»I Stated Coosoltlog 

Board of Guardi* 111 * 


Smith, G. P. Djlhwaix, M.B., B.Ch. Oxom, F.B.C.S. Bne,, hu beta 
appointed Physician to Ont-patlonta at the. Brltiui Lying-In 
Hospital, Bndell-»t»ect, London. 

Thomas, Edmuitd Fjlibfikld, L.R O.P. Lend., M-RO.B., LB.A,, his 
bean appointed Assistant Medical Inspector of School Children by 
the Cardiff Ed a cat! on Committee. 

Tbopp, Abthttb G., U.B., OLlB., D P.3X, Aberd., has been appointed 
• Assistant Pathologist at the Sussex County Hospital, Brightoo. 

Walkeb, J. W. Thomson, M.B., O M. Edin., F.E.0 S. Bng.,LR0.P. 
Lond., has been appointed Surgeon to Oat-patients .«t the Kentlih 
Town Department of- the Hampstead General and North-West 
London Hospitals. 

Whitehead, A. E,, L.E.O.P. 4 S. Edin., L.F.P.S. Glasg., has been 
appointed Certifying Surgeon under the Faotprr and Workshop 
Act for the Bridlington District of the county of Xork. 

Weight, Ahdbew J. j£L, M.B., B.S. Load., L E.U.P. Loud., AI.B.0.8- 
has been appointed Beafdoht. Obstetric Officer at the Bristol Boyil 
Infirmary. 


Smnrns. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index)* 

Atb Distbiot Astzpm.—J unior Assistant Medical Offlcer. Hilary 
£120 per annum, with board, lodging, and laundry . „ . 

Biblhkghah Infirmabi".—A ssistant Resident Medical Offlcer. Bilary 

Salary £100 f»r 

OAM^Araro^.^&^Omr^HcaUh.^ Salary £800 

^Siibrfed.’ « 

Oanceb h“d (Frvr). Fa.ham-r„ad. Inndon. B.W.-Bonorsry 
Physician. Also Dental ,^rn Asrxtrat—Second Astlstant 

°^Sr6^ with board, lodging, 

O^rQ^rVTh.-Hoq Piffi^ nnmanlhl. 
Salary £7u per annum, with board and lodging. AssIitanU 

SSStfS mch cam £350^ 

CrTvT^N^NSosr^rvru'KA^ OB THE Or^T, VWCH.W 
E.—Physician to Ont-patlcnti. nm^rot Health. Salary 

Cumbebeand, Oourvrr Council, of.—M edical Officer 

£700 per annum. _ . _ Rnrceon. alw 

DUMFBIKS AND GAEEOWAT ROTA!. iBFIBMABr. B with 

Assistant House Surgeon. Salaries £80 and £40 rwpecuvwj, 
board and lodging. „ _Kn«md Anlilah 1 

“ d 

coal, and light. Hnnthwark Bridge rdA 

Evelina Hospitax, fob Side OHU.DHVN, S° n A “^ jj ou10 Phyil- 
London, S.E.-House Surgeon for six month.. 
clan for nine mouths. _fichSol Medlod Officer- 

Exztbb, Oitt and Oountt of TBB OtTT OF. 

Salary £250 per annum, rising to 1* Women.—'V lsiUe* 

Glasgow, Botad Samaritan Hospital fob wo 

Surgeon, w O —Second Bcsfdsnt 

H0PITAL Fbanoais, 172, Shsltesbory-Aven^^;^ i^i^ng. Aim 
Medical Offlcer. Salary £50 per annum, min dwu 

Third Physician to Out-patleota omen Uisiasb or 

Hospital fob Bpelefst -‘, k , u . F X ^/*V,-Redden t Medical Officer 
THE Nebvocs ST8TKM, Maid* Vew, annum, with board, 

for six months. Silsry at rate or too rn. 

iNF^^oTr^^fecent-square, WmtmIn.ter.-AssI.Unt m- 

elclan. , TTf^piTAD.—Beildent MrdJ® 1 

Ketteiiino AND Distbiot D^^L/Vnaum, with board and r«i- 
Offlcer, unmarried. Salary £W P® 1 

donee, Ac. it OiFiiAi.— Besldent Physician. 

Lanabk, Middle Wabd Isolation host 

Salary £160 per annum, with b0< V°t4^/ DEE N —House Surgoon lor 
Leeds, Hospital fob Women and Child - At 

sLx months. Salary at rate of^?, p ?_ rae0I i ' unmarried. Bslsry 
Livebpool DisPENSABiES.-AMlstsmt^Snrgwm 

£100per annum, with board andapa^no ^—Amafstnxit Bwl^V 

London Feveb Hospital. Llverpool-rew> ]tbraMcnM , and board. 
Medical Offlcer. Salary £lK)per““ u ^;^,S for six naontto 
Lowestoft Hospital—H onse Surgeon, board, lodging. * 

Salary at rate of £80 per annum, with no- 

washing. —JuniorHomo Surgeon, 

Macolesfleld General Infibmabt.-—- sum hln _ 

£60 per annum, with board, al—S enior Home 

ItimSTONX, West Kent Genebal Hos board, rmldence. 

Unmarried. Salary £100 per annum, wua 

washing allowance, nn.prrAL pod Son Diseases, ^ 

MAnchesteb and Salfobd hos gHary £100 per a" 1 " 1 . 1 ”-,,,-. 

cheater.—Assistant Medical °®5 J£x 10 cent Hospital 0 brad ' < 7, ll 
MANCIIESTEB Rotal IntThmabtO"^ g.iary £1M),perannnm.wh 

S^rian t d S ^KiS DC8r ’ _s on jor Demonstrator In Pbysloloff- 
“T “ercA CnUDBEN.-HonmaU 
\rcurr^E-o^-Tr^K, ___ gp^ciTiox Committhk.—S dK^oI 

NoBTSS^'oNSwniR O^SSSZSZ**™ “ d 

Medical Offlcer. Salary*^" 
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Frau. Exameutios ra Memcre. 

.Part II., ANdicf/cry.—Ismes P. S. Dunn, CJmrtM VT, Laird, David 
J. Miller, David G. JIaditl. Arthur H. Laird, Aloaander K. 
Corgrave. James F. Glarko. Norman P. Jowvll, Edward J. ii. 
Garatin, Richard J. Attridgc, Frederick R. Savcn, John 0. Baker, 
V,'illla:n n. 1,. M'Oarthy, and Alexander 8. H..Winder. 

PflExorrainr Scrnxrrnc ExAsiraanotr. 

Jphytics and Chemistry. -Robert G Ball, Ellas H. Hughes, Antonio 
O. Bodellncburs, and Robert A. G. Elliott. 

Botany and Zoology —Ralph J. B. Mecrtdy, Francis flealf, George 
B. Hadden, Geofirey A. HoHmau, Francis V. Agnetr, Edgar LI. F. 
Nash, and Hohert Tivy. 

Fbeviqus Derm. Exajnxxmxi 

Materia Medlea — George Elliott. 

Anatomy and Institutes o f lfedlctne_ Arthur A. Smith. 

Fhytict and Chemistry,— Maurice Horan. 

Medical Magistrates.—T he names of Mr. 

Eleazar Davies, L.R.C.P., L.R.O.S. Edin., of Foohiiw, anti of 
Mr. Ivor Henry Davies, L.R.O.P., L.R.O.S. Edin., L.F.P.S. 
Glasg., have been placed on the commission of the peace for 
the county of Glamorgan, 

Medical Inspection oe School Children.— 

At a meeting of, the Exeter city council held on 
March 25th it was decided to appoint for the Inspection 
of the school children a medical officer who should devote 
his whole time to the duties, the salary to be £250 per 
annum. Increasing to £300. A proposal that three local 
medical men should be appointed at a salary of £60 per 
annnm each was defeated. ^ 

Longevity.—M rs. M- Bonychurch of Anerlev 

London, has recently celebrated the hundredth anni versary 
of her birthday. She was bom in Bristol on March 7th, 1808 
and her birth is entered In the register at St. Thomas’s 
Church In that olty.—It 1 b announced that Mr' Jeremiah 
Simmons of 26, RoundhUl-cresoent, Brighton, attained his 
hundredth year on March 21st. The Rev. J. P Bacon- 
PhUllps of Orowhurst Rectory, Sussex, has given some 
details of his life in a letter to the Timet of Maroh 18th. 
Mr. Simmons, who has been a gardener, was bom at Lewes 
amd was baptised at Fletching.-Mrs. Jane Howes Smith of 
Wnlsall, ^who was bom on Maroh 29th, 1806 died on 
March 16th The Timet of Maroh 23rd mentions that she 

zs&ssz&sgr- *• "»-»•» 

Literary Intelligence.—'T he editors of the 
Journal of Hygiene have announced the publication of n 
supplementary ]onmal under the title of RararitnZo™ Jet ? 
will bo 1 Baaed at intervals determined by the materislra™W°a 
by the editors and which will form a volZo 
to 600 pages with plates and figures, to be issued 
This step has been neceasitutedby the remarkablo de^? 7- 
meat of parasitology In recent years aTthe ^ 

provide a means for the _ journal will 


number will contain a paper by Dr K Jordan' ’ j tj 10 hrst 
N. O. Rothschild, entirtS 
Eyed Biphonaptera.” The editors of the 
Professor G. H. F, Nnttall, F.R.8., and Vrnfl^ ^ J* 3 
Shipley, F.R.B. Papers for publication shouldU m se°nt. t"th' 
former at 3. Oranmer-road, Cambridge • other” 8001 to , tile 
* e f«lYerBUyftew, Cambridge’. ^ 
will be £1 la, per volume or 15» tn ^tr^ bscn P t5on 
Journal of Hygiene. ‘ ’ t0 ^wlbera to the 

Leicester Infirmary. — Tha iiztu 

r^ort of the Leicester Infirmary shows tw 
been a pressure on its beds during 1907 u , ttere has 
■ has been relieved materially by 58 h °l*d 

in November last. The report states-^ 8 f the new 
With 171 beds available during the year th.s.u 

the honorary medical staff were put to Ltil,f 1 " ,bow to 
,L1 1C number of patients pnalLTtsL£?P' ,d '> tor really 
18, a record which no hospital la the kingdom‘USS'ig 1 ,'^ wi 

In all 30ia n a tler,t 0 h„„„ t_ J 


admittedly only attended for prompt treatment or were 
taken to the infirmary as the most accessible placo for 
treatment were referred for subsequent care to their medical 
advisers. The ordinary incomo for tbo year was £16,776 
and the extraordinary income £2070, a total income of 
£18,846. The expenditure was £16,172. 

Donations and Bequests.— Mr. George Prentiss 
Shepherd of Keymcr, Sussex, a former resident of Guildford, 
has offered £10,000 to build and endow a convalescent home 
in connexion with the Royal Surrey County Hospital.—By 
the will of Mr. John 'Waite the following hospitals will each- 
receive £500—viz., the Hospital for Women, Shaw-street, 
Liverpool; the Royal Infirmary, Liverpool; tho Northern 
Hospital, Liverpool ; the Southern Hospital, Liverpool; .tho 
Consumption Hospital, Liverpool; the OhUdron’s Infirmary,. 
Liverpool and the Eye and Ear Infirmary, Liverpool. 

British Lying-in Hospital.— The annual 

general meeting of the supporters of the British Lying- 
In Hospital, Endell-etreefc, London, W.O., was held on 
March 24th, Mr. O. E. Fanner, chairman of the hos¬ 
pital, presiding. In moving the adoption of the report 
the chairman said that the In-patients had amounted ^to 
no less than 602, an increase of 87 on 1906 and far and 
away the largest number ever cared for in the hospital in one 
year. The number of out-patients had also increased from 
802 to 928. Two deaths only bad occurred in the hospital 
during the year. He added thnt the hospital had had the 
misfortune to lose daring the year the services of the 
matron and the assistant matron, Miss Knott and Miss 
Sanderson, but that their successors were giving every 
satisfaction. The appointment of a resident medical officer 
had also proved a useful innovation. The income and 
expenditure account showed that the hospital was worked 
at a loss of over £500, though the deficit was made rood, 
by tho receipts of a bazaar. 

Medical Sickness and Accident Society.— 

The usual monthly meeting of the exeentive committee of this 
society was held at 6, Catherine-street, Strand, London, W.O., 
on Maroh 20th. There were present Dr. F. de Havilland-Hall 


Mr. W. Thomas (Birmingham), Dr. P. J. Allan, Dr. JR 
Greenwood, Dr. J. W. Hunt, Mr. J. F. Oolyer, Dr F 8 
Palmer, Dr. W. Knowsley Sibley, Dr. St. Glair B. ShadwolL. 

J, B. Ball. The committee examined a long list of 
sickness claims the majority of which have been caused by 
the epidemic of influenza. These claims are, for the most 
part, of short duration, and as there is reason to hope that 
the epidemic Is subsiding the amount disbursed in sfokness 
pay VTiU have no appreciable effect on the ample reserves of 
the society. The number of new members Joining is very 
satisfactory; the new entrants of this year exceed the number 
obtained in any previous two months of the society’s 
Fr0Epe , C , fcU8 ? aU farther particulars can he 
m “PPUcatlon to Mr. p. Addiscott, Secretory, 
Medical Quickness and Aocldont Society, 33 , Ohancwyl 

Royal College of Surgeons in Ireland_ 

4 y ?' KSf 

first nrfze f£Z\ and morini. r,fj n T „„° r ; T - Dtmcan, _ 


£4 8«. 2A., and the average coat per patienTMr^ at u^f, patilent 
The out-patients’ department has dSt 9d - 

patients and 29,076 old patients b »h ^ tU 1( W7 new 
attendances The syate^of ft* ^,0^ 

applicants has been (mnUnned thrLis^i 0)8 meaa0 of 
several cases have, on financial ^^ bnd 
able for treatment. In the caenaltv r?n' deemed UDBffifc. 
oases have received treatment^ rtd ^^16 new 

attendances has been 46,697. In sever^ c^ 1 ^®^^ 


^cmnd Prtj® (£ 1 ) sod certificate.' Tcond 

Thoms on, first prize (£2) and medal; and F "W Wan-pn' 

A fare 11 ( 5 1} Practice of medfdle R’ 

rfpMvne 1 Pme (£2) and medal; and J. Menton and MIsa 
O. F. Williamson (equal), second prize (£71 and 
Surgery; B. Adams, first prize (£2) and medal 
Sneyd, second prire (£Z) and certificate MidwiF n l-' t' 
Menton, first prize (£2) and medal - and MI«Txr 
and Miss O. F. Williamson feomi\ r 1 , *• Clarke 

certificate. Physiology- J T 9 Duncau fi 33 ).^ 8 and 
medal; and F. W. wSren, secondSf£n a f d 

Chemistry ; T. P. Roberta, first priro f£ 2 t , 

M. J. Hiiiery, gecoud nrize nr -,a ' tr xQ©dsl ^ and- 

J. S. Pegu^rprix'f ■ 
second prize (£1) and certificate Vhtai „-,,\ S 'Ps he - 
first prize (£2) and medal • and T J ‘ Hule W. 

(£1) and certificate. The summer f'iS ’ te “ iIlJ prtze- 
April 1st. with the fo U ow4TcK°^S™^ 
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UJlOmillajt Compart, The, New York, (Maomilujt and Oo., , 
Limited, London.) - 

Biological Studies and Addresses. Vol. I., Evolution of Mammalian 
Molar Teeth to and from the Triangular Type, including Collected 
* and Bevisod Researches on Trituberculy and New Sections on the 
Forms and Homologies of the Molar Teeth in the Different 
Orders of Mnmmals. By Henry Fairfield Osborn. Sc.D., LL.D., 
D.Bc., Dacost*.Professor of Zoology In Columbia University; 
Curator of Vertebrate Pa’jeontology In the American Museum of 
Nat oral History. Edited by W. it. Gregory, M. A, Lecturer In 
Zoology in Columbia University. Price8s.6d.net. 

The Animal Behaviour Series, volume II., The Animal Mind. A 
Tert-book or Comparative Psychology. Bv Margaret Ploy 
Washburn, Ph.D., Associate Professor of Philosophy in Vasiar 
College. Price 7s. net. 

Eehshaw, He>"~ry, 356, Strand, London. 

A Manual of the Practice and Theory of Medlolne. By 8lr William 
Whltla, M.A., M.D., LL.D , Senior Physician to and Leofcureron 
Clinical Medicine, Boyal Victoria Hospital: Professor of Materia 
Medlca and Therapeutics In Queen’s College, Belfast. In two 
Volumes. Price not stated. 

HrOHABns, Geaet, 7, Carlton-atreefc, London. 

The Birds of the British Islands. By Charlefl Stonham, O.M.&., 
F.R.O.S., F.Z.S. With Illustrations by Lilian M. Medland. In 
Twenty Parts. Part IX. Price 7«. 6d. net. 


Smith, G. P. Darwjux, M.B., B.Ch. Oxon., P.R,O.S.Bng. t bu been 
appointed Physician to Out-patients at the British hylcgfn 
Hospital,.Bndoll-stiect, London. 

Thomab, Edmund PmratD, L.R C.P. Loud., M.RO.6., LS.A, hu 
been appointed Assistant Medical Inspector of School Children by 
the CardlfT Education Committee. 

Troup, Arthur G., M.B., Oh.B., D P.H. Aberd., has been appointed 
4 Assistant Pathologist at the Sussex County Hospital, Brighton. 

Walker, J, W. Thomson, M.B., 0 M. Bdln., F.B.0 S. Bug., h HOP. 
Lend., has been appointed Surgeon to Out-patients.st the KentUh 
Town Department of the Hampstead General and North-IVttt 
. London Hospitals. 

Whitehead, A. B., LB.C.P. £ S. Bdln., L.F.P.S. Glasg., hu been 
appointed Certifying Surgeon under the Factory and Workshop 
Act for the Bridlington District of the county of York. 

Wright, Andrew J. M„ M.B., B.S. Lond„ LB.U.P. Lend., ILB.0.8^ 
hnn been appointed Beaident. Obstetrio Officer at the Bristol Bojil 
Infirmary. _ 




For further information regarding each vacancy reference should be 
- made to the advertisement (see Index). 


Sands and Oo., London and Edinburgh. (Hebdeb, B., 17, South 
Broadway, St. Louie, Missouri, U.S.A.) • 

Expository Basayi in Christian Philosophy. Edited by the Rev- 
iVancIa Avellng. D.D. What Is Life P A Study of Vitalism and 
Neo-Vltallsm. By Bertranl, 0. A. Wlndle, M.A , H.D., 8c.D., 
LL.D., F.R.S., P.B.A., President of Queen’s College, Cork, Price 
3s. 6 d. net. 

SroTTiawooDE and Co., Limited, New Street-square, London, E.O. 
Tho Medloal Register i printed and pnbllihed under the Direction 
of the General Council of Medical Education and Registration 
of the Hnlted Kingdom, pursuant to an Act pawed In the Tear 
XXI. and XXII. Victoria;, Cap. XO„ entitled An Act to Regulate 
tho QuallDcatlona ol Prnotltlonera In Medicine and Snrgery. 
190S. Price 10a, &d. . 


tho unuea tungoum, i” ‘V7. , 1 

XLI. and XLII. Victoria:. Cap. XXXIII.. entitled An Act to 
Amend the Low relating to Dental Practitioners. 1903. Price 
3s. *d. 

WRISitT, Joint, and Co., Bristol. (Simpkiw. Mabskall, Hamilton, 
Kekt, and Oo., Limited, London.) 

The Medical Atonal: A Xear-book of Troatmont and Practitioner a 
Index. 1908; Twenty-sixth year. Price 8s. 6c£- net. 




Atb Distbiot Asnror.—Junior Assistant Medloal Officer. Salary 
£120 per annum, with board, lodging,, anddaundry. q . 

Brntintosaii IxnaitABT.—Assistant Realdent Medical Officer. Salary 
£1M per annum, with apartments. raUona. 4a 
Bbistol Eotal teriBiusr.—Honso Physician. Salary per 

tmnum, with ftpArtmentB, board, ana l&unaiy. ntrv) 

a oirSdg^ borough of.—Medical Officer of Health. Salary £b00 

Oaxc£ Fulham-road. Ixmdon. S.W.-Hcnorary 

Physician. Also Dental Surgeon- , —Second Assistant 

C ^l'™iffic” T £lffl ^ ennum, with board, lodgffi* 

CHtoTM^A»« ,in GEHraS ,1< HoSPiTAX— 

Salary £7u per annum, with board and lodging. ____ 
OHEStnHi Cooirrr Council BduoaMOx S°, 5rlI U^ dl T ^, 0 A £BO pet 
to the Mod leal Officer of Health. Salary In esen 
annum and travelling expenses. r „__ tq e torls Peek, 

aver or- London Hospital fob Diseases or the Chew, 

B.—Physician to Ont-patlents. „,rvm«. r of Health. Salary 

Orasrauso, CoDicrr Council or.—Medical Officer « 

£700 per annum. T rrmun Surgeon, » lw 

DuMrniKB Aim Gallowat Koval IiOTBMAto Do wlOr 

Assistant House Surgeon. Salaries £80 and CT 
board and lodging. —Second Assistant 

Bdinddbgh Dibthict AAtlum, apartments, and 

Pbyalolan. unmarried. Salary £120. with boare, 


Successful applicants for Facancfw, A'eci«ar ] column, arc 

and olltcrs possessing tniomaiims nmre directed to the Sub- 

<as.i s kxsrsixs tte& z *"«“ a 

week, such information for gratuitous publication. . 

— .. r, -an viot.. be* been appointed Certifying 

under »nd Workshop Act for the Hawes 

Dlatrietof toeoocnty i Ofyo r k; Lond _ i ^ ^ appointed Beaident 

^gtal 6 ^% C X F««>Ua V-c 

been appoint^ 
oi B Al Children by the Cardiff 

pointed Surgeon to Out-patients attb^hema nflon HoJplul]! 

5f the Hampstead Gen^L 0114 -' h “ be ® n , ' ppoi , n , t ? d 

HAWTHOBITK, 0. O-V?:?-®," t'the KenGsh Town Departmentof the 

HS h£^n‘wpSSrt Junior House Surgeon at the Bristol Boyal 
Infirmary* w -d qc Durtu, LR.O.P. L on d.,M.B^O.S,, 

^S.°b^S>otoS”'St B 6a.ua 1 ty Officer at the Bristol Boyal 

0'KKKKi->r3'iBTnr, L.H.O.P.M- IctTo?the 

, S^D^triot^t^o counter Wlcklow. ^ ^ CanUb | hu bMn 

of School, by the Somerset 

Education 0 _ M _ Abon 3., has been appointed Assistant 

PnU ^y*Wan at the ■f^ e ] j??^ !oJ M t n!c.p^Lond- has been appointed 
V, y T? tv M.B., O.M Kam., ai rr- n *i B h Town Department of 
^Phyoicinn to North-West London Hoipitaliu 

- th/Hem_P«tc * 4 General £udN F _ R as . E B h„ been appointed 


Assistantaurgeuuw-- hu been appomw™ - a 


EaTraAK^GoTEBiranarr.'KAJSB Bl AwrHoapmi. JJ^^wruSng, 
Officer. Salary £260 per annum, with quarters, servau 

Kvelika ^Hospital fob Sick OHiiDBCT^ SoaUiwnrk 
London, S.B.-Houso Surgeon for six months, arse 

elan for nine months. __ e-iLi Medical Officer. 

Exetkb, Om ahd Cowktt of the Orrr or. b 

Salary £250 per annum, rising to£300* iroutir.—VlrUlog 

Giasoow, Botax Samabitae Hospital w 

Surgeon. tv n—Second 

H8PITAL FBAHCAI0, 172, Sbaltesbnry-»T«noA • ^, and jodglog. Alio 
Medical Officer. Salary £60 perannum, with boa 
Third Physician to Out-patients. ,_ D oro ni DiSEAJa or 

Hospital fob Bpelepst ahd Jj*ojMent Medical Officer 

THE Nebvods Stbtem, Malda Vale. IV. annu m, with board, 
for a lx mouth*. Salary at rate of Ato per 

Dml^^-oTp^^contequare, Westmlnster.-AsslsUnt JW- 

Kmraffio Aim Distbiot m’wlth'bosrd and red- 

Officer, unmarried. Salary £8U per 

deuce, Ac. ttofital.—^R esident Physician. 

Laeabk, Middle IVabd IsoiAtioe Sospha 

Salary £150 per annum, with hoard^ac. _jj ou *o Surgeon Id 
Leeds, Hospital fob IVomex ahd Cwudk board. Ac 

ala months. Salary at rate °f^ 0 , p ^ n „ eon ' unmarried. SslarT 

Xjtebpool DISPESBABIES.-Asilstant Snrgwn, . 

£100per annum, with board andaparUne N _—Aailitant IJe ? ,d '5' 
Loxdox Feteb Hospital, Llverpool-roao,, ^i^fnce and bojrd- 

Medlcal Officer. Salary £160 per aonutowto^ for ,| x jnontta 

Lowestoft Hospital—H ouse Surgeon. board, lodging, a® 4 

Salary at rate of £80 per annum, with oom 

washing. —Junior House Surgeon, omjjj 

Macclesfield Gexebal Ixfibuabt.—J un r 

£60 per atoom, with board, r ! ,l ] 3!5^. A j.—Beolor House SurgW 
Maidstoxe, West Kext Gexebal Hosp r:- boari residence, 
unmarried. Salary £100 per annum, wrrn 
washing allowance. ,Irn. ron Sxrx Diseases, m 

Maxchesteb Aim SiiroW> S»hwy £100 per annum. 

Chester—Awlstant Medial oajer.^^ HojnrH. Cbwdle 

MXxckesteb Botal IrmAuABTLO^^ SJ 0ary £160, per annum, wl 10 

to^d^ndrtsldencL -Senior Demonstrator In Physiology- 

OOTLDBEX.-Honcrau 

KE ^°^S^ 0:t ' :rr5r ’ o mrcttEDUCSTioxCoMamroc.-School 

Nout^S^xshiBE Con^TCj^r annum and travelling expend 
Medical Officer. Salary 
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BHAITHWAITE’S RETROSPECT. 

To the Editor of The Lancet. 

Sib,—I have four volumes of “Bralth walte’s Betroepect,* July to 
December, 1850; January to June, 1851; July to December, 1851; 
January to June, 1853. They are almost perfect, many leaves being 
uncut. Can any of your readers tell me if these books are of any 
value ? I am. Sir, yours faithfully, 

March 27th, 1908. A. B. 0. 

- 4 - 

Consistency .—The warning notice does not, and Is not Intended to, 
constitute an injunction to our readers to boycott the appointment. 
The notice means, as we hr.vo explained previously, that Intending 
applicants should make certain Inquiries. There are some appoint¬ 
ments which we do not allow to be advertised; there are others 
where, the apparent difficulty having been explained to ns, we 
permit the advertisement to appear—usually In discharge of what 
we conceive to bo a public duty; there la a third olass where we 
think that intending applicants ought to hear of circumstances that 
may Induce them not to apply. The appointment In question 
belongs to the third class. We wish in dealing with this difficult 
" subject that it was as easy to act always, and regardless of circnm- 
etancca, upon ono plan os It Is to assume the title of “Consistency." 
Bnt we think our reader’s criticism a very just one. 

Higher Standard .—o have seen tho paragraph In question and we 
agree with our correspondent that such publicity is unfortunate. 

J. O. Z >.—Wo propose to publish In an early issue of The Lancet a 
little summary of what Is known on tho subject. 

CoHMHsnoATiOHB not noticed In our present Issue will receive attention 
‘ in our nert. 


i.), Boyal Tree (2 P.M.), MJdmwrnc 
g ?4 Su pomw’s (8 ^d^ : 

<2 p.m.). Bt. Georges (Optthalmi^ rA « Samaritan 

Rational OrtbojMeoio (10 ■£**•)* nnntral (2J0 P.M.). Weat- 

(9.30 A.u. and i j^don Throat (9.&U.M.), 

minster (2 p.m.), ^etrop^to(^30 p-M*). ^ p .al), 

-Cancer (2 p.m.), (3 <* U 

DenW. 2 P.M.). Tottenham 

(Ophthalmlo. 2-30 p.m.). . n -m P «.). St. Thomas’s 


Motropoi^n ato ;^45 SS?g3S!™ 44 


2.30 P.M.), 
Samaritan 


Ufofet for % mAg 8®eei. 

OPERATIONS. 

metropolitan hospitals. 

MftKT)AY ffithh—London (2 P.M.), St. Bartholomews (1.30 p.m.;, St. 
Thomas's (3.30 P.M.). St. Goorgo'a (2 P.M.), St. HjliVii&Jo P.M.L 
Middlesex (1.30 p.m.). Wen tail ns tor (2 P.M.), OwM B W4 
Samaritan (Gynecological, by Phyalclana. 2 P- M-). P/ov,?, 7?? 
(2 P.M.), City Orthopedic (4 P-M.), Gt. Northern Con tral (2^ p.M j, 
West London (2.30 p.m.), London Throat (6.30 
(I p.MO^ Guy’n (1.30 P.M.), Children, Gt. Ormond-otroet (9 A.M.), 

_ St Mark*, (230 P.M.). .. TmrihnlnnW. (1.30 P.M.), St- 


p.m.). St. George's O kiAlfintai_Xh£wt 


fekMEJ? p.M a ). &S- 

1^4 OnnonSeSreet 

London Throat and Bar (2 p.m.), uiu . p m 

(9 a.m. and 2 P.M., Ophthalmic. 2 College 

EDNESDAY Charing OrtSa 

(2 p.m.)* Royal Free (2 P-M.). MlddlracKii- KJne’e College 

6 p.m.). Bt. JtaW'if Pf-). .W^aT). 8h (2 

(2 p.m.), Bt. George a (Ophthalmia, <2 P.M.)? Samaritan 

National Ortbontcdlo CIO _niftad (230 P.M.), Weat- 


2.30p.m.) 
FRIDAY (10t 
Thomas's 
Cross (3r. 
(2 p.m.), ( 
Northom 


n P m. 1 Ophthalmlo Qu A.N.). ttamer _ jq p.m.), London 

Northern Central (230 P.M-L f" d <£$ P A Throat, 

pSI Tottenham (230 ?.*■), BU 

Peter’. (2 p.m.). „ . ^ „ a.m.,, London <2 p.m.), Mdfflwax 


THtraSDAY. 

OusTETuroAX and Gynxcologioax Section (Hon. SecreUrtef- 
H. Beckett-0 very, W. J.^Gow): at 7.45 p.m. 

Specimens: 

Dr. Herbert Spenocr: An Ovarian Tumour with Adherent 
Intestine necessitating Bnterectomy. 

Mr. Alban Doran: A Specimen of Hamatosalplnx which bad 
caused Aeute Symptoms, following Betroverrion of the 
Fibroid Uterus. 

Short Communications: 

Dr. Macnaughton-Jones j A Case of Salplngo-oraritls following 
labour in a Patient previously operated upon for Taber- 
colons Pyosalplnx (with specimen). 

Dr. Kedarnath Das: Three Cases of Caesarean Hy»terecton3v 
for Atresia of the Vagina, Two of them Complicated with 
Irreparable Verico-vaginal Fistula?. 

Dr. Nepean Longridge i On Crcatinln Excretion In Lylng-ln 
Women. 

rfr. Herbert Williamson and Dr. Eardley Holland: A Case of 
Intra-Uterine Death of the F©tua occurring in Six Conseca- 
tlve Pregnancies, with Observations upon the Importance 
of the Examination of the FceUl Tissues for the Presence 
of the Splrochsetn Pallida. 

Fbidat. 

^Genejux Meeting or Fellows ot the Society. 

Ballot for New Fellows. 

Cubical Sectiob (Hon. SecietBries-A. B. Gatrod, E»ymond 
Johnson) i at 8.30 

Guthrie and Mr. H. B. M.you, Bight Hemlplegt. irith 
Hr. V^fsJBjindley, Lymph.mgIopU.ty lor tho Bmwny Arm ol 

Dr ’SSl 

Dr f“pJkM r Wob«r. HcmangieomUo Hyportrophy of the 
* Foot, possibly of Spinal Origin. , K er ve. 

u r n H. i Bupture of External Pop 

Dr §om*n&££o = Myxcodema Tilth Optic Atrophy. 

Dr. David Wainh : Baondo acromegaly. hOTTln( , Deatrnotlrt 
Dr J Barnea Bnrti Three Oaaea of aontanowing w 

Dr. ! W 6 r, Acute CBdema of Hand, tad Feet -1th 

Pulmoua^Aneotijm- ^ {n ai(wdanc£ ol 8 p.m. 

«r 0/ w:z^ Wyuter’. caae o, Metheuuoglobhremia 

s tr Forbes and Dr. F. Uhgmead. F.Ul I^P^ 

Dr.^rmeUHawUnafIfoaae o, MuIUple Bheumatfo Hodole, 

N.B.-imwtnhe Society ^eeniitud to attend and to »P«t 
at au Meetings . 

UNITED SERVICES MEDICAL SOCIETY, Eoyal Army M 
College, Mfllbant, 8.W. t „„.Rharpe. E-AM.0.(V.)> 

Thpbsday.— 8.30 p.m.,* Oapt. a Territorial Army. 

Disease# liiely to occur on Moblllxatlon or a 

yNOOBPOKATBD SOCIETYOF MBDIOJLOFFIOEBSOFB 

'■SSpI^f!“' 3KS.- Qorfen 0Ity ' E 

Housing, and the Government. „ )n , bar y^reus, B.C. 

HtJNTHBIAN SOCIETY, London ln 'tBoU»m h unl u B m (opened 
Wedbesdat.—8,30 p.m.. Annual ^ u ,-^°DrHorder Trill "I-**™ 
by Dr. F. Taylor), bt. J^/Senmatlamand Mr. LuB 
the Bacteriological A.peots ° , and their Treatment 

Irregular Man&eatnUons ol Bhsnmaua ^chboree- 

HABVBIAN SOCIETY OF LONDON, Sta a ’ 

atreet, Bdgvrare road, W. T»—tlnei Tho Snrglrirl ““S 

TnruSDAY.—ajo P.M. , Mr. ^SJaSStSll^ OUnioS Cases eiu 
ment of the Inoomplotely Detcend 

also be shown. ntrtmSEN, 11» 

0OOIHTY FOB THE STUDY ^’ V ? ISEASE 
Ohandos street, Cavendlsh-sqa® 1 ^ w * associate *Vr 

FhiPAT.-S r.M.. Mr.,H. _ggSSS?&» ^ D1 M 

Severe Fnipura. Mr. J. F. Far n q. Carpenter, M 
Mr. G. Fernet, Mr. L. Guthrie, vv. 

Parldmon, and othera i Cases. 


^ perform6d dali " 

SOCIETY or MEDI 0 C»? ^HMOVex-BTUflxc, FT. 
ROYAL SOCIETY Leonards.Dudgeon, 

830 P.M. 

Meeting- 


leotures, addresses, de^nstbations, & a 

MEDICAL GRADUATES' COLLBGB Ah „ 

Chenlea^treet, W.O. ... CUnlqne (Skin). Alor , 

MO.TT5AT.—4 «.”r.^ l “S,? W . * «>e 

^g7ftaec^ & 

Uocturo j (Surtlcsn. 6.16 PJ^*j 

Phyaloloffirol toe Nerve Cantae■,»4 
Wednesdat.— 4 **•»;* nawtborne! ^ 

Lecture t—rrirvoa* Ul/nlque (Surgfcri)* 
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yorn7QHi3. r Gesxejll Hc5fxtai_—A ssistant Hot»e Surgeon, *l5o 
As IrUat House Fhytlciaji. Silxry in etch care £60 per <mnum, 
with board, lodging, and washing. 

pHTyror. Lajcjlsht&e Edccatiox Coinnmrc.—School HedfexI 
Superintendent. Sal&ry £5X1 per inntin, rising to £S50, with 
expenres- 

PnrrcE or Wales's Gexebja Hospitai, Tottenham, London, W.— 
House Sor£*cn nnd Houses Phvnidin; ©Iso Junior House Surgeon 
and Junior House Phyildxn. "All lor rix months. S*lAry of two 
former at rate of £7o per tnnum, and of two latter at rate of £i0 
per annum, with board, residence, and laundry. 

Eothxbha^x Hospital a^i> Di?p£ysABT.—Assistant Hours Surgeon. 
SsIrxt £S0 per annum, with rooms, commons.and washinp;. 

Botjx Feez Rcstitie, Gtxys Inn-resi, W.C.—Eeddenu House 
Physician and Ersident House Surgeon. Board. Ac., provided. 

Botax. >~avt, ilcnicux pEPXETHEyT.—EvacdnsUcri for not leas than 
15 Commissions. 

Six.ro HP Eotax Hospital—H onorary Surgeon for the Pec diet cn 
Branch Hispenaarr. 

SicnmiXD EditcatioV Cosormx^—Ardstant Medical OEcer. Salary 
£250 per annum, rising to £300. 

Site rurc vet. Salop Istiemakt.—H ouse Surgeon. Salary £100 per 
annum, with board, washing, and residence. 

SxyoaroEr, Steaits Settlements. Mr.sinr.ix Health HrpxEr- 
Crrsr.—Assistant Municipal Health C£cer, unmarried. Salarr 
?i2C0, riling to SU30Q. 

SorxEA.vrm?-, Borxx South Hjlxts ajti> SorraxatmoT Hc5pxtax. 

Honorary Assistant Phvticlan. 

Soctepo.et AvrciLyjun-.—Keiident Junior House and T 1 siting Surgeon, 
unmarried. for she months, renewable. Salary at rate of £70 per 
annum, with residence, board, and washing. 

South Tirr (Southern DlrfHon?.—Medical OtScer. Salary £77 ICy. 

SXI ?vi X S-^^ rElcr Astliti. near Larbert.—Medical Superintendent. 
S alary £7 >Jper annum, wiui house, 4c. 

SrOCKPCar Junior AtthUnt House Surgeon for six 

mOT^is. Salary £-0 per annum.with board, waih^and rtaf- 

Stosjc-ut-a r it x r. Acetic SruTciEMmaE Inttxscakt ixd itwr tto* 
pn 4i7 Hl f t, £^-7 H °5 K Physician. wS 

apartments, board, and waahiDg, 

Tatoxts jlxd Soil rasjrr Hormar. launtca.—Braident 

,lx Salary ml rate o! £33 per aimnm,' 

with board, lodging, and laundrr. 

Toiict PiEK WoRKiiocrc XTO IxmLShtBX.—Assistant Betid en* 
arartmeate £s! * ry ' £U ®r*-'*annra. with beard, washing, and 

Vjcrohia. SoEPEUi. roe CttELDarcr, Tlte-strect Chelsea.-Bn.. 
{£*££*1* months. Salary £30. tShb^todtf/gTSd 

VTxt_s.ru r.Drcxricx CoiDtrrrn: tob tub Cocxtt Eoeodcw.— 
School Medical Olt^r. Salary £230 per annum. 

WABsi5Gr°y. Col.MI Bosores or.—Aaiirtant Medical Off.rt— nf 
S^£125per^aa.«ltl l b<»rfSdySta e 2 iEe * r of 

^Vest Ext* Hospixax toe Diseases or the \rsrnn r- 
PXEXTTta, xxr JjiLrs-T, ^ 

EegorarmodPathologist. «euwi.-Kieet, V..—Honorxiy 

W ° Gr raur Emtou.-S odo- 

HoaebmsMn. SUx.-,- £100fw «a TO , .Ith Ixart. 

■SVOECE5TEK G iamn . Ibtieillbt,—H ouse Sot-bo-u 5,i._ m 
tnnam . irith baud, rcrideace. ud .iiMnr ” - 5llll y ££5 per 
Tose Dispetsxkt.—E eddeat iltdlcml O'ct- c , _ 

m Jiar. srltli Ixnrf. lo<lKln K , mr.d £t23 

Tks: Chlel Inrpector o! TtrUrfa, Hotae Ofioe, s w ^ „ 

^irf^s, Stwrrajts, mtSr gtrfjjs. 


BIRTES. 

£, D! ° ld ' *«*• c£ Vr, HBd, B«t 

^ tte *«• 

mdi^gW. -. L£.aP.Lmi,S 

GEegoet.^Ou March Slat, at AidM Tr^ ?r,T - 

xrJI-jT-S-'V' 5J-A. iLB.. l!.cl1k£ c mdje of Cix.-I« 


™ Radi SfiSS 

marriages. 

^d n?y ^ ^ l£S^f- c f^g 

dxn e ht<u-dJtov rai ,r4 P ;tg : G -|_Eg,.. to 

death. 

IVooc.—On H«t 12‘X ,. ^ 

Tnilfaa Wood. H^C.S.jug^g^ggSad. E«t Tctt&k,. 

•' i-'- f* otirrrf^r^T^,^ 

Xerrissu, cni -ic-tfcej ofBtrihr, 


Stotts, SJort Comments, mtb Jnsfocrs 
to Corrtspniicnts. 

THE BDTvESETIEE IX THE SEVEXTEEXTH CEXTEBY. 

The bonesettcr Is net an Invention o! to-day; he teems to have 
flourished at a time when there was no course of medical studies 
msdo imperative upon the medical man. A correspondent has 
pointed ont to ns that Sir John Eramsion in his antchlegraphy tells 
ho tv his boy Anthony rode out retting; with a day at Skreemi In 
Essex in 1627 and was thrown so that he put his right shoulder out of 
joint, when a bonesetter, one Mr. Strut of Chelmsford, “tryed It 
with a coole-statt/* which put Anthony to extreme torture. It seems 
that the men who were holding the patient let go. Strut tried again 
with his foot but the kicks of Anthony Injured the operator, end 
"after being four times tormented’" Anthony's bone was still out- 
One Pea grave of London was then accounted the best bone? e tier of 
England, but to him a local man, Mr. Hastier of Bishop's Stortford, 
was preferred. "Can you do© It at once," cold the poor boy, who, 
ays our correspondent, preferred bring a cripple for life to being %o 
much tortured again. Hastier laid, “ Tea, cr never/* Anthony was 
laid on his bark and what happened Ij thus described: "A towel was 
put under his arm-hole but upon a tolster, and round the neck of the 
operator t three men held the lad by bis other arm end his leggs, and 
all polling hard at once Strut with his foot put the bone In its place, 
which gave a snap that all heard It;" ...... "for which God be 

praised," sty* Sir John Bramston. 

IXFE IXSUBAXCE COMPANIES MEDICAL FEES. 

To the Editor of The Lancet. 

SrE,~r hire felt for a long time that th« vxrfonj life tnrorance 
co»pan!e» pay tfcplr mrdlcal txaoinrm very InadetjcV.e fees. Th«« 
coapanits are wealthy ana thtlr director, are handioiceJy paid, yet 
they expect a medical man to most carefnlly examine the Ufa to be 
tanned and In addition to mate a very critical analytfa for the absord 
remtmerallcn of 10*. Pi, and if the person Insures for a larwe «nm 
then a enina fa paid. It Is quite time themedlcal profession bestirred 
Ucelf andrefnred tocontinneon these terms. A guinea Is the lovcpit 
fee thst ought to be offered, rising to 3 gntaess according to the sum 
tamred. I sn. Sir, yonrs faSthfnBy, 

Windsor, Harch 22nd, ISOS. VTmixM TxlEBxrnt. 

V A great many medical men rtlcie to take less than a entaea and 
ee think their action very resronahle.—E d. L. 

A MEDICAL tVOJIAX AS A SCTEBAGIST. 

WaxrmtxB vices msy he held with regard to tie desire of some 
svomen to obtain the suffrage It Is difficult to svmpsthlse vrith the 
tactics cf the psasive resistor as exempted by Miss O. M. S. Levrim 
ALE. B.S., Who recently refuxed to pay . guinea for a licence 

1° S , l !? rfn St £;l "- 11 -™ unkind Of Mr. Plowden. 

In fining Miss Lenin £10. to ray to her, ■•Consider tout crest 
lowered -joking against any tadlvidoal who cannot ‘joke tack 
, X ZF ^ ' n ‘ y - fcCT '4'>= experts are pretably 

h, tU !, a,e V 11533 I>3rio eo PP^ed evidence with 
regard to the possession of a crest so that It should be clear that 

-armoris 1 tarings seem to have been In question but what Miss 
Lewta plcaded,guilty to using was “her crest.- A woman In certata 
rircumrtamres has an armorial coat bnt she has no crest. So the Isw 
himaa^ J&s r^win pay lor the privilege of using what she has not 

ti3t ^ ttraOTfaJ d «-ri«s are taxable, 
and Mira Lewta. to make sure that it should be quite clear that rite 

<rriaeD " ‘° ^ ier P" ,e!3,ou 

A BAD SXAEXEH. 

To the Editor of The LXxcet. 

Sts,-A bd of IS, of steady habits end of good general knowledge 
vrita a pub Jc school education, has been up three times at the Collet 

of Iheceptora for the entrance medical examination. He gc:s excellent 

marks for marries, history, and geographv, bnt falls each tt—. , 1 
matamnatica. Tot this subject 

me ta the matter ? I, there an examining body l«s 

subject, cr do you recommend the abandonment of th- pre'esrio-i rJ?* 

boy who cannot do geometry. proieaslon fee a 

• I am. Sir, yours falthfuHv. 

March oOth, 1933. , __ ‘ _ 

m Axxior 3 Geaxldiaw. 

.* TTe should certainly encourage the lid to r,r-.'.e .. x . . 

tavariahly successful ta the othrambtacte K, w ^ !k!? 
taught mathematics bsdlv and does' ns* «ov JSh l f ei ' 

questions ta any right merited. We reconinST^eS^^S 
Is no way into the medical prolejtion 

acquisition of elementary mathamarica, but the * i5 

a property taught lad timid b/Seto marier r*?* 3 ’ 8=3 

Intelligence ta other dlrecrions,—E d. e. ~ ^ 7 H he shows 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


[April 4,1908. / 


Communications, Letters, &c., have been 
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Lond.: Mr. K. Baker, Load.; 
Mr. II. Bennett, Builth Wells; 
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TT —Dr J. B. Hellier, Leeds ; 
Mr TV. S- Holden, Liverpool; 
genital for Sick UhUarcn.Kej- 

SffaEfflJsggg 

Dr. F. de Havilland Hell, Lond. 

L—Incorporated IntUlnJ® BJ; 

riene, Lond., Secretary of, 

• Entornntional LsrvnKo-lih|no- 

lofleM 

riW»hd tSecreUry ofl 
Xupem Hospital. 
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W —Mr. Ludwig Noumann, I/md.; 
Major E. A. K. Newmam LM.K, 
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VACANOnS.—BIRTHS, SIARRIAGES, AND DEATHS, 


[April 4 , 1903 . 1045 


K 


IdiTntoniM GcsEiui Hospitja.— Auirtsat Boo«o SnrgMD, also 
At Istant Home Phjalcl&u. Salary In each case £50 per annum, 

- with bosrJ, lojging, and wMhlnp. _ 

rnESTOS. LuoirtUBE Edccatios CO>HIITIE&-SShO^ ttcdltrt 
Superintendent- Salary £500 per annum. rlalnR to £650, with 

PErac^nf V.'iics's Qernui. Dospnai, Tottenham, London, TV.— 
House Surgeon and Homo Physician ; also Junior House Surgeon 
and Junior House Ehyalclan. All lor tlx months. Sslaiy ol two 
former at rate of £75 per annum, and of two latter at rate of £40 
per amium, with board, residence. and laundry. 

ROTHERHAM Hospital and DinpocsaRT.—A ssistant Hoviio 6ur£Con. 
Salary £80 per annum, with rooms, commons, and wajhing. 

BorJX Fbee Hospital Gray’s Inn-road, W.C.—Resident, House 
Phyridan and Resident House Surgeon. Board, Jc., provided. 

BoTAi Navy, Medical Department.—K vami nation for not less than 
15 Commissions- „ _ . 

SiXFonp Royal Hospital.—H onorary Surgeon for the Pendleton 
Branch Dispensary. 

Sheffield Education Gqxiottee.— Assistant Medical Officer. Salary 
£230 per annum, rising to £300. 

SkbettSPURT, Sazop iNFmvAfir.—House Sargeon. Salary £Iw per 
annum, with board, washing, and residence. 

Singapore, Straits Settlements, Municipal Health Depart¬ 
ment.— Assistant Municipal Health Officer, unmarried. Salary 
$4200. rising to $4800. 

Southampton, Royal South Hants and Southampton Ho^pitaX. 
—Honorary Assistant Physician. 

SourffPCpr Ixfirhaby.—R esident Junior House and Visiting Surgeon, 
unmarried, for six months, renewable. Salary at rate of £70 per 
annum, with residence, board, and washing. 

South Uist (Southern Division).—Medical Officer. Salary £77 10/. 

Stirling District Asn-mr, near Larbert.—Medical Superintendent. 
Salary £-100 per annum, with house, Ac. 

Stockport Infirmary.— Junior Assistant House Surgeon for six 
months. Salary £40 per annum, with board, washing, and resi¬ 
dence. 

Stoke-on-Trent, North Staffordshire Intxrmabt and Ete Hos¬ 
pital, Hariahlll.—House Physician. Salary £icq per annum, with 
apartments, board, and washing, 

Taunton And Somerset Hospital, TnBaton.— Resident Assistant 
Houee Surgeon for six month*. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Tonteth Park Workhouse and Infirmary.— Assistant Eealdent 
Medical Officer. Salary £100 per annum, with board, washing, and 
apartments, 

Victoria Hospital tor Children, Tite-*tre?t, Chelsea.—House 
Surgeon for alx months. Salary £30, with board, lodging, and 
laundry. 

Walsall, Education Coachiitee for the County Borough.— 
School Medical Officer. Salary £200 per annum. 

Warrington, County BoEoron of.— Assistant Medical Officer of 
Health. Salary £125 per annum, with board and residence. 

West End Hospital tor Diseases or the Nervous System, 
Paralysis, and Epilfpst, 73, Wclbeck-etreet, W.—Honorary 
Registrar and Pathologist. 

Wolverhampton and Staffordshire General Hospital.— Senior 
House Surgeon. Salary £100per annum, with board, lodging, and 
laundry. 

Worcester General Infirmary.— House Surgeon. 8alair £80 ut? 
aonam, with board, residence, and washing. y 

York Dispensary.—E ealdent Medical Officer, unmarried. Salary £123 
a year, with board, lodging, and attendance. 


The Chief Inspector of Factories, Home Office, B.W., giro notice of 
a vacancy a* Certifying Surgeon unde* the Factory and Work- 
•hop Act at Manchester (East), in the county of Lancaster 


ggroiants, mib 

BIRTHS. 

B ^i°o a p 1 L^d.^, 1 ol Ilf0rd ' of H^rrl, Bert 

Brows.—O n March 25th, at Bartholomew-read. K W +v,« tt n « 

^ Sr BnWn - ****** ue - s ^SbK..:! 

Itapcs-- Qa Mxreh. Elth. tt the Comtt ^Vlom' 

Stsffonfaiilre.the wife of WUUamFraud,tn 
ofedeoKhter. 1 

WXLxxB—OnUerehznh, at Outfield-road, Clifton 

of Cyril H. ITaliro, II.B., of twin, (boy and BrUto1 ’ wUe 

MARRIAGES. 

BEi^sru>-SH33h>03.-On March ffitb. at Bt ^ t 

TTorthtog, Captain Herbert Owen Marah ff‘5 rc !‘> 

wtV T d ’ mEh “* 01 Joho SheWm ^-. 

THOWiox—t-Bipp —On Slareh. 23th. at. St r,~- _■ .. 

- i' 3 'h r5l:m11 Ttomroo. LD.S.B.C.S. < E^**’ti? t ^^r tr '*5 airt ' 

daughter of John Trade Tripp, B.D.8. *° a1Ice Edith, 


DEATH. 

Exrt XottoMre, 

A.H.-d fee of Ft. f, f„ ttefcg*, * Ao, taj o fBir , H 


fto, CcmhWEls, mib grttrs 
in Cnmspimbntis. 

THU BONE3ETTER IN THE SEVENTEENTH CENTURY. 

The bonesottcr Is not an invention ol to-day; be m*tds to have 
flourished at a time when them was no coarse of medical studies 
xnvfo imperative upon the medical man. A correspondent has 
pointed out to ns that Sir John Bramston In his autobiography tells 
how his boy Anthony rode out setting with a dog at Skrtens In 
Essex in 16S7 and was thrown mo that he put his right shoulder out of 
joint, when a bonosetter, one Mr. Strut of Chelmsford, “ tryed it 
with a cool e-staff,*’ which put Anthony to extreme torture. It seems 
that the men who were holding tbo patient let go. Strut tried again 
with bis foot but the kicks of Anthony injured the operator, and 
"after being four time* tormented”* Anthony’s bo no was still oat. 
One Pesgiave of London was then accounted the best boneieUor of 
England, but to him a local man, Mr. Hastier of Bishop’* 8tortford, 
was preferred. 11 Can you doo It at once,” said the poor boy, who, 
says oar correspondent, preferred being n cripplo for life to being 10 
ranch tortured again. Hastier said, " Tea, or never.” Anthony was 
laid on hi* tack and what happened Is thu* described i "A towel was 
put under hla arm-hole bnt upon a bolster, and round tbo neck of the 
operator i three men held the lad by his other arm and his Iegg», and 
all polling hard at once Strut with his foot put the bone In Jr* place, 
which gave a tnap that all heard It;" “for which God be 
prailed," say* Sir John Bramston. 

LIFE INSURANCE COMPANIES MEDICAL FEES. 

To the Editor of The Tun oft. 

Sir,— X have felt for a long time that the rariou* ll/o insurance 
eompanle* pay their medical examiners very Inadequate fees. These 
companies are wealthy and their director* are hand*omely paid, yet 
they expect a medical man to most carefully examine the life to bo 
loiored and In addition to make a very critical analyol* for the absurd 
remuneration of 10s. €<t, and if the person insures for a large mm 
then a guinea la paid. It Is quite time the medical profession bestirred 
itself and refuted to continue on these term*. A guinea is the lowest 
fee that ought to be offered, rising to 3 guineas according to the sum 
Insured. I am. Sir, youm faithfully, 

Windsor, March 22nd, 1908. William Fajrbank. 

*/ A great many medical men refuse to take less than a guinea and 
we think their action very reaaonabIe.~-ED. L. 

A MEDICAL WOMAN AS A SUFFRAGIST. 

Whatever views may bo held with regard to the desire .of some 
women to obtain the suffrage ft i» difficult to sympathise with the 
tactics of the passive rests ter as exemplified by Miss O. JI. S. Lewln, 
M.B., B.S., who recently refused to pay a guinea for a licence 
to use armorial bearings. Still, it was unkind of Mr. Flowden, 
fu fining Mi*a Lewin £10, to say to her, "Consider your crest 
lowered "—joking against any individual who cannot joke hack 
is to be deprecated. By the way, heraldic experts are probably 
rather amnted at this case. Mias Lewin supplied evidence with* 
regard to the possession of a crest eo that It should be clear that 
•he was breaking the law. As a matter of fact, a woman has no crest 
—armorial bearings seem to have been in question but what Miss 
Lewin pleaded guilty to using was '* her crest." A woman In certain 
circumstances has an armorial cost but she has no crest. - So the law 
Is making Miss Lewin pay for the privilege of using what she has not 
got, except In the general sense that all armorial devices are taxable, 
and Miss Lewin, to make sure that it should be quite clear that she 
is a passive resister, supplies evidence to prove her possession of 
what she cannot have. 

A BAD STARTER. 

To the Editor of the LIncet. 

Sir,—A lad of 18, of steady habits and of good general knowledge, 
with a public school education, has been up three times at the College 
of Preceptors for the entrance medical examination. He gets excellent 
marks for classics, history, and geography, bnt falls each time In 
mathematic*. For this subject he has no capacity. Can yon advise 
me in the matter ? I* there an examining body leas exacting in. this 
subject, or do you recommend the abandonment of the profession for a 
boy who cannot do geometry. 

I am. Sir, yours faithfully, 

March 30th, 1903. Anxious Guardian. 

%* We should certainly encourage the lad to persist as he has been 
invariably successful In the other subjects. He has probably been 
taught mathematics badly and does not approach mathematical 
question* in. any right method. We recommend a “coach." There 
U no way Into the medical profession which does not require the 
acquisition of elementary mathematics, but the amount is small, and 
a properly taught lad should be able to master It easily If he *hrv*-, 
intelligence In other dlrections.-Eu. L. 
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having healed (I need hardly say without suppuration) the 
patient was allowed to leave her bed and left the hospital' 
soon after to practise using the limb. 

Before long she was readmitted and the second operation 
was performed. The lower cicatrix; was opened and the wire 
removed and two interrupted wire sutures plaoed in the 
tracks of the previous continued one, the fragments, of 
course, being this time pared to dear them of fibrous tissue 
of new formation and produce smooth surfaces for coapta¬ 
tion. This was all satisfactorily effected, though not with¬ 
out the use of the powerfal hook and the vertical position of 
the limb. The result was restoration of the use of the joint 
In a manner so satisfactory that I determined to try the 
same procedure in the other limb. The only difference whloh 
I made in this case was that, as the upper fragment was too 


•Fig. 4. 



the first Instance, before making any Inolslon, but after she 
has been plaoed under an antesthetlo, apply the strong sharp 
hook to the border of the upper fragment through the skin, 
and, with the limb vertical, ascertain to wbat extent the 
quadriceps will yield Immediately. If the upper fragment 
came pretty well down you would proceed to do all by one 
operation, but if there were the slightest doubt as to the 
feasibility of this yon would adopt the preliminary pro- 
cedure as in the above case. 

Bupposing yon to be doing all by one operation and that it 
seems desirable to employ Cameron's continued suture, as 
the wire will he left in permanently, it wonld bo better to 
introduce its ends first into the lower fragment and fix them 
over the upper one, where the fixed ends could not cause 
inconvenience in kneeling. The strong hook would keep 
the upper fragment well down during the fixing process. If 
I hail published this case, as I ought perhaps to have done, I 
should not have had to infiiot upon you so large an amount 
of manuscript, I remain, 

Ever truly yours, 

(Signed) Joseph Bxsira. 


& Wrndttm 'ftfto 
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small to bear drilling, I passed the ends of the wire, In 
dealing with that fragment, through the tendon of the 
quadriceps just above the upper border of the bone, the 
lower fragment, whloh was, of course, very substantial, 
being drilled as in the other limb. By this means, aided by 
the vertical position of the limb and the hook, 1 was able to 
bring down the upper fragment very satisfactorily, so muoh 
so that I did not feel it needful to have the patient use the 
limb In walking before proceeding to the second operation, 
bnt did this before she left her bed, soon after the wound 
had healed. In the second operation I applied two inter¬ 
rupted sutures, passing them, as in r the first operation, 
through the track in tendon and bone whloh the first wire 
had occupied. 

The continued wire suture, which was first used by Ur. 
Hector 0. Oameron of Glasgow, has the great advantage, 
-where muoh traction has to be made upon the fragments, 
that the pressure of the wire is distributed over the anterior 
-surface of the bone Instead of being concentrated upon the 
limited portion of tissue included in an Interrupted stlton. 
And this Is peculiarly valuable in old oases of fraoture, in 
which, as a result of long disuse, the bone undergo^ Inter- 
-etitlal atrophy, that sometimes makes it very soft. 
suture has the disadvantage that it may tilt the fragments 
that their anterior edges do not come well into contact wi 
eaoh other, as indicated in Fig .5. 

Fig. 5. 



This was my reason for b * ^ / nt Btage in 

i the second stage of takes place this 

hioh the principal ^f2 D | 0 P oonge <fuence, as accurate 
roumstance is a nM^otmooam^ at;andin any 
isitlon of the figments is ft Bing i e operation, 

ise admitting of being this defect of the con- 

longh not without muoh traction, tn introducing a 

nued suture might be reanBy ® tively thin wire to insure 
iparfictal oentral stltoh of oo P fragments, 

laptatlou of the anterior maighi ^ ^ abova case was 
The effeot of the second p j h&d not geen in other 
ich as would kave suiprise^ patella may result from 

«ses how substantial and stro g ‘^feces, even when one 
riring after thorough 5 c . nifio3n t size. Without my 
t the fragments Is of q since the case wss treated, 

Les t cSnot say bo 'y' 0n l lt{on rveaH. And I lately had 

at I thiuk.it mast beaboutfo J t thatsbec0 ald 


OF AFRICA. 

Delivered before the Repal OolUge of Suraeo^ of EajUni on 

March tad, 4th, and 6th, 1908, 

By F. C. SHRUBSALL, M.A M.D. Cantab., 
M.R.O.P. Bond., M.R.C.S. 

HEsmKivr oraioa or the hosmtax sob 

DISEASES or THE CHEST, DBOMETOH. XOSUOT, B.W. 

LECTURE II . 1 

Delivered on March lift. 

Mb. President and Genti-kmim—T he 8““^o^egro 
Oentral and Southern Africa Is InhabitedJy^e^ 
peoples who present a greater uniform ty of 
lobe found in any other area of «»«'■“ hfl mt 0 f 
are such as to clearly distinguish them hnm w q ^ 
mankind. Their skin h> dark, the! black 

golden brown to an intense slate which la a , n 

Their hair iff blaok, Abort, and oriBp, y jt never 
tight ringlets, especially at the side of lbol '“ t ^tIc 0 f the 
quite forms the peppercorn clusters ‘‘“f^^h-Western 
Bushmen. Among some of the faibMol^aeSdedly fcbdj. 
coast It grows to a greater length and is d> ^ The 

Their eyes are dark-brown or at the lightest ye 6 feet 

stature presents considerable individual wboIei the 

8 inches being tbe general a ve ™F?- _The np per limbs 
northern negro Is taller than the srnitlieru. i £ he gBCOnd 
are proportionally longer than in tbe ™“. b nTmB are hung 
finger reaching nearly to the knee when lB a] so 

slight down by the side. A» a >result tb<■PJ n j tab „ 

greater. The proportional Icn £l tb ot . . ° ‘{the negro, 

from 47-5 to 48-5 per cent, of the stature hk ^ A 
as compared with 45 per cent, tai the E forearm, 

great part of this difference depends on, ^ „ 

which averages from 17 to le per <xu neer0 also 

T^Inst 14 per cent, in the European- umb 

exceeds the white in the length of thB s tature 
but tbe proportion which this k 6 ?”. , ba j variations, 
presents considerable individual and of b ]aok 

Sir H. H. Johnston has stated the long- 

negroes may be divided into tbe shcirt-leggod the 

leXed.” Good examples of the of 

Nilotic tribes of the Whits Nile aDd Jf®“ throughout 

tbe Victoria Nyamca but the S’JLpe appra™ among the 
Southern Africa. “ Tbe |borfc-l 8JL J? ttj0 tribes on tbe 
Lendu, the Jur of the Bahr cl ^ among tho 

fringes of tbe Congo forest, an roeas0 rements made In 
Kru and others.” In a Be "r t distinguish the tribes of 
Uganda this character eerveo th0 ^allt obtained were 
Bantu speech from the others other lines of evidence, 

subsequently found tocMoc^ ■ ■ —— — 

_ -—-- 77^zlZicx *° lAt ’ ril ,thl 1KB > p - ssx 

l Leeture L was published In t 





POST-OH,™ COIXEGE.Wcst WonBosritaL Hammeremlth. ,£“**V h^L^CEr^uM Jr «f*Wlrf "To the 


Movdat.— 2 P.V., Medical and Surgical CUo!c«. X Eiyt- Mr. 

Dnnn : Diseases ei the Eye. 2X0 r^t., Opeptiom. 

TrnBij.—10 ■ v. Dr. MouHta: Gynmwlogical 2,pcrationi. 
2 pi!.. Medical mod Surreal Clicks. X Keys. Dr. D avin 
D;p:ra ol the Ihrrat, X«e, nod Ear. 2m0 r.>:„ Operations. 

Dr. Ahrahsm, Diseases o( tlie Sirin. 

I7rr-rr*n.i V.-2 pm., Medical mod Surgical Clinics. X Have. Dr. 
K. Sect*, t DUcirem of the Eye. 230 P.X., Operations. Dr. D. 

Eoblnton: Diseases o! Women. __ - 

ThcR 5 pay.— 2 p.ti., Medical end Surgical Clinics. X Eays. Mr. 

Dnnn. Discard of the Eye. 230 P.M.. Operations. 

FBIDar.—10 am.. Dr. HoulUn: Gymeco'.ogical Ope^iona 
j P e, Medical end Surgical Clinics. X Rays. Dr. Dmvii: 


Manager." 

UV cannot vndertahe to rriura 3TSS. ncri vied. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please cote that only those subscriptions 
which ore sent direct to the Proprietors of The Laxcet at 
their Offices, 423, Strand, London, W.C., arc dealt with by 


Diseases ol th”Throat, Kose, and Ear'. 230 pji„ Operations. themi Subscriptions paid to London or to local newsagents 
Dr. Abraham: Diieafta of the Skin. (with none of whom have the Proprietors any connexion what- 

8 “S«S'»«Sfe S S i SSJ Dr" d. ever) do not teach The.I fcn: Offices, ^d consequently 


B&fJaSSrtTTSSL ’ ' inquiries concerning missing copies. Ac., should to sent to 

XOETH-EAST LOXDOX P03T-GEADCATE COLLEGE, Prince of -to whom the subscription is paid, and «rt to 

Wales's General Hcspitml,Tottenham,X. DHE LAACEt Utnoes. . . .. . . 

MoauAT.—Ciiniqnea,—10 a.m„ Surgical Ont-paUmt (Mr. H. Subscribers, by sending their snbscriptioni direct to 
Evans). 230 r a-. Medical Out-ratient (Dr. T. B. Whlpham); The Laxcet Offices, will insure - regularity in the despatch 
Throat,Xoee, and Ear (Mr. H. W. Canon); X Bay (Dr. A. H. j .T onr rin ^ ^ earlier delivery than the majority 

Pirie). 433 pal. Medical In-patient (Dr. A- J. Whltinr). , _, , ._ 

Tuesday.—C linique t—10.30 A.M., Medical Out-patient (Dr. X G. of Agents are able to effec,. 

Anld). 233 P-k., Surgical Operations (Mr. Carton). Cllniquea:— THE COLOXIAL AXD FOBEXGX EDITIOX (printed on thin 
Surgical Out-patient (Mr. Edmunds); Gynecological (Dr. A. E. rnnerl is nubllshed in time to catch the weekly Friday mail* 
Giles). 3 p.sl. Demonstration on Fevers (at the Xorth-Exstern ,31 „« »«,_ a 

rever Hospital St. Ann'.-rorsd. X.), Dr. F. Thomson. to all parts of the world. 

Wedyesdat.— cthdquea,—2.30 rce.. Medical Out-patient (Dr. The rates of subscriptions, post free, either from 
Whlpharri); Dermatological (pr. G. X. Me a chca); Opht h a lm o- Trrr LAXCET Offices Or from Agent", are :— 

logical (Mr. E. P. Brooks). 3 r^t.. Demonstration ci Cases ol ° _. *e 

Cancer of the Breast, Clinical and Pathological (at the Cancer For the Ujiied Kbcdoh. To thx C-llontt atd Anno ad. 

' Hospital, Bromptcn,S.W.); Mr. H. Evans. One Year ._ ._ — £112 6 One Year _ „£1 It 8 

Thursday.—230 p.sl, Gynecological Operation*. (Dr. Giles). E La Months... — — 0 16 3 Six Months ... . 0 17 4 

- Cllnlques,—Medical Ouqpatlent (Dr. whiting); Surgical Out- Three Months «. ... 0 8 2 Three Montha ... 0 8 8 

patient (Mr. Carson); X Eay (Dr. PIrle). 3 r.sr.. Medical - _ . at a 

fn-oxHent (Dr. G. P. Chappel). DemnnatraUoa of Cates of Subscriptions (which may commence at any time) are 

Fever (at the Eorth-Eastem Fever Hospital. St. Arm's road, payable in advance. Cheques and Post Office Orders (crossed 
x.); Dr. F. Thornton. 430 pal. Throat operations (Mr. IL TV. “London and Westminster Bank, Westminster Branch”) 
JRrS^lO AAI. Clinique:—Surgical Out-patient (Mr. H. Evans), should be made payable to tto Manager, Mr JDhaELES GOOD, 
2-30 Surgtral Operation* (Hr. Edmunds). Cllniquea:— The Lancet Offices, 423, Strand, London, TT.C. 

Medical Ont-patient (Dr. Anld): Eye (Hr. Brooks). 3 P.M., 

Medical In-patient (Dr. M. Leslie). “ 

XOXDOX SCHOOL OF CLISICAL MEDIC1XE, Dreadnought TO COLONIAL AND FOREIGN SUBSCRIBERS 

Hospital. Greenwich. „_ * 

H05DAY.-2.-15 PAt„ Sir Dyce Duckworth: Medicine. 230 p.*- SEBSCRIBIXta APR0AD -kHE PAJm CPLARLY REQUESTED 
Operations. 3.15 p.m.. Mr. tY. Turner: Surgery. 4 PX, Dr. >0TE THE RATES OF StJBSCRIPTlONS GIVEN ABOVE. It 
StClair Thomsen: Ear end Throat. Outpatient Demooztra- has come to the knowledge of the Manager that in some 

TmyDAY.I^jAS^pcsLr^BT! 11 Rfr^^Heulett^°MSidnt. iI 2^ 1 p'D^ higher rato are being charged, en rhe plea that the 

rv_*r ? it « St. Vs S C . .. tv hMrr t=70trr>if r»f I P7T" 1 ,!VrWr noonrelL, _ JJ-’a;.. ., 


Six Month*... 
Three Month* 


... 0 16 3 
... 0 8 2 


Six Month* ... 
Three Month* 


r . Subscriptions (which may commence at any time) are 

Korth-Exstcm Fever Hospital, St. Ann’s rosd, 1 payable in advance. Cheques and Post Office Orders (crossed 
loraion. 430 pal, Thrmt Operations (Mr. XL TV. ( “ London and Westminster Bank, Westminster Branch”) 

- .13 _3*__ 1 . At_If _ . _ 1 r <5 _ ' 


ALA^UAi. fc-W 4 -^-1 AU. as. A.. AAT. IS ItsL : UJLCVUUU1C. P.1L, , . . . . rTW,„ ^ w -- 

Operation*. 3.15 Hr. Carle** : Sorgerv. 4 par.. Mr. 2d. weight of The Lancet necessitates additional 

Morris-. Diseases ot the Skin. Out-patient Demonstrationspostage above the ordinary rate allowed for in the terms nf 
tyro^Ar-^S"^ X ^: Tsri~“- Medk nc . ZJZT'X ' subscriptions. Axj demandfor increased rates, on this or on 
Operations. 330 pan. Mr. Cargill, Ophthalmology. Out- **7 other ground, should to resisted. The Proprietors of 
patient Demonstrations ;-10 A.sn, Snrglcal andVdedlcaL The LaXCEX have for many years paid, and continue to pay 

VKtt&Su pan. Dr. G. Raukln , Medicine. 239 p^n Opera- f 13 whole ° f , the heaty cost of postage on overweight f oreig^ 
Hons. 3.15 P-'U, Sir TT. Bennett: Surgerv. 4 mTm isET;es > and Agents are authorised to collect, and generally 
Davidson , Exdiogrxpby. Out-patient Deaouitratlous — do 50 collect, from the Proprietors the cost of such eitrn 
10 AXn, Surgical and Medical 12 noon. Ear and Threat. oovtape. 

FaroAT.—2.15 rv. Dr. IL Bradford, Medicine. 23D p v f M A, , , ... 

Operations- 335 pjn, Mr. McGarin, Surged Ouhpadmt 1116 Maa2 5« be pleased to forward copies direct from 

Demonstratlona,—10 Ajt. Surgical and Mt dfcal 12 noon, the Offices to places abroad at the above rates whatever be 

Satcrdat.— 230 PAT., Operations. Ont-paaentDemonrtratlons^ Si^Addrcss- 
10 A-st- Surgical and Medical, 11 A.’.', r.ve. THE MAXAGER, The LAXCET OFFICES, 423, SXRAHD 

___Loxdox, Exglaxd. ’ 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial boricess of The Laxcet should to addressed 
■czclurircly “To the Editor,” and not In any case to any 
gentleman who maybe supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
to given to this notice. __ 

Xf u erprHaUy r equated that (arty intelligence of local event* 
having a medical mtorert, or Tckich it u dezirahls fn 

'th^lfcc n ° tiCe ° f thC pnfcuim ' ^ ** tent diJrt to 

Zectvrei original article t, and report* thmld le rrritten m, 
one ride of the paper only, AXD Wher IcW^iTn 
by BLOCKS ET IS REQEISTED THAI THE Xavp 
AUTHOR, AXD IF POSSIBLE OF THE^^ rI^ 

0K DU)CS3 S 

tiWr rrriferr-nur necencrily *for pltSc J^ ° f 

cca-.r.ct prnmlr or recommend practitioner* ’ 

rwrlfd and cddrenrd^J^tZ&HT.id^'r^ 


METEOROLOGICAL READINGS. 

(rohoi daily atSJO c-m. by StevanTe Instrument*.) 

Tni Lactcct OiSce, April 2nd, 1908. 



Darius tt» week marked copies of the following newspapers 
hare been received -.-Eecnin, y ra ^ scuafru jfeTS 
TT«fnfne(er Gazette. The Sour Glzse, Ci«™Trnfrf t ^ 
Aberdeen Evening Expect*. Erl,tot Eercury. Sm!h Wate/ic'-o "e£ 
AngUtm Timet, Manchester Chronicle, Aberdeen Jor^rrt r,~°' 
Echo, Sunderland Echo. Glagoic Ereninc Z j£ n f i> ' n '- Ur c 

-Vetrr. Midland WeeMy A - t %*‘ ^ 

1 orlz/hire Post, South Eeede Many .Vcirv Ser\~r?rt vr? 

G^nhmnErax-.fnrr.Fndimr Daily Iteice.EaUMalt G^E^ 











1052 THE ; LiHOgr,] ; .DK! F.' O. SHRUBSAliL: THE PYRMYAND NBGRORAOES OF AFRICA; [APKili 11; 190ft 


Zeriba country. These - tribes- appear to be of a pure negro 
stock.- With these ‘ perhaps should' be grouped the more 
mixed Sok-Tufkana, Elgumi, Nandi; aid possibly even' the 
Masai and the Anderobo. _ 

Central- groiip.— The Baghirmi, Kanuri,- Sonhrayi and 
Brass. These tribes-are largely of inixed : blodd. 

Western group .—The Fulah and Wolof, of mixed origin ; 
the Mandingo, many of whom- are of mixed ancestry; the 
Era and Vai, among whom individuals show traces of a 
distant racial intermixture ; and the Tshi (Ashanti), Ewe 
(Dahomey), Yoruba (Benin), Mossi, and others who are the 
best representatives of the true negro. 

The Bantu peoples do not so readily permit of classification 
other than by their geographical distribution. For the com¬ 
parison of skulls I have adopted a provisional division into 
eastern and western. Observations on the living ore avail¬ 
able from German East Afrioa, the Middle Congo, and 
Uganda, which will be referred to by name. The main 
division is between the Bantu and the Soudanese who offer 
contrasts not only in language but in many features of 
oulture. The distinctions drawn by Haddon, Keane, and 
others apply more to the Western Soudanese and the 
Southern Bantu than In general; moreover, some degree of 

Fia. 4. 

Tt'R-** r'£rcmfT) 


a 


jp 


Western Soudanese.. 

Mm., ft. In. 
1735 = 5 84 
1800 = 5.104 
1716 = 5 74 
1724 = 5 71 


. Sierra Leone 
Lagoa..., ... 

, Old Calabar , 
Gulno* Oooat 


Eastern Soudanese. 
Nllotlo Negroes 1800 = 6.101 
Zahdeh .. 1725 = S' 8 


Centred Soudanese. 

Mm., ft In. 
North NljmHa... 169? = 5 EL 
lTZ»b (alavts)... 1620 

, .• u ‘ • Bantu., ,, , 

Uganda •... .« 1715 = 6 7£ 
'. jfya&ftUnd..', ... 1730 = 6 8 

Congo J,„ .* 1710 = 6 71 

Bechuani.. 1685 =» 5 

Zulu .... .... I.#, 1710 = 6 71 


The cephalio iiides yields similar. ib'sigilfioanfc results. 


< <J8 

% 


r 17 ^ 

- n i 

fc T [-"-F—Efipira 

- ilLJK 


. Arens showing relation as to naaal height and breadth. 

iverlap ocours along the boa 7ricnnura? r °hong’h to places 
iulture may be described as nn^esoeclally in the Central 
took raising is also carried o . J nd eait _ It has 

loudan ^"“^J^hie iB duo to Hamitic influence, but it 
jeen suggested that thii hs a on ^ EQi tability of 

leoms also to depend in g occurrence or otherwise 

be country for Pasturage and on the occr^er^ m etal- 

ffraiders, The^tboT g hceK «Zmddbit special 
nrgy are common arts, tnougn 
' -U4n Bantu. 

Bounded with pointed roof*. 
Fastened to shaft by ft f P^°* 
Animal fibre 


Clubs, akin or wooden shields. 
Of animal origin. 


Soudanese. 

Hufj.—Gablo roofed. 

Snears.—771th socketed heads. 

ICrtrfngs-Vegetable fibre. 

TTcapons.-Swords, plaited 

shields; no clubs. 

Clothing and ornaments .-—o _ 

vegetable origin. , 

In the west fetishism ^v^igbly de^> iJthe south and 
ommon, and seoret soc ® t fetishism is undeveloped, 

ast ancestor worship is P r6 ’^;®“. • *®i etie9 . These Unguistio 
lD d there are ^^‘established, it seemed im- 

,nd cultural ^motions being e hovr far they were 
jortant to endeavour to’ “® w . iqne also how far suob 
mcompauied by diffmunces^ph^iq^ ^ intermixture, 
inferences if f° r this purpose consist of meaaure- 

The materials available ^rious observers and of the 

Uts of the livmg ^by and last*.the 


^^Kd D o%aracters. The stature shows 

Tcbaracteristio features. 


Western Soudanese. 
Sierra'Leone ... ..." ... 75*9. 

Lagos... 75‘3' 

Old Calabar ... ... i.l 73'3 

Ashanti ... .. 759 

Eastern Soudanese. 
Nllotlo Negroes .;. ... 77-7 


.Centra! Soudanese. 

North Nigeria .. 

M'Zsb (ilares). 

Bantu. 

Ugnnda ... ..• 

Congy .... 

Nyasa ..., ... ... . 

South-East Africa ... ... 


76 4 

74- 2 

768 

75- 4 
759 
74-8 


Better results follow the percentage- classification pf this 
index under three heads, representing long, medium,, and 
broad skulls.. ______ 


Bantn— 

Korth Nyaifthmd 
Unyftmvresl, Ac. 
tfgandft .*• 
Middle Congo 
■Western Soudanese 



Dollcbo-, 1 
cepbftUo-. 

cephallo. 

Brftchy- 
cephalic,, 


Percent. ] 

.Percent. 

Percent. 


' 4Q-1 

619 

89 


[ - ' 540 

395 

6-S 

(ft ••• ‘‘I - 

609 

35-8 

36 

' •** 

69 0 

389 

39 

••• 

80 0 

20-0 



The table shows the greater i°J everycase are 

among the southern people. T « f u tUe avail. It 

BO small as to render statistical few measurement* have 
is particularly unfortunate that very .. . j g on danefC. 

been made on the living Western rad ^ plcs o£ - 
Furtber investigations ba ™ d 0 f 

Uganda, of German East Afrl “’ ftn a Mens®, which 
hy Sir It- H. Johnston, Count former author’s 

I^have summarised in an appendix appear that 

h Uganda Protectorate.” From this ft ^P^ East 

the nose is broad and flat u m °og Bahima and the 

Central Afrioa with the « ce P« 0 °,° a U more arched. The 
Masai, in whom it is n>° re P rom ’“®” t n a ” f the breadth between 

nasal index, or the percentage relation of th nos0 to tho 

the aim to the height from the root <A rification . The 
septum, affords a rough tori* ** ® ^ of tho forest 
broadest noses occur among the pygmy contact with 
zone and those taller tnb . e f TO ^ 0 „ d er indices and there- 
them. The Nilotic negroes havei lower » such as 

fore narrower noses f“l^ivanyamwesi, and other 
the Baganda, the Kavirondo, n7lfl t v. e pndian-OCean. There 
tribes between the Great Lakes an whom many 

is, however, a band of tribes, E stretching along 

dividuals present narrow nasal on , ylctorift and 

the higher ground from- tbs west 0 . 6efl _ These 

midway between Lake Wagogo, and th® 

Include the Bahima, Basoga< be ,of South AH® 

Angoni, who link np with The eastern gro®P 

amoDg whom these features also appear. Andorobo, 

TS&Sb comprising does either the 

Masai, to., also presents 3o ^, r . Bantu. « » 

N-iint.lo neerro or the first-mentioned P , M whether 


be Tememucicu «uau _ 0 _ e9 — 

Galla, Somali, or Abyssinian; tave nartowe^ fatenn litufe 

seen that this affords some ^® B ^ ie proportions of tba 
ZW afford Zflar evidence, f 



longer arms, Buorn=i oostorn 1 plateau. In them 

negroes or the tribes of the and tQ a , (f3 d e greo 

characters they resemble well bo dno to some 

the Bnshmen-Hottentots * L4to Bantn tribes represent 
mixed strain of bload if ^ ^ry of t b e former groups. Tbo 
the first invaders of th ®*L a ] orifice* is also characterised by 
type with the narrower 
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TREATMENT OE ERAGTTJRES 
THE PATELLA OE LONG 
STANDING. 

; By LORD LISTER, E.R.S. 


OE 


brought into contact and might then he wired in the 
way after paring the opposed surfaces. The first case 1 
which I put this idea into practice was a sufficient! 
testing one.- The patient was a yonng woman of eery Eton 
and heavy bnild who had fractured both patelito, one of the 
four years and the other three years before she consulted me 
Tbe fragments were in both limbs considerably separated 
and- in tbedeft,-where the bone had been injured four year 
previously, the separation was so great (abont fire inches 
and the npper fragment at the same time so very small tha 
I at first despaired of being able to do anything. 

But on-the right ride, the npper fragment being of goo 
sire and the separation more moderate, I determined to givs 
the plan a trial. I made two short longitudinal incisions 
(Fig. 1, A B and o D) over the two fragments (shown in 
dotted line), and having exposed them by a little dissection 
drilled two holes in the upper one, and passed through 
them, from without inwards, the ends of a piece of the 
usual stoat silver wire, so that when the ends were 
pulled upon the middle of the loop of wire would press 
upon the surface of the fragment, as seen In Fig. 2. 
Xert, passing into the lorneT incision a blunt instrument 
(a broad raspatory), 1 det'aohed frota' tbefront of the femur 
the soft parts lying between the incisions, consisting, of 
course, only of skin and fat, as tho muscle was absent at 
that part. Then passing a strong pair of forceps from the 
lower incision under the skin till their blades appeared in the 
upper incision, I seized the ends of the wire and drew them 


Fig, 2. 





Shortly before T retired from practice I devised a method 
of d fealin g \rith fractals of the patella, of long standing 
vrhich gave very BaUsfactory'result?. I failed to publish it 
at the time'; bat a surgical friend having asked my advice in 
a case of that kind, I wrote for him a detailed description of 
the procedure, preserving a copy of my letter vrhich I 
venture, even at this late period, to reproduce. - 

•*. Tuber’* Hotel, 

• Pitlochry, Scotland. 

September 15th, 1695. 

Ht Dear Dr. -,—I should-have written to you long 

ago regarding Miss -’s-case had I-not 1 known that you 

could not deal with it till yon-had returned home after your 

autumn holiday. In Europe ; Mr.- having given me your 

address in London up to the 16th -Inst. The limb 
is no doubt useful as ltls-; but it is-very far from 
being as strong ns we should wish to see.jt; and 
assuming, as I do in your case, that the surgeon 
can look with confidence to an aseptio condition of 
the wound, I think an endeavour should be made to 
Improve it. Indeed, .there is good reason tb believe 
that it will be made ■ as serviceable as ever. I 
doubt, however, whether you will ha able to bring 
the fragments together without some special mode 
of procedure. When you visited my wards in 
King's College Hospital, now several years ago, 

I showed you a young man on whom I had operated on \ down into tho "lower incision. I then drilled two holes in 
account of a fracture of the patella of long standing with ) the lower fragment and passed the ends of the wire through 
considerable separation of the fragments, where I had them from within outwards, and, after drawing the npper 
attained my object by means of free division of the quadriceps fragment well down, secured them in the usual way and cut 

the ends short. The immediate result, eo for as the 
Fig. 1. fragments were concerned, is Indicated in Fig. 3. 

The incisions in the skin were then brought together 
by sutures and a dressing (the double cyanide gauze) 
applied. 

In drawing down the upper fragment I found' a 
great advantage from the use of a very strong sharp 
hook (Fig. 4), the point of which-was inserted In the 
tendon of the quadriceps at its attaohment. By 
this means I was able to exert-much greater trac¬ 
tion upon the bone than - can be done by simply 
pulling upon the wire, and in order to relax the 
quadriceps as much as possible the limb was placed in 
Tn° r X«“at pretty f^veremeasure the vertical potion before the fragment was pulled down. 

mu.c e ^d alonVcica^: ^ the ; The dressingraving been put on, n trough* of Goochs 

muscle and a long cicatrix. . splint was applied to the limb still in the elevated posi- 

i tion, and the Fame attitude was maintained as the patient 
was removed to the ward, and continued by attaching the 
end of the splint to a rope connected with.the tripod and 
pulley used in applying Sayre’s plaster-of-Paris jacket. 
This position ‘of the limb did not cause the patient material 



- A vt - 2 




J/Uc. 




extensor mnsde. This, however, is a pretty severe measure 

—f •- ’—at t u ~ ’— 1 -* - 

i long 

Since that time I have greatly improved on that practice 
ana have succeeded without tbuching the quadriceps by 
proceeding in two st^ea Theidea was suggested to me b£ 
a case published by Dr. Lucas-ChampWfere of Pariawho, 
being unable to get the fragments into apposition, wired 


Fig. 3. 








them together nevertheless ana left t 

adjuvant connecting medium. It occ^d^ * “ a ? 
ulthoughuuch a- use of the wire 

very satisfactory as a permanent HnamramenTw^t 7 *? v! 
probably-be adopted with great adTOtara » 
expedient"; and rthat after-rfre quadriceo§-bad 
ally stretched bythe me -of 

t fraSmenU by a se^'o^ g 


inconvenience, and after two or three days the rope war 
slackened-a littlcsoas to allow the end of the splint tfconu 
down on inch or two, and the same thing was repented even 
twerdays orsotUkthe limb could be placed quite^rizontzdf 3 
- ™ a P r , eh ° lnar F ogeraHon has taken a long time t't 
describe, but in execution it is of the simplest character m 
yraring of the broken-surfaces being - done at-thls stsirr, nnr 
there being almost no bleeding mui no shock. The^ounc 

P 
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initial attack of complete retention. The bladder usually 
partly recovered Its tone after this Initial attack. 

Frequent micturition .—Next to difficult micturition an in¬ 
crease In the frequency of the act is the symptom of which 
the patients most often complain. There was a well-marked • 
increase in the number of times urine was passed in 35 cases' 
(6? 1 6 per cent.). This was the initial symptom in five cases 
(12 -5 per cent.) and it was accompanied by pain in one 
other case. 'In only two cases was the increased frequency 
entirely diurnal; In all other cases the patient passed nrlne 
at intervals during the night as well. In a few of these the 
prostatlo type of nocturnal micturition was observed; the 
patient rested for the first four or five hours of the night 
and rose at 2 or 3 o’clock and several times after this. 
In moBt caseB, however, the Intervals were squally spaced 
at three or two hourB throughout the nighti The fre¬ 
quent micturition was not due to a septic condition 
of the urine, for in 10 cases where no catheter or 
other instrument had been passed and the urine was 
clear diurnal and nocturnal frequonoy was present. In 
four patients there was continual dribbling from a bladder 
which wsj! not distended. In only one of these was tbe 
urine foul and indicative of chronic cystitis. In ‘be others 
it was either clear or slightly cloudy. The growth had 
spread widely in all four cases. In two it formed a large 
hLd mass above the pubes, infiltrating the abdominal wall 
in one. In tbe other two cases It bad spread up ‘ho Waddor 
base beyond the reach of the finger. These cases, with the 
exception of the one with ioul urine, were roma^able io 

s£n& Sft saws? 

thfuretbralatR acted S afhCoffiletabe wUcb drained 

°®jSS ™Pain was slightly loss often present than tb e 
previous symptoms, being noted in 29 oases (72*5 per cent.). 

It was the initial symptom in ten cases. ted 

There were three typeB of pain—namely, pailVat d™ to 
with micturition, pain apart from lc b t „ ri ion or 

urinary obstruction, and pain independent of mlotariU n 
blookage. The pain associated with micturition'was » ? 
along the urethra and in the penis, being mo f ““ ‘aura 
the under surfaoo oi the glans about tho basoo wM 

or on the upper surface just behind the coma ,. 1 ^ 

experienced either at the commencement of mlot^tl 

after tbe act. The pain was aching a“ d n0 ‘ £ Mother 

on micturition was perineal In one ca*e “ft the soles ®C 
spread to the groins and shot down the legs 1 Affine over 
the feet. In three cases It was suprapnbio. Achmg ^ 
both kidneys resulted from urinary obsttu^ on « 

cases. More striking and cbaraoteristio was pais i P* Ti)ig 
micturition and nnoonneoted with urinary Wo k£ge 
was observed in the penis or urethra, orr at the 

penis or the peno-sorotal junction. W » was 

rectum was the seat of f ^ ifl It tto 

affected. There was frequently heavy ^ gacrum , 

lower part of tbe spins and across the base> Bomo times 

and also at the ^acro-iliao synohondreses and scmoP^ 

in the hip-joints. Suprapubic pain pain 

perineal pain was noted in one case. Jn ono the 

in the groins and in the legs ‘ n ‘ w0 , . as fa 1 

pain was distributed over the front of th ^ tbe back 
as tbe knees and in another it ox 1 ®”" 6 , da oon ia be 
" tbe thighs. No masks* of enlarged gUndfl co ^ ^ 
felt in the pelvis in these cases. bat j 0 

these cases was sufficiently severe to ® yVhnt wa» 
none of them was It agonising in to ' BC ase of 

remarkable about it was its constant pro* 6 o{ mon ths or 
urinary diseaee, its persistence over a miot urltion or 

years, the absence of any connexion wit ®‘ reatmcn t, 
movement, and the disappointing 6fIe0 ‘ £8 years- 

I shall outline an Illustrative case. £ “an, jiving 

was sent to me by Dr. J. P. Atkinson of SaffronttaJ q{ 

suffered for nine months from P® 1 ® fe “fJ pairing nrfnB * 
spine and both legs There were di W^eVor 
at times and some after-dribbling. P^g,, Trora three te 

six times during the day and ^i^eated b y a surgeon in “ 
seven times at night. Heh*& _ A^mon unapected 
provincial town for sciatica- A acasa . When I examine" 

the pain originated in prosta ^^ of constant pain 

him in November, 1905, be v. WCI0 .iij ac syuahondrosis 
the base of the sacrum and “ rom and coccyx. The pjdo - 
and in tbe lower part of the of each thigh to tbe 

extended along the poster! 
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THE DIAGNOSIS AND TREATMENT OF 
MALIGNANT DISEASE OF THE 
PROSTATE. 

Delivered at the Medical Graduates' College, London, on 
Feb. 3rd, 1908, 

By J. W. THOMSON WALKER, M.B. Eras., 
F.R C.S. Eng., 

SOBOEOX TO OUT*PATIENTS AT THE HAMPSTKAB GESEBAL AXU KOETH- 
WEST X.OJTDOB BOSPfTAXS; ASSISTANT SOBQEON TO ST. FKTES'S 
aOSPITAi TOE STONE. 


IN a statistical study 1 of 16 cases of malignant disease of 
the prostate collected from the records of 6732 cases of 
cancer In the Middlesex Hospital I estimated that the ratio 
of cancer of the prostate to other forms of cancer was 2 - 3 
per 1000. Previous writers (Tauohon, Gflrlt, Heinemann) 
had given a* less ratio. From the frequency with which 
oanoer of the prostate ■ is now met with in surgical practice I 
believe that these figures undeT-estimate tbe actual numbers. 
More Important for the purposes of clinical diagnosis, how¬ 
ever, Is the relative frequency of malignant and simple 
enlargement of the prostate. In order to obtain gome 
information on this point I have taken 242 consecutive cases 
of enlargement of the prostate whiob have passed through my 
hands and find that the diagnosis of malignant disease of the 
prostate was made in 67 cases and of simple enlargement in 
the remaining oases. That no possibility of cavil may exist 
in regard to the diagnosis, 17 of these cases have been 
excluded from the list and have been put under the mde-gory 
of "doubtful cases." The remaining 40 cases afford no 
opportunity for criticism. In 11 of them the diagnosis 
was confirmed by operation and microscopical examination 
and In the remaining 29 tbe disease was either so far 
advanced when the patient first came under 
or the progress of tbe disease was such that t ' ie dia ^ J 
was indisputable. This gives a proportion of 16 5 pw cent 
of malignant growths in the total number of cases or 

^'i^sbril ^proceed to discuss the symptomatology of ^tbes 0 
cases and my remarks will be based entirely u^m tira^ 
The average ago of the 40 cases was 65 gears an". 
most of them applied for advice within a compare * y 
time after the oiuet of the symptoms, this *&*£*>'*%£ 
to represent the time of life at which *y®P 0 y 44 a nd in 

sAWssrasSsSErtM 

earlier age. The age Ib of the prostato, 
age of tbe 185 cases °f tbe ^f 0 re of great value In 

whiob was 66 years. Age 1 isin , suspect that an j 

SiSA?WliSrtkS —»«'! 

60 Is more likely to bei ^Difficult micturition Is 
Difficult wioturttton ,*&******•. disease of the prostate, 
the cardinal symptom o m gn mJcenti usually the 
It is the most frequent, them ntfiow 0 f urine was 

earliest symptom. Obstruction to tne 

present to a marked disease in 22 (55 per 

cent.) and it was the first syropwm^ gg , 

cent.). A freqnent h ry (^ e patient complained that he 
erradaal ousel' of difficulty. y-ArT-intlv but had to wait a 
fjuld not start passing "ff 1 ® drop down instead of 

little- the stream was small andmtgns crop orlEB 

3 is 2 -XS 
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Dp to the present the number of available measurements is 
too small to permit oi a general classification on this basis. 
The legs oi the negro are described as Blender, with a poor 
development of calf muscle, but this is not always the case. 
The head is long, usually dollohocephalio, but Is broader 
among the natives of the south and east than among those of 
the north and west. In the forest zone of central Africa, 
from the great lakes to the west coast, a short-headed 
element appears, probably from some strains of pygmy blood. 
A considerable degree of prognathism Is common, being most 
marked among the peoples of the forest zone. It Is more 
marked on the west coast than in the lake region or 
In South Africa. It also appears to be more prevalent In 
German East Africa than in the British territories to 
the north and sooth. The nose is very broad and flat, but In 
areaa in the central Sondan, the great lakes district, and 
downwards through the central plateau to South-East Africa 
are tribes iu which many Individuals present a muah higher 
and narrower nose with a better-formed bridge. Again, it 
may be noted that the tribes In German West Africa are more 
platyrhine. Beauty as is our present information as to this 
character it would appear to be the most available medium 
for classification on a physical basis. 

A surprising degree of uniformity of features appears to 
exist throughout negro Africa. Sir H. H. Johnston declared 
that ‘‘if you took a negro from the Gold Coast of West 
Africa and passed him off amongst a number of Nyasa 
nativta and ft he were not remarkably distinguished from 
them by dress or tribal marks It would not be easy to pick 
him out. Again, “ The average man or woman ot Liberia 

FlO. 1. 

Smr.-Et 

r,.' 2 ' — /w 



rr**. 


Area* 


no ra „„ am 
•iowdng ration, of cranial dimensions. 


2’* g v1,T er7 web P® 3 * current as a native of , .. 

BwahlUcoast, Nyasaland, Ashanti, Or Old f b 

travellers bear similar testimony “which is « 0ihs 

by photographs from all quarter* Py confirms 

believe in a fundamental nSro n ° Et the ^°' 

the southern haft ot the AiM^m ovenI f ove 
north of the negro zone In u^ U ^? nt I Alon g tb 
lakes district, and throughout ^! )h ®? adan ‘ in tb 
eastern South Africa, are tribes wlth ^ antJ 8 °utl 
a higher type, evidently the result. Bidividuals c 
These types also present ^ raoW ores- 

another irrespectively of their ceozmn>^’ C i b ancf:a to on 
be illustrated bv a comparison of th^lw 1 F oslt!on ' ** “ a 
burls, and the Zulu-Kaffirs. SoUdlXl 1 ?^ the Zrnzi 


j QU on Km ot this higher true it V uenn S tt 

adopt some form of classification • tho.i ^ neceEea T i 

b&5i »- By thi, thi , ea£ “ Cd mo 

can be divided into two main divisions P®°Pl 


and the Congo basins at the 5° N T eeo the Cb 

oust through ^forests of theVLWse^™ 


the Victoria Nyanza save on its north-eastern coast, and 
passing due east from Kavirondo Bay to the sonrees of the 
Tana, thence along that river to the Indian Ocean. South 
of this line all the negro peoples speak languages bearing n 
very close resemblance to one another wbioh are classed 
together under the designation Bantu. North of this line 

Fiji. 2. 

Faci&b J.cr.r;!?.. 

S8 S3 60 6/ 6! OS 6? CS 68 67 G8 63 70 7/ 



Areas showing relation ot facial dimensions. 


are spoken a large number of different languages which have 
been classified into some 19 main divisions. Those may for 
convenience be termed Soudanese. This Soudanese aeotlon 
has been further divided by Keane and others Into eastern 
central, and western groups. The more Important tribes in 
each group are— 

Fid. 3. 



»» ^ _ o-O 

Area* shemirig relation m regard* nnvm n.i 

slopes an&'ovtiienat tt^Abj D B8iniaT\?i ntheD °rth■ wester 
THuka, ShUluk, and Bari of rif. ’ Plateau ; the B;rta 
Bongo, Zandeb, and Ho^of * 










1056- TbbLANOET^/MR.-. WALKER :DIAGltfOSIS 1 .BZCq.-,:OF MAIilffNANT.DISEASE:0F FRQSTATE;. ■ [Aran. 11,,1W 


appreciated by. theunpractised, finger, • Therg is no mobility 
approaching that, of-the nterns/or kidney, but. tbe prostate 
has-a mobllity:which becomes evident when a healthy-organ 
is. compared with..a ; malignant, one. Ohronio. inflammation 
which has spread-from the.prostate or vesicles to-the pelvic 

Fig. 4. 



Malignant dlseaso of loft lobe of prostai e. a, Hard nodule, 
n, Enlarged lymph gland. 

areolar tissue may fix the prostate, bat in doing so the tissues 
are matted and the outline of the prostate is obsoured. 
There are a notable.lack of hardnessand a long-inflammatory 
history that distinguish these cases. A few malignant 
prostates of. the smooth, symmetrical, well-defined type 
retain their mobility. 

Before passing on to the spread of cancer of the prostate I 
ehall make a note in regard to the diagnosis from prostatio 
calculus. The. two conditions may present some similarity 
on reotal examination. The nodular form of malignant 
prostate gives the impression of a number of irregular 
oalcull imbedded in the prostatio substance. But a number 
of large calculi, as these would be, are packed closely 
together into a single mass and usually lie in a single cavity 
-go that the finger can deteot- a grating as they rub together. 
The reotal surface is smooth, not Irregular, and thQre.are no 
sharp points' or-hard- ridges, projecting through the reotal 
mucous membrano, Suoh a collection of stones almost 
always lies In a cavity communicating with the uretbraana 
can, be- detooted- with the- sound. The smooth well-defined 
typo of malignant prostate may. resemble a large single 
calculus. In the cases I have observed- suoh a calculus 
always ooouples a distended prostatio .urethra and Is readily 
distinguished by- the sound-. A single bard nodule _ln one 
lobe may be difficult to diagnose where tbe, sound-gives no 
information and the finger detects no grating,- An enlarged 
lymph gland at the side of the prostate will point to 
malignant disease. Calculus is usually found in muofi 
younger men and the x rays will give valuable assistance in 

“he more advanced cases of cancer of thepr^atetw° 
directions of spread can be detected by re ^ta 
Th^owth may extend upwards along the base of the 
bladder. (Fig- 5.) Blooking of the seminal vesioleB, t 

Fig. 5. 



i orJvr rAffTTred may simulate this, ont wnere 
;h I b aT ® a1 d in this direction the contour 

disease has .j- ted nnd a hard mass passes up 

he vesioles Is ob ed On0 . sldia has usually spread 
md this 1 ° Ye1 ',. ^: g Hard stoDy ridges may be felt on 
ier -than the other Ha ^ gT( J wth ,preads outwards 
gxtenslon, SlS P* imd it may sometimes be felt 
ir Sfthe side o the Pclv^and direction 

■”ft"“"-f 10 ”” 


! either side of the.prostate is filled and the finger> instead o$ 
dipping into a groove, and appreciating the antero-poBterior 
depth of the.prostate, passes.over an even.surface to the side 
of tbe pelvis find gatnsrthe impression that tbe prostate, 
has diminished in size ; or has disappeared,. The lymphatics 
of the prostate pass upwards-, and outwards on-either side 
at the npper part of the organ immediately, below, and, 
outside the seminal vesicles.- - Just--beyond-the prostate 
!at this spot-lies a small lymph, gland, which is.,-frequently; 
| enlarged In, malignant disease of. the prostate, and sometimes 


Fig. 6. 



Nodular 

in 5SSt«W of P ros,ate - D ' 

a, Hard-ridge, 

for-any radl«& operation pwW’ 

then oonBist in rchoviDgsymptomfl. 'Jd'^^^^ ro i ic f-from the 

of a good-sized- metal bougie may g a feature of 

difficulty of'miotnritlon, if hffi® t £ “ ^ pfe may 

the case instruments shouldteavoW^. ^^ Qr 

hprome necessary, from increasing s ^ Fortbe pwa 
manent suprapubic fistula may bo “ w 2 1 \ hra 'j ain0 ,reason for 

nothing-short. of opium will suffice, and th^ { , tbo 

ft. »«■«• 

and the perineal. the bladder to an 

1. Svprapubio enucleation .—On opening Jtig nBfla l)y 
early case of malignant disease of the>P Wstlder or at 

found that tbe organ does not * tho 

most forms a projecting , ri ® B a ,fl ° theryanffibonud down; 
urethra. The mucous membrane is Inatn ^ s bE , D( -stb.tbe 
and tough bands pass ontwardE ™* 11 ® 1 ^ ^ forf flnger 
bladder wall. Tbe internal meatus “ rl K to commence 
tow 1 into it is tightly gripped.tlmposterior wall 
enucleation, by forcing the finger through the 
of the prostatio urethra or through them il[D „ or only 
the vesical surface of the P 103 ^^ 0 f scissora or a knife 
suooeed after n struggle. Theagsistance o eci nce a is 

mar be required. The digital ^ffieaticm once <io ^ .of 

continued with muoh diffioulty and tissu0 0 f Indla- 

guidance until finally several “f 88 ®® remains a space 

rubber-like consistence are torn out. » consistence, 
like an egg-cup. with walls of a * n £ u fKraped. ™ 
from which scraps of tissue can d ,If K ht. There are 
bleeding from this cavity i® " on Commences without 
other cases where the enue p^iy adherent to tbe- 
cxeat difficulty but the from ft after a struggl 0 - 

sheath and is incompletely sspa ^ easily shelled out and 
In another type of case °° ,. atec j, leaving a thick shell oE 
the second lobe Is partly ..(j on four cases- of this tyro 
adherent tissue. I hav® opem o£ tbese died from shoot 
by the suprapubic route. -- • 
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longer deg* sad may*have-served to spread the long-legged , 
negro throughout the southern area. 

■.The two features of the nasal Index and "the proportion 
-of the limbs promise to yield much Information /or the 
•classification of the negro peoples and it Is to be hoped that 
.ample data maybe forthcoming from -those anthropologists 
who arcsctuallyworking in the field, bnt their numbers are 
few. .... 

The materials for the study of the osteology of tho negro 
■ peoples are somewhat more extensive,at least so far as stalls 
-are concerned. Unfortunately, in the past a number of 
specimens have been sent to English .and other museums 
without Any exact information as to the tribe to which they 
belcnged:and have to be entered in the catalogues as negroes 
from unknown localities, which renders them practically 
useless for comparative study. Good coEections of skulls 
ere a variable from tho Gold Coast, Ashanti, and Dahomey, 
representing the Western Soudanese, from French Congo, 
South -Africa, Xyasaland, and the Kilimanjaro district ; 
while there are a few from the upper Kile, Uganda, and the 
■Congo basin. Material for the study of the rest of the 
skeleton is almost entirely lacking. By grouping together 
tbrae skulls it was possible to obtain sufficient numbers to 
yield resulte. The grouping decided on was to place all the 
Ashanti mid Dahomsn skulls together, to make a group of 
Aiun-Kaffii*, another of the specimens from.Nyasaland, these 
being subs equently found so similar that ultimately they 
were treated os one group of Eastern Bantu. The 

IbiUtn nre? 1 rv^rv h ConB ,? ^. ere as Western 

Bantu and the Djagga collection at Bertin was treated 

separately. Owing to tho almost complete absence of 
female specimens from some of the groups male skulls 
-only have been used for comparative treatment. It at once 
•appeared that there was a marked difference between these 
•groups: the Western Bantu showed many more broad-headed 
stalls end much more prognathism than the Eistem group. 
The Ashanti were more prognathous and more dollcho- 
•cephailc than the Eistem Bantu but slightly less pro- 
grmrihoas than the Western. Both Ashanti and Western 
Brntn are very platyrhine, but the Djagga are particularly 
remarkable for the extensive prevalence of this feature It 
™ted that the few skulls from Britlh Eart lfrl “ 
ana from the Oongo ride of Tanganyika do not show thU m 
^ 7 # r ^-™ Clte ° tthan thB Ei^rn Bantu. Ttaetalls oE 
T alS ° in almojt al1 dimensions toger 
■.han the rest. To the eye the resemblances rather than tho 
■differences between individual skulls certainly Ihn 

more prominent, but when the Rvemo-A mer.-L 8 ^ tho 
their standatd deviatfons are considered S)f n *® m6D t 5 a . cd 
grouping are quite evident. tbe 

-Bbr each skull a selection of nine . , 

tome 40 actually made, has been takerTand tta ° 5 

*hd standard deviations of each group Sv^bl.^ , ave ”Sf 
The averages were then charted & ™ “ ^ COlStSfl ' 

fie one dimension being used as ordfLries^tta'ot?* 1 ’ 81 ’ 
nhscissm. The pairs were so chos^th^tthetto^" " 
slobs Compared In the construotion of {£« ordW-f^ 60 ' 
were recorded simultaneously Thus In ? Unaly , lnaices 
the comparison of U^WbZdth ot ^ f 
lengths were used a T ordinates and a ^ the 
abscissas. Thus the average length ofth«w . dths as 
-stall (average -of 116 ) was tr 5 --j mtiu 8 Bantu 

average breadfh 135-4 ^llmetres 3 $0 ^St 1 a tTeS > tb ® 

in terteo Honor the corresponding Iff efoo aE tte 

cents the average for both ctocko lu T” Itpie ' 
thfit the chances are approximately 1003 • 1 E ^ 07rD 

ofany subsequent gro^p of the ^ 

ihe limits of this average + 3 t — standard deviation 

The standard deviation of the starila^th 

the number of stalls :116. The value of a . 

6 3132 ' n ^ as therefore 

ie. 0-6592 ; three times this or 1- B represents the 


amount to be added to. or subtracted from 
nrdor to obtain suoh a range that the 7 h?’ th ® avera « B In 
that all subsequent average 0 f eWi. chance5 are 1000:1 

Similarly the range In breadth Is 135-4 A 3 x jfftW 

~ ^*7 or 133“7 to 137‘1. Thi* *?irn <• ». '' U 6 i dm made 

-df^rarb -and the rectangle of which ffhese^rawf m the ;the unmb 

values are the.jitendency. 


sides is constructed. Within the area thus included the 
chances are 10C0:1 That: thb paint representing the 
average of any subsequent group of the same kind would 
fall. When series of such rectangles constructed for 
different groups of skulls do not overlap the odds 
that the differences between the dimensions are not 
■due to mere -chance selection will exceed -1000 :1. 
In the accompanying diagrams-such-rectangles bre shown 
for the Western Soudanese negro, the Eistero and Western 
Bintu, the Bushmen and ’Hottentots,'and for the Egyptian?, 
the latterrepresehting the only available measdrementsof 
skulls of a HamiUo race: These are from the measurements 
recorded in Arthur Thomson and Randall Hclver’s “ Ancient 
Races of ^he Thebaid ”; the others are entirely from my own. 
measurements. - • 

tStr pairs of measurements are-contrasted. The Bushmen, 
Hottentots, and Eastern Bantu may-be noticed in each case 
to form an ascending series. The Hottentots are more 
nearly a mean between the Bushmen and Bantu than between 
'the Bushmen and Egyptians, which supports-the argument 
that -whatever be the origin of the Hottentot race it -has 
some negro blood. The Eastern Bantu are clearly marked 
off from the Ashanti (Western Soudanese) gTonp. The 
Western Bantu are in many respects intermediate bnt are 
distinct from the Soudanese in a sufficient number of 
characters to show that a real difference exists. The 
Egyptian group may be noted to differ from the Ashanti in 
tbeaame direction as the Eastern Bantu but in most cases 
to present smaller dimensions. It would therefore scarcely 
seem certain that the Eastern Bantu -could be looked oil as 
a cross between thenr gro and the Egyptian, but rather that 
some similar element to that found in Egypt might have 
entered into their constitution. Such an element is to be 
looked for in the Southern Hamites or Ethiopians represented 
by the Abyssinians-or Somali. 

The exhibition of photographs affords the simplest method 
of demonstrating the existence of race mixture. The lineref 
contact between the negro and the white races took place 
mainly along the Kile valley, across the Sahara Into the 
Central Soudan, the direct route up the Kile to the Great 
Lakes being closed by the marshes of tho Sobat-Nile con¬ 
fluence. A farther line was from the Abyssinian highlands 
to the lake country, and later a certain -degree of pene¬ 
tration occurred from the coast. The white races 
affecting the Soudan were the Hamitic Egyptian and 
Berber peoples. A distinct gradation from white to negro 
can be traced: (1) from Morocco to the Gambia - (2) 
from Egypt through Kordofan to the Central Soudan 
and the Gold Coast; and (3) from Abyssinia and Somali¬ 
land, past the Great Lakes plateau into Southern 
^rac a; but in this area the negro is of a higher 

While this offers a reasonable explanation of the superior 
types of Bantu and Central Soudanese other -differences 
between the northern and southern negro have to be ex- 
plamed. Several observers in British Central Africa and 
particularly Sir H. H. Johnston, have noted that labourers 
belonging to the -Beohuana and other Kaffir tribes com Inc to 
work in Kyasaland could be distinguished by a greater flat 
ness of the face which could well be accounted for bv a sliirht 
admixture of Bushman blood, and It seems that it is those 
Wbes who have been longest in the south who present 
this feature to the greatest extent. The ereatermS- 
guathism and the appearance of a broad-beafaf element 
inthe Western Bantu receive an. explanation from the 
presence therein of the prognathous pyemy Also In j» i nT7TO 
P^of French Congo uta tta Camer^&aX is a rS 
intruder pressing up in successive waves -from the Concro 
■basin into the coastal districts, each tribe forcing on its 
predecessor. The tribes near tbe coast prabahly coutafn 
much northern negro blood; the later comers axe in w^ 
part of the superior type. .Johnston describes them ast^ 
-upright with a fine face, high thin nose, beard mo^^' 
-and a plentiful crop of hair; the others ffi-sbonri i tac ^, e ’ 
made with splay feet, high calves, retreating chffi'n^hai 7 ' 

■on the lace, ana the wool.on tbe head rilf™ and 

curled. It Is the presence of the superior tvoe whfrbi Cl ** P v^ 
off the:-Bantu fern tbe Western 

type in -the Central SSudani jj very riShar .l h , e • 

ttare is as yet not sufficient £ *“* 

•(■hTinttoES, 

|w“ d ^^ny appeariug tu be retrogrXin^ 
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A REPORT ON 80 CASES OF ANALGESIA 
BYtTHE INTRASPINAL INJECTION 
OF STOVAINE. 1 

Bt LAWRIE H. McGAYIN, E.B.O.S. Eng., 

8ITBOEOW TO THE "DBEADHOUGHT” HOSPITAL; MXJTtJBER O't’cMKICII 
9DBGEBJ i.BD TEXOHT.B OF OPETU.TIVF. BUBQKBT 

SCHOOL OF CLINICAL AILDICIITE (POST-GRADUATE*) 


Of tfife many novel methods of modern enrgery of com- 
paratlvely recent Introduction perhaps few have been so 
startling and so full of promise as the induction of analgesia 
by the intraspinal injection of various drugs. Few methods 
have placed In our hands so powerful a means of combating 
'the great danger of administering general anmsthetlcs in the 
presence of certain oardiao and pulmonary affections. And 
yet in spite of tho faot that in this country the method has 
been placed on a sound footing by Mr. A. E. J. Barker who 
has been the pioneer of this branch of surgical progress and 
that this surgeon has, after an extended trial, urged its 
wider adoption In ourrent medical literature, comparatively 
few surgeons have thought it worth serious consideration, 
Recently its claims were advocated by Mr. H P Dean Mr 
0. A. Leedham-Green, Mr. E. Canny Ryall, and others, 5 and 
considerable difference of opinion prevailed as to the 
arng most suitable for fcbo purpose. It is not my 
Intention to enter into a discussion of 'the merits of 
stovaine, novocaine, tropacooaine, or other drugs such 
experience as I have obtained being solely of the first men¬ 
tioned ; for I feel that the experience of one surgeon 
utilising the same drug in a number of oases is of more 
value than if that surgeon had experimented with three 
different drugs in the same number of cases. The cases 
here presented are published solely in order that they may 
swell the number already reported in this country, by 
which means alone a satisfactory estimate may be arrived at 
of the comparative value, or the reverse, of the method in 
question, ns opposed to that of general amesthesia and 
more particularly as regards ohloroform. 

It fa interesting to oousider first of all the objections that 
are raised to intraspinal analgesia by those who have not 
seen the method applied, or who are for various reasons 
obstinately opposed to its introduction. In my personal 
experience the ohlef of these has been that the spinal oord is 
bound to suffer in some mysterious way, either at the time of 
Injection or at some later date. What particular form of 
disaster Is anticipated is not clear, but it appears to concern I 
the ohanoe of paralysis of some unexplained origin, the 
pathology of whioh is, I find, not usually forthcoming on 
investigation. 

Again, there are those who, Oassandra-Iibe, harp on the 
great daugor of septio infeotion of the spinal canal, 
extension of the analgesia to the centres of respiration 
and circulation, the uselessness of the method above the 
umbilicus, and who appear to have a rooted objeotion to the 
patjent retaining consciousness during the operation. It 
is but natural that the skilled anesthetist should look 
with disfavour upon a method whioh appeart to threaten 
to supersede to a great extent the time-honoured science of 
which he has been an able exponent: and as In conversation 
with many well-known aniosthotists I nave heard these objec¬ 
tions repeatedly urged and have been asked to believe that 
ether is the one great harbour of refuge from the risks of 
chloroform, that there is no real necessity for the introduc¬ 
tion. of intraspinal analgesia, and that the whole thing is 
Bimply a passing fad imported from abroad, I feel bound to 
say in the first place that I do not for a moment believe that 
general amesthesia is threatened with extinotion, nor would I 
for one wish that it were ; secondly, oases do occur in which 
any form of general anrosthesia is out of the question; 
thirdly, a skilled anesthetist is not always available; and 
lastly, I can see no valid reason why the induction of 
intraspinal analgesia should not be in the hands of the skilled 
nmBathotlst, provided he is fully versed in its technique and 
in tho necessity for aseptic methods. In support of this last 
ntatemont one baB only to remember that although the 
8 oinWti nrovided by stovaine is usually ideal and of con- 
S£<&ratiom cases are met with in whioh the analgesia 
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is insufficient or its level not sufficiently hleh hTthZI 

nnZwt nCeS ft? c ° mpel}ed iavere^urse toa geoeml 
anaesthetic, and therefore I prefer to consider Intramin-j 

aCa S>f 1 M ^ a *' addition t° the armamentarium of tho skilled 
anmsthetlst rather than as an encroachment upon his depsrt- 

wWnh en ^ y ’v f ? UowIng s tbe exoel)ei >t work of Mr. Barker 
motwi? 111011 mpre8Be ‘L tt0 > 1 commenced to employ tho 
m ® th ° d . in “7 own wards at the "Dreadnought” Hofmltal. 

f P .°u, °° D ° erns the first B0 of these oases, for 
assistance in taking the notes of which I am much Indebted 
to the resident staff of the hospital as well as to several of 
the pMt-gradnate students in the London School of OUnical 
Medicine, and to all of whom my thanks are due. I may ear 
that the method of intraspinal analgesia was not Indicated in 
all or these oases, and therefore was only applied to those 
patients who willingly agreed to its application or who 
requested it in preference to general anmathesia. Of these 
latter there soon was quite a number, the method rapidly 
becoming popular among the patients, who recounted their 
experiences to others in the wards. The solution employed 
was that prepared by M. BiUon of Paris after ATr. Barter’* 
formula, 1 and the latter’s methods were closely-followed; the 
doses, however, especially in the later cases, were kept as 
nearly uniform as possible for purposes of comparison. As 
I have for the sake of brevity and ease of comparison 
tabulated the whole of my cases it would be waste of time to 
consider them individually, and I will therefore only refer to 
those in which there is some point of interest bearing 
especially on the question of this method of inducing 
analgesia. 

Case 1.—This case was one of a’glgantlo Ingulno-ecrotsl hernia In n 
plethorlo man, $2 years of age. It mu necessary to attempt the cure 
of It by the Implantation of a filigree of silver wire by the double- 
section method reoently described by me.* The patient was found to 
be suffering from double aortic disease and It was considered unsafe to 
give him any form of general nnsesthetlo. Tho bornlm wa* so large! 
that I fearod that In this, my first case of analgesia by this method, 
the effect of the stovaine might not be sufficiently prolonged to 
permit of so oxtenalvo an operation as was necessary being completed 
'under Its Influence. This, however, had to be risked, and accordingly six 
centigrammes of atovalDB-glncose solution were Injected In the middle 
line between the second and third lumbar spine*. Analgesia was com¬ 
plete In eight minutes, rose to the level of tbc nipples, and lasted BQ 
minutes. In spite of the extensive nature of the operation, the whom 
of the sigmoid colon being adherent to the sac and rcqnlrlng to be freed 
by dissection from it, no difficulty was experienced and the parts 
remained perfectly Insensitive at the close ol the operation. U^ture 
0 f the omentum was felt slightly as n tactile sensation, not as paJn. 

This caBe is typical of the class in which tho method Is 
genuinely indicated and shows a duration of analgesia which 
would suffice for most surgical procedures. 

Gabk 2 .—This case was admirably illustrative of tho 
spinal analgesia In combating shock. The patient ™ 
terribly maulod by having been caught by a pulley making 
tlona per minute. Both feet were rednoed to pulp J? . 

fracture dislocation; the base of the skull was fractured; the stm ox 
the left side of the chest was so scored that eventually » paten oi ino 
sire of a breakfast-plate sloughed out; and the sacrum '^ M J !0 
bruised that three large bed-sores soon appeared. Tb®, 
thought to be dying, but four days later he rallied and it was aeter- 
mined to amputate the right leg which had become gingrenoni. » 
site of injection was just above the bed-sores and had to be very cart- 
fully cleansed. Six centigrammes of the solution were used ana 
seven minutes the operation was commenced, the limb being removeo 
at the tubercle of the tibia. No pain whatever was felt and inspiteoi 
the very serious condition of tho patient there was no sign oi moc* 
aDd ho ultimately recovered. _ ».. 

Five months later It became necessary to remove the olher mo 
Intractable pain and deformity (Case 35) as the patient' "J?. 
unable to bear the weight of his body on the anterior part oi tne j • 

He again choso stovaine In prefereDce to general anaesthesia «»} ® : 

Its influence a Syme's amputation was performed. The injection ^ 
made through the same space as before without difficulty, the fl 
fluid being as free aa on the first occasion. No Ill nf 

the patient expressed himself ns much In favour of tho metnoa 
analgesia as compared with general nnccsthcrfa, of which he nao 

Pt OAflE 43rhfs was a case of oblique fracture of tho tibia ^th «¥*^ 
displacement of the fragments. After Injection the bone proven 
completely Insensitive to drilling and a three-inch serew w as usea. ^^^ 
patient, who was a German, was much Interested and chatted ecu j 
daring the operation, which lasted nearly an hour. 

Case 6.—Thfs was the first failure of the a oriy, s. 


The flow 


ua.se D.-— xms was the nrst Januro oi two »* 

cerebrospinal fluid was clear bnt very slow j no difficulty was^exiw 
enced In the Injection, bnt possibly *om» of 7he 

escaped into the extradnral spccT The knee-jerl. dtappeared and the 

leg. becamo partially anMtlieric: the operation, a rtdleil 

Incomplete at the end of , 1Z h “ l t o bi donc under general inx.thral.. 

z »p^ Sul*. *»» * **• 

two methods. ___ 


sThl. m^Srflstoh ^ 
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knee. Thera was pain in each grain and in the peri¬ 
neum. He had not lost weight. The prostate was stony hard, 
fired, and irregnlar, and a mass o£ infiltration extended 
tip the bladder base. (Fig. 5.) At several points 
the growth was commencing to break throngh the rectal 
■wall. There were no enlarged lymph glands in “the lower 
pel vis or groins. The alter .history was interesting and 
instructive. Ha returned to the snrgeon under whose care 
he had formerly been, the diagnosis of malignant disease of 
the prostate was set aside, and the patient was sent to 
Droitwich. Eventually “prostatic abscess ,f was diagnosed 
and a perineal Incision was made through which the 
malignant growth soon fungated, and when I heard of the 
patient in May, 1907, he was rapidly sinking. 

-HVraifurta.—A misleading feature in the symptomatology 
of prostatic carcinoma is the absence in a majority of cases 
of btematniia. Blood was observed in the urine in only five 
oat of 40 cases (12-5 per cent.) and in only one case was 
bmmatnria the Initial symptom. In four cases blood was 
noticed in small quantity cn one or two occasions; In one 
case there was a gradual steady increase in the blood In tbe 
urine for 18 months. The blood was dark or bright and 
occurred in one case at the beginning of micturition and 
in another at the finish. The rarity of haematnria is 
capable of anatomical explanation. The new growth Is 
usually of the hard scirrhus type, which is comparatively 
avascular and is net prone to ulcerate. And further, the 
direction of spread is seldom towards the interior of the 
bladder and the prostatic urethra is not directly involved 
_ EVucciatiim.—Emaciation occurred in 15 cases (37 *5 per 
cent.) bnt in most It was slight. In four cates It was rapid 
and extreme but in two of these the emaciation was dne to 
urinary septiemoia. This fallacy ranch rednees the valAe of 
emaciation as a sign of malignancy in diseases of the 
urinary tract. Loss of flesh is rapid and extreme in all 
urinary diseases when sepsis has spread to the kidneys and 
is combined with urinary obstruction or even where renal 
sepsis without obstruction exists. In prostatic disease both 
these factors are frequently combined. 

Xntertinal cbrlmctiox .—Extensive infiltration of the rectal 
wall caused obstruction of the bowel in two cases 

1 shall very britfiy compare these symptoms with those of 
ttedlseasM most likely to be confused with cancer of the 
prostate. Staple enlargement of the prostate usually occurs 
a. &e fame age as malignant disease bnt if the sjmptoms 
npjffiar much before the age of 50 years the disease Israel 
likely to be malignant than benign. Tbe earlv rrrmJtl * 

378 r? 0keB th - of taritattan'thM 
' ir, ^ent micturition rather than diScultr 
although cases occur where the symptoms am tat-i 
solely those of obstruction from fte kvtmC 1 ^3£? T fr or 
qn^t micturition of staple enlargm£?3 cJSrf bv 
cystitis usually assumes a special type TV, o m 
during the first part of the S^driJ^ 2^or 3 ovwv 
in the morning and several times afte^fafa Z pjL 
from micturition and independent of obstruction 1 ^!, ^ 
have described in malignant disease 1* not “V 

enlargement. HrematSria is a much ta d “ ple 

of simple than of malignant enlargement 
not occur in staple enlargement w bmaciation does 

<UaB ^ 5 ii C I!! Ce W ^ ra the Trine is as^tta ° f 

caused by stricture of the urethra may doseta 35! 'TfPtoms 
of malignant disease of the prostate l4 S? 1 * 

tion are abtent and the symptoms nsuSte 1 ^ d emacia- 
mnch earlier age. There are cme commence at a 

spinal cord that closely eta data ^he^^nt* diie ^ ss of the 
and malignant disease of the iJ^Ptama of fWcture 
the bSder atony more prffi£ f «« 

other symptoms of nervous dn.. r „ fea tere th *n the 


Where chronic prostatitis is present it is firm and tough. In 
tuberculous disease there are hard nodules. The glaud is 
stony hard where a prostatic calculus or malignant growth 
exists. In cancer the first Impression gained by the finger Is 
nearly always that a stone is present. Whether there is a 
single large mass or a nodule or many nodules this stony 
hardness is almost constantly present. In many malignant 
prostates there are small points or ridges on the rectal 
surface which are as hard and sharp as the edge of a fliDt 
and which appear to project throngh the rectal mucous mem¬ 
brane. There are a few doubtful cases so far as hardness is 
concerned. A malignant prostate may be small and very 
tougb, but some other sign may be present by which the 
suspicion of malignancy is confirmed. 

Irregularity of contour is a characteristic feature of 
cancer of the prostate. There are several types to which 
it is convenient to refer at this point. 1. The mest 
frequent and characteristic form is a moderate en¬ 
largement made up of numerous Irregular hard nodules 
separated by clefts and fissures. (Fig. I.) The outline of the 




f d) f“ ,e of the prostata, nodular form j 
of rertnm 0dtJ w' J , L.j harp 5,01111 projecting through wall 

retail ‘ bridge. n. Dist&niM thtaraedTujS] 

prestate does cot show much alteration. At a fairly early 
period In any form of malignant disease of the prostate the 
seminal vesicles may be felt as Large thick-walled masses 
lying above the prostate. The ducts are blocked and the 
vehicles are in a state of dilatation and chronic inflammation 
2. In a second form the prostate retains its natural contour 
andsnrface. (Fig. 2.) It is moderately enlarged, bl-lobed, 



Mriisusnt aliens o! prostate, smooth regular tom,. 


ami of any change In the prostate and bv^Sff ° bst ? IC “ Dn 
of the n err eras srstem, • Care fnl e xami nation 

Examination of the patient 1 r„ 7 „ 

stand*.—The inguinal lymph glands are tympl 

ofsecocdary deposit and are enlarerrf^ iT!? Jent1 ^ 018 
They are enlarged in 16 per 

case I have removed an enlarged fa ratal i a d °ubtful 
deposit of carcinoma in it. The lnmAi Rtaud and found a 
the lilac vessel* and Staged along 

enlarged in advanced cases. B “ e sorts “ay be felt 

delayed by a chara ^«rs 

hardn^s, Irregularity, and totam Th« tte are 

di«^rion. The consistence of a healtta pro^ t q e ^f el ^° e 


wf e ^/ arf ° Ce t and U ^ moveable ; it is 
°, f cases were of this type and among 

th^ was the rose °f total exbrpation that I shall descrfbl 

{fXi ^oult to diagnose is a ramp 

di^r’ta^o’ prostate the outline of which fa 

difficult to define. (Fig. 3.) 4. There are a few easel 

Fig. 3. 



Malignant diiose of prmtate, .mall shrunken form. 


^ed and 

remaining lobe jLy tanatm^ta^^ Eod . nle ’ while the 
(Fig. 4.)° The last characS^Tthe m.W CCMfat “<*- 
fixation. ; Mobility fa a healthy 6 
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■toJO-VXB.) HE. TVALEEE: DUOSOSE, £10.,OE MmGWT MSEtSEM mOSTAlE. [Ar.mU.M03. JQ5T 

months after She eStaflta from «P*c Pja^nephrHm ^ Iatrer Sw £d had to di-secf porticos 

which bad existed before the operation, another MtjW ^tb^ ^aT a?t£r rc»orine the prostatic .mass; e (Eg. ?-) 
-to bronchitis three mantis -atter the operation tvUbou. v ar^rttre in the Wadoex base, which would easily 

having sborrn signs bl recnrrence of .he gro-rtb,-ana the , , t | Tjcee-'nc orange wns stitched antero-posteriorly 

last 4sa is well eight months alter the operationt but has ^t^Tange^orar^, mas> ^ ^ 

had some hmmoirnage pointing to recurrence- of disea-e. I. - lcJt iu Juteiior angle. The whole 

cannot be said btat *&&***auto ^dc™noJSiuv F ^lcd downwards by the free ends 
an operation forr theseW tto. th^after-resnl.s aSord The ent end of the prostatio 

encouragement-to -contdnnejthls line of a..ac . ^thra was freed and united-to the opening in the bladder 

2. Perineal oprrduou.—xheie are teo nsth^s hy^h.ch ^ tutnres, with the help of a gcm-elastic-catheter 
a cancerous prostate may be removed by the perineal route . PT a _ 

fc) Prostatectomy as it is performed for rhe removal of 

benign .enlargement of the prostate. (i) A.more complete Fig. ■/. 

removal of the prostate,.prostatic urethra, sheath of -pelvic 

fascia, portion .of the bladder base overlying the prostate, *-—-—• “ - ~ ’ ' 1 

and seminal vesicles. 

(c) Pcriwl prcricitcimy.—I shall not give the details , S&4* 

of this operation for I have recently described it. 3 I have ; /fej ty 

operated upon two.cises .of malignant disease of the prostate A ^y' 

by .this method. One patient is well two months after the • - ^ _ g'-" 2 

operation and the ether in good health alter tin months. ‘, • ^ * ‘ 

This method of removal is the most satisfactory of those ; - j " - 

described, for the prostate can be very thoroughly dissected ; ~ _• ' - J r jjkr- Ni _/' 

out and the posterior and lateral parts of the sheath removed. ’. *jt a ; --0- \ "—' 

Bat a^tndy of the anatomical relation of the prostate.to-the ! - . -* 

bladder base end prostatic urethra will scorr how intimate is >?>if ~ ; 

the connexion between the : mnscle of the bladder base and i :*~.c : ' -f 

the .urethral .wall with that, of the stroma of the gland, and : -I—v.. -' i—.‘■ "'.‘c? 

how illfleficed are the limits of the glandular .tissue of the :' ~— ’ - ■ ..-.r/F'v 

organ. And it vrili be seen that any method which stops short ; - -..-.-'. sc.p' v'' 

of removing the prostatic urethra and the mnscnlar floor of VV . - ;--i' -Fl. 

the bladder which overlies the prostajp will court-recurrence ''P'/.'- ' 

of the growth. For this reason the more extensive operation : 

elaborated by Tontig of Baltimore 1 is a sounder proceeding. ; p vr.Vrijt; 

But this operation is a very formidable undertaking, and on ; ■■ ■ 

this account aomething short .of an ideal method .may be . ft . 

preferable in rone cases. 

(6) Xitel extirpation of the prortete, pro riot it- vreihre, /v ?j: 

tretinal rerfciV end ttedder tali (-Tbcjjy'x operation ').—1 ,o 

have recently discussed this operation and shall therefore *£.j> 

content myself with the relation of a case which will ; ___ . _ _ _ 

-ninstrate the method and the after-state. A man, aged 

70 years, came under,mv.observation at St. Pgter’s Hospital Speciinen of prostate after removal, vierraj trom 

vrith. symptoms of prortatlc disease of three went s’ dura- thr iron*., csthe-.er Ijinq la promrla are'.Ura. x, Prosta-Ja 

tion. The prostate (Fig. 2) was enlarged, fmooth, b£lol>=d plarm of vtlm. b. Portion ot rbtbt levator enl muscle, 

stony hard, and fired. There was haH an ounce of rcsidnai c ’ Maco “ “ a ° 5 

urine. The general condition .was good. X operated on 

August 20tb, 1907. With a stuff in the urethra s curved pnsred along .the urethra Into the bladder. The ends, of 
anteriorly convex, pre-rectal incision was made and the these sutures were leifc long and brought out of .the wound, 
apex of the prostate was exposed. The membranous urethra Some packing which had controlled the venous bleeding on 
was opened longitudinally and.a Young’s, tractor-was intro- either side of the pelvis was row removed, the leva tores 
duced. The posterior aspsot of the prostate was excused and. ^ sud perineal mnscles were .bronght together with catgnt 
an.nncsual amount of bleeding followed the separation of the stitches, and the wound was drained. The entheter rras fled 
rectum from the prostate. The lateral .surfaces .of the i° P Iace - 

prostate were freed, the leva tore.* aui -muscles rbeirg some- The operation lasted one and s half hours and .was well 
wh3t drfjmlt to control. The tractor was cow depressed borne by the patient. The catheter was removed too soon 
and the urethra cut across at the apex of .the prostate, tw the bouse surgeon and the nrice leafed-by the.perineum, 
together "with the veins passing to the prostatic plexus, and for a time it looked as if the whole woor.d.wonldFreak 
lne .prostate was now drawn back wards and a retractor down. The woand-bealed rapidly, however, and the patient 
watch haa controlled tire rectum was changed from-the left the hospital 23 days after the operation wearing a nrinsl. 
e T f" , “! e Troa nd and placed under toe arch of the It is now five months since the operation and the following 
.TT v T o£ tte Prostatic. sheath could is the patient’s state (Jan. 29tb, 1903). -He is .gaining weighs 

peoestary for tire further Md feels strong and well. Urine is.passed-four or five times 
rn ‘ .' Wa ' i -pper-ed up and gave during the flay and three or four .times et night. Intbeday- 

tbe pubOrpTostatjc t^ne vrben moring .nbont be “ vreeps ” s little, bal- the urine 
wbtothr. f.rr-*r n^r> wS+t''*'' latter weie detached does not dribble away. ;He has discarded-his nrinal acd 
Vteite ^ ;%ior ^ o{ the 6cds that a c,0{i * ^«P -Mm dry. ' If he col- 

could be teen and the veTtS^v^to Sai ’f 1C t :0£ 1156 P TO3ta te icots the escape in a urinal Ji amounts to-half a wine-glassful 
identified. The limUof tire -crostoto *** R b “^ der 37311 far the ' ivfcole At night be is completely .continent and. 
finjrer and a transverse icrJtto^W 5 defined with the wears no-protectian. -He wakes to .pass urine three Dr.four 
th^gh .the tSdfer~wall icst TrIt ^3 ^ truing sensation -bring a warmth and an aching 

Wl the bladdm Sv^be^uid^t^'e JSf ^ sP*? CO /° rCe 13 tie ^®-and he must 

incision -was extended on either side b?ro. ^ ^ Eted np l ? ^ ®* He parsed one -ounce ref dear urine at 
tdssota.and die .bladder -surfaceref thT o£ ^ £ ^!v OCI:C ” ^.rrnne-were-then withdrawn 

turned down .-into the wound An-inrL^ ™ 00314 ^ bj C3 ' ll ? ter - ^ ectal mamunatron ; ehowed a thick trans- 

tmnwereelythrough .the mucous f ^ ° lde TP e jid E e at tte re S ion <* bladder : base due .to scar 

bladder has9In Trunt.of .the nreterlc oDenfmm'^wwv,^ 018 , 

deepened-by-blunt disiectinn to the ^ro^^tf 4 H ^ ^ Tbisds an opmation for cases where the malignant disease 
seminal vesicles. The farther steps o' tht- oI: ^ ie has not fpr^dh^ond the limlte of .the prostate and it is,the 

__V* °* tfce ^ration consist onlyrene which holds -ont a strong .prohahilitr.of jncces.v. 

~~ --—-- The.opeTatian-depends-.upon early.snd-accnrate diagnoj'isand 

y JctoaHoriia^cwitii^erortj. TO , it.rests with those .who are in charge of tnch.casesat the first 

onset of symptoms to see that adiagnoris -is jnadb." ' 


Sp^aen of mvltt^rixnt prostate site? removal, vievrad from 
front, csthettr ljitig In proatatir: urttlim. a, Pfeflta'Jc 
plexus of vein*, b. Portion of rbjht levator ani muscle, 
c, ifucons membrane ind mmde of blnddertise. 



1062 The LANCET,] MR. L. H. MoOAVTN: 60 OASES OF IHTRASPINAL ANALGESIA/ [April 11,1908.-i. 


A Table in nhioh are summarised the Details of, mwJ the Results obtained in, Fifty Com 



J Deacrlptlon. S g 



ii s g*l 
!§ ■« |a| 

& i § 



o Q» 

II 



28 Prematurely aged M. 60 Inguinal hernia. Free. 6 2 min. 2min. Amin. 3 min. 7 min. 9mJn. AOmin. UrobClra. 

with arterio¬ 
sclerosis. 


29 Bad senile arterio- M. 48 Anfcyllus’s opera- »> 6 1 „ 2 

sclerosis; aortic tlon for popliteal 

aneurysm. aneurysm. 

30 Healthy seaman. H. 44 Inguinal hernia; Slow. 6 At once. 2 

twice recurrent; 
implantation of 
filigree. 

31 Healthy seaman. M. 40 Inguinal hernia. Very 6 2 min. 1 

free. 


5 „ 3 ,, 7 „ 12 „ 85 „ Two beta 

show 

umbUfaa. 

2 „ 3 „ 3 „ 6 40 „ Onetai 

stxrre 

ambUlCB. 

3 M 5 „ B „ 8 i» Wm. CmblUcai. 


'32 Healthy seaman. IM. 


33 Wasted patient M. 

with phthisis at 
right apex. 

34 Healthy seaman. M. 


35 Same patient as M. 
Case 2 now in 
good health. 


36 Sparc anwmlc lad Jd. 

with acne and 
comedones. 

37 Healthy seaman. M. 
35 Healthy seaman. M. 


39 Healthy seaman. M. 

40 Healthy seaman. U. 

41 Beaman; aloohollo M. 

and muscular. 


42 Plethoric but M. 
otherwise healthy. 

43 Healthy seaman. M. 


44 Same patient as M. 
Case 42. 


47 Subfascial abscess Free. 6 2 „ 

about ankle. 

47 Erosion of tuber ft 6 2 „ 

Ischli, secondary 
abscess In thigh. 

I 45 Femoral hernia. Very 6 At once. 

| free. 


27 Symo’s amputa- Free, 
tion. 


24 Double congenital „ 
Inguinal hernia. 

34 Varicose veins. „ 

50 Excision of a „ 

urethral cal¬ 
culus and 

hcemorrholds. 


6 2mln. 


6 At once. 


6 At once. 


45 Inguinal hernia. „ j b 

; 42 Varicose veins. Slow. 6 1 min. 

40 Hecnrrcnt In- Free. 6 1 •• 

gulnal hernia. 

Implantation of 
filigree. 

48 Exploration of „ 6 1 f , 

iliac tumonr. 

Bxtraperitoneal. 

34 Varicose veins. «. 6 1 

48 Laparotomy. *« 6 1 i. 


e, H.. »* •• ,5 ’■ “Si 

5 „ 7 10 „ 60 UmblUcm. 


7 9 60 „ Indndor* 

1 " " umbilical 


, 7 I IP 48 tJmblHcw. 

4 „ 3 ,, " 


s.. o.. 65 -• ssagsr 

In 3 " 65 ” 5S8K 

9 ,, 10 i. 35 " IndiB 

btlo'r 


6 „ 65 •> 
4 — 


5 „ 6 ,. 60 " 


SO .. Mv*? 

w ” csrtihS*- 


45 Healthy patient. it. 30 *” " 

fibula. ; 

46 Samo patient a. M. 34 Yarico.e vein«. Free. 6 1 " | 1 

Case 37* 

47 Healthy eeaman. M. 42 )rel 

, 5 2 min 3 min. 

13 minutes later aecond lDjeotlon given- 

4g Thin patient with , M.. 34 . CathetirUation. .. * 

tight stricture. 


, a CO min. 

7 4 at o ft 

* it 


wasceu 

flith bad stric¬ 
ture »ud many 
old falsa pas¬ 
sage®- 


M. 

34 

SI. 

45 

SI. 

- 


re my. 

(Wheclhouw*) 


Implantation 

fillgree- 


Second lnjeotlon fi ivea - 


- 5 - 


2 „ j 4 | 4 

Ho result whatever. 
5mJn. I 6 min. j 10 min. 


30 •• miriC fo. 


12 min. | 30 min. t 

! noblUn* 


7 , 6 ,. 

6 7 .. 


p 10 30 W | 0 r 1 

njoWlim’’ 

„ 9 60 „ 


„ 20 I JIUCC^' , 


SO „ En.]f«r 

cartlW' 1 
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Case 15.—TWi **3 the feconfl JaHtire. It yrxs a cue of varicocele, 
and as In the former Imtance the Sotc cJ fpinal fluid wu very *lo*r. 
The pAtleut he^an to complain ol pain u the reins vere betnc divided, 
and although be *ala he could »tand it and m niurnHng 1 o have an 
aesthetic, he tv *3 cbrloasly feellDR It tharplj* and accordlnglr tho 
operatlomraj completed under ether. 

Case IB.—In thi* cue the patient, a ‘roman, 43 yean of ago, was 
the victim of a procidentia uteri of the meet complete order and of 
bad chronic asthma. The operation (an criminal one and at present 
nnpublUbed) involved the stripping of the peritoneal coat from the 
dorral surface of the uterus. The analgesia luted over three-quarters 
of an hour mud vn complete except that -when the uterus was very 
forcibly dragged upon she complained of a pain In the chest {% 
symptom which I hare noticed In one or two ether cases ^rheu palling 
on omentum ct metenltrv); the was, however, a verr nervous 
patient and after the operation ehe said that she bad really felt nothing : 
of it. She fait no in-effect* whatever after the operation. 

Oxar ZT—Here the anaigeafa again faffed completely. It was a case 
of inguinal hernia- Sir centigrammes were injected, hut the analgesia 
never rose higher than the scrotum and perineum end was not 
complete below that point. In this case, however, the flow of spinal 
fluid had been free. A general anesthetic was given. There were no 
unpleasant after-effects. 

Cake.^.—A woman was admitted fera recurrent attach of append!- , 
(dtis- She wm 06 years of age and bealthv but extromelv nervous, so 1 
much *oi that t hesitated to submit her to*pinaUnjectlon; the, how¬ 
ever, had a dread cf chloroform or ether, and the operation was there¬ 
fore done under stovaine. In n minutes the analgesia waa complete 
to the ezalform cartilege, and with the exception that the patient 
f» ^^S! 0Tt separating of some dense 

adhesions, which the referred to tho epigastrium and for which a very 
m.. 0n A c '' c Woreform were riven. the teethed iras perfectly 
Ks St Bdndttrt list «he fcsd .offered no 

Ifthe ?' rT ?,' u : “ he ' V31 never under the faSnenee 

to ™;IStoSte toStog* 0 * * he ™ ** >>« t® 5 «- 

CA SE 29 - TM. patient im rofferfay from a rerr lnrcre rvi elf t e.1 
eneuiyra which tWitrnrJ esriy raptore. He imllio fc rtctfai 
aemmnendngwienryBn fa tie itch of the S^T The niecVfon^M 
St d i1 1 L, th8 raMl centlsremmre Wtr rSS ?£ 

rttfat Wot n complete end prolonged aaslreSr 
Involved extcrulve direction wid famdlSc of th enrollt, al B ere rEh-ri 
of this the peHent ft It n°thfa c . tne{^iexLu^en bcfaTfa'uTu 

^ lt l aa **** m TIntention to are? 

ont Slatna 3 operation of endo-aneDrremcn^iaphr; Hteoreninr. of the 

1 ^?' ^ nt ?' h( '"f S roved - tote re^rtlrely on tteinterior 

5to?E.«. therefore the old cpemtlaao! 

riie of tempers tore ivith n rctustlon of no 

TSc5'L t - f T , he h, '‘;;' Cn f ' ^ 80,1 nwpSftctlv round.* n ° 

produced s perfect an»J K e»Ii to thcTrv.T n! it.ilSlSu "‘reeded «nd 

tion on the UWe ere excellent Tfce right uSdl'i?.*' 

snd the sbsceis laid open, .craped .nd rorhr Gouged away 

himself perfectly comfortnblc. The re were no ^ '“I 

tfoni fa this case, J-orro were no *nl*eqnent compiles 

Cjjse 3S.—In this case a man, aced 47 v#,,. . ... 

Knte retention ot urine doe fa an "-dinStted srith 

He mi fa great pain and the rtone tte nrc thre, 

portion of the urethra, tire centlgiammS^f 3 ,,^?^ **>» epongy 
analgesia to the nmbHTcoii and the alron-fli' ™ 00 ^ TC '^aplete 
1 “ t^faealfaofslon; <*^rSe»'.' 

patient aas a «>out^, t 0 ) i!P tst tie Injectfon. Ha 
hydrocele. The c.u -1 ae tim1 n, l3T Z* 

•torafae aolotfon were Injected, no CJErou^K.'l 1 w:itI fe 3 ?rninc of 
obtaining a good flosr ot cerehro-spfaaj gqH-fi^° E experienced fa 
avsr .. *# _ “«ic; lu farv_ t’lr. _- 


specie history may account for theSSbfJT.' 1 "' ' c '> that he had a 
5^™ Injection. After svaltfac nssri? V*„° t ’l; ac ' ot eny result 
injected a farther dose of £« «n5Ss ‘ 9narter of an hoar I 
analgesia established Itself. It, bo^r^SZ ) E^doally the 

tolloeed by no lllcffSri? 1 ttirted a ccroparotivtly 

Short duration of repeated oxrfag to the 

patient .1. a healthy roan ilth i PTOctnro. Tie 

f a '? p, r'; on < t° no ohroad. The care ^ l S? b enda recurrent from 
ot * Hirer filigree. An tahww refore treated br the 
5“feetongwuS, ~ •** centigrammes 

®^^aSS 5 ?^s» “ d ~ ™ 

himsell wtU salisfled with the method. ** lcd PAticat declared 

I ntEy &&y that the later catea in +^» . 

ceptloa of Oa 5e 49, have B ho*n aaste'?*? ^ ear 
^ bave tome of those to feebIe 

fcclnded in this list. This nny “ a cot 

M. BUlon h M Chased quite reijctlr to tte fa ci that 
ctovaiiie-glTico'e solution himself i° ? lantl Licture the 
5r‘ 0 , 1 ' there may therefore it*? flS 34d tte ttcrrfc 

am teard^ to^^^g wSfri 5 deliBsd In tM* series t 
isdepen^enUj of the method 


benefit o! those -who have not teen tt pnt into practice; at 
the fame time, it must be remembered that they are those of 
a beginner, and that although fewer failures may come with 
more experience the cases here reported axe ret forth as 
accurately as it has been possible to do, without any desire 
on my part to glorify the results obtained or to minimise 
the risks which time may possibly show the method to be 
attended by. 

Honoris Bearing or. tie Performance of tie Injection. 

The difficulty of performing the injection has in non* ot 
the cases been serious; in one or two stout patients the 
second lumbar spine has not always been easy to define, 
but by arching the back to an extreme degree it can 
generally be recognised. In any case, if the injection 
happens to be made below or above this spine no great 
danger is likely to be run, but possibly the same cannot be 
said of injection at a higher level than the first lumbar eplne. 
ft will be noted that the second case of the series was 
injected in the first lumbar Interspace in order to avoid the 
possible contamination of bed-sores. The direction of tho 
needle I have found to vary much; as a rule it passes 
upwards and forwards, but in one or two cases Injection has 
only been possible in a slightly downward direction. In 
nearly every case the cerebro-spinal fluid ha3 been found at a 
depth of two to two and a quarter inches from the surface, 
this depth only being exceeded in vexy stout patients. If, 
therefore, a greater depth than this is reached in a thin 
subject when the needle is accurately inserted in the middle 
lice end has cot struck bone the failure to find fluid is prob¬ 
ably due to a blunt point pushing the dura mater, 'which is 
comparatively tough, in front of it, or to the blocking of 
the cannula or needle with blood clot. In only one case did 
blood come freely Irom the needle after insertion. It did not 
vitiate the result of the injection nor was it followed by any 
ill effects. J 

The application of the ethyl chloride spray before the 
injection is made at once gets over the difficulty of tho 
slight pain of the puncture, but this should not be carried 
too far for fear of hardening the skin to the extent of turn¬ 
ing the point of tho needle, in which case It may fall to 
enter the theca spinalis. In only one of the cases did the 
patient complain of the pain of the puncture. The spinal 
fluid not being easily found the needle was passed rather 
more deeply than usual when he Buddenlv complained of a 
sharp pain which he said shot from his’ back to his toes 
This was probably due to one of the nerves of the canda 
equina being touched, h’o ill result, however, followed. 

The variation of the pressure of tho cerebro-spinal fiuia 
was throughout very noticeable. In some’ cases the fluid 
came from the needle as if under considerable pressure while 
fn a few caseF, on the other hand, the flow was sosfIow as to 
result in a succession of drops. This was especially the 
condition present in two of the cases in which the analgesia 

- 1 do c ° t that the sealing off of the puncture wound 
is a matter of great importance and it certainly involves 
some little delay in turning the patient upon Ms back and 
his head. There is not the least probability of 
infecting the spinal canal through this wound; if sorfi a 

dirty* needle^ U ** folel >' dce to the use of a 

The prompt raising of the patient’s head so that the 
sh ^® he on a higher level than the dorsal 
curve ofthe spine is a matter to be very carefully auper- 

tn^iYT^fhf ^ si . own hf the fact that fn CastT? 

^ dnty r 718 toa^rtently carried out rather late 

ro? ® th® IeTeI of the clavicles (the highest 

of the series), and the after-effects were seen in the occur¬ 
rence of really bad headache, backache, add a tendenev to 
rrgore, although on the table the patient’s condition 
client. It is. I think, wise to k^o th e 
raised throughout the operation. Care should Mi taken 
that the rest upon which the sacrum is raisedM ord^tn 

£■ s ?£■!«■£» as sort 

the analgesia is nearly complete re^S “ 
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A little practice soon educates one’s sense of touch to the 
extent of knowing the depth to whioh the needle has' 
penetrated, the sensation of entering and leaving the liga- 
mentum subflavnm, of being in the extradural space, and of 
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puncturing the dura mater being soon acquired and giving a 
great sense of confidence in one’s manipulations. 6 

Pointt of Inter est regarding the Analgeiia. 

The most striking fact noticeable in this method is the 
* tendency to variation exhibited in different oases as regards 
height, areas involved, duration and after-effects of the 
analgesia, even when the dosage remains constant, and the 
temperament and physique of the patients are comparable. 
As will be seen from a perusal of the accompanying table' 
the analgesia produced by a dose of six centigrammes of 
stovaine administered to patients of approximately the same 
class and age, varied in height from the knees to the olavioles ; 
while in some oases no after-efieots were noticeable, in others 
headache, nausea, backache, moderate pyrexia, and in one 
case slight rigors were met with. That these after-effects 
may be due to rapidity of absorption is possible ; they prob¬ 
ably have no connexion with the rapidity nor with the com¬ 
pleteness of the analgesia, since these are the result of local 
contact with the sensory nerve roots and do not depend on 
absorption. Moreover, the severity of the after-effects does 
not always depend on the height of the analgesia, although 
in one case (Oase 7) it would appear to have done so. In 
this case, in whioh the great height of the analgesia led one 
to be a little anxious as to its effect on the respiration and 
circulation, the patient’s condition remained excellent on the 
table, his pulse and breathing appearing to be less affected 
than in several cases in whioh tne analgesia stopped at a 
very xnnoh lower Jerel. In spite of this variation it is pos¬ 
sible to give approximately the order of events ensuing on 
injection, although the time at whioh these events ooour 
varies in different oaBes. 

The earliest and most constant phenomenon is the absolute 
abolition of all superficial and deep reflexes; usually within 
one mtnnte the plantar, cremasteric, and patellar reflexes are 
all unobtainable. Hollowing this the rausicnlar sense gradu¬ 
ally goes, the patient feeling his legs exoesslvely heavy on an 
attempt to raise them, and In a few minutes, usually from two 
to three, the feet and legs are completely paralysed. It Is 
notdoeable here that the powor to slightly flex and extend the 
toes remains. About the same time the perineum and 
scrotum become insensitive and these parts can usually be 
operated upon muoh earlier than the limbs and groins, the 
analgesia completely affecting the deep urethra and testis. 
The effeot on the lower extr**pitIoa Is usually first seen on 
the peroneal aBpeot of the side upon whioh the patient was 
lying at the time of injection. By the time the lower part 
of the thighs has been reaohed the groins will usually be 
found quite Insensitive and suitable for hernial and other 
operations, and by the time the upper part of the thighs has 
become analgesic the condition will generally have spread to 
the umbilical region, and in some cases even to the costal 
margin, the ensifcrrm cartilage, or the nipples. 

Not uncommonly tactile sensation remain:, to a blunted 
degree although sensation of pain is absolutely abolished; 
and In most cases there Is an Inability to distinguish the 
application to the skin of hot lotions from ether or ice, both 
conveying the sensation of tepid water. 

The demarcation Of the upper limit of the analgesia is 
usually very marked ; half an inob higher or lower often | 
leading from a normally sensitive area to one of analgesia. 

As regards the tissues themselves, all of them Beem to 
become equally affected, with perhaps the exception to a 
slight extent of the peritoneum, omentum, and mesentery. 
Although these in most oases follow the rule of complete 
analgesia, cases oocnr now and then in which, although no 
aotual pain results from their manipulation, ligation or 
dragging upon them appears to produce a sensation of dull 
aohlng in the chest and some nausea, whioh passes off, how¬ 
ever, os soon as the manipulation ceases. Contrary to what 
one would expect to find, the two most sensitive tissues—the 
skin and the bone—appear to enjoy the most perfeot 
nnaleo 3 ia, amputation and screwing being quite painlessly 
^formed Mr. Barker has drawn attention to the oomplete 
relaxation of m use1es obtained by totrasplnal analgesia and 
been my experience. I have found it much 
this has also bn y Mn j o!ned tendon to Pouparts 
easier to a PP™4“? tho iBgn inal canal by Bassinl’s method 

chloroform. 


, fa ” f Me °. £ analgesia whioh occasionally ocenra is 
dififioult of explanation except on three theories—vb 
inefficient injection, only a portion of the dose reaching the 
spinal theoa; natural insusceptibility of the natientoairt 
inefficiency of the drug, due either to accidentdSriigto 
M*-.* ^‘^oratlon from kee P ! Dg, or its contains. 
' on ." lt . h solaHons in the operating theatre. I prefer 
to think that my failures are due to one of the two first- 
mentioned causes, first, because as I have already said I 
look upon my efforts rather as those of a beginner, and 
secondly, because the drug was freshly prepared to order. 
At the same time no difficulty was experienced in Injecting 
these cases, and presumably Insusceptibility to stovaine Isas 
probable as to many other drugs. The possibility of ono’s 
syringe and needles being tainted with soda solution must 
be allowed, although In these cases the greatest care was 
taken to avoid any contamination of this sort The effeot of 
the drug on the circulation is seen In most oases in accelera¬ 
tion of the pulse, and in some few others in diminution of its 
force, while in the case of the respiration the rhythm is little 
altered, bnt there Is generally a tendenoy to sighing from 
time to time shortly after injeotion; this does not appa¬ 
rently arise from any discomfort nor feeling of weak¬ 
ness. 

The return of sensation to the parts rendered analgesio will 
usually be found to take place In the reverse order to that In 
which the . analgesia was established, the abdomen first 
becoming sensitive, then the thighs, after which the legs 
and perineum, and lastly, the feet; the reflexes return last 
of afi. The rapidity of this return varies considerably; in 
some cases St has been difficult to say exaotly in what order 
the various parts regained sensation, the whole of the 
analgesia appearing to pass off simultaneously- Sensation, 
however, invariably returns before motion, and the return of 
the latter is often accompanied by a feeling of weight, dull 
aching, or tingling fn the limbs like,“needles and pins,”or 
a feeling of stiffness, all of which pass oft in the coarse of 
an hour or so. I have not seen any oase In which the power 
of the bladder or reotum was affected. 

Are the After cffeoti Worie than thote of General 
Anastheiia f 

It is a little difficult to draw comparisons between these 
when well marked and the after-effects of chloroform, ethon 
&o., since the chief effeot of stovaine is Been in beaoacho 
and backache, whereas that of general anfflsthesls consists ot 
vomiting. I think the majority of us would prefer tbo com¬ 
paratively short-lived discomfort ol the lormer to tbe 
physical suffering and unpleasantness of the latter, espe¬ 
cially when unduly prolonged. The difficulty of combating 
the sickness of general nmeathesia is well known and a 
times nothing seems to afleot it. On the other hand, tne 
pain and headache of stovaine analgesia will be fotmd to do 
readily controlled by aspirin in doses of from 10 to 16 grains. 

In most of my cases the after-effects have been so trivial as 
not to merit serious consideration. I think that the too 
that In every case in which a patient has bad experience W 
both methods opinion has been unqualifiedly in favour o 
spinal analgesia is sufficient evidence that the after-effects o 
stovaine are preferable to those of chloroform or ether, a 
farther testimony is afforded by tbe fact already referred ! 
that many of my patients requested spinal analgesia on tu 
advice of those who had already had it, and that the on y 
three patients requiring a seoond operation again coos 
the method in preierenoa to general amestheaia- It am °"§ 
the after-effects we have to include certain cases reponeo 
flora the continent as baring terminated fatally or In wni 
there was more or less permanent paralysis, lam bound to ssy 
that I know of no case fn which- snob an accident dm 
occurred in this country or when carried out according 
Sir. Barker's directions. I believe tbo oaoso, if these cas 
have been accurately reported, must be sought in the co 
bination of other dregs, and especially of adrenalin with 
stovaine. This dreg, which has been used abroad, wren 
Intention of prolonging the analgesia, is to. ray min ^ 


It is in the highest degree probabioi 

cord produced by the aotfon of adrenalin, if undnly p 
longed, is capable of bringing abo ^£® tb f c0 ”f 

lion of tbo ft lb, utmOm of ft* 


matter which 
physiologists. 


might 
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ri in nhieh Analyetia- rcasbrooghi about by the Intratpinat Injection of Stovaine. 


C O 

| Condition during 

j 





E-a 

operation. 



Pyrexia.- 



o » 

3 o 

** c. 

I(P. = pulse. E. ^rerplra- 
tiem.) 

Aftcr-cfTecte. 

Shock. 

,T.— tem¬ 
perature.): 

Remarks. 

Opinion of thepatlen 


I 


Comfortable- Smoked a Slight headache and 


pipe. P. 120; R. 20. 


vomiting, relieved by 
aspirin. 


| Slight nausea, alter 10 
minutes, relieved by 
brandy. P. 110; R. 15. “ 


Nanrea, feeling of 
■weight In limb*. 


Excellent. P. and R. 
nmm&L 


I Chatted actively and 
smoked. P. and R. 
i normal. 


Comfortable, p. 100; 
R 18. 


Slight headache. 


Slight nanrea for five Pain In both It - t , Bs<3 
minutes; analgesia per- headache ud baci- 
Je,; ^ ■ ache; alight rigor. 


P. 103 and feeble : B. 15. 
Brandy ; cumfortablo ; 
analgesia perfect. 

FuUe feeble, 118; R.20. 

Slight nausea. 
Excellent. P. and R. 
normal. 
Excellent. 


Slight headache. 


•Excellent. Smotedadgar. ' 
P. and B. normal. [ 


Excellent. 


j UngUn^lnlegB; ihght j 


" SP.SS.'VSK 

K Tes. _ t «“<*« by aspirin. i 


| P. 103 at first ; afterwards 
normal. :Xo nausea. 

I Excellent. 


Smut lain In chert and Ecne. 
limb*. 


P. 110; later ED. Some 
^nxea; rather nervous; 
felt epigastric discom¬ 
fort on packing abdo¬ 
men- 


Slight headache and < 
naosea.- j 

h'one referable to 
atoraine. 


Excellent. 


Slight Vigor; feeling cold. 

P. and B. normal. 

I*>st hi* nerre and aiked 
for chloroform, but after¬ 
ward* ref tued it ; p.- JI2. 

Slight naoiea after ten 
minutes; p; m d B' 
normal. 


Headache. volleyed by 1 

j asplrinr j 


Rather bad headache; , 
aspirin. 




I S ^ p h P?* 0 Utah* 

Excellent P. and E. _ 

normal. ^»one. 


at A opera. 

E.23. • Uou; 


E fell to 43, Heed I on ei ed ,. . 

without my knowlSS? iSS Pa ^i? t bick 
(I^bleu cause for 

Comfortable. 


T. ICO 5 . Hernia- very large. Cfr- Much lee* unpleasant' 

enmference, 25 Inches. than chloroform. 
EeDgfh, 15 Inches. Sig¬ 
moid adherent In all Its 
lengthtoMc. FiltHgaUon 
of the omentum slightly. 

T. 101 v £ c . Injection made above Much prefers it to ether. 

(F Due to second lumbar spine’ to • 
septic avoid bedsores. Pone 

state.) quite Insensitive. 


Marked unilateral rweat- 
f Jng of head after Injee- 
tlon. Dilatation of 
i sphincter was not felt. 


Very favourable. 


Bone completely 
inrealtire. 


Very decidedly 
favourable. 


Spinal analgesia by own 
request. 

Operation done- under 
general amestheela. Ko 
eymptrros referable to 
combination of methods. 


Quite satisfied,' 


Heed was raised rather late 
after Injection; o*plrin 
relieved headache. 


, Analgesia by own request; 

, tactile sensation in deep 1 
| urethra; no pain. i 


Did not like It. Refused 
to have other side done 
under nnv auaathcllc; 
never bed chloroform. 


Very decidedly favour¬ 
able." 


Analgesia perfect; tactile I 
sensation In deep urethra. ’ I 


j sensation Jn deep urethra. 

T. 101°. j Analgesia perfect; by own 
j request 

Eo. J Complained, cf come dis- 
i comfort In epigastrium 
, during ligation of omen- 
* turn. 


Very decidedly favour¬ 
able. 


Pelt no pafn whatever. 


| Much prefer* thl* ~ to 
| chloroform which he Has 
1 had before. 


1 Atalgeiis by own request. Very fsvomable. 


; Acalgeafa by own request. 

Tactile sensation on llga- 
1 Uo a of vein*. , 


Quite satisfied with the 
result; 


i T. 100 8°. ; Analgesia by. own request 
t i a-d perfect. 


I Patient said he could atand 
the pain, but he was ob- 
1 vfoatly suffering. General 
• anMtheala was substituted. 


I Efcincver had general jukts- 
thetlc, but thinks he would 
rather have stovaine. 


Analgesia perfect. 
Analgesia perfect. 


I Ver 7 pleated he had the 
new method. 


Very satisfied. 


s x° rc r ^ D,a not 

f adminlttratfon. 

| Analgesia perfect. Very favourable. 


t. 101°. ; 


Analgesia good. 


Doubtful; but he has never 
had general an*sthesis; 
Unpleasant, but did: not 
fed any palm 


■ Analgesia by own request, 

I and perfect. i 


.Very favourable. 


T. -100'S 5 , i Analgesia perfect although 
} not very high. 


Analgesia perfect.- 


.Would rather hive the 
headache than be uncon¬ 
scious. 


Quite comfortable. 


1 T. loosr. 


Good analgesia till opera- 
tlon nearly completed. 
Felt polling on bowel end 
*t thl* polot-a little cbloro- 
form wa* given. 

Analgesia perfect. 


IVas more frightened than 
hurt; it. did not really 
hurt at all, J 


Xever had general ant 
tbeiia, vo cannot ten. 
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is not exerted upon the spinal cord itself, but upon the j 

posterior, and to some extent npon the anterior, nerve roots, tamer iuruia ur meeumg, uut il is uy no means rare. - 
What the maximum dose may be has yet to be proved ; as Sir George Johnson 3 first drew attention to this condition 

will be noted 11 oentigrammes were given in Case 60 without and regarded it *** "- 1 — 5 " "" “ “- 1 ™-' -*— ” tr - 

nnv ill-effects : but there must be few cases in which six or considered that 


uusjwi_a AUkJu vuvo mrtiubiivu W VULO VVJJUiklUU 

win as norau ii centigrammes were given in uase ou witnaut anu rtjgtwutju m as occnrricg in an “advanced stage.” He 
any ill-effects ; bnt there must be few cases in which six or considered that the blood came from the bladder aad the 
eight centigrammes will not suffice for all ordinary surgical pelvis of the kidney, rather than from the kidney itself, 
reanlrementfl. because It was unusual to find blood-casts of the tubes. The 


requirements. 

In view of the recent high death-rate from oholoroform xu 

certain quarters, I cannot help thinking that if the method uman j uuu itraueo ox umuu may ud iuuuu m mu umio met 
of intraspinal analgesia had been more extensively employed long periods. The subject is dismissed very shortly in teit* 
and some of these cases submitted to operation unaer its books; thus Sir W. Roberts * speaks of the. hemorrhage as 
Influence such mortality would have been avoided. Finally, “generally insignificant/’ and Professor^W^Osler 5 
I would urge upon all anfosthetists the desirability of learning ’ - 

and adopting the method, not only for the sake of their 
patients bat for their own professional welfare. 


Summary of Cates of Intraspinal Analgesia. 


Humber of cases submitted to injection 
Oldest patient 
Youngest 


50 

62 years. 

24 „ 

6 centigrammes. 
11 * 

4 

To the clavicles. 
4 minutes. 

90 „ 

61 », 

30 „ 


Largest single dose 
,, double ,, 

Smallest dose . 

Greatest height of analgesia . ... 

Shortest interval between injection and operation 

Longest duration of nnalgefli*. 

Average duration ... 

Shortest analgesia in any completed operation ... ... 

Humber of cases In which analgesia rose to, or above I e 76 DerC p n t 

Highest temperature due to stovaine after operation 101 2° P. 
Humber of failures to obtain sufficient analgesia | ... 3 *= 6 per cent. 
* I.©., 6+6. 

t It mutt bo remembered here that these cases were not submitted 
to a second dose, which, as in Cases 47 and 60, would probably have 
produced the desired amount of analgesia. 

Monsflold-street, TV. 


RENAL HAEMORRHAGE IN CHRONIC 
INTERSTITIAL NEPHRITIS. 

Br J. T. MAONAB, M.A., M.B., B O. Oantab., 
m.r.0.8. Eng., l.e.o.b. Lokd. 


In tbe early part of the last century cases In which 
hrematuria appeared without any symptoms gave rise to 
considerable speculation. Little was known as to the r 
explanation and they were spoken of as cases of * bmmatuna 
sine materia,” ‘‘renal hromopbilla,” or even hiematnria 
from a healthy kidney.” 1 As time passed certain obricns 
changes were found associated with this condition and these 
were considered to explain all suoh oases. They were 
supposed to he due to new growths, stone, or tnbe P; le ' “ 
was not until the end of the century, when the cytoscope (a 
great aid to oar powers of diagnosis) came into use and 
advancing surgical skill justified the exploration ofmanyof 
these obscure caseB, that the group of unexplained bromat- 
urias again became prominent. To this group heloDg my 
rtf thft cases which I propose to consider. By the tern 
•‘ chronic Interstitial nephritis ” I wish to taMcat®L^Bright’s 

tion also known as gfanular kidney, chronic Bri h 

disease or cirrhosis of the kidneys as distinguished * r0 “ f 
•Durelv local nephritis due to some definitely local cause, sue 
asan obstruction to one ureter or an inflammation asoendhig 

not surprising to find thatroo M 2 qnQt 

the disease , wnnu these baunon-bages occur late 

in its disgnosU. Many of thes^n the T6EJeI 

when the blo ° d *®° ° . then, are due to mechanical 

w epSand (as I hope to show) 
causes ; others, f at a Bta ge when each gross 

bicmatnria, may J” Md may perhaps be dne to some 
changes are not mwk a Tbe btematnria of 

toxic process causing a - 


I Rovslug: 


3900, p. S3. 




granular kidney has not attraoted so muoh attention,as 4 the 
other forms of bleeding, but it is by no means rare. * 

di_ _ __ __S C _4 JJ_- 1_L*_ii_ i _ n t 


pDIViD U 1 LUO JUUULJ, lOLUUL LUUU UUU 1 LUO kidney itSfflf, 

because it was nnusual to find blood-casts of the tubes. Tie 
amount of blood lost during any one attack is, as a rale, 
small; hut traces of blood may be found in the urine over 


generally insignificant,” and Professor W. Osier' merely 
says “there may even be hiematuria.” In 1885 Dr. IVeet* 
published three cases showing that the bleeding might be quite 
severe; he considered it to be “vesloal in origin, as, in tbe 
absence of acute nephritis, the urine was rarely smoky or 
datk in colour.” Two years later Mr. A. A. Bowlbydescribed 
cases of “Profuse Hsematuria in connexion with Granular 
Kidney," in which it was proved post mortem that the 
blood had come from the iddneys. These coses, however, 
were complicated by urethral obstruction, in one ky an 
enlarged prostate, and in the other by striotnre of the 
urethra. The profun bleeding was probably Mn«d 
by instrumentation. In the first case the ^ >“ t had 
retention of urine, whioh was relieved by Mtheterisatlon 
M r F Hnrrv Fenwick’ states that the sudden removal of 
much residual mine from such a case, In whioh the ureters 
“renal pelves are dilated, often causes dangerous 
hasmorrhage; “the intortubnlar vestois, and those In the 
membrane of the conducting channels, being 
suddenly robbed of a eupport to which 
tomed rupture; and blood escapes freely into , th0 f 

attention to the hiematuria of ohronio Brigh , ... 

consWered it to he by no means uncommon and ^tedjbrt 

about 12 per cent, of the obscure oases of hl «® 0 

him for cystoscopy belonged to this group. In 189 ,• „ 

Mansell Monllin- 1 recoded a case of severe^enal 
associated with hematuria, in wblo ^ be found 

sssr- >- ■■■* 

hmmorrhage rare, but hBS known ® il ^ b ^ ed ^ .^qbUsbed 
long periods. About th s time Dr. G. M. Edebohi^ P 
several papers concerning the surgiral «« fte w a ne yi, 
renal disease, especially by decapsulfl’Uo: n . Mr. 

but he did not devote any attention to nn]ar 

Fenwick In 1904 11 again wrote ofthis j^ymp 
kidney and regarded it as oooturing “ w ^ rc(lnJ l 

before the advent of noticeable oardio given 

changes, the clue to the caused* * 

by the urine whioh is of low specifio gmvity ana c ^ ^ 
faint trace of albumin with tube caata^D^ hrit ,„ b y 
year a paper on the Hrematuria of Ob tbB American 
Dr. Arthur L. Obute of Boston appeared• belong to 

Journal of Urology but most of bis oases pp«> are „ ot 
the infected and obstructed gro°P™^ C “ f ^paratlng 
concerned; he lays stress on toporiMoe or to 

cases of bmmaturia due to Bright’s dlsense_ 


—-—-——--- q>> t>,e ' 5 

» Sir George Johnson , Medical Lectures sad . v 

by s¥S#.“o^r!t«aI Diseases, fourth edlt.on. p. !«. ***** 

The Principles and Pract.ee of Medicine, fourth edit . 

' SS0 ' • s. Wsst: Tue ^ I ' cr r T ; h J „ D, A| 1 ^ I |Sie P tV!°lC7, rcl & • 

’ A. A. Bowlby; Transactions or the Clinical b j 

•s^-H. Fenwick , The Cardinal Symptom, of Urinary Dtseare,« 

h. Fenwick, The Peutrie inumfnatfon of tbe BUdder 

Urethra, 1ES9 fi _ (on] j of Urinary Dlrcare. _ . H 

io The Cardinal naactlona of the Cltntesl SodetJ, 

.r-n.»TT MonlllDi 1 


It o. IT. Mansell MonlUn 

* nr., 1692. P- E& ___ Kfdnoy. p. 103. 

' >= On_Gr^m“." tm g nt o! Brf 

G. M Edebobls t f 

i* B. H. Fenwick ■ -e 

Arthur L. Chute, American 

19J7, p. 69. 


vol. 


IS 


^ JS On Gnm°k*y^tm'imt I of Prfgbt’s Disease, 195 3 . 
j t The Sorp t cf ountcaj Cyitosconr. p. 361. 
rick, A lia c^^ j caroB i of Urology, iso. 3, toL Uo 
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thick Analgetic teat brought about by the Intratpinal Injection ofStorainc—continvcd 


Condition during | 

operation. | 

(P. = nube. It. = renplra- , 
lion). 


No, 


Slight. 


No. 


7 

8 

®! 

I 

?0 1 

41 

42 

43 


Slight. 

No. 

Slight. 

No. 

Slight. 

Tea. 

No. 


Excellent. P. dropped to | 


Talking all the time. 

Excellent for 40 minute* j 
when, patient com- \ 
plained of pain. Chloro- ; 
lorm given to finish. 

P. ro*o to 132 toon after 
Injection. Later it fell 
to 120, and was normal 
at end. B. 18 to 21; felt 
cold. 

Felt »!ok icon after In- , 
jection. Slight ta 
•ensstlon retained. 
Excellent, P. 126; B. 18. ' 


Slight nausea after ten 
! minutes. Believed by i 
I hrandy. P.100;K,17. 

1 Excellent. P. and B. 

‘ normal. 


Excellent. P. and I 
normal. Slight nause 
for a 6hort time. 
Excellent. T. and B. 
normal. 
Excellent. 


Excellent. 

Slight nausea. T. and P. 
normal. 
Excellent. 


injection. 

Good. P. 101; B. 8-10. 


SllgbU 


Yet. 


wise good- 
Exeellent, 


Excellent. 

normal. 


hi 


Good, bat nervoaa. 1 
130-150; E. 20-22. 

Excellent. P. 100: 
E. 20-24. 


normal. 


After-edecte. 

Shock. 

Pytoxia. 

(T. = tem¬ 
perature). 

Bemarks. 

Flatulence only. 

None. 

T. 100-2°. 

Analgeila perfect. 

Slight headache and 
backache. 


T. 1CO-5 0 . 

Analgesln perfect, although 
popliteal nerves dissected 
out and held aside. 


>• 

No. 

This Injection was un¬ 
doubtedly successfully 
nmdo as shown by height 
and completeness of 
analgesia. 

Next morning flatu¬ 
lence, headache, and 
pain in the knees. 

" 

T. 99 s , 

Analgesic perfect. 

Headache and flatu¬ 
lence; no pains. 

• % 

T. 1DC°. 


None. 

l 

«, 

No, 

” 

l 

i 

1 

•• 

»» 

Analgesia perfect. Large 
mass of omentum ligated 
and removed painlessly. 

Very slight headache. 
Somo pain In stamp. 

i 

J 

>• 

T. 90 8°. 

Second time ho has had 
stovaine. Requested It 
again on thl* occasion. In¬ 
jection made through old 
puncture mark. 

None. 

> 

•• 

No. 

Analgesia perfect- Both 
sides operated upon. 

j Slight backache. 

*» 

T. 100°. 

Analgesia perfect. 

Blgor on returning to 
ward. Headache, 
i backache, pain in 
i limbs, ali relieved 

1 by aspirin. 

»* 

T. 100». 

Tactile sensation in deep 
urethra where calculus 
was impacted. No pain. 

( None. 

<• 

J>0. 

Analgesia perfect. 

j Backache and slight 

1 headache. 

H 

•> 


j Headache. 


T. 99°. 

„ „a> 

None. 


Xo. 

Tactile sensation retained; 
fourth and fifth fingers 
felt numb. 




Analgesia perfect. Com¬ 
plained of difficulty of 
speech daring operation. 

i 

l 

| 



Given In this case to lessen 
the shock of possible col¬ 
ectomy. Condition, how¬ 
ever, proved inoperable. 
Operation done under 
chloroform. 

i'l 
■- 1 


*« 

Felt nothing or chiselling 
and drilling of bones. 

Backache. 


T. 100-2°. 

Second occasion of spinal 
analgesia. At his own 
request. 

Eackacha rilght. 

None. 

T.1CCP. 

Patient had very cxngge-^ 
rated reflexes and ankle 
clonus slightly. Cause ol 
falture of first Injection not 
apparent- Testis. 

' 

” 

No. 

Deep urethra quite insensi¬ 
tive in this case. 

None. 

L ♦ 

" 


As at end of an honr track 
of urethra hsd not been 
found, general amesthesis 
was given and catheter 
passed from bladder. 


- 

- 

Analgesia- provided by first 
Injection only lasted 25 
minutes. The second In¬ 
jection provided another 
40 minutes, or 65 minutes 
in fllL 


Opinion of tho patient. 


Very favourable. 


Very comfortable all the 
time. 

Thinks he could bivo 
stood pain; felt nothing 
at nil lor first 40 minutes. 


Very favourable. 


Never felt anything at all 
and was quite comfort¬ 
able. 

Perfectly comfortable after 
nausea passed off. 

Very comfortable; thinks 
he felt tingling in the 
back during sawing of 
tibia, but no pain at ail. 

Pelt no pain whatever. 


. Pelt neither pain nor 
discomfort. 

Very pleased ; was in 
great pain, which left 
him almost as soon aa 
he was pricked in the 
back. 

Never had chloroform, but 
this was quite painless. 

Quite comfortable. 

Never felt anything. 


Quite comfortable after 
-nausea passed off. 


tion. 


Huch prefers It to ether. 


Quite comfortable all the 
time. 


Felt no Ill effects except 
backache. 


Did not feel anything. 


Was quite comfortable in 
his wound but felt- 
cramped in lithotomy 
position. 

Felt no pain atalL 
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previously when the hematuria. recommenced; he was, 
however, markedly ansemlc. The urine had a speoifio gravity 
of 1010 and contained blood hut no oasts and no tubercle 
baollli were seen. Badiographs were again negative. The 
cystoscope showed that the blood came from the left side. 

On Oct. 6th the following operation was performed by 
Mr. Fenwick, the anaasthetic being ether. An incision was 
made in the left loin and the kidney erposed ; its capsule 
was found to be thickened and the kidney substance was 
firmer than normal. Tho upper part of the ureter was 
exposed and seen to be healthy. An incision was now made 
into the lower pole of the kidney along its convex border; 

, it extended well into the kidney substance but did not enter 
the pelvis. This inoision WR3 then sewn np with catgut; the 
wound was closed, except for a drainage-tube, which was 
romoved five days later. The wound healed by the first 
intention and the patient was allowed to get up three weeks 
after the operation. The urine after the first 24 hours was 
free from blood and from albumin and remained free until 
Oct. 30th when the patient was discharged. 

In this case the bleeding, though never very copious, con¬ 
tinued over so long a period that a severe anramia was 
produced, the kidney disease itself not being advanced 
enough to cause an extreme cachexia. Simple medioal 
treatment did not arrest the hfemorrhage while an operation 
at onoe brought about an improvement. The cafe is interest¬ 
ing for another reason, as it shows that the hfemorrhage may 
be persistently unilateral, though due to a disease affecting 
both kidneys and associated with, if not partly oansed by, 
general systemic changes. 

Frequency. —It is not possible to got an accurate idea of 
the frequency of hmmaturia in granular kidney at present, for 
quite a number of oases are not recognised as snob, and the 
details necessary for their recognition are not recorded. 
My 31 cases were selected from 2229 cases of granular 
kidney. This gives a frequency of 1 in 72, probably far too 
low. 

Age-distribution. —It was at first thought that hfematnria 
occurred late in granular kidney, hut this is not supported by 
the cases collected for this paper. The youngest case was 
eight years old, the eldest 64 years ; the average age was 
26 ‘2 years and 65 per cent, of the oasos were under 30. In 
Dr. West’s statistics 18 79 per cent, of cases of granular 
kidney were over 40 years at death, so that hfematuria 
appears to be one of the earlier symptoms. 

Stage of the disease. —In 21 of the cases there were no 
Increased arterial tension, no thickening of the walls of the 
blood-vessels, and no other sign of disease, except the state of 
the urine. In tbeso patients, then, hmmaturia was the first 
indication of a chronic nephritis, and called attention to it at 
quite an early stage of the disease. This is of somo interest, 
as the early diagnosis of granular kidney is extremely 
difiloult. In 31 oases the fundi of the eyes were examined 
with the ophthalmoscope, and in only six were changes (suen 
as retinitis and retinal bmmorrhages) found; the other do 
were pronounced to be normal. 

Sex. —.lodging from these cases sex appears to have no 
influence in the causation of hmmaturia, 29 being in mates 
and 16 in females, numbers which agree very closely wltn 
Dr. West’s statistics with regard to granular kidney, 
gives a ratio of 26 to 16. , , 

Differential diagnosis.— Benal bramorrbago fs usually 
recognised by tbe fact that the blood is intimate y 
with the urine. I do not propose to dieones tbe diagnose 1 £ 
the source of the hmmorrhage; in doubtful oases OJ P 
examination Is most useful. A mild attack of r htE “f,^ 
due to granular kidney, may be mistaken /“ * 
nephritis. The chief differences are-fl) thatthercislittlo 
or no o&dema ; (2) the amount of blood and albumin 
urine fluctuates from day to day ; and (3) the fourse of 
case is different, as it may be weeks or °o°th a befora ho 
haemorrhage ceases ; when it does the urine Isof low speelho 
gravity and contains casts with a trace of albumin, 
example I quote the following cose. - ... - tf,,, 

Oasb 3.—A youth, aged 17 years was BdniLted to the 
London Hospital under the erne of Dr. F. J. Smith on 
Feb 26th, 1906, with the following history. He 
fll for one month, complaining of a sore throat and pains 
Si over ” During tho second week be noticed some sUgbt 
all over. cnfTered from headache and was 

swelling of hU f • d ^ nothing abnormal about the 

S “ ® “ "v m ““ - 

i« On GmnuUr Kidney, p. 7. 


On admission there was slight puffinesB of the face and eye¬ 
lids but no redema of the legs or genitals. There was no 
sign of cardiac hypertrophy ; the pulse tension was moderate 
the artery wall was not thickened, and the fundi were clear! 
Tbe urine was aoid, smoky in appearance, of specific gravity 
1024 J it contained a trace of albumin. Microscopical 
examination showed blood-cells but no oasts. The hmmatoria 
gradually diminished. On March 6th the urine was free 
from blood, and oasts, both hyaline and granular, were seen. 
The amount of urine passed in 24 hours was from 70 to 80 
ounces. Later, blood again appeared in varying amounts 
and on Maroh 23rd the patient went home feeling quite well 
but still passing a small amount of blood in his'nrino. 

This case was regarded as a snbaonte nephritis, but I 
submit that it was probably an example of hmmatnria doe to 
granular kidney. 

Hmmaturia due to renal tuberculosis will be recognised by 
the more marked nootamal frequenoy. The cystoscope will 
also show changes in the ureterio orifices; above all, tnberolo 
bacilli may be found in the urine. 

Renal oalmili may be detected by the aid of the x rays. 
There will usually be a history of typical renal oolio, except 
in the rare caees of aseptio embedded calculi which are most 
difficult to recognise. Benal colic may, however, be pro- 
, duood by the passage of blood olots along the ureter, in 
I which case these are found in the urine and can be recognised 
by their oharaoteristio shape. 

Malignant disease of the hdney in the later stages may bo 
suspected on the discovery of a renal tumour on one Bide. 
The examination of the urine may show tho presence of 
fragments of growth. In these oaseB there is usually protore 
bleeding in the early stages sufficient to justify exploration 
of the kidney through tho loin. When thoro are renal 
tumours with irregular surfaces in both loins it U prckva-blo 
that tho haemorrhage is coming from congenital cystic 
kidneys. I have reoently seen such a case in hospital bat 

at present the diagnosis is unconfirmed. 

Hiematuria due to the lilharzia hamatobxa is differential 
by finding the oharaoterMio ova in the urine ; in these cases 
the haemorrhage is usually vesical. Mr. Fenwick 
ease of hmmaturia due to tertiary syphiht of the luan y. 
This was diagnosed by finding other signB of Bjpbills an y 
tbe effect of specifio treatment. Mr. Fonwlck ba 
described oases of hmmaturia due to angiomata of . 

papillm. In these the urine was normal and l J e Jl’ 8 ® 
was only made in tho course of operations rendered 
sary by tbe profuBeness of the bleeding. . 

Cause .—Tho hiematuria of granular kidney 
appear to depend on the purely mechanical cans 
arterial tension and deterioration of the vessel walk) whtM 
bring about the later manifestations, snob as co 
retinal btemorrbago ; for, liko epistaxis, it my™ , t0 
these obanges are noticeable. It is moreprobaby^ ^ 
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first and advancing more rapidly there than in ot f? e of 

Prognosis .—This depends almost entirely on t j 

kidney change that is present. Of the 45 cas * tl0D( 
collected only four patients died whllo „„„ that tbe 

and none of tbeso from hsemorrhoge, which sh h85 

bleeding is rarely severe or uncontrollable. Dr. the 

followed a case for 11 years, and one patient 8t 
London Hospital had been passing blood to bis u 
intervals for 17 years. An Pi into was a AT dne to 

some of the patients, and this was doubtless par 7 . ^ 

tbe hmmaturia ; but tbe bleeding is, as a rule, o 
treatment and can hardly affeot the prognosis m • , 

Treatment .—Best in bed, purgatives, and a d 6 n . < !f r nio be . 
chiefly of milk, eggs, and bread-and-butter wlU, b ’ a , 

sufficient to stop tbe bleeding. Haemostatic E > ^ nr o 
calcium lactate or calcium chloride, may be > ( ] ar j n g 
hardly necessary. Iron to some form will be «. er0 ro 
convalercence. 38 ot tbe cares which I col , cre d. 

treated, and with tho exception of throe« a “,^ f s ]Lf ratientJ 
The three deaths were in advanced cases, cardie 

having retinal changes ^able, 

vascular degeneration 6tm remains. One esse 

for the cause, the chronic ^P n]os wb[ch dJd Bpt esto ,t, and 
was explored for a re , j treatment has been tried to » 
died ten days later. Snrgica*_ _ 


, , p^rin'omi ol Ur J nary Diieiw, r* 
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A Cor.tidercXen of the Ch ief Ad re r, icy a of the AleiTioi. 

Tfce complete abolition of the phenomena of shock is un¬ 
doubtedly one of the greatest triumphs of spinal analgesia 
and has already been referred to in Case 2 of my series.' For 
an explanation of this great' result I would refer the student 
to Cushing’s work onthecocainissttonof nerve trunks. c This 
surgeon foand that the preliminary injection of the great 
nerve trunks of the body before any operation noon the area 
governed by them completely abolished the phenomena in 
question. Intraspinal analgesia is simply another method of 
applying the operation advocated by Cushing, the sensory 
impressions resulting in shock being blocked as the posterior 
nerve roots instead of in the course of the nerve trunks 
The second great result of this method is that ft has placed 
in our banos the means of bringing to operation in compara¬ 
tive safety many cases in which general anesthesia would 
have been attended by very considerable danger from such 
complications as fatty and fibroid degeneration of the heart, 
double aortic and mitral disease, anenrvsm, goitre, chronic 
bronchitis, and extreme nervous dread of amesthesis. 

The above are not, however, the onlv merits which the 
method can claim. The saving of time due to the rapidity 
of the analgesia, and the possibility of commencing in Safety 
the antiseptic cleansing of the seat of operation during the 
progress of the analgesia, as well as the fact that no risk is inn 
a ' te 5 ng the the patient on the Cable 

operation-such, for example, as rolling him over 
fZ. 1 ‘ if t f ce ~ ar « P 0 ^ of great importance. The necessitv 
for preliminary and pcs--operative starvation, and the loss of 

t < 5f nSeqtl fu t0IllIcbless 8cd 1116 unpleasant taste oi 
; h ra^, he ate «i«rely avoided by the use of spinal 

analgesbt and the patient can be fed, ana hrandv. Ac. 

f 01 operation, often a'matte^ 
of great assistance in old and feeble patients. 

15 S F* 36 di-advantage in the feet that 
the patient retains consmonsness throughout the operation 
and is aware of all that is said and doni Is to my raind rn! 

,°w 1 that erc ry surgeon of 'expedience 

will irimit that occasions arise from time to time. mnecLftliv 
in abdomlnri cynrcrolop. in which it is adrisableTobSi 
froci the patient daring the operation enr sprit- +/■» come 
change In the method of procedurTthe pcsiible ncL«itv ^ 

^ C0n5i *™ bito^tK 

aamimstered, In tie case of ctt pm 1 ppmstiiorin - 4 i 
surgeon must bear the responf^re ^ 

the patient must be sent bU wfh tL w 

plete, to await a second operation when hls^fbl ° i“ COa : 
shall have been obtained SErreral S, ,1° her C0Mect 
mind both in my own practice and in that 
hut considerations of space prohibit their 
It Is often of the greatest vriue to til fac ® l J ae - 

patient daring operation, and £pinal anab^^ ^^estion a 
this. Should it be desirable to P?®** 5 of 

the clatter of tafaSSS,* M7?* hea ^ g 

remarks of the operator or his assistant. ^>, 0f b ?? e ’ ° r 016 
rmcomplished by^nse of pl^ rf ^t^^ «**£ 
paraffin wax. As to the vritnersW J co “Qn-wcol or soft 
nothing h simpler t f, an a ‘ sights, 

panentta chest or a handkerchi^TtMt^^ 6CIOES the 
least one of which methods, preferably eJe . 3 ' E ‘ 

«w»e. the usual practice. 7 tne former, is, of 

Again, the advantage that the - 

by his friends titer the orvraHrJi »wi 0111 occe be seen 
conversation with them is ^bri^cs. 4 “S^ge in intelligent 

Lastly, from the surgeon’s point of view 
** , otrriat «d of stiSn beL S Sreat danger 

sutures by retching, or upon the sutured ^° n abdominal 
riorx for hernia by the nrWdoS^°P«*- 
slon o- the hip-joint and other cccc.-t 7 ^o'?i f0rcfb!e isl¬ 
and in the latter case certainly 0C(3 the ? “^merits ; 
camea o. early recurrence is removed hr Predisposing 
spinal analgesia. 0Ted °T Ibe employment of 

€ “l l in Kh * h - «s Sphere cf Utility of tie 
It must cot, however, be sxmrJLk tZ U JUrtif{<; - 
that the method is in all 1 have said, 

limitations, and I have alreadv dratri, ^ erta inly has its 

Atth eEC h 7 t0 v T3riatio " sad its oecSJS*--*- to its 
Although I hold women to be eo^fi ^ suability. 

£ssr« S 2 «sssawss£ 

rt«„ mlpa, u IM1 , 

5 Anrab ot 3 --£rry, lor*/ " — 


are they to acknowledge a condition which they fear may¬ 
be only skin deep and may possibly pass off suddenly and 
leave them in great pain. Occasionally towards the end of 
their trial their courage may fail them and a general anes¬ 
thetic may be requested where none is really necessary. 

The greatest disadvantage to my mind of spinal analgesia 
is met with when dealing with perineal conditions in women. 
Although the method is almost ideal for operations in this 
region in particular, the assumption of the lithotomy 
position is naturally an almost insuperable bar to its employ¬ 
ment in private and (though to a less degree) in hospital 
practice. Even the lateral position would, I fancy, be little 
less offensive to the majority of women. In these cases 
there is no doubt that general anesthesia is a tine end non 
from the patient’s point of view, whatever the surgeon may 
think. 

I hove been asked frequently if a second injection is per¬ 
missible in the event of failure of the analgesia, or where it 
does not last sufficiently long. Personally I have only 
recently attempted it and, as shown in Cases 5? and 50, the 
result was perfectly satisfactory and was followed by no 01- 
effects. There may, however, have been some doubt as to 
the stovaine having reached the spinal canal in the first of 
these cases, although I do not think so; there certainly was 
no doubt about the second. I can see no valid reason why it 
should not be done if the dose be carefully moderated; there 
is, however, an obvious objection from the point of view of 
asepsis as regards the operation, since it entails the rolling 
over of the patient and the displacement of all towels, kz.. 
In order to carry out the injection. 

Although the anal gesia may in some cases rise as high as 
the umbilicus, in the present state of our knowledge the 
method must be regarded as unsnited to operations at a 
higher level than this and in many cases even at this point, 
for although such operations as those for umbilical bernim of 
moderate dimensions might be commenced under its influence, 
it must be remembered that this region is the first to which 
sensation returns and therefore the duration of the analgesia 
cannot be so long as in parts at a lower level. For extensive 
operations here, involving the implantation of large filigrees 
of silver wire, it Is at present quite unsuitable. 

In the presence of bed-sores or ulcers occupying the 
neighbourhood of the second lumhar interspace the injection 
might be impossible and certainly is nnsafe. 

It remains to be proved that it is nnsafe to insert the 
needle at a higher level than this space, and in cases in 
which the indication for epical analgesia is imperative t 
should not hesitate to attempt it ; but no doubt should exist 
In the mind of the surgeon as to the extreme care with which 
this Etep should be carried out, for although the cord itself 
runs no danger from the needle at the level of the second or 
third lumber interspace the same cannot be said of inieo- 
tions at a higher leveL 

As far as I know, the method has cot been put to serious 
test in children and the cases in which it might be called 
for rn them must be v «5 few. Recently I applied the 
method vrith perfect success in the cases of two bovs, aged 
15 and 16 yeans respectively, using a single dose'of four 
centigrammes in each case. 


From a study of my cases and of those of other surgeons' 
I am convinced that in spinal analgesia a method of the 
greatesthas been devised; I believe that in careful 
hands and with the particular stovaine solution employed by 
H? perfc f! ] -T safe proceeding. The o P !n!on df 
to . 5* raents is universally favourable ana the 
atter-effects of the drug are really trivial In the majority of 
cases, while in the remainder they bear comparison wy 

tte variocE general EcresthelicJ 
The analgesia provided is, as a rule, of the most perfect 
orfer, available to all operations within the area InrelvSl 
The exc^sive rapidity of he prise noticS ^ reme of tbe 
cases subsequently to injection has probably nothing to 

with the drug itself; it is amply accounts ^b^ the 

mreitement of tie patient, and It will be seen that« rapidly 
rriudde* cn the discovery that the operation “ rSly 

With regard to the frequent occurrence of trurnsuite, it i. 

th « srmprihetic system of nerves are eqSdVv 

^Jr^y^S ttelwste 

There can. I think, be no doubt that the effect of the drug 
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capsule which surrounds a quiescent tuberculous focus is the implies a trummflntinn of 71-T— - 

herald of disaster, and it has indeed occurred that the use of effect whioh can also be 7 obfai™rt° s .^ Uame >-« a 
Ihiosinamino in subjects of healed eynbilitio disease of the alhmL™ ^ ^ eotil1 ? hem£ ' 


lo DreatiMg sa «»»» 

Another form of fibrosis should be noted here. It is that becomes confused, the Angular proMsses“dthe torouTtoZ 

appar ? n f y ^ “ Dt res ll o£ iDflBmnraUon cells become separated fr^ne^other, id the co~a 

“I* sequel of degeneration Thus it is met with strands look sw'ollen. The serous transition mayTS be 
th ^ f ord Ml f osi * and as fibroid compared to Bier’s treatment by induolng artifioiffi hypon 

S’ art f nO : 60ler ? sifl of branches of amla. This treatment also softens induiX^ lSs 
the corontrey artery. TUosinamine is not reputed to exert adhesions, and promotes the absorption of inflammatory 
BP a e if noti ° n , on th , is for™ of fibrosis, though it has prodnots. It is perhaps necessary toadd that normal fibroS 
been used in posterior sclerosis of the cord (tabes dorsalis) tissue does -not undergo these changes as the result $ 
with some improvement * injections of fibrolysin g 

Aifcbqngb the possibilities of thiosinamine as a drug of When massage or other forms of physical treatment are 
extraordinary value seemed veiy vast, an impediment to its likely to be serviceable in the relief of conditions for which 
general employment was offered by the circumstance that it fibrolysin is to be administered these measures should be 
is insoluble in water ana its alcoholic solution caused severe simultaneously employed. The value of this is best illus- 
pain on hypodermic injection. It was not until Mendel of trated by oases of stricture of the urethra and simple 
•*” en conceived the idea of combining it with sodium stricture of the oesophagus which have proved refractory to 
salicylate to form the soluble compound known as fibro- dilatation by bougies or sounds. The action of fibrolysin in 
lysin that this drawbaok was removed, and a pharmaceutical Eoftening the cicatricial tissue haB in many instances par- 
product _waa put at the disposal of the profession in a mitted the passage of instruments throngh obstructions 
manner ideally adapted for ubo. Exposure to air or light which were previously quite impassable, and In this manner 
causes decomposition of fibrolysin ; it is therefore put up in has paved the way for effectual cure by mechanical dllata- 
sterile solution In hermetically sealed brown glass ampnllse, tion. Some very striking successes have been achieved in 
the contents of which measure 2'3 cubic centimetres, stricture of the oesophagus by this method. The Bame 
representing one-third of a gramme of thiosinamine. Each principle applies to the treatment of joint adhesions in 
ampulla suffices for one injection. It should be stated that ohronic arthritis. Rigidity, stiffening, and thiokenlng are 
fibrolysin was prepared on the analogy of diuretin which influenced by the fibrolysin injeotions, but these must be 
is a combination of insoluble theobromine with sodium supplemented by massage, active and passive movements, 
salicylate. and hydrotherapy. It has Indeed been objected that the 

I may now Indicate in a general way the olinical applica- Improvement following the nse of fibrolysin is due to the 
tions of fibrolysin. Unna demonstrated its benefits in physical therapeutics accompanying it. It has been pointed 
cheloid, and bis observations have been abundantly out that oontraotures of various kinds may eventually yield 
corroborated by others. A far different nse has been to raeohnnicnl mensnroB. This, however, cannot apply to 
found for the drug in treating urethral stricture; some suoh conditions as stricture of the cemphagus, where snob 
writers record successes. Its effect has been put to the test measures are impossible, and there are too many of these 
in oases of adhesions between internal organs and even oases on record to justify the suggestion of mistaken 
adhesions between seronB surfaces. One of fcbo recent reports I diagnosis as put forward by a recent writer. 3 * 

concerns a case of delayed pneumonic resolution, where the It may well be admitted that olinical experience is ns y 
consolidation lasted 10 weeks, but cleared np after injeotions insufficient to support some of the claims for tno - 
of fibrolysin. Attempts have been made to obtain some I pentio efficiency of fibrolysin. It exerts an Influence on 
advantage from it in relieving the fibrosis which causes scars of burns, but it is premature to apply it lor 
valvular disease of the heart. Fibrous stricture of the whioh causes traumatic epilepsy. On the other , 
pylorus and fibrous contraction of the palmar fasola ihas followed its employment in the cash 8 P , r .„ Rr( j 
(Dppnytien’s) havo In many instances yielded' to a series causing sciatica and other forms of neuralgia. .. 

of injeotions. In the speolal branohes of surgery aurists to cases of pleural adhesions, pelvic » " . , .hpttcal 
have sought to alleviate deafness due to solerotio ohanges In sequelm, and other diseases where it is used ypo 
the labyrinth or adhesions between the ossloles.' Ophthalmo- I principles, no definite opinion can be advan • f 0 p 

logists have resorted to it to disperse corneal opacities and been reoorded where widespread abdom J waB 

to dissolve iritlc adhesions. lowing an .injury and causing ^stoal otewas 

A critical consideration of the literature impresses one cured injections of fibrolysin. 8 More recent^three ^ 
with the view that fibrolysin does indeed possess legitimate of gastricladherions have been pnbUsbe pa j n from 

applications to this wide field of therapeutics. This im- bo far cured by fibrolysin as to abolish the ffitenso paw, w _ 
pression is emphasised by the personal experience of the which the patients suffered.- These res of y 

writer, whioh, however, is limited to three cases. One was plained on the ascertained pharmacologi 

an instance of Dupuytren’s contraction whioh underwent drug. . . .. h „ termod the 

complete cure; another was a thick keloidal growth situated Perhaps the most toterestmg of what may W 
on the shoulder which improved marvellously ; and the third remote application of fibrolysin concern its use to mi 

was a case of hypertrophic thiokenlng and lobulation of the ear disease. Some observations on* its aorion nave 

skin of the nose (rhinophyma) whioh diminished sensibly in made in toe ear department of banning 

size as a result of fibrolysin injections. The injections, Vienna." The tojeotions were given Jindtow, “JgJtag 
which must, of course, be given with full antiseptio pre- with a dose of 0-3 cubic centimetre, pi * tl . 

cautions, are best administered deeply Into the gluteal to the whole contents of one ampulla-i.e., Z 8 oumo ^ ^ 
musoles. The proceeding is praotically painless and it leaves metres. The treatment usually’ oo p nths< The 

no after-effects. There seems to be no advantage In in- injeotions spread over a period of about tLat (1)ey 

ieoting in the locality of toe scar tissue whioh it is desired injections were discontinued when it was bearing, 

to influence. VibrolyYin has been given by intravenous in- were not prodndng continued to 

ieotion when a rapid effect has been required. An odour of The treatment was abandoned “ n0 ,^f F^^ere not 
£rlio and mustard emanates from toe breath in a few the first eight or ten injections The mjeodoMW 
minutes showing that thiosinamine is speedily set free in «*£££* massage and electricity. 

Promise of successfnl treatment is indicated by definite proye^bythese'methods. ^Tbey were examples of dry otitis 
naked-eve changes, beat seen, of course, in thickened pink P , n r, f membrane, and beginning sclerosis 

scare and in typical ohelolds which stand out in relief from “ et ^en the oLTcIe 5 It is obvious that when toe sclerosis 
the skin Thie become paler, softer, boggy, and trans- b®®weentne ossloles. fibrolysin has no pbarmaco- 

h .r"'/E texture nets plastic and pliable. If the has advanced to ossl^uo^^ ^ ^ ^ 


= menerKIlnhche-WocbenKhrilt, Ko-10, 1933. 
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■which nephrectomy Is required but Is Inclined to advise 
■surgical treatment, such as decapsulation, for these also. 

On Inching through the London Hospital records for the 
last 15 years I have been ahie to collect 31 cases of 
hsenatcris occurring in what was regarded as chronic 
interstitial nephritis; in none of these cases could cny other 
cause for the hsurorrbuge be found, the urine was always of 
a loo specific gravity—that is to ray, about 1010—and 
contained granular car hyaline casts, or both ; in some there 
vrere many other signs of granular kidney, in others these 
.appeared later, while in runny no further signs of disease 
could be discovered. To these I have added IT cases 
collected from the literature. On examining the hospital 
cotes I find that in the last year or two the heading 
“hmmaiuria, ? cans*"has been less often used and granular 
kidney is more often put down as the cause, this form of 
fcamnturia having recefrsa very little attention until lately. 
Some cates I selected had been recorded as J acute or soto 
scute nephritis, o-Starring in the coarse of granular kudnev, 
and my reasons for xcciodirg these are given lower down! 
On the surgical side I fonnd sir cases, all or which have 
been In the hospital within the last five years, cone being 
recorded in any of the tea preceding cues, a’ tzet which 
shows how recently these cases have come under the notice • 
■of the surgeon. Ic the course of my search I enticed a 
•considerablenumoer of cases of slight hrematuria occurring 
In young persons, mostly cedes 21 years of age, who, after 
bmng elaborately overhauled as hospital in-patients, were I 
yet discharged as “hematuria cause.” A feu- o f ' them 
reteced-later, to enter my group of chronic interstitial 
nephnLs, but —any hare cot been heard of again; I cannot 


- o' — *- ‘-j w U utui uiscuai^e 

from hospJal their unne appeared quite normal. The 
following case, in which the diagnosis was very doubtful at 
first, I quote at length, as the notes are cow complete *— 
CASE L— A schoolboy, aged 11 years, was admitted to 
the care of Dr. G. Echorstain, on August 29th, 


-- - -- , „ r mr s wucerj. it- was "ren. 

almost hire blood. He stayed at home that day ate fcis 
breakfast and cinner, and in the afternoon vomited, but only 
w e £ l ept We5i that ni ?ht- Herd day the ttrfn» was 
still red; he then came to hospital and was admitted HeSd 
co Jced no frequency of micturition, no headache or oto? 
prin, and no swelling anywhere. He had had a slufiWbmk 
two years ago (no pair, no riem, and no vemltimri' 

■quite well sauce There was no kistcrv of scarlet 
measles, or diphtheria. There was nothing of l ’ 
the family history. His condition on 
« l on rr looking 

cess of face, no oedema anywhere. lenr-w-rri 
Pulse—uo increased tension, vessel wall toft 
o- caroiac enlargement. Eefinm heritor T-rZ .fi®* 
abnormal. Abdomen, no lump felt. Testes C ?i^f s 

smosy, reaction acid, specific graritr 1015 it conta'w-. U . T 
cue .tenth of albumin bv voluSie fh4at teVy 
examiuatien shows the presence* oibl^J£ C ™ n /f* 
StMclnr casts." The treatment was rest fc, J 

and purgatives as required. ^ 3 r2Ujz oi-t, 

, rurthes notes are as follows. On Sere rva , _ - 

badlh cculd be found In the urine. On the poi? ? thberde 
was allowed to sit in a chair to- ‘wo ! 

and looked well, but was sail passing^ vZdZZl ' 
as brie re. On Ori. 5th the patient b&ibJZZ 1 , bIs cnre 1 
aching pains in the lumba? regions oft of 

*£ue. for the present. Ee was trifi—^fF; oS f ? f et 1 
tincture of percbloride of irou thre77;.- S f of 

Oct. 16 :h Cota -he end of Hovemtuh^ a dm ‘ T ' Frorn : 

tis lotos daily; _this at one reliefer?to 
hmmsturia ciaimihed. On Hot 3rd a£c 

found to be free from tubercle bucKl'fr “ e was again 
kidney and bladder regime ^°* la F b3 of the 

ameunt of blood In the^tot fe^f Th s 

<m Dec. 12ih he was tent to « c"_ <3ar ^d 

Pssring blood. a ^-friascent home,' ttiU 

‘^ e following nine mouths h-> . 

patient; at the end of that time hht ri ? ttecSe % as an out- 
■"?* .^barged. On August J?* cIe “ and be 

an^ffec under the care of Dr hZZ'ZuZ/ ?*-« was 


the fundi were still clear; the urine was of specific gravity 
1003 and contained granular and hyaline casts, blood, and cne- 
eighthof albumin. He was in hospital for six weeks; the urine 
on his discharge still contained a little blood. On Jan. 31st, 
1905, the boy was brought hack to the hospital; he had been 
feeling 511 lor three weeks; the first symptoms were nausea 
arid frontal headache worst in the morning; then he began 
to be sick after meals and complained of pain in the epi¬ 
gastrium ; bis nose bled often during the night; he had 
to‘ rise at night to pass his urine. He had not noticed any 
blood in bis urine. Oa admission he was slightly anaemic 
and rather drowsy; there was no ceiema. The pulse tension 
was low ; the vessels were markedly thickened. The heart’s 
apei beat, was heaving in character and well outside the 
nipple line. Hraiaination of tie fund! showed no fcamor- 
xhages_ or ttdema. The urine was pale, of specific gravity 
1010; it contained a trace of albumin and blood cells but 
no casta. The total amount- of urine passed on Feb. 1st 
was 60 ounce*. He was given a mfli diet; no drugs were 
used except a saline purgative in the mornings. The epi- 
staxis and vomiting continued, although the anterior and 
posterior nares were plugged and adrenalin was used; the 
b!ceding was only temporarily controlled. On Feb. 5th the 
total amount of urine passed was only 20 ounces. Hot 
packs were used and pilocarpine was given subcutaneously, 
but there was no improvement and on the 7rh he died 
“suddenly.” 

-iVeerqpiy.—At the post-mortem examination the kidneys 
were found to he small, equal in sire, together weighing 
71 ounces; the capsule was*thickened ana left a granular 
surface when removed; the cortex was much diminished 
The hearty weighed 104 ounces, the left ventricle being 
Qypsrtroptissd. arid dllfit^cL. There vrexe no other lesocs 
except widespread arterial degeneration. 

Another case I quota in full, a* I had the opportunity of 
seeing it while house surgeon to Hr. Fenwick. 

'. CA y z , 2 -—£ kd, aged 20 tears, was admitted to 
the London Hospital on Dec. 11th, 19D5. Three weeks 
orioxe admission the patient noticed blood in his urine 
There was no pain and no other trouble of anv kind. Tbs 
urine was the same colour throughout micturition ana there 
was blood in it each time he pissed urine; this continued 
untri he came to hospital, the amount of blood passed 
gradually increasing; there were no clots in the urine. Ore 
week later pain came on in the lumbar region, usurilv start¬ 
ing in the left ride, and then appeariug in the right ; it was 


worse when lying com and by night than by day ; it pissed 
forwards on the left side to the groin arc along the penis 
nev-er to the testicles; it was never severe, but dull and’ 
aching in character. After the onset of hematuria he had 
to nse twice each night to pass urine. He could lie comfort¬ 
ably on either side as a rule, but when the pais was had lay 
on the ride least afiected. There were no vomiting, no nausea, 
no puSness of the face in the morning, and no swelling o' 
the fee,. He had bad a cocgh fer three months btatbere 
were no night sweats and he was not losing Hash Three 
years previously he had a similar attack while in Sc»ria 
which lasted four weeks and was "cored by medicine ’’ 

ThPn* r*r\ Vi t r-* „-a m _ - * _ 


of Int^est. -nothing 

On admission he was anaimic, bat otherwise healthy in 
appearance. The putoe tension was higher than nounal and 
the vessel wall was palpable. The tStiHe^ piSSf Sd 
vericulm geminates were healthv. Th* rbest 5L^ _■- t al:a 

nm^de E0 Sb w D ^ JitT to Tb?re "' Tere retina J toemorrh^S 
01 tbeksdney and bladder rer*£ 
wct 6 negative. The blander wms examtoed by means of the 
cystosccpe and found to be healthy. The urine^f lb 

c o: ° u f ,' ° f e R ecific frerfta 10Z6; it centstotri 
alb-min m proportion to the blood present. HicrmSwl^T 
e xam ination showed the presence of b'ood 
W “d phosphatic 4*tals; <kere^l-e no to'SS 6 
bariUi, and no bilhsrzia era. The a—o-wt ^5 ^^rtde 

taiif 52 0CErS; - 2136 fetient ^f^ltdto 

take a mixture containing gallic acid acd to 

*31 passing tfoStohto^e. 0^ 9 ^ 
be was readmitted. The tmxmturis 

patient looked more v> Pp„— a “^ t£e 

him with the cystoscope ana 'xamint-d 


\tz\ c-ieit Oa Jan v ngc*. aret«r vrxs Hmxll 

S; mSS" ‘H :± sf a a ‘ 
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accurate observation, since delivery is often partly effected 
by the time the medical man or midwife arrives. 

The diagnosis of triplets before labour is usually some¬ 
what dlffioult. Plnard relates how he recognised three dis¬ 
tinct foetal heads by palpation, whilst Duval heard three 
different foetal hearts on one occasion. In the present case 
ansonltation was diffionlt and unsatisfactory, but palpation 
' should have given the clue to the diagnosis. The fact that 
the third head was hidden behind the breech of the second 
child made matters a little difficult. According to Edgar, 
60 per cent, of triplet ohlldren present by the head, whilst 
the tendency to abnormal presentation is greatest in the case 
of the last child, This’ts the more readily understood when 
we reflect that we are dealing with an excessively distended 
uterus, which even when contracted down fairly well after 
the birth of the first two ohlldren is still likely to leave suffi¬ 
cient room for alterations to take place in the position of the 
last child. It mnat be rather exceptional to have, as in the 
present instance, vertex, breech, and shoulder presentations 
occurring in the same labour. 

Triplets are said to occur chiefly from the twenty-fifth to 
the thirtieth year of life, a period which is accounted 
the most fertile, and during which the generative powers 
of a woman seem at their maximum. The mother’s age, 
30 years in this case, comes just at the end of this time 
of speoial reproductive activity. 

The fact that the larger placenta showed a dear line 
of distinction between its two component parts and that 
-one seotion was much smaller than the other, taken 
together with the observation that one child weighed a 
pound less than the other, leads to the consideration 
of the possibility of snperfoetation. A tentative inquiry 
■was put to the mother on this point, In response 
to which she volunteered definite and decisive information. 
The_la8fc_mensfcrnal period was from Nov. 13th to 18th, 1906. 


^“ Pmen i,°i theBe 0Ta ' , Id thifl c* 8 ® wo are provided with 
seems P? rfectl ? trustworthy, to the (fleet 
that fertilisation occurred within the four days intervenine 
between the time of insemination on Dec. 9th and the onset 
of the expeoted menstrual discharge on Dec. 13th, Triplets 
were the result. Neither amongst her near relatives nor 
those of her husband Is there any other instance of multiple 
pregnancy—not even twins. It seems tempting to Infer, 
therefore, that the time of fertilisation was a faotor in the 
unusual fertility. If, as the text-books assert, the time jut 
following menstruation is most commonly the time of con¬ 
ception, this case is a remarkable exception and would 
almost lead ns to think that the pre-menstrual time Is more 
favourable to the development of fertilised ova. It is, of 
course, impossible to dogmatise on such a question. 

Triplets may arise from the fertilisation of one, two, or 
three ova. The more common origin of triplets is from two 
ova, one of which divides and gives ri6e to uniovular twinB 
of the same sex. The rarer way was exemplified in this 
case, for the fertilisation of three ova was sufficiently proved. 
The larger placenta showed well-marked Indication of being 
formed by the junction of two smaller ones; there were 
three separate cords and three ooraplete hags of membranes. 
The chorions attached to the larger placenta were fused at 
the line of contaot. The sexes of the ohlldren attached to 
the one placenta were different. 

Quickening was first felt on March 19th, 1907. ThlB was 
during the thirteenth week of pregnancy and must be con¬ 
sidered rather early. Estimating roughly from this, the 
mother thought she had gone to full term. 

The disposition of the partB made out by palpation before 
delivery, taken together with the actual mechanism as 
observed In the course of labour, enable ub to give the lie of 
the feetusos in ntero and to describe how delivery was 
effected. I venture to give rough diagrams showing how 





« 


yv 





(a) Relative position of sacs. (6) He of fotuses to utere. (fi i After birth of 

' the third Infant changed position. (c> Position of third child before turning was perlormeo. 


From that date on till March 19th, 1907 (when she first 
felt quickening), she waa not on friendly terms with her 
husband and did not cohabit with him, with the single 
exoeptlon of Deo. 9th, 1906, on whioh date a temporary 
reconciliation took place. This date she fixed as the only 
possible one for Insemination. The possibility of snper- 
fcctation was thna negatived and the almost exact duration 
of pregnancy, following on the single coitus, ascertained. 

Save during pregnancy and lactation the patient averred her 
menstrual times were always regular. One was due on 
Deo 13th but was prevented by the fertilisation which must 
have occurred between Dec. 9th and 13th. Reckoning 
from Deo. 9th, 1906, to August 4tb, 1907, gives th® 238th 
day as that on which labour supervened. It is well known 
that labour usually comes on prematurely with triplets , bn 
it Is Interesting to observe that reckoning the expeoted time 
of labour In the usual way from the beginning or end of th® 
last menstrual period, the children would have appeared 
almost full time. The case therefore illustrates the large 
margin of error which is possible In the'recognised methods 
of calculating the time of labour. 

A debateable question raised is the most favourable rime 
fnr fertilisation. * The current text-books say that just before 
Inst after tbe menstrual period is the usual time, but 
or inclined to tbe View that the days following 

110 Sos we more especially suitable. This, merely on 
menstruationi are g ^ !mprobab ]o. Given the dls- 

a prion grounds, ® f a nnm ber of ova which become 
charge of Enable to conclude that the rime 

fertilised, I thins: 1 \,*5 a f- txrin v,led and engorged with blood . 
* h “ e a moT” the lodgment, nutrition, and 1 The 


they were situated relatively to one another. The chlldnn 
are numbered I„ II., and III. in the order In whioh they 
were born. The fnndal head and the head engaged in _ 
pelvis were both easily made out. Probably the third 
was behind the breeob of the second obud, for 
certainly not felt snperfloialiy. The legs of the first emi 
and the breech of the third were very distinct, altho g , 
as said above, the true significance of the latter was 
realised before labour. , .. 

The first child corresponded to a V, presentation, 
she was bom the breech of the second child qniokly 
down Into the pelvis, and simultaneously the breeob e ° 
the third child inclined towards the mother’s left side, 
the delivery of tbe second child in the manner of 
sentatioD, the head of the third, instead of sliding 
engage in the superior strait, hitched against the rig 
of the brim, whilst the breech fell still more _°®® r , , 

mother’s left. This movement was possibly fnrtbe / 
the manipulation of tbe uterus undertaken to p 
nndne relaxation after the two children bad been do • 
this time the knob-like projections of limbs were pripat®° 
In the umbilical region, though tbe other parts of the obiH 
were not accurately made oat 1 yy abdominal e^,urination. 
Of course, there was now no bead felt at tbe fundus, b ita j 

the head fillnned hack conjpteteJy C ^ J0 lilac fossa t 

tbe bead slipped baox oo s tbe right arm prompted 

the face stUl being anterior, w ^ k red / A thW 

outside tbe vnlva when Th „ j Ie 0 ( t bo 


outside the vulva when The origin 

ob que position rwth®sP e] y B and V„ the last 
children, therefore, was biril] of thB other children, 
becoming third oblique at tbe birth of tbe first two 

— nnusual spaco left 
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number o£ cases ; where no changes In the fundi can bo 
detected and the patient’s general condition is good enough 
to warrant the administration of a general anrosthetio, 
operation may be advisable to check bleeding which does 
not reaot sufficiently to medloal treatment. 

Two methods of operation have been practised with some 
success. In the one, introduced by Dr. Edebohls, the capsule 
of the kidney is removed as entirely as possible. He even 
olaims that this procedure has a curative effeot on the 
nephritis itself. Four oases wore treated in this way ; in all 
the hiematuria ceased for a time, but two relapsed within a 
few months. The other method is described by Mr. Fenwick. 
He believes that the blood escapes from the lower pole of the 
kidney ; he therefore makes an incision into this part of the 
kidney snbstance without opening the renal pelvis. This 
causes a Bear to form whioh obliterates the vessels responsible 
for the bleeding, and so stops it. Case 2, quoted above, is 
an example of this method. 

Conclusions .—Renal htemorrhage is not at all uncommon 
In the course of chronto interstitial nephritis and differs 
from other hmmorrhages ocourring in the disease, as it often 
appears very early. This leads to difficulty in diagnosis, 
but may enable oases of chronic nephritis to be recognised 
sooner than they otherwise would bo. Medical treatment 
is, as a rule, sufficient to control the bleeding, but recur¬ 
rence is probable. Surgical treatment may bo necessary in 
rare cases of tevere hiematuria ocourring early in the 
disease. 

Loudon Hospital, K. 


THE TREATMENT OF DISEASE AND 
DEFORMITY DUE TO SCAR TISSUE. 
By j. SNOWMAN, M.D. Brux., M.R.O.P. Lond. 


A brief moment’s thought suffices to conjure up a host ol 
lesions whioh may represent the remains of a subsided 
inflammation. Both medicine and surgery are concerned 
with these crippling results of injury or disease. The seal 
of a bum may distort the features or impede the movement 
of an important joint, the healing of any simple Incision 
may bo the seat of an ugly cheloid, the cure of a gastric 
uloer may herald pylorio Btenosle, and an adherent peri¬ 
cardium may remain as the permanent legacy of a departed 
rheumatlo attaok. Such troubles as these are all testimonies 
of a cured process of inflammation. The lessons of pathology 
indicate that it is not desirable to interfere with inflam¬ 
matory reaction, even if we possessed the clinical meanB oi 
controlling it. But it is not possible to contemplate the havoc 
whioh inflammation may leave in its train without the searot 
for a method of alleviating it. 

Surgical measures obviously present themselves as offerint 
the prospect of remedying some deformities cansed by scars 
In oases where the clothes have been Involved in a conflagia 
tion and the whole axilla haa been burnt it occasionally 
happens that the arm becomes fixed to the ohest-wall by 
adhesions. This disability can he relieved by operation- 
sometimes an extensive one. Scar-like bands nannlm 
intestinal obstruction likewise yield to the knife. Similarly 
gastric adhesions, whioh have been responsible for some o 
the most distressing forms of chronic dyspepsia have beer 
“J . w , lth by surgeons after laparotomy 
Adhesions after Injuries to joints are successfully heated by 
massage and passive movement-. 

The majority of soars concerning whioh nrteirn i. 
are objectionable, not because they interfere with 
but because they are disfiguring. ° 

cheloid may in addition be painted, but hTcomoti^ason 
for demanding treatment are urgent enough tSwJ 
small-pox may serve as anexample. MMcolm Hor^relate 
a case wherein the scarring was bo extend™ reiaie; 
the patient an object of horror. He was I eD ? e 

a strong inflammatory reaotion by the appHcat'nrUff 
ointment to the face. With the snbridence^f tho 
tion desquamation set in. The thickened bordere of?® amma 
disappeared and the pits became raised to IhsS m 
surrounding skin, so the patient’s face no 1 l\. o£ th ' 
him from social intercourse. Resorcin is the tvno of 6 *’ 3 ,? 16 ' 
which, carefully used, sets up just enough S?° ° f a , drn * 
suffice for the absorption of the organised ewdatelTthe^nb 
cutaneous tissue, but a successful result lj timV. , 

. i Practitioner, July. 1K5 " ’ 


problematical matter. Massage and painting with iodine are 
milder measures oaloulated to induce hypertemla with a 
similar object, hut with similar limitations. 

There is one varioty of scar tissue for which an opposite 
line of treatment is recommended—i.e., oheloid. ThiB differs 
from ordinary scar tissue in containing an abundance of 
capillarios. Local treatment aims at diminishing its vascu¬ 
larity. To this end lead collodion, elastic pressure, deep 
incisions, and electrolysis are employed bnt with doubtful 
success only. 

The introduction of light and x ray treatment has con¬ 
stituted a real advanoe in the therapeutics of Boar tissue, 
more especially when it is in a thickened and hypertrophic 
condition. When such scars contraot they give ri6e to moBt 
unsightly appearances and light treatment has, in numerous 
instances, achieved marvellous Improvement or has, indeed, 
effeoted absolute oures. It is well known that tho scars left 
when lupus nodules have been exposed to the Pinson light 
are smooth and soft. Experience has now shown that the 
exposure of hypertrophio contracting soars to tho Flnsen 
light causes an inflammatory reaction, on the subsidence of 
whioh the scars generally beoome flatter, more supple, and 
tend to vanish. X rays have also produced exoellont results 
in the same conditions. Theso rays produoe fatty degenera¬ 
tion of the cellB on which they aot and then apparently 
their absorption follows. Fibrous elements in tho skin are 
the most difficult to influence In this way, but it seems quite 
clear that even fibrous tissue will undergo degeneration. An 
active hypermmia is associated with this process, an exuda¬ 
tion of leucocytes invades the cells in the scar, and they are 
eventually removed by phagocytosis. Light treatment, 
therefore, affords most benefit when it is neoeBsary to deal 
with scars from a oosmetio point of view and the Pinson 
light is undoubtedly the method of election. 

But there is yet another moans of treatment which may 
compete with radio-therapy in the matter of results and 
le superior to it in that it requires no elaborate 
apparatus for its application. The prooesB is merely one of 
hypodermio medication and the published records of the 
oases treated are definitely enoouroging. The drug em¬ 
ployed iB fibrolysiu. This Is a combination of one molecule 
of thioslnamino with half a moleoule of salicylate of sodium.. 
For some fow years past desultory references to thiosinamine 
have been made in papers on dermatology, in connexion with 
the treatment of unsightly Bears, oheloid soleroderma, and 
lupus. It wob, indeed, for tbo last affection that Hebra. 
introduced the drug into therapeutics. Its constitution is 
indicated by the ohemical terms allyl-Bulphocaibamide or 
allyl-sulpho-urea. It is prepared from the oil of mustard 
and occurs in colourless oryBtals, is insoluble in water, and 
Bmells faintly of garlic. When used for hypodermio injec¬ 
tions it is dissolved in alcohol. Its effeots are limited to the 
blood-forming organs. Several hours after its injection in 
doses of from one to four grains the leuocoytes in the blood 
are gTeatly diminished in number, falling as low as 4000 per 
cubio millimetre. This condition lasts, however, but a short 
time and is followed by a pronounoed leuoooytosis. While 
this change is proceeding a destruction and absorption of 
fibrous exudation and cicatricial tissue are said to occur. 3 ■*; 

The olaim which Hebra made for thiosinamine in the 
treatment of lupus was never really substantiated but the 
extensive clinical use of the drug has shown that there are 
numerous morbid conditions in which it exerolses thera- 
peutio effeots of great value. These conditions are all 
identical in that they are the consequences of inflammatory 
action, but though their histology is similar they differ 
widely in their anatomical disposition and pathological 
results. Thiosinamine undoubtedly possesses a specific 
aotlon on scar tissue. This obviously implies therapeutio 
powers of no ordinary extent, for soar tissue dominates 
morbid anatomy in a high degree. Scar tissue Is not limited 
to. the oicatrioial fibrosis following ohemical or mechanical 
Injuries ; it includes the fibrouB capsules whioh arise from 
the irritation of foreign bodies, abscesses, gummata and 
growths, and It embraces the fibrotic thickening’s of 
chronically inflamed serous membranes. Indeed, nephritis 
and hepatitis will smoulder away only to leave the 
liver and kidney scarred by bands of fibrous tissue. 
Much of this fibrosis is protective and conservative In Its 
fuuotion and a drug whioh can indiscriminately act on 
fibrous tissue wherever Its Beat and whatever Its purpose 
may be & dangerona remedy. The softening of the fibrous 


2 Wood : Principle* find Practice*of Therapeutics, thirteenth edition. 
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content "of the serum. When the patient’s own oells were 
used, however, the result was very different. In only 19 
cases were the indices between 0 • 8 and 1 • 2; 26 were below 
0'8 and hone was above 1-2. Still more marked was the 
relation of the index found when the patient’s cells were 
used to that found when my cells were used, for the index 
was lower with the patient’s own oells in 3B oases and higher 
in only four, while in two the index was the same with both 
the patient's oells and my oells. 

My thanks are due to Dr. 0. Slater for the use of his 
laboratory and to Dr. A. F, Stabb for giving me aooess to 
his patients. The following list gives the period of labour at 
which the blood was taken and the two indices :— 


■ 

Number of hours or 

Hours after de- 

Index with 

Index with 

Case. 

•when the blood 
was taken* 

livery when the 
blood was taken.. 

patient’s 

cells. 

control 

cells. 

* i 

4 hours. 

_ 

0-73 

1-0 

2 

6 „ 

ft 

0-63 

1-0 

3 

Short oervlx. 


0 93 

0‘86 

4 

ii H 

— 

1-0 

1*16 

6 

»i *i 

— 

08 

1*0 

•6 

. ‘ — 

l 

0-8 

0*8 

7 ■ 

21 lionra. 

— 

0-9 

1*1 

8 

9 

— • 

06 

0*9 

9 

7 „ 

— 

0-83 

1*27 

10 

16 „ 

— 

1*15 

0*71 

11 

‘ 

6 

0-77 

1*04 

12 

3 days. 

— 

0-75 

1*17 

13 

12 hours. 

— 

0 74 

1*11 

14 

14 

— 

06 

1*0 

15 

3 „ 

— 

065 

12 

16 

6 „ 

~ 

0-7 

1*2 

17 

12 

— 

0 61 

062 

18 

12 „ 

— 

0-83 

0*83 

19 

18 ,. 

— 

O'B 

1*01 

20 

30 „ 

— 

0-73 

1*03 

21 

8 „ 

— 

0-76 

1*06 

22 

7 „ 

— 

0 72 

0*92 

23 

12 „ 

— 

0-64 

1*29 

24 

12 „ 

~ 

09 

1-2 

25 

8 „ 

— 

07 

0*91 

26 

12 

— 

07 

0*92 

27 

10 ., 

— 

066 

1 0 

28 

24 „ 

— 

1 0 

1*06 

29 

_ 

12 

OS 

0 9 

30 

48 hours. 

— 

10 

12 

31 

36 „ 

— 

0-44 

098 

32 

24 „ 

- 

0'6 

1*1 

33 


H 

1*0 

1-16 

1’3 

1*18 

34 

8 hours. 

71 
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ntment ofno of the Public Health (London) Act, 

Section 108 (<D W '«»* ™ May 6th next, and 

will beheld in 1London will also be held 

out following day • n0lt if sufficient candidates 
ilrmingbam in cmgentinK themselves before 

London Bridge, London, B.O. 


“ CURES ’’ FOR ASTHMA: FATAL CASE 
FROM AN OVERDOSE OF OIL 
OF SAGE. 

By HENRY T. M. WHITLING, M.B., B.S. Doth.,. 
M.R.0.8. Eng. , 


On Feb. 7th last my partner, Dr. G. D. Laing, wascaUed'st 
9.30 a.m. to a woman, aged 44 years, and on his arrival 
found her collapsed with cardiao failure and dyspncea, after 
having taken about two teaspoonfuls of oil of sage. He 
injected stryohnine hypodermically and she rallied and 
appeared better before he left. Later, at 11.30,1 was called 
to her urgently since she was muoh worse, and we proceeded 
to her house together. On my arrival I found her nndresscd 
nnd lying on a bed, with a deeply oyanotio faoe, “alr- 
hunger,” and with epileptiform convulsions. .The extremities 
were cold, the hands being peouliarly leaden-coloured ; 
the heart was most irregular and too crratio to be 
oounted but very quick. Though apparently dying, as 1 
learnt that she had not vomited, I passed down the 
tube of a Btomaoh pump and extracted about one and 
a half pints of fluid, smelling most TOwerf^y of tte 
characteristic odour of sage. Then I washed out the stoma* 
^hofwater until it returned perfectly clear and pumped 
Somme ^hot milk, white of egg, and half an ounce o 
* ha Btomaoh. The patient was wrapped in hot 

KSSKSSSKSS 

msmimm 

degeneration. The lungs were omphyBOmatous no t^erol^ 
wm present. There was somo engorgement at "? e “f? 8 ’ , 
CS was present. The stomach was dilated ; orfy 
some of the milk which had been Injected was le t. There 
^ no strong smeU of oil. Patchy eoohymosis 
along the greater curvaturo towards tho p^DruB * ^ 

no mDeration, perforation, &o. Iu the Intestines remv 

sss*"™ ?£.».™ 

been recommended by a friend to take one A-nqnnDnfTilB 

,”L b K£S «%%%. i™ g “dfS 

to b® the dose, and the first dose taken ended fateliyas 
above. The peculiarity of the case is that so fares 
snnal efforts nave been able I can find no other f ato ,. 
™Wug by oil of sage in England, though a oonslderahle 
OTmber ^>£ records have bean searched. Moreover, ^ 
extremely difficult to procure, one very large andl a 

gTof chemists in the Midlands never having stmiked o 
sold it. Sage “ tea ” (decoction) is generally wed 
country for •■fevers,” '‘ chest" “flit* with an 

derangements. As regards the latter, It “ wo man 

action of an abortive, so we bad to be wrtein that thta 
was not pregnant, as in large doseB of theBO cm ^ 
be and often is, an ulterior motive beyond a cure ,,, he 

IKm In this case there was no pregnancy, nor did she 
or her husband ever suspect it. . . supplied to 

The composition of oil of sage has kindly been supp^ ^ 
me by Messrs. Burroughs arid Wellcome, whom 
Seatfy indebted for looking up notes on to Mem 
actfon. I quote the following account of State, 

from the nineteenth edition of the unite 
Dispensatory.” (Bi0E) . ' t _ 

. —i*« harrt a >troaff fragrant odour, 

Both there and the flowering aurntdit* Mtr jc/?ent taste. They 
and a warm, Wttoriib aromat!c, «ome fcpmtg by di.tiDatfon 

(mound in a volatile oil. whir* m»y he f um j it to contain « terpene 
Jrftb water. MuIrfJ. Obem. S..37.P-' t in o 0 . ,3398= f\) Dmjonc, 
boiling at 160° C. (312‘B° F.), another gf^oQ.. and orri/narr cam- 

C-,HicO, a liquid boiling *t from j*’j lnt lerpeno predominate.. On 
nior. OiiHj.O. In the fre.h ani tben cmnbor. The 

standing. tLe amount of thuionoln j a getfiaUerpene • 

KmthB EnclUh leave* contain* *”i£ !Uch (Ann. oh. Fn., ltZ9) 
fta ^bSltaff «Ct 260»a 0W ’ploene and clueel but the. 

Ferrous sulphate strJxea * v 1 _ 
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patients with pronounced deafness may benefit to the extent 
of greatly improved hearing for speech and noise, bnt 
recovery to the degree of appreciating the ticking of a 
watoh Is not to be anticipated. Tinnitus also undergoes 
marked diminution. 

The injeotions of fibrolysin have occasionally been followed 
by temporary untoward effects. One observer bog noted 
' pyrexia, another a fall In the pulse rate. Discolouration of 
the skin around the puncture may persist for some weeks or 
a small nodule lasting about a fortnight may form at the 
site of Injection. Some patients have complained of head¬ 
ache and lassitude but these symptoms disappear after a few 
hours.' Physical weakness, even approaohing to paresis 
limited to one or two limbs, seemB to be met with at rare 
intervals. Some of these constitutional effects must he 
attributed to the pharmacological action of the drug In pro- 
dncing serous congestion and hypermmia. At any rate, the 
onset of eplstaxU or menstruation after the injection of 
fibrolysin, which has been noted in some instances is ex¬ 
plained on this assumption. On the whole, however, no more 
apprehension need be entertained by the practitioner who 
has decided to try the effect of fibrolysin in a suitable case 
than he wotjd feel In the injection of diphtheria antitoxin. 

Brondeabury, N.W. 


LABOUR IN A CASE OP TRIPLE PREG¬ 
NANCY, WITH OBSERVATIONS 
THEREON. 

By V. ZACHARY COPE. B.A., M.D., B.S. Lora. 
auBoiaii BEoisrara to Tire rexuox temperxitoe hospital 

BQUUOT MEDICAL OmOEB, BRITISH TTLT^I.T eSPITTU 
LONDON. ^ 

The rarity of accurate observations upon cases of triole 
pregnancy makes it probable that the account which follows 
"f™ 1 totar “^ F° r permission to publish and 
ror suggestions in respect of this case lam indebted to Dr 

H M ?™r° nd Physician to the lndeU-s^ei 

The patient, a married woman, aged 30 years, was admitted 
nf ^ ° f U a° ? riGah Lyi "S- iD HospiSC uX tlm care 

ilo?.- An ^ 8t *«>. 

111 ^h 11 ' 0 ^ 6 * 8 at 1,10 tlmo of h^admisri^n 5 

It was her sixth confinement. Ten vears i 

the ago of 20 years, she had been doItvweS n/ lf 
child. The infant was premature and oXi(™a T 
while. Bince that time she had given birth ^.? bort 

at full time. Three of these wmfsWt Urine T Z 
was enormously distended by an eridentlv^.'vw, Tb 
nterns. Although the patieift was a 

as tense as in a p rind para and *hn«rJi Uie ekln wa0 
“linete.” The fiauL w£ThoW ^ 

general appearance resembled that rausri! ht Ck 60 that t he 
ascitic effosion. The superficial abdomwfJ? 60 “oesslve 
nent, whUat the veins of the legs prorili - 

By palpation a hard, freely mo^blTSa^whteh ZZZ' 
nothing other than a foetal head, was fdt t'n .h , n*!* ^ 
chondrinm. On making Pawlik’s grin 4 v Iaft h 7 P°- 
engaged In the pelvic brim. was felt 

“» exactly Uko a breech, h ° T ^l\Y bloh 

obondrfum. The backs of two tatW~^ 0 he / lght h ^ 
lying one in each flank looking ontv^rt. ^S ade oat b« 
gnosed and the conclusion was srriS' ? wins were dla- 
engaged in the pelvis belonged to the 'vja tbat tte bead 
the mother’s right, whUat the fmdal hJ ^ 7 11114 breecb on 
correspond with the body on the leftVm' tTa ! P reTO ™ed to 
This diagnosis was upset, however hv „ 8 of tbe “other, 
and seen to occur just below the fuiSl n!! 5 “ ent * 1x3111 
left. A knob jnst like a foot was frit *, he “ otbe r’» 

then surmised that this must represent thl ^ I 

advancing head, thus making the 6 nfln? ch eEd of the 
presentation. Consequently the fnndal a firai vertex 

be in connexion with the fmtal back WB8 Inferred to 
and It was thought possible that a tnf.! ? otber ’ a right 
made in taking the mars in the right^® ^ ad b ** 11 
to be a breech. But the distinct gap wJ^ po f boDdrlD “ 
bead and this mass was not accounted fo ^ n ,> th _5 fnD<inl 
diagnosis of triplets did not occur at the ..“v ,icc8 lb ® 

SSSlfS a 2f?v >"s 


would, if logically followed out, have led to the correot 
diagnosis. The lax condition of the abdominal musoles 
was favourable to palpation but the passive tension caused^ 
by the excessive amount of liquor amnil largely coupler-, 
acted this. Auscultation did not give much aid. A foetal 
heart was indistinctly heard on each side, bnt the .amount 
of flnld present prevented any accurate observations being: 
made. 

Labour pains were strong and frequent. At 11.50 A.ir. a 
vaginal examination revealed the vertex of the first child low 
down In the pelvic cavity, the os uteri fully dilated, but the 
membranes still intact. The latter were therefore ruptured 
by the finger. At 11.55 a.m. a rather small female child 
was bom in the manner corresponding to a first vertex posi¬ 
tion. A slight pause ensued and I. made another vaginal 
examination to determine bow the second child was engaging 
It was found to be entering the pelvis breech first—a com¬ 
plete pelvio presentation. The second bag of membranes 
was still unbroken and was not interfered with for a. few 
minutes in order that a pupil-midwife might also oxamlne 
Before that could be accomplished, however, strong 
pains returned, and about five minutes past 12 the 
second child was bom completely enveloped in the amnion 
which had to be broken to liberate the infant. The 
placentas did not come away but still the uteres remained 
too large to be completely accounted for by the retention of 
these. Moreoro, some small knob-like projections were felt 
the band which manipulated the uterus. YVlth the idea 
that these might be fatal extremities another vaginal 
examination was undertaken. A third bag of membranes 
presenting and the hard resistance of a vertex 
^s Wt on the right of the pelvio inlet, as if slipping down 
from the right Ulao fossa to engage in the brim It was 

b^th^rtsv “T PrMent that B thtrd chlld was presenting 
' sl °w. *o I examined again an! 

S 1 p ° >” changed. The foetal vertex could not now 
be felt but a limb was distinguished floating in the amnfotfn 
f ao . aver lbo pelvio inlet. Hastily concluding this to be a 
raptl ? r8 ' 3 tbe membranes, when to my surprise an arm 
rapidly prolapsed through the vulva, whilst at tho same time 
HZn n B ?? more P alDfuI uterine contractions suZ-! 
bend d \ e Y !miDation now showed the chfid^s 

head to be in the right Jllao fossa and the right 
shoulder impaoted In the pelvio carif-v lui, 
abdomen looking forward and right areA prolaps £ d° 

07 Z l Z U Z ,n orfer to liberateXoMd De! 

r^e^r^^iL 6 nZZT ImmedlatB) y af t«r the bl/lh 

excessive amount of blood i„ rf wmsiaerame but not 
tion throughout remained very good 6 molll0r ’ s conci l' 

10 0UI ' CC9 - TllB 

were attached to a sfughf TbeEQ two 

cords. The other child to I Im ^ by two separate 

10 ounces. It had a ser^te pUcent^ ^f n ' Dg S F° UndB 
weighed 27 ounces andmeasured in ir, u placenta 

The smaller was 70 inches by 7 Inches, 

ounces : over half its inohes and weighed 23 

attached an inch or £TJ h ?>,“ ambr ? ,ies . were 

placental substance. The Z, tbe mar P ,r > »t the 

18 inches, and !2 Inche?lonSSvdf 

52^r^tsr^i i ^ 1 , - c ®pa n iu^ r 

Britain. In Ireland and some continental coiJmri 111 "®!!, 111 Great 
tion Is a little higher. Still more melv dog'^fi ttepropor ' 
delivery takes place in a buildirm^h d e *, is ha PP , 'Q ‘hat 
1!oa be given to the mecha^Um of^»? articnJaT BbserTS - 
last 20 yean do other cafre hn* ^ 111 ^hour. Dariog the 
British Lying-In Hosptad VrardB of the 

triplet* at Queen Charlotte’,, Hos^anflUa CaSQ o£ 

have been two cases stllcc 1 “ 0Btb - There 

«» U ... a »U 
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Institute was administered, 70 cubic centimetres being 
injected into the flank, Por the next three days the patient’s 
condition remained practically unchanged. On the 10th the 
legs were not quite so rigid. He improved daily until the 
25th, on which day he complained of severe pain in his 
wrists, elbows, and knees, which were tender and swollen. 
He had also a well-marked antitoxin rash and his tempera¬ 
ture went up to 100° P. These symptoms lasted for three 
days and then subsided. The patient made a complete 
recovery. 

It is interesting to note that this is the third case of 
tetanus which I have successfully treated with antitoxin. 

My thanks are due to Dr. H. P. Potter, medical super¬ 
intendent of the infirmary, for permission to publish the 
notes of this case. 

Kensington. 

A CASE OF STRANGULATED LEFT INGUINAL 
HERNIA CONTAINING OEOUH AND 
APPENDIX. 

By O. E. Ruesel-Hendle, P.R.O.S. Edik., 

assistant sdbskoit, sooth detox and east Cornwall hospital 

A MALE infant, nine months old, was admitted into the 
South Devon and East Cornwall Hospital on April 23id, 1907, 
with a strangulated left inguinal hernia. There was a history 
of a “lump” occasionally visible in the left groin for some 
two months previously ; four days prior to admission it had 
failed to disappear and the child had been taken to the out¬ 
patient department where the hernia had been reduced. On 
admission there was a fairly largo lump on the left side of 
about the size of a bantam's egg, presenting the usual signs 
of strangulation. This had lasted for five hours. Under 
chloroform the usual operation was undertaken. The 
first loop of bowel that appeared was small Intes¬ 
tine but more remained behind, which on investigation 
proved to be part of the c mourn with an appendix 
nearly three Inahes long showing signs of previous inflam¬ 
mation. The appendix was removed, the bowel was re¬ 
duced, and the canal was closed with mattress sutures of 
chromic gut. The patient went out perfeotly healed on 
May 30th. Three weeks later he was readmitted with a 
hernia (not strangulated) on the opposite side. There had 
been no previous history nor had any signs of a hernia been 
seen during his stay in hospital. A radical cure was 
performed on June Z4tb and the ohild left the hospital three 
weeks later. Both heralie were of the acquired variety, 
neither testis being seen, but each in its proper place in the 
scrotum. 

Remarks .—A left-sided hernia of csecnm and appendix is 
an extremely rare condition, especially in so young an 
Infant, and on this account I thought the case worth 
recording. In 1891 a case of appendix and csecnm In a 
left femoral hernia in a woman, aged 58 years, occurred 
In St. Bartholomew’s Hospital, and is recorded in 
Yol. XXVII. of Its reports. . Mr. W. McAdam Ecoles 
also quotes a case under the care of Thiery where the 
appendix alone was found In the left Inguinal hernia In a 
male, sged £8 years, but these are the only two cases that 1 
can find. There was no transposition of viscera and there- 
fore I ssBunie that the meso-crocum web unusually long’, 
although I could not demonstrate It at the operation. It was 
curious, also, that a hernia should develop on the opposite 
side so suddenly and so soon after the first one had been 
dealt with. 

Plymouth-_— 
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Royal Institution —The following are among 

the lecture arrangements after Easter : Professor . . 

Trouton, two lectures on (1) Why Light Is Believed to be a 
vibration, and (2) What It is which Vibrates (experimental 
course) ; Professor William Stirling, two lectures on Animal 
Heat and Allied Phenomena ; Mr. W. Bateson, three lectu^ 
on Mendelian Heredity ; and Dr. Alexander Scotfc. thr 
lectures on the Chemistry of Photography (experimental 
, uu-o Friday evening meetings will he resumed on 
“"'l i XnfSor Joseph Larmor will deliver a - 
May let when Work of Lord Kelvin (with experi- 

course on the Bcie ratnB illustrative of his discoveries 
menta and typlca Hf discourses will probably be 

and inventions). Succeeamg y BactaDfln , Dr. H. T. 

Bufstrod'e, Profewo^KApteyn of the University of Groningen, 
and Professor Sir James Dewar. 


THERAPEUTIOAL AND PHARMACOLOGICAL SEOTION. 
Hypnotism. 

A meeting of this seotion was held at the Apothecaries- 
Hall, Blaokfriars, on Maroh 24th, Dr.,T. E. Burton Brown, 
the President, being in the chair. 

Dr. John Milne Bramwell delivered an address on 
Hypnotism. He described the gradual evolution of hypnotic 
theory from the time of Elliotson and the later mesmerists 
to the present day. Mesmerism, Dr. Bramweil pointed out, 
was the first ansesthetio, and hypnotio anaesthesia was 
still occasionally induced at the present day. At the 
same time he regarded this as being more of scientific 
f.hnn practical Interest, for only a limited nmnber of persons- 
could he hypnotised deeply enough for operative purposes. 
Dr. Bramweil gave an account of his own work and drew 
attention to the fact that formerly bis proportion of suc¬ 
cesses bad been greater when ho was able to choose bis caeeB 
from amongst the patients of his own general practice. At- 
present, when the cases Bent to him were almost Invariably 
long-standing ones in whioh other methods of treatment had 
been tried without success, his difficulties were considerably 
increased. SHll, even in such cases, success was often stiffilDg 
ana sometimes rapidly obtained. Dr. Bramweil described the 
methods which he adopted. He rarely found it necessary to 
induce deep hypnosis, but a restful, drowsy state seemed -to 
favour the action of suggestion. Why BuggesUonEdmlnlB- 
tered In this form aoted with more force than the sugges 
tions of ordinary life he was unable to explain adequately, 
but the factfcthat this was the case came under bis daily 
observation. __ 

LARYNGOLOGIOAL SEOTION. 

Exhibition of Cates and Specimens. 

A meeting of this section was held on April 3rd, Dr, 
James Babby ball* the President, being In the chair. 

The following oases and specimens were exh blted: 

Dr. W. Jobson Hohne : An Autograph Letter by Johan 

C: DlJames Donelan : X. A Swelling of the Right Vocal 
Cord with a Projection at the Left Vocal . 

phthisical woman. 2. Two cases illustrating the Effects of 

N Dr'°S^CLAiB Thomson: Two radiographsi showing the 
Value of X Bays in Sounding the Frontal- Stons. I ^ 
radiograph the probe had entered an ethmoidal cell >to . 
other It was, with the help of the x rays, passed correctly 

into the frontal sinus. Vistula 

Dr. J. DondAS Gbant : A case of ThyroUngunl FIs 

successfully treated by electrolysis and excision; » 
twice reourred after excision alone. _ , 

Mr. H, Bbtham Robinson : A specimen of o£ 

Lymph-angeioma removed from the anterior commissar 
the larynx of a man sged 35 years. . T « 

Dr. B. H. Soanes Spioer : A case of Papilloma of the 

Vocal Cord In a man aged 76 years. • T , rK . jy 

Dr A. Stanley Green and Dr. H. Lambbbt Lac • 
Smooth Red Sessile Growth, considered t0 ,, be »‘ cor di 
springing from the posterior laryngeal wall below t 

in a phthisical woman. Nodular 

Hr. O. A. Pabker : A case showing great N' 
Infiltration of the Septum and Outer Wall of Both 

Uncertain Causation. vr„ m «tnma of the 

Dr. Dan McKenzie : A Suppurating Hrematoma or 

Septum, with a Fistulous Opening into the Gleg 

' F °Mr. P. H. W. DE Santi : A cate of Bilateral Strolling of 

the Septum Nasi. n n(c rowtha from the Maxilla 

Mr. W H KELSON : Bony Outgrow" ^ ^ ^ g(DC _ 

and Mandible in a man, aged 3“ ossiom. 
rally considered to be one of instrument for passing 

Mr. Cyril A. B. HohsfoRD . A n fac)2J(ate pntraiaryngeal 
a suture through the epiglott 

operations. . „ Fibroma at the Junction of 

Dr. H. J. DaYIS : 1. A case or 
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•combined with the manipulation of the nterus through the 
abdominal wall were contributing factors in the ohangeof 
■position. Children Y t and B, had a conjoined placenta. The 
change in position of the third child was most probably the 
reason why this large placenta came away last of all. 

The puerperium was uneventful. The nteros involuted 
quite normally. The lax condition of the abdominal walls 
after delivery was very remarkable. Puerperal complica¬ 
tions are said to occur more commonly in the case of triplets. 
This is probably because of the unusual strain on the 
mother and the liability to complications during the labour. 
No collapse occnrred after labour, although such an enormous 
reduction in the intra-abdominal tension had taken place so 
comparatively suddenly. I believe that it is in these cases 
that the application of a firm binder is more especially useful 
in averting collapse. 

In cases of triplets the children are often very premature 
and many are stillborn. The fcEtal mortality (according to 
lEdgar) is about 31 per cent. The children delivered at this 
labour were certainly slightly premature but they all 
thrived very well altar birth. However, I have recent 
information that one child died when two months old from 
broncho-pneumonia. The other two are in splendid con¬ 
dition. 

Bessboroaah-gardetii, 8.W. 


NOTE ON AN ABNORMALITY OF THE 
LIVER SIMULATING A THORACIC 
TtJMOUR. 

Br E. A. ELDER, M.A., B.Sc., M.B., Ch.B.Edet., 

ANI) 

J. M. POSTLETHWAITE, B.A. Cantab., M.R.O.S. Eng., 
L.R.O.P. Bond., 

HOUSE BURGEONS, TLACKBUBN AND EAST LANCASHIRE INFIRM ART. 


The patient, a man, aged 57 years, was admitted to the 
Blaokbnm and East Lancashire Infirmary on the evening 
of Deo. 16tb, 1907, partially unconscious and suffering from 
dyspnoea. He had been working up to three days previously. 
The history of the IllnesB was that on Deo. 13th while 
stretching up to the mantelpiece he was seized with sudden 
pain in the chest and with shortness of breath. 

•On admission be was suffering from severe dyspnoea and 
bad a pulse rate of 106, his temperature being 101-6° F 
The lungs produced a highly resonant note on percussion 
eioept on the right side, where an area of dulness extended 
from the second Interspace to the costal margin in front and 
going as high as the spine of the scapula behind. Over the 
dnU area was an absence of breath sounds, of vocal 


There was no albumin in the urine. The patient was restless 
and irritable and apparently tumble to answer questions. He 
gradually lost consciousness and died on' Dec. 18tb. 

A post-mortem examination was made. On opening tne 
right thoracic cavity a large, smooth, rounded tnmour 
was seen projecting up through the right side of the 
diaphragm into the thoracic cavity and displacing the 
lower and middle lobeB of the right lung, which were 
collapsed and shrunken into a very small size. The 
lower and middle lobes were pushed up by the tumour Into 
the upper and back part of the right thorax agaiDSt-tho 
upper lobe which was emphysematous. The upper convex 
surface of the tumour was covered by the diaphragmatic 
pleura and reached to the level of the second rib. The inferior 
surface forming the base was Blightly concave and rested 
upon what was apparently the liver beneath it but at the 
same time was attached all round to the remainder of the 
diaphragm. On opening the abdomen the liver was seen in 
its usual position but seemed to be of unusual shape and to 
be minus the gall-bladder. It extended from the right 
hypochondrium almost do the left but no division into the 
right and left lobe could.be discerned. After removing the 
organ from the abdominal cavity the gall-bladder was 
observed lying behind it and connected with the thoracic 
tumour which on section was found to consist of liver sub¬ 
stance. These two liver masses were connected by a duct 
from each, which joined to form a common duct leading to 
the duodenum. A third Bmall lobe of liver substance was 
found situated above on the left extremity of the lower lobe, 
being connected to it by a very narrow neck of liver tissue 
and surrounded by a fold of peritoneum. The yyeight of the" 
tumour was 38 ounces, the smaller masB 23 ounces, and the 
smallest three ounces. The heart: the pericardium was 
adherent and very much thickened. The right anriole and 
ventricle were filled with ante- and post-mortem clots. The 
tricuspid valve admitted four fingers to the middle joint; 
there were old vegetations on the valve. The left ventricle 
was hypertrophied. The aortic valves were apparently 
normal. The lungs: on the right Bide the pleura was 
slightly adherent to the chest wall. The lower and middle 
lobes were collapsed, the upper being emphysematous. On 
the left side the pleura was extensively adherent to the 
chest wall. The lung was emphysematous, the lower lobe 
being oedematons. The spleen was very small; It measured 
three inches by one inch. 

We are indebted to Dr. M. Bannister for his kind permis¬ 
sion to publish this case. 

Blackburn. 



Boaph diagram to fllurtrate area of atreolnt.d-i—-__ 

rtpht tide ot cheat. The ihading thoSd 

to the lower border of the tecond rib in front.' °P 

resonance, and vocal fremitus, but harsh vorlmi,.- 
lug, accompanied by numerous creXtil™^ 
sibilant rbouchi, could be heard over the rest of tho *1 
The heart appeared to be enlarged ; the a^W 
level of the sixth rib, half an inch ouWdTth?^,?i« the 
The heart sounds were muffled and considerablv 
respiratory sounds. The legs were ariematous up to the ]raee * 


THE CELL AS A FACTOR 
PHAGOCYTOSIS. 


IN 


Bt H. WANSEY BAYLY, M.A. Oantab., M.R.O.S Eng 
L.R.O.P. Lond., 

aSSISTAXT IX THE BTCTEIUOLOGICAI. DEPABTitEXT OF ST. SEOBSE’S 
HOSPITAL; DIRECTOR OF THE OPSONIC DEPARTMENT OF THE 
CLINICAL RESEARCH ASSOCIATION. 

{From the Bacteriological Department , St. Beorge’i Hotpital.) 

In the paper on Phagocytosis read before the Medical 
Section of the Royal Society of Medicine on March 25th 1 
Mr. S. G. Shattock and Mr. L. S. Dudgeon emphasised the 
importance of the r&le of the cell ana demonstrated that it 
as well as the serum, played a part of some importance. In 
July, 1907, with the view of endeavouring to ascertain 
whether fatigue lowered the power of resistance to infection 
by Boring on the cell or the serum, I made 88 determinations 
of the tuberculo-opsonio index of 44 women in labour in 
Queen Oharlotte’s Lying-in Hospital, Marylebone-road N W 
As the observation seems t-o suggest that the lowered 
resistance to infection in women during and immediatelw- 
after labour may be due at least in part to want of avidifw 
° £ ♦£* CeU E thought that it might be of some inS 
orhaTe eh3ce wad ' the 

,p Wi A ! l eaCh , p3tient ? Eer ? n 1 made two determinations of 
the tuberculo-opsonio index. In the one case using the 
patient s own cells and in the other using mv cells. I Found 
ushig my own cells, that in 39 esses the index was between 

?•? fi7e cases three were above 

12 and only two below 0-8, thus confirming Dr G T 
Westerns conclusion that fatigue does.not lower the oprenfo 


1 The Lxxcet, March 2Sth, 19 DS, p. 933. 
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reBoIviiigTnhnr --^ ., . ' - p^OQLOSI QAL B00DSTT. f atott. 11 , m 

and showed typical seoHn with small abscesses, 1 . 

tti p„ „i 

trouble wnn tho u.jj _ •., UI KauiBm. Ihe origin of the 


-“«V"VU Hill 

trouble was the bladder. It wn.ThTZ.t -j“o ««gm or the 
he had found the staphvlo^™ ^ i “ tance in which 
particular group of symptom8^°°° 135 anrens 

Tumours whffih ‘u Infectlve Mouse 

liashford of ■ toe 0knc*r R^h °tF^\ 7 fr0m Dr ' F? 
transplanted for fire or six generati^^m? 7 Snd had 1)6611 
fully in from 40 to 60 per oent n?>^ , Tb , ey ^ access- 

tumour was found nomallyfa L® . ™c e i n°culated. The 
sufficient to Inoculate 100 mlce™Th’ n t T° nr wotdd be 
generally difficult and it took ^/P anteHons were 
accustom Itself to tennis S °r“!_* me for «* tumour to 


aocustom Itself to the new race inm.™ for * he tcmonr to 
its way through the ribs. ’ 036 ca ^ e & tamour worked 


ansa 2fWe 

on account of restlessness ahdMofir atro P fne was repeated 

““•ssszs&s&s wast 


or milk and barley-water weT^t ° f and "oda-wlt^ 
three fingers. Shortlv , Tte os now admitted 

pronounced and a^speedv abonr became 

completed by 12 aod spontaneons delivery was 

clot and ablt . C tot Z * pounds of 

The fortun, wh^oh Reared ^ 1,ed ' 

one week, weiehed 7 £v» j to have been dead about 
a case of OoSed /hUUps a!eo «lated 

of Preenanrw "5f ge dnrin K the Fifth Month 

was good raginfil hysterotomy. Recovery 

spaceMd thfl h lm bl - 9C f apparently occupied the deoidnri . 
SJ-D? ! (S 0 l f 0t colleotol Ufled-a two-pint 
nSkir. ^ read a note on Primary Oardnom a 
them P^^P^un Tube based upon a recent oaso In whioh 
ntoW^ 3 b^tory of profuse watery offensive vaginal db- 
charge in a multlparons woman, aged 45 years. The 
phyalcal signs led to a diagnosis of multiple fibroma nteri 
with ohronlo Inflammatory disease of tiro right appendage.’ 
laparotomy revealed double ohronlo inflammatory appendage 
msease ; right hydrosalpinx, left pjosalpinx. Subsequent 
examination of the speoimen demonstrated that the left tube, 
which was dosed at its fimbriated end, sausage-shaped, 
measuring three inches in diameter at the abdominal end 
and one. inoh at the uterine, oontalned pus and an enormously 
thickened inneohs 'membrane, forming a papillomatous 
growth, mfcroscopic sections of whioh showed the papillo- 
matons growth to be adeno-caroinoma. Both ovaries were 
normal; the right tube showed simple salpingitis. 

Ulster Medical Society.— A meeting of this 

society was held In the anatomical department of Queen's 
College, Belfast, on March 26th.—Professor J. Symington 
showed, by means of the lantern, a reconstruction to illus¬ 
trate the Relations of the Deeper Parts of the Brain to the 
Lateral Aspect, of the Skull, and specimens illustrating 
Dental Anatomy with X Ray Photographs of Developing 
Teeth, taken. by Dr. J. O. Rankin.—Dr. P. T. Orymble 
demonstrated speolmons of the Central or Rolandlo Fissure 
of the Cerebrum, as well as various pathological specimens.— 

Dr. Thomas Killon and Dr. W. J. Maguire showed specimens 
of the Spinal Cord and Mid-brain to Illustrate the order of 
medullatlon of fibres.—Mr. H. H. B. Cunningham showed 
specimens of Membrana Tympanl and Tympanic Recesses.— 

. Professor T. H. Milroy made a communication on Colour 
Fatigue.—Dr. J. A. Milroy showed a series of elides 
| Bins (rating the mioroscoplo structure of some of the 
organs of special sense.—Professor W. St. Clair Symmers 
and Dr. W. J. Wilson gave an aooount of (a) Agglu¬ 
tination of Organisms of the Typhoid, Colon, and 
Albaligenes Groups by the Blood Serum of Oerobro-splnal 
Fever Oases,* (b) Cerebro-spinaJ Meningi tis duo to infection 
i with the typhoid bacillus, Gfirtnern bacillus, and the 
I anthrax bacillus ; (o) Fermentative Powers of the Honingo- 
1 coccus and Gonococcus ; and (d) Certain Differences between 
Young and Old Cultures of Meningococci.—Dr. Wilson also 
made communications on (a) Cerebro-spinal Meningitis due 

fn frvfonffnn Tirff.Vi t.fio • /AS nnffl fill 


North of England Obstetric* a t n— 
co logical Society.—a meeting GyWjE * 

Sheffield on March 27th Dr A J WaD "°5?7 1738 held at 
President, being in toe cha^'-A ’ C^Iverpool), the 

William Walter of Manchester ot th! lT d ? 1 ? nce ‘'° 
was moved by Mr R ° n death of her husband 

p n i n .i - r * ■“* -c a veil, seconded bv Dr D t 
Heberts, and supported bv Dr T w n^J ,, Dloyd 

October 1007 wLvT’ u en J 6 yed good health up to 

■i b srr.;r 

removed by enucleation —Dr w was 

rormicatedaease of Acute Oompleto l^ersion^fTe ^Z' 
b dn, man V al reduction on toe twentieth day after 
labour. Th e patient, aged 28 years, married four yeare tod 

. Xie labour was slow on aoconnt of premature 
SfiS* the me , mbn P®f nnd the delivery by forceps under 
occupied two hours. During the third stage 

rw! 1 Fn e r Ihr! >lad b0 °" ,,Bed on account of severe bremw- 
bv a frFnnA ^ 7 eekS l t , h ? patIoDt had been Mrsed at-home 
di^tnrimin n’ whloh perlod there bad been febrile 

Ji . J t i. j temperature being from 101° to 105°F., 
with a definite rigor on the day before admission to hospital, 
a6 T" 6 abdominal pain with profuse vaginal bleeding, 
dribbling and incontinence of urine. The catheter had been 
repeatedly used and a vaginal douche of lysol twice daily. 

•No vaginal examination was made till toe nineteenth day, 
when she was at once removed to hospital. On examina - j jjeveruaoeo ; m ui 
on the enlarged inverted uterus lay in the vagina, its I with the typhoid 
mucoBa was slightly uloerated, and toe ring of cervix 
above was faint and sharp. Under ether toe well-marked 
uterine cup became palpable bimanually and reduction was 
effected by continuous increasing pressure gradually exerted 
so as to ralso the body of the uterus through the t hin cervical 
ring without damage. A douche of sterilised water a* * 
waB then used. The reduction occupied 20 minutes, r cr | ( n) rieomo; 
toe first seven days intra-nterine douches of sterile water were | Oatarrhalis 
given twice daily. Convalescence was tardy, with febrile 1 ” TI 

symptoms, the temperature being from 101° to 105°, 
including six rigors daring toe first three weeks. The 
patient left hospital eight weeks after the rednotion 

_JJ _x_._T. ■_ *1 -r-» -r 


iiiHuo cuuiuiumwtLicuB on uereDro-Bpinai juuniMyiLLa 

—--.mu uwmvxu to Infection with the micrococcus catarrhalisj (?) note on 

A douche of sterilised water at 120° the occurrence of Gram-negative Cocci in Fteces; and 

For (c) Pieomorphism exhibited by Gram-negative Cocci of the 
■«*«* Oatarrhalis (allied to influenza) Class.—Dr. Wfl^on and 
Dr. E. H. M. Milligan gave an account of an investi¬ 
gation of the Etiology of Typhus Fever by Blood Culture 
Methods.—Dr. D. P. Gaussen and Dr. T. Houston gave 
an account of a case of Streptococcic Septicemia suc¬ 
cessfully treated by a vaccine prepared by Dr. Houston.— 
Dr. Houston and Dr. Rankin gave a demonstration of 
the Reaction of Menlngococclo Serum.—Sir John Byers 
showed: (1) a Uterus with Tuberculous Pas Tubes removed 
from a young unmarried woman, aged 25 years; (2) Five 
Uteri with FJbro-myomata removed by Hysterectomy; 
(3) a Uterus with a Fibroid Tumour attached to if* 
posterior wall and protruding partially into the Uterine 
Cavity removed by Hysterectomy (patlont aged 60); (4) a 
Alolluscum Fibrosum Tumour removed from the Clitoris ; (5) 

_ VII If T-r, ' . m _hV nmr • 


^uvu,uu iota Dwo^iuQi ciguo ncoib tuior uuo reuuouon of 
the Inverted uterus.—Dr. Briggs and Dr. J. F. Edmiston 
narrated a ease of Severe Ooncealed Accidental Hremor- 
rhage occurring In a patient, aged 26 years, 5-para, 
with a history of easy labours previously. At 11.30 A.u. 
on March 8th, 1908, three days short of toe full term, 
the patient was seized with severe abdominal pain and 
vomiting. At 7.30 p.m. toe collapse became grave ; she was 
pallid, cold, and restless, with a thready intermittent pulse 
of 162, and a subnormal temperature. The physical Bigns of 
a tense, tender, full term uterus were present. Foetal heart 
S 0 UDd 6 were inaudible. Yaginally the cervix admitted two 
fingers, there was no bleeding, and the examining finger 
could reach neither placenta nor blood-clot. The 
membranes were enraptured and labour pains were 
absent. In this condition she was admitted to hospital 


lounscum Fibrosum Tumour removeu mmi .us unions ; (p; 
Fibro-cystic Uterine Tumour removed by Hysterectomy; (6) 
n OvarianTnmonr:and(7) a Hydrosalpinx and otberTnmoms 
of the Female Pelvic Organs. Sir John Byers also showed a 
series of Stereoscopic Photographs of Obstetric Conditions.— 
Dr. O. E. Shaw showed a water-colour drawing of Metanoma 
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Ueet.-Stce unites slightly tonic, astringent, aod aromatic pro- 
nrrtitJ. Bytes sndentsit ™ highly esteemed; ft l« “ £ J’' three fears 

5 ed, except as a condiment, but has beeuriven in <Ijspet*- - 
coUluuaiire nvesti.- The d«o of the poyitrred leaves is fnat w to 
-60 (trains (1-3 to 0 'S pn.). Dose of the Infusion (lot. in 1 riot of 
iotC witer). 2 fluid ounce. (60 c-,). According to Cad esc and 
Menntar (Eronj Med, May, JS91) tie relates oil of rago f« a rtolent 
epileptiform conv ulaan t. resembling in Its action the oil of absinthe, 
bot leas powerful. 

Dose.—From 20. to 60 grains (1‘3 f o 33 gm.), 

The tea.bares o£ poisoning in this case are apparently 
characteristic of all essential oils. There appears strong 
inhibition of the pnemnogastric nerve, resulting in a weak, 
feeble, and irregular heart beat and dyspnoea, these oils 
acting through the medulla. -Epileptiform convulsions also 
arise and in this case became stronger before death. (Oil of 
eucalyptus likewise causes them.) The cyanosis was remark¬ 
able, however, and was most noticeable in the hands. Of all 
organs the lungt smelt most powerfully of sage. There was 
-only that amount of ecchymosis in the ‘ stomach and 
intestine which wonld he expected from any irritant, 
as a volatile oil would he in such a dose; there 
was no erosion or perforation. In the Lyons Medical 
for May, 1891 (U.S. Dispensatory), II. Cadeao and 
M. Metmier report that five centigrammes of essence 
of sage injected intravenously into a dog produced 
epileptiform convulsions, and that 70 centigrammes (about 
10 i grains) injected Into a dog weighing 21 kilogrammes 
caused death after 35 epileptiform fits. The ordinary essence 
contains a proportion oi 1 of oil In 4 of spirit (1 in o), so 
that if 70 centigrammes of essence caused death in a dog of 
21 kilogrammes (46 pounds) it would only he receiving intra¬ 
venously a dose of about two minims. The woman weighed 
about 9A stones (133 pounds), so that injected Intravenously 
we might expect a dose of sir minims to be fatal. In this 
case about 120 minims were taken and proved fatal, which, 
allowing for the difference between Intravenously and per 
os, is a dose probably considerably over the amount 
necessary to causa death. From 30 to A0 drops by the 
mouth would generally cause severe symptoms, If not death, 
judging by the above experiment. 

The oil which was the cause of this woman's death had 
in the first instance been imported from Austria. This is 
worthy of the remark that the English salvia officinalis only 
contains a sesquiterpene O H s „ whilst foreign salvia con¬ 
tains two terpen es, tbhjona C, 0 H,,(>, and camphor 
The oil was analysed by two independent analysts 
(Messrs. Harvey and WlUdn and Mr. 1. It. Richardson, 

Leicester) and was found normal. The specific gravity 
was 0-9229. Optical rotation + 13-6° in 100 millimetres. 

Two volumes of 80 per cent, alcohol, soluble. 

It is a sad example as to how the public loss their lives in 
endeavouring to "cure ” themselves by using " old women's ” 
remedies and “quack" medicines instead of attempting to 
obtain relief through the proper and more scientific channels. 

This genuinely comes under the first head the deceased 
having obtained her mnddled-up "prescription" through 
neighbouring old woman. 

Husbands Bofwortli* Ragby. 


occasional frequency of micturition. She had been married 
three years and had two children. The hernia was 
larger during each pregnancy, and after the birth of the 
first child she bad prolapsus oteri. On examination a 
strangulated left femoral hernia was found. The swelling 
measured 2fc or 3 inches in diameter ; the skin over it was . 
somewhat reddened. The abdomen was a little distended 
and peristalsis of the intestine was visible.' 

Operation was at once undertaken. In opening the esc, 
which was very thin, the intestine was incised. The wound 
was eewn. up at once by a double row of continuous 
sutures. The stricture' having' been divided the -Intes¬ 
tine was replaced in the abdominal cavity. Whilst the sao 
was being dissected from its surroundings a cavity, lined 
by mucous membrane, was opened on the inner side of the 
sao. No urine escaped, but on passing-a catheter per 
urethram it was quite evident that the bladder had been out 
into. A little careful dissection made It possible to free the 
prolapsed portion of the bladder from the outer surface of 
the sac as high as Its neck, which was then transfixed and 
closed in the usual manner. The aperture in the bladder 
was closed by a double row of sutures, care being taken that 
the inner row did not penetrate the surface of the mucous 
| membrane and that the out edges of the latter were brought 
Into apposition. The prolapsed portion of the bladder was 
then replaced in the abdominal cavity and the hernial ring 
partially dosed, a small drainage-tube being passed through 
it into the sub-peritoneal tissue. The external wound was 
sutured except where the tube came through. 

The abdominal pain and vomiting ceased at once' and the 
bowels were opened on the fourth day. For the first two or 
three days the urine contained some blood ; at the end of a 
week the urine was normal. Slight suppuration occurred in 
the wound, hut there was no rise in temperature and the 
highest pulse-rate recorded was 100; generally the poise was 
84 per minute. There was no escape of urine through the 
drainage-tube. The patient left the hospital on Oct. 22ud 
quite well except for a small einus, from which a stitch was 
subsequently extracted. The wound then healed soundly. 

There was nothing to suggest that the bladder was 
prolapsed through the crural canal and was adherent 
to the outer surface of the aao till it was opened. 
No unusual amount of thiokening was defeated and 
the wall of the prolapsed portion was not abnormally 
tbiok. A large portion of the bladder was prolapsed, 
because the cavity opened was very large and the 
catheter passed straight into it. The history of the pro¬ 
lapsus uteri Is interesting, hut whilst the patient was in the 
hospital and when seen aiterwarda there did not appear to 
be any such descent of the uterus. It Is interesting also to 
note that the hernia became larger during each pregnancy 
and had been Irreducible for two years. Possibly the preg¬ 
nancies caused the bladder to prolapse through the crural 
ring and the irreduclhUity was due to the bladder coming 
down outside the sao. There was no suggestion that the size 
of the swelling varied acoordlng to the amount of urine in 
the bladder, and, as already stated, no urinary symptoms 
except occasional frequency of micturition were present. 
Harley-street, TT. 


Boies: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

NOTE ON A CASE OF INJURY TO THE BLADDER 
DURING AN OPERATION ON A BTElJoS 
FEMORAL HERNU. 

BX T. P. Legg, 3I.S. LOXP., F.R.Q S es g 

•LSSUTAST SCBSEOX TO TTO EOT1L rad XXn IrLliT IrLirr.rc , 
suBGican TUTOB XT Eg o's coia zqe ' 

A wohan, 33 years of age, was adolitcA t*. <.* r> _•, 

Free Hospital on Oct. lstflSM. For 
suffered from a femoral hernia for which a trass hnd wf 
worn. During the last two years the tad 

ducible but had given rise to no other s^atem, ^ ^' 
bad continued the use of the truss. Or/sent 2Rrt? 
went for a long walk. On the next dsv 
began, accompsmfed by intense abdominal 7 pai n . The 
bends increased in size and these symptomTmirriSed 
till ehe was admitted. For some' yrarT sh/l^ 


NOTE ON A CASE OF TETANUS SUCCESSFULLY 
TREATED WITH ANTITOXIN. 

Br J. Basil Cooe, M.D., Oh.B. Yict., D.P.H. Cantab., 
M.R.O.S.Esg., L.B.O.P. Lond., 

SCSTOB ASSISTANT AtEDICJX OITIOH, KEN5IXGT(X5 ISTTB3tJL32T* 

Tse patient in this esse was a man, 64 years of age, who 
was admitted into Kensington Infirmary on August 5tb 
1 EOT, suffering from tetanus. The history was to the effect 
that he had to leave his work on July 31st owing to severe 
pain in the jaw and inability to open his mouth. On admls- 
sion he presented an absolutely typical risus saxdonlous. His 
ra Hgh , dy d U' cbed «d were twitching* of 

, T era W5U &atied opisthotonos, the 
muscuHr rigidrty being so great that by lifting tbe feet 

Snid^ 18 < 0t ^ th the “wptioo of the head, 
could bo raised from the bed. The ami were unaffected 
Fluids only could be swallowed. There 
abrasion on the left ‘ ‘ 


X. A /m_ - .- WaS 8 *U3aZl 

, . . , tout. Tbe patient was quite con- 

sclous, b t » was.perspiring freely, a£d his temperature was 

, ir H ! ^^0 15 grains of chlcral hydrate 
and 15 grains of potassium bromide every four hour/ On 
» August 6th antitetanio serum obtalnrf&oSuTlhUtem 
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the illness when double optic neuritis, pyrexia, paralysis of 
one external reotus and a misleading history of otorrhma 
suggested a latent cerebral abscess. Belief of tension 
thus brought about greatly assisted recovery. In two 
out of the three oases no pregnancy existed and . Dr. 
Parry-Jones urged that lumbar punoture or trephining must 
be resorted to when necessary.—The paper was discussed by 
the President, Dr, 0. H. Cattle, Dr. Jacob, Mr. W. Tibbies, 
Dr. A. J. Sharp, and Dr. Thompson, and Dr. Parry-Jones 
replied.—Dr. Cattle read notes of a case of Embolism 
of the Abdominal Aorta occurring in a man, aged 39 years, 
the Bnbjeot of mitral stenosis. It was probable that 
embolism of the right common iliac artery occurred six 
days before the graver event and led up to it, as pain occurred 
in the illao region accompanied by a rise of temperature to 
101° F. Later paralysis and auaorthesia of both lower 
extremities occurred with absence of patellar and plantar 
reflexes, then livid mottling of the inner side of the right 
thigh, and both limbs became pulseless. Hffimaturia and 
albuminuria also ensued and death oocurred a day later. The 
case was dlsonssed by the President and Dr. J. Watson.—Dr. 
Parry-Jones related a case whloh had come under hiB notice 
and ended fatally ten days after the onset, and Dr. Cattle 
replied.—Dr. Sharp showed two specimens of Psammoma 
from the choroid plexuses of the brain with microscopio 
seotlons. 


Midland Medical Society.— A meeting of this 
sooiety was held on March 25th, Dr. Justin M. McCarthy, 
the President, being In the chair.—Mr. H. Gilbert 
Barling and Dr. A. Stanley Barnes showed a man who 
had been successfully operated on for Cerebral Tumour.— 
Mr. Barling showed a middle-aged man upon whom 
he had performed Intersoapulo-thoraoio Ampnts'ton for a 
mixed round- and spindle-cell periosteal sarcoma . -.-eloping 
the upper two-thirds of tho humerus and encroaching 
slightly upon the capsule of the shoulder-joint. The patient 
has remained tree from recurrence. He mentioned that he 
had resorted to this amputation in three other oases of sarcoma 
of bone,all the patients recovering from the operation. The 
first patient suffered from a myeloid sarcoma of tho humerus of 
four years’ duration and generalisation of the growth occurred 
a few months after operation. Tho second ease was that 
of a girl with a fungating myeloid sarcoma of the scapula. 
This patient remains well eight years after the amputation. 
The third case was that of a girl with a periosteal round- 
celled sarcoma of the supraspinous portion of the scapula. 
This patient remains well two years and three months attar 
the amputation.—Mr. Barling also "Showed a boy in whom 
he had excised the upper third of the humerus for an 
early Myeloid Sarcoma which had produced spontaneous 
fracture! It was still practically confined within the 
limits of the bone. The operation was performed 15 
months ago and the patient remains well^-Mr. 

Jameson Evans showed a man whoso condition was ec 
carded as one of Infantilism, with some snperaddea Infra 

egg The special point of interest in the speclme® to be 
seen in the section of the tube at the site of the 

inside tho lumen, at the srite°£ tte 3 “"^ Uyers 0 f 
rauscularis and between the ext tropboblastio action 

psss s MS- - -• 

troDboblast is weak. Good recovery followed. _ 

s®«T K'l 

Stration of patients cases into two groups—those in 

of the Skin. Be dividedMthe“ B « e « dem0D8 b trate d andlteose 

which the tQ ^Xo be due to circulating toxin produced 

*»“■* e ”° p ™ 


Illustrated by cases of lupus vulgaris of the skin, nasal 
mucous membrane, palate, and tongue; by sorofulodennla 
following caries of the teeth and mandible with sinus. He 
also showed a case of pseudo-elephantiasis of the leg with 
tuberculous lymphangitis and an interesting case of verruca 
necrogenica, infected probably from tuberculous meat. In 
the second class, the so-called tuberculides, he showed a care 
of lichen sorofnlosus in a patient suffering from lupus of loDg 
standing; a case of symmetrical necrosing tuberculides—, 
aonitis and folliculitis of some authors ; and one of erythema 
induratum of Basin.—Dr. W. Langdon Brown and (he Pre¬ 
sident dlsonssed the oases. 


Erratum.—T he word "purpose” should be subitituted 
for' operation in the second resolution passed by the Medico- 
Legal Society on March 24th, and reported in our last Issue 
(P-1008). ________ 


giefrietos atth -fM ms of 

An Introduction, to Child Study. By W. B. Djbw mom, 
M.B. Edin., F.B.O.P.Edln., Assistant Physician to the 
Royal Hospital for Blok Children, Bdteburgh. London: 

• Edward Arnold. 1907. Fp. MB Price» 6 a. net. 

The Child’/Mind: Ut Gronth and Sratning. .By _'W. ,E. 
Urwick.M.A. London: Edward Arnold. 1907. Pp.Z69. 

Price 4r. 6d. net. 

We take these two works together, for they are in a 
certain sense complementary. By ohild-study 1* meant the 
study of children by the methode of modem science. I has 
mortimportant bearings.upon social and P olltd “ 1 ^“ t ‘! D ’ 
Ibe real aim of education should be not mere Instruction 
mWeotebut the development of the mind. Herbert Spence.rre- 
Droaohed the Englishman or studying his horses and neg - 

tog bis children but It appears that ln l 570 RoKer A»tewn 
made use of the same comparison. After Dr D—d 

bas dealt with the kind of preparation required by the POTO 

„ h0 pursues ohild-study and has given certain oauUonsm 
SX on the study there are interesting chapters 
mblofogy and child study dealing with the conseio 
less of cWWren, evolution, and Darwinism in ^0^^ 
rhe last is illustrated by traces of our P rehnro ** ^ 

itill surviving in the nursery and even P 0r ^’ 

1 later period, wbat are oalled the monkey traits of oUI ,. 

? the moWment. of the thumb, the furrow criterion 
■ 0 fa on the sole of the foot in children, the taaJMj 
position of the feet at birth, the olasping and dim % 
many innate and hereditary instincts. 

: th e methods themselves history and literature hejn 
rhere Is the approach through educational ®° 

»Sd. L *blof u 

■ViBmselves, and this may be done by ( 1 ) 
studies of individual children; ( 2 )antbropomefa cm^ ^ 
3 ) experimental methods; (4) dlreot 8 ’ By nabus 

he syllabus method. Dr. Drummond provides ^basy^ 

or testing the observing [» we "' f eB ^ 0 ^ g powers, 
magery— money sense, vocation, ideals, reas g 

s ! r«(pp.« mi 

• Mj » tab, <PP. 98-108) tab l„ 

•solicit. Then foHows a chapter on the we g tb- 

md a most interesting one deals with some tec nc ^ oas 

[?here fe a carefnl account of the censes an Ranter 
ystem and the health of the child, “^/“^ygjtious. 

® emb0 ^ e . S , th8 cbOdmn ore diseased in a 

instincts and interests of „ ,. fcrn3S of ex- 

hoioughly interesting maimer,^ pb ^ loIogy of Bpeech _or 
iression ” the leading facts ^ moral characteristics 

,aby linguistics are set fo q d , BonBgIon on religion 

je dealt with, and finally exceptional children. 

,nd the child and on pec w5th 8nb ject and be 

Ibviously the author Is » ij0 and convincing form, 

ets forth his ideas in a clear, P 
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the Posterior and Middle Third* ol the Left Vocal. Cord. 

E. A case of Cyst on the Floor of the Nose. 

Mr. Hebbebt Til-let : A case showing the result o£ 
Killian’s Operation on the Bight Frontal Sinus, and of an 
Incomplete KfUian’s Operation on the Left. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. ■ 


Section or Qbstetjics. 

Exhibition of Specimen/, $o.—Tuherouloii/ Salpingitit. j 

A meetiVg of this section was held on March 13th, Mr. 
E. "H. Tweedy, the President, being in the chair. 

Mr. J. Spencer Sheill exhibited an Abnormal Placenta | 
■which showed a raised ring forming a complete circle abont 
half way between the margin and the insertion of the 
cord, abont two centimetres In depth and half that in 
thickness. The membranes were Bdheient to the margin of 
the placenta. 

Dr. Henry Jeli.ett exhibited a Table for Estimating 
the Date of Delivery from the Size of the Uterus. It was 
not, he said, intended for perfect accuracy, neither was it 
new. It was simply an arrangement of ordinary data to 
save time in calculating the date of delivery, as estimated by 
the size of the uterus, in cases in which the patient could not 
give a definite menstrual history. 

Dr. R. D. Purefoy read a paper entitled “ 8ome Remarks 
on Tuberculous Salpingitis."—Sit A, V. Uaoan said that 
there was a great difficulty as to the origin of primary tubercle 
of the tubes. If it did not ascend or descend they could only 
suppose that it filtered out from the blood. Sterility was one 
of the earliest effects of tubercle of the tubes, and he was 
not sure whether It would be much use to leave a small 
portion of the tube in euob cases. He had at one time held 
the view that if they could not see their way to extirpate 
completely such affection of the tubes they had better leave 
them alone, but now he thought that they ought to remove 
as much as waa possible and to trust to the patient's general 
strength to get rid of what was left behind.—Professor 
Alfred Smith, Mr. Sheill, and others also took part in the 
discussion. 


Section of Pathology 
Exhibition of Specimen/. 

A meeting of this section was new on March 20th, Dr. 
James Little being In the chair. 

. Dr. R. Tea veils Smith exhibited a specimen showing 
Perforation of the (Esophagus. The patient was a girl, agec 
18 jears, who was admitted to a hospital complaining thal 
for three days she had had a .tore throat and felt very ill. 
The sore-throat was said to have begun after the swallowing 
of a small piece of rasher hone. Nothlog could be founc 
in the throat except that the anterior parts of the throal 
were red and swollen. There was a slight general tame 
faction of the neck externally but no particular enlarge' 
ment of the glands. Her temperature was 104° F and hei 
respirations were about 35 per minute. On further examine 
Hon he found a small area of cutaneous emphysema ovei 
the lower margin of the riba on the left side and. cam? 
to the conclusion that the piece of bone had probahli 
perforated her msophagus. A number of staphylococc 
were found in the blood, the emphysema became mor< 
marked and he was able to make out some left pleurisy am 
a slight pericardial friction rub. On the fourth day U 
hospital she was unconscious and moribund. At the ceorops, 
the emphysema wasi well marked ; a small amount of pus an 
fibro-pnxulent material was found in the left pleural cavity 
and there was, perhaps some air in It; there were also tom, 
fibro-purulent pericarditis and emphysema in the abdnmfn* 
cavity ail round the left kidney: In the m,o P h a gu° 
below the level of the cricoid cartilage, there vL l d'oibh 
perforation, one hole being a little lower than the other K, 
distinct abscesses had formed. There was no sign of a bon, 
to be found anywhere; it had probably become softie? 
dh^rg^d 1 T ” 1T ' dovrzlvnxd3 ttnd possibly subsequent!' 

Dr G. Peacocks showed a specimen of Cirrhosis of tb 
Liver from a woman, aged 48 years, who had nlwaya Heed , 
temocrate llie. For 12 months she thought she had bee 
getting stouter hut did not complain of Illness until ■ 


fortnight before admission to a hospital When in the 
hospital she was snfferiug from extreme respiratory distress ; 
her abdomen was enormously distended and tense and the 
abdominal wall was cedematons; the lungs, too, were 
cedematous. The apex beat of the heart was beard in the 
third space and a systolio murmur was heard over It. The 
urine was very scanty, higb-oolemred, and slightly albuminous. 
The distension was dne to fluid which had come on with great 
suddenness. The abdomen waa opened and drained, Mi 
pints of fluid being measured, apart from a considerable 
amount which escaped. Drainage was continued for 1)3 hours, 
three to four pints being measured daily. She remained 
with sight elevation of temperature for a few days and then 
became duller, finally lapsing Into coma for 48 hours, and 
then dying. The surface of the liver was nodular and 
extremely hard and a microscopio section Bbowed very 
advanced cirrhosis. The ease was interesting from the fact 
that it showed that the use of alcohol was not necessary to 
the condition.—Dr. William R. Dawson said that the con¬ 
tention that cirrhosis of the liver and alcoholism were not 
directly related was home out by a converse observation. 
It had been pointed out by the late Dr. Conolly Norman and 
by Dr. F. W. Mott, of the London County Asylu*s, that 
cirrhosis was rare in asylum necropsies, although a large 
proportion of the cases admitted to pauper asylums were 
alcoholic. 

Professor O’Sullivan exhibited a specimen showing a 
form of Aortitis associated with Sudden Death. Borne years 
ago he had received the heart of a young soldier who had 
dropped dead on the march. He was apparently perfectly 
heSltby. The appearance of the heart struck him ns being 
very unusual and he observed that immediately’above the 
commencement of the aorta, along the line of the valves, 
there was an abrupt rise in the surface level which con¬ 
tinued for about an inch npwards into the vessel and then as 
abruptly descended again, forming a sort of table-land 
across the vessel a quarter of an Inob or more higher than 
the rest of the surface. The left coronary artery was 
obstructed by the excrescence of the surface, which he took 
to be the cause of death. The specimen had gone 
astray but he was able to exhibit a similar specimen 
from a young man who had been found dead a few 
days belore in a lavatory. The condition of his heart was 
almoBt identical with that of the other esse. There was very 
little degeneration compared with an ordinary case of 
atheroma. The amount of overgrowth of the Inner coat of 
the vessel, as compared with the amount of degeneration, 
was enormous. The orifice of the right coronary artery was 
practically closed ; the opening of the left coronary artery 
was also reduced to Bmtul dimensions. A small depressed 
area, about an Inch from the sinuses, was stained red and 
found to have undergone a different degeneration from 
atheroma. Under the microscope was seen a great rise in 
the inner coat, composed of a reduplication of the inner 
tissue, but in the middle coat the elsstlo tissue was cut and 
torn, and split by masses of cell infiltration which ran along 
the course of the vasa vasoruro. The natural conclusion was 
that both cases were syphilitic although there waa no direct 
evidence. 


Dr. Thomas G. Moorhead exhibited a specimen of “ Sur¬ 
gical Kidney” taken from a woman, aged 42 years. Two days 
previously to admission to a hospital she had a sudden shiver¬ 
ing fit, with pain in the abdomen and vomiting. He found 
distinct orepitus at the base of the left long and rigfdity of 
the abdominal wall, whioh yielded slowly to pressure. Her 
temperature, appearance, and respiration bcoaao typical of 
acute pneumonia, of which she developed further distinct 
symptoms later. There was some pus in the urine, and the 
patient suffered from frequency of micturition, from which 
^he concluded she had also some cyBtltls. The dulness f n 
The left lung gradually increased, until about two-thirds 
of the lower lobe had become consolidated. Her tem¬ 
perature ran up to 104° or 105° F., and so remained for a 
fortnight. Her strength rapidly diminished and she died 
Bacterial examination of the pus in the urine gave 
staphylococcus aureus, and the sputum gave a pure culture 
of the same. The abdominal organs were all found to 
be healthy with the exception of the bladder and 
kidneys. The former showed acute cystitis and the left 
kidney was enormously large and studded with abscesses 
The left ureter was extended and acutely Inflamed. The pni 
from the abscesses gave a pore culture of ataphvlocoocus 
!S. The thoracic organs, with the exception of the lone- 
normal. The base of the left long, instead of showh^; 


aureus. 

were 
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give them protection to which they should reasonably be 
entitled, 

Minor MaXadie* and their Treatment. By Leomakd 
Williams, M.D. Glasg., M.R.O.P. Lond., Physician to the 
French Hospital, &o. Second edition. London: Baillitrc, 
Tindall, and Oox. 1908, Pp. 404. Price 5». net.—It is not 
very long since we gave a warm welcome to this book on its 
dfibut and onr recollection of its merits was such that the 
speedy appearance of a second edition has not surprised us. 
We remembered well that its author was no respecter of 
tradition quS tradition hut the re-reading of his explicit 
confession of therapeutical faith leaves us a little astonished 
at the boldness with which he attacks certain established 
doctrines. Many will agree with hiin that the “ohill "theory 
of the causation of visceral affections can be no longer main¬ 
tained ; some will uphold his view that the dread of 
“ draughts ” is a bogey which has frightened the majority 
of the public to' dwell habitually in the atmosphere of 
stuffy rooms ; but how many will follow him when he 
bids us to cease from wearing wool or flannel next our 
skins, as not being absorbent of moisture, and to sub- 
Btitute loose woven linen, or cotton, or silk! 
underclothing is luxurious raiment for the favoured few but 
wo cannot doubt that a winter garment of woollen material 
brings more comfort to its wearer than do .m one of ben 
whilst as regards summer wear, when palpable sweating: i» 
a serious factor, we can only say that in 
flannels find else to cavil at. In 

ingestion all —jgf« 
are divided into two provinoes-sthenio and Mthenlc. The 
author himself speaks of the multiplication of ta™ 
description^ andhis 

W"£ink t^win £ suggest, the prescription ei^Une 
to tbe ^treatment of indigestion in a l*-**^"* 
30 years of age he should advise ^oncjenttom h^^ 
the nature of the remedy. Two other 1M P „ 0D 

noticed. His description of gt ohn too and 

p. Ill implies the Inclusion of both stryo ^ tfce 

vomica, and in another chapter his,P h ™ B ^ ^ f P Jong bair 
toterpretation that he advocates the.wearing oHog ^ 
by men who wish to escape baldness. W ® the 

the word “cardiopatb.” But these «• *“ ,S ^ 

balance against the book*' ad . m l? ous dogmatism bdp- 
oise reasoning, tinged wit 1 ° balanced 

ful to the student, its therapeutical aoumo , 1 n(| 

consideration of «• diatbetioal” “ Uoh stamp 

ohapters on change of air and general health, ^ 

its author as a rational climatologist - and no MW ^ ^ 
be has to say about spa treatment is ed children, 

advice to apply it in the treatment of p oJn5ta nco 

rs r!srS"iS?-— 

praotdee in so-called “ minor By jr. StehUKG 

Garcia the Centenarian and huJKme,.^ &ac )^ooi 
Maobxnlay. London and Edinburgh . Mac tinlay, 

and Sons. 1908 Pp. most lovers of 

himself the son of a famous tAnger.baow book which is 
musio as Antoinette Sterling, has wri reona Uty. Garda 
pleasant to read about a very remarkablep teacher of 

not only lived into his 102nd ^ but th e 

Binging who ranks with Po ^°™ |in hononras tbo first to 
medical profession will ever be b « ^ thfl cyc b y his 

demonstrate the movements o iggy. He embodied bis 
invention of the laryngoscope. ^ Boya i Society to 16 s5 - 
observations in a paper read ^ inrention by the medical 
Not much notice was taken grm3t( the former of whom 
profession until TOrck nu . tn joch the same conditions a* 
bad independently arrived from a diagnostic point of 

Garda, took np the Ins 


Wiley and Sons! London: Chapman and-Hall, Limited. 
1907. Pp. 367. Price 8 j. 6d. net.—The authors of this 
text-book have evidently taken pains to confine so far as 
possible the treatment of the snbject to that part of it which 
bears on medical science. They have been mindful also 
of the important developments of physical chemistry which 
are related to pertain bio-chemical phenomena. Thus, we 
find sections on tbo nature of solutions, osmotic pressure, 
ionisation, colloidal solutions, and so forth. The experi¬ 
mental directions. are admirably clear and the experiments 
are well chosen. The book closes with a capital though 
somewhat short chapter on alkaloids and drug principles. 
If there is any fault to be found at all it is the extremely 
concise way in which the complete subject is treated. 

Schema dot Rump fee. (Outline Diagram* for Clinical 
Record*.') By Privat-dozent Dr. W. Hildebiundt. Munich: 
J. F. Lehmann. Prioe 1 murk 20 pfennig.—This is a set 
of 21 diagrams each on a page measuring 5 by 8 Inches 
and provided with a perforated line for easy tearing out. 
The design differs considerably from that of the clinical 
diagrams commonly used in England, No part of the 
patient’s nnns is shown, but the closed surface formed by 
the ribs is supposed to bo divided in a vertical line near 
the vertebral column and flattened out so that the same 
'diagram shows both the front and back of the thorax, with 
the ribs, sternum, olavlcles, vertebral oolumn, and scapula ; 
the whole cironit of the pelvis is also shown in a similar 
fashion, attached to the thorax by the vertebral column. 
Inside the cover there is printed a soheme of conventional 
lines or hatching to represent various degrees of dulness on 
percussion, thoraolc mobility, and other physical signs. 

Valentin'* Practical Chemittry. By W. R. Hodgkinson, 
Ph.D., F.R.S. Edin., Professor of Chemistry and Physics Sn 
the Ordnance College, Woolwich. Tenth edition. London : 
J. and A. Churchill. 1908. Pp. 476. Prioe 10*. net.—There 
are some novel features in this work, notably the admirable 
reproductions of photographs, or rather mioro-photographs, 
of sections of matallio alloyB, by Mr. A. • H. Ooote, 
B 8o and the simplicity of the directions given by the 
author for the carrying out of simple experiments with 
the metals and their salts. The plan of the work 

reminds us of the text-books published In the “eighties, 
before the days of argon, helion, radium, or of * 0 ® 8 ’ 
The reactions of salts bear, therefore, no oonirbruoUon 
in the light of modern theory. The book, ^ feo ’ 
essentially with praotloal matters, such as the Pjepara- 
Z oTgLes, the reactions of acids, bases, salts, alkaloWs, 
Id volumetric analysis. The metals are gntoped Mcwdtag 
to the classic fashion of the older text-books Theinfom^ 
: tion and ascriptions may be found in roost 
kind but we have no doubt that Professor H^gkto^s boo 
iB designed to moot the particular requirements of his ow 
pupils, by whom, no donbt, It is appreciated. 

The Schoolmaster', Year-book and ^rectory, 190S -^^ 

Bwar, Bonnenscheto and £*™%**$ reference for 
isfeontotod with 

three parts : <l)Oenerd ^ ondftr y schools, 

secondary sohoolmasters , J past «• educational 

The first part contains a summary of thejaas ^ 

vear ” and a review of the present s mutters is not 

everybody knows, tbe h ™J“rfttough°in*<*0 secondary ones 

confined to primary schools, olthougn ancient 

the question - deleft faith. The 

languages more n any Improvement in tbe 

year-book is no^ able indeed, one 

ZSAS2 *• sr sssr'- 

- — — d °“ - 
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of the Coni an diva 'and Microscopic Sections of Tissue from 
the same, and also a series of sections illustrating varieties of 
Nasal Neoplasms.—Dr. J. VT. 'Brovrne showed BpecnnenB of 
Sarcoma of the Upper and of~the Lower Jaw and a Portion of 
a Spinal Cord illustrating Intramedullary Hemorrhage.—Mr. 
G.'L. St. George showed an Acranial Fcehis.—Mr. J:A. Craig 
showed an Eye with Melanotic Sarcoma of the Choroid.—Dr. 
J. S. Darling showed specimens of Hre mate-salpinx. Colloid 
Cancer of the Peritoneum, and of a Peculiar Intestinal Tumour. 
—Professor Symmers showed the Lungs and Intestines from 
a Guinea-pig into which he had injected Indian ink into the 
stomach by a catheter while it was alive; when killed after¬ 
wards there was no sign of the material in the intestines but 
the lungs were very much pigmented. The experiment was 
indirectly confirmatory of Calmette’s and von Behring s that 
even when supposed to be inhaled.the tubercle bacilli reach 
the lung through the stomach.—Dr. A. Dempsey, Mr. J. 
O’Doherty, Mr. A. Fullerton, Mr. T. S. Kirk, and others also 
showed specimens of interest. 

Liverpool Medical Institution.—A meeting 
of this society was held on March 26th, Mr. Thomas H. 
Bickerton, the President, being In the chair.—The proceed¬ 
ings took the form of n olinical evening.—Dr. H. R. Harter 
showed a man, aged 35 years, suffering from Acrocyanosis 
Chronica Anmsthetica (com gnngnena), a condition allied to 
Baynand’s disease and cry thro melalgia.—Dr. R. J. M. 
Buchanan showed a case of Argyrla in a man.—Dr; A. 
Gordon Gullan showed a man, aged 66 years, suffering from 
Raynaud's Disease. He had a previous nttaok eight years ago 
lasting for 12 months. The symptoms included a typically 
red congested face and a swollen purple (asphyxial) condition 
of the fingers, the toes, the soles of the feet, and the ean. 
Dr. Gnllhn alio showed a case of Myxcedema occurring in a 
woman, aged 55 years. The disease had developed gradually 
since the menopause became established at the age of 60 
years. The symptoms included swollen face, malar flush, 
glared dry skin, large swollen tongne, spade-like hands, sub¬ 
normal temperature, and infrequent feeble pulse.— Dr. 
Nathan Raw showed ( 1 ) a case of Lymphadenoma occurring 
in a boy, aged 14 years, without enlargement of the spleen ; 
and (2) a case of Extreme Bradycardia, the average poise- 
rate being 26.—Dr. J. Owen and Mr. Douglas Crawford 
showed two cases of Deformity of the Hands—namely, 
(1) the “main en griffe "type resulting from Cervical caries ; 
and ( 2 ) the reverse picture (flexion of proximal, extension of 
second and flexion of terminal phalanges), in a case of 
pneumoconiosis.—Dr. N. Percy MaTth showed a child Eufferinc 
from Meningitis in whom Calmette’s reaction was positive • 
the cerebro-spiual fluid contained lymphocytes and did 
not reduce Fchllng’s solution. The treatment consisted In the 
cse of Kooh’s tuberculin (T.R.) and waB followed by recovery 
-Dr. G. G. Stopford Taylorand Dr. R. IV. HacKensa^showed 
( 1 \n B J !aS «-. 0E ' I ' ahacu }™ Ulcer treated by Bier’s vacuum 
method; ( 2 ) a case of Lupus affecting the gums and hard 
mlate ; and (3) a series o Radiographs showing mercury 
lying in the tissues at varying intervals up to three 
after intramuscular injections of grey oil—Dr A e “ 
Walker showed a case of Glaucoma treated' by Cyriotomy- 
Mr. Hugh E. Jones showed a case of Chronic SanniWH™ 
Otitis Media with Granulations. TheI 
headache, giddiness, pain, diplopia, ar,a%Uo neuritS 5 A 
watch was heard on pressure only the Vlj'., A 

being exaggerated. T& complete ^aUl operation 
performed and was followed by thT di^peaS^p 
pathological symptoms and return of htarimr _n r T„hn 
Hay showed two cases of General ParalnrL iV nTv 
occurring in women, aged respectively 3 ^ Ja® B 
neither of whom had a history of sioMW^ki J ' 
were shown by Dr. YT. B. Warrington. Dof^nT c 2 f r e! 
R. W. Murray, Mr. R. 0. Dun, Dr. Leslie i k 
Barondt, and the President.—Mr. G G vrk^u’ ^ r ' U. 
demonstration of Lumiere’s Colour Pho*’n^5r tcn a 
to fresh pathological specimens. niustrat??T P ' 53 appecl 
by 70 lantern llldes, deluding P roridrf 

pathology. n acd comparative 

-&SCCLA3PIAN SoCIETr:— A meeW nF • 
society was held on April 3rd, Dr. TV. Lanmirm « ., 1S 

President, being in the chair.—Mr. Elmore tv *p 0wn ’ tbs 
read a paper on Injuries to the Eye with special 
Bjunpathetlc Ophthalmitis. He said that th» referetlce to 
injury without penetration was caused by a blunt wJ D ^ 0De8t 
each ns a tennis ball, which caused Imiji,.™! instrument 
ona hyphmmia. Tho hyphmma usually cleal^d upTn^b^fta 


week; but too good a prognosis ought not to be given as trau¬ 
matic cataract might result and the lens might be dislocated 
into the anterior chamber. Hsemarrbage into the vitreous was 
another common cause of temporary loss of sight bnt the 
patient usually recovered. Any penetrating wound might pro¬ 
duce sympathetic oph thalm itis whioh might be defined as a 
plastic inflammation of the uveal tract subsequent to a plastic 
nveltis in the other eye due to injury. The modern theory 
of the pathology of sympathetic ophthalmitis was that it was 
due to the infootlon of a non-pyogenio organism, not yet 
Isolated, which conld not live in the presence of other pyo¬ 
genic organisms. Many case3 were caused by the Iris getting 
entangled In the wound after oataract extraction. The 
rapid appearance of suppuration in an eyo after an injury 
did hot set up sympathetic ophthalmitiB. Tho earliest : 
sign of sympathetic ophthalmitis was the presenoe of hippos 
in the sympathising eye and one of the earliest symptoms 
was an accommodating asthenopia followed by lacrymntioh 
and pain whioh were characterised by marked exacerbations. 
As regards prophylaxis it was an axiom never to advise an 
Intraoonlar operation unless it was absolutely necessary. As 
regards treatment, all Injured eyes with no perception of 
light should be removed, and if n foreign body in the globe 
could not be extracted the eye should he removed. In doubtful 
cases the eye could be left In for TO or 11 days without danger 
as the organism took about two weeks before it could 
develop in sufficient power to attaok the other eye. . If the 
eye was not quiet three weeks after the injury it should be 
removed. For the treatment of tho sympathising eye . 
mercury should be used till it caused mild salivation. The 
eye should be fomented and covered up and atropine used to 
keep the pupil dilated. For the pain dionin should be given 
and morphine if necessary.—Dr. A. L. Marshnll related a 
case of Rupture of the Aortic Valve. A y ear ago a man, aged 
42 years, who for six years had a soft mitral bruit, fell on the 
ground while running to catch an omnibus. He experienced 
no inconvenience whatever hut complained of a loud noise 
in his chest. On examination, the apex beat was found in 
the fifth interspace inside tho nipple line, the impulse was 
good and not heaving, and a loud-diastolio bruit was heard 
all over the chest wall. The pulse was water-hammer In 
character but regular and full. The patient gradually 
got worse, but after four months’, rest was able to 
resume his work whioh was very harassing. He had 
a troublesome cough whioh persisted in spite of all 
treatment and ho conld not sleep. Seven months after the 
acoident the npex beat was in the sixth Interspace, one inoh ' 
outside the nipple line, and the impulse whs diffuse. The • 
poise was soit and extremely easily compressible. On raising 
the arm upwards and outwards the radial pulse oeased. The 
aortic bruit extended up into tho carotids and down to the 
femorals. He became rapidly worse and there was a large 
hiemorihagio infarct of the left luhg followed by pain In 
the ohest and extreme shortness of breath and he died nine 
months after the nooident.—Dr. Alexander Morison said that 
many reported cases of rupture of the aortic valve had been 
shown to be cases of compensated heart disease whioh had 
given way under a severe strain. 

Nottingham: Medico-Chiedbgical Society.— 

A meeting of this sooiety was held on April 1st, Dr. L. W. 
Marshall, the President, being in tho chair.—Dr. F. H. Jacob 
and Dr. J. H. Thompson showed a yonth, aged 18 years, who 
had been the snbjeot of Aonte Pneumonic Phthisis Involving 
the whole of one lung 15 months before. Complote recovery 
had taken place, although the febrile temperature persisted 
for three months and the case at first appeared too hopeless 
to warrant admission to a sanatorium.—Dr. Jacob also 
showed an infant, aged 16 months, tho subject of Multiple 
Tuberculous Gummata, the sequel® of measles a year bofore 
—Dr. M. Parry-Jones (Derby) read a paper on Diachylon 
Poisoning. The first case described by him was that of a 
woman, aged 34 years, admitted to hospital as doubtful 
enteric fever, with a three weeks’ history of headache and 
diarrhoea. Tho temperature dropped from normal to sub¬ 
normal and the pulse from 80 to 60. lYeaknesS of leg and 
wrist musoles without wasting developed into dysphagia and 
coma bot there was no optio neuritis. Alcobolio disease of tho 
liver no doubt contributed to the fatal issue. A second care 
in a woman, aged 24 years, proved fatal a few hours after 
her admission in a helpless semi-comatose condition. A third 
case after running a most critical course, recovered in threo 
ot I oar months time, v»itk loss of memory and nartial 
aphasia. Theso might in part bo attributed to an exploration 
of the temporo-sphenoidal lobe, undertaken at one stage fa 
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be placed within the boot. The onsbfon Is a combination of 
leather, robber, and cork, the three being 1 in layers which 
are sewn together in the front and left loose at the sides and 
bach, the line of sutnre in the front forming a hinge. 
The leather covering is on the top, then comes a layer of 
indiarnbber, and then a layer of oork, and by the addition of 
cork wedges varying in thickness, which can be held in 
position by an ordinary elastdo hand, the height of the 
cushion can be raised to suit the convenience of the wearer. 
The apparatus is placed in the heel of the boot and is 
secured there by a sharp stud on its under surface. The in¬ 
ventor claims for the Tahnore heel-cushion that it is a great 
improvement on anything hitherto invented for increasing 
the height of the wearer; but we are not much concerned 
in a medical paper with its merits from this msthetdo 
point of view. If a man or a woman decides to increase 
, his or her height by the use of pads beneath the heels we 
can conceive that the Tahnore heel-ousbion would he a 
good contrivance to r the purpose, but our remarks are 
• ajmlled to its employment for more serious purposes. The 
indiarubber layer Is constructed of good soft material and 
is moulded to take the imprint of the heel of the wearer, 
being thinned towards the oentre of the under surface so 
that upon pressure the heel sinks into a depression and the 
weight of the body remains supported in the normal way 
instead of being thrown forward on to the toes in walking. 
The foot will slide or tilt forward in such a way as to 
throw some of the weight of the body on to the toes if 
the cushion is adjusted at a disproportionate height, but 
the proper elevation must be determined by trial, pre¬ 
ferably in the presence of the surgeon. In cases of 
slight Inequality of length of the limb and certain forms 
of olub-foot the Talmore heel-onshlon will be fonnd a 
convenient and usefol little apparatus. It has been com¬ 
mended to our notice by a well-known surgeon and is already 
in satisfactory use by two patients. The price of the heel- 
cushions is moderate and they can be obtained from the 
general agents for their sale, Messrs. E. Teuton and Son, I to 
XI, Mortimer street, .London, W., and will shortly be 
procurable through the usual surgical instrument manufac¬ 
turers. Mr. Bisoombe will answer any questions concerning 
the use of the apparatus. 


__ _ [April 11, ms. 

from ueeflltmork. BeMeved four time, £43. Votcd£12 1 owning. 

r Sg0Cl F, ye i™' 01 MlE 0iS '. hSA. Was left entirely m - 
f0r 20 * situation as oook in a boarding 

£k“ VotoffM Very Dd £forent ' No chJldre n, Kellovcrl UrlcA 

a * £ f I 62 ^ e » rs - of ’“to Lli.O.P. Bdln., LS.A. Used to be 
fhuFSFlFi i® but lost her situation owing tochansM In 

the Bra i end la now unable to obtain another engagement. Dependent 

£50* 1 V^b , £?0* UOW * * IeW BhUllD S» * BeUoPtxl throTumn, 

, £ 2 yaaw. ol late M.R.O.8., LB.A. Applicant 1 , 
mental condition la such that 1 lor some years put aho hsa been 
dependent on three half-sisters who all hare to earn their living, and 
V0&d£?2 8he la COTlfin0cl 10 811 institution. Believed four timer,' £«. 

„‘? a ” E v^ r t Rg6d 43 ,yearf, of late H.B.O.S., LS.A. I. an eplleptlo 
and unable to earn a living. Slight help from relatives and receives 

once*I!!! 1 ' Woted’LlI 0 * 11 ^ * or “« Faralyicd sndBplleptlo. Believed 

Widow, aged 39yean, ol LB.O.P., LB.O.S.Bdln. Has trained u a 
maternity nurse and require® a little .help to enable tier to present 
herself lor examination at the Central AIMfrivea Board, Tiro children, 
sjted 11 and nine, both at institution®. Bettered onco, £5. Yot&2£$. 

Widow, aged 63 years, of M.D., O.AL Givg. Receives £14 a year 
from the Ladies’ Working Guild and Js given a little help by harson 
who Is a signalman. Practically incapacitated by chronic rheumatism. 
Relieved eight times. £94. Voted £10. 

Daughter, aged 62 years, ol late M.H.O.9., L.S.A. No Income, 
Health too bad to admit ot regular employment and Is allowed a few 
abilLlrigs a week by a slater. Bettered ten times, £113. Voted £12. 

Widow, aged 50 yean, of ItJtO.P, ffdln., IlB.A, Ho income. Health 
indifferent. Jaat present engaged as a caretaker without salary. Ho 
children. Pellered lour times, £34. Voted £1£. 

Widow, aged 47 years, of M.B.O.S. No income. Earns a little by 
needlework. Two children, one being dependent and the other unable 
to help. Bettered six times, £69. Voted £12. 
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EFFICACY OF THE OCA CO PLANT IN VENOMOUS BITE3. 

BRITISH MEDICAL BENEVOLENT FUND. a pafbb by sir Robebt Keb Porter 1 on the virtuesid 

__ the guaco, a plant from Oeiraocaa, South America, was tms 

AT the M^ch meeting of the committee 23 oases were 

considered and grants amounting to £216 were made to 20 of. ^ noraot3a gerpenfe, the bh ok scorpion, and in hydro- 
tho applicants, one case being passed overand two postponed ^ I( . wag gta ‘~ d it J m that a native physician 

for further inquiries. . , , had commnnjDated to Blr Robert the result of his experience 

Mr. E. Parker Young was re-eleoted chairman of the com- jfcg ecop i oymeatj acd that its virtues had been known from 
mtttee for the onsuing year. time immemorial amongst that portion of the blsok popnla- 

Appended is an abstract of the cages relieved tion termed emprioot, from their being noted for their 

Wife, aged 95 years, ot L.F.P.S, Glosg. who Is permanently Incspaol- exemption from the dangerous effects of suoh bites. One Of 
toted. Applicant hoa tried to obtain post a, housekeeper or companion theBe empirioos showed this native pbyslcfan his confidence 

^^Hr^ h & h lya^Stno^l?r^ TCrM < “°' in the poV c rf bis remedy, by bundling onj.of 

Daughter, aged 61 year,, of late AT.B.C.S. For tha last few years ha, dangerous species of serpents wbloh he bad brongbt 
been obliged to nnrae her mother, an Epsom annuitant, recently , „ calabash, without apparent precaution of any s_ lnu , 

fiSSSie I s i-^^ *wv,n^nvh *iu^^a ^rerv^recarlous^*Urin tt. although, on examination, the animal was fonad raj^le » 

employing its fangs with tall effect, the man escaped without 
injury. On being rewarded for the exhibition, the empiric 
stated that he derived his preservative from the leaves ana 
juice of the gnaco. He subsequently "Inoonlated wo 
physloian in different parts of the body, by inserimg 
bruised leaves of the plant In the inolslons ho bad made, 
and giving him some of the juice to swallow. Alter 
this preparation, it was fonnd that the serpent had no 
power, or, at any rate, no Inclination to injure him. a 
servants repeated the same experiment with impnotty. 
The paper went on to state, that the dangerous tsw* 01 * , 
bite of any reptile were, without fail, prevented by the use 
this remedy, bnt particularly if swallowed some Umo P ' 
vionsly. The virtues of the guaco were stated to haTO n 
become known, by its being observed that a particular spe 
of “falco,” which preyed on serpents, attacked them succcM' 
folly after eating some of the leaves, the effects of which 
were considered as not confined to the core of^ren 
bites, bnt to extend to cases of severe rbeomat tism of many 
years standing, and other chronic Specimens of 

the plant and jnice were on the table of tbe Ha 1. 


. Only Incomo a 
®o vero operation. 


deceased. la endoavourinff to oduuu pupua ad 

dependent on two slater* who both earn a very precarious living. 

Daughter, Aged 43 year*, of late U.fi.0.8., DR O.P. 
few shillings a week and has recently undergone a i 

V< WldiKr, aged 99 yenre, ol M.H.O.3. Eng., L.B.O.P. Bdlo- HnibandA 
means wereeih.urtol by no llloess lasting several years, during which 
aonllcant nursed hlta and endeavoured to maintain the family by teop- 
lng a boarding-house which has now had to be given up owing to her 
Ul-health, Five children, ol whom two are able to help and two are 
dene orient. Believed five time., £72. Voted £10. 

daughter, aged 58 years, ot M.B.O.8., LS.A. No Income; 
ahlUIogs a week by needlework and occasionally receive, slight help 
from friends. Relieved ooce» £18. Voted £12. _^ f r 

Dflunhter, lifted 66 years, of late M.R.O.S., L S.A. t°f 

at father's Ilnath bnt lost everything through the ° f " 

friend. Only Income £10 a year from a charity. Believed lour times, 

£ WMow t °asred 2 ^68 years, of LS.A. Practically unprovided tor at 

husband'ii death amfendeavoors to aupport h enell by Is 11 tog 

Wve clr IS Aron, but enty able to give very slight help. Believed an 

friends. UeVereC ontn, £ 8. £lto.S.Edlrj. Quito unprovided 

»»63Sffas.-g i sa&...•• ‘" r 


. feculent. BeUeved twice. £29. Voted £1A 
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The book ought to prove mo3t valuable to teachers and to 

medical men. . 

Hr. Urwick’s work is an. attempt to set forth m 
simple, no technical language some results obtained from 
a study ol the growth ot the mind as an oiganio 
process and to establish a clear and definite connexion 
between those processes of learning which the mind 
possesses and the methods by which it shonld be taught 
and trained. The school is Intended as a short cut to 
prepare the pnpil to take his place In the society to 
which he belongs but it does not undertake to prepare 
for life under any Ideal conditions bnt for life under the 
actual conditions, hence there can be no ideally best 
carricalnm or school. Education should prepare for the 
daily work or calling as well as for the sphere of social life. 
Some of the most Interesting chapters are those on learning 
and the growth of ideas, the growth of ideas in Imaginative 
processes, and reasoning as mind's higher processes. The 
work Is one replete with interest and should be read by every 
teacher because of Its enggestiveness. 


and in animal* is the same and that the disease has been 
transmitted experimentally from man. to cattle, hogs, and 
sheep. Also, cases are known where men have contracted 
through the skin tuberculosis from domesticated animals, 
notably in milking cows with tuberculous udders. lYhere 
the tuberculosis is undoubtedly localised the meat is 
considered harmless. But Dr. Ostertag considers as 
“probably possessed of a harmful character to a high 
degree ’’ all cases of generalisation with tuberculous changes 
in the “ musculature, bones, joints, and lymphatic gland a 
of the muscles, and also all cases of fresh generalisa¬ 
tion with tumefaction of the spleen and all the lymphatic 
glands.” 

There are also many pages devoted to processes of pro* 
serration of food and to the detection and prevention of 
adulteration. Altogether we think that this Is a volume 
that will prove of great practical service to those who are 
engaged in the endeavour to prevent any but wholesome 
food being placed on the market. 


Bandied. of Mscf Jiupcrtion. By Dr. Robert Ostertag-, 
Professor in the Veterinary High School of Berlin. 
Authorised translation by EaKlET Yeas' OX YTilcgx, 
31.A., Ph.D., Veterinary Editor, Experiment Station 
■Record. VTith an introduction by John K. Mohleb. 
A.H., Y.M.D., Chief of Pathological Division, United 
States Bureau of Animal Industry. Third edition, with 
coloured plate and 260 Illustrations, Boyal 8vo. 
London: BailMte, Tindall, and Cox. 1907, Pp. 8S4. 
Price 3D. 6 d. net. 


As an authority on this subject Dr. Robert Ostertag holds the 
first rank and has been quoted on all sides and In almost every 
work dealing with meat-supply and with slaughter-houses. 
Earlier editions of his works have been noticed In these 
columns and we are now pleased to welcome an authorised 
and carefully produced translation. The author was con¬ 
sulted at different, stages of the translation and has made 
certain alterations, so that the information given should 
coincide with the actual state o£ the law on the Inspection of 
meat In Germany. Moreover, Hr. John B. Kohler con¬ 
tributes a very useful chapter describing similar legislation 
in the United States of America. lYe are thus able 
to see that while in Great Britain o large amount of 
American meat has been consumed, no action whatever 


was taken to protect the British public—it was Italy that 
took the initiative. The example of Italy being closely 
followed in 1631 by Austria, Germany, and France, the 
United States, to save their trade with Europe, began to 
enact laws for the Inspection at leastof such meat as was tc 
be exported to those countries. Then follows the history 
of the gradual improvement of these laws and of th! 
methods for the recruiting ot the stag 0 f Inspectors who*: 
duty it Is to carry out the laws. « i, obvious, however 
from the figures given that though the cumber of Inspector: 
ot meat appointed by the Federal Government has of lah 
been greatly increased the staff is still quite inadequate 
The greater part of the work deals in detail act 
with the aid of numerous Illustrations with the ration 
diseases found in animals used -for food, including fish 
All that bacteriology and the study 0 f the life am 
habits of parasites can contribute to the great prac 
tical purpose of preserving the public from unwhole 
some food fa treated in full detail. This, of cTu^e toriude 
a special study on the important qnestion of tubercHosi* am 
the difficult problem oE deciding how far the disease is s 
completely localised as to allow eom e of the meat to be sol, 
as food. The gravity of this question may be judged fror 

l that tte aDthor S3 ? 5: " II must be assumSiSa 

tnbaculori, may be transmitted to man by the consumptio 
•ol tuberculous organs.” He states that the bacfllm In ma 


Medicine in the Britith Pile,. By NORM AX MOORE, M.D. 

Cantab. Being the Fitz Patrick Lectures for 1905-1916. 

Oxford : At the Clarendon Press. 1S03. Pp. 202. Price 

lOr. 6d. 

These admirable lectures, an abstract of which appeared 
in our columns at the time of their delivery, will be road 
with delight by every medical man who cares to know 
anything of the history of his profession. Dr. Moore is well 
known as one of the most learned members of the Boyal 
College of Physicians of London and has only recently 
passed on the torch received from his accomplished pre¬ 
decessor, Dr. J. F. Payne, to the no less carefnl keeping of 
Dr. L. G. Guthrie. The founder of the lectures would 
indeed rejoice could he know by what skilled minds his 
bequest has been carried out. 

Of the four lectures the first deals with medical study In 
London during the Middle Ages and is mainly devoted to 
the life and writings of John Mirfield who flourished In the 
fourteenth century and who was a canon regular and a 
medical man attached to the Priory of St. Bartholomew, 
although he was not apparently definitely attached to the 
hospital. He was a widely read and “ a laborious and higb- 
minded man, anxious to do all in his power for bis patients 
and to instruot otter* how to relieve suffering.” The 
Eecond lecture deals with the education of physicians 
in London during the seventeenth century and the 
chief point which strikes the reader is that although 
anatomy, physiology, and other studies germane to medicine 
bad advanced enormously since tbe Middle Ages, yet treat¬ 
ment remained much where it did. Dr. Moore gives an 
amusing account of one Simon Ludford who was ploughed 
by the College of Physicians and who afterwards tried to 
obtain a licence to practise from both Oxford and Cambridge 
without success. Mhstever Ludford’s medical attainments 
were his Latin verses were appalling. The copy of Bapphics 
which Dr. Moore quotes would certainly bare betn “ tom 
over” had their author been at Eton. The third and fourth 
lectures treat of the history of the study of medicine in the 
British Isles and are worthy of the attention of every medical 
man. Especially interesting as being information unknown 
to most readers are the sections dealing with the study of 
medicine in Ireland. Me have derived much pleasure as 
well as profit from reading these lectures and cordially 
recommend our professional brethren to read them also. 


LIBRABY TABLE. 

Organic ChenUiry, including Certain Portion, of Phyiical 
CAeazutry, for Medical, PKamccevticcl, and ' Biclegical 
Student,. By H. D. Haskts'S, A.B., M.D., and J J R 
MACLEOD, M3.Abend., D.P.H. Cantab. New Fork: John 
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habitation, and If it appears to the sanitary authority that 
this condition is not complied with the landlord may be 
called upon to carry out the necessary repairs and in default 
of his doing so they may he executed at' his expense by the 
authority. All this is excellent but both these clauses will 
be quite inoperative unless the official—again the medical 
officer of health—who is, in the first instance, to tall the 
sanitary authority that a particular house is not In “all 
respects reasonably fit for human habitation," is in an abso¬ 
lutely Independent position and free from the least suspicion 
of partiality or prejudice. 

There is reason to believe that an effort will be made to 
get inserted in the Bill a clause which in the future will 
prevent the appointment of medical officers of health for a 
limited period but which will enable a sanitary authority to 
remove them from office after reasonable notice and with the 
sanction of the county counoil or the Local Government 
Board. If the supporters of the Bill are genuinely anxious 
that its provisions shall be enforced and that they shall 
not remain a dead letter, as so many other public health 
enaotments have remained, they wHl admit the principle of 
this additional clause. We are fully aware that there are 
difficulties surrounding the question that do not appear on 
the surfaoe. There Is, for example, the Interference with 
the control of the local eleotlng body, which It must not 
be forgotten, however, pays only one-half of the salary of the 
medical officer of health bat whioh claims to have 
complete control over him. As the Imperial funds 
contribute an equal portion of his salary there can 
be no injustice in the State having a voioe in the 
conditions of his appointment. Then there are the 
so-called difficulties conneoted with compensation in case 
it should be found necessary to call for the retirement 
of a medical officer of health In consequence of the re¬ 
arrangement of dlstriots Into one or more combinations. 
Similar difficulties wero successfully overooma in connexion 
with Poor-law appointments by the permanent offioials of 
the middle of the last century, and we can hardly believe 
that their suooessors are less capable or less skilful in this 
direction. They have an opportunity for displaying their 
Bkill and their capabilities which ought not to be lost and we 
have every confidence that if they use it aright they will 
have the cordial support of all those who have the well-being 
of the people at heart. 

Unqualified Practice and Secret 
Remedies. 

THE question of the praotice of the medical art by un¬ 
qualified persons, together with the unrestricted sale of 
“secret” remedies, is becoming a very serious matter as 
regards the health of the people. Not that these two forms 
of “commercial activity" axe anything new, for quacks 
of all kinds flourished in the Middle Ages, although perhaps 
they attained their zenith so far as impudence went in the 
later years of the eighteenth century. But we think that a 
the nresent time they are far more mischievous than of 
P f that for many reasons. First, their numbers 
yore ana that f / tho d ot education 

have Increased. Secondly, owffig JP ^ ^ ^ 


has been discovered, 
Professor 8TROOP. We 


competition the owners and editors of the daily press and oi 
the popular magazines exercise a most indifferent control over 
the advertisements whioh appear in their columns. One 
honourable exception recently existed, but we regret to say 
is now defunct, and that was our late contemporary 
the Tribune whioh did do its best to keep, oat offensive 
and deceitful advertisements. But the reader who takes up 
nearly any daily journal will be almost certain to Eee 
flaming advertisements of secret remedies whioh promise far 
more than is possible of performance. That of BDe Beans 
for instance, still appears in the public press, and it was of 
this business, it will be remembered, that Lord Ardwali, 
one of His Majestx’S judges in Scotland, said it “was one 
founded entirely upon fraud, impudence, and advertise¬ 
ment." 1 In the Daily Chronicle of March 30th Is 
a whole column advertisement beaded ■"Bpeclal to the 
Daily Chronicle." In this advertisement it is stated 
that an absolute oure for canoer 
the Inventor being a certain 
have selected these two advertisements at random as 
they appeared quite recently but there are plenty of others 
just as mischievous. And not In these islands alone is the 
evil widespread. In Australia a Boyal Commission has 
recently been held on the matter with the result that a report 
embodying most stringent recommendations was issued in 

the later months of last year. 

Other countries of Europe are feeling the evil also andwe 
have before ns the main provisions of a Bill which has. en 
drafted for consideration by the Garm*. Fa« aj 
which has.been printed in the journal 
Hygiene. Many of the provisions are very shniUr to the 
recommendations of the Australian Royal Commission, U» 
most Important of which were given In the letter from 
Australian correspondent whioh appeared in our 
Oot. 5 th, 1907, p. 995. Legislation to prevent or top* 
end to quackery has been tried in many countries *^hfli 
a rule proved unsuccessful. For no legislation, a 
of a Draoonlo nature, is successful unless the pop ^ 

the country In which It runs Is in sympathy with i 
must be confessed that the population ot most oo 
revels In quaok medicines of all kinds. There , 
ever certain legislative enaotments whlob would prove 

S ** "» «“«* ^TlndlX 

first the purifying of advertisements f nd - 

removal of secrecy. The following, taken from the ^ 

German Bill, will show the kind of legislation o 

Any person who shall cause to bo circular d 
JJFoF puff dealing with the '&X 

of any human or animal disease, pain, orinjry^ ^ ve t1bB 

ing wilful mis-statements such as ««5^of the remedy, 
to misconceptions as to the value or efficacy or im . 

artiole, or method advertised, shall be pun and gfiaU 
prfsonment for a term of not exceeding n J ^ beJJablB to 
be liable to a fine, not exceeding £150 , °r w ben such 
one of these penalties. The same hoH* g£“J refereac e 

persons shall wilfully make mL-rte remedy, article, or 

to the manufacturer ororiginatoroi ^ ^Yson respon- 

metbod in question, or having abo ii make mis-state- 

Bible for snob advertisements, or f( [ts of OD0 or other 
ments regarding the “ professional 

of these persons. cruiltv of a misdemeanour 

The following persons shall o® » imprisonment for a term 
and shall be liable on conviction^_---- 

----- ~T~! iGth, 1905, p. £62. 
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L ~ n __*«_! coint of view Garcia’s period covers population, bousing, and so forth, and ends apparently with 

2 tie tbTteeteenth an aspiration for tether State interference in this ^main. 

center and many of the latter -ere ins pupils. When he The HiMletez Hospital Jourr.d.—ln the March issue is 
•tras bom Haydn had stfll four years to lire, so that Garcia published a paper read before the Hospital Medical Society 
night well hare talked to a man who had been the con- by Mr. H. E. Woods on the subject of hypnotism. An 
temporary of Handel and Bach. Beethoven vras in his account of the development of this branch is given and 
thirty-seventh rear. Mr. Macklnlay ’s pages will revive suggestions are made as to the more frequent employment of 
memories of the'graatdays of the Italian opera when Garcia’s this method in producing anaesthesia in minor operations, 
gifted sisters Halibran and Pauline Garcia" (still living) such as tooth extraction, and in midwifery practice, 
charmed nil ears, while the well-known names of Jenny Lind, Gir/t Hospital Gazette. —In the Issne of March 7th is 
Mario, Lablache, Miss Dolby, and others constantly occur, published a clinical lecture by Mr. Charters J. Symonds 
AE lovers of music should read the book and especially on obstructed hernia, a condition which is to be regarded 
medical men. We think, by the way, that Mr. Mackinlay’s ^ in reality 'one of strangulation. A paper read by 
remark on page 109 that Tire Terdi is synonymous with Vive to Lee Atkinson before the Pupils’ Physical Society 
Victor Emanuel Is calculated to lead those who are not con- £ ets forth a new theory of cancer, based on the view 1 
versant with the circumstances astray, for the whole point of fh R t there is normally present in the blood a principle 
the cry—which, by the way, was Viva Verdi—lies in the vrhich inhibits growth and which is nsually in eqni- 
letters rdi = re dEtalia, and cot alone in the ve = Victor jjbrium with the force which makes for growth in the 
EmanneL tissues. In cancer this balance is somehow upset. There is 

n uch of interest in the paper, even if the hypothesis itself 
JOURNALS ACT MAGAZICT3. seems scarcely likely to be fruitful. In the following number 

The Healed Caroni cle.-The March number of this magu- L ' . C0D ^ ned . B 

rine is the third and last Dreschfeld Memorial Member. Dr. Hale Trmte ° n ^undine one to portal pyaemia, with some 
E. H. Edgeworth and Dr. L Walker Hall record a case of « efnl comments on the diagnosis of cases of jaundree m 
nhosnhorus prisoning and some observations cn the amino- g® 1612 !' _ 


JOURNALS ACT MAGAZIME3. 

The Healed Chrmiele .—The March number of this maga¬ 
zine is the third and last Dreschfeld Memorial Member. Dr. 
E. H. Edgeworth and Dr. L Walker Hall record a case of 
phosphorus prisoning and some observations cn the amiro- 
aclds excreted in the urine. Dr. Charles Powell White 
writes on cholesterol, fluid crystals, and myelin forms, and 
Dr. W. ’’•fair on gas-containing cysts or air-bladder tumours 
met with in human, pathology. Professor J. Lorrain Smith 
discusses a esse of bremolymph gland, and Professor J. 
Dixon Mann contributes a note on colourless faeces without 
jaundice. Dr. A. Hill Griffith records a case of (!) tuber- 


Utefo $nWbtts. 


AM ARTIFICIAL PELVIC ELOOR EOR 
DEMOMSTRATIOM PURPOSES. - 
Evehyoxe who teaches midwifery to nurses must be aware 


cular intra-ocular growth, and Dr. E. M. Cunliffe one of °f ft* difficulty of ma k ing them really understand what the 
Stalls disease, in which there was reason to consider the polvic floor is and does. The article illustrated was designed 

condition to be tuberculous. Dr. E. M. Brockbank writes on 3^2^ “««**» o£ 1 f- 

., . , . j, tj r 0 . .. _ ,, , ' of whalebone which fits into the pelvis at the level which Is 

blood-plates, and Professor Sheridan Delaine summarises usually described as the plane of the cavity of the pelvis. A 
his observations on the dirt and pathogenic germs contained hammock-like arrangement of batiste is suspended from 
in the milk supplied to the town of Manchester during the ring and opens forward. At the two extremities of the 


ten years 1E97 to 19C6 inclusive. 

The BirzrAzighavi Hediecl Reeiezz. —In an address delivered 
before the Midlan d Medical Society which appears in the 
Eebruary issue of this journal Professor R. Eaundby dis¬ 
cusses the question of amendment of the Medical Act In 
respect to Its penal clauses and emphasises the danger of 
throwing the existing conditions of medical practice Into 
the melting pot of Pa rl iam en tary discussion. Dr. A. C. T. 
Woodward writes on the treatment of acute inflammations 
by Bier’s method of passive hypermmia. Three cases of 
acute cellolitij are recorded and the author notes that he 
has bad good results in cases of delayed union in fractures 
and in others of stiff joints and adhesions in tendon 
sheaths. 

Si. Hary’i Hospital Gazette—A paper r^a by Dr. J. Bart 
Rous before the Hospital Medical Sodety and published in 
tie March number of this gazette, entitled “ Some Glimpses 
of the Study of Medicine by Englishmen In the Past,” gives 
some Interesting excerpts from mediaeval medical works, 
The old physicians appear to have made up for lack of 
erientdSc knowledge by a good deal of worldly shrewdness 
verging at times upon imposture. The advice, however' 
given by one, John of Arderne, as to the relations between 
members of the msoical profession can hardly be Immrred 
upon in the cost recent text-book of ethics. ^ 

St. Barihclo-erz't Hospital Journal.— In the March 
number Mr. Frank A. Rose records some cases in whlchln 
erroneous diagnosis of adenoids was made and Mr R v 
Favtll gives notes of a care of lepto-meringitls following 
fracture of the base of the ikuIL A paper br Dr C xhm 6 
uortate a discussion of social 


opening pieces of elastic are inserted, thus allowing of con¬ 


siderable distension of the artificial vulval opening This 
improvement was suggested by Dr. R. J. Collie When 
placed in the pelvis and folded up the model gives the nurse 
arcugb Idea of the pelvic floor in its ordinary condition 
YTto a frete head is passed throogh a pupil'car,net but 
appreciate the action of the pelvic floor in rotating the 
head, and the distension of the vulva by th» various 
diameters of the head is realistically demonstrated. These 
pelvic floors are used in the London County Council l»ctnres 
to midwives. ^ 

The model is constructed by Mr. J. H. Montague fid w 

THE TALMORE ADO L bTABLE HEEL-CCSEIOM. 

We have received from the designer Mr R E 
Alvington House, Bury St. Edmmte s^rimens' of r ^i 

' Wh , icil ,7® ^ found useful in cases of slight 
shortening of a limb. The title, in fact, reveals 

Cii£r e»n artificial addUfcWtie heri 
This Is done by means of an ingeniously contrived cushion to 
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11 He quid nimli.' 


RICHARDSON *. FREMLIN. 

Fortunatelt for the good reputation of medicine cases 
Involving disputes over fees do not often come before public 
notice, and when they do it is almost invariably a question 
of a fair professional fee being disputed by the public, 
members of which too often consider that they have a right 
to value professional services at their own estimate. Un¬ 
luckily, oases do occasionally arise in which the patient 
has been overcharged and a regrettable example of this 
has recently attaoted muoh publio attention. In the 

case of Richardson t>. Fremlin, reported In the Timet 
(on March 3lBt and two following days), the plaintlff i 
a dentist, claimed the sum of £570 3*., an amount alleged 
to be the sum agreed upon for professional services 
rendered to the defendant’s wife. This large amount was 
made up of the sum of £389 11*. for 185Jr half-houre’ 
work for surgical and operative work, in addition to the 
sum of £180 12*. for mechanical work. The actual work 
done consisted of the restoration of the teeth of the upper 
jaw by means of a removeable bar which the plaintiff 
claimed was a work of great and exceptional difficulty and 
could be done by no other dentist in England. It would 
appear from the evidence of Mr. Richardson that he 
explained to Mr. Fremlin his obarges and the character 
of the work which he intended to do. As far as can be 
gathered from the report, the '‘bridge” was attaohed to 
five roots, and on the preparation of these and the denture 
the plaintiff alleged that he had spent 185£ half-hours at 
4 guineas an hour. The expert evidence for the defence showed 
that the work done by the plaintiff was such as could be dono 
by any fairly competent practitioner and that a reasonable 
charge for the work would have been something between 
76 and 100 guineas, and it was clearly brought out that the 
plaintiff had charged for preparing one tooth for the bar the 
sum of £65 12*. 6d. In summing up Mr. Justice Grantham 
stated that the question which the jury had to decide was 
whether there was a contraot, and in his opinion there was 
some evidence of a contraot. Assuming the contraot to be 
for 2 guineas for every half hour, the question was whether 
that meant every half hour that the plaintiff could 
sucoeed in keeping tho patient in the chair, or every 
half hour really taken up with work, and it was also 
a question for the jury whether all the half hours were 
properly oharged. The plaintiff bad suggested that the time 
which he had had to devote to the patient had ruined his 
practice, but reference to his day book showed that this was 
not the case, and that on many occasions he had no 0 er 
patients, and that he could, if necessary, have devoted twice 
the time to the patient. In reviewing the case we cannot 
help feeling that an excessive time was taken in preparing 
the work. But, granting that the time given by the plaintiff 
was not one minute less than that which was necessaryfor 
the proper treatment of the case, he would we thtak. ha^ 
been acting in a more satisfactory manner if he had given 
to Mr. Fremlin some more definite idea of the very larg 
amount that would have to be paid for the “P^^V 
seems also to be unoontradicted that in this «“•'£! ^ 

led his patient to believe that he was the ^nly man in 
whole of England capable of doing the class 

JSatv^ being aone. Tactics of this sort undermint.the 
that was nemg ^ ^ ^ profe5B [ onfl i man, and we 

confidence of th P ™ ^ £man wbo hoIds a potion on 

wore surprised find^ ge Dental Association 

the representative board o ^ tbe ploin tiff. 

era 5 * - 


addition to £100 paid into court, and we do not think thst 
many of Mr. Richardson’s professional brethren wfll feel 
much sympathy with him in recovering some £300 less than 
his olaim. We mention this because Mr. Richardson seemed 
to think that his action was in some way taken for the 
vindication of professional rights. 


THE REMOVAL OF SUPERFLUOUS HAIRS. 

The distribution of hair appears to many to be an excep¬ 
tion to the general law of wise beneficence whioh charac¬ 
terises the arrangements in this world, for while many of 
us have to deplore the too early departure of the hair from 
the scalp others lament even more bitterly the appearance of 
hairs on the lips and chin. There have, it Is true, been 
"bearded” women who have worn with pride those hirinte 
ornaments, rarely vouchsafed In so great a degree to members 
of their sex, and In some countries, such as Spain, a little 
moustache Is considered to enhance a woman’s charms. In 
f.Viln country as r rule, however, any visible Indications of a 
beard or a moustache are not welcomed, and the fervency of 
the wish to be deprived of them is proved by the numerous 
advertisements whioh exist with regard to their removal; in 
fact, there are as many preparations for removing unneede 
hairs as there are for re-oovering with hair scalps that 
are prematurely bald. How oan superfluous hairs he 
removed 1 The simplest answer to this question is to 
suggest an application which may in some cases a° away 
witTthe need for the removal of the hairs Dart h ^ “ 
much more conspicuous than fair hairs audit :the bate«m 
be made lighter in colour they will be much less^v • 
There are many substanoea whioh will bleach t e 
tte best Is certainly peroxide of hydrogen and for rifeht 
oases of hairiness it la quite sufficient. The lotion 
used at frequent intervals/’for It has little, if any, penuan^ 
effeot, though some have claimed that ° nder ‘ rf o£ 
hate grow less freely, la Eastern “ nntrie3 . d ^i of 
various kinds are muoh used and they nearly 
pastes or lotions containing, amongst other ‘ Dg ^ ^’ost 

sulphide of an alkali or of an alkateo earth ; tao»e m 

commonly used are the sulphides of calcium 
The action of these sulphides is due to t 
the keratin of the hair is a little more earily ^ 
on by the sulphides than the keratin of the 
They do, however, dissolve the keratin of ‘ he 
If they are employed in too strong a form, or « * ' . 

left too loug in contact with the skin the par rn^ ^ 
sore and red, and if the process Is f ™qnonUy P 
£owth of hair seems to be stimulated andth^ * 
may easily be worse than the first. The snip ^ 

employed well diluted with some innocuous 
as oxide of xinc, and when the paste is removed B 

leave behind it a redness of tho skin ° r ® form use- 

few minutes. If employed with care the f the 

ful depilatories but the effeot is merely tw0 , 

application needs to be renewed about every wee 
For epilating the scalp In cases of ringworm and 

x rays have within recent years been much P 7 ^ 

when used by those well skilled In: theirsOTjJ ^ ^Uy 
have generally given satisfaction. The hair g &ee]J ., 

In a few weeks after the application and IF ^ lhe 
Attempts have been made t0 , e “ ploy * !l0 00 doubt 

permanent removal of hate and th< ® 8 tbe ba lr 

that tbe rays do possess tbe power cases 

follicles, as ^unfortunately £-^tmentof tinea 
where the rays have been used * ^ ^ ^ ha „ been 

and other conditions. °f follicles of tbe chin but 

used for tbe destruction of tn ^ hiT(j of casts in 

the risks are vary great an . |uc| haT0 replaced- 

wblon-Ulcers, scars, and mars appearance much more 

the hirsuties and hence ma 
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The Housing Bill. 

As stated In onr Parliamentary Notea last, week the 
Housing and Town Planning Bid o£ the President of the 
Local Government Board has been read a first time in 
the Honse of Commons. The second reading, which was 
down for April 1st, was postponed. The anticipations of 
those who expected that the Bill would contain drastic I 
compulsory powers have not been realised, for its main 
features embody an extension and a simplification of 
existing powers. Whether this extension and simplification 
will arouse to a sense of their responsibilities the members of 
those sanitary authorities which have hitherto been notoriously 
Inactive will depend in great measure upon the extent to 
which the Local Government Board and the county conn cits 
exercise the powers given to them by the Bill to enforce the 
execution of its provisions and the provisions of existing 
Housing Acts. The Local Government Board is given power 
after due inquiry to order a defaulting sanitary authority 
to cany out such works and to do such things as may be 
required to remedy the default. But it must not be for¬ 
gotten that since 1875 the Board has been in possession 
of the same power to enforce the carrying out of the 
requirements of the Public Health Act of that year and has 
been singularly reluctant to exercise It. So reluctant 
that according to the latest records although, during 
the five years 1902-1906, at least 13 formal complaints 
were made by county councils and others of de¬ 
faulting sanitary authorities in only one instance did 
the Board make an order upon the authority to cany out 
its statutory duties. It may well bs asked, with this 
experience before us, whether the powers proposed to be 
given to the Board In connexion with the Housing Acts is 
likely to be any more effective than haj been that which it 
already possesses as regards the Pnblio Health Act. It is true 
that the policy of the Board has always been to effect 
reforms by persuasion rather than by compulsion, to convince 
of the necessity for reform rather than to coerce an unwilling 
authority to do that for whtoh it either does not or wGI not 
see the need, and with this policy we are in,entire agreement. 

The improved conditions which are now to be found in 
every district are admittedly dne to the system of education 
which the sanitary authority has bsen undergoing during the 
past half century at the hands oi the Local Government 
Board and of sanitary officers generally. The fuller 
powers that are wanted are In the direction of increasing the 
facilities for this education rather than ffi addh-g. to 
compulsory powers of the Board. Included in these 
facilities is the appointment of properly trained sanitary 
officials who, having a special knowledge of the subject will 
be able to give advice with a sufficient amount of authority to 
cany conviction with it. The necessity for the possession of 
this special knowledge ha* been recognised In the case of 


large districts or combinations of small districts to which, 
can be appointed as medical officers of health only 
those who have a degree in sanitary science or a diploma 
in public health or State medicine, and during the past few 
years a very landahle and more or less successful attempt 
has been made by the Local Government Board to add to 
the number of these specially qualified medical officers of 
health by urging upon adjoining sanitary authorities the 
advantages oi combination iot the purpose of securing the 
services of one official devoting his whole time to public 
i health duties. It is to be regretted, however, that the Board 
has not at the same time taken any steps to insure to the 
official when appointed a reasonable security against dis¬ 
missal in the event of the advice which be tenders being 
displeasing to a majority of the electing hody.' 

There are two clauses in the BUI which are calculated to do 
an immense amount of good hut each depends for its success¬ 
ful application upon the effective initiation of the medical 
officer of health. Each clause is bnt an amplification of 
sections of the Housing of the "Working Classes Act of 1890, 
and there can be no question that these sections have not been 
enforced as they might have been because of the conditions 
under which a medical officer of health holds office. If no 
alteration is made in this respect and he is still subject to 
reappointment year by year the clauses of the Housing Bill 
will be as Ineffective as tbe corresponding sections of 
the Aot oi 1890. Clause 13, one of tirose to which we 
refer, is a repetition of Section 32 of the Act of 1890 
with an Important difference. In tira latter the medical 
officer of health or other officer of the sanitary authority 
must convince not only the authority that a particular 
house is unsuitable for human habitation but he must 
also prove the same facts before a court of summary 
jurisdiction which alone has the power to make a closing 
order. The BUI dispenses with the appearance before tbe 
justices and enables the sanitary authority to order that a 
house shall cease to be occupied. Bat, as already stated, the 
first step towards condemnation and ultimate closing has 
still to be taken by an official dependent for bl* very liveli¬ 
hood upon the goodwill, it may he, oi Uib owner of the con¬ 
demned property. In the case of hopelessly uninhabitable 
dwellings obviously no difficulties arise bnt there are in¬ 
numerable stages between the condition of a derelict 
cottage and that of one whioh is on the verge of becom¬ 
ing uninhabitable. The medical officer of health has to 
decide when the borderland has been crossed and 
it is intolerable that his decision should appear even 
to be biassed by tbs prospect of making one or 
more members of the sanitary authority hostile to his 
interests. Clause 28, which is an extension of the principle 
embodledln Section 75 of the Act of 1890, defines houses for 
the working classes as those with an annual rateable value 
in London of £40, in Liverpool, Manchester, or Birmingham 
of £20, and elaewhere of £16, and provides that in the case 
of such houses there shall be Implied a condition that at the 
commencement of the tenancy they are In all respects reason¬ 
ably fit for human habitation. Clause 27, which is entirely 
new, provides that in the case of the houses of the character 
named the implied condition of the tenancy shall include an 
understanding that the house shall during tho holding bo 
kept by the Iandlerd in all respects reasonably fit for human 
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expresses itself as very hopeful that its adoption will afford 
some relief to the rates by the prevention of insanity. We 
have no fault to find with this as a pions opinion bnt we hope 
that it does not foreshadow that the control of the Institu¬ 
tion by the County Coanoil will mean primarily a desire to 
ran it “ on the oheap ” oat of consideration for the rate¬ 
payers. The proposed hospital will afford a great and 
useful experiment whioh should be favoured by every 
encouragement, and if there be any sign of the entry of 
cheeseparing into its administration it will oonfirm us 
in our opinion that the control of its destinies would he 
better in the hands of a body of independent governors 
looking to the charitable public to support an lnstitu. 
tlon whioh might reasonably espeot a' widespread and 
practical sympathy from many generous persons. 


THE METROPOLITAN WATER-SUPPLY. 

The report of the Metropolitan Water E xam iner for 
December, 1907, is of double interest, as after the usual 
monthly record an elaborate appendix is added which gives 
"very folly and carefully a digest and tabular summaries of 
the water examinations during the past year. A measure 
of the work whioh is entailed by the watchfulness of the 
Board’s examiner is given by the fact that in 1907 the 
-number of samples examined chemically was 3393 and 
bacteriologically 8950, which involved the use of 306,691 
dilution and culture tubes. The chief advance in laboratory 
method during the year has been the adoption of Dr. A. O. 
Houston’s quintuple preferential test for baoillus coll, and 
he now gives his results for that organism under the heading 
“Typical B. ooli,” which, he says, corresponds to “Fiaginfto 
B. coli ” of last year. He has not discarded the did method 
as unsound but finds the quintuple tests more expedient for 
Board purposes. Whilst congratulating Dr. Houston on the 
elaboration of a useful method we regret as fully as he does 
its confirmation of the faot that London is served by a 
sewage-polluted water-supply. We commend the following 
digest of the B. ooli findings for 1907 to the attention of our 
readers, many of whom they concern intimately:— 


Source camples. 

Percentage ot samples found to 
contain bacillus coli after 
filtration, tho samples being 
respectively of (a) 100 o.c„ (W 

10 c.c., (c) 1 c. 0 ., and id] 0'1 o.c. 

New Elver ... ..* 

Bait London (Xee) .*.. 

Bust London (Kempton Park). 

Olielsea ... 

Grand Junction ... . 

*\7est Middlesex .. 

Southwark and .. 

jjambetli ... ••• .. *. 

Ehamea-derived water . 

Kent (.chalk veils water, delivered) 
unaltered) •** ••• "* '** * 

fa 

10- 9 

11- 6 

8-1 

16-6 

14-3 

227 

14- 1 

15- 5 

8-9 

n 

2-7 

0-8 

2-2 

4- 6 

6-1 

12-7 

5- 5 

6- 3 

1-2 

n 

0'S 

0-6 

OS 

0-8 

3-4 

1-4 

1*3 . 

- 0-4 

& 

01 

01 

0-6 

0-3 

0-2 


,is table shows that with the single exception of Chelsea 
f SIS water from ,.b. ^ wall, rf Mb 

“ cl „”£‘ ITU? a*. 

sen printed. We h p ^ toble wit h the view of 
ilutdoB, and print ^ London water is very 

”* ” e "” 


for December are particularly bad, for only 51 \4, 72'8, aad 
29 -4 per cent, of the filtered water samples derived from tie 
Thames, Lee, and New Elver respectively contained no 
typical baoillus coll in 100 oubio centimetre samples, whilst 
one cubic centimetre samples of these waters before filtration 
contained B. ooli in the measure of 100,100, and 81'2p<r 
cent, respectively. Such results as these are under existing 
arrangements the inevitable sequence to a time of flood, 
and we can hardly hope for better things in the report 
for January, since the December rainfall was 4 T3 inches and 
the Thames water at Hampton was reported “ bad ”—l.e., 
coloured and turbid—from Dec. 1st to the 10tb, then 
“indifferent" until the 22nd, and "good” for 10 days of 
the month only. We have felt It our duty to dwell upon 
the least pleasant aspect of London’s water-supply bnt in 
doing it we intend no disparagement whatever to the hard¬ 
working and often devoted manner in which the Board’s 
engineers fulfil their duty, often in very adverse cironm- 
stances. None hut the engineers can appreciate the 
difficulties in the way of scouring a pare service and we 
are convinced that they systematically grapple with the 
task to the best abilities of the appliances with which 
they are equipped; but if London is to rely on a source 
of supply whioh is inevitably sewage-contaminated the onus 
is upon the responsible officials to provide appliances to 
render that contamination harmless, and above all to render 
the parity of the service more independent of flood time 
and drought time than is the case at present. Their own 
experts month by month are pointing out the means by whl 
this end may bo largely attained. 


AFFORESTATION. 

It is announced that the labours of the Royal OommUsto 
a 1 Coast Erosion are to he extended to the quesUon * 
lorestation and the personnel of the Oommlral ha 
toed with that object. Long experience h« taught 
at reference to a Royal Commission Is no o£ 

articular question will be brought within the range 

■Bctioal politics; nevertheless, all who are interes 

lbllo health should welcome discussion of thb subj ^ 
[though the influence of forest upon climate » J “ 

aggeLted, there is no doubt that extensive woodlands 

rX the climate of a country more eguab e Aborting 
observations made in several German Crests ^ 

and that in the month of July the temperat ^ 

meath the trees was 7° F. lower than in V* ^er 
iereas in December the forest soil was found t b ^ ^ 
irmer than the ground in more exposed P lace • lpJt3 . 
sted by geologists that trees tend to»Ino^e P 
in of moisture, while Sir A «Wbald GeWe ii u 

ok of Geology ’’ says that the destruction hjfl . 

eged to inorease the number and the severity 
)r ms The same writer tells us that In so P 
9 world removal of trees has led to depop^rtl - 
,m 1836 to 1866 the departments of S^tes an rf 

pes lost 25,000 inhabitants, or ^ly oneto ^ 

3 population, ft diminution which has beenas^ 

3 reckless removal of the pipe forests, ^ Apart 

mntain sides have bean washed bare of tb ^ ot 

, m the commercial aspect of the matter, 2 

aber on waste lands is also important In connerionw^ 

.ter for town supply end agricultural P n LP Jp ^ny 
tohment area which supplies a pirtlcola :s ^ w hlcb 
re of trees a suddem mln ^ the hilltops 

[okly passes away. Bnt,ff, g ^ UDdeigIotr tb not 

, covered with vegetation, th ^ ^ woLf[ijrc bj tl0 „ 
a kind of sponge which> P^ c{j B kind 0 [ natural 
jrees. In effect, the J '■ & ^ (U j cqnnto supply of water 
ervoir. In these days* on a more difficult, any 

large towns is becoming » 
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o£ not exceeding sis months and to a fine not exceeding £75; 
or to one of these penalties I. Any person advertising or 
recommending himself as being able to treat individuals at 
a distance [Femlthan&lung). II. Any person ^yertiMng 
-ox recommending remedies, articles, or methods directed to 
prevent, alleviate, or cure venereal diseases, to remove sexual 
impotence, or to promote Eexunl stimulation, to prevent.con- 
-ception, or to arrest pregnancy. ' HI. Any person advertising 
or recommending remedies, articles, or methods for whioh it 
is claimed that they serve to’prevent, alleviate, or cnre 
human or animal disease, pain, and injury, where the in¬ 
gredients or composition of the remedies or artioies sold, or 
the essential features of the methods practised, are concealed 
or veiled from the purchaser or subject. The clauses (II.) 
and (III.) shall not be applicable to advertisements or recom¬ 
mendations inserted in medical, veterinary, Or pharma¬ 
ceutical journals. 

If some such regulations as the above become law in 
Germany, or could become law in these islands, unqualified 
practice would receive a great set-bach. 'Advertisement 
would become an expensive method of obtaining publicity 
and the necessity for disclosing the composition of the 
remedies would probably make would-be purchasers buy 
(for instance) the ordinary iron pills of the Pharmacopoeia at 
about Id. per dozen, instead of Bodgar’s Blue Boluses at 
1*. lid. per box. But there is yet a simpler method of stay¬ 
ing the noxious trade of seoret medicines and of quack 
treatment, electrical and otherwise. IYe have pleaded 
lor it on many previous occasions, for instance, in our 
Issue of May 12th, 1906, p. 1385, and it is this.: Any 
unqualified parson claiming to be able to treat disease by 
drugs or otherwise should have to pay a heavy annual 
licence. It is beside the mark to say that such a licence 
would be a Government recognition of quackery, for 
quaokery is perfectly legal now. Brewers, licenced 
victuallers, and tobacconists all have to pay a lioenoe 
to carry on their trade, and such licence implies no 
guarantee of the purity of articles sold by them. If the 
tribe of quackB and patent medicine vendors had to pay a 
licence, whioh should be renewable annually, whioh should 
be revocable at the pleasure of the authorities, and which 
should cost not a paltry guinea but at least £600 per annum, 
a great step forward in the safeguarding of the health of 
the people would have been made. IVe commend this notion 
' to the notice of Professor Robebt Sattxdbt, a reprint of 
whose judicial and sensible paper 5 on the Amendment of the 
Penal Clause of the Medical Act lies before us. 


The Irish University Bill. 

Mb. Birrell, the Secretary of State for Ireland, appears to 
have produced a scheme for dealing with the Irish Univer. 
slty question whioh bids fair to give sufficient general 
satisfaction to warrant not only a place on the statute-book 
but expectation that a settlement of a much-vexed question 
may be thereby arrived at. Under Mr. Birbell’s scheme, by 
which two new universities win be created for Ireland ’and 
one will be superseded, the Irish nation wSU be in possession 
of three separate teaohing and examining universities one of 
whioh wUi be rich, while the other two wiU have fairly 
substantial endowment. The difficulty in respect of creeds 
1« solved, though solved in a way that cannot bring satis¬ 
faction to those who have the best and fullest conception 
as to tho meaning of university education. ' Trinity CoUejje 

' Hal tetort the MWUnd Mcdtail See! tty on 3*a. ^ lgo3 [- 


Dablin, remains untouched, a position which it owes to its 
distinguished past. That .portion of the Royal University 
of Ireland, now superseded; which had its seat at Belfast 
wiU be elevated into the University of Belfast, and a new 
university having its headquarters in Dublin will be insti¬ 
tuted, of whioh Cork and Galway wiU be constituent 
colleges, while the .Maynooth and Magee OoUeges and the 
Catholic School of Medicine will be affiliated, to it. The 
objection to the Boh8me in the eyes of all who have the 
highest type of university education before them as a 
model is that education in Ireland will remain parcelled 
out into water-tight compartments. Trinity College will 
receive the Episcopalians, the University of Belfast will 
receive the Presbyterians, and the new University in Dublin, 
as yet unnamed, will receive the Boman Catholics, and 
such separation of the holders of different creedB and 
observances from eaoh other must detract from the 
universality of education, hut the circumstances of Ireland 
well warrant Mr. Bibbell making no futile . struggle 
for the ideal. Mr. Bibbell has done his best;.. There 
are to he no religions tests in the new universities and 
there will be some representation on the senates at 
Dublin and Belfast, both of Protestantism and Roman 
Catholicism. 

The finest thing that oan possibly happen for Ireland is 
the spread of education, and undoubtedly the Irish Univer-. 
slty Bill wiU help to place a liberal eduoation before the 
middle-class youth of Ireland. The medloal profession can 
hardly fail to benefit in the general improvement which will 
take plaoe In educational standards and the diffusion of 
knowledge, and we look forward to seeing thoroughly well 
attended medical and scientific schools In connexion with 
all three foundations. If more money is needed to secure 
"this end we hope that it will be freely forthcoming. It was 
impossible to suppose that the North of Ireland would 
view with complete approval Mr. Bibbell’s sohenje or the 
way in whioh the funds for carrying it out were aBocated. 
The £20,000 annually given to’ the Royal University of 
Ireland wiil now be divided between, the new university in 
Dublin and the University of Belfast, while Belfast will 
receive a further grant of £28,000 per annum and £60,000 
for building and equipment and Dublin will receive £32,000 
per annum and £160,000 for building and eqnipment. 
The attitude of the Royal College of Surgeons in Ireland 
towards the establishment of a new and endowed medical 
school almost at Its door could ho anticipated. Tho 
medical sohool in connexion with the Royal College of 
Surgeons in Ireland can hardly fall to be damaged to some 
extent by competition with the endowed medical school of the 
new university, and we trust that Mr. Bibbell will see his 
way to compensate the College for any injuriee whioh it may 
receive. Mr. Bibhell has been approached in this sense 
already, and there may even now be definite proposals set on 
foot for-safeguarding the interests of the distinguished Irish 
corporation. In a BUI which has been so obviously inspired 
by a desire to please everybody thore should be no element of 
discord which can be eliminated. 


The Earl of Cranbrook has become a Vice- 

President of the Royal Sea Bathing Hospital, Margate. 
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Sooiety presented to the oity council a site of 1000 square 
yards In Tower street and at a cost of £282 it 
been converted into a playing area whioh is enlivened 
and decorated by a fountain and an inolosure contain. 
Ing trees and shrubs. In Musgrave-road the oity council 
purchased two acres at a cost of £2748 and -by 
the expenditure of £1207 a miserable and .depressing 
area has been transformed into a pleasant oasis. The 
lower part of the area has been made into a playground for 
children and the upper part into a lawn>ith flower-beds and 
trees. Thus at a comparatively small cost there have been 
placed In the midst of monotonous surroundings two pleasant 
open spaces where the older Inhabitants of the surrounding 
dingy streets may enjoy greater breathing space and pleasant 
glimpses of grass, trees, and flowers, and the children will 
be able to expand theix lungs with purer air and exeroise 
their limbs with greater freedom, It Is by well-advised 
policy of the type which has resulted in the provision of 
these two new lungs for Birmingham rather than by 
oppressive legislation that the ideal of life will, be raised 
and many of our present Infirmities swept away. 


A JUDGE’S ——o — [April 1 1,19Q8. 

has I a T S c ^ e “ doai referee Mder the Sale of Food sod 

frr ; ; ~ fl0m 1888 t0 W91 was president of the 

Institute of Chemistry. He was made a O.B. in 1889. Dr. 
Bell published in 1883 “The Ohemistry of Foods," a well- 
T 01 * on ori S lnal researches. It was adapted m i 
handbook for the South Kensington Museum and was tans- 
iated into German. 


MARCH AT. HOME AND ABROAD. 


CROPPER v. STOKES: A JUDGE’S QUALIFIED 
APOLOGY. 

Wb commented strongly last week upon the aotion of his 
honour Judge Edge, who inferentially accused Dr. Henry 
Eraser Stokes, a well-known Highbury physioian, of perjury 
in giving evidence In the oase of Cropper v. Stokes. The 
accusation was a careless and cruel one and was made 
infinitely worse by the refosal to Dr. Stokes of the right to 
appeal against the decision given, thus depriving him of the 
chance of contradicting the opinion of the judge that he was 
a thoroughly wioked and disreputable person. A qualified 
apology has been obtained from Judge Edge under consider¬ 
able pressure. A memorial was presented to him at the 
Olerkenwell County Court on Monday last signed by Influ¬ 
ential members of the medical profession pointing out how 
impossible it was that Dr. Stokes could have committed 
perjury. Mr, H. E. Diokens, acting for the Medical Defence 
Union, read the memorial to Judge Edge who said that in the 
oourse of his experience he had never heard of a similar pro 1 
ceeding. Jadge Edge then said that he was pleased to get the 
memorial because If he had unintentionally done a wrong he 
was glad to be set right. He admitted that upon reflection 
the evidenoe given by Dr. Stokes before him upon whioh ho 
had commented so strongly now appeared to have bean given 
under misapprehension but in the belief that It was true 
He could not have said muoh less or made a less strenuous 
attempt to remove from Dr. Stokes the slur of a pattlcularly 
grave aoousatlon. The memorial was in his hands two days 
before it was read in oouxt and his honour's reply was made, 
we understand, from a written dooument. But snob as this 
reply is, It forms an apology and we congratulate Dr. Stokes 
upon receiving It. Fortunately all who know Dr. Stokes 
knew that the judge had made a grave error. 
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THE LATE DR. JAMES BELL. 

The death occurred at his Hove resiienoe on March 31st 
of Dr. James Bell, O.B., D.Sc., Ph.D., E.R.S„ who for 19 
years—from 1876 to 1894—was the principal of the Somerset 
House Laboratory after being deputy-principal for seven 
'years, 
age. He 
the honour „ 

University Ooliege, London. 'While holding the position 
deputy-principal of the Somerset House Laboratory he was 
appointed, in 1869, as inspector of lime and lemon juice for 
the Board of Trade. This appointment he held for 25 years 
-from 1869 to 1894-and for the same period he was con¬ 
sulting chemist to the Indian Government, 


A day with at leaat 0 04 Inch. 

Oontrary to' the usual course of events the temperature io 
this country made a retrograde movement during March 
and Its general level was not only below the average but also 
below that of the month Immediately preceding. Over the 
southern regions of Europe, however, although the climate 
was not at all warm for the time of year, it was less coo 
than during February. Both at home and abroad rain was 
of frequent ocourrenoe, the only exceptions being at Nice, 
Malta, and Lisbon. At Nice the seven days with rain shown 
in the above table represent the only rainy days which tea 
resort has experienced during the present year. Along t e 
south coast of this country the sunshine was rather above 
the average duration, the highest figures being 149 hoarse 
Tofquay and 150 hours at Sandown, Isle of Wight. B 
Scilly Isles had exaotly the same mean temperature 
but while at the French resort the average 
as mild as 63° and the average night as 
the corresponding figures at ScIHy weT ° 
the south-western coast of England, 


as Nice 
day was ai 
cold as 39’ 


cooler than during February, and the mean temperature, 
47-3° onlr a trifle higher than the inland resort of Florence. 

.’ , * famnnratars and the mildest nights were 

The hlgh«t mean tomperet^ia^aj of temperature 

experienced at Malts, and t ^ g^ tho lnlsnd 

From 1876 to J was only 8°, the same as tba 
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AFTER-HEALTH OF UNIVERSITY OARSMEN: AN OLD STORY. [April 11. 1908. 


7TT7, th _ it --n. before. It is fully determined now ns gness that the two crews o£ 38 years would give ns from 
thatxlrajs should never be used for the removal of super- 350 to 400 different individual men whose historywould have 
finouB hairs from the face. The best method for the to be inquired about, the rough total being arrived at by 
permanent removal of hairs from the face remains to be surmising that nearly half the men take part more than 

mentioned, and that is electrolysis, but this method, too, is once in the struggle. The effects of the Physical 

by no means free from danger and In the hands of the and tbe mental strain, upon 400 young men all about 
ignorant the electrolysis can do muoh ham. It was first the same age and all to a large extent drawn from 
employed by Michel for removing ingrowing eyelashes, and the same class and all embarking in the Bame oir- 
Hardaway first nsed it for removing superfluous hairs from cnmstances upon the same contest are certainly worth 
the skin. It is essential that the needle should be attached noting from a medical point of view. All the evi- 
to the negative pole, for if the needle Is steel and it is dence that would be.obtained would not be of equal value 
attached to the positive pole very unsightly black stains will and some would be worth very little, but suggestive facts 
be produced, and these are permanent ; in fact, a tattooing would certainly he forthcoming. Dr. Morgan’s statistics 
has been performed. It is very important that so far as have one sonroe of confusion—the Eame man may be counted 
possible the process should be aseptic; the patient’s skin and in them more than once, so that (for. example) the three men 
the needle must be carefully cleansed or suppnxation may who are put down as injured In 1884 may some or all of them 
occur. It hairs too dose together are operated on at the have been put down as benefited or uninjured in 1861,1862, 

same sitting the Intervening tissue may slough and a scar and 1863. Dr. Morgan’s figures show 17 cases of injury out 

may follow; and even when no definite scars result ohronlo of 416 men, but 416 different men did not take part in the 
septic processes may follow leading to the production of races, though 16 men competed in each year, 
wrinkles and furrows which detraot greatly from the appear- Effects of Training and. Rowing npon the Eights, 1839-69. 


Uninjured. 


wrinkles and furrows which detraot greatly from the appear¬ 
ance of the face; even keloidal growths have been reported. 
It will thus be seen that the electrolysis of superfluous hairs 
reqnlres just as much care and skill as many minor surgical 
operations. It is, indeed, a surgical operation and it is not 
right that it should have fallen into the hands of “ beauty 
specialists” and “ manionrists.” The public is led to think 
that It is an unimportant procedure but it has possibilities 
of barm which are undreamed of by the patients and often 
by the operators themselves. It may weU be that a careless ■ 
or Ignorant operator may render a face markedly unsightly 
which previously to the operation had shown merely a few 
dark hairs. Unless the hirsuties definitely spoils the appear¬ 
ance of the face it Is well for the patient to rest content 
with milder methods than electrolysis. 


AFTER-HEALTH OF UNIVERSITY OARSMEN: AN 1854 ] 6 

OLD STORY. 1856 • 1 

This which follows is an old story; it need scare no — j 6 

relative of either of the crews whose gallant struggle last 1558 i 9 

week engrossed bo muoh attention. It Is now more than qp 1859 J 12 

years since F. O. Bkey, ex-Rresident of the Royal Oollege of 1860 1 8 

Surgeons of England, wrote to the Times to prove that, in 
his experience and that of m&ny of his colleagues, the con- | 

stitutdons of an appreciable number of the rowers in the 1853 . I 2 

Oxford and Oambridge University boat-race had undergone 3 . j 1 

. permanent damage from over-exertion during the contest. . 8 

The letter aroused lively controversy and led in 1873 to the 1S67 . 

publication by Dr. John Edward Morgan of "A Oritlcal 1B6S . 

Enquiry Into the After-Health of the Men who Rowed in the ^ , 

Oxford and Oambridge Boat-Race from the year 1829 to 

1869.” The work contains many letters from former oars- 7” ■ 

men, most of which testify to the good effects produced upon THE PROPOSED NEW HOSPITAL 

them by hard rowing. Some writers, however, complain of DISEASES 

he^t weakness and digestive troubles sat up in the first OUB readers will remember that the asv: 



MENTAL 


iZr rZ Z T S8t np in the flrst 0ra remember that the asylums committee of 

and before the^ race. The’’ foUowETsWe “the^mnSfiSnSer^f V^dlyT 

S» ss. a: rs? 22s asr 22 ^22^-2- 


s 17 zz w eqQl rr tinLo f ono£ah r tolof *»**•*««*».£: 

disease, but are not fully discussed to ° ^ *1 Bcute mental border. We 

to-day from these details it should , commented upon the matter in a leading article in The 

®ome of the early races were more than five i a LaKCET 7tb » p * 728 ’ in wlli ch we Bet forth the 

that full trials were rowed dally for-some ton SrTlifore tot reaJ,0D " wUch led j° t , he < f or These have been 

race. Would It be possible for someone to If*?“ “uvincing by the committee of the London 

similar investigation into the physical state of the ™ h & CoQnty Cotmo51 to which the matter was referred, and it has 

Blues from 1869 onwards 1 Th? £<££& tlZT i tbe £30,000 be accepted from Dr. 

tw-ll.™ _j___ won would be, we Maudsley and that an equal sum hn Ntr XI_ 


£30,000 be accepted from Dr. 


believe, reassuring^nd rery ZnckZ T “ T* ^ b ° by toe 

dxawn from It are not of ^sweeping a natme « ! i 7° laStUaU ^ ^en completed. 

matter wore compiled on a more comprehensible plan Let advantat-es which thZ° “J* 68 ^e scientific and humanitarian 
« mm pian. Let advantages which the author of the scheme claimed for it and 
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due to cancer of the brain. This appeared to be secondary 
to cancer of the stomach, for a tabulated tumour was found 
in the epigastric region. The. gastric cancer was almost' 
entirely latent. Questioning of the patient showed that 
slight pains had began two months previously and that she 
occasionally vomited. Her condition remained stationary 
until Oot. 24th when the temperature rose to 104° F, and 
she suddenly became comatose and died in a few hours. On 
opening the oraninm the brain and Its membranes appeared 
normal. In the left internal capsule was a greyish-yellow 
spot one centimetre in height and one and a half centi¬ 
metres in breadth with a finely indented contour. Serial 
sections showed that it extended lor a distance of three 
and a half centimetres, invaded the optic tract, and 
abutted on the ventricle. The remainder of the'central 
nervons system was normal. Microscopio examination of 
the oerobral growth showed that it was composed Of cells 
similar to those found in the oerebro-splnal fluid. There 
was also a large cancer of the stomach with secondary 
growths in the omentum, mesentery, liver, kidneys, lungs, 
and mediastinum. In the heart a very rare lesion was 
found, a fungating cancerous growth of the size of a large 
pea on the posterior sigmoid valve similar to the growths 
found in infective endocarditis. Miorosooplo examination 
showed that this growth had the same structure as the 
vegetations of Infective endocarditis with the difference 
that microbial infiltration was replaced by infiltration of 
cancerous cells. The growth was composed of filaments 
of fibrin inclosing masses of cancer oells. It Is noteworthy 
that leucocytes were’ absent from the oardlao growth and 
also from the cerebro-splnal fluid, although the cancerous 
cells played the part of Infecting elements. 

PARISIAN MEDICAL MEN IN THE SIXTEENTH 
CENTURY. • 

AT.a recent meeting of the French Academy M. Babelon 
called the speolal attention of the members to a work by 
M. fjlmlle Etvi&re which contained the first portion: of a 
“Hlstoire de la MAieoine A Paris, an XVI«. Stacie, et ses 
PratioiehB." These latter Include ordinary medical men, 
barber-surgeons, medical students, : and apprentices to the 
barber-surgeons: The materials for the treatise are almost all 
derived from the “ Beoneil d’Aotes Notafl6s ” relative to the 
history of Paris and Its environs from 1513 to 1545. These 
archives furnish particulars of oases which came under the 
supervision of the Paris Faculty of Hedioine,'especially in 
1528 and 1641; also of certificates of the occurrence of certain 
diseases, of indentures of apprenticeship to celebrated barber- 
BUtgeons, and of certificates of competency and permission to 
exercise the profession of surgeon. This portion of M. 
RIvtare’s book terminates with a list of 83 practitioners of 
the remedial arts, most of them citizens of Paris, together 
with their professional titles such as “docteurs regents ; 
premiers ntadeotos,' or mfideoins ordlnalxes du roi; 
chirurgiens iorAs, and others, adding also their Paris 
addresses and the signs which they were entitled to suspend 
outside their residences. Among these medical men appears 
Master Charles Estienne, brother of the celebrated printer 
and publishers of Paris. This gentleman dwelt in 1542,to 
the Rue Salnot Jehan de Beauvois, at the sign of King David, 
and appears to have had a large praotice. 


,, »Tthux Ferguson MacCallan, M.B., B.O. Cantab., 
, R 6 E Eng., cblof ophthalmic Inspector in the Public 
Toll Hi Department of the Egyptian Governmen t has 

SES **—- - 


by His Highness the Khedive'of’ Egjpt in recognition of 
valuable services rendered by him. 


: A OOHITONIOATION fromtbeOolonial Office dated April lit 
states that during the week ended March 28fcb the Governor 
of the Gold Coast has reported 2 deaths from plagne near 
Oblogo. There have been hei ther. cases of, nor deaths from, 
plagne at any other place in the colony. Tire Department of 
Public Health of Queensland, In a bulletin dated Feb. 29th, 
states that no case of plague has ocourred’In Brisbane since 
Feb. 7th. \ ' 


MOTORING NOTES. 

By 0. T. W. Hibsoh, M.B.O.B. Enq., L.R.O.P. Lorn 


By the kind invitation of Mr. Johnson, of Messrs. Humber, 
Limited, I recently had atrip in a 10-12 horsa-power Coventry 
Humber, and I moat say that though I have used a car 
now daily for over eight years I have never more thoroughly 
enjoyed a:drive. The car, whiob seems an ideal one fora, 
medical man, is only just over 11 feet long and so permitB of 
easy manipulation; and as a leather hood and front wind 
screen are fitted there is complete protection from rain and 
wind. The silence of a Humber is proverbial and Is secured 

by the use of a four-cylinder engine which, of course, makes 

storting a very easy matter, certainly an important point for 
a man whJdilvOB himself. In the old days I well wmemta 
frequently, letting a Benz that I then had tbunder away whUe 
Da.vine a 'professional call, a o- as to avoid ha ^ 
botto? of opening the back and spoiling elther my gloves 
or making mv handa filthy in. pulling the fly-wheel round 
ahd it dicl require pulling ; now this little Humber near y 
always s torts V the switch and only ocMsiormfiy It 
need a turn of the (darting handle. I foundttat tjp 
the 'throttle fnUy and then awRchtag 
variably started when the electricity was tumwl M 
mb with feeling say that this Is a boon.. Th® 

C Tat inch bore and a. 31 Inch stroke and 1® 
run at a speed of about .1200 revolutions 
Lubrication Is by splash In tho emnk 
ofl being delivered by hand pump on the dato 
drip sight feed being fitted for tho pump,.g (m . 
So clutch and gear box. The.makers Im 

portonce of thorough attention to ' mac h 

unfortunate fact that the .general pnblio f ° . D °V^owine 
regard to it, Issue a sheet with eaoh car sent . ^ 
thoaepotata that need daily vlsitBfromtho °^ > IsUtlle 
as such as reguire but an occasional drep.^ in ^ 

question that well-designed automobiles need little tto ^ 
beyond periodical and thorough lubrioabon, an to 
great deal is automatically carried ^ er or driver 

parts that cannot be so greassa and it ? s .>"Sj^j M p eo tioB 1 
Who makes this duty a matter of methodical 
rounting off eaoh item as it is attended to, who is 
involuntary stops and whose oar works ^ is to 

not a frequenter at the motor dootor’fl. The grcat birg 
usa loot oil and to see that it reaches the parts it is inteou^ 
^Lubrication pipes are all the better for an ocom««* 
ctoan out with the tyre pump or by takingpg the 
holding the centre of the pipe over a gas ^ 

beated^alr cleans by driving out foreign bodies, 
dnstfand thickened dried oil. On some of *«£ 
oil is forced by pressure from the . i 

nafcti 
the 


at, 

naturally, if the" pressure-conveying P ! P° ^ latest 
the oil is not speeded on its way. w by 

type (Humber) a pump lubricator is ' fitted and Ijir ^ sac . 
a band from the two to one shaft, but ® !t b® , 

cessful provided it. receiresoccarionai ttoti ^ 
driving band may break orbecometooji b 

that once seen can be quickly gIve a perfect 

the new type of Longuemare Q band ^ rc g n Iator, 

mixture at all engine speeds , i the D0C d never 

which is an advantage “ b D“ ^be the now general need 
be “too rich." I certainly do soot deposit 

of taking off the cylinder oo^ rtttori which so easily gives 
to the modem automatic - gorbon deposit on the 

too rich a mixture, with r« a ^ This deposit readily 
piston or to the combustion ncu^ 
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agem^- which will operate to prevent water finding its level 
too socn cannot fail to be beneficial. 


RECENT OBSERVATIONS ON -THE TSETSE FLY. 

As the subject of sleeping sickness attracts ranch atten¬ 
tion at the present time, our readers wEl be interested to 
hear the results of an inquiry undertaken ■ by Hr. E. A. 
Hinchin, the professor in the recently established chair of 
protozoology in the University of London, on the trypano¬ 
somes of the tsetse flies and other diptera. Hr. MInchin 
went to Entebbe in Uganda In April, 1905, and stayed there 
until December. The. commission with which he was 
specially Intrusted was to study the life-cycle of the try¬ 
panosoma. Gambiense in its relation to the local species 
of tsetse fly (glossina palpalis), but this Investigation 
proved barren of results or yielded conclusions chiefly 
of only a negative character. Incidentally, however, he 
made some observations on another species of trypano¬ 
soma occurring in the tsetse fly which he thinks ma y prove 
useful as a guide to future investigators. Hr. Hinchin ’s 
colleagues, Hr. A. 0. H. Gray and Hr. M. G. Tulloch, who 
preceded him in Investigations on the trypanosomes of the 
tsetse fly, found swarms of 11 wild ” trypanosomes in the 
alimentary canal of freshly caught specimens of these flies. 
These they at first considered to be stage •. in the development 
of the trypanosoma Gambiense to which sleeping sieknety 
was attributable. Hr. Hinchin’s Investigations, however, 
with those of his colleagues speedily led them to the convic¬ 
tion that the “ wild ” trypanosomes had nothing whatever to 
do with the trypanosoma Gambiense and constituted another 
species to which M. Hesnil had previously applied the 
name of Grayii—the trypanosoma Grayii. Hr. 
made a preliminary study of the anatomy of the glossina 
palpalis ana in this article corrects some errors into which 
he had previously fallen. Thus he recognises In the 
alimentary tract a prorentriculus, thoracic or sucking 
stomach or crop, which after the animal has fed contains 
bright red blood ; a tme stomach which la the first part of 
the digestive tract In the abdomen and In which the blood 
still retains Its bright-red tint but become? thick and jelly 
like; and to this succeed the colls of the tree intestine 
in which the ingested blood becomes dark, very fluid and 
watery, with fewer red corpuscles and often ’with 
numerous square crystals in it. The black blood stops sh ort 
at the point where the Malpighian tubules arise and where 
theproctodmum commences. The proctofeum contains no 
blood but a yellowish fluid in which are suspended numerous 
coarse granules showing Brownian movements. Thus the 
“ ^ “hiblted «me after the fly wns allowed 
to feed three regions well defined by their colour-the red 
***to*. the yellow proctodsum. 

capillary tube; it was found that exermt fnr ,, 

, r ™ ^ M 

orother sporazoa were found in the trypanosomeT^he 
trypanosome body ia fusiform and transnareTt "a!,' , 

near the middle of the bodye 

thinks Is specialised Into two dirtfe-t tSrttoi, ' w1 ^ ^e 
nucleus regulating the function of locom^“7! ^T' 
nucleus controlling nutrition. There is elm a a 
giving origin to toe flagellum. £ & 

blepbaroplast, whichgives orieto to^ '^ 
like body that runs along the edge o' ^ e ‘ icn ~7 a ^bip- 
brane—and is here named the ma^ u n DEmera ’ 
becomes free at the anterior end of thfb^- 2 ^ 11 ' 1 ^’ Md 
alike the trypanosomes are distinguishable Vw “ U CaEes 
bund and appearance into slender, stout a^d into" 
fwms. The slender forms are acriveI T m 0 me a? te 


the cytoplasm and the stout forms have a short one. The 
anterior end of the body is prolonged into a slender filament 
running for some distance along, or even to the end of, 
the flagellum. Yacuolation is oc casi onally to be observed 
but probably indicates an abnormal condition. There 
seems to be little doubt that sleeping sickness is due to 
the presence in the blood of the trypanosoma Gambiense, 
and it is equally certain that the tsetse fly, named by ento¬ 
mologists the glossina palpalis, is the active agent in con¬ 
veying the infection, but some obscurity still exists In 
regard, to the precise mode in which that infection is 
transmitted. It has been shown by Ross, Grass), and 
others that in ma l a ria the mosquito Is a true host in 
which the parasite goes through a complicated develop¬ 
mental cycle at the close of which, but not before, the 
mosquito is able to infect a fresh vertebrate host with the 
parasite. This mode of infection. Hr. Hlnrhln suggests, may 
be characterised as the “ Inoculation cyclical” type. But in 
the case of infection through the trypanosoma Gambiense the: 
type seems to be a different one, the protozoon being inocu¬ 
lated mechanically by the proboscis of the blood-sucking fly, 
and it may be observed that the capability of infecting a 
vertebrate animal only lasts for a period of 48 hours; with a 
longer interval no infection was obtained. It is Interesting 
to notice also that freshly caught flie3 may produce infection 
with trypanosomes without having been fed previously upon 
infected animals. The experiments made upon monkevs show 
that many freshly caught flies are free from the infecting 
agentorthatBomemonkeysareimmune. Thus in one case2299 
flies were fed on a monkey over a long period without infect- 
ing it, whilst in another case as small a number as 134 flies 
produced an infection in it. When infection did take place 
it occurred much more rapidly with the freshly caught 
flies than with those that had been fed upon animals 
affected with trypanosomes. In experiments made with flies 
fed on an infected animal and transferred at once to a 
healthy animal Mr. MInchin found that he could infect nin» 
out of ten animals each with a single fly. The origin of 
the trypanosomes that multiply with such rapidity in 
the blood of vertebrates is unknown but it seems probable 
that they are derived by the fly from infected vertebrates- 
but if taken from the intestine of the fly and artificially 
Injected into susceptible hosts they wfll not infect them 
Infection is apparently produced only by the trvpanosomes 
Lithe proboscis of the fly. But different species' of fly con¬ 
tain trypanosomes of very different degrees of virulence. In 
the second part of his memoir Hr. Hinebin records his 
observations on toe development of the trypanosoma Gam- 
rTZZ. thB tSetle &y ^ossina palpalis) and other diptera. 

™il^T°T eS f *n the digestive tract, and 

only in this when the digestion of blood is proceeding. The 
appearances presented are represented by Mr. Hinebin in 
several pistes containing a large number of beautifully 
executed drawings. The above observations are contained 
In the March number of the Quarterly Journal of Micro, 
ccopieal Science for 1908. . 

SOME RESULTS OF THE “OPEN SPACES” 
MOVEMENT IN BIRMINGHAM. 

Dubd,-G the past year or two toe Birmingham Onen 
Spaces Society has by Its enere- . upen 

forced Itself prominently into public notice acd'w^ 10 ' 1 
sequently been subjected to 4h criS i T' 

nr. s ■5S ~ 

rrz srs-xfcsra ™ 

^ •*&,'ss; 

“ ura *» i. jee'z . oSir 
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Mr. O'Gorman' suggests In ohain-driven oars to alter the 
sprockets and have the small one on the road wheels and the 
larger one in front, the ratios in the gear box being increased 
to compensate ; thus there are two skids simultaneously and 
in opposite directions.whioh cancel one another, and in shaft- 
driven cars he proposes to overcome the difficulty by employ¬ 
ing two universal joints and a parallelogram of radius rods. 
Oartainly, even if this makes the car dearer, the saving In 
tyre wear will make up for the additional primary cost. He 
also,advocates a most important matter—care in letting in 
the clutch and discretion in the use of the brakes, all points 
which if attended to help to keep down tyre expense. 

While recently touring I came across a fellow motorist on 
the road who was stuck up by a broken valve spindle. He 
had a spare one but seemed to have a difficulty in replacing 
the spring, and as the following wrinkle was not known to 
him I am giving it in case there are others to whom it may 
be also new. . Compress the spring in a vice, or if you have 
not one bandy an ordinary ooach-honse or shifting Bpanner 
frill do. When it is compressed tie it with either a bit of 
string or wire, so that It cannot expand ; it can then easily be 
pnt Into position, and after the key is pnt in the wire can be 
dipped or the string out. This dodge can, of oourse, also bn. 
used for clutch springs. 


PETER OF ABANO. 

By Outhbbrt E. A. Clayton, 

LIU BAHIA'S TO THR MAHOH ESTER MEDICAL SOCIETY AST) OF THE 
MEDICAL LIBBASr, DSirFESITT OF MASCHESTEB ; SOME 
TIME LS THE LlBBABT OF THE BOTAL MEDICAL AJTD 
CHIBUBOIOAL SOCIETY OF LOSDOX. 


Op the many physicians who flourished during the latter 
half of the thirteenth century and the beginning of the 
fourteenth century none gained a more widespread reputa¬ 
tion than Peter of Abano, or as he was called Petrus de 
Abano. Bom In 1250 at Abano, a village near Padua, the 
son of a notary, he soon gave evidence of an exceptional 
ability for study, and the earliest record we have Is that of 
his leaving for Constantinople In order to devote his energies 
to the study of Aristotle ; it is even said that he travelled 
into Greece for this purpose. Like so many students of his 
age he wandered .from studivm to Hudium until he reached 
Paris, where he Bettled for some years, devoting himself to 
medicine and mathematics, a combination rendered necessary 
bv their common relationship to astrology. ■^ str 9 lo f7 w f s 
an Important part of a doctor’s equipment. Xu addition to 
these three subjeots he applied himself to physiognomy, 
geomancy, and ohelromancy, but with the advance of years 

he laid them aside. ‘ -p aT i a 

The greater part of Peter’s work was done whilst in l’arts, 
a period extending from 1292 to 1303. Hd graduated in 
mrfiotae, lecture! on philosophy, wrote the " Decisions 
v lAYmmio-R ** thft “ Conciliator. and commenced toe 
?' KrSuo pr'oblematum ArlstoteUs." Of course all. tb«e 
workswere in MS. form, printing being an invention of 150 
Cot later. Immediately on the appearance of the 'Con¬ 
ciliator’’—probably In 1303—the Dominioans accused its 
author of magic and heresy. Peter, however, defended hun- 
self brilliantly, confounded his accusers, and haste 
Rome receiving from Pope Boniface VIII. a decree of 
. Tear by year Peter’s reputation as a physician 

as has been stated, is uncertain, butItMnkJM^>|>w 

The University at Padua came into 

gown and town warfare raged furl y vrould not 

ing in a partial migration of the staff; such an aor won 

be lightly forgiven. were credited to 

In Italy almost the Inquisition 

Peter and in 130S be was dto g . For the second 

on the old charges of magic and heresy. c ^^btedly 

“me the Dominicans “ a no Xce VIII haTbeen suc- 

Btrengthened ^ f® b ^ r o w^ orfe^ Benedict XI. However 
oceded by one of their o toU<m o£ the accused, for 

it only added to th iml0 oenoe. Eight yearn 

with great ability n p tbe 0nnro h for holding 

■"later he came ic ^ in c f' ^ ° tio n of the dead, the existence 
^Ibeievl^Ser Peter's good fortune remained 


with him until the end, for he died In 1315 before the com¬ 
pletion of the trial, and was burled with great pomp in Pads*. 
The inquiry was continued, its Bubjeot was found guilty, and 
it was resolved that his body should be exhumed, publicly 
burnt, and his property devoted to the use of the Church- 
What exactly happened is uncertain, The General of the 
Augustlnlans wrote: “ He lied in Ms iniquity and received 
tbe reward of his error, for I was present when his bones 
were burnt in.the city of Padua for these and his other 
heresies.” Another version is that a falthfnl servant, 
informed of the sentence, disinterred the body during tbe 
night and transported it to another ohnrch necessitating his 
being burnt in effigy. 

The more important literary remains of Peter of Abano 
are the following : “ Deoisiones Physionomicm,’’ "Erposltio 
problematum Aris tot-el is, ” “ Oonclliator difterentiarum philo- 
sophorum; preeoipue medicorum," "Traotatue de venenis, 

**Qaeestiones de febribus” (in a work “De febribus ), 
“Textus Mesne emendatus,” and “ Geomantia.” He also 
edited and translated several Greek and Hebrew works. 
Unlike Vesallus or Mundinns, be added little to contem¬ 
porary knowledge and undoubtedly owed his popnlarHjr to 
the controversial nature of his writings. Htso ’ 

the •• Conciliator,” and tbe one to which ^ °wed hi» wpn 
tation and sentence, was first Publishedat Mantua in WTO 
about 20 years after tbe first book printed w'th movea'ole 

tt^“7^taSis 0 de^ve^leny” 0 S ^rl3 ta Gotbio ty^ 

founding one of the largeet printing from 

in that city. The aooompanying passage is reprod 
a photograph of a portion of the Prologue. 

i&UottptrvttreMrft fcfap rfiAtnrU 

JSw.fl. $ m ml caQ (pfUte toiirfw i« 

mteltw&lesxrtuUniWCl I 

SS 5 SSpif 

cts&tpwrt 


‘j>,frrencC3 — Brown I Venetian Printing rrMS. 

aluieum Library. Dlotionnatre ScImm. ^ hai 

** Without the contractions the /^“thanks to 

r rr G s °^rrfsssx >* 

nUaile po.snnt selentlerum «OTsMj«w£ t a a, quo jd 

lOTinx^ vel «■ Anairm. SI ^ 

formelem, matcrlRlcw. c . cm MU pirtlcalArcm. Yrlnium 

SuSS rvl^nU 0 nnal»m Aotuul^.j.Icm « ^ Ip.lP.eJ* 

.nuldem daplldter eren!t,'V<‘ Y^eis. live mod) Blcqno rfcund*. 

nffecta* ‘'VRUO qo m tunc ««tj- rtiljnt irtlftcli et tuoo 

5d finCra ,P,,U ’ 
Jcptlma, vel »rtl« ,lc, ‘ u —— 
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places in the north London was the mildest and Harrogate alone were used, and this suggested the idea that If the air 

the coldest, rifle Manchester and Bath were very little- were heated artificially still greater oxidation w»H^tehe 

colder than Baris and milder than Berlin and Brussels. place in the body It vras found that when air teated U) 

. , 1Q0 ° C, vras breathed the exhalation contained 5 4 per cent* 


, , , ir> of carbon dioxide, while exhalation of nnheated air from the 

IMPURITIES IN AIR. game person gave 4• 4. The average of a number of experi- 

The interesting researches of Professor TTBliam Thomson, meets gave 4‘ 1 from ordinary air and 5'2 from heated air. 
F.B.S.Edin., into the amount of carbon dioxide in Man- It is curious, and not what many of us would hare anticipated, 
Chester air and in brandings under different conditions, of to learn that when pure oxygen was breathed the exhaled air 
which he gave an exposition at the meeting of the Man- gave an average of 4-4 to 4-5, considerably below that 
Chester and Salford Sanitary Association, call for more than forma from breathing in country air, so that Professor 
a bare mention. They grew out of the request of the Thomson concludes that the ideal combination for reviving 
Sanitary Association for a simple method of estimating the people nearly drowned or asphyxiated would be obtained 

carbonic add gas in public and other buildings, and the from warmed country air and oxygen. Dried and heated 

device contrived seems simplicity itielf. The air is fcrced Hr tis<; a much more powerful oxidising Influence on 
into a bottle with an ordinary pair of bellows and then the Hood than damp air, for the moisture more than 
submitted to a simple chemical test. The results of the neutralises the effect of the warmth. To Ill os irate prac- 
anslyses of air from various buildings taken sometimes when tically the application of the exposition to which the 
occupied and sometimes when empty are at times unex- audience had listened, a sample of the air of the room 
pecied, aud these researches not cnly widen cur know jn the town-hall where the meeting was held was 
ledge of facts but lead to a better understanding of the taken by Professor Thomson's assistant before the people 
principles that should underlie schemes of ventilation- assembled and by Professor Thomson during his address. 
Modem architects, it seems, accept as permissible in the first sample containing 6 parts and the second 
buildings 6 parts of carbon dioxide in 10,000 but the jp- 8 parts of carbon dioxide in 10,000. These investiga- 
variatlons from this standard are very wide. The lowest tions help to explain some of the influences of climate and 
example given is from schools at Macclesfield where the locality more clearly than before. As is well known, how- 
range was 1*4, 3*5, and 6*1 In 10,000. In Manchester two ever, the carbon -dioxide is not the only cause of mischief 
boys’ schools gave U*2 and 11*7, and one of the girls from bad ventilation, the animal matters given forth with 
schools gave 14*9, while two rooms in another school gave the hreath being atm more deadly. It is much to be 

respectively 12 -8aud 8'3. In a school at Openshaw the boys hoped that Professor Thomson's paper will be carefully 

room showed 18*2 and the girls'room 11 * 5. The recently considered and its lessons acted on by architects, school 
built Tec h nic al School came out better, giving 6*5 per 10,000. managers, and ail who are interested in the sanitary welfare 
In a Nonconformist chapel near Manchester the air after c f be -people, 
service yielded the very great proportion of’ 44 parts r 

of carbon dioxide per 10,000. In a concert h»Tl 5-2 DIAGNOSIS OF CANCER OF THE CENTRAL 
before a performance became 11*2 after one and a NERVOUS SYSTEM BY LUMBAR 

quarter hours, and so on. One interesting and important PUNCTURE. 

fact brought out in these experiments Is that the Ax a meeting of the Socifite IteLcale des Hfipitaux of 
sense of comfort and satisfaction experienced does not Paris on Feb. 28th M. K. TYldal and M. P. Abranri reported a 
depend altogether on the proportion of carbonic add gas case in which cancer of the central nervous system had been 
present, for though the Technical School Is one of the best diagnosed by lumbar puncture, a new and interesting applica- 
ventilated buildings in the city many people find the air tion of this means of diagnosis. • A laundress, aged 47 years, 
objectionable from Its “lack of invigorating qualities," and was admitted into hospital on Oct. 19 th, 1907. Three dajB 
this Protestor Thomson believes to be due to the method of before whilst at work her legs suddenly gave way and her 
washing the air that is employed. That this is probably left arm became paralysed. She did not lose consciousness 
true appears from experiments made as to the effects of and got up in a few minutes with paralysis of the left leg, 
breathing dry or damp air, for It was discovered that arm, and face. Examination showed left inferior 
thoroughly dried air has a much more powerful oxidising paralysis and complete flaccid paralysis of the left arm and 
influence on the blood than air that has rot been dried, leg. The plantar reflex was of the extensor type. Sensi- 
snd that this effect Is increased by heating the air." He btiity was intact. There was nothing to show the 
referred to the air of the House of Commons having “a cause of the hemiplegia; no symptoms had preceded 
peculiarly flat taste —though that does not appear to it. Lumbar puncture yielded perfectly clear cerebro- 
preven it being much sought after—to fta not being in- spinal fluid, the tension of which was not increased, 
■rtgctaUcg, an to the prevalence of LnEceczi among the Centrifngalisation gave an unexpected result: instead of the 


peculiarly flat taste '—though that does not appear to it. Lumbar puncture yielded perfectly clear cerebro- 
preven it being much sought after—to fta not being in- spinal fluid, the tension of which was not increased, 
vlgotating, an to the prevalence of inBuenzi among the Centrifngalisation gave an unexpected result: instead of the 
occupants. fUi he considers due to the air being washed in lymphocytes found in various affections of the central 
V, “ k orc k* 10 aad suggests that it nervous system the deposit was almost entirely composed of 

w.uld be much healthier and pleasanter to breathe “if it cells which in sire, structure, and appearance of tie nucleus 
strong ^riWol or some substance that had all the characters of cancerous cells. In the fresh state 
b-ocebt out The a^o'unt of P 0 ^ were without staining they were seen to be rounded and huge ; the 

exhaled with smallest were four or five times the sire of a polynuclear 

lessor Thomson found that dep^d^Tn^" **** ^ CeU *** a Te ~ ic ^ 

the Hr by which be was surrounded" ws , , ro3c[Jrf Dnde3S containing several very refractile nucleoli, 

a lower percentage of carbonic arid “ Tbe ° £ the ceils was Hear and in a great number 

I_ *1 a. . .i n .. .. Riven o2 than I contained numerous Taenolea: e-nw, _r e 


In the country, at the Buxton golf Bracexons vacuoles; others were full of large 

more at the Cat and Fiddle, 1700 Ki r “ d ^ So =* *PP»red to be in a state of karyolysis. 

the idea that altitude inSnenced the ^ ^jeegen reaction. In stained prepare- 

was not borne out, as eqcallv good rJZ Lons numerous alls were found Jo be in « state of taryo- 

at Blackpool. Professor Thoi^found ° kinesis. The cerebro-spinalfiHd contained a high proportion 

w JS inhaled through the mouth the ° sugar-four grammes to the litre. Clinically the case 

0*2 p« cent lower in carbon dioxide tHmwhen tEijSf •W e * rei *° ** “ ““P 1 ' « f binary hemiplegia but the 

wnen the nostrils examination of the cerebro-spinal fiuid showed that it was 
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J the Requirements to^make ao^tSby^Rsy'Mr B^BS^) by Dr ‘ 5f5 ON “ a * ^ 

recommendations to the next conference. P Dy the Kev. Sir. Blissard, was carried unanimously. 

County Hospital Guilds. Hedioal Men and Hospital Boards. 

Mr. R, H. Kinsey (Bedford County Hospital) discussed TT™ *****>- 

the organisation of county guilds for the support of hospitals medEaim£uuL^ w .M. t . t i e mpport of ho.pltal. by 

as in Bedfordshire, as an aftenmtive to theRRtendon* Vl 

work of the League of Mercy in the provinces. He nronoEed Respective locaiiues and that auoh nominations thouid outim mi 

a motion approving of the scheme adopted by the Bedford- *” " M' . 

shire County Hospital. This institution supplied the hospital 
needs of an area containing 160,000 people. Every year it 
treated about 1000 in-patients and 6000 out-patients. The 
guild gave an opportunity to a large number of people to do 

good to their neighbours, it increased the annual income of , — ...-- 

the hospital by gathering in a large number of small sub- declared desirable that temporaiy accommodation should be 
scriptions, and It Increased the utility of the hospital by doing prodded in hospitals for certain cases of unsbundness of 
supplementary oharitable work. Their idea was to seoure for Purposes of observation 

in every little town and village throughout North Bedford¬ 
shire some representative of the hospital who would be con¬ 
stantly bringing its olaims before his or her neighbours. 

Lord Amptbxll (chairman of the Bedford County Hos¬ 
pital) said the proposal was simply a measure for coordinating 
and systematising existing efforts In order to prevent over¬ 
lapping and to seoure that there should be an equal distribu¬ 
tion over the whole area of all the pnblio-splrited and 
philanthropic efforts whloh were already made. It whs a 
decentralisation of effort and a concentration of control, 
giving to the smaller organisations all that additional 
strength which resulted from united effort. The soheme' 
consisted of the division of the area into districts with 
responsible officers in oaoh, people who had local knowledge 
and would take care that abuses would not ocour. 

Dr. Fox said that the time had ooma when the con¬ 
sideration of the King should be called to the condition of • 
provincial hospitals, and he proposed an amendment on the 
subjeot which the Chairman ruled out of order. 

After some discussion the following was adopted:— 

That this conference hns heard with Interest of the soheme of the 
Bedfordshire Hospital Guild ns n means of Increasing loonl Interest In 
the county hospital and extending Its usefulness by promoting morn 
Intelligent efforts for the prevention of dlsexse and for tho better nfter- 
-enro of convalescents. 


- .-epre- 

manxgement of hospitals In tfrtlr 

^edlraf^Sl™ 6 ’ bodyi * nch ’ “ a dl '’ 1,ion of tte SriUji 

Mr. Mansfield, M.P. (General Hospital, Northampton), 
opposed the proposal whloh on being put to the vote was 
I lost. 

On the proposal of Dr. T. W. Griffith (Leeds) it was 

Ofslnrful An s^y aWlet tLnt A._ 1 - -1 . * » .as. 


The proceedings then concludfcd. 
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The Prevention of Tuberculosis. 

The Bev. W. Blissard proposed— 

That tnberonloala ahould be Included among notifiable diseases, with 
a view to the Isolation of such patients In publicly provided hospitals. 

Tuberoulosis, he said, was the scourge of modem civilisation. 
Hospital treatment for this disease was quite Inadequate 
Tuberculosis might bo looked upon as a condition resulting 
from all those activities whloh wore building up the wealth 
and the prosperity of the nation. From this point of view 
he urged that publlo provision should be made for the 
accommodation of tuberculous patients, as the position was 
far beyond that wbioh could be dealt with by voluntary 
effort and he made a strong appeal to public confidence and 
public power. The expense would probably be heavy, but 
unless some suoh proposal was carried out there would be a 
loss of lives whloh, if saved, would be of the greatest use In 
building up the national prosperity. 

. Dr. Daw moved as an amendment:— 

That the conalderntlon of the propriety of the notification of tuber¬ 
culosis bo postponed, and that the Government be asked to appoint a 
■commission to recommend the beat way to deal with tuberculosis. 

He said the notification of tuberculosis was a very compli- 
Dr. H. T. Bolstrode, who had lately published 
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oated matter. Dr. H. T. Bolstrode, who had lately pubiisnea Hugo n ,. d - 
the result of along Inquiry Into the subject, had suggested Plymouth, 

that tuberculosis was dying out and would die one as samta- ^ ^ LJpacomb, Wrotham, Kent, 
tlon improved. He (the speaker) was not at all satisfied, w.H. Haidiow, Ilmlmter. 
however, to leave things as they were. Roughly speaking, Subscribers of Ten SbiUlnfft. 

rL'ffi/sss, »■« ,»«.» -«■ 

leave the subject alone when they believed that more than Subscribers of Fire ShiUinot. 

half of that death-rate could be prevented by carefully g. G. M. Black, Tomlntoul, Banff- / T. Moriln. Bristol. 

considered measures of prevention. Such measures should khtre. 1 7 . 

w, carefully devised by a body of men who would be In- T. A, Cambridge, London, 

TnS enough to command the respectful attention of the « ^^^Bmnburgb. 

nation This question affected every part of our national -. 

life arid could not be dealt with as if it were a question 
merely ofthe notification of the disease. ' He suggested that 
h tody of influential unbiased men, toymen and medical 
men, should consider the question, and they could only be 
called together-by a Boyal Commission. 
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become® incandescent and Ignites the mixture prior to com¬ 
pression, with, consequent overheating and Ioeb of power. 
The freqnent taking down of the cylinders for removal of 
this deposit by scraping Is a trouble and the new type 
of Longnemore carburettor cures by the best method— 
that Is, prevention—the avoiding of too rich a mixture. 
The perfect cooling of a petrol engine Is perhaps the 
greatest feature In a car, as overheating is the bugbear of 
all cars. It causes excessive expansion of the incoming 
charge, so a foil one is not admitted. In addition, the 
excessive heat results in premature Ignition and so the 
mixture Is exploded before it is compressed, with the conse¬ 
quence that there Is loss of power and, furthermore, the 
lubrioant Is burnt up and so the piston may seize or a 
connecting-rod break—all Interesting bnt unpleasant patho¬ 
logical events. The Humber is well guarded against such 
disasters. An improved honeycomb radiator with a fan at 
the back Is fitted and there Is a positively driven rbtaiy 
pump of ample proportions fitted with a filter and placed so 
that it can be easily dismantled for cleaning. I took the car 
up some really bad hills, ascents to which Shooter’s Hill, 
Netherhall Gardens, and even River EfH at Sevenoaks are 
nothing, and I must say that it mounted them all easily and, 
what is more, without the engine showing any signs of 
“heating.” 

Probably more stops are due to Ignition functional dis¬ 
orders than to any other, and though I-know that suoh an 
authority as Mr. S. F. Edga does not consider two ignition 
systems desirable, still as it Is not always convenient for a 
medical man to stop on the road if an electric fault occurs I 
strongly advise my professional brethren, If possible, to have 
two separate means of exploding the mlxtnre. The Humber 
can be fitted both with high-tension magneto and high- 
tension coll and accumnlator, so in tbe, 1 admit, unlikely 
Instance of one failing, Instead of having to stop, the other 
wm be switohed on, which I am sure is an advantage 
Of course, the accumulators must be kept oharged and the 
tremblers on the coil adjusted, and so It is as well to 
make a rale to start the engine up on the coll and accumu¬ 
lators and afterwards to turn on the magneto, and this too 
makes the starting much more easy and in addition 
insures that the accumulators are kept oharged. The drive is 
by the now popular cardan shaft and «live ” axle Rri( q 
£Sin 0t 13 °J^a |nod by the driving shafts and bevel 

ptoions being mounted on ball bearings, ball thrust hearings 
beiDg also fitted, and as a result of the firm’s long excell¬ 
ence in the bicycle trade their knowledge of ball heartens 
is probably unique and their car bearings have obtained^ 
similar fame to that of their cycle bearings A leather f 
cone clutch i, provided, but in their 30te.p rTtX dUrf 
running in an oil bath are fitted. Perhsrm nr, S 
cars the multiple disc may be desirable but I P° war 
found a leather-faced one 7 satlsfac^ prorid^^?^ 
receives an occasional dose of collan oil and 
leather ehoald last for many a year and te 
has to be replaced it is easily done The jL v ^° n U lt . 
wood fibre and spring steel working on a flfrfned of 

of large diameter and width, and te^tof^ brake drum 
metal, the drum being between tee J*° 

and universal joint. The adjustment is 
Which can he turned by band W « 
certainly an improvement on tbe old-lMhionTd ^hln^ ™ S ’ 
are most poweriul, and I gave them a muS ♦. r They 
bad hill £nd frmnd * good te »‘ on a really 



hood at about £350,’and at this price ito * 9 ap ?; Cart 

consideration of tbe profession. It cfr+rinte'“wa 7 ths 
ensUy, wbioh is, I believe, greatly due ! 7 rides most 
spring. ’ K ? uae the transverse rear 

A matter that Is likely to affect alt „ . . . , 

proposal ot the Royal CiommissioT rrolrd? 016 

taxation of cars. As Dr. HER t ' ie ^ ntnle 

honorary secretary of the committee of ««3? er f who U the 
motor-cars, remarks, it is perhaps too^te? 1 “ eC Ming 
Government here to treat medical to expect the 

Germany, where it is accepted thri 5 th«“ in 

so much gratuitously the medical Profession do 

some recognition and so his car Is r°^ d receive 

«“»■ BtUl, it docs seem but to to a? ! 
scegcsUou that even though n medical ‘ forward the 
cor tor n abort holiday, still he shoald*^? maj ’ 1110 hia 
at trade rate. I am erne that the nohli^ tterely ta « d 
protclcn would welcomo this acccpt^ce of tee wmk whkh 


the profession do, and do without even thought of a fee. • In 
hRly districts a medical man must have a powerful machine, 
and the proposal is that if it weighs over 15 cwt. he should pay 
£5 5»., whereas under that weight it is but £3 3s. It certainly 
seems hardly fair to have to pay £2 2s. a year extra because 
the neighbourhood is hilly. The motor is not only the 
pastime of the riob, as thoEe who motor about can see; there 
are many motorists of moderate means and a heavy tax is 
bound to decrease the number of cars kept by this class, and 
surely this will afieot what is now becoming, if it has not 
already become, a great industry—the manufacture of cars. 
Let us trust that the Government will give this matter deep 
consideration before it accepts the proposal of the Royal 
Commission. Hr. Leveson-Gower has propounded an original 
scheme as a basis for taxation. He quite correctly argues that 
the motorist should pay according to the mileage he covers, 
and, as he says, the outer covers of the tyre are to a great 
extent an Index to the distance covered, so he suggests that 
the tax should be collected from the tyre maker or importer 
and each tyre bear a Government stamp. It will be a cheap 
tax to collect and if it becomes law I rather think that I shall 
get my tyres retreaded more often than I do at present, and 
I believe my feeB for visiting in a road that .contains un¬ 
rolled stones will increase. Perhaps this tax would help in 
reduoing excessive speed, for road raolng does more than 
anything else to wear out tyres, so. it will come rather hard on 
professional men receiving many urgent calls. 

Everyone is now fond of talking of the Individual known 
as “the motorist of moderate means,” and I take it that 
the average medical motorist may well claim to come 
under this category. Tyre bills have always been a 
formidable item in the cost and upkeep of a car, and it will 
be welcome news to all that tyre makers are now reduoing 
their prices. The Continental Tyre and Rubber Company, 
Limited, who at their Hanover works alone employ over 6000 
hands, are, as a result of the reduction in the price of raw 
material and their great faoUities for manufacture, making 
substantial reductions not only In the ordinary motor tyres 
but also in their armoured studded non-skid typo. The 
advantage of this is that not only may tyres of a larger size 
than usual be fitted on new cars at no increased cost 
over that which obtained previously, but also non-skids on 
the rear wheels. Speaking from experience, I oan say that a 
larger-sized tyro, especially on the driving wheels, is a 
great economy. Many cars are fitted with the 810 mm. by 
90 mm., bnt with the present reduction 810 mm ' by 
100 mm. can bo substituted, especially as they fit the same 
rims. It is most surely always better to use tyres of a 
stronger pattern than absolutely necessary; they last much 
longer and are not so liable to out. The use of non-skids if 
merely as a sort of moral comfort, is an advantage ; the know¬ 
ing® that skidding Is not likely to disturb the harmony of a 
drive does give greater confidence, especially If the owner Is 
his own driver. 1 recently had an example of this “psyoho- 

‘r wet skiddy weathefdrove 
me from the suburbs of London to tee West-end In 
his oar and on our arrival remarked: “I should not 
have been able to do this without non-skids,” when 
astonishment, he discovered that the non-skids 
had, unknown to him, been taken off by hfs man nnrl 

!«ds b te ^i d m driven on ordinary round treads. Still, non- 
jkids in traffic are an advantage, and the Gontinp.ntni t>*a 
Blaok 1908 pattern, in addition to absolutely ^ntor 
greaU7 ^!?1f Uw 0hance of puncture astheynrf 
8t ? el - Tbe stDda w» in tee 
Sde^the 1 2 ather by Patent discs, immediately 

nnder the head of the rivets, and if only the tyre Is kenfc 

well pumped up it is impossible for the stedsto become 
loosest torn out; tee great thing is to keep tee tyre fully 

Some unconsidered points In tee wear nf x. 

recently been brought out by Mr Hervyn O’Gnrmnn 
paper read by him before tee metojs °„f T V“ 
Automobile Club entitled “A Number of Thto nSsW 
Effect on Tyres.” Undoubtedly v, n and their 

both in chain-driven and to ^rtX ^LJ* 0 ™ „ th f Bt 
driven cars the distance or toraue rod. /„' 
the drive constant when tho car ? mo™ nn “S 1 - kce P 
on its springe, and thus there 1* n ^ OV , ea n P an j* down 

!X b7 tL b ^^ 

ment backwards to the axle and this £ovc*me n ?U 
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outbreak had . T= 

^" te - ^ the waRd aottn' ? pparentl y beyond 
Md ‘bat the widow who 1 . *? a cc ®dition of 

no d^Vere »“"5*S\2r Zrtt't 

A-saarfwvaf-- -—.■ 

acquired by their possgbro^ ^ 10 ? 0 vidently hare to en 
the inefficient ofthe late A^tof°P f ^™® f Cnlty - 1 F 01 ^ 8 to 
sale of suoh weapons, so far hr tto rJUs 5 ent ^gatoting the 
A few weeks aZ& S f ° f the pnbiio k 
s , ta J n showed that she was in ?to2 l, a yonn & k dy in 

shooHng with a revolver Md in a ^ b!fc of PractjMng 
statute would naturally h£™ to her , CMe the existing 
perhaps no other one ^iWv t^f of UMe avail and 
been much more effectual Moreen wonld have 
woman has seleoted the same mtnn^e J ’ howevEr , another 
“d to her case the enforcement^^ 0 ! fitting suioide 
her time for reflection and might ^ m ? u 1 11370 8 iven 
purpose. It was not howlfif deterred her from her 
Mr. A. H. Watson, a gna tbe result that 
wlesman were summoned before fifo n n Street, and his 
Marlborough-street police court u ?,° nman recently at 
shown that a lady known hr m the bearing it was 
Alcott bought the pfatSrat a Ul 8 ht °n or o 

noon and on the mmo L. olook in the after- u 
it in a railway carrfoge at Hnnfa B ^- 0fc heraelf with t< 
had paid for the weapon 8 £3 7 , S «5 th ^ e “togton. She b ' 
without being obliged to 6 q and h ad obtained it 11 

as a prelimfoary condltinn h 000 a llooncQ to carry firearms °i 
that she intended it as a pres^tofo^tor T iD % enims tale le 
going to America. The ratomL* ber daD ghter who was is 
save nis customer 10 s allowed a > apparently desiring to dh 
and as a result of the’iacUnn^ \ Way the "4™ “ 

a too of £3 with 2s. ^^ a °rieneaoh defendant had to pay 
suoh precautions as the laxv of 7 failed to insist upon ^ 
hardly be contended that the^w en - (oIns ' bnt it ran th( 

vented the acquisition of a neceBs arily have pre- f® c 

willing to pay £3 7 , , .. F s Ji ,1 b y a person able and I 0 

mtoto “• ° a - for it. More strimronf. ~___ be 
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blaok and white 6 u^its°bWinp Md White scares, its 
black squares (their rantratsf B f s F e <>tiYely white and 
the diagonal line of the soraro n a 6ma11 angle with 
continues as follows: "In suoh aHm? 1- F f LBer ' s 'description 
is now in effect, lengthened bvth^lZ M,t of direction 
area of the same lumfoX^/ b ® f df fo ? 0 i a trianguC 

~ d “w “»- sSwsaj 




muuvu. cue acquisition of o L WKW1 v P f e- 

willing to pay £3 7 * P* 8 tai by a person able and 

might render ttopurchase or nossl 0 ^ Bt ^ gent regulations 

for any civilian unable to stow tw l ° f a I8TOlTOr illegal 

lawful purpose, and the ^ he required it for some 

thereby ran hardly be regarded w bi°h would be diminished 
one useful to the commuMty d °° e ° f im P° r tance or as 


A NEW VISUAL ILLUSION. 1 
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ihTu rilarions are always Interesting and this DamDhlet ^forest, especially as the ever-increasing use of machinery 
with its nine illustrative plates describes a new form of and ^ ai^ red conditions of the means of transit demand in 
deception in a very lucid manner. Dr. Fraser states that • tbe interests of the publio the fullest consideration of the 
In all the hitherto published visusil illusions of direction < 3 ne£ hi° EB with which tbe OoDgres a will deal, 
with the exception of the chequer-board or Hfinsterbart? As will be seen from the programme, many of tbs matters 
Illusion, the illusory lines or bands are ripftntoto „„„>1 __ to be disoussed have alreadv received sDOcial attention In the 


18 

)r £ 3 ?»” *£ h 1 ,f eader wlUfind thaton holding the pages con 
L‘ T llaBt ™ ted oa a ^vel with uZjmcoZ 

h ton foreshorten the characters Dr. Fraser's explanation 
e becomes at once comprehensible. The " units of direction " 
t then remind ns of horse-nails but with a head on eaoh end 
B on opposite sides placed slantwise to form the outlines of ths 
2 et r tel ? f , ormin fi' the word LIFE. If one of the examples 
, is looted at in this manner the apparent sinuosity of outline 
, disappears and fche convergence and divergence of other 
1 eza J?j )Ies , are modified. To see how great this 

modification ia, It is only necessary to print on a piece of 
tissue paper the word Life in simple straight oharaoters of 
the same size as the apparently crooked letters. When tho 
rectangular word on the tissue paper is laid upon the 
* crooked ” word as printed above the superimpoiitfon will 
be found almost exact. The paper well deserves study by 
those interested in the subject. 

THE FIRST INTERNATIONAL FIRST-AID 
AND LIFE-SAVING CONGRESS. 

The First International First-Aid and Life-SaviDg CongTe** 
which will be held at Frankfort-on-lfafn during Wbftsrm 
week of the present year, should prove to be of great 
interest, especially as the ever-increasing use of machinery 
and the altered conditions of the means of transit demand in 
the interests of the publio the fullest consideration of the 


aescrlbea each illusory band consists of a series of visibly country to ocoupy a fitting position in a movement ot 
discrete similar parts all inclined at the same small angle to great importance 

the line of direction of the series to which they belong*. Such ^ 0D £ re8S °pen on Jane 9th under the presidency 

visibly discrete similar parte may be convenientlvtermed ®’ s Excellency Dr. Oonnt von Posadowsky when there 
‘units of direction.’ Where the illusory band consists of 17111 bs a rece P ti OD of delegates in tbe Batbaus followed 
alternatiug black and white ‘units of direction ’ It may by a anPP® r the Bat>keller. On June 10th the 

bo conveniently regarded as representing a cord consisting of £ 0 D l re * B T 111 meefc ln "Jugel Hans” and later in 

two strands, black and white, twisted together." This “ e °®y a banquet will be held in Frankfurter Hof. On 
arrangement he refers to in the subsequent descriptions of Jane , h ,, e se otional meetings will be followed by a 
the illusions as the “twisted cord.” A twisted cord laid g eneral rneeting and a visit to tbe opera In the evening, 
upon a grey or coloured background of Intermediate ,, J ° c ® 12th thE proceedings of the CoDgrosfl will bo con- 
luminosity will, he says, apparently deviate from its actual “ D , Ded ™ a garden party will be held in the evening In the 
line of direction at an inclination corresponding in trend Ea™ en garten, and on Jone 13tb, after the final meeting oi 
(but at a smaller angular degree) to the inclination of the Congress^a visit will be made to the Hdcbst Farbwertc 
units of direction. This illusion is much Increased in degree and _f“PP e v will be given at tbe Kurbans at Hombnrg. The 
■when tbe twisted cord is laid upon a chequer-work back- P r °vtelonal programme also announces that the Congress will 
ground of squares of white, black, and an intermediately be J , di v, id ? d 101:0 , teD « ct: Ions dealing respectively with 
fuminons grey in such a way that it bisects diagonally each “^^^^^^“ambulance work'}" towra!’imba¬ 
lance work in the oouutry and in Industrial and small com- 
1 A New Visual Illusion of Direction. By James Fraser, JI.B., trmnnl cpnfrss xmhnlance work OB Jand (railway, automobile, 
0.11. Aberd., Deputy Medical Superintendent, Central Loudon Sick “ DEal veDtres, amnniauco inland and coist wafer/ 

Asylum. Reprint tom the Journal of Psychology, vol. 11.. part 3, ambulance work at sea ana on jniana and coast watenq 

January, 1906. ambulance work In mines end similar places, ambulance 
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declma connrrglt inde. SI autem quantum ad intrinseca duptlcltcr 
aufcquoad theoricam ten practicam at retiqua. Ideo ai qaJcfem *ufS- 
cieuclac modua ceterit poiiet adaptari qoaeaitia, ut quorundam eat 
alodium. Sed quia polios curioritatera cum proilritaie addodt qtmm 
utIUtatem In his idqne dein ceps omlttatur quaeattls. 

TTe are indebted to the Bev. H. Lucas, S.J., of Storyhurst 
College, for assistance in the following paraphrase. The 
meaning of the test is in one place at least obscure:— 

The object of the science of medicine lathe human bod v. aa capable 
of cure. Like the olber branches of learning, it mav be considered frem 
two point* of view— namely, the Intrinsic or the eatrimic. Of these 
two. tho former may hare reference rev?rally to the formal, the 
materia], the efficient, and the final came. The formal cnnse~!.e-, the 
quality of "cniableneia," if conaldered generally, mav be regarded 
either (1) In relation to the perfection itself, l.a, health, and an we 
arrive at the first division, the " prima diCerentiarum," of the subject 
or (2j In relation to the way In which the perfection is to be attained 
(modus). But If taken more apecially it may be regarded (3) In lta 
entirety, or (4) as to fta Intellectual, or (5) its affective aide. (Tbla 
passage la very obscure.) With regard to the material came, the body 
(?), this may be regarded either (6) as an object of diagnosis or the 
knowledge of Its prerent state .’or defect, or (9) srfth reference to the 
normal or permanent itatc to which it is to be brought. The efficient 
cause of health fa (7) the medical man ( artifex ), and IS) his dregs, 
rules for their me. Acrfars). The final cause is (10) health. 

It will be noted that Petros skips from No. 6 to No. 9 for no 
apparent reason. The “four esufes” above mentioned are 
the Aristotelian causes. In the Middle Ages a great deal of 
ingenuity was expended on treating all manner of subjects 
in the light of this fourfold caueality. Petrus, however 
seems to hare bad an idea that arguments of this kind were 
not altogether commendable, for it will be noted that the 
passage which we have quoted concludes, “ But as this 
discussion tends rather to vain and wordy disputation 
than to any useful purpose, let us here cease from our 
inquiry.”— ED. L. 


THE UNITED HOSPITALS CONFERENCE. 


The third United Kingdom Hospitals Conference was held 
on April 1st and 2nd at University College, Gower-street 
X'DEdDB, W.O., under the chairmanship of 5Ir. Chablbs 
Lwtob, chairman of the General Inhrm&rv, Leeds. Them 
was a large representative attendance.* 

Eligibility for JJoijrital Treatment. 

On the opening day, Aprillst, Mr. H. 0. Gosxrai. (City 
of London Lying-in Hospital) in discussing this question 
that poverty or want of means should not be con- 
ndered the only test in determining a patient’s inability 
pay for hospital treatment. Among the middle classes^?* 
particularly the lower middle closes, there wS Ce 
number of persons who wore black coats anil u,h„ „vT„ ~T 
external evidence of poverty, yet Zo v £ 1° 

serving of the benefits of charitable Insdt^tio^^ th« 

u pay for adequate treat mStfpKertv £ tbrt i iD ^ 41U 3’ 

l-e temri the only test ot tbe ratletits ?*“* ‘boaid not 

{WWO* ‘bould be deemed eu^bfe wheui« «h ed F ,uj0n - bQt 

lhe working or lx, dual rial 5a««M J 2t^i° ne »» 

m ssstesssris 

We d SX t “ COflr — - t&SfSSffi 

GraUitcn, Treatment n Comceniafi/m r . 

Mr. H.umr Johksok (Leicester malrt — 

those 

He pointed cut that it would be wrong to 
receiving benefit under tho Workmen"!?fv deprfre Pereons 
which could not exceed £i per-wcek J . 7 ° t ?P« I >riiUon Act, 
would otherwise receive. The best’-imv fc v, p F t!ctl they 

aXE*** 1 ” ™ 

tbo bwplu, 

te£S5Sri™3^S^S^i„« 


a patient able to pay or the person whose negligence caused 
the accident refund the cost of the treatment had, at any 
rate In one instance, especially in regard to motor-car acci¬ 
dents, worked admirably. 

On the suggestion of Dr. Fbask Fovtleb (Bournemouth) 
the words “ whom the hospital board shall consider unable 
to pay for medical attendance ” were added to the original 
proposal and the motion as amended was adopted. 

Payment for Pood and Medicine. 

Mr. Sydney Holland (chairman of the London Bospltal) 
moved:— 

That where they can afford to do so hospital patients ought to 
he asked to pay for the food, medicines, and bandages supplied to 
hem. 

All hospitals, he said, especially London hospitals, were in 
a serious financial position. Hospital authorities were miking 
a great mistake in not asking patients whether they could 
afford to contribute towards their treatment. It was 
economically unsound to give everything to everybody for 
nothing, whether they could afford to pay or not. At the 
London Hospital last year 157,000 persons paid sums repre¬ 
senting £2000 without any pressure being put upon them. 
The charitable work of hospitals ought to be restricted to 
providing for the sick poor that help which they could rot 
afford to pay for themselves. 

Mr. TV. Cajrnt (Manchester Royal Infirmary) said a large 
proportion of the in-patientB at bis institution paid snms 
ranging from It. 6d. to It. fid. per week. By this means 
£1000 or £1200 a year were added to the income of the 
Royal Infirmary. 

Mr. R. Capes (chairman of the South London Hospitals 
Committee) said if the hospital authorities would reduce the 
number of out-patients by sending trivial cates to the 
general practitioner they would have enough money for 
their other requirements. J 

Dr Hes-bt Latt (President of the British Medical 
Association) opposed the proposition and said the question of 
payment raised that of the whole charitable hospital system 
of the country. He preferred the German system of muni¬ 
cipal hospitals. 

*v Dr 7r?' ® EBOj; (City of London Hospital for Diseases of 
the Chest) said the sooner reliance on State support of 
hospitals came the better. This system of payment, small 
though It ttcl*, struck afc the root of all true charity. There 
was the greatest difficulty in separating those who were 
necessitous from those who were not. He know of people 
in receipt of £800 per annum who habitually nsed the out¬ 
patient department of free hospitals. 

iH. R. G. Pateuson (Glasgow Eye Infirmary) said the 
wotbng class who supported that Institution looked npon 

a large d “on cl tLff towme. *” ***** ^ BhUt ° 5 

P r r ; ?L?L£?w( P1 - Tm0D,b ) ^ported the proposal, 
f.rtbi ® TK '3 r Hoxjlaxd said his hospital had never lost a 
fartldng support in consequence of rosting a charge nor had 
the system either increased or decreased the number of 

cl^sRirt aWpitf 3 that J}i e hospiWs F}dEt£d for was the 
of£POOa v«7J: b ECC6Esitoas P°° r - Tho clerk in receipt 
h 1 3 P ro P5r person for help bnt he ought to 

be asked to pay for the food, medicine, and Ljdages sufS 

The proposition was carried. 

Inxertigotion of Cater. 

Sode*)^ed!-* M0 - VTErI0RE (Choxity Organisation 
hMpH.l.)ian?rt« 1 a?.na(^oc^!'5rUjreS?''!b^S , , r, f nCa i 0r i l j r * lnK ' 

t^coaomlc 

This on being seconded was carried. 

Payment by Patient, at Cottage BotpitaU 

Oa the second and concluding day Anri! 
eeatngs commenced with the 2ctJ ' thc Prc- 



ascertain the abilJtr^or^b^ccntrere^ ^ taken" 1 to 

cottage hospital to pay for his o, ^ULtTZcT * * 

Botpital Account,. 

consider how the°m;irorm 0 KTsbm °^f 11111 tce ’!** ^-"trocted to 

orm * 7Et€ra 01 acconnta recommended 
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Importance are the measures for 


diffusion from 


notually infected to healthy localities, and last of all come 
the means for combating each local outbreak. It is evident 
that considerable difficulties will be experienced in attaining 
tho primary object due to the Impossibility of discovering 
definitely every endemio centre, so that all potential ones 
must be attaoked, involving a large number of localities; 
Again, they must he attaoked before tho infection becomes 
active. Thus a very large staff is necessary, and as the 
modloal staff can never be increased sufficiently to meet 
roquiremonts, the necessary measures must be undertaken by 
tho people themselves, Amongst the preventive measures 
employed wo soo that rail and road inspection was carried 
out, whilst thoro wore surveillance over arrivals, isolation, 
and segregation. Tho right of refusal to allow persons from 
Infected areas to enter healthy localities was hardly ever 
enforced owing to tho social customs and binding obligations 
of hospitality of the people. In the face of an epidemic 
ovaonatlon Is considered to be the best and most effective 
mcasuro but it Is rarely carried out by the people effectively ; 
whilst the Hindus will practise It the Mahomedans are 
taught that it Is against their religion and consequently 
seldom adopt it. Disinfection Is .rarely effective from the 
faot that information is but seldom received sufficiently early 
to allow of Its successful application. Insecticides are being 
tried, bat the oblef rollanoe is placed on heat. Without 
doubt inoculation is one of tho best and most effective 
methods of prevention but tho people are loth to undergo 
tho operation and its slight inconvonionce unless danger Is 
actually present. Owing to the comparative mildness of the 
epldomic of 1905-06 tho operation was less done than fn the 
previous year; 27,924 Inoculations in all were performed. 

The destruction of rats was held to be very important. The 
genoml opinion was pronounood In Its favour and recru¬ 
descences wero hold to have been prevented or delayed and 
also the opldoralo to have been mitigated, even when the 
measure was applied after Infection. Captain Q, I. Davys, 
I.M.B., brings forward some romarkablo evidence In its 
favour, for whero it was thoroughly carried out no cases of 
plagne occurred; whore nothing was attempted severe 
opldemics followed recrudescence. A good example of this is 
afforded by tho Amritsar district, in the voty hoart of the 
infeoted area, where no reorudescenco ooourred, all the cases 
being duo to Importation. The dlffioultlos in tho successful 
application of this method oonsfst fn the Innate prejudices of 
the people, as certain sections objeot to tho taking of llfo, or in 
the ignorance and suspicion engendered by any new measure. 
Thus, with regard to tho formor, the whole town of Mukerias 
was baltod for these animals excepting two dumps of houses 
inhabited by Jains; in tbeso only did reorudescenco start. 
To bo effective, however, tho poople themselves jnust bo the 
active agents, and to Insuro this tho active corporation of 
their natural loadora-is being onllstod. With regard to the 
actual medical treatment, everything is dono to give assist¬ 
ance to all who wish it but not very muoh can be doDD in 
the way of systomatlo treatment, as the medioal staff are 
constantly on tho movo. 

North- West frontier Province, 

In tho North-West Frontior Province 44 cases of plaguo 
occurred In 1906—namoly, 41 In the Harare district, 2 in 
Poilmwar, and 1 in Dern Ismail Elian. Of these 40 proved 
fatal in Harare and 1 in Peshawar. A man suffering from 
plagno wont from Rawal Plndi and Imported tho disease into 
tho Hazara district. He died at the village of Gbari and bis 
relatives, occupying the same house, contracted the dlseaso 
whioh spread to throo neighbouring villages. 

United Provinces of Ondh and Ar/ra. 

Tho returns from tho United Frovincos of Ondh and Agra 
show a diminution of mortality for 1906, there bolng 69,660 
deaths recorded from plague during tbs year, contrasted with 
383,862 In 1905, tho dcath-rato being 1*46 and 8'05 
rospootlvoly. Tho highest mortality was In March and the 
lowost in July. Tho total number of persons reported to have 
boon inoculated with antl-plagoo vaccine was only 1846, 
against 6411 In 1905. No persons nro reported to have died 
from plague after inoculation. 

Eastern Penpal and Assam. 


imported from Calcutta. -A patient died on the vovaee an 
Hie Brahmaputra; his body was carried home by twofrlendj 
who themselves contracted the disease and became S 
centre of infection. Again, in June there were two other 
outbreaks, both pneumonic and both imported from Calcutta 
In these three outbreaks thore wore 82 cases with 74 dcathi' 

? n °“ i a fi Q i D i Dlr3 'i Dt0 hUtor T of plaguo in this province 
sffice 1898 there have been seven distinct epidemics, the 
original-cases of which were all imported from Calcutta or 
its nefghbowhQod, Neatly all were pneumonic In character 
with a history of direct Infeotion of the healthy from tho 
sick in every case; there was never any history of distribu¬ 
tion by ratB or any connexion with grain. There was, hoir- 
ever ono exception—namely, in the Dlbrugarh outbreak 
which was bubonic in character and appears to have been 
connected with granaries and rats and not to have been 
imported by human agenoy. 

Penpal. 

Respecting the province of Bengal, the mortality, which 
bad been steadily increasing of late years, showed a very 
satisfactory reduction, there being 69,619 deaths In 1906 as 
against 126,024 and 75,433 during tho two preceding yoars. 
Thus the number of viotims hat dropped to less than half, of 
that of 1905. The diseases affected the females more than 
the males and the rural areas more than the towns. With 
respeot to its seasonal prevalence, there was great intensity of 
the disease during the first few months of the year, due to the 
coolness and excessive rains. With the onset of the hot 
weather there was a sudden drop. With regard to the • 
measures employed for oombatlng the dlBeaso, antlplagno 
inoculations to tho nnmbor of 1777 were performed ns against 
1644 In the preceding year. No cases of, or deaths from, 
plague occurred amongst tho inoculated. Chemical disinfec¬ 
tion was carried out in special cases where it was asked for, 
and also in several municipal areas where it could be super¬ 
vised. Disinfection by heat and ovacuation of infected 
honses have booome very popular and are generally resorted 
to by the rural people. In Banin we aro glad to see that 
general Instructions on plague and its prevention have been 
drawn np and distributed broadcast over tho district, tho 
method of disinfection boing minutely described and evacua¬ 
tion being recommended. At Bhagalpur tho disinfection was 
carried out by the Bpraying of tho Insides of the infected 
bouses with kerosene oil by moans of the “ Success Knap¬ 
sack Sprayer,” whioh was followed by signal success. Lastly, 
rat-killing is gradually becoming popular. In Jagdespor, 
where tho work was dono systematically, the town enjoyed a 
complete immunity from the disease, whilst rcorodescences 
occurred with considerable soverity in adjoining thnnas and 
all the other towns In tho district except Basaram. 

Central Provinces and Perar. 

In tho Notes on the Annual Statements of the Government 
Charitable Dispensaries in the Oontral Provinces and Berer 
for 1906 we find an important note from the manager of the 
Empress Mills, Nagpur, on tho results of the Inocnlstlon ol 
tho employees during the outbreak of plagno at Nagpw m 
1005-06 by Mr. Berongl Dadnbhov, the manager. This 
gentleman remarks that during the plagno season Ulv 
parsons wero inoculated, of whom five were reported dead, 
but that two at least of these cases mast have bad the germs 
of plague bofore they wero inoculated. Amongst tho nn- 
inooulated, numbering 2665, there wore 179 deaths reported. 

Ho had Invariably found Inoculation with Hsfflrino's vaccine 
to have a very beneficial effect In reduoing tho severity of, ano 
mortality from, plsgne, the only mishap bolngnfow cases or 
absoessesond consequent illness; the last scries of iuocu »- 
tions, howovor, showed a vast Improvement and the results 
wero remarkably good. 


Central Midwives Hoard.— Special meetings 
of the Central Mtdwivos Board were hold on Jfaroh 26 tb and 
27tb at OaxtOD House. Westminster, Dr. F. H. OharopncyB 
boiogin tbe chair. The Board considered various charges-sucD 
ns uncloanlinoss, drunkenness, and omission to send for medical 
assistance in tho statutory msnner-ogafnst mldwlrct the 
result being that the names of 18 women wore to bo struck 
off tbe rolL Seven mldwivesvrero c<sm.red and two were 
cautioned after charge, 


. a-.-'' of an cx-mldvrlfo for the restore- 

T, o.Umt -j . I tb« Book] Dco, 12!b, 

tb ba.O bocn 110O7J ™ fta*. 
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A. TYPICAL CASE OF FOOT AND MOUTH DISEASE. [April 11, 1008. 1099 


A TYPICAL CASE OF FOOT AND MOUTH DISEASE: 
INTERESTING ILLUSTRATIONS. 


We are indebted to Mr. T. R. D. Carrathers, o£ St. Yincent-street, Edinburgh, for the interesting photographs whioh 
we reprodnce below. The infected cow was attacked during the recent outbreak of this disease in Edinburgh, nnd tho dark 
markings on the tongue and at the division of the hoof 'indicate well the site and appearance of the disease. The 
photographs were from spsoimens supplied by Professor J. R. U. Dewar, Principal of the Royal (Dick) Veterinary College, 



MEDICINE AND THE LAW. 

Bronn v. Butler ; Kegli fence in Supplying Impure Water 
Ax action the hearing of whioh lasted for several days, 
ended recently m a verdict awarding damages to a widow, 
Mrs. Margaret Sophy Brown, In respect of the death of 
her husband, formerly farm bailiff at the Three Counties 
tl "V P 6 ?’.! Bedford ' h!re - The defendant was sued 
the th nlMm k J 0 °f visitors of the asylum and 

the claim was based upon tho alleged negligence of the 

of f the d '!w n water {oT the^Snsumptlon 

of the deceased with tho result that he contracted enteric 
fever and died. There was a forther allegation of nerii 
gence with regard to the medical atte™£ ° B U] S 
to him under his contract of service hnv ^ > 

the claim was abandoned aft e r the e ridere e .\ P S ?. n ° f 
that It could not be sustained The orid^r! had J h ,°Y” 
tho water supplied to the Inmates of the^lnm^Jdlo^B 
cottage of the deceased, which was within ^ 

belonging to tho asylum, was derived frontJ?' 1 ?y onrld f 
that H went through a softening 1l “ d 
pumped up to water towers whence it ’reached S 

Burners. It was part of tho widow? case^h?^, \ COD ' 
veylng sewage matter from the asylum to? Ee t^\ C ° a ' 
pawed near one of the wells and wire found tn £T^ f ™ 
bad state after the death of her hSband ha d ^^ 

W f B v, PP '?? Uy Slr Tboma -* Stevenson 

|u b L?,t™a- s 

bj Um lbs *«V|ect. There ires conflicting rwidence 


as to the nature and extent of the complaints made 
by the Browns with regard to the water-snpplv and as to 
admissions by officials of tho asylum before his" death with 
regard to its defects, but the fact that the plaintiff had been 
alarmed at the appearance of the water was established 
although it was not admitted on behalf of the dofence that 
its turbid condition, to whioh she called attention was* 
caused by the presence in it of dangerous matter or was 
connected with her husband’s illness. For the defence it 
was contended that the deceased had visited Yarmouth for 

"° d £°^ Ch t6 A ^° a ° 0t ' lEt - «■> ormlgbth«4w D 

contracted there; that no trace of enteric fever contamL 
nation was traceable in the water, and that if the water had 
been contaminated a general outbreak in the asylum would 
have taken place inevitably and not merely a sinrio «,o 
outside it. There was also evidence that ises of enteric 

n e ™ a hl V be nel ebbourhood, this being riven 

presumably in order to show that, should the jury notWcrtte 
the disease which affected the deceased to hts Yuit fn 
Yarmouth, there were still sources other than V 

fimn which it could have been derived Sir 
Stevenson, in his evidence, supported the vW nff 3 ' 
general outbreak should have taken ohee L?Tv, tba \ a 
been to blame, and explained that hie Lu ll tbo ^ter 
undesirable condition of P the waterwas dn/t£°t£ M t0 tbe 
of the bacillus coll only. He also ™v ”Vv th ° 
place in which the deceased would-be H ko ^° Dtb « a 
enteric fever. Mr. Deacon erriaSed that ” Dt , ract 

lb, " ™, ta, ^^““S.XiTgS.S 
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un- 

con- 


tLat "tha borough with its sewers all practically 
ventilated is in a deplorable not to say dangerous, wu - 
dition. The town council is, it appears, ever ready to 
maintain house drainago in an efficient state bat "no 
attempt is made by the sanitary committee to put their own 
system of drainage in order.” This is very wholesome and 
critioism on the part of Mr. H. W. Newton, the 
medical officer of health, and wo trust that it may have the 
desired effect. At any rate, the rcopons'iblo officer cannot be 
aoensed of neglect to draw attention to the facts. As 
regards the disposal of house refuse, the- medical officer of 
health can “report nothing favonrabla,” and It seems that 
the authority is a nnisanco croating as well as a nnisance 
abating body, A refuse destructor is, it is thonght, the best 
remedy. Tbo water-supply of tho borough, 17 • 7 gallons per 
head, is, the medical officer of health thinks, inadequate, 
more especially as two of tho sources of supply show 
definite signs of steadily decreasing in amount. The borough 
should, in his view, be furnished with an adequate and 
a constant supply. At present the greater portion of tho 
town is on an intermittent supply, 

Buckingham Rural District.—Dr. P. L. Benson in 
deploring tho high infantile mortality which still obtains 
in the country generally thinks that if anything approaching 
the same mortality (about 15 per cent, of the children bom) 
obtained amongst animals on a farm the farmer wonia 
have to relinquish breeding operations. Dr. Benson states 
that the mortality among chickens Is 2 per cent.; pigs and 
cows, 4 per cent.; and horses, 8 per cent. ; but it is not 
quite clear from tho context whethor these rates apply to 
the whole of tho first year of life or only to tho first few 
weeks. Dr. Benson is evidently an advocate of milk depots 
and in connexion with thiB subjeot ho refers to 60 me experi¬ 
ments recently carried out under tho direction of Mr. Natban 
Strauss la Heidelberg, In which five guinea-pigs were in¬ 
oculated with tuberculous milk in a raw state and five others 
with such milk after It had been pasteurised. The first five 
animals shortly developed tuberculosis but the latter re¬ 
mained free from the disease. The death-rate from pul¬ 
monary tuberculosis In this rural district for 1907 was O'65 
per 1000, as against a nil return for 1906. 

St. Anne't-on-tiie-Sea Urban District. —Dr. Frederick Booth 


[Apho, II, 1903. 

tt> e 76 towns last week showed a decline of 
182 from the number returned in the previous week. 

446 wbW ? vere ref erred to the prindS 
epidemio diseases, against 410 and 486 in the two 

: 01 tll , eS °’ „ 2M resulted from whooping, 
cough, 11CI from measles, 48 from diphtheria, 41 from 
diarrhoea, 24 from scarlet fever, and 18 from •'fever'’ 

7 Dot 009 from small-pox. The 

deaths from these epidemic diseases In the 76 towns were 

VTJ? r R a . DDt ^ ^ of 1-4 per 1000, against 
1 d and 1 6 in the two preceding weeks; the rate 
Jrom the same diseases in London was also equal to 1-4. 
No death from any of these epidemio diseases xvas 
registered last week in Blaokbnrn, Huddersfield, Wigan, 
Grimsby, or in three other smaller towns; the annual 
death-rates from these diseases ranged upwards, however, 
to 3’8 in Hanley, 3 -9 In Birkenhead, 4'1 in Newport 
(Mon.), and 5'9 in Stockton-on-Tees. The fatal cases of 
whooping-cough in the 76 towns, whloh had been 134,162, 
and 203 in the three preceding weeks, further rose to 204 
in the week under notice; the highest death-rates from 
this disease last week in these towns were 2’2 in 
Birkenhead, 2 - 3 in Handswortb, 3'0 in Sunderland, and 
4'1 in Newport (Mon.). The 110 deaths from measles 
showed, however, a decrease of 31 from the number in tho 
previous week ; they caused death-rates, however, equal to 
1'7 in Croydon, Z'3 in Hanley, 2'6 in Burnley, and 
4 ■ 9 in Stockton-on-Tees. The doaths referred to diphtheria, 
which had ranged from 66 to 52 iu the four previous weeks, 
further declined last week to 48, but caused a death-rate 
equal to 1-9 in Tynemouth. The 41 deaths attributed to 
diarrhoea exceeded the numbers In recent weeks; and 
the four fatal cases in Warrington were equal to an 
annual rate of 2-9. The 24 deaths from scarlet fever 
showed a deoline from the numbers In recent weeks, 
but included four in Liverpool, three In Birmingham, 
and two in Leicester. 18 deaths were referred to 
“fever,” against 16 In each of tho two preceding weeks,, 
and inolnded three in London, and two both in Preston mid 
in Bradford. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums and Loudon Fever 
Hospitals, which had steadily declined in tho 17 Pj 99 

i* s rrns j /inno 1_J f^llnn frt 317,1 011 


»«uivu uuu P.VWW-J------ , * rifOt nn 

proposes to deal with phthisical patients in a somewhat Y ee - t f / ,f, r , 0m ^ 1 ' 5 rf 31 t0 3229 ’^ toThese hospitals 

drastic fashion. He would have them treated in the same April 4th, 316 new cases were .a_ 5 ^ed the 

manner as patients suffering from acutely d*”™ two precXg weeks One c^I smaU-pox was under 

I Isolated for the safety of r u .r I ;,T 6 ., , I ' 1 _ a n^tals during 


like typhus fever or small-pox and Isolated for the safety 
tho public. We wonder what the phthisical breadwinners, 


treatment; in tho Metropolitan Asylums Hospitals 
the week. The deaths in London referred to 


separate 

remainder of their lives or until they were cured, 
vision for the families would presumably have to be made 
oat of the local rates. We should have thought that in 
the vast majority of oases the provision of a separate bed¬ 
room or a oourse of instruction in a sanatorium or isola¬ 
tion hospital or by means of visits from a trained official 
would suffice. The Bt. Anno’s report makes apparently 
no differentiation between “open” and “olosed" cases of 
pulmonary tuberculosis. We are afraid that if Dr. Booth 
endeavoured to enforce his views he would find patients 
very unwilling to have their malady recognised and hence 
tbo opportunities of securing early oases for sanatorium 
treatment would be few. 


Ui 1 1 %JLsV | nuu us uuo >u«»w - I --i , « 

p I 351 in the week under notice, and exceeded by 19 1 

' rected average number in the corresponding week or we 
years 1903-07. The deaths dtreotly referred to tafluenra m 
London were 64 last week and were seven below the nui 
in the previous week. The causes of 45, or 0 * P 
cent., of the deaths registered In the 76 towns last 
were not certified either by a registered medical P r8C “*~',_ 
or by a coroner. All the causes of death were 
duly certified last week in Leeds, Bristol, West 
Bradford, Hull, and also in 46 other smaller ‘owes. 
uncertified causes of deaths were, however, regtorere 
Birmingham, seven In Liverpool, and four in Gateshead. 


{ 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8574 births and 6222 
deaths were registered during the week ending April 4th. 
The mean annual rate of mortality In these towns, whloh had 
beon equal to 16*9 and 17'4 per 1000 in the two preceding 
weeks, deolined again to 16-8 in the week under notloe. 
Daring the 13 weeks of last quarter the annual death- 
rate In these towns averaged 18 - 0 per 1000; the mean 
™te in London during the same period did not exceed 
io.fi The lowest annual death-rates In the 78 towns 
Inst week were 9'1 in Leyton, 9-4 fn Grimsby, 10 ■ 3 in 
j ii.i Vn Wigan and in Blaokbnrn; the rates 
York, EE towns ranged upwards to 24'7 In Ipswich, 
« Burton-on-Trent, and 26'3 in 

25 ' 5 in Stockton, oE mortality in London lest 

weefdid nof exceed 16'6 per 1000. The 6222 deaths 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the 
Sootoh towns, whloh had been equal to 18 • 5 and is wr 
1000 in the two preceding weeks, further rose w » 
the week ending April 4tb, and exceeded by 2'9 hib 
rate during the same week in the 76 large English • 
Among the eight Scotch towns the death-rates uw*w 
ranged from 13'9 and 17/1 in Paisley and Edinburgh, £ 
21-0 In Dundee and 2i-8 In Glasgow. The 694 deaths “ 
these eight towns showed a farther increase of 11 upon tw 
numbers returned in the two preceding weeks, and Inomoeu 
91 whioh were referred to the principal epidemio disease* 
against 84 and 114 in the two previous weeks; of these, 
rSralted from measles, 24 £r°m whooping-cough, 20 from 
“fever, six from scarlet fever, and 
dlsrrncea, seven tfoin .mn?i r r r hMft 

r rt /a i v ft, Q Vmk cot one tipom sni&U-pox, iuesa 

against just double tho rny g _ fatal cases of 

which had been 87 and 
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•work by fire brigades, ambulance work on mountains, and 
ambulance work and sport. .... 

The English committee for the United Kingdom, of which 
■the Duke of Marlborough, K.G., is president, will consist ot 
Sir John Farley, O.B., vice-chairman of St. John Ambulance 
Association (chairman); Lieutenant-Colonel H. J. Barnes, 
secretary of St. John Ambulance Association; Dr. Yr. 
Colllngridge, medical officer of health of the City of 
London; Mr. Horace S. Folker, vice-president Oof the 
National Fire Brigades Union; Lieutenant-Colonel W. G. 
Hacpherson, O.M.G., R.A.M.O.; Mr. G. H. Makins, O.B., 
surgeon to St. Thomas’s Hospital; Oommander St. Vincent 
Napean, M.V.O., R.N., chief inspector of lifeboats; Mr. 
E. 0. Saohs, F.R.8.E., chairman of the British Fire Pre¬ 
vention Committee; Mr. S. Osborn, F.R.O.S. (honorary 
secretary) ; and Mr. A. M. Oppenheimer (assistant honorary 
secretary). 

A traffic committee has been formed at Frankfort for the 
purpose of facilitating travelling arrangements and housing 
accommodation for members of the Congress. 

The exhibition of appliances connected with first-aid and 
life-saving will be opened on June 6th and will be continued 
during the whole week of the Congress. Inquiries respect¬ 
ing this department of the Congress should be addressed to 
the exhibition committee, Bethmann Strasse 3, Frankfort 
o/M. 

Particulars regarding the arrangements for the Congress 
will be supplied on application to Mr. S. Osborn, 
Masionnette, Datohet, Buoks, but full partionlarB have not 
yet arrived from Germany. 

The following papers have been promised from Great 
Britain as contributions to the Congress: Suggestions to 
Improve First Aid on Railways, by Mr. James W. Oroston ; 
First Aid in the Fire Service, by Mr. Horace Folker; 
Suggested Rules for Recovering of Coal Mines' after Ex¬ 
plosions and Fires, by Mr. IV. E. Garforth, President of the 
Mining Association of Great Britain; First Aid and Life- 
Saving in Coal Mines, by Mr. Albert M. Oppenheimer; and 
First Aid in the Streets of London, by Mr. S. Osborn, 
F.R.O.S. Eng. 


SANITARY REFORM IN INDIA. 


V. 1 —The Plague Problem. 


the Punjab is now the seat of a portion of this large mor¬ 
tality, for from the Punjab are drawn some of onr most 
valued recruits; henoe it can be easily imagined how tho 
Indian army must Buffer. This province has, as a matter of 
{act, lost nearly 1,700,000 of ifs inhabitants and this number 
will at once be Been to be very high when we considor that 
the Punjab iB in size less than one-twelfth of the total area 
of India, whilst it contains less than one-eleventh of the 
total population. The plague problem is, indeed, a most 
urgent and pressingone. The Times of Xndic of June 1st, 
1907, pointedly remarks:— 

To diontss this epidemic with the statement that the people of the 
Punjab have been dying from It for some time past at the rate of 
so.odba week elves but a faint Idea of the deserted villages, the crops 
rotting upon the ground over wide areas for lack of men to reap them, 
and the breaking up of homes and family life Inseparable from snob a 

calamity. Natives of Rawai Pfndl who have relations in the 

plague Infected villages will not go to tend their sick, others have 
left the corpses or belongings of deceased relatives to the mercy of tho 
village rather than risk plague. Firewood ia not obtainable to bum the 
dead, so timber from the houses fs being utilised, and many Hindoos 
are burying their dead. 

Professor Simpson well says:— 

The silence of these onharveited fields, together with the flgnree 
of mortality, should bring to everyone's Imagination a very olear 

realisation of the awful devastation ot the Punjab. The dying 

millions in India present a problem of the greatest urgency and danger. 
The plague. If left as it has been within recent years, to take its own 
course, bids fair fn such circumstances to overrun not only India but 
also to be a danger to the world. 

We will now more particularly enter Into the subject of 
plague os it has affeoted the various provinces of India. 

The Punjab. 

In the Pan jab during the year 19DB there were 120,745 cases 
of plague reported, of which 104,863 proved fatal. Of these 
92 115 deaths oconrred In British districts and 12,748 in the 
Native States. The epidemio, taken as a whole, may be 
characterised as a very mild one compared with those of the 
previons four years, the total mortality being much lower 
than in any year Bince the general infection over the greater 
part of the province. This is shown by tho figures for the 
six years 1901-06 :— 




Oases. 

Deaths. 

1901 


.„.... 36,739 . 

. 20 993 

1902 


.. 321.938 . 

. 222,571 

1903 


. 341.267 . 


1904 


. 481,412 . 


1905 


.„.... 451.791 . 

... 390,233 

1906 





The problem domandlng solution that has pressed on the 
Indian Government with tho greatest Insistence since 1896 
is undoubtedly that of plague. This virulent disease has 
since September of the above-mentioned year bean ravaging 
our Eastern dependency. The difficulties connected with its 
eradication can be Imagined when we consider the peculiar 
environment which It meets with In the East owing to the 
crowded insanitary bazaars In whioh the people live and the 
care and tact necessary not to offend their social and religions 
customs. To give some idea of the extent to which plague 
has flourished in India since its importation there the follow¬ 
ing facts may be cited. It was carried to the city of 
Bombay in 1896 from Hong-Kong (where the outbreak 
oconrred In 1893-94), when It burst out as an epidemic in 
that place in September. From Bombay city it spread over 
the Presidency where it has continued ever since and has 
caused, as Professor W. J. B. 8im p5on tells us, 1,500,000 
deaths up to the end of April 1907. From the Bombay 
Presidency it has spread gradually to the other provinces of 
Indin nnd has occasioned np to May 31*t lQfi 7 Kane one. 
deaths. The total population in India is about 300,000 C00 

sxr tS*s«SiTi “,s* cui 
ns2tsrs5.£* ,t “ ,b - 


Year. 

1ESC 


Case*. j 
1704 

Yew. 

1902 

Cuei. 

1697 .. 
1693 
1899 ... 


. 56,056 , 

1903 ... 



.w.953 ; 

1904 ... 




1905 ... 


1900 


...... 93.150 

1905 ... 



• mml.ih.... 


1937 .... 

•—1,178,639 


Ono of the most serions aspects of tho caso is the fact that 


\ *•• III*. IV. -were nubliibed In Tttt- t ,w 

;■ , f M h <*•• K1 >- ls-ir cLT 


F(l). 2nJ (p. tau u 

tp. 273), il'.v, respectively 


) and 


of 

21H 


This low mortality, however, does not encourage tho idea 
that a natural decline in the epidemic had begun, for at the 
end of 1906 the plague was ns bad as ever at the time of 
year; and it is established by statistics that whilst in the 
latter half of 1905-06 there was but a small incidence, yet in 
the first part of 1906-07 the epidemio was as bad as any that 
had as yet been experienced, if not worse. The total loss 
that the province has experienced since its first importation 
in 1897 up to Deo. 3l6t, ]906, amounts to 1,355,278 lives. 
As regards the several districts of the Punjab, it is worthy of 
note that certain of these were escaping the pestilence, 
although they had suffered in previous years. These 
districts were those of Hissar, Gurgaon, Sbabpur, Jhelum, 
Jhung, and Lyallpur. lYlth regard to its seasonal prevalence! 
there seems to be a difference in the seasonal variation In 
separate parts of the province, inasmuoh as tho inoldence of 
plague tends to diminish daring extreme heat and oold, and 
especially during the former, bo that towards the south with 
its earlier and longer hot weather the maximum is reached 
sooner than in the north, the month of max imum Intensity 
being April, although for the whole province it was May ; in 
the south also the freedom during the summer is more 
distinct, more prolonged, and recrudescence’ occurs lator 
opposite conditions to those occurring in the north. 

Respecting the type of the disease, by far the largest 
number of cases are of the bubonic variety, while the fewest 
are of the septicmmic type. It is satisfactory to note thnt 
the people are becoming less suspicions of proffered assist¬ 
ance, although the spirit of self-help is still wanting. The 
virulence of tho disease docs not appear to be diminished. 
With regard to the general plague pollcv that has been 
pursued stress has been laid on the primary importance of 
preventing atxirtingjOr delaying recrudescence. Inasmuch as 
It is recognised that the annual seasonal epidemics depend on 
recrudescence in a largo number of places which bare been 
apparently free for some time; from these the disease 
spreads over the surrounding country. Second to this in 
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members of the medical profession. In this capacity they 
had strenuously to maintain the highest standard of pro¬ 
fessional ethics and dignity. Their position as ward-room 
officers would bring them in dally contact with the best 
and ablest colleagues in the ship. In this relation they 
had to maintain a oheerfnl, but not too hilarious, com¬ 
radeship with porfcot good temper, a measure of dignity 
(always void of priggiahncss), and the grace of self- 
effacement. In short, eaoh wooid have to be Vonut 
oomct, which in plain English meant a good follow. 
The medical profession was overywhero and always one of 
solf-saorifice and self-denial. It was therefore a power for 
refining cbaraotor. Strictly professional knowledge and ex¬ 
perience noed not rest, or fall much bohind, as was oommonly 
imngined, but it would assuredly do so if the young officer 
was indolent or casual, or shirked his duties. “Always do the 
best work yon can in the best way you can," continued Sir 
Dyce Duckworth, who urged his hearers to work diligently 
at one or two modem languages, and concluded his inspiring 
address by. referring to 11 ono who was once a naval surgeon 
bat rose nfterwards to the highest place in the sister service, 
who was asked at tho end of bis long and distinguished 
career, in my presence, if he still believed in anything. 

\es, ho said, * I do / X ttill "believe in a gentleman.* I 
agree with that grand old man,” said Sir Dyce Dnokworth ; 
“his portrait adorns a neighbouring room here, Surgeon- 
General Sir Joseph Fayrer, Bart., K.O.S.I.” If they would 
maintain that ideal throughout their servico thoy would all 
reach higher prizes in their profession than any that he bad 
presented that day. 


THE-BT ATiSTiCAL SIDE OF THE OPSONIO QUESTION. _[A PruL ^ 

w7havel b ^^ is ^nished, but 


Sr RZ D rd a Dr fa K- ry p e, ? denC V hat tL by* 

KtCS tKlhea^n^oftom 

reasoning of Dr. Iteyn and Dr. Kjer-Petersen will not enable 

Th^rfl S n K “ d f l Cn t ° lmltS t0 tho Dormal ran fl e of variation. 
“ c ° tb ® r points of great interest in this paper to 
which I shonM have liked to allude, but this must be post¬ 
poned. I only venture to trouble you in the matter because 
a complete statistical analysis of tho material at oar dis¬ 
posal cannot be ready for a considerable time and I desire to 
emphasise tho urgent necessity of caution in drawing con- 
olnsions with respect to this subject, In the mass of papers, 
both eulogistic and vituperative, whioh deal with tbo opsonic 
method little is to be found having much statistical value. 
Dr. Beyn and Dr. Kjor-Fetereen appear to be the first 
clinicians who have seriously attempted to grapple with the 
difficulties. 1 

I am, Sir, yonrs faithfnlly, 

M. GltEEXWooD, jun., 

Director of the London HoeplUI Stetiat/cal Depart¬ 
ment and Senior Demonstrator of Phja/oJogy 
in the Medical College. 

London Hospital, E. f April 6tb, 1S03. 


(fempitkiut. 


“Audi alteram partem." 


THE STATISTICAL SIDE OF THE OPSONIC 
QUESTION. 

To the Editor of The Lancet. 

Srn,—The statistical portion of the memoir by Dr. 
Reyn and Dr. Kjer-Petersen whioh appears in your issue of 
March 28th raises a question of such importance that I 
should like to refor briefly to some considerations suggested 


by It. __ _ ----- 

Although the statistical sido of the opsonic question has*l thick bijt its length varies from 1 "5;< to 4 "fi/iat least. 


To the Editor of The LANCET. 

Slit,—The artiole of Dr. Reyn and Dr. Kjer-Petersen on 
the Opsonins of Tuberole whioh'has just appeared in 
The Lancet must bo of tho greatest interest to workers in 
this particular field. It is generally recognised that the 
opsonin technique in the case of the tubercle bacillus ' 
presents greater difficulties and affords more Boarces of error 
than that which 1° employed with many other bacteria. 
This may bo partly dno to tho impossibility of preparing a 
satisfactory bacterial emulsion without, to some extent, 
damaging the bacilli in tho agate mortar, and partly to the 
injury that is often done to the contour of the leucocytes 
by the staining method necessary. Dr. Reyn compares tho 
average count in tho case of six normal .sera, treated 
separately with a count of tho Bnmo sera “pooled,” and 
the results are certainly startling. But these observations 
would have been more instructive had ho also published 
several opsonic estimations of tho tame serum arrived at by 
different workers and the same oounter, and by the same 
workor and different counters. 

The tubercle baoillue is nearly always about 0 • 2 mloron 

- - ■ ■ ” ■ ’ in 


been discussed at a "meeting of a London society, Dr. Reyn 
and Dr. Kjer-Petersen are, so far as I know, the first workers 
to draw publio attention to the faot that the significance 
of opsonic determinations can only ba estimated with the 
help of statistical analysis. Thoy are to be congratulated 
on thoir clear ennnoiation of tbiB important truth, but it is 
permissible to doubt whether their method of analysis is 
capable of solving the very complex problems underlying the 
experimental data. From the use mado by Dr. Bsyn and Dr. 
Kjer-Petersen of the “ mean error ” and the standard devia¬ 
tion as a criterion of "tho distribution of deviations I infer 
that what thoy moan by tho “law of error” is tho well- 
known Gauss-Laplaoo distribution. Now it is fay no 
means clear that calculations based upon this law are 
valid for phagocytic counts. Although, for reasons whioh 
need not be discussed here, a belief has long been enter¬ 
tained that this Gauss-Laplace law was the final word in the 
theory of random distributions, statisticians are now pretty 

well agreed_thanks to the work of Fechnor, Brans, and 

abovo all Karl Pearson— that many distributions oannot 
adequately be described by means of the “normal ourve” 
and that it is necessary to employ the more general form of 
whioh tho “ normal curvo ” is a particular case. Tho appli¬ 
cation of this process to etatistioal practice has been rendered 
possible by tbe researches of Karl Pearson. 

At the London Hospital my colleague Dr. Douglas White 
and mvself have been for some time engaged on this problem 
and we have found that the distributions of phagooytio 
^nnni^ffor numbers varying from 600 to 1100 cells) are not 
nlrlrnirimatelv “ normal, 1 ’ the distribution of thenum- 
rmo P? eiaersffie of the mean being highly “skow,” tbe 
**** not oolnoidtng. It therefore follows that 

“ ean tho mean error or any kindred process based 

i of a “ normal ” distribution is not applio- 
Sf”,". ptt™ »Vtiv. deviation. .1 tt. 


other words, in the same film we may have some baoIlU that 
are throe timos as groat as others, and to tackle them, pre¬ 
sumably, tho leuoooytes would require to put forth three 
times tbe phagooytio effort that would be called for in tbo 
oase of the smaller specimens. May I venture to suggest 
that more satisfactory results would be obtained by com¬ 
paring the sum of tbe longths of the bacilli taken np by the 
leuoooytes in eaoh preparation rathor than tbe apparent 
number of the ingested b&cterin i Aftor all what appear to 
be separate bacilli may often be only portions of one 
organism, disintegrated in the preparation of the emulsion. 

I am, Sir, yours faithfully, 

Oban, April 6th, 1908. W. D. ANDEESON. 

CORONERS’ INQUESTS UPON DEATHS IN 
1 SURGICAL ANAESTHESIA. 

To tho Editor of THE LANOET. 

Sir,—I n The Lancet of March 2Isfc, p. 851, Dr. F. J. 
Waldo, the ooroner of the City of London and Borough of 
Southwark, complains that the Registrar*General’s statistics 
of the deaths which occur under amesthetics are not of much 
use from a statistical point of view because they 
state the particular amsathefcio under whioh they occurred- 
He then proceeds to review liis own experience with regard 
to the number which have occurred chiefly in two large 
charitable institutions within his district during the past 
six and a half years. The statements whioh he makes are 
also valueless because not only dew ^ to specify the 
different anmsthetics under which c L rr , b ° t ., ba8 

wW^^wer^condnotod^durffig^hc 

wfth a b ^olote C a°ppmHa^tion to accuracy. He then goes 
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LOCAL GOVERNMENT BOARD. 


SEPOBIS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 

On Accommodation prodded for Strcteberry-PichcTt in the 
Dartford Rural District, by Dr. R. A. Fareas. 1 —A rigorous 
agitation was carried on a year or two ago regarding tbe 
degrading and Insanitary conditions to which fruit-pickers 
from the east of London and elsewhere were submitted 
during their employment in the strawberry Eeason. 
Attention was caileci to this matter in an article in 
The Lancet of July 16th, 1904 (p. 167). Dr. Farrar, 
who had already contributed an interesting report to 
the Local Government Board on the whole question of 
accommodation of hop-pickers and fruit-pickers, made a 
-special inquiry last year into the conditions obtaining 
in the extensive rural district of Dartford, where large 
quantities of strawberries are grown for tbe London market 
and where many complaints bad arisen in the past. He 
fonnd that the considerations which had been brought, 
by means of his former report, to the notice of Kentish fruit 
growera, coupled with the agitation referred to, had pro¬ 
duced a remarkable improvement. Thus the huts as a rule 
were fonnd weather-tight; In many cases concrete flooring 
. had been laid down; the supply of straw was ample and 
-clean and the farmers had made increased closet provision. 

A covered cooking shed was generally provided, although in 
some instances this very desirable arrangement was still 
wanting. Several farmers had adopted the suggestion of the 
medical officer of health and had appointed bailiffs or foremen 
to supervise the camps. Where this was done the camping 
grounds were generally kept fairly clean and scavenging was 
attended to. In almost every camp water is laid on by 
standpipes from the mains of the Metropolitan Hater Board, 
and the provision of washhouses or washing troughs has 
increased. In the past it has so often been urged that in the 
case of fruit-pickers acd hop-pickers the conditions of labour 
and the character of the population preclude any successful 
attempt to improve the conditions of living and bousing 
that Dr. Farrar's report comeB as welcome evidence in the 
contrary sense. 

On the Sanitary Circumstances and Administration of the 
Sanitary Districts in the Staines Registration District , = by 
Dr.E.P.MANBT. —It is surprising to find that no isolation hos¬ 
pital provision is available in this registration district which 
has a total population estimated to be over 39,COO and com¬ 
prises such Important residential neighbourhoods as Staines, 
Sunbury, and Eeltbam. Such provision has been repeatedly 
urged by tbe medical officers of health of the districts con¬ 
cerned and is particularly needed in view of the rapid 
increase of population which is taking place here as else¬ 
where on tbe outskirts of London. Dr. Manbv refers to 
various Instances in which isolation of the earliest cases in 
particular localities or houses, if it had been available, would 
probably have stopped the spread of diphtheria or scarlet 
lever. He recommends the formation of a joint hospital 
district by the Middlesex county council in the absence of 
mutual agreement between tbe district councils themselves. 
Many other serious shortcomings of Eanitarv administration 
are brought to tight by this report. Special attention is 
drawn to the bad or unsuitable condition of private 
slaughter-houses, to the need for closer inspection of the 
structure of new and old buildings, and to the anomalous 
position in which the Staines rural council has placed its 

f n , tdl ?\? C , Cer ,°. £ heM ? ln , re £? rd to assistant given to 
him by the local inspector of nuisances. 

On the Sanitary Circumstances cr.d Administration of 
Irian But nets ui the tiVrf Riding,' by Dr. 

W ^ Ett ? to certain typical 

hoed of Leeds, Bradford^ iLlifar, "Hadden Grid C r£^wT 
and Wakefield. Though techni^Uy “£w-' 
in many cases mere airri cultural villar^, —i.v 

acquired 


their urban status in the early “ sixties” after the passing 
ct the Locfcl Government Act of 1858. The object in 
at tainin g such status appears to have been merely to evade 
the county highway rates. The existence of "urban 
districts” of this kind creates many difficulties in sanitary 
administration. Ho one district, for exipple, can afiord to 
make satisfactory arrangements for public water-supplies or 
sewerage, or for the sewerage of the mills which era 
numerous in this part of Yorkshire. And naturally the 
system does not conduce to the appointment of efficient or 
experienced Eanitary officers. The account given in this 
report contains many illustrations of the numerous difficulties 
which have arisen in the particular areas selected for 
inquiry, and its most satisfactory feature is the formulation of 
an important scheme for dealing with no fewer than 2B 
sanitary districts and replacing them by five new districts 
corresponding with natural drainage areas, the Colne, . 
Holme, Thunder Bridge Dyke, Deame, and Don valleys 
respectively. It is to be hoped that the Local Government 
Board and the West Biding county council will lose no time 
in putting this scheme into execution. 

On the Sanitary Circumstances and Administration of the 
Wiuibornc and Cranborne Rural District , by Dr. W. W. E. 
Fletcher. 1 —Dr. Fletcher describes a form of closet met 
with in this district which consists of a combination under a 
single roof of storehouse, privy, and piggery. The privy cess¬ 
pit is separated from the pig run only by a moveable door 
which does not always prevent escape of exoremental 
matter into the pig's run, on the one hand, or access by the 
pig to the cesspit, on the other. The conditions of pig 
keeping and feeding are often in many other respects 
unwholesome. Ah Instance is given In which meat f r om a 
diseased bnllook was given to pigs and it is probable th a t this 
is a not uncommon cause of tuberculosis in these an mals. 
Tbe district reported on has an important dairying indinstry. 
A common defect in the cowsheds is that the channels are 
too narrow and shallow and consequently soon get blocked 
with dung, with the result that the hind quarters and udders 
of the cows get fouled and dirt and dung are apt to get into 
the milk . Many new houses have been erected during recent 
years without satisfactory water-supply and tbe local 
authority has not insisted upon water certificates in regard to 
them. Although the district contains over 13,000 persons no 
attempt is made to examine plans of new buildings or to 
supervise dwellings In course of erection. Registration of 
cowsheds commenced only a year ago and no regulations 
have even now been made under the Dairies and Cowsheds 
Order. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Certain Snail 
R. A. Farrar.—T his 
small urban districts 
irndfo: 

Though technically “urban 
many cases mere agricultural villages with 
tlcms of 500 or even less. Most of them 


1 I —'.: Wvmsusad Sets, Pc'. ‘.rr-Dr-, Elinl,-—. rm,-. , 

JJevd: Bot’.ln,!:. IVrr-nSv. No.EL rri~ ZdT Other and 
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TTciiny Urban District .—The district council has recently 
bad the question of Infantile mortality under its considera¬ 
tion but the recommendation of tbe sub committee as to 
the appointment of a trained nurse as lady health visitor 
bss not yet been acted npon. A case of anthrax occurred 
in this district during 1907 in somewhat disquieting cir¬ 
cumstances. A bullock found one morning to be seriously 
ill was promptly slaughtered and a bntcher was sent for 
to cut up and to dress the carcass. This batcher ac¬ 
quired the carcass and probably sold the whole of it within 
the district for human food, the hide, hoofs, entrails, Ac., 
being sent to London. It was only after an interval of 
several days that tbe above- facts were brought to light 
by tbe occurrence of a case of external anthrax in a 
man who had helped to dress tho carcass. This men after 
operation subsequently recovered bnt further inquiries led to 
tbe discovery that tbe farm foreman, who also helped to 
dress the bullock, had died recently from “ septicremia ” or 
what was more probable from internal anthrax. Dr. R. VT. 
C.Pierce, the medical officer of health, has done well to 
bring these facts to light as they illustrate the dangers 
which the public incur in the absenco of pnblic slaughter¬ 
houses. Some machinery is clearly desirable in rural districts 
whereby a nim als before slaughter may be inspected by a 
responsible official. 

77,e Borough of Chelmsford .—In certain particulars the 
sanitary condition of thl3 borough leaves something to be 
desired. Although tbe sewerage and the drainage are, wc are 
told, in a very satisfactory condition, tbe ventilation of the 
Fewera is apparently a matter cf urgency, and notwith¬ 
standing the above statement as to the satisfactorv condition 
of the sewerage the medical officer of health is of opinion 


1 It'd., No. 3:0. Price Id. 
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below is a type. Whose confession of faith— qn& antes- 
tbesia—might be briefly expressed somewhat as follows: 

(1) there is one anmsthetlo, and that is chloroform; 

(2) chloroform may bo given anyhow, anywhere, by any¬ 
one ; (3) if a pationt during the course of any amesthesia 
shows signs of impending dissolution he Is said to take the 
chloroform badly I (4) if he does nothing of the kind he is 
said to take it well; (5) if the patient unhappily succumbs, 
then it is “an aot of God’’ (as defined by the late 
Lord Young); (6) an anmsthotist may be defined as “ a 
latter-day nuisance of no use to the surgeon and a curse to 
the general practitioner” ; (7) “ thoro is no need more for 
the amcstbetlst than for a hypodermic Injeotionlet or other 
polsonlst.” 

Lest I seem to exaggerate let mo cite the following. I 
happened a few days ago to get on to the subject of tho 
teaohing of amesthetics and the present movement in that 
relation with a surgeon of acknowledged ability and operative 
dexterity. Ho immediately gave it ns his deliberate opinion 
that there was no more need for such special Instruction than 
for special instruction in the use of tho syringe commonly 
associated with the name of Higginson 1 I may say it was 
pnt a little more baldly. In reply to my query if “as 
surgeon in charge of a case lie prepared to superiatend the 
anmsthetlo and remove somo feet of gangrenous bowel, for 
instance,” he replied “ Certainly.” Time and place scarcely 
permitted of further discussion, but I challengo that 
gentleman hero and now to amplify his views and state them 
at length, ooram populo as it were, and you, Sir. whose motto 
has always been “ Audi alteram partem,” will surely afford 
him the hospitality of your columns. Fray let us hear him. 
I submit that such an attitude argues a magnificent self- 
reliance, I bad almost said telf-auurance , and possibly a 
scarcely justifiable bollef In tho liypcr dovelopment of his 
five senses. It is plain that either tho anmsthesla or the 
operative technique roust suffer under such conditions and I 
think some ground Is given for tho remarks occasionally 
made in certain quarters that patients aro too muoh used as 
‘'clinical material." There can be no question as to the 
greater risk run by the patient. 

Now such a position is taken np for sevoral reasons. One 
is the possession of a hidebound prejudice and un¬ 
willingness to accept any sort of reform or progress; 
another is a determination not to allow anyone or any cir¬ 
cumstance to detract from tho supromaoy and magnitude of 
tho surgeon. To the financial aspect of tho question I 
hardly care to allnde ; at any rate, that question has been 
recently threshed out In your columns on general principles by 
Dr. F. W. Forbas-Ross. It would be unfair and ungracious of 
mo in tho extreme if I did not freely and gratefully acknow¬ 
ledge that there are many surgeons who welcome ones 
presence at an operation and readily admit their disinclina¬ 
tion—nay, their incapacity—to take charge of the anms- 
tbetio as well as carry out somo grave surgical operation, or 
indeed a comparatively trifling one. But a class of surgeon 
and teacher snob as I mention exists and has to be reckoned 
with. And farther, they will readily grant a students 
certificate as to “instruction in anrasthetlcs when possibly 
the man has merely given oblorofoTm five or six times—In 
the same theatre in whiob they are operating. 

In the Edinbnrgh eohool the late Professor Ann an dal a was 
the first to recognise tho clamant necessity of proper *“*truc- 
tion of students, and in view of his seniority all h0D0aI 
him On the lines laid down by him some six years ago 
teaching has since been conducted in the Royal Infirmary, so 
far ns his wards are conoerned. 

I am, Sir, yours faithfully, 

THOMAB D. bVKB, 
Lecturer on Practical Anesthetics at the 

Edinburgh, April 4th. 1903. University of Edinbnrgh. 


THE PRESENT PROSPECTS OF THE 
MEDICAL PROFESSION. 

To the Editor of THE LANCET. 

a IR _Dr Forbes-Ross admits that “ the P^ent or the 

r, ’7 must needs agree ” to the proposed division 

^feoteWeen the consultanfand the geneXpraotitJoner. 

Dr Saundby concedes that if the faots are folly dis- 
a ? d J?the proposed division would be a •• perfectly honest 
olwed thop pos „ Obv j oos iy if the full facts were not 

^lo^Te “tIon would amount, as Dr. Saundby 


points out, to a secret commission received from the con¬ 
sultant by the goneral praotitioner. If the practice advo¬ 
cated by Dr. Forbes-Ross were to become common, how would 
it work 7 How would a patient, perhaps a commercial 
man himself, regard a proposal from his medical attend¬ 
ant in some such form as this7 “You need an opera¬ 
tion. I recommend Hr. -. The total fee will be 

so much, of whioh one-tblrd will be returned to me 
on the nail for my services in assisting at the operation and 
afterwards.” The patient from his own knowledge of com¬ 
mercial transactions might not improbably ask whether a 
rebate of one-third was not rather a large one, and whether 
all surgeonB offered the 6atne attractive terms. It is obvious 
that if one consultant offered a large rebate to the goneral 
practitlonor and another consultant a small one or none, the 
practitioner who recommended the former would risk the 
acousation of desiring the highest rebate rather than the 
highest skill. No amount of speoions argument ought to 
blind us to the essential dangers of Dr. Forbes-Ross's 
proposal. In practice it would soon come to menu the 
bribery of general practitioners by consultants for tho sake 
of gaining their patients, became the system of rebates is 
not ono whioh in praotico could be openly avowed to any 

patient with common sense. • _ 

1 When Dr. Forbes-Ross says that the general Petitioner is 
as muoh entitled to be paid for bis sonflces ln oounoxion with 
the operation and afterwards as the consultant all will apee 
with him. Further, if it wore the custom to recognise and pay 
for those services at the same time as the consultant is paid 

and never by the consultant out of his fee. . 

I am, Sir, yours faithfully, „ 

April 8th, 1903. EdWAOT DEANE3LY, F.R.O.S. Eng. 

THE TREATMENT OF “MANIA"? 

To the Editor of The Lakoet. 

cro _T am under an obligation to THE bANOKT in 

issued March 28tb for a to and yotS 

little toxt-book upon Mental and Biot BV mpathy 

reviewer oredits me by tapUwtion ^th a want; fo 7 OT srs of 
in Ibis volume for tho so-called bed treatment ° f£ 
mania I need hardly state thati this Uthe 
D 76 I refer to the great advantage seonrertj 
^cumbent position in bed for days 

whioh period I advocate, if the c order to save life 

generous treatment of dietary, and In Again, on 

supplemented if necessary by for«d feeto|. 

rm 146 and 147 various details are given as ID r 
tion and administration of nourishment ^ BWtc3 

alimentation. Your reviewer o»W mania by 

that the day for the treatment of aoutec^ ot 

vJgorousoatdoorexeroiseispast.butlvenL.re Q tho 

in my hook that such patients when “f®?.° {awer efforts 
freedom of gardens nnd open places pu ^ bed. 

at violence * and restlessness than when kept fl|f 
even when the bod itself is located In the> ope ^ 
Tn support of this, witness the struggling^ J ent3 0 f 
tied down to ambulance carriages by various w i,eu they 
mechanical restraint and its compete l 

are released upon their lD ^ f th r ° e Snt even for 

wufelyMiaS^atients^practicH^ untown. the£0 

-aartf fr- jas, 

generally, and the flood °f pamphleto. j/biowntnto 

remedies for the cure of all hnD “ W ana America, 
one’s waste-paper basket from Germanyand a 0 f 

indeed from all the four winds “ 

this, as well as of the Inadequacy of f^vocates tor 
treatment. We know too well that there arena™ ftn(J th0 
the exclusive treatment of Insanity by meeu i { a 
oid notion is still urged that “fiess-’me^^^ 
bottle” is prescribed there is .no this school 

Indeed, I am frequently asked by advocate* ^ affcct the 
ot treatment, “ What drugs do ^difference am1 

brain 7 ” Some, however, wear their rue wlth a application 
at all cost advocate no drngsonly the J^pless 

of‘bed treatment ’’-not ^V^Lthes Ilnd consequent 
and restless nights, tossing off ct bedo_o . dietary wdtli 
chills. Others there are who adyocsto a B „ Terita bly 
the sole object of controlling the intestinal 
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LOCAL GOVERNMENT BOARD. 


REPORTS OF INSPECTORS OF. THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 

On Accommodation prodded for Strarclerry-Piohers in the 
Dartford Rural District, by Dr. R. A. Fabbar. 1 —A vigorous 
agitation vim carried on a year or two ago regarding the 
-degrading and insanitary conditions to which fruit-pickers 
from the east of London and elsewhere were submitted 
during their employment in the strawberry season. 
Attention was called to this matter in an article in 
The Lancet of July 16tb, 1904 (p. 167). Dr. Farrar, 
who had already contributed an interesting report to 
the Local Government Board on the whole question of 
accommodation of hop-pickers and frnit-piokers, made a 
special inquiry last year into the conditions obtaining 
in the extensive rural district of Dartford, where large 
quantities of strawberries are grown for the London market 
and where many complaints bed arisen in the past. He 
found that the considerations which had been brought, 
by means of his former report, to the notice of Kentish fruit 
growers, coupled with the agitation referred to, had pro¬ 
duced a remarkable improvement.- Thus the huts as a rule 
■were found weather-tight; in many cases concrete flooring 
. had been laid down ; the supply of Btraw waa ample and 
-clean and the farmors had made increased closet provision. 
A covered cooking shed was generally provided, although in 
some instances this very desirable arrangement was still 
wanting. Several farmers had adopted the suggestion of the 
medical officer of health and had appointed bailiffs or foremen 
to supervise the camps. Where this was done the camping 
. grounds were generally kept fairly dean and scavenging was 
-attended to. In almost every camp water is laid on by 
standpipes from the mains of the Metropolitan Water Board, 
and the provision of washhouses or washing troughs has 
Increased. In the past it has so often been urged that in the 
case of fruit-pickers and hop-pickers the conditions of labour 
and the obaraoter of the population predude any successful 
attempt to improve the conditions of living and housing 
that Dr. Farrar's report comes as welcome evidence in the 
contrary sense. 

On the Sanitary Circumstances and Administration of the 
Sanitary Districts in the Staines Registration Districtf by 
Dr.E.r.MANBT.—It is surprising to find that no isolation hos¬ 
pital provision is available In this registration district which 
has a total population estimated to be over 39,000 and com¬ 
prises snob important residential neighbourhoods as Staines, 
Banbury, and Bdtham. Such provision has been repeatedly 
urged by the medical officers of health of the districts con¬ 
cerned and Is particularly needed in view of the rapid 
increase of population which ia taking place here us else¬ 
where on the outskirts of London. Dr. llanby refers to 
various instances in which isolation of the earliest cases in 
particular localities or houses, if it had been available, would 
probably have stopped the spread cf diphtheria or scarlet 
iever. He recommends the formation of a joint hospital 
district by the Middlesex county council in the absence of 
mutual agreement between the district councils themEelves. 
Many other serious shortcomings of sanitary administration 
are brought to light by this report. Bpecial attention is 
drawn to the bad or unsuitable condition of private 
slaughter-houses, to tho need for closer inspection of the 
structure of new and old buildings, and to the anomalous 
position In which the Staines rural council has placed its 
medical officer of health in regard to the assistance given to 
him by tho local inspector of nuisances. b 

On the Sanitary Circumstance, and Administration of 
Irian Districts in the Uert Hiding’ by Dr. 

relates to certain typical 

hood of Leeds, Bradford! Halifax, “Huddersfield 
and Wakefield. Though technically?Wa£ 
In many cases mere agricultural vlllnccs wltl, J n ,i, 
tl ous Of 500 or even Ter,. Mos t TaS? 

* lt.M , No. 232. rrlco £U. ' 

* IMJ., No. 257. Price f.-f. 


their urban status in the early “sixties'’ after the passing 
of tho Local Government Act of 1858. The object in 
attaining such status appears to have been merely to evade 
the county highway rates. The existence of “urban 
districts ” of this bind creates many difficulties in sanitary 
administration. No one district, for example, can afiord to 
make satisfactory arrangements for public water-supplieB or 
sewerage, or for the sewerage of the mills which are 
numerous in this part of . Yorkshire. And naturally the 
system does not conduce to the appointment of efficient or 
experienced sanitary officers. The account given in this 
report contains many illustrations of the numerous difficulties 
which have arisen in the particular areas seleoted for 
inquiry, and its most satisfactory feature Is the formulation of 
an important scheme for dealing with no fewer than 28 
sanitary districts and replacing them by five new districts 
corresponding with natural drainage areas, the OoVne, . 
Holme, Thunder Bridge Dyke, Deame, and Don valleys 
respectively. It is to be hoped that the Local Government 
Board and the West Biding county counts'll will lose no time 
in putting this scheme into execution. 

On the Sanitary Circumstances and Administration of the 
'Wimlome and Cranborne Rural District, by Dr. W. W. E. 
Fletcher. 1 —Dr. Fletcher describes a form of closet met 
with in this district which consists of a combination under a 
single roof of storehouse, privy, and piggery. The privy cess¬ 
pit is separated from the pig run only by a moveable door 
which does not always prevent escape of exoremental 
matter into the pig’s run, on the one hand, or ucccbb by the 
pig to the cesspit, on the other. The conditions of pig 
keeping and feeding are often in many other re B pects 
Unwholesome. An instance is given in which meat f r om a 
diseased bullock was given to pigs and it is probable th a t this 
is a not uncommon cause of tuberculosis in these an mala. 
The district reported on has an Important dairying indiustxy. 
A common defect in the cowsheds is that the channels are 
too narrow and Bhallow and consequently soon get blocked 
With dung, with the result that tho hind quarters and udders 
Of the oows get fouled and dirt and dung are apt to get into 
the milk. Many new houses have been erected during reoent 
years without satisfactory water-supply and the local 
authority has not insisted upon water certificates in regard to 
them. Although the district contains over 13,000 persons no 
attempt is made to examine plans of new buildings or to 
Supervise dwellings in course of ereotion. Registration of 
cowsheds commenced only a year ago and no regulations 
have even now been made under the Dairies and Cowsheds 
Order. 

reports of medical officers of health. 


Certain Small 
R. A. Farrar.—T his 
small urban districts which 


TVohing Urban District. —The district council has recently 
bad the question of Infantile mortality under its considera¬ 
tion but the recommondation of the sub committee as to 
the appointment of a trained nurse as lady health visitor 
has not yet been acted upon. A case of anthrax occurred 
in this district during 1907 In somewhat disquieting cir¬ 
cumstances. A bullook found one morning to be seriously 
ill was promptly slaughtered and a butcher wub sent for 
to cut up and to dress the carcass. This butcher ac¬ 
quired the carcass and probably sold the whole of it within 
the district for human food, the hide, hoofs, entnflls, Ac., 
beffig sent to London. It was only after an interval of 
several days that the above- facts were brought to light 
by the occurrence of a case of external anthrax in a 
man who had helped to dress tho carcass. This man after 
operation subsequently recovered but further inquiries led to 
the discovery that the farm foreman, who also helped to 
dress the bullook, had died recently from “septicaemia” or 
what was more probablo from internal anthrax. Dr. R. W. 
O. Fierce, the medical officer of health, has done well to 
bring these facts to light as they illustrate the dangers 
which tbo public incur in the absence of public slaughter¬ 
houses. Somo machinery i3 clearly desirable in rural districts 
whereby animals before slaughter may be inspected by a 
responsible official. 1 

The Borough of Chelmsford.—In certain particulars tho 
sanitary condition of this borough leaves something to be 
desired. Although the sewerage and the drainage are wc a-o 
told, in a very satisfactory condition, the ventilation of tho 
sewers is apparently n. matter of urgency, and notwith¬ 
standing tbo above statement as to the satisfactory condition 
of tho sewerage tho medical officer of health is of opinion 


' Ibid., No. 3X1. Price 3d. 
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below is a type. Whose confession of faith— q\i& anes¬ 
thesia—might be briefly expressed somewhat as follows: 

(1) there is one awesthetio, and that is ohloroform; 

(2) ohloroform may bo given anyhow, anywhero, by any¬ 
one ; (3) if a pationt during the course of any anaesthesia 
shows signs of impending dissolution he is said to take the 
chloroform badly 1 (4) if he does nothing of the kind he is 
said to take it well; (5) If the patient unhappily sucoumbs, 
then it is "an aot of God” (as defined by the late 
Lord Young); (6) an nwestkotist may be defined as “a 
latter-day nuisance of no use to the surgeon and a curse to 
the genoral practitioner" ; (7) “ tbore is no need more for 
the amesthetist than for a hypodermic injeotionist or other 
polsonlst." 

Lest I seem to exaggerate let mo cite the following. I 
happened a few days ago to get on to the subject of tho 
teaohing of anrosthetios and the present movement in that 
relation with a surgeon of acknowledged ability and operative 
dexterity. He immediately gave it as his deliberate opinion 
that there was no more need for suoh special instruction than 
for special instruction in the use of tho syringe commonly 
associated with the name of Higginson 1 I may say it was 
pat a little more baldly. In reply to my query if 11 as 
surgeon in charge of a case he prepared to superintend the 
anrestbetlo and remove some feet of gangrenous bowol, for 
instance,” he replied “ Certainly.” Time and place scarcely 
permitted of further discuesion, but I chnlleDgo that 
gentleman hero and now to amplify his views and state them 
at length, ooram populo as it were, and you. Sir, whose motto 
has always been “ Audi alteram partem,” will surely afford 
him the hospitality of your columns. Fray let us hear him. 
I submit that such an attitudo argues a magnificent self- 
reliance, I had almost said telf-aitnran.ee , and possibly a 
scarcely justifiable bollef in tho hyper-dovelopment of bis 
five senses. It is plain that either tho antesthesia or the 
operative technique must suffer under such conditions and 1 
think some ground is given for tho remarks occasionally 
made in certain quarters that patients are too much used as 
" olinieal material.” There can be no question as to the 
greater risk run by the patient. 

Now such a position is taken up for several reasons. One 
is the possession of a hidebound prejudice and un¬ 
willingness to accopt any sort of reform or progress; 
another Is a determination not to allow anyone or any cir¬ 
cumstance to detract from the Bupremaoy and magnitude of 
the surgeon. To tho financial aspect of the question I 
hardly care to allude ; at any rate, that question has been 
recently threshed out in your columns on general principles by 
Dr. F. W. Foibes-Ross. It would be unfair and ungracious of 
me in the extreme If I did not freely and gratefully acknow¬ 
ledge that there are many surgeons who welcome one's 
presence at an operation and readily admit their disinclina¬ 
tion—nay, their Incapacity—to take charge of the anes¬ 
thetic as well as carry out some grave surgical operation, or 
indeed a comparatively trifling one. Bnt a class of Burgeon 
and teacher such as I mention oxists and has to be reckoned 
with. And further, they will readily grant a student a 
certificate as to "instruction in anesthetics ” when possibly 
the man has merely given chloroform five or six times—in 
the same theatre in which they are operating. 

In the Edinburgh school the late Professor Annandale was 
the first to recognise the olamant necessity of proper instruc¬ 
tion of students, and in view of his seniority all honour to 
him. On the lines laid down by him some sir years ago 
teaching has since been conducted In the Royal Infirmary, so 
far ns his wards are concerned. 

I am, Sir, yours faithfully, 

Thomas D. Luke, 

Lecturer on Practical Anesthetics at the 

Edinburgh, April 4th, 1903. University ol Edinburgh. 


THE PRESENT PROSPECTS OF THE 
MEDICAL PROFESSION. 

To the Editor of THE LANDST. 

cjn_Dr. Forbes-Ross admits that “the patient or the 

uatient's friends must needs agree ” to the proposed division 
nf fee between the consultant and the genera] praotitioner, 
and Dr. Saundby concedes that if the facts are fully dis¬ 
posed the proposed division would be a “perfectly honest 
and fair transaction.” Obviously, if the full faots were not 
disclosed the transaction would amount, as Dr. 8aundby 


points out, to a secret commission received from the con¬ 
sultant by the general practitioner. If the preotice advo- 
cated by Dr. Forbes-Eoss were to become common, how would 
it work 1 How would a patient, perhaps a commercial 
man himself, regard a proposal from his medical attend¬ 
ant in some such form as this? “You need an opera¬ 
tion. I recommend Mr. -. The total fee will be 

so much, of whioh one-third will be returned to me 
on the nail for my services in assisting at tho operation and 
afterwards.” The patient from hiB own knowledge of com¬ 
mercial transactions might not improbably ask whether a 
rebate of ono-tbird was not rather a large one, and whether 
all surgeons offered the same attractive terms. It is obvious 
that if one consultant offered a large rebate to the general 
practitioner and another consultant a small one or none, the 
praotitioner who recommended tho former would risk the 
aconsation of desiring the highest rebate rather than the 
highest skill. No amount of specious argument onght to 
blind us to the essential dangers of Dr. Forbes-Ross’s 
proposal. In praotice it would soon come to mean the 
bribery of general practitioners by consultants for tho sake 
of gaining their patieDts, be canto the system of rebates is 
not one which in practice coaid be openly avowed to any 
patient with common sense. 

When Dr. Forbes-Ross says that the general praotitioner ia 
as much entitled to be paid for his services In connexion with 
the operation and afterwards as the consultant all will agree 
with him. Further, if it were the custom to recognise and pay 
for those services at the same time as the consultant is paid 
I think it would be a good practice, but that payment should 
bo made directly by the patient to the general praotitioner 
and never by the consultant out of his fee. . 

I am, 8ir,_yours faithfully^ 

April 8 th, 1903. 


Edward Deaneslt, F.R.O.B. Eng. 


THE TREATMENT OF “MANIA”? 

To the Editor of The Lancet. 

Sir,—I am under an obligation to The Lancet 1" 
issue of March 28th for a fair and generous criticism oi my 
little text-book upon "Mental and Eiok Nursing, L J 
reviewer oredits mo by implication with a want of Sympathy 
in this volume for tho so-called " bed treatment for oases « 
mania. I need hardly state that this Is not the case, for on 
p. 78 I refer to tho great advantage scoured by rert in cn 
recumbent position in bed for days together, 
which period I advocate, if the circumstances demand it, 
generous treatment of dietary, and in order to rave 
supplemented If necessary by forced feeding. Ag^n. 
pp. 146 and 147 various details are given-as 
tfan and administration of nourishment in regari to w 
alimentation. Your reviewer somewhat categorically b 
that the day for the treatment of aoute cases of 
vigorous outdoor exeroise is past, but I ventured to P® 1 ®* ° he 
in my book that such patients when taken out mt 
freedom of gardens and open places put forth fewereffu^, 
at violence and restlessness than when kept id 
even when the bed itself is located in the open ^ 
In support of this, witness the struggling of P*“™ of 
tied down to ambulance carriages by various instrum 
mechanical restraint and its complete cessation wheni J 

are released upon their admission Into the “ s J 1 ^’ '™ n f or 
need hardly say, the application of restraint ove 
aoutely maniaoal patients is praotically unknown. 

There seems to be an unsettled tendency fa these 
materialistic days with regard to medical Lon 1 ® 
jenerally, and the flood of pamphlets, vaunting <m 
Sties for the cure of all human ills, wbldi isblown fafa 
one’s waste-paper basket from Germany and Amort , 0 f 
indeed from til the four winds of heaven, is> ‘5 

fills, as well as of the inadequacy of the 
leatment. We know too well that there are advoce 
ihe exclusive treatment of insanity by medicines, a 
fid notion is still urged that unless “medicine o. „ 

rattle’’ is prescribed there is no “hospital toe b0 ^i 
indeed, I am frequently asked by advocates ot tms 
,f treatment, " What drugs do yon nse ermeeand 

irain ? ” Some, however, wear their roe H .« t [ on 

,t all cost advocate no drugs, only the "f 1 o/sleepless 

f “bed tre atment”-notinfae^ t jj * ^ consequent 

nd restless nights, tossing off or wo # d dietEl _ ^ 

hills. Others there are„] vho t {*?..m^Unakflora,"ratably 
he sole object of controlling the incest JX, 
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VITAL STATISTICS—THE SEBVTOES. 


58 in the two preceding weeks, declined again last week to 
35 of which 23 occurred in Glasgow, six in Aberdeen, three 
in' Greenock, and ,two in Paisley. The 24 deaths from 
whooping-cough showed an increase of two upon the number 
in the previous week, and included 11 In Glasgow, four in 
Edinburgh, four In Aberdeen, and two both in Dundee and 
in Paisley. 0£ the . 20 deaths attributed to dlanhcea, 
11 were returned in Glasgow, six in Dundee, and two 
in Edinburgh. The seven deaths referred to “ fever ” 
corresponded with-the number in the previous week, all 
being certified as due to cerebro-splaal meningitis; five 
occurred in Glasgow and one each in Leith and Greenock. 
Three of the five fatal cases of diphtheria were returned 
in Glasgow and two of the six deaths from scarlet 
fever in Dundee. The deaths referred to diseases of the 
respiratory organs in the eight towns, which had been 158 
ana 133 in the two preceding weeks, further declined to 114 
in the week under notice, hut exceeded by five the number 
returned in the corresponding week of last year. The 
causes of 31, or 4"5 per cent., of the deaths in these eight 
towns last week were not certified or not stated; in the 76 
English towns the proportion of uncertified causes of death 
in the same week did not exceed 0 • 9 per cent. 


HEALTH OP DUBLIN. 

The annual rate of mortality in Dahlia, which had 
been equal to 23’9 and 27'4 per 1000 in the two pre¬ 
ceding weeks, declined again to 26'0 in the week ending 
April 4th. Daring the 13 weeks of last quarter the 
death-rate In the oity averaged 25'5 per 1000, tho mean 
rates during the same period being only 17 ■ 6 in London 
and 18 ‘3 In Edinburgh.. The 197 deaths of Dublin resi¬ 
dents registered in the week under notice showed 
decline of ten from the number In the previous week, 
and included seven which were referred to the principal 
epidemic diseases, an Increase of three upon the low 
number returned in each of the three preceding weeks; these 
seven deaths Included three from diarrhoea and one eaoh 
from measles, scarlet fever, whooping-cough, and “fever," 
hut not one either from diphtheria or small-pox. These 
seven deaths from epidemic diseases were equal to an 
annual rate of 0’9 per 1000, the death-rate last week 
from these principal epidemic diseases being equal to 1 • 4 
in London and 1-2 In Edinburgh. Tho three deaths attri¬ 
buted to diarrhoea In Dublin last week exceeded the numbers 
in any recent week. The 197 deaths from all causes in the 
oity last week Included 25 of Infants under one year of age 
and 69 of persons aged upwards of 60 years; the deaths of 
infants were fewer than in any recent week. Four Inquest 
cases and one death from violence were registered, and 
81, or 41‘2 per cent., of the deaths occurred in public 
institutions. The causes of four, or 2-0 per cent., of the 
deaths registered In the city during the week under notice 
were cot certified; in London all but one oE the 1527 causes 
of death last week were duly certified, while in Edinburgh 
the proportion of uncertified deaths was equal to 3 • 5 per 
cent. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the prorieiona of Her laie Hsjestv’s 
Order in Council of April 1st, 1881, Fleet Surgeon Alexander 
Livingston Christiehas been placed on the Retired List, at 
ms own request, with permission to assume the rank of 

sSSS, r a^?»S. ° £ HCSp!,alS ^ted 

The following appointments ure notified Fleet Sore-eon • 
E. 4. Burns to the P redden:. additional, for three months’ 
course at Meath Hospital, Dublin. Steff Sare^n* A N 
Lsvcrtlne, to tho SujMl, ou recommtelouW nrd H C 
Whiteside, J 0 _, the HrW. 


Colonel James McNamara is placed on retired pay (dated 
March 29th, 1908). „ • , 

Lieutenant-Colonel Michael W. Kerin, from the Royal 
Army Medical Corps, to be Colonel, vice J. McNamara (dated 
March 29th, 1908). 

Honourable Artillery Company of London. 
Snrgeon-Lientenant John F. Taylor to he Sorgeon-Oaptain 
(dated March 10th, 1908). 

Imperial Yeomanry. 

Glamorganshire : Surgeon-Lieutenant Oolin D. McCall re¬ 
signs his commission (dated March 1st, 1908). 

Volunteer Corps. 

Rifle .- 5th (Irish) Volunteer Battalion, The King’s (Liver¬ 
pool Regiment): Surgeon-Lieutenant John M. Ahern to ha 
Surgeon-Captain (dated March 7th, 1908). 1st Volunteer 
Battalion, The Prince of Wales's Own (West Yorkshire Regi¬ 
ment) : Surgeon-Captain Alexander R. Stoddart to be Surgeon- 
Major (dated Jan. 31st, 1908). 2nd (Berwickshire) Volun¬ 
teer Battalion, The King’s Own Scottish Borderers: Snrgeon- 
Lientenant David Skinner is retired, under the conditions of 
Paragraph 103 of th9 Volunteer Regulations (dated March 21st, 
1908). Galloway Volunteer Rifle Corps : Surgeon-Captain 
Robert T. Bell Lorraine resigns his commission, with permis¬ 
sion to retain his rank and to wear the prescribed uniform 
(dated March 6th, 1908). 1st Cinque Ports Volunteer Rifle 
Corps : Peter Millar Waugh to be Bunzeon-Lientenant (dated 
March 9tb, 1908). 1st London Volunteer Rifle Corps: 
Surgeon-Captain Arthur D. Ducat to be Surgeon-Major 
(dated March 31st, 1908). 4th (Donslde Highland) Volunteer 
Battalion, Tho Gordon Highlanders : Snrgeon-Major 
Alexander Nicol to be Surgeon-Lieutenant-Colonel (dated 
March 10th, 1908). 1st Dumbartonshire Volunteer Rifle 
Corps: Surgeon-Major John R. F. Oullen to.he Snrgeon- 
Lleutenant-Colonel (dated March 4tb, 1908). Sorgeon- 
Lientenant-Colonel JohnR.F. Cullen resigns his commission, 
with permission to retain his rank and to wear the prescribed 
uniform (dated March 5tb, 1908). 

Royal Army Medical Corps (Volunteers.) 

Welsh Bearer Company : Major Charles Downing (Brigade- 
Surgeon-Lleotenaut-Colonel, Senior Medical Officer, WelBb 
Volunteer Infantry Brigade), to be Lieutenant-Colonel, 
remaining supernumerary (dated Mnrch 2nd,1908). 

Medical Units in the Southern Command. 

The Army Council has decided to locate additional units of 
the Territorial Forfie in the Southern Command—viz., one 
general hospital and one field ambulance at Portsmouth and 
one cavalry field ambulance at Devizes. .Medical training la 
to be carried out at tbe R.A.M.O. camp on Salisbury Plain 
during August. 

The Prize Distribution at Haslar. • 

At tho Royal Hospital, Haslar, on April 6th, Sir Dyce 
Duckworth, who was accompanied by Sir Herbert Ellis, 
K.O.B., tbe Director-General of tbe Royal Navy Medicai 
Service, presented the prizes and delivered an address to the 
recently joined surgeons of the Royal Navy who had passed 
through the course of instruction. The prizes were awarded 
as follows : Tbe gold medal for hygiene to Surgeon G. B. 
Scott (St. Bartholomew’s Hospital); the silver medal and 
book3 for practical analysis. Am., to Surgeon J. JfcCutcheon 
(University of Edinburgh); tho microscope for tropical 
medicinB, Ac., to Surgeon G. Carlisle (Guy’s Hospital). 

The following is the list of Surgeons who passed out 
together with the combined marks obtained at both the 
London and Haslar examinations. 

_ _ Marks, 

Surpton Bablncton 3537 

ScurgootL Wright, ... 3373 

Surgeon Curnon ... ... 3153 
Surgeon XI&njl!toD. 2907 


Sara &swb « x&tv 

Hedge to be Surgeon and Agent at Gwythlan Detacbmente 
bar Z eoa Bnd Agent ntWalton-on-Naze anti 


Walton Creek. 


- Walton-on-Naze and 
Armt Medical Service. 

Lieutenant-Colonel Alan E. Tate R a at r r, 

A«si»tznt-DIrector-Gcneml at Headquarters rt ^,^ Cpall V 
Colonel M. W. Bussell, R.A.M.C. (SAprutt^*"' 


SI*rka. 

Barpcon Carlblo ... ... 44£S 
Surgeon MeCutchton ... Cl27 

Surgeon Scott... .. 3374 

Surgeon HoU . 3793 

Surgeon Fetch . 2£33 

Sir Dyco Dnckworth in his address recalled the fact that 
he had at one time been a member of tbe service thonch ho 
had never served afloat, but had a valuable experience Sudor 
one of the ablest and kindest inspector-generals of his 
dn £\ the late Dr Stewart, well known for Ms splendid 
tervico in combating yellow fever in H.M.S. Eclair." He 
congTatnlntcd them all on having entered the King’s £r?t 
and finest service. Referring to tho duties which his bearers 
won d soon have to take up, he said that first and foremost timv 
would tavoo bear la mind that they were medical c Sc ere 
and would have to give proof of their skill and qualities as 


tho LmLu k ( , o£ pre f tn ^ representations made by 
f °, £ ifspeotlon which (as described in The 
Lancet last year 3 ) visited Jeddah and the Red Sea larnrets 

Mt in Hmnf° v! 8 c ? m P’ eted . bat it vras apparently 
not In timo to be of muoh use this rear for th* TiPm-imsT 

except towards the end of the Haj 7 ?t islaidto*Sh 
bnMi water ’ is being sold at 'abont 1W. a tin 

of I ™L a£, ^ 0Slmat0ly u. hr8e gallonfl - Thero was'no dearth 
I f „ 17a ‘ e . • b ,r, eV ? r ' , this ? ear owiD S to the good rain 
“L 01 obaraoter of the disease in Jeddah was 

and^nlfddi>ff ’ “° S ? f ths ca£cs were of a severe form 
d Cyan05is ™ ro specially prominent sym- 
ptoms. Many cases were fulminant in character; in one 

« th t mcdIcal officers himself saw a pilgrim 
seiied with tho first symptoms of the disease. These were 

S^w“i t ^l and l ! nten6 , 8 watery diarrhoea, the ovacnations 
being shot one as by a piston/ and in a quarter of an hocr 

IftnZTsn, r 8 dea ^ U T 111 , be seen that only 37 cases cat of 
a total 426 are known to have recovered. No doubt how- 

C ‘11 0S ? hat covered did not come to the know- 
ledge of the authorities. 

The recent behaviour of the epidemic along the Hedjaz 
railway Is not easy to follow in detail owing to the scanty 
nahrre of tbo information received by telegram from those 
regions. The following facts, however, may be gathered 
from those telegrams. At Hedieh (about 200 kilometres 
c V Iedina ) there wore no cases between Jan. 25th and 
30th and 3 cases and 2 deaths on the 31st, Then followed 
several days when the records of Hodieh are confused with 
those of the region between that town and Bir-tl-jedid to the 
north, TIiub, on Feb. 2nd thero were 3 cases among men of 
the 3rd Company of the 2nd Railway Battalion, working 
botweec the two named towns; on the 6th there were 7 cases 
™ 1 doath “in places beyond Blr-nl-jedid, Hedieh 
included on the7th 7 cases and 1 death “nt Hedieh” 1 

on the 9th 2 cases apd 6 deaths; and on tho 10th 2 cases) and 
4 deaths at the same place. Then follows a long silence in 
regard to Hedieh, and on March 5th a telegram stating that 
no case had occurred there “for 20 days,” followed by 
another telegram on March 21st to tho effect that 1 • there 
had been no case for 17 days in Hedieh or the neigh¬ 
bourhood.” ° 

As to the record of tho disoaso in Blr-nl-jedid itself (where 
it will be recalled passengers ns distinguished from pilgrims 
did their quarantine) it is still more imperfect. On Jan, 26th 
3 cases and 1 death occurred thore; on Feb. 3rd no case and 
2 deaths, and on the 8th 1 case and 3 deaths ; and that is all 
that is known at present. But greater interest attaobes to 
events at Medaini-Salib, where the improvised pilgrims' 
quarantine station was established. Tho Mahmel or Holy 
Caraven arrived there on its return journey on Feb. 24th, 
coming In two trains, and consisting of an undetermined 
number of pilgrims (tho number has been variously given as 
6000, 10,000, and 20,000). It had had apparently 4 cases of 
cholera with 2 deaths on its journey from Medina to Medaini- 
Sallb. The day after its arrival (Feb. 25th) there were 16 
cases of the disease with 6 deathB In the Medainl-Salih 
camp. Other caravans appear to have arrived there at the 
same time and all the pilgrims composing them are said to 
have been Buffering from intense thirst. Harrowing scenes 
seam to have been witnessed on their arrival at the camp ; 
they threw tbemselveB on the vessels containing the water- 
supply and muoh of tbe water was lost in the struggle, lhe 
following is the further record of ths outbreak in the 
camp:— 

Feb. 26th 
27 th 


Finally, on March 17th it was stated that tw 
fresh case for ten days and on the 21.t tl.7 vif ^ b€en D0 
no new cases tbonc-h 15 . J bere w 0 ™ stDI 

lnSo°n ''Keen *5** 84111 CMttaoe * ** 

canseda !%S3>£S£& T 

From Fob. 9th to Feb. 16th 12 cases, 12 deaths, 
it ,, 17th ,, ,, 22nd 6 „ 6 

” , r ” >> March 1st 11 , ll 

„ March 2nd „ „ 7tb 3 2 ” 

” •* " " 15th 9 ,, 8 „ 

*• >• 16th „ „ 22nd 4 „ 4 „ • 

Ee V? B . to have made its appearance in 1’anbo on 
Feb. loth. It is said to have been imported from Jeddah by 
the s.s. Alexandria which arrived at Faubo on Feb 9th 
having on board a stoker ill with the disease. The ship wai 
repulsed to Jeddah for disinfection and rat destruction but 
u 'hfection had already been carried ashore at Van bo, where 
the following oases and deaths hare since occurred 

From Feb. 13th to Feb. 20th 13 casss, 12 deaths. 

„ „ 20th „ Maroh 5th 11 „ 10 „ 

,, March 8th ,, ,, 11th 9 „ 9 „ 

„ „ 12th „ „ 18th 19 „ 19 „ 

In all, since the beginning of the epidemic in Jeddah, there 
have heen 123 oases of plague and 117 deaths in the two 
towns of Jeddah and Fanbo. 

In addition to the above 4 cases of plague bavo been 
imported to the Camaran laiaret, two on board the 
s.s. Eudric, and two on the s.s. Shahallum, both of which 
ships were returning from Jeddah, and at the Tor laiaret a 
single case of pneumonic plague was landed from the 
s.s. Abdul-Kader on Maroh 6th and another from the 
s.s. Qharb on March 15th. The last case was of the 
eeptiommio form, with a hremorrhagio exanthem; it ended 
fatally. 

Constantinople, March Z7tb. 

\ 

LIVEKPOOL. 

(From ottr own Correspondent.) 
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» A r R ', i esse among a fresh batch ot ^t pngriiwf. 

+ Bni is naftpg and 6 deaths in * treat batch ot 1GOO pilgrims, 
j ™ “now 10.000 pilgrim. In the camp; 96 case, of cholera 

^ '’“ThTHoTy'oamvan left. I Fre.h caravan. still arriving. 

. » USB JxUfDET, July 13th, 1807, p. 137. 


The Ravages of Sleeping Siohness : the Expedition to Rhodesia.. 

The Liverpool Sobool of Troploal Medicine, in con¬ 
junction with tbe Government and tho British South Africa 
Company, despatched an expedition in May, 1907, to 
Rhodesia to study sleeping sickness and the dlstrlbntfyn of 
biting files which disseminate that dlseaso. Sir Alfred 
Jones, K.C.M.G., tho ohairmnn of tho school, has recently 
received a report from the expedition, dated Madona, 
Jen. 28th, 1908, specifying that the “ fiy " glossins 
palpalis baa been found on both sides of the Lnapula 
from Kapwepwi’s to Kaslwa’s, ■ a village about two days’ 
journey south of Lake Mtveru (by Dr. J. C. Spillanoand the 
expedition). It has also been found by Dr. SpUlane along 
the whole of tbe British coast of Mweru, around the sontb end 
of Labe Tanganyika, and also along parts of the larger 
confluents of the Lnapula and Kweru, notably tbe Mansa 
and the Ealungwisi. The expedition fonnd it on the Luongo, 
a short distance from its month. From Kaslwa’s to Mweru, 
on the British side, tbe Lnapula is bordered by swampy 
plains some miles in width, so that the conditions are 
unfavourable for this fiy. On tbo Belgian side this does not 
obtain to euoh an extent, so that tbe fiy is probably present, 
although the expedition has no definite knowledge as to 
this. Giossina morsitans, and possibly the closely related 
paliidipes and longipalpis, is widely spread over tbe country, 
j however. On the road from Broken Hill to Fort Jameson the 
J expedition found the flies at one Bpot in the Maohinga hills, 
from tbe base of these right across tbe Luangwa to within a 
day’s journey of Petaube and near the Sssare mine. From 
Fort Jameson to the Loapnla they occur from tbe Luangwa 
to tbe base of tbe Maohfngas. There is a sadden rise hero 
to the plateau of 2500 feet or so, and on the top of the hills 
tbe members of the expedition did not see the flies 
until they arrived at? tbe Kssanfc* river. In this vii 


vicinity 


1 Tan 


r.inr cET, Feb. 29th, 1903, p. 673. 
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CORONERS’ INQUESTS UPON DEATHS IN SURGICAL ANAESTHESIA. [ApihlII, 1906. 1107 


on to argue tor a coroner’s inquest in every case of death 
during general anresthesta in order to improve the statistics! 
I venture to think. Sir, that a poorer argument never was 
put forward upon a matter of importance. He grows dismal at 
the contemplation of the fact that “ the medical man is not 
compelled by any statutory obligation to report cases of 
death under anesthesia to the coroner.” 111131 possible use 
to the community can arise from a coroner's inquest in such 
coses when the anmsthetic has been administered by a 
registered practitioner of medioine 1 

Tbe consent of the patient and his friends having been 
previously obtained to the surgical procedure, the anaes¬ 
thetic is a natural method of attaining that desired object, 
for the surgical procedure cannot take place without it. In 
the year 1900 the British Medical Association published the 
report of their Anaesthetics Committee, whioh had been at 
work for nine years investigating the details of 25,920 ad¬ 
ministrations of anresthetics. This report is signed by a 
large number of tbe best known surgeons, physicians, and 
special anesthetists of their day, and extends to 134 large 
quarto pages, yet the general conclusions contain the 
following paragraph:— 

From a careful study of the whole fact* at their disposal the ffub- 
comraltt.ee feci that-’owing to: (I) the large number of factors in the 
blem.; and (2) the pertonal equations of tbe nameroDB recorders It 
Impossible to arrive at uniformly satisfactory statistics on the 
several points submitted for their consideration- 


Instances. A coroner is not thus boond by law to bold an 
inquest in these cases bnt may accept the certificate of the 
registered medical men present at tbe time as to tbe canse, 
of death. - 

I have shown. Sir, that theso inquests are not 
required by law and that the jury’s verdict must merely 
repeat medical evidence and cannot in any way add to our 
knowledge. I consider that they are not only a waste of 
public time and money, hut also from my own intimate 
knowledge assert that they jeopardise the lives of a per¬ 
centage of patients, for the publication in the press of 
accounts of such inquests only succeeds in terrifying the 
nervous and actually increases the mortality under anes¬ 
thesia by disseminating a falsely exaggerated idea of its 
risks, which produces a physical condition of pallor and 
feeble heart action from mental fear at the moment when 
such a patient’s turn comes for an inevitable surgical 
operation. I am. Sir, yours faithfully, 

H. Bellamy Gardneb, M.R.O.S.Eng., L.R.O.P.Lond. 

Lite Instructor In Anesthetics snd Auesthettst at Charing 
Cross Hospital; Anesthetist at St, Mark’s Hospital for 
Fistula, the National Orthopwltc Hospital, and the 
Male Lock Hospital; Assistant Anesthetist 
at the Royal Dental Hospital of 
April 6th, 1968. London. 


To the Editor of The Lancet. 


Dr. Waldo must either he in ignorance of this well-known 
committee’s work or has a very inflated Idea of the value of 
the opinion of an average coroner’s jury of laymen who 
thus rush in to decide the pathological cause of death 
where savants have feared to tread. We who daily fulfil 
the nation’s requirements by administering amesthetics at 
hospitals and in private practice where the surgeon’s help is 
called for may surely bo trusted with the nation’s confidence 
to preserve life wherever and whenever it can be dose. 

Among the most serious and depressing factors with which 
we have to deal is an unreasoning fear of an amesthetfo 
which is increased and fostered by the publication of 
accounts of deaths during amesthesia from the coroners’ 
courts (in many cases these are shown not to be due to the 
aniesthetio but to the nature of the patient’s illness or the 
gravity of the operation). The repetition of the verdictB in 
accordance with the evidence of qualified medical men does 
nothing to allay the mischief of the publication of the 
fatality. If a patient is dying from heart disease in a hospital 
ward humanity leads ns to screen him off from view, not to 
call aloud to other patients, " Look what may happen to you 
as a result of rheumatio fever.” 

Our most carefully collected statistics give the death-rate 
from chloroform at 1 in 3162 administrations, from ether at 
1 in 16.302, and from mixtures of these two anmstbetics at 
1 in 6559. The public knows that every surgical operation 
itself entail b some risk of fatal complications and cheerfully 
accepts it, though this can never be put into figures owing to 
variation in the personal equation oi the patient his environ¬ 
ment, and state of vitality at the time. When a fatal result 
occurs after an operation neither the public nor the law 
calls for public inquiry into the cause of death because it is 
a natural and inevitable consequence that a certain propor¬ 
tion of patients will always die Irom these well-understood 
causes. The public also know that given the above statistics 
with regard to antithetic administrations it is a natural 
result that a certain proportion of patients will die partly 
also from the actusthetic. J 


Now let us Inquire in what cases according to the presei 
law an Inquest must be held. The Coronera ActonW’ 
where the coroner suspects that the death was of a viola 
or unnatural kind. Yvhen n coroner can be informed t 
two registered medical men who were present at the deal 
wbat the priicnt died from it can hardly^nthefirat nhm 
be held that ho could of bis own meSrS taowMi 
“suspect another cause. Secondly, a death iT! ben 
Ec £, n ^°^ CDtl -' v c!ot, , !nc?5 c ao riot be held to bo «■ violent” 
Thirdly, wbat fa a “ natural death "? WpM»°. ni2i 
under definition 8 of tho word naturj^t” 
or coming in tho ordinary course of things •> r„ tho P n £w 
course ot things, as I have shown, it bis be, n vVnJL 7 
P«t 50 years that .here must be a d^n?te 
general nnicrthesla. therefore a death under an srvlttfoi 
administered by a registered medical man, who rdonwfaero 
peUnt by bis training to undertake the work fa not nn „ 
natural dca’h but a death which must and will 
tho ordinary course of things” | n n certain small ^b er 


Sib,—T he discussion at tbe Medico-Legal Society on the 
anffisthettc fatality question so fully reported in to-day’s 
issue of your journal will be read with keen interest by 
everyone who has to do with aniesthetio work and medical 
education. Iwould have very muoh liked to have been present 
at the meeting, and I cordially agree with Dr. F. W. Hewitt 
when he says at least by far tbe largest proportion of deaths 
are preventable. That some are quite unavoidable a casual 
perusal of the Transactions of the Society of Anesthetists 
will convince most people andalBo will serve to make clear 
to them what exceedingly grave cases tho anaesthetist has 
occasionally to undertake. As to the instruction to whioh 
Dr. O. Templeman refers as taking place in Dundee, I think 
anyone who knowB the Btudent must admit that instruction 
nhioh is not certificated cannot be relied on as having taken 
place in individual cases, and sometimes the student can 
manage to get a-certificate without baying ever earned it. 
Crowded as the present currionlnm unhappily—if unavoid¬ 
ably—Is, tbe medical student for the most part does what 
the enactments of the special examiolDg body be is concerned 
with compel him to do, and nothing more. There is no 
shadow of doubt that a comparatively largo proportion of 
men qualify (so far as tbe obtaining of a diploma is 
concerned) without ever handling elber or chloroform. As 
Dr. J. F. 17. Bilk points out, alarming tbe public unduly is not 
desirable In their own interest, but at the same time It Is 
surely best that tbe public should realise that there is 
a very considerable risk connected with tbe administra¬ 
tion ot anesthetics which it is mere folly to unduly 
minimise and which should bo adequately arranged for. 
Certainly screaming columns in the halfpenny press are 
most undesirable. Tbe coroner’s inquest must always bo a 
horror to those occupied in giviDg aumsthetics. But at tbe 
same time if the person responsible wishes it, I think in 
Scotland It is perhaps undesirably easy to return death 
occurring from or under chloroform as “from natural 
causes.” 

Inquests or no inquests, the main question is more 
teaching, better teaching, and more experience, nithproper 
guidance, lor the student, tending, as Sir Alfred Fripp put it 
to “tbe leaveDlng np of tbe whole profession.” This question 
has already been up on several occasions before the General 
Medical Counoil. Last year it was referred to the Educa¬ 
tion Committee and I understand they decided that tho 
various examining bodies should be recommended to make 
the teaching of anesthetics compulsory, and enforce the pre¬ 
sentation of a certificate in regard to such instruction by alt 
candidates for tbeirdiploma or degree. Doubtless as a riult ■ 
ot tna memorial sect them from tho Medico-Letral Society 
they will take further action In the matterof 
the examining bodies have taken the previous hint It Is to 
bo earnestly hoped however, that, if the instruction of 
students In anreslbetic work fa made compulsory all round 
the Council will see to It that their enactment fa framed 
tn each a manner as to bo effective and not farcical. 

It must be borne in mind that there are a number of 
surgeon, and teachers of whom the gentleman l motion 
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the bequest. The resignation was.aoceptea with much regret 
but with full recognition of B r. Hurray's public-spirited 
action. Dr. Murray, as the first holder of the Heath.chair 
has left a record which will always servo as a standard' for 
those who will follow him in the professorship. Mr. H. J 
Hotehens, who-has been associated-with the College since 
1905 first as demonstrator and then as Ieoturer on bacterio¬ 
logy, has been elected to sacceed Dr. Murray. Dr. Murray 
now succeeds Dr. J. Llmontriu the University lectureship on 
medical jurisprudence, Dr. Limoni, owing to continued ill- 
health, having, much to, the regret of. his colleagues, been 
obliged: to resign his appointment. Dr, Murray will give 
hiS: first course of lectures during the coming summer 
session., 

Chair of'AIidmfery. 

The lectureship on midwifery has beon raised - to a pro,- 
fessorshlp. Dr. R. J, Eanken. Lyle, tbo present leoturor on 
midwifery, has bean appointed first professor of midwifery 
in the-University of Durham. 


K n 1 ardi “ 8 the public vaocinators declined to 
ZT^ er ,ri e of feos ' AHet some, discussion it vu 
fn tho L t0 th6 vaocinators to meet the guardians 
m the hope that some amicable settlement,migUfe be arrived 

Medical Inspection.of School Children. 

J conference convened by the Cardigan county council 
and education- committee was held, on April 2nd. It was 
intended that the conference should give an- expression of 
opinion as to how far it wonld be- possible for the education 
authority Ui act in cooperation with, tho various aanitan 
authorities in giving effect to recent legislation regarding the 
, nifl inspection of school children, It was explained 
that £w<>0 were now paid to medical officertLin the county- 
Thee-stlcmted cost of medical, inspection was £250, calou- 
lateu on tho basis of 6 d. per child. After ft discojsioc, in 
which the medical officers took part, It.was docided to recom¬ 
mend that arrangements should be tuado to appoint the local 
medical officers for the purposes, of medical inspection. 
Owing to the inacceseible nature of the districts it was con¬ 
sidered.inadvisable and expensive to appoint one officer for 
the whole.county, but. it is intended first a medical officer 
will beappointed to snpsrviss-and.to codify the annual reports 
made by the local medical men. 


Fotifeat ten of Births Act: 

At tho request of tho county council the conference also 
considered the advisability of recommending district councils 
to adopt the Notification of Births Act. The medical officers 


Feeding of School Children in Nencattlo. 

At its meeting on April 1st tho city conncll of Newcastle 
passed a resolution that a halfpenny rate should be raised to 
c/efray tho cost of feeding of school children. The subject 
of the feeding of school children was firet considered by 
tho corporation early in 1907. A special subcommittee of 
the education committee was appointed, consisting of 24 
members, including four members of the medical profession 

and two representatives of tho Charity Organisation Society, ____ __ _ 

This subcommittee was assisted in a consultative capacity expressed their views In favour of not adopting the Act at 
by Its principal medical ofiloer. Active opposition was raised present on the ground that it would.be practically impossible 
to the adoption of tho Education (Provlslona of Meals) Act, and useless in a county composed almost entirely of jrural 
1606, by certain members of the subcommittee who main¬ 
tained that the case for school feeding was not proved. 

Those in opposition offered investigation which, however, was 
not accepted by the subcommittee wbiob reported to the full 
committee that there was an urgent need for putting into 
operation the Act of 1906. The report of tho subcommittee 
Includes the report of the principal medical officer. This 
latter report fa hardly convincing, as tho following extracts 
will show. He says,;— 


districts with-large areas. Mr. J. W. Stephens (Cardigan) 
poiniedoutthat the person responsible lor the notification 
was not clearly defined In the Act and considered that tho 
Government bad dealt cavalierly with the profession and 
thrust upon it duties repugnant to Its best traditions. The 
conference decided to advise the district’ councils not to. 
adopt tbo Act, 

Cardiff dig Ulcntal Hospital, Whitchurch, Glamorganshire. 

The opening of this hospitah will take place on April 15 tb 
next at 3 P it., by-tho chairman, of. the-visiting ooramitcea* 
Councillor Morgan Thomas.. The guests will be oOBductM 
over tho institution by the. chairman and. the medical 
superintendent, Dr. Edwin: Goodalll formerly mefficMsupen 

, -- T -. -.- , , iatondent of the Joint Counties Asylumt Carmarthen, vrno 

probnlrilltleo . One Infants deosrtrnsnt returning ton M the , , , ,, r.rnr.nmttnns for the past 

number could no t.eiww mo a elntrlo such care In tbo school at my j has-been busily engaged m making p P nbonttbree 

12 months. The new montabhospital is situated about 
miles north-west of Cardiff and: about a mllafrom UtnOJtJi 
railway Btatlon on. the Tail Vale railway.. Speoiaha<®«7 


Of tho ten departments visited I found that Rovon lisd never nnulo 
n )}b t ot names and nddreises of actual cogcs. I do not, however, wfah 
It to bo Inferred from tLila that the general result of the inquiry is to 
bo distruatod, Thorc vn evidently r distinct failure to-understand 
that tho inquiry wr* to bo based upon tho nctinil number of indigent 
ca*cs in the cchool at the moment, tunny baaing tboir returns ou 
probabilities. Ono infants' department returning ton ns tho 

number couid not.slinw rao a elagle ouch case in tho aefcool nt my 
visit, nor could I.detcot any on Inspection. 

On-Deo. 18th, 1007> the city council voted £1500 for school 
feeding; It. was very coon found, that the committee was 
“being defrauded and it decided now to atk for the inveatiga 
tion whloh.bad previously boon offered' and refused. The 
results of-these investigations have not* yet been received. 

Ts T cwc(Utlc - upon * Tyne Clinical Society* 

Tho lftftfc meeting: of- the session of this-society was held 
on April. 2nd;. Many oases of considerable interest were 
exhibited,, including;a case of paralysis egltans in a.man, 
aged: 42“ years, .shown- by' Dr. George Halh.in which .ho had 
been able to traoe a family history of tremor in.three genera¬ 
tions— vJz.f tbe patient’s mother, one sJsfcer, and two children. 
The - resp.onsihlo officers of the society would do wen 


anceR, however, will take the-officials and- gnests-bet 
The I Cardiff City Hall, Cathay* Park,- and tbe.-Mentnl Hwpwm 
The-scientific eide of the-equipment of tho new.hojpita 
conrideredito be above the average, 

Bristol Royal Hospital for Children and TFuinnw. 

The annual.meeting of the subscribers to this lEsti o on 
was held, on Maroh 31st under, the. presidency. .«• ^51 
Wlnterst-oke. The modical report stated tbaViloduf: 
the In-patients numbered 785 (727 ohUarcn and SSwomeuA^ 
decrease compared.with 1803.' The out-patients nMDw? 
4662, as compared with 5500 in the. previous l^kance 

. — - -— — --— -- , . ,, , I financial statement showed, that the totr.l n-b- 1 -' r/)nJr 

organise their meetings- so that more advantage could be J geaimt [he institution was now about £4000. Tk ®o 
obtained from the material at. the disposal of. the membere. JV7 tee tetes that m s re6 ult. of Its special n PP c . a ‘ 


The meeting on April 2nd was hopelessly-con fused forwent 
of: a Httle organisation. 

Royal Victoria Tnfirmary. 

Dr. A.. Parkin and Dh George Hall have been eleated 
honorary assistant physicians to the infirmary. 

_ April 7th .. _ — . 

WALES: AND'- WESTERN COUNTIES,NOTES,' 

(PBOii orm owN OobukstondkntS:) 

Vaccination Fees .. 

ci- mnnfas aeo-tbe Aberystwyth, board of guardians 
HOME montos ag fwa.af the--public vaccinators- and 
reduced;tbsyaoc_ , ^ (t0 acce pt. themi as they-oonsidered 


mittee states ruav as a resuw. ui iw -qs-. 

£10,000 (.which will be utilised for freeing the 
debt, for bnildibg a small scarlet fever annexe, ad o{ 

provements in. tbe out-patient deparfcmenty tbe, sum 
£5209 h sb been already received. 

April 6tb» ^ ^^^‘ 

SCOTLAND. 

(EHOM O0B OWN-COHBESPONDENTSJ) 

Medical Education, of. Women. . 

Affi theieighteentb annnal-meetin^uf the.SeottfBh-Awcw^ 
tion for the. MedioMi EdnoaUon- of. Women It wns-repo 
that the number of ratudents-on rt^rd . ^ 

8< S I t D ’ J 607 ' uurln^Zover. the-preceding seridem 
f^ 0WS the wor^^f the past.year 

While the.feport' 1 ^^^ ^ t uaeipcctedly- orison- which 
faotoryy a. serious onus «»• 
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believed and looted upon as being the cauta ccvscnt of 
mental disorder. .Moreover, there axo not wanting those who 
consider the fine flower of attainment in the core of insanity 
to bo the application of serum therapy by intravenous in¬ 
jection, which alone they suggest can control toxic agencies 
and re-establish the normal bio-chemistry of the vital 
■organs. 

After nearly 30 years of experience of mental diseases, 
ranging considerably over 12,000 cases of all farms and 
varieties of Insanity—using these terms in the sense inter¬ 
preted by Mercier—I am convinced that the proper treat¬ 
ment of insanity must be the study of each case upon its 
merits and that to advocate any special treatment as the 
exclusively correct method is to establish the “idol of a 
cult” which subsequent experience will inevitably demolish 
as has already occurred in the past, IVhilst so much and 
strenuous importance appears to be laid upon either the 
“drug" treatment, or the so-called hospital treatment, or 
bed treatment in open places, I. feel compelled to enter a 
protest against any ono method and also to regret that, in 
my opinion and that of many others, too little importance 
Is being attached to the purely mental influences—viz., the 
influence of one mind upon another, whereby qualities such 
as insight, tact-, common-sense, inspired by a feeling 
of brotherhood and sympathy, fail to receive due appre¬ 
ciation. These mental influences are qualities which 
should have a higher recognition in the treatment of the 
irmne for they alone can suggest lines of thought which 
vnil facilitate to him the normal appreciation of the outside 
world, these alone are capable unobtrusively of controlling 
disordered volition—both Inwardly by encouraging self- 
control and outwardly by directing conduct along reasonable 
and right channels. Surely it will be acknowledged that at 
all times and in all ages of medical knowledge the cure of 
disease has not been wholly or entirely by physical mean* 
but by a judiciously utilised appeal to reason associated 
always with the cooperation of the patient. These qualities 
in my opinion, have ceased to secure their due and formerly 
recognised, place in dealing with variations of that subtle 
t octet rang which characterises and distinguishes man—viz. 
the possession not only of consciousness bnt of self’ 
consalousness, the capacity not only of exercising a “will ” 
bat of hairing an onUook into the unknown future of time 
and ufe. The impression is left upon my mind that vonr 
reriewer Is dominated by an "idol.” 1 

I am, Sir, yours faithfully, 

CUybuiy, March 31«t. 1933. ROBERT JoXIS. 


records five cases of nephrectomy, performed for tuberculosis ' 
of the kidney. In four of these cases the behaviour of the 
ligature was as follows. 

Case L—Operation in 1907. The pedicle was secured 
with silk. “The loin sinus did not close till the ligature 
came away nearly six months after operation.” 

Case 2. —Operatioh in March, 1907. The pedicle was 
Eecnred with silk. “ The drainage-tube was removed in two 
days and apparently primary union followed." “ About six 
weeks after operation the loin became swollen and a low- 
form of suppuration developed.” In Kovember, 1907, there 
was “a return of many of the symptoms existing before 
nephrectomy.” "In the absence of bacilli I attributed the 
symptoms myself to the loin sinus kept up by the pedicle 
ligature. This whs removed under ether.” 

Case 4.—Operation inKovemher, 1907. Material of pedicle 
ligature not stated, but on Jan. 8th, 1903, seven weeks after 
operation, "the sinus in the loin, though giving little 
trouble, will no doubt continue to discharge till the ligature 
comes away.” 

Case 5.—Operation in Kovember, 1897. “The ureter, 
very thickened, was ligatured and the silk brought out 
through a rubber drain, into which the end of the ureter 
was drawn. The ligature came awav some eight months 
after operation.” I am. Sir, yours faithfully, 

Plymouth, March 2Sth, IMS. C. HAMILTON* TThitEI ORD. 


THE INTERNATIONAL SOCIETY OP 
TROPICAL MEDICINE. 

To the Editor of The Laxoet. 

a SlI ^ri ? m ln rG , ce , ! Pt of a letter from Professor Kocht 
deputy-chairman of the German Societv of S 

cine, in which be states that the firat 

wfil be held ou April ISth-16tb 19M Eodet 7 

that the members of the German society “ d 

xo?hf r mbers °L aUied eociet!es Sw TraS 

I^ocht has requested me to make this fact IrarcN wi 
opening meeting will take place at 9 a si on aSdiVi?^ 0 
the Institut Iflr Schlffs- uud TropcnkraStt'elten S^W 
lam, Sir, yours faithfully, ’ Jlaabtl:r E- 

WtHos. n^ s A ^, Geitrnl , 

"WHY SILK? 

To the Editor of The Laxoet 
E m,—Silk may be regarded as a tme , - , 

employed for ligatures and sutures which*. l ^ e “atenal 
tissues of the human frame, U neither bnriaI 111 the 

persists for many months or ewn nor removed, 

this letter Is suggested bv ncrusH in The tending of 

of the following cases. " event surgical literature 

Iq tbo “Annals o{ Sorcerr” fn* v . 

H M. Rigby describes the ram^vsl br « P ’ J T 37 ’ Mr - 

calcnlus impacted in the ureter , c keision of a 

rtlk sutures. Symptoms recurred ArrS” c ’ owd b - T 
removed from the ureter and two coreof?" calculus was 
per crethram. Eich of these l Mt 

nucleus a eUk ligature. Mr. R'gbr a 

the ureter with catgut. I n Tiir' t . v J^£ rcK r 1 * e3 suturing 
19C3 - in b ' J Letuomlan ?ecTure, j£Sr^g^ 


CHOLERA. AND PLAGUE IN THE HEDJAZ 
AND ELSEWHERE. 

(By the British Delegate to the Coxstaxtetople 
Board or Health.) 

Bisce the time of writing my last letter, published in 
ANi'ckt of Feb. 29th (p. 678) the cholera outbreak in 
the Heaj&z has almost completely come to an end in 
Meaca no cares were observed after Feb. 8th. In Jeddah 
where 113 cases of the disease with 95 deaths had been 
cndin £ Feh - 2 nd . °nly 15 esses and 25 
Ee L n ^t-Feen Feb. 3rd and 8Sh ; on the three 
foUowmg days 5 fresh cases and 8 deaths were registered 
and after the 11th not a single case or death appeared to’ 
have occurred there. In Yanbo, where 18 cases and as 
many deaths had occurred in the week ending Feb 3rd 
there were 8 cases and 8 deaths between Feb. 3rd and 13th’ 

KeWfltb 03 a i? thS tlle ^-Earned date and 

Jfoih Uth 3 C “ M With 10 deaths from date to 

J T £ 0 11 ^ “ nmb ? r of of cholera in the principal towns 

of tli© Hedjoz since the berinmne of the pnlnprnffv 
Dec. 13th last down to March 11th is B put at 6378 mid that of 

ssssi"','? f a 

some details of interest which EnpDleinent thp 

hitherto alone received bv teleg^ph ? tS 

were two periods of the epidemic. In the fcf 

from Dec. 27th, 1907, to Jan. 7th 190S so™ ™ a.? 1 

occurred ; these all resulted from infection im™rt2?-h de ? ths 

pilgrims’ ships arriving at Jeddah from Tan 

in an earlier letter). Then from Jai "th to i7 & 

a cholera-free period: on the i 7 ,h E. A<La T 1610 was 

S' sir i=£Sw 

15 among Afghans, 11 amnnr- Ts-rr—if.' 16 1810E K Yemenis, 
among Chinew Ecrtfto LW 4 ? 1 - 80(1 tte rest 

peans, Albanians, and Somalis Them.-ct 1 Enro- 

cptdemic feU on Jan. 24:h Verv f,^^ 031303 ot tho 
In the barrack which does dutr forT ?*. re 

Most of those afflicted ,eem to hive Ht J?ddab - 

and the sufferings of the T * id 113 tte 5tr eets 

by torrential rains which fcU^to^eT'^j gTe . aU 7 ^creased 
It i. stated, however tb.v for 4S hoerg. 

eecm to have been spread^V r *~,, icIcc .U 0 ~ did cot 
tmeg apparatus which the ^ 
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The Consumption of Tobacco. 

In 1907 the tobaoco monopoly bronchi in 377 million 
francs, being an increase of six million over 1906. There 
were sold 2i million kilogrammes of cigars, and about 
the same quantity of cigarettes; 281 million kilogrammes 
of out tobaoco, or in all 33i- million kilogrammes of 
smoking tobacco. . In addition there were sold 5 million 
kilogrammes of. tobacco in powder and a little more 
than a million kilogrammes of cake tobaoco. .The salo of 
oigarottes, wbioh in 1872 brought in scarcely 1 million 
franca, rose to 17 million in 1882, and for some years 
remained about this figure. Last year, however, it brought 
fn 72 million, and, moreover, during the last three years 
the consumption of snuff lias markedly Increased. On 
the contrary, the sale of cigars, especially those sold at a 
penny and a penny-halfpenny, has slightly diminished. 
During last year the individual consumption per bead of 
tobacco in France was exactly 1 kilogramme, of whioh 122 
grammes represented snuff and 878 grammes tobaoco for 
- smoking or chewing. The total sum expended in France 
npon tbo consumption of tobacco was nearly bait a milliard 
(i.e., 600 million francs), or 12 francs 66 centimes per head. 
Of this sum the Treasury gains 92 per cent. 

April Gtb. _ 


BERLIN. 

(From our own Correspondent.) 


Tuberculosis and Pregnancy. 

At ft recent meeting of the Berlin Society for Internal 
Medicine Professor Bumm read a paper on tbo management 
of pregnancy in tuberculous women. It was genorolly 
acknowledged, he said, that tnbercnlons disease was aggra¬ 
vated by pregnancy because the disturbances of metabolism 
incidental to pregnancy rendered tho organism less resistant 
to tho speoifio bacillus. Pro-existing pulmonary tuber¬ 
culosis therefore tended to make more rapid progress, whilst 
women having a predisposition to tuberculosis were excep¬ 
tionally liable to develop the symptoms of it during preg¬ 
nancy. Tuberculous women ought, therefore, not to mnrry, 
or if married they ought not to become pregnant, nut bb 
advice to this effoot was likely to remain a counsel 
of perfection it became advisable In cases to 

terminate prernanoy by the induction of abortion. 
Stions P fof this proceeding have lately become nor 
and more extended, and Professor Bumm, who to U» 
nhieE of the lviDtr-in department of the Obarito nos 

pS. SLtSall Lot .St ««* r'S." 

sfestffsffarss^liSSss 

justification lor it. ^ fcgue was not only 

operation should be hastened by the loss of 

not postponed but might evenbeb ^ adva y nce a beyond 
blood and shook. When pregnan y cmite as es- 

tbo fourth month artificial abortion ^ 9 ^ resorted 
baustlng aa a normal laboured should theretoro^ 
to only hi cases of acute laryng patient’s state bad 

Mild cases of tte SretYaU o ? e pregnanoy, were 

become aggravated during especially when the ophtbalmo- 
weU suited for the operetioo espemauy w ^ B ,£ tence 0 E 

reaotlon was negatlv foond^that the ophtbalmo- 

_LI-. ™^?J 1 «rpd S after the occurrence of atK ’ rt *°f' . 



beds very soon. Medical Sooterties. 

£ZZ iSSSss/HT S.'SSiTS 

nans the property of the y® , 0 f f onr days and 

S meets only ont f “ t be^»inder of the year. 

g?SSn } * £*KS. •< m. 


it has been suggested that the other medical societies should 
join the Berlin Medical Society. The separation of thm 
societies has been for a long time regarded as a drawbeot 
Not less than 68 medical societies have been formed in Berlin 
and its suburbs, and the majority of tha Berlin medical nun 
are mombera of several of tbeso societies. It has therefore 
been proposed that the various societies Bboald be amalga¬ 
mated so that they would form sections of the Berlin Medical 
Society. The latter would then be the centre where (objects 
of general interest would be discussed, whilst those of special 
interest would be left to the sections. If this plan were 
realised the funds for erecting a special building for the 
Berlin Mpdfcal Sooiety would soon be collected and the house 
Itself would certainly be more useful than if oconpled by only 
one society. 

Foreign Body in the (Esophagus. 

Professor Hildebrandt showed at a meeting of tbo Sooiety 
for Internal Medicine a woman who In January, 190 7, had 
during sleep swallowed a set of artificial tooth. Tho taking 
of food became very difficult and ahe finally was in a state of 
inanition when in November, 1907, It was found by radlo- 
mrapby that tho foreign body was. situated in tho ccsophtgm 

His s aft 

sSd in 8 gh'ito^Srfonnd wrotagS hr the 

?r V »*rssf Jfis 
ass* aSSrwsa: a £* 

that when the hand wm iutecduwd ^ 

gastric opening the pulsation closed by sutures but an 

wound In the oesophagus ( Was theei oloseu . y nt 

opening was left in the towbtoffi p 3 * ol 
Zlung ocou^d afterwards, ? Lt the patient, nevertheless, 
completely recovered. 


April Gtb. 

BUDAPEST. 

(From odr own Correspondent.) 

A Health Bureau for the Schools. 

Wit n a view to Bategtmrd oWltlren^ga^^ of 

of diseaso and at the same time* ‘f the city, the Board °f 

bouses lu the congested quarter^of^h 0 f a 

Education of Budapest 18 ^ s beortily favour the 

bureau of health. Many of the MW^ in the board 
scheme and if vuoagh votos oan be s ^ wtot< *«,b 

will be put to a praotiool test as soou the 

opened for the full term. The to to the oil |!d- 
rtsltedby medical ^pecters who ^l obWLn .«, * 

xe n information as to oases of ilme ^ effort w lll 

bouses in question will then J* f fl)5ease and atoto 

zz£ Sr«« « 

- 

hnow are not sanitary. 

Leprosy in Bosnia. , ym tbo 

Leprosy is said to be on tbe increase n regard to 

year 1895 no special precautions ' be con t8gious. Since 
this disease as it was not considered discovered that 

hat time, however, so °i f 

tha authorities became alarmea anu m gfaore j 0 r 

ancient* “mosche ” (temple) at V^grad on tee tea 

tbe Internment of 1 e P® r8 Jl“,aing lor the recaption 
Hospital, whioh has a special bnlicug tt ; that tbs 

teprous patients, it has beenrec^tly xgg^, 
prevalence of the disease has g i btt7 e settled la 
autriots in wbioh Austrians and Hungarian, 
great numbers. Spitull An^heHa. Socle t T 

At a recent meeting of the Naqn^ l b Hospital, 

Dr. Imre Fischer, surgeon » 1 eaId that tbe objections 
paper on Spinal Amo,thesis- o{ 8pioR , ^ocainta^ 

Which were usually made ^ p \eaf»nt after-effects resulted, 
were os follows: (1) .^JSte *»d Temote d “S r _ s 
(2) that there rrete cocaine was unoertaiu In I 

were considerable; W 
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they are very plentiful and stretch over to the Lnapula and 
up north past Chitambo's through the country to the east of 
Bsngweolu. They Bay be said to be found in most of the 
Luapula division. The expedition has fonnd three cases of 
sleeping richness, all with a history of having worked 
in the Katanga mines. All had markedly enlarged glands 
and appeared perfectly healthy. The fly glossina norsitans 
was present in the village In which at least one case 
lived. Considering the thousands from this country 
who have worked in the Katanga -mines it is likely 
that there are many more cases scattered through North- 
Eastern Bhodesia as the labour was not drawn from any 
one particular district. AH the work goes to show that the 
transmission is mechanical. VThfle this is not sufficient to 
account for the rapid spread of the disease in view of the 
great difficulty experienced in getting positive results, it Is a 
fact which cannot be too strongly emphasised. There is a 
tendency to regard glossina palpalis as the only infecting 
agent. That this is not so has been shown by the work in 
Uganda where successful transmission experiments were 
made with glossina fuses. Again, the work on cattle 
trypanosomes shows that while one or two species are 
normally concerned In the extension of the disease, it is 
quite possible to effect this bytheuseof not only other species 
of tsetses but also other distinct genera—e.g., stomoxys and 
t&uarfids. This ^ etu ely is sufficient to demonstrate that at 
precept all biting flies, and paxticnljirly all species of 
gloss tea, must be regarded vntfi suspicion. In this con¬ 
nexion cue must refer to the report tbat some observers 
ia the Congo Free State implicated etegomyia fasciata. 
This has to be proved. While, perhaps, the task of controlling 
tbe spread of sleeping sickness vrobld become Im possible 
if every biting insert had to be considered it is not so 
with regard to the tsetse (lies. The question of the 
etiology of the disease is in a more unsatisfactory 
condition than the treatment, at all events from the 
'rfevr, and it I 3 most important that some 
definite effort should be made to find exactly wfcafc 
ffiw, tsetse and others are capable of carrying the 
vires. As to enlarged glands, a fairly large percentage 
of the natives (roughly from 30 to 40 per cent.) have palpabl e 
Chiefly under one group of DottOTTand 
Todds classification, though there are also many of another 

£°™«f^Lf I “ d *‘u 0n PS tlctwe tbe result was found to 
be uniformly ceprive. This occurrence of enlarged glands 
m^f*f amplicates th ? ^lagno^ls, for it means that the rtate- 
52? enlarged glands must be considered, 

nnta the contrary Is shown, to be a case of trypanosomiasis” 
cannot be accepted for North-Easter*, P.S S1- 
sumably, for Nyassaland as well. Conseouentlv a f-Lwi 
medical officer Is the only person who can pLy- tf- Vjf 5? iced 
satiriactorily since p JctoT Is rZ feb 

South Africa Company should have srecSl 
to travel through the country loSafta^°®P5 rs 
them isolated at once. Whether“tw§l 
measures to be adopted in Nyassalatd is f ° r 1&e 

The chief danger 4 the Protectorate ] 1 m ^ph 

the disease to the north end of 

miasls is eudemio on Tanganyika at Vm PSP-r. 
short distance above thS^h^Stt Fre ?State, a 
thepcoule on either side ofthfatt££ 
munlcadon. Glossina palpalis is lolJa 
southern end of Tanganyika, so that it u 4 round the 
that cases of the dteeie a^jraent la^ me ’L pr ° babIe 
country. Whether the disease Utofce P 14 ot tte 

Africa Is not known. At the north end 0 f XtPPP? E ? st 
fusca has been found and this, we know can nPcP farina 
U once a case reaches a place where^w^^ 6diieaie - 

sssjsssa 

amongst them, and the possibilitTor thSff . pro - babIj ’ eiist 
fast not^ ^infecting XP ^ 

that the north end of Nyassa is the * beref °re seems 

attention from the authorities of qJwIS 14 requires most 
also be well to bear In mind that natives (rt 16 

have beer vnriK,. i„ w-JL_ nv ? « the Protectcr.v. 



when their report was 8 ent. Dr. SpiUane’s report is dated 
Fort Jameson, Jan. EQte, 1906. 

April 7tb. __ 


cexion with the foregoieg report ^ con- 

Compary has taken 6 elaborate ^Lm ^^ 3001 
BpQlace, to combat the spread of rfeSfh Jfe ? 1 ® 11 Dr - 
which measures the sleeping with 

Liverpool School were 


Is*EWCASTLE-TJPON-TYls'E. 

(FROM OVB OWN CORRESPONDENT.) 


Convocation of the Unit entity of Durham. 

IN accordance with the University regulations a convoca¬ 
tion of the University was, as is hsu?! at the end of the 
winter examinations, held at the College of ATedicine, 
Newcastle-upon-Tyne. In the absence of the warden, Dv.F.b! 
Jevons, subwarden of the University, presided. Sir Isambard 
Owen, Principal of Armstrong College, presented the Bishop 
of Newcastle for the degree of ZED. htmorit cautd, and in 
doing so briefly sketched Dr. Straton’s career, and concluded 
by saying that the University ot Darham desired to offer the 
Bishop its cordial and respectful welcome. Ordinary degrees 
in medicine, surgery, and hygiene were then conferred?and 
the examiners for the summer examinations in the varions 
faculties were subsequently appointed. Convocation was 
followed by a luncheon given in the council room of the 
College of Medicine by the president and members of the 
College to which the Bishop and many other guests 
and officials were invited. The varions examinations In the 
Faculty of Medicine were concluded and the lists published 
on April 3rd. 

ArffTctiens of the Daiet of Bxcniacfiunx. 

The examinations just concluded were the frit to be held 
under tee new arrangement which permits of the examina- 
rions bsmg held imm^Iately at the end of tbe winter a“d 
TOnmer sessions Instead of as heretofore in tee middle of tee 
months o, April and September. Under the old rifime the 
nC fl°P Wa / larEelT Greyed for'both the 
Rn 1 <be £tndeEt5 “d the alteration of the 
frrtnm nf C ‘ I 2 m i n3 r Uon f whereby they are to be held In 
future at the end of March and tee end of July is universally 
welcomed as being to tbe advantage of all parties. 7 

Heath Chair of Comparative Pcthotoyy cr.d Bacteriology 
in the Cnieertity of Durham. 

tbJr e Jf tC Dr .\? e ?, r 5 Q Tc , orT,nl1 a former president of 

the College of Medicine, to whose generosity and attachment 
to Ms profession the College Is also indebted for SteTfeSi 
wmg and tbe Heath Surgical Scholarship left a su™7f 
money to be invested oi which the income was to be devoted 

ct * l L o1 COIn P 3la Svepathologyand 
71 professorship wes founded in 1693 aSd Dr 

^ z sara^tSss vi* ^ 

^tetee^^g oftbTpresent **** 

-° r R rf ®-”=ong e teeI“w^ye^denfa 

« e g S-'»at 

XhS ?PS d fioor - Ict ° P 

equipped laboratories Dr. Murray remoAThiw 
at tee commencement of the winter sesrion 
of the^interest which Dr. Murrav I jS'uuJzPu “P 8 ® 
department and of ' the success which n ^ in his 
^minlstratien and teaching^? ha^S-^* ^J 11305 his 
Heath's real hope was tiit a ttl3t ®*- 

the holder of tee Heath ProfcS„ dd 1I comE when 
who would give his whole ' C “ P 'would be a man 
Tb JU qne * tlon o£ hoanw steed in 0 , 1 ° £he ^pwtoent. 
satisfied himself that he had T 06 way. But having 
teat he was now able to realise writ°fce £n*-5? Ca!t7 

Zn^ 7 &££ S2&£ & 

March 4th, explaining his interpreted f t £ e 
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members -of -the Anti-Opium League, especially those -who, 
•have no knowledge of local conditions. The Asiatic tempera- • 
ment must-be taken into nocount and requires very careful 
treatment in matters o£ suoh importance as the regulating of 
an appetite 'for -a, mental excitant suoh as opium. The 
pleasant sensations that follow a morphine injection are not 
likely ,to romaln long a secret to those who, baviog been 
rudely divorced from their habitual use of opium, are search¬ 
ing abontrfor some means of satisfying tho almost irresistible 
craving whioh their systems feel for it. 

March 10th. 


AU.STHALIA. 

(TllOM OUR OWN ConRESTONBENT.) 


Hen Lunatic Asylum. 

The Government of Victoria has decided that the -Kejv 
Asylum grounds shall be sold and tho asylum eventually 
removed. The present building has been long condemned by 
tho official visitors ns overcrowded and structurally defioient. 
A site has been purchased at Ueldolberg which is a very 
pioturesquo suburb about eight miles from Melbourne. The 
present-building will bo retained for benevolent coses until 
other provision is made. 

The Site of the Melbourne Hospital. 

Tho question of a sultablo site for rebuilding the Melbourne 
Hospital contlnues.to .be a fruitful topic of controversy. Tho 
choice was considered to lie batween rebuilding on the 
present site or moving to what is known as the “pig 
market”—a larger area nbont a mile farther from the olty. 
Tho Premier recently introduced a new factor by offering the 
hospital oommlttee an area of 16 acres In what is at 
present a reservo surrounding ,the Government Housb set 
apart for the Governor-General since the inauguration of 
tho .Commonwealth. Thin site is idealirom the standpoint 
of patnral beauty but it is situated on the south side -of 
tho river Yalta and would have throo other general hos¬ 
pitals .within a radius of one and a half miles. It is objected 
that if the present site Is abandoned the new hospital should 
be moved.to the north, as the nortborn suburbs contain the 
great bulk of tho poorer population. Another objection 
which has been strenuously urged is that the Government 
House reserve should be retained for a pleasure ground, ine 
medical staff of'the hospital decided some time ago by a sub- 
etantial majority in favour of tho ■“ pig-market site, but pn 
the Premier’s offer being mado a number altered toeir view 
and a majority is now in favour of moving across the xive . 
The popular objection to this .course appears to be so strong, 
however, that it is possible that the offer may be withdrawn. 
Meanwhile tho .hospital committee aocepted it subject to fh 
agreement of .tho Wilson Pund trustees, whose giffoL£ 100,000 
Srdes the right of approval. This approval "as withbeldand 
the Premier called a conference of various publio “ 

interested in the question. No result was arrived at by f 

jsWiS ” h \ 3 s 

committee fn anything decided upon untU it weauy 
accepted,the-suggestion to cross the river. 

Mortality among Boarded-out Infants. 

•rww-tho recent heat wave in Melbourne it was reported 

w ts ss?* 3 «» <•*««• sssr'asriU 

colitis or entcro-cpUtls. The noxs q police inspector 

than -IE children under her care. Tb 

reported favonrably on hisknowleg • that-there was no 

. place and-tho coroner eventnally concl an thorities 

n ^ for BjjBn-H. 

to ,establish municipal‘^T^pare.a olaua® in The mart 

SSffi'gJlSM? 

pensades dh ^be icity. 


The Unirers'Uyof Sydney. 

The'medlcal sobool isexp 3 nding so greatly that it has hew 
found -necesiary to remodeVtbe .present school and also to 
mako considerable additions to the’building. The new wing 
will consist Of a stone building 'three -storeys in height,‘the 
exterior of '.which .will correspond with The ei'sting’bloci, 
and the "cost will be £20,000. The sohoebhs rebuilt.will-be 
connected by a handsome cloister .with The Pathological 
Museum. On the ground fioormf the new wing there will be 
a bacteriological class-room, laboratory, and preparation- 
room, -with a lecture-roomffor .pathology. The fir»t floor will 
include class-roomsffor-materia medica and snrgery. A new 
museum of anatomy .wlll also be .provided. 

A Htmarhable Case. 

A curious .case of .mental ^aberration from .overstrain has 
occurredin one of the suburbs of Melbourne. .An.old lady, 
aged 81 years, had -been for some two years entirelybed- 
ridden. She was nursed.by a daughter, a woman aged_63 
years, and .mother .and daughter -were so attached ithat 
neither would permit any other attendant, .although suoh 
was available. A .-neighbour -policing an offensive smeU 
communicated with the police, who : disoovered that the old 
lady .had been dead for more than a .week. The dnughtor 
was In a dared condition : and could give no account of the 
occurrence except the statement tbat.she thought her mother 
i t?aiAUrGa had callsd at fchfl house three ot ^our 
ZsBreriousSndTad^b^n Wormed.that, the patient * 

S§§§iP#i 

entirely recovered her mental balance. 

Vital Statistics. 

The estimated 

1907. was 560,600. The birth-rate which ie the highest 

26-32 -per 1000 of -the popula«™ which b 

rate recorded for many years. 10 1 per com,. 

were illegitimate. The death-rate -was ll’^ 

the infant mortality rate was 96 3 .per 1W f wUc]ft .fc 

SSS 3 ,r b a“i£»» -s “• *- 

valenoe of epidemic whooping-cough. 

Hie Banyss Microbe. 

A conference of the chairmen f or 

health was held in Sydney to °° nsia , tbe DmijM 

otherwise of permitting .the ^eratlon coa . 

rabbit microbe on the mainland. yj Roath Wales; 

5 Sed of Dr. Frank Tldswell of New South 
Dr. W. P. Norris, VIotorila ,. Dr. on _ TasmM la; 

South Australia; Dr.. J- • .l-tmiia The questions 
and Dr. Lovegrove, Western Au ., 1 whether the microbe 

referred for consideration .were: @> Jfontf cal wW> 

found amongst rabbits on tbe ^S,treattonof mbblU; 

that .suggested by Dr. J^ntinue the expert 611 * 5 

and ( 2 ) whether it is advisable to continue c V to 
in the mainland with the Danyss miorobtt. WJtt be ^ iorob6 

be first question the conference condndedthatm 

Bnoeested by Dr. Danyas is specifically ,^,3 0 f 

microbes isolated from rabbits captured o p fa Mn . 

Australia;” As to the scoond qnery the “^ nld not 
eluded that under natural Ofndlttons tb ^ Un& ibe 
injnrionsly affect ammals £J 0Bent unforeseen- 

influence of some circumstances at , v . oon fersnc* 
After having considered all the evia f° to apprehend 
found that while there was no r f“° r n 'Xro any 
^ ary -to animal life in general by the 

reisZ to expect any effective destruction bdng D0 „ 

nee of the vims. The importation c[ B “ foronCT rccom- 
prohibited by Commonwealth Jaw tho lntained . Tbb 
mended that the prohibition should be ^ aD yfartber 

means that the Government wiU to do to- 

was .bald on Feb. 18th end Ttje P t .jear,^ tbo most 
Bawson, the State .^“^X history of-tbo inatitution. 
aotlve and progressive^i:tbe,P om J a 76 i( u ed ; ,tbe,proportion 
in-patients .ware trestwk'®* ^ .ooourriDg.wlthln i,B4 hour* 
of depths,.after deducHug .operstlona ,wore 

after admission, ■-»«» ^ - 7 ^ 
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threatens-not only the existence ,o£ the (association .bat even 
the future of the medical education-of .women.in Edinburgh. 
MintoHouse, which since 1894;has been .the .headquarters of 
the association and o£ >the .Medical -.College -for -Women in 
Edinburgh, has (been sold withont consultation .with .tho 
association and has to be .vacated at the .dose of .the 
ensnlng.summer session. ’The association has placed .itself in 
communication with-the-Dnlversity Court and the .Carnegie 
Trust and ,has -reason to believe -that some satisfactory 
eolation ,o£ the (difficulty .will be discovered. 

Forfarshire Medical Vffoership. 

After much discussion the Forfar -county -council has 
decided to .appoint a new medical officer o£ health at the 
salary of £300, inclusive of outlays. '.He is-to reside in 
Forfar or the Immediate neighbourhood, and with the consent 
of the Secretary for Sootlaud he is to be allowed to engage 
In-consaEIng-bat not in general -practice. 

Honorary Degree at the ZTnicertity of Aberdeen. 

The degree of Hoc tor-of Laws was granted on April ,7thto 
Dr. William Dohinson Halliburton, F.K.S., Professor .of 
Ehysiology, .King's College, London. 

Hospital Sunday in Glasgow. 

The total amount received on Hospital Sunday last year 
in .Glasgow was £6026, being £52 less than in the preWous 
year- The sum divided among tho infirmaries was £1300 
and tho same course was followed In making the division as 

hi previous years—namely in proportion to the number of 

fully occupied beds in each infirmary. The allocation was as 
follows; Royal Infirmary, 693 beds, £2068: Western Infirmarv 
643 beds, £1893 ; and Ttctoriainfirmary, 241 beTs, £8M 
The Relief uf Incurables. 

The directors of rthe Association for the Relief of In¬ 
curables in Glasgow and the West of Scotland In their 
thirty-third-amma 1 report state that daring m7 the essocia- 
Hon had under its core 399 persons-128 in Broomhlll Homo 
32 in Lanfino Home, and 239 assisted by the outdoor relief 
department. Not a few applicants had to be refused on 
account of the eoaroity of vacanoles. During the cast 
?? y«““ ibe asgoclation.has permanently aided 2012 persons, 
of whom 755 were cared for as in-patients and 1221 as 
out-patients. Tbe.pennerient character of .the relief afforded 
may be gathered from the fact that last year there were in 
Broomhlll Homo 26 inmates who had each been there for 
more than 15 years, and tn five -instances dor more than 
^ years, the actual average being 22 • 4 years. Many of the 
patients are very helpless, some even requiring to bo fed 
In .the,maintenance account there,is a heavy ehortare The 

P«P°: e PWI and .the expenditure wal 
£7877, leavmgja defaoieuoy of £1843. • QS 

Glasgow Dental hospital x 

<SVSdSSjSSSZ£ *S®r«s*»*» 

ll.l b i en la B.Henaanco ... 

both .the school and the hospital have . l^, CTt ° 

largely by the fees of the students.’ Inno^L 
foundation of the hospital have the nubll/ Jin, B “ C! ;, the 
ieaohed £100. As the hospital Is a pp^chariw^nl T 
incidentally serves in some manner fZ tZr? f 1 ? onl ^ 
denHsteit ought to receive more support .from t™e .general 

April 7th. 


IRELAND. 

<FB0M OUR OWN ‘CORRESPON D E OT 8.) 

Insane Returned Emigrants 
of maintenance of -pauper 

-chargeahle-to the dlatrloc has oftenfbean T T0 P eri y 

cushion. The ancnal report of 

medical superintendent -of the ,OaKti„r,^ resident 

'prominence.toithe,subject. Dr. EUiran V^L A * Tlnm > elves 
member of.emigrants who ’have .returned 'em;-that rthe 
dug from insanity is very 'inland .aufler- 

tfemalcs. At the present data-oWflO n “Hy , B U 

jasylum, or about 11 per cenk of hla 

■of its ,oooupants, are -persons who ef 'Cumber 

=elsowh«o 'than in Irel^DL T ha h ^7 e, “P^ -insanity 

' fc - preponderance 


,o£ iemaleB among these points, he considers, to the over- 
iwhelmlng mental strain to which young girls must be 
subjected when they leave-their quiet country "homes and 
enter tho turmoil and trials of -life in American cities. 
Sometimes the return-is voluntary-but-in-other cases it is 
(carried, out by. compulsory deportation ; and tho unhappy 
(emigrant victims of Insanity are destined thenceforward to 
(remain a-burden on the local rates. ’The facts and (figures 
(produced In Dr. Ellison's report form a most powerful argu¬ 
ment against'Umsystem of emigration. • 

.Health,of. Belfast. 

At a meeting of .the city corporation held, on April J.sfc,the 
.chairman of the poblic health committee admitteffithat “.-the 
.death-rate from aU -causoBwas rather high .daring.iho .past 
month,” The death-rate was 27‘4,; .the doath-rate-from 
ichest diseases was 12-2 (the normal irate being,,say 7\0) 
which the medical offioer.of health saysds “.largely dne fo 
cllmatlo ioondltions” and “ oyer whioh thoy.had practically 
no control.” Hat an attempt.should,bo made.to explain why 
Balfasfc is so different in its high general doath-rate and in 
its mortality from cheat.diseasesfrom other,similarly situated 
Qities. Four cases erf typhusrfcver were notified during the 
past month. 

April 7th. 


.PAiR-IS. 

(From .our.own,Oorre3pondekt.) 


Dislocation of the Carpus. 

..At a meeting of the Sargical.BooIety held on Maroh 18th 
il. I) el bet gave a short resit mi of three papers which had been 
^ M Ferron, M, L. Bary, and M. Plcqu6. 
The subject dealt with was dorsal dislocation of <the os 
magnum withont dislocation of the semilnnar, to which 
however, were sometimes attached fragments of the scaphoid 
and of the cuneiform if these happen to ;be fractured. 
Fracture of tho scaphoid is common and occurs in onite half 
the cases,; as a rale, these .injuries are brought about-by a 
fall nppn..the hand In extension. After the acoident.the hand 
is .generally found to be in a position midway 'between 
flexion and extension, but one constant symptom -is "sin 
Increase in the antero-posterior diameter of the wrist 
Situated pn a lower piano than is the case .with fracture of 
the lower extremity of the radius ; flexion and extension of 
the band are extremely limited. In a certain cumber of cases 
phenomena due to nervous compression have been Observed 
being .in .most cases caused by interference with the median 
nerve ; as .to treatment, massage Ib .quite insufficient and a 
cutting operation ,rs usually necessary. The reBnlt of simple 
redaction is not, as a rale, as good as that seen in other 
dislocations. Seduction should only ba attempted in quite 
^thWffiis .practitioner being prepared .to operate fin 

Statistics.at to Students. 

A? aWe th fi 'tee-number of .students for.the current 
-considerably smaller .than formerly and the 
followingfigTires may.be qn.oted.fn .support.of this'argument 

The Therapeutics of.Colloidal Siher 

M^h a 25ta e ^ g H ° f riv the Thera P entica l Society held .on 
“ “ th Hlris gave an account of -four -casea Zf 
bronoho-pneumonia -which bad recovered mr. 966 V°" 

ESSiS?" “«■ “ ~ .iffss 

Scarlet, Ftver. 

Scarlet fever, .which -had been • , 

■past, has .now .broken ,out anew InT^Se l°e jpmo.time 
barracks -ot Paris 'The fenldAm*,? ’ form ib -the 

suburbandiatrlcri;then the gffif iSr"?. 3 " - tho 
were attacked .and jmme of them b e[rack.of .Neuijly 

.30 cases,and-three deaths All thn ed ' ■ 3 ’ flere - bave been 
■secure the safety sot only.pf the .*° 

.populaHonliave.been.taken. 1 ^ -Aduiera --b.nt.Df .-the general 
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M'Fariane (Z., 0.), Charles Aloyelus M'GuIra fZ. f 0.), Jamci 
Graeme M'Kinua (Z. t 0.), Ohtrle* Mackinnon (B,, Z., 0 )i Gay 

Dalzell M'Le&u (Z.|, John Malcolm Macphcrian (Z., G.), Thomaa 
Martin (Z., 0.), Oaborno Henry Mayor (Z.), William Montgomery 
(Z.), Nell Moriaon (P.). Anaretv . Muir (B.L Mlcbaol Morphy 
(B., P M 0.), Andrew Snennan Nellsoa (B., Z., P.), John Boyd Orr, 

nr A ( 7 . m PurrllA < 7 . n \ Jnhn Dl*rlr Pcnrr ( 7 .. fL). 


tuumergienj, , r.}, juugn xounc uiaaou ir.j, ^awiu itoucruuu 
(A, 0.). James Illntoa Hoberlaon (Z., C.), Jnmcu iDplIa BobertBon 

/7 \ <77 7. n ^ Pr«nl- QVin.wrxr- 17, \ WnlJ TmIkV 


uorneuut van aer omit i".. v.\ James araiwi xj./, 

Alexander Robert Boag Soga (Z„ 0.}, Roderick Alexander Stovcn 
(B.), lAirreuco Tweed!o Stewart (B^ Z.), Bonald Stewart (Z., 0.). 
William Patrick Andrew* Stowart (Z„ P.), Archibald Hugh Taylor 
(Z., 0.), William Taylor (Z„ CA John Cameron Thomion Teggnrt 
(35, t 0.)« Erneat Graham Young Thom, M.A. (Z , 0.). Edward Napier 
-Thomson (0.), Tom WaterhouBo (0.), Gcorgo Mllroy Whlsh <Z., 0.), 
William Herbert Nairne White (B.), William VYhltelaw (B , Z., 
P„ 0.), William Brockle Wilson (Z„ 0.). WJlllara Long Wilson 
(B., P.), William Ferguson Wood (0.), Walter Percy Yates (B., P.)i 
and Fergus Ha7 Young, M.A. (0.). 

TFomen.—Jnnot Bnnklno Anderson (Z M 0.). Agnes Barr Acahencloss 

. -»r .f i r f'l l i_ /Ti n \ TY. (7 n ^ 


(Z., u.), uaroara oiacgrogor tr.j, waaoi> *uuitiihju ju Acciiuio 
(Z„ 0.). Ellon Brown Orr (B,, Z.)> Isabol Jane Stark (P., 0.)i 
Fetrlna Stowart (Z.), Mary Buchanan Thomson (P.) t and Margaret 
Walker (B„ P.). 

The following have passed the Second Professional Examina¬ 
tion for tho degrees of H.B. and Oh B. In the subjects indi¬ 
cated (A.). Anatomy; P„ Physiology ; M., Materia Mcdica 
and Therapeutics):— 

Thomas Adam, M,A- (P., M,), David Rutherford Adam. (A, M.), 
Andrew Olark Anderaon (P., M.), Donald Arbncklo (A., M.), James 
Ourrto Anchenoloas (A.), Charles Auld (A., P.), Robert Blaekle 
Austin (P., M.). Johu Broco Baird, B.Sc., (A„ P,, M.), Charles 
Stewart Black (M.), John Bhwdfoot (A., P„ M.), Alexander Hogg 
Brown (M.), Jnmos Buchanan (A., F., M.), James Alexander Stowart 
Burges (P„ M.), Thomas Simpson Campboll (A„ P., M.), William 
Georgo Clark (A., P., M.', Bobort Hunter Doans (A„ P.), James 
Thomson Dick (A„ P.l, Donald Don nie (P., M.). Peter Drummond 
tP., M.), Bobort Drummond (A.. P., M.l, Alexander Moffat Dunlop 
(M.>, James Dunlop, M. A. (A., F.), William Doanburn Dunlop {A., 
P.), Andrew’ Scoble Findlay (A., P., M.), Nicholas Gebblo (A., P.» 
M.), Bobert Gllcbriet (As. P„ M.), Joseph Graham (A., P.), John 
Gray (A.). Albert William Grogorson (A.), Archibald Campbell 
HaddOir \jL % P„ M.}, Goorgo Hnddotr (P.). Allan By»™ 
Hamilton <P.). James Jack (A., P., M.). Thomas Josoph 
Kirk (M.). Alexander LoJahmann (M.), James Macallan (r., 
M.). Donald Christopher Macdonald (A., P., M), ^ Mac¬ 
donald (A m P.), Malcolm Angus MacDonald (A., P., M-), 
William Mocewen (A., P-), AlasWr MacIntyre (A., Jl.), 

Balfour M'Kcan (A., P., M.), John GUditono Mackanilo (P., 
Thonmo Jones Macklo (A., P.). William Maxwell M’KIe (M.h Murdo 
Macklnnon (P„ M.), Andrew Bruco MaoLean (A., P.), WJUiam 
Alexander Maclennan (A.). Archibald M'Dood (P., M.j. Mur^oh 
Hugh M'Beod (M.). Alexander Thomaa M'Hhlrtor (A„ P.),^Francl* 
William Martin (M.l. Angn. MlUar (A.), Oamptjll Damont Mllto. 
M A. (A., P,, M.), Ilobert Stowart Miller (P.), John Mitchell (i-, 
M.), John M'Intosh Morgan (M.), John Mowst f A.), Andrew l oss 
Muir (A., P„ M.), Clark Nicholson, M.A. (II.), John Patoraon (P., 
M.l, Thomas Paterson (P.), Elchard Held lUrkwood Paton (P., M-), 
John Penman (A., P„ M.), Arthur Poole (P.). Stanley 

Richmond (P.). Dante! WrightiBItcUe (Aj. «•). 


(M.), William M'Connell (P., M.), Alexander Macphatl MecdooiW 
(P.), Donald MTntyre (P., M.l, Ilobert Buchanan Forbes H'k’tll 
(P., M.}. George Macleod, M.A- (P„ M.). Campbell Macmillan 
(P„ M.), John William M‘Nee (P.), John Bart MNlcol (P, II.), 
Allan MThonon (P.), Mnrdo Maokenile MacBae (M,), Thomas 
Marlin (P„ M.), William Aubrey Lewd Marriott (P„ M.), 
Hyacinth Bernard Wenoeslaus Morgan (P.k Findlay Murchle (U.), 
Frederick Lewis Napior (F.>, WilGam Hfocol (P, M.), 0baria 
Mill Nlool (P„ M.), David Purdle (P„ M.), John Bobertaon (P, M.), 
Hugh George Itobioson (P M M.), Alfred Boemmelo (P-, M.), William 
Rutherford (P„ M.). William Wilkie Scott (!L), William Alsxandsr 
Sowell (P., M.), Jamea Johnston Slnolnlr (P., M.), Jamea Bteirart 
Somerville (P., M-), Wlillam Stevenson (P.), Alexander Stewart 
(P„ M.), Arthur Ford Stewart (P., M.>, David CnmpbeU Battle 
(P., M), Robert Sweet (P„ M.), Duncan Maenab Taylor (P.), 
Walter Tolfor (P,), Aldan Gordon Wemyaa Thomson (P), Cbarita 
Herrman Wsgner (P.), Georgo Wallsoo (P„ M.), Jamea Brown 
WhltBold (P„ M.), Henry Joaeph Windsor (P„ M.), John loangmn 
Wood (P.l, David Yellowlees (P.), and Douglas Young (P„ JL). 

H omen.—Euphemia Adamson Hay (P, M.), Miry Cochran MItcheU 
<P„ M.), Jessie Deans Rankin (P.), Margaret Earon Bobertson 
(P„ M.), Olive Bobertaon (P.), Ma 7 garet KIIi*t>cth Rotherrard 
(P„ M.j, Jeanle Htnahaw Stewart (P.),and Ethelwyn Mary Walterx 

This following passed with distinction in the subjects 

W and 

fold, Norman Telt<*I«thlaD, Jamea Hlnto bwtso^ Charles 

Brockle Wilson. In Zoology: Janet Bau^e Ano*^ i 
AveritI, James Henry DIble, ““KS.n-.i-f^Tt.omas Martin, John 
Ronald M'Curdle, Charles '“x^uiaxn oml WllUam 

Boyd Orr, M.A., John Clark typer. W"Qolgloy 

Mllroy ifhlah. nft -Physiology i Robert Hunter 

second /jaDjnaffon.-lnAnsto^aBdl'hy^^J James Thomas 

5?¥» ^.*^-2S e «SSS5u and Wmiam.Maeewea. to 


WUlttlnfioam. - 

Buchanan. _ _ . . wtiiurn H'Adam, SI.A., B.Be, 

Third £nnnmai^on.-In ^ e ^ard Wencwlan* Morfflg, 

Gcorco Macleod, M.A., IIJtumu jnrluDrudsnce and Public 

Foreign Univerbity IfBSJg'JS or. 

Berlin: Dr. A. Albn, pnvat-doomt ot been 

Karl Bruhns, privet-docent of „ dShub SohmWt 

crADted the title of Professor. ifodfclne_ 

Ken recognised asMdoccnt 
Dr Galileo Piemllinl hns been recognised F 
of PMhology.-mH,.- Dr. M« 

gnised as privat docent of , Ncn ™'° f: ^, rn „ nlHe d' nB priMf- 
Naplet: Dr. Salvatore AleUo Dr . A. hobeon 

docent of Neurology and Pgyohtotry. ru^^^^^ ; ^ 
has been appointed Protersor of Toxicol gj- Anatomy. 

Walter Berg has 1 Pete^S^» been a P'S ta , t ^ 

Profeaaor of Pathological inatomy^-3^-' 

coloiry And Otology. a>h> 

Retirement of Mb. J- Ward oire a 

the Royal Portsmouth Hospitol held i ZlgoMonn were 

that institution on March 27th the *«, loB and 
accepted of Mr. Ward Cousins after;W yew* 
of Mr. H. Bundle after 34 years Korvioe. co |riial votes 
were elected honorary consulting emgeoM “ d nflb , e g e nic» 

y-^jj -r£^ar 5 s"«a r,»- - »• 

'"'aiiiTH Report op the gvJJJKSS" 

o eaters hire and Oriok (rural) 111 ^orthamp ^ 0 f 

middle of last wear Ute^uri of theye«. 

161,7X0, having increased by vtnw m the Ynrdley 

The ™tJ?,rl ,ot : the to^ease *%£*££*, 
diatriot, which Is dUUngoish^»to ^ ^ highest birth¬ 
ing to Dr. George Wilson ®r®P^ an d almost the )ow«t 

rate for the district (26 7^ ^ edipjed in the latter 
death-rate (11'3 P«, 10 ^ b7 nrban district with a death- 
respect, however, by theim^ aTerflge death-rate for the 
rate of only 9 • 6 per 1®"'. 1000 and the average birth-rate 
whole diatriot was 11 '9 


xt S John M'Hancht Scotf, M.A. (A., x'., w-M"** 
fUnclair (A.), Wlllftm Sneddon (M.), Gcorjfo ^. e , 


SSWSfl.C mI' — V HO, .'0 

„ I iSaiU T »;f£;,»gg 

TToTonwEUrabfth Sexton (A., P.. M.), and Jemima Wallace (A.). 
The following have passed the Third Professional Exa- 
, the decrees of M.B, and Ofa.B. in the subjects 

£S (P„ Pathology; M„ Medical Jurisprudence and 

"^Archibald AIte>> lM j! <*?}' 


Clark (P■ 
(P., M-), 
M.A. (P. 


m. SohS Adam Gib Burton 
t Cameron (P.), Andrew Hood 
1e (P.), Jamea Lang Coahrane 


MA.fP., M )• Donald Flaher <PJ. F or eyth (M.), Robert 

"fs d ). r | 9 n e 

it irett m^ss mss 
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action, both as to prodnolcg surgical analgesia and also as 
to the duration ot the analgesia; and (4) that attempts at 
introducing cocaine sometimes failed. In all of Dr. Fischer's 
cases the technique of tho injections was similar to that 
adopted by most continental surgeons. The steps were as 
follows : 1. A preliminary hypodermic injection of one centi¬ 
gramme of morphine was administered. 2. Careful prepara¬ 
tion of the lumbar portion of the patient’s back was carried 
ont orer an area extending as far as the middle of the crest 
of the ilium. The patient should be in the sitting posture if 
possible, with the bexiy bent forward in the cyclist’s ‘‘scorch¬ 
ing position.'’ Tho fourth lumbar spine was then found by 
drawing a line from the highest point of one iliac crest to 
tho same point on the opposite side. S. The needle was 
introduced just below and to one side of the tip of the 
fourth lumbar spine and was directed upward, forward, and 
toward the median line for a distance of between 2 and 3+ 
inches. When tho membranes were penetrated a distinct 
diminution of resistance was noticed. The spinal fluid 
usually began to drip from the needle as soon as it entered 
the spinal canal. At first it might be blood-stained but it 
soon became clear. If after reaching the canal no fluid 
escaped its flow might he hastened by inducing the patient 
to cough. A stylet might be passed into the needle to 
remove any obstruction that might be present. 

Tt c Freserraiion of Mill: with Hydrogen Peroxide. 

Most methods of tendering milk sterile are objectionable 
t require tho addition of substances injurious to 

health or else render the milk less digestible It has how¬ 
ever, been found that If peroxide of hydrogen la ‘added 
to the proportion of 0-40 part pet 1QQ0 the milk will 
keep for many days and the number of germs present will 
actually decrease to a very low number. When pathogenic 
germs, such as those of enteric fever, cholera, dysentery or 
tuberculosis, were added to the milk they could tot after the 
r*®*. 6 °? ® 0ln , B tirao *>e detected by the most searching 
bacteriologies! examination. Tho taste of tho milk is in 

^ “ mneTOns experiments have shown that 
toe aigeatimaty Is the same as before. 

An Epidemic of Typhus Fever in Budapest. 
fover has made Its appearance in somo districts of 
™ *5 tilG Kpa-cea of a very short time more than 100 

E ° has b " etl lts spread that some 

Smtoh h ?7 a had \° be dosed. The source of the 
ha? been discovered and measures have been taken 

*-V> EupprGfS lfi. 

llMCh 23th. 


notes from: china. 

(Frost ouh own CouBfiapONDewr.) 

Appendicitis in China. 

IK the course of an Inquiry v^hioVi T 
undertaken into the incidence of appendicitis in China 
I was impressed with the general . Chuia 

medical men Retiring in all ££?of the eS A° D ? g 
extreme rarity. Medici men toche^f 
dealing with large numbers of patients yearly sneak oft? 
$Iseaso v7hich they almost never meet vHth k ^ 

Pitah, yieiding any returns of it are Wwhich / ? S ' 

patients. The toquiry could not Tcit 2?,£% t ° reJ « n 

7 enS 7L° f opinlon 113 t0 the cause of the uffivereaf CQn : 

the Chinese. Observers at home seem faS2afc* til 
hart, to attribute the cause to a m0st 

a different view to required heie^ 

Treves in his “System of Surgery” Bb Fr 'v ieri , cs 

apparent exciting causes: “Among the tbe 

be mentioned dyspepsia, the -want of .tom* ? omwo ? ma 7 
teeth, the bolting of fc^d, tCStW rffaSt ,n S9 ca ‘ ln f 
such as nuts, constipation, dlarrbSf 8 ?. bIa fcK>a 

region, excessive exertion, ,‘ he f^In 

point? are the commonest features of <?>., COld ' These 
John HacGcwan of Amov, who has lived ? dce ° e ^ e - Dr. 
to China, in a recent article in 

withont reference to appendicitis- “ ? wrote, 

who have opened hospital* and treats ^ physic 7!, tt9 
of those who have consulted them have e numbers 
conclusion that the Jorge majority of 8 , to 

whh-h ?" “ d °f e BU ®”^ from indigitiro f e 

which Is a popular condiment persistenUv * nrnI P. 

the months of the year, is 


ailment. Bnt it is cheap and so the evil Vina got to he 
endured. It would he an interesting question to discuss 
whnt effect this general and widespread indigestion ha9 upon 
the character of the people and upon the course of their 
history.” Dr. MacGowan speaks of the Sonthem Chinese 
hut his experience is borne out by Mr. D. Christie of Mukden 
in Manchuria, who after 25 years among tho Chinese of the 
North, writing independently, says: “If dyspepsia, indi¬ 
gestible food, and bolting without masticating have any 
share in the causation of appendicitis, we should have 
plenty of it here.” Dental carles is common among all 
classes. Dr. P. B. Consland, of the London Missionary 
Society, says: “For 20 years I had charge of hospitals and 
dispensaries in the Swatow district, the beds in the former 
ranging from 60 to 180. I never operated on a case of 
appendicitis nor saw any of my colleagues do so,” His 
experience is similar to‘that of tho majority of'practi¬ 
tioners in China and, taken in conjunction with the obser¬ 
vations of Dr. MacGowan and Mr. Christie, seems to point 
to the incidence of appendicitis as being one of anatomical 
peculiarity, as, for example, the racial possession of a longer 
mesentery than is the case among Anglo-Saxons, when 
owing to the natural shortness of the mesentery, theappendix 
is liable to kink and to twist. Two outstanding features of the 
Chinest dietary as compared -with ours are the smaller 
amount of sugar consumed per head and the general absence 
of tinned foods. Meat is verv rarely Indulged In by the poor 
and agricultural classes, though it ia eaten daily by the 
middle and upper classes who, nevertheless, eat much legs of 
it than do Europeans. Klee is the main article of food and 
is prepared in two ways—either quite dry, with all the grains 
separated from each other, or in the form of a watery 
sweetened compound called “congee “by Europeans. This 
latter form is usually reserved for times of sickness. Coffee 
is never taken and the tea in use is a much milder infusion 
than would find favour at home. Tire ban on hnman dis¬ 
section by the Government and on post-mortem examinations 
by relatives leaves me unable to Bpeak at present with any 
defimteness on the possible anatomical solution of the 
question so far as Chinese Immunity Is concerned, but just 
as the physical features of Chinese faces differ invariably 
from those of Europeans tho analogy might reasonably he 
inferred as to difference in the anatomical features and 
relationships of a Chinese appendix, thus rendering it less 
prone to Inflammatory attacks. 

• Shanghai and the Opium Question. 

There has been a good deal of feeling In Shanghai, with 

to . the suppression of the opium trade, as to the 
attitude of some people at homo and the iate questions in 
the House of Conunons on the subject. The British Gorero- 
ment is doing all in its power to reduce the English trade— 
harm can result from a too rigid insistence on its Imme- 
t r'f 1 ^PPrtssion. it should not be forgotten by 
philanthropists at home that the whole practical question of 
suppression is fraught with much difficulty. The Shanghai 
municipal council is being asked to adopt the^con¬ 
stitutional procedure of arbitrarily closing the opium shorn 

f “ the ° f ♦ th6 fiBSEC ^, 1 ? eaT > without reference 

to the body of ratepayers. Though it is willing to do 
all in its power to abolish these places it is not eu r to 
adjust quickly a total loss of over £7QQQ Z„ r 1 
from licences alone. It has been fnr.o-.-cfr.? 

Anti-Opium League in China in ret^^nrlp .. th Jr 
which It has received from the Member for Ynufr, Ip 0 ^' 
East and others, might memorialise the Home r ttingham 
introduce total prohibition of alcohol to t0 

Coraespoudents from rations fnrto o" tim Emphe^to wririno 

a° day metooT ««***» 

sttSWS'.ar ss.SHaS-s 

nected vnth the suppression question to the^r/ ^ con ' 

‘ cures ” which have sprung ure-mas* -ffi, cro P oI opium 
{ °reign druggists and Wriy u y 

chief ingredient. A Chinese tnh:n-tr^lSi^ hU30 a3 the 
opium by means of these “ cute ^ 

rfetim to the morphine ha blt di-hLnTTl f 0rD ® 3 
in sympathy with any moramentto ° £ cntire ^ 

tion of the opium habit, I would uree ° f t v° erudic n- 
profession at hocoe Fit nw be^ed^ . B ‘ etab5ts of 0Dr 
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iPATtLI^MfeNTABY INTELLIGBNGfe. 


[APKlLTIi'l9«i; 


^thafc'the dlieaao rofcttrefl >10 JnTbla qaejtJOn 1* tiiberctiJdtlfci 11 .», t 
Iwould printout that the »UugM©r of animals tufferinff therriroai h 
seldom effected at the instance oMocal authorities; their duties »rt far 
ithe'maln confined to the etamfntflon imd selture of annond tout 
Hdtended for the rood of men, and henoe they do not fcmumonly *d»e 
hjntH the animal has -boon elangbtered.; 5 cannot Tn*ke any pTomiie 
"with regard to compensation, but -I may state that the Local Ooron- 
toent Board haa issued more than one circular with a visa- ol 
aecnrlng uufforralty in tho methods of Inspection and aelrnre of mut, 
and,they believe that tbo views expressed in those clrculan are osoaliy 
^wJted upon by local authorities. 

A Staffordshire Inquest, 

‘Mr. T. IV IUohabds asked the Secretary *of State for the Home 
•Department whether his attention bad been called to the death ora 
?man named David Pearson at Tlptom in Staffordshire,'tmon when 
fbody an inquest was held and a verdlot returned of death ircm 
Natural causes, accelerated by excessive drinking and ' capos ore; 
‘whether he was’aware that it was'alleged :that‘a noxioui arus faw 
been -etren this man; whether, in the circumstances, the sulhoriPM 
had taken the necessary steps to elicit the true cause of this wm* 
death; and whether bo Intended to tako any steps toward* mauug 
•further inquiries into this caae.-Mr. Gladsio.xk answered: I havsno 
information as to this case aaro that contained In then e wipaperrepw 
-which the honourable Member has kindly sent mo, but 1 am maun* 
■inquiries and'will oommnnlcate the result to him. 

VivltccUon and Dog Uecnees. • ; 

Mr. Ellis Griffith asked the Secretary to the 
•was ooatomary for‘the for that purpose jdf 

tlon to par the tax-on the dogi whichi^iSby 5he^and 
«o, would ho suit tw^yema; 4t it belhe 

Bevonuo to each tte gwana <* « U( * » xM] T 

fact that no such taxer worepsia auit wM * h • ^ erB - m *de in 

»** - “ 

precise number of licences thu* issued. 

A Mysterious Death, . - . 

Mr. GpiLiKD ashed the ^^.f^i^^hereMatdeath oJ»boT-^ 

inquiries Into tboBlr<mn^ni^*tt™ (i '“& b8 | C a no to choeoWe 
Streamer, which had ten -thieir 

awcota eaten by him; end if 10 . whet «. 1 F | )U inquiries have bssn 
on the cauao of death.— MrSai.i rep stomach . «d4 

made regarding this r without the -slights* 

Intestines havo beoa ®,Jer'to the second -part of ths 

traco of polaon being found. The answer w vu 
question Is in thonogative. 

Meal Inspection in Scottish fW**' ,„ OT 

Mr. Watt askod tho Secretary for SwM®” Scotland to let the 
thatlt Brae the pracUce of some-food tmthoritff ’themselvea 
bUTghelaaghter-hotao to yearly ■ lsu * bW ’ 

by tlie collection of due* ,r “" b “,' cb ' , , h0 du ty o( most Inspecton; 
house, and that thee tenant, performed the aui? 0T * r the yearly 

and would ho aay what control t h h » | , “^ 0 ‘.'J“ < S the proper dlwb*g» of 

tonaote of the burgh alaugbter-hoinaea to insure^ ( t£ lwaJ , oUj orftlM 
tholr duties ae official meat Inepcetom .hn qualiaeatltroi f® 

demand that these JSmendatlo^, Heat-B-W 

meat inspector* specified under _M r . SnrcLsIR replied 

the Royal Commission on 1 hurRh. ths 

(by written answer): I am ■twei iJMt , omo Instant® 

slaughter-house is let to a 1 Jp*' but<! , e > n _. that In-one or two 
r^fmhuraes himself by tbo collection of „ a ^V#ha tenant* a/ennder- 

fnstsnceahnown tott.e'Loo.1 OoventmentBoari ttoi^ offl ehh , 

bu't'thst^n^tho'majori^i’of'buigha'^dth P° b ,j'lgy^OT^t'so'ho 1 ^ 

Con5nlailon on Tnberculoele. 


taking ovldcnco on thle BIU, ;bat for the most part ft haa related to 
the anleof dlpa and InaeeUaldea naed In agricultural -or horticultural 
operatlona, Mr. Jesse Boot, managing‘dlrootor of Boota' Oaahi 
Chomlsta, appeared as-a wltneae on Thursday, April 2nd, Ho con¬ 
tended that the term “oTTemlat’' was mot a professional bat a-irade 
title. Ha/however, oapretaed himself In favour of Including In the 
Polaotii and Hbarmacy BU^n provision -compelling every limited 
liability company dealing In drugs to employ qualified Chomlsta fn 
every ahop-'or department. 

Vtrircctton ( Abolition ) Bill. 

Mr. Hodov has Introduced Into the Uonae df. Oommoha a BUI to 
provide for the total abolition of vivisection. It svaa read a first time. 

Public Health (If artets in Bural Districts) BtlL 
<’ii Bill baa been introduced Into tho Homo of Commona by Mr. 
Birras. thoTrealdont of the Local Government Board, " to mahe tho 
prorlelone of the Public Health Act, 1B75, with respect to the provision 
and regulation of markets, applicable In rural districts." It has recolved 
m'first reading at a matter ol form. 

The Protection of A’etriy Bom Children. 

Lord Robert Cecil Intended to present a BJU In the Home of 
Commons on Monday “ to provide for tho bettor.prolectlon of tho lives 
of new-born children.” However, the adjournment of the "House 
prevented him from carrying out his Intention. Tho Bill will In all 
probability bo Introduced on the first convenient opportunity. 

Coroners' Inquests (Railway Fatalities ) BIU. 

The text of Sir PniN'CIJ Ctianwnra'fl Bill to amend the law aa to 
coroners’, lnq-iosta In tho case of fatal accidents on railways has now 
been made public, ft waa Introduced Into tho House of Commona at 
■the ooglnniug of Fobruaryand fs designed to facilitate the attendance 
of a representative of the Board of Trado at tho Inquest. 


flOUSB OF COMMONS. 

17CDXE3DAT, ApBIL 1ST. 

The Milt-supply of London. 

-Sir Frederick Biainmv aikod tho Prcsldeut of the Local Govern- 
■oiont Board whether be was aware that the njcdlcal officer of the CIlJ 
of -London rooontly reported in aoino detail upon Uic uotatlilsclory 
condition of tho milk aupnllcd within the City, with auggostlona 
for preventing tho contamination or such milk; whether be had 
.received a copyot that report, with certain representations from the 
corporation buod thereon; and whothor ho intended dealing with the 
subject In his BUI.-Mr. Burrs replied: I havo recelvod a copy of the 
^Snnrt roforred to. As I statod In reply to a previous question on this 
subject, I trust that tho otlecta of tho Bill which I bops to Introduro 
Will be to secure more satisfactory control over tho mllk-aupply of the 

country. Anthrax in Human Belays. 

"Mr A 3 nLET asked the President of tho Local Govornrocnt Board 
whether hi. attaXn had been called to the report <>f ihe I 
In the City Coroner's Oonrt on March 11th on tho death of M n 
Poolev from anthrax; and whothor. having regard to the fact that » 
.death from*anthrax was investigated in the warnm ■««t on-^FsbvB^ 
and to tho roeommendatlons of the jury. In 'J b 'i' b , b j 8 .® A, r/., D ; 

concurred, that cases of ., r ' r ' lt (q [i I f m'iilirel^offlccra of health, be would 
<UaeaSes compulsorily notifiable' to ““'^““"eodation.-Mr. Bunxa 
take steps to g vo eUeot ^ ‘ha^reeo ^ ^ of this Inquest, 
answered: My attention bv the booourable Member for 

As I have stared In reply to ® < ^““?5„I-»anltory authority, with the 
^nnrvmt^o^tbe ^t-ocaV-Oovorurornt'Bosrtbito^mslre cases of Lthrax In - 
hutmm beings compulsorily notlllablo In its district. 

Tuberculosis in Ireland. 

-Mr. BEtx^askedI U.e Chief Secrecy “SffiSfJf 

•Ireland; whether be bad hoy.figures th0 sdvU.bllityof ordeHng 
aubject; and whether he would conainer w taking some effective 
<in Inquiry Into this matter, hdth^^ dliease amongit these 

owns of mitigating L MtowlngTriWon reply My 

children.—Mr. BniKELL furnlBhod tho fol f | lenoe 0 ( tnbarculosfs 
attention hasi not. been "^Ml^eaUed tote^rtf of the 

o 1 ? me th ^aT?5 

■of children eitiKlaljdlM the SprMd of tubarouloshi 

»hav« tkkeQ wh*t *toj!>aTDey may P. calllntf attention to tb« 

iby tho'exhibition of TaberouloaU prevention (Ireland) Bill, 

-danger of the disease. The ToMre l3a for the compulsory , 

which Is In ooiirsa or P r ®Pi'* t S^p?talnother provisions for dialing., 

,nSGfii»UohW-thO'dheM«hw*^ l ^{^^y^naspsolRPInqulgylntOj 

S'^roT^e ^ ch^drenToSwots^m to bs nscessary. 

Whs resumed tod aftet; 

jSS&XSSS ?SrffiKSKmd r^dtag tr» »g««a to. 

TrfUKSDX'v, 'AThih 2ia>. 

tfsbUlh Iriin atH toSfe 

the frequent slaughtering to the — Ur^BoKK* 



A Seizure of Food in London, _‘ 

VaaMrMsggKSsaSS 

such preservativepergallonand perpounaw d 0 aUn* with tf.e 

- .-tes^h'VJS^awBg 


(by 

poll 


lot In the question, 


poinr in wio —— 

were submitted to the public 
oorted that the fluid In which 

F . . •_AS ah iwntnlr 


a the flrnt cate 

arxalyjt. la tlw .JxJSind tbe 

ported tnat wio nmu iu ww. T 5ST!». 2SSS- 

Eldneys tbemselvei each contolnea .2 ,1 V»r ion 147 gndt* 


waseqnlvalenVloiSTO-gralns •« f° £J“Sr 

per pound of the kidnev* ^’P^goeM ContsJosd l' 4 -5 ;-' r , cc[1 i 1 f{ 
analyst's report showed that Giefcfaney^ poaml), whilst *• ?“? 
boric ■add (equivalent to. l^ 1 J?% l 5a tTuBO grain* 
omtafhed 1-7 percent, of b “?“,*?S I }t l dapends on a number of »» 
The answer, aa regarda the third PJ u _ gj discussed In -reply to.* - 
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performed at Sydney and 520 at the lloorclill branch. The 
finances are moresatlsfaet-ory. The present Government paid 
a subsidy of £35 per bed. on 295 beds. The total expenditure 
was £24,812, while the Income.'amaunted.to £21,909.’ The 
cost per bed was £73 11 t.'Sd.' A new wing was completed at 
a. cost of £23,000. 

Hareh 4th* 


. glffei Stt&w. 

Ex a m ists g Board in England bt the Koyal 
Colleges of Physicians of London' and Surgeons of 
England, —At the first professional examination held on 
March 23rd, 24th, 25th, 26lh, 27th, 23th, and 30th, 
the following gentlemen were approved in the subjects 
indicated 

ChrmfiJry and Thyrler.—William Somerset Birch, Kiog's College; 
’Kenneth Bleckly Clarke and John Stanley Cocia, Guy’a Hospital: 
B lUIam Dale, Birkbeck College; John Khy. Darlea, University 
Cardiff; Allred Evan Lewis Deronald, King's Cdllege-, 
William Kelsey Fry. Wandsworth Technical Instltnte; Harold 
btxnley Groves. Gay's Hospital; William Satnnel Ha-cell, Univet- 
“tJ" College. Cardiff; Hugh Granville Bockridge, St. Earthoio- 
m ew a Hospital; Edmond Basil- Jnrdlce, University-College; Evan 
KvwrecM Jones and Kenneth John Taylor Eeer, Guv's Hospital; 
PF™? 11 King. University College; Allan Oshorne Knight, 

lllddltsei Hospital: Edmund Thomas Howard Lea, Weitmlnater 
fPUV' 0 C » col 1; K e Hr,tpi 1 a!«; Edward MacMabon Mahon, Gny's 
rolls. 1 , 1 -;! ^fT'ualdt tctorilartln. St, Mary's Hospital; Charles 

Guy * Hojptts 1 ; John Millard, Intermediate 
cb S°h Towyn. and Birmingham Cntvcrslly; Alan Vivian 
iloberly and Montague Fern, Guy's Hospital; b'Arcr Power 
St. Bartholomew a Hospital ; Walter Alexander Kern'olda, St! 
Marys Hospital; John William Thomas, Leeds Unlversitv; 

Vrcklnr, University College. Cardiff; Hamlet Hark 
CDiversity College, Cardiff; John Herbert Wiles. Poly. 
lD ’ Iito t«: and Leslie Dottglaa Wriclit, Guy's Hospital 

Cr n?jL r 3 , 'Z Bl F’‘ d C “° fkKW,n S. Gay's Hospital? James Stanley 
George, and Klog's College Hospital?; Samuel 
w, o, ,. ro. ^ Ver ' i vV v Conroe; George Gerald Jack. Technical 
Institute, Hnndtworth; Hubert Dennis Shore. Gnv’a Hospital- 
HtSlpuSf 7 SW '" y loun ? 1 Bhkbeck. College and St, Thomas's 

Pil’tlc ;.—.Alfred Beathln Danby, Goy'a Hospital; John Baptist 
Gregory potto, St. Bartholomew's Hospital; Frank Main-waring 
Hughes, London Hospital; Guy Algernon Pratt. Guv's Hospital- 
Marcus liolroyd Eat'nn. Guy'a Hospital and Blrkbret CoWro 
r r . Grn J > '' n Reran <3 1 , St. Marys Hospital : Anthony Wellralev 
Cniverstty College; Abdel Khalek Selim. Guy a 
U05pllBl; 

- Bf p'' , i , ''--Charles Bevetfora Alexander, Liverpool University, Edgar 
Bernard Argl« St Marr a Hospital; Stephen Leonard Baker 
London Hospital; Hugh Woodsrard Barnes. King College; Cyril 
A^d Bernard, Llrerpool UnlTerahy; Henry Cecil Silling. 

Sli T 5r Sm -? etbert Bkkemore, Manchester Univlr- 
x„f ? S££? S re m ' J r ? r ,' Liverpool Unlversitv: Bertram 
JamesBrewltt and Eoger Ormo Bridgman, St B-.lhnIomrrr-. tl7T 
rltaljWimam Hackeu Bronghton. iLchmcUriraK cS 
Grinling Bnun. B.A. Cantab., Cambridge University arid ’ceSn J 
' Charles Frank Barton. London Hospital ■ Gov 
Kenneth Battervrortb. St. Mary's Hospital- Alfred n „ - V 

Lnlreralty.CoUege. Beading; Kenn^ P'S 3 * 

pltal; Henry Dyer Scott'We. 

Beuthin Dauby, Gov’* Hospital: John fiSS 7**1 AU ^ 

Collect. Cardiff - K„,t^ Dx *l**»k nlrenity 


„ 7 * ’ »• miam Hutae 

Greaves, Leeds University,; Franri. He£y P GoddI si p.^? 1 ' 
mew. Hospital; Owen GsraUdn, Mxneh ratrMt'™ fro B ?mn? 

■ Samuel HsrtU, University College, CsrdilT- cw f ' William 
St. Ihomjs’e Eceoltsd; Henry Svdnev,CoVehit^ro„^j7°V e ?°' 
Hospital; William Edward Ison, SL BarrhnbfJ 1 “S^London 
Thomas Henry Jackson, Charing Cross Hosnlml^'n,* Hospital; 
Jerdlnt, University College; Bran lowrenH'jv.'n^ r- 00 ? m* 1 ’' 1 
pltal; Ralph Jones, Charing Cross HoroBM^wmhS Pro J-P 3 *' 
Jones, Liverpool L Diversity ; Gordon BuraKim to ?. es \ G'Yfut 
College; Claude Kingston, University(twf?~nc. University 
Osborne Knight, Mlddleies Hospital • Jjjm Br ** t °, ; Allan 

Guy’s Hospital; F&njuhmx MacmUlrTirp 

HoepItAl ; JotiiOi Sherlock MtrTinctonArthS^r 4 ? ^ Thoma*’i 
St, GeW. and Cnlvexelty^tyoe-Ewna, 
ilwom feeds Vnfrenitj-; £3? l S!*J ™ u » m 

t D , c w'« Hospital; Owen Colville Morphy Hfnn' ^ R»rtbolo- 
XJonel' Everard Napier, St; Bartholot^k-. v? Hospital; 


sneer amer esunderton. Liverpool Unlvers“tvi a*Alex- 
'LV. HoncSton Siwyer, University CaU^;!? *'-AnHumy WeBei- 
Patrick Savers. Middlesex Eospltsj; rredSiL Edward 

Cross Hcep'.ul;.Lindsay dire Smith, LseST | ! “r«n. 0haring 
Joseph Taonton. Technical,BchoeL Brirhrro Hospital; ThoiSS 
Taylor, Manchester. University ; Harold E T^;t_ Ar ? OId ' Bothwell 
*Ily; ArooW Vincy, St. ThcrouV Cnlrt r - 

^Vchster, ^Rochester UDlm*!tj- ; LciU^Gr ^Arthur 
Lnlycnlty.; .and Stanley Wlciaodro. Q^iy ? . ^SSJ™*** 


Kotal College of Scbgeoks of Exglasd.— 

At the Preliminary Science Examination for the Licence in 
Dental Surgery of the Royal College of Surgeons of England 
the following candidates were approved in the subjects 
indicated 

ChemUtry andPhtrriCf .—RtehardGuv A»h, Chtiiog Cron Hospital; 
Stanley Sarnoe) Beare* Middlesex £fc*pHat ; John Benson, Merchant- 
TenlTirerR’ Technical Colley, Bristol; "Walter Sydney Boris,-Ports¬ 
mouth G ram mar School; Oscar Bollock, Municipal* Technical 
College. Brighton; Reginald-Xortfcey Cot-now, Bltkceck College; 
Cecil Lucas Donne, Middlesex Hospital; Reginald Gilbert 
Farrington, Gnr’a Hospital; Robert Daniel Gregg, Liverpool 
University; WilliamHwart HaUlnah, University College* Cardiff; 
Albert Henry Herbert, Birmingham. University; Kenneth George 
Hoby, Grrva Hospital; Krnetfr Sharman Duckett*. Portstnoutb 
Grammar School; George Dennis Ilea, Leeds Technical Institute; 
William Loive Jackson, Charing Crosa Hospital; Frederic Amo» 
Jaqnes, Goy’a Hospital; Percy HIBa Orton, Got’e Hospital; 
Arthur Hugh Spencer Palmer. Merchant Venturers’ Technical 
College, Bristol; Dayda Peters. Technical College, Swansea; 
Reginald Wood Powell, Guy'a Hospital; John Hampden Boss, 
Royal Albert Memorial College, Exeter: Eduard Bernard Byler, 
MnnStir-ai Technical School* Hull; I rid ore Glttleson Samuels* 
Roval Albert. Memorial College, Exeter; Reginald Alfred Slade r 
Unlreislty College, Bristol; and Basil William Tyson, Unlvenltv 
College, Cardiff. 

Cicmietri/.—Harold Barrett, Birkbeck College; Arnold John Chap¬ 
man, BirkbeekCollege; John Eric JlhyaEvans, Municipal Technical 
College. Brighton; Thomas Leonard Fiddick, Gnv’a Hospital- 
John Knon-Ics. Charing Cross Hcspital; Ronald Victor Payton* 
Municipal Technical- School, Birmingham; WilUam Maconeen 
Potter. Bhki-eck College; Frederick Gordon PuJford, Charing 
Cross Hospital; Wilfrid Aubrey Rivwe, Charing Cross Hospital s 
Frank Pcrcival Sturdee. Korthem Polytechnio Institute, HoHorrav; 
Samuel Lloyd Wallis. Wnndaworth Technical Initftnte; and Edgar 
Olvre Ycrbury. Soath-West era Polytechnic Institute, Chelies, 

, h Cb wles Erough, Bhkberk College; Graham 
CoUereB. Seienco and Art Institute, Walsall; James Kenneth 
w 0, 2?V. I " ecd# T «hnlcal Inatituto; Henry Oswald Dumayne. 
Birkbeck College; Arthnr Baymoud Goddard, Middlesex Hcralinl- 
Lanrrance Btchanli Haydcm, Charing Cross Hospital; Jnmes^tacer 
BcblDson, Municipal Troinlcxl School. Bh-mlnctem; Arnold 
Victor Shilton, Blrmlnshxm Unlveralty; amt Malcolm L'oyd 

WilUam*. Science nnd Art Inxlltnte. WaltalL 1 

University of Leeds.—A t examinations held 

recently the following candidates were successful. 

Deqbees or H.B. and Ch.B. 

Second Kramtnal'on, Part I., Anatomit and. PAyjloloeru.— j. y 
Brown J- B. FUher, W. S. Hart, H. K. Inghsm. H?YTtamH 
5* f - 2*?* r ' c -H- RVhxnHon. B. -V S!o.»mbe. G. Y. Smckdale, 

N. S. Twist, und B. Wnrd. ' 

Diploma or L<D.S. 

Firtt Profusion^ EsamlnaHon.—HL. R. Bentley, G. S. McKay, and 

O. F. Salt. 

University of Durham : Faculty of Medi- 

GHvE.—A t the third examination held in March lot the 
Degree of Baobelor in Medicine, the following candidates 
were successful:— 

PaUiolosn.'. ISedieal Jtirirprudcr.ee, Puttie EcaWi, and EtemuiCarv 
Kcclcrjolpyv.—Jabei Eihclbcrt Dainty (oecond-cl*M bononral- 
H aired Barkra, John Akllado Canlcrlc-k. and Harold Alexander 
Cocpej Colitjns ot Medlclnt, Newcastle opon-Tune; Henrv 
t re ir'i ici ll j?w‘Ci. London Hospital; Charles Marla, Gollere of 
UVVro v.r,f■' JterM de Gonmar Miller. 
London School of Medicme for Women; and Joseph Albert Kacco 
r2 1 ,hi tn v S A?''°'i E ; be f t Henry Smallwood, William Robert- Klttob 

?f M^^e^l^^a 4 G60TRe H “ ntly ™ C ° UC ' Xft 

University of Glasgow.—T he foUowine have 
^wed the First Professional Examination for tha decrees of 
M.B. and CtB. in the enbjectB indicated. fB., Botany 
Z., Zoology; P., Phyeics; O., Chemistry);_ ^ J 

“wnlbSi Ta ( r'; P f'h, J ? me '. AB £S‘ p ->- Hubert Richmond 

t v ' ri ' 1 <? >■ Hubert Brown Bain 
-^e^onacr aura (B-. 4 ..), Johannes Gerbarrtu* Better IZ' P \ 
Simon Harry Bloom (P.l, Semoel BlnmemVld (Z.C 1 Ari.ro, 

}£■’ Sf :. ohn Scoaler Buchanan (Z.), Edmond Tytler I)S 
if- Forman Cameron (B, C.), John Cjunnhclf /Pri 

?s;i« 

Drummond (Z., C.). Jraoph Danbariw c V C 
D^Hy (Z O.) John Maitland Forayth. (C) WmiAmFo^rf 
re., c.); william Frarer (Z.), John. ErrUnc Frfa <7 S”E tl1 
Wrle Fyfe (P.), John jienh Gibb (IV IV I 
GItran (Zf, c.), Alexander- Glen. (Z.Vc.) Obii<^IS° d ^ H u lr 
D.). John Held.Haldane (C.), iamra Haddow 

James. Hamilton. (Z.). Daniel' CtobtopW SS ffl 11 r ' St' 
Alexander Gltaon Henderson (CL Betro n 
John Galloway Hendry (Ba zS F?* (D-- Z.L 

(Z-, c.), TlSnS. Bollock Inch a 

Jouben (2L* C.h Chaj-Jt* Jo-e-nH vuH.'o f Andrie*. Johannes, 
told- KbkiandlZ, C. JoSS.ra*ro n u''' J i? M ' rtr V Wci Arc hi. 




Thb Lanoet.J APPOINTMENTS. VA0A-K0rE8. BIRTBB, MARRIAGES, AKD DEATHS. [AphxlUJ 


Jago. W. I., M.R.O.8., L.R.O.P, LoncL, haa been appointed Houee 
Surgeon at the warneford, Leamington, and South Warwickshire 
Hospital. 

Lawrie, D M.B., M.S. Glasg., has been appointed Aaalitant Medical 
Inspector of Schools for the Glastonbury District of Somerset 

? In *' Cantab., haa been appointed 

Medical Officer of Health to the Norfolk County Counoll. ^ 

Obtox. G. Harrison, il.D. B^, Cantab., has been appointed Meiical 

Officer in Charge of thoX Ray Department at St. Marr’a noapital, 1 

Page* H. M., F.C.O.S. Eng., haa been appointed Honorary An sea thotlat 
to Guy a Uoipltal. 

^Cantab., haa been appointed 
Chief Assistant Medical Inspector of Schools for Somerset, 

Price, IJedebick IV., M.B., O.M. Edin., has been appointed Phyriclan 
to the Out-pationt Department at the Hampitcod General 
Hospital, 

Shipway, P. E., 51.B., M.S,Cantab., has been appointed Honorary 
Anacsthetlit to Guv'* Hospital. 

Steveksoh, T. H. a. M.D State Med. Lond., has been appointed Chief 
Medical Inspector of Schools for Somerset. 

Wbioeit, A. B., M.R.O.S., L.R.C.P., has been appointed Honorary 
Sonior Surgeon to the Royal Hospital, Portsmouth. 


faxirndts. 


For further information regarding each vacancy reference should. be 
mc.de (o ibt adrtrfttcmtRt fate Into). 

BlHUlitflniM, Queen'b Hospital.—T hird Surgeon to Ont-patlenU. 
Salary £50 per annum. 

Blackdddn and East LANCisnrnr Infirmary.—J unior House Sur¬ 
geon. Salary £70 per annum, with board, woahlnp. Ac. 

nnoniKiT Y »— — .. .P* . - __ 


Kn^'* ry£80p6ran 2 om ’ wlth , ^d','^de D o^aod n l.“1^f 10ffl “' , 

l0n M^ ri 7?^ HIHE CoohttOounoil Education OoiuitrrS-Behaii 

ms 

„ ™“'° f £0 guineas per annum, with board and residence. 

P ^S'J : ’ !TTT Boboooh or.—School* Medical Officer. Salarj 
i-250 per annum. J 

i Committee.—S chool Slediol 

Superintendent. Salary £600 per annum, rising to £650, with 
expenses. 

***** 0F ^ai/ess General Hospital, Tottenham, London, K,— 
Houae Surgeon and House Physician; also Jonfor House Surgeon 
and Junior House Physician. All for six months. Salary of two 
former at rate of £76 per annum, and of two latter at rate of £10 
per annum, with board, residence, and laundry. 

Royal College of Surgeons of England. —Four Examiners In 
Anatomy and Four Examiners In Phyriolqgy. Also for the Con¬ 
joint Examining Board In England, Three Examiners In Anatomy, 
Two Examiner* in Physiology, Four Examiner* In Midwifery, and 
Two Examiner* In Public Health. 

Royal Nayt, Medical DEPABTifErr.—Examination for not les* than 
15 Commission*. 

Hyde, Royal Isle of Wight Coinrrr Hospital.— Resident House 
Surgeon. Salary £100 per annum. 

Salisdubt IxriitUABr.—Assistant flooae Surgeon, unmarried. Salary 
£30 per annum, with apartments, board, and 'lodging. 

Singapore, Straits Settlements, Hcsicipal Health Depart¬ 
ment. —Assistant Municipal Health Officer, unmarried. Salary 
84200. rising to $4800. „ , , 

Southampton, Couxtt Bobough of.— Assistant Medical Officer of 
Health. Salary £160 per annum, with residence, board, and 
washing. 


Bootle Hospital fob Infectious Diseases.—R esident Medical Southampton, Botal South Hints and Southampton Hospital, 


------- -avtJluurni JIC'IIUIV 

Officer, unmarried. Salary £120 per annum, with board, washing, 
and apartraonta. 

Bbidgend, Glamorgan Countt Asylum.— Junior Assistant Medical 


—Honorary Assistant Physician. 1it , 1L .. 

Southend-on-Sea, Bobough of.—M edical Officer of Health. Salary 
„ _ £550 per annum. __ _ 


Officer! ~S*lihT pflr annum, wlth'liWnl.njmrtmwlM.ntWnd- 

anco, and washing. unmarried, for six montha, renewable. Salary at rate or a./u per 


BniroiyATKR Hospital.—JIouio Burgeon. Salary £100 ner annum, 
with board, lodging, and laundry. 


nn,u ™uu, loaging, nnu launarv. — 1 —-r- n Tt .olrtant 

CAMnEnwFXL House Asylum, London. 8 E —Socond Aaalalamt Stafford, Staffordshire Countt AsrLVM.-Becond Aaawant 
Medical Officer, unmarried. Salary £150 per ammmfwlth board! “ed'ea’ Officer, “^"^ed. Mary £160 ptr * 

- . _ _ _ Surgeon for dr 


Cafe Town. Somfjuet Hospital— Junior Jloaaa Fhytlclau and Two 
Junior House Burgeon*. Salary £200 por annum, with quarters 
and rations. 

Carmarthen, Joint Counties Lunatic Asylum.— Second Aaristont 
Medical Officer. Salary £160 per annum, with board, lodging, 
washing, and attendance. 

Cheltenham General Hospital. —Houae Phyeldan, unmarried. 
Salary £?U per annum, with board and lodging. 

Edmonton Urdaw District Council Education Committee.— School 
Medical Officer. Salaiy £250. riling to £300. 

Egyptian Government, Kasb Ll ainy Hospital—E vident Surgical 
Offieor. Salary £250 per annum, with quarter*, servants, washihg, 
coal, and light. 

Evelina Hospital for Sick Children, Southwark Bridge road, 
London, S.E.—Honorary Anrrstbetlsfc. Also House Phyilclan for 
nine montha. and Home Surgeon for aix montha. Salary In each 
case at rate of £60 per annum, with board, residence, and washing* 

Glasgow, Corporation of, Public Health Ladortoby.—J unior 
Assistant Bacteriologist. Salary 3 guineas per week. 

HApital Fbanqais, 172, Sbaftesbury-avenue, W.O.—Second Resident 
Medical Officer. Salary £50 per annum, with board and lodging. Also 
Third Physician to Out-patients. 

Hornsey Town Co unoil —Assistant Medical Officer of Health, Ac., 
unmarried. Salary £225 a year, with rooms and board. 

Hospital fob Sick Children, Groat Ormond-street^London, W.O.— 


unmarried, for *lx month*, renewable. Salary at rate of £70 per 
annum, with residence, board, and washing. 

South Uist (Southern Division).—Medical Officer. Salary £77 lw. 
Stafford, Staffordshire County AmuM.-Second Auiriant 
Medical Officer, unmarried. Salary £160 per annum, rising to 
£200, with board, lodging, and attendance. . 

Stockport Infirmary.— Junior Assistant House 

months. Salary £40 per annum, with board, washing, ana mi 

SrOKLo C R-TiUOT. Nobtji Swffohdshibe St 

piT-LL, nBrtahIJU.—House Phyaldau. Salary £)CS per innnm, wiui 

I apartmema, board, and waahlog. _ ..nuirlil 

[ Tnuno. It or XT. Cojunmu, I.yfijujahy.—H ouio Surgeon, nnmimea. 

Salary £100 a year, with board and apartment*. _ 

VEjrr.vonfltoYii. ffaTioxat. Uospitllfob CossuJimiwaJroltoEtm 
of the 0HF3T.—Aailalant Realdont Medical Officer, 

Salary £100 por annum, with board nnd lodging. STnn ,, 

West Kxd Mospitje fob Diseases of ths SeBTOCS 

Paraly-sis, xkv Rpilkpsy, 73, TVelbeck-atreet, IV. Ron rary 

Reg atrarand Pathologlat. _T- r ,ij„.Rv —Rome 

■WOLTERHAilFTOK AJIP MtDLLirD Co F ST IFF llvr. Is j 

Burgeon. Salary £70 por annum, with apartment*, Doaro, 


gidjrs, Mb gtxt (is. 


BIRTHS. 


SPITALFOB olOK L/RIUJREN, UToav orajona-flircefc^naon, »r.u.— - trl/e of 

House Surgeon, ftluo Aidstant Casualty Medical Officer, both for Beatt0 n.—O n March 31st, 1903, at The Ollffo, Bradford, the who 
aix months, and unmarried. Salary in each case £20, with board f)r. Gilbert T. Beatton, or a son. . irri.W. 

and residence. Also House Phyriclan, unmarried, for six months. BuER0 w 5 .-On April 6th, at Manor Park, London, to Dr* ^ 
Salary £20, with board and reridence. , r „ , Bdjroumbe Burrows—e, son. , *>,» tH!® ol 

Wells.—O n April 2nd, at Orleani Lodge, Twlokenhsm. tb ^ 
Arthur a. Wells, M.B.. B.S.Lond., M.R.C.S., L.E.O.P., 01 » 100 


Kettering and District General Hospital. —Resident Medical 
Officer, unmarried. Salary £30 per annum, with hoard and resi¬ 
dence, Ac. 

Lambeth Infirmary, Brook-street, Kennlngton-road, S.E.—Fourth 
Assistant Medical Officer. Salary at rate of £100 per annum, with 
residential allowances. . , 

Lanark, Middle Wxrd Isolation Hospital.— Resident Physician* 
Salary £150 per annum, with board. Ao. 

Leeds Hospital fob Women and Children.— Home Surgeon for 

" " 1 " . * , « n. _ i. . .1 MAM .«ni.m f V. f-/. 


MARRIAGES. 

Hajiyiahd Fhaseb— IIoSIuxlet.—O n April 2nd, *t Brliton 

pendent Churoh, BAY., D»Wd Hnmmnud Fraaer. M.A., , Vn g.i„ 
to Annie Xaahel, second danghter of William McMnllcn, 


«hr montha. Salary at rate of £50 per annum, wjth board, of Briaton-road, S.W. ohnroh. Baling, 

EBPOOL DiapEK*JLEira.-Aaalatant Surgeon, unm a r ried. Salary McBride—H rbCEhr. —On April 2nd, at St- Stephen «uouiw agI F 
£100 per annum, with board and apartmenta. Waller, second eon of P. McBride, M.D., F.H.u.r.D., 

don Thboat HoapfTAh, £04. Great Portland-atreet, 17. —Home to Ullan. daughter of Maurice O. Halbert, Jd • on April Vth, 


LIVER FOOL DUPENBABira.— Asaiaiant Dnrgoon, unmamco. naiaij 
£100 per annum, with board end apartmente. 

London Throat HoapiTAL, 204. Great Portland-atreet, 17.-Home 

Surgeon. Salary at rate of £50 per annum. 

LotVESidFT Hospital. —Houae Surgeon, unmarried, for ala: months. 
Salary at rate of £20 per annum, with board, lodging, and 

Maidston^ TVest Kent General Hospital— Benlor House Burgeon, 
unmarried. Salary £100 por annum, with board, reaidence, and 

washing allowance. -_ _ . _ .._ 

Manohfster and Salford Hospital it>e Skin Diseases, Mon- 
^che*ter.—Assistant Medical Officer. Salary £100 per annorm 
Manchester, University of.— Senior Demonstrator Id Physiology* 

K JSS ^ Rotal D ^SEA^^rmNfl Iln H ospital. —Eesfden t Surgeon. 
M «ltarv at rate of £80 per annum, with board and reaidence. 
armniTWEV Hospital, IV.—Second Aealatent to the Director of the 
Ca^Rea^reh lSboratorlea. Salary £200 per annum. 

Neit hSpital for Women, Ruaton-roai-Olinfcal Aaalatant (female) 
for the Out-patient Depaitment. 


an, daughter of Maurice C. Halbert, J J. • Aor n 7th, 

Bebgh— Macdonald Brown.— At H*mp#to«a, n 

rtnft* rtmiffhtAp nf J Mufvlnnsld BrOWll. JSlQ'? . 'j .. n nf 


DEATHS 
jjy mehoriah. 

TVak ley.— On April 6th. 1907, at 5. 

86 year*. ——— 

__ „ , . .. ^bn^iFdfor ihe inncrlioTX of Notice* of girths, 

K.B.—A fee of it. is ffu, and Deaths. 
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23 ’7 per 1000. The infantile death-rate, which was 109 in the 
preceding year, fell daring the past year to 88. Dr. "Wilson 
states that in his opinion the Notification of Births Act 
trill hate little or no beneficial effect in the rural and small 
urban districts, and he has not felt warranted in recom¬ 
mending its adoption to any of the district councils for which 
he acts. 

National Union of Public Health Autho¬ 
rities.—A meeting of the provisional council of the 
above union was held on March 26ill at the Grand 
Hotel, London, for the purpose of considering the rules of 
the association and the transaction of other business. The 
draft rules prepared by the chairman and the honorary secre¬ 
tary, after being carefully considered and in a few respects 
amended, were adopted and ordered to be submitted to a 
conference of the union to be held on May 28th at Caxton 
Hall, Westminster. 

The Death of Db. Henbt Collier Lecet.— 

Mr. H. 0. Lecky, M.B., B.Gh., D.P.H. Oxon., who since April, 
1606, had been in charge of the Brighton bacteriological 
laboratory, died at the Sussex County Hospital, Brighton, on 
March 31st. He was only 30 years of age and since the 
departure from the town of Dr. Arthur Newsholme had been 
the acting medical officer of health. He was one of the six 
selected candidates for the position of medical officer of 
health of Brighton and his death at so early an age is 
exceedingly sad. ^ 

Deaths of Eminent Foreign Medical Men — 

The deaths of the following eminent foreign medical men are 
announcedDr. Gustav von Hutner, professor of physio¬ 
logical chemistry in the University of Tflbingen, aged 66 
years.—Dr. Dailey D. Saunders, formerly professor of medi- 
medical iurhprnder.ee in the Memphis Hospital 
Medical College—Dr. Daniel B. St. John Roosa, professor of 

s& t „ 1 m c ^\' U ' 4 n, Qt0l T Q? . 3 ; bhe Sew Post-Graduate 
Medical School.—Dr. I. P. Mierrfievstrf, formerly professor 

PeSui 563 “ thB mUtRr7 Medical 
A Memorial to the late Dr. Alfred Lloyd 

r-,ri^Tr lQ n C n. rc l aIlce with a ver ->" general feeling that some 
should be erected to the late Dr. Alfred Lloyd 

formed fnrther tbi3 object. 
ll * l U that t *5“° 3t PMce la which to perpetuate 

his memory wm within the walla ol the Royal Portsmouth 

10 ^ b ch ho J k>ok th ° 'cannest Interest and where 
Ms chief work of a public character was done A tablet In 
with Irish green marble borderhjWntty heeS 
raSl^ ^ aMa COTm ° T o£ the bospitai. The inscription 
In mncmbrance ot 

- To this HcepltaL 

A wise Surgeon. a -rained coUmsrae 
A follower of nil that U good 
A man of quick aympthy end hlghintSriL 
. Beloved by n. wide circle of frleudV 1 ™ 7 ’ 

’>hor- be attracted by bt* own capacity for ... 

SMtter. ridtliter. 

This tablet has been erected by bl» Mend, 

hii good qualities. ,md appreciated 

^Worcestershire Association for tut P„ r 
yenbon of Consumption.—T he fifth THE , . E * 

0^1-alr Sanatorium at Knlghtwick, l hB 

be ® 6 ^raed hy the committee. During 19Q7 ^ 

under treatment and the accommodarifnlTL 82 ? al S_Tf re 
has been extended considerably. Three rel ? vi Mt l tn , t,on 
aud a new dining and recreation room^rith^ 
been erected. A new water-suDDlv E sldes 

prising a river pumping static, setill^t en ,! CS ^ II ? d ' cora " 
gallons, and filter. ThedrairZ; h^'^f n ^ 5000 

new electric plant installed^ i« overhauled and 

committee-is appealing for ’increased<rarprislng that the 
Statistics are given under the headtet Mtmesting 

euce, showing that of all the " early " J,. 2*“" Er Peri- 
that period in the sanatorium 90 per wnt^S durin S 

and S 2 per cent, are at work. ih^SajS J? * 2 * htaIth 
gives a fuU account of the routine superintendent 

plan of providing light manual worV f 0 T^!j the Fri mley 

Un employed benefit. 



be regretted if the public are so over-frightened on this poin t . 
as to deter patients from incurring the “ brand” of having 
undergone sanatorium treatment. 

Donations to Hospitals.— The result of 

Messrs. Raphael Tuck’s Postcard Chain Competition, by which 
among other institutions hospitals have largely benefited, 
has now been announced. SO institutions have received 
prizes, the first sir being the Royal United Hospital, 
Bath (Art price of the value of £1000); Torbay Hospital, 
Torquay (cheque for £250), Victoria Hospital, Jerome (cheque 
for £100), Royal Victoria Eye and Ear Hospital, Dublin (Art 
prixe £100), General Hospital, Chester (cheqne for £50). and 
Great Ormond-Etreet Hospital, London, W, (cheque for £50). 
The complete list of prizes can be obtained in pamphlet 
form from Messrs. Raphael Tuck, Moorfields, City, London. 

Literary Intelligence.— Messrs. J. and A. 
DhnrchiU will publish shortly new editions of the follow¬ 
ing books. The eighth edition of a Manual of the Practice 
of Medicine, by Dr. Frederick Taylor. Besides mnch 
additional matter a new feature of the book will he the 
inclusion of skiagrams.—The second edition of a Manual "of 
Ophth alm ic Surgery and Medicine, by Mr. W. H. H. Jessop. 
There win be numerous new illustrations.—The fifth edition 
of a Short Practice of Midwifery, by Dr. H. Jelleti. The 
work has been considerably enlarged by the inclusion 
for the first time of coloured plates.—The eighth edition of 
Qualitative Analysis and Practical Chemistry, by Dr. Frank 
Clowes.—Also new works, entitled a Manual for Midwives, 
by Dr. C. J. N. Longrldge of Queen Charlotte’s Hospital and 
examiner to the Central Midwives Board. All the 50 Illus- • 
trations have been specially drawn ior the book.—The 
Thermal Treatment of Aix-les-Bains, by Dr. H. Forestier 
physician to the Bathing Establishment of the Thermni 
Hospital, Aix-les-Bains. 

Royal Dental- Hospital, Leicester-sqcare, 

London. The fiftieth annual general meeting of governors 
was held at the hospital on March 26th, the Hon. IV. F. D. 
Smith, M.P., being in the chair. The committee of manage¬ 
ment reported that the total nnmber of patients during the 
year was 20,603, their attendances being 63.470. and that the 
total amount received for the general Maintenance fund was 
orScn 7 n r?v der that of thD Pterions year—viz., £5146, against 
£5250. The sums received from King Edward’s Fund the 
Hospital Sunday Fund, and the Hospital Saturday Fund 
amounted together to £1002. A legacy of £1000 had been 
received for the general purposes of the hospital and £225 
from the executors of the late Mr. John L. Toole £1000 
had aLo been bequeathed to the hospital by the late Mr 
A. J. U oodhoase formerly a vice-president of the hospital 
a scholarship in dental surgery to be called the 
Alfred James TVoodbooee Scholarship.” As regards 
CYpsasej the year ended with liabilities to tradesmen of £586 
and of £<90 for the instalment of principal and interest duo 
on the mortgage of £47,400, on which the fixed yearly 
' I ^ e com mittee earnestly appeals for 
funds to discharge these liabilities. The bankers are 
Messrs. Barclay and Co., 1, Pall Mall Bast S W - the " 
F - A - Blmn - and the 


f arliiwirfarj |irfd!igtitce. 

KOTBS OH OUURKJTT TOPICS. 

The Pnigmtion of the Prime Minuter. 

Gmwmxr. rympsthy with Sir Hmr Oxsa-BEu.-Bramrasrra- ... 

expreiaedatWe»tmlnater .hen the announcement 
vary wrfou*muess had oec*t*iut«dhl3 reaffroation of th« 

Minister. The event wa* foreseen, although Its foA.i 0t I r ' CC ' 3 
was not expected until P^Uament .hoMa hare l^tho T 
rhentorthe IA»‘.er vacation. Hr Asorinr s.. ^ tb<? eourae 

MxraszT..ho I, at BIarrto,^i „ ** ^ flrs 

tinae to lit daring the rearrangement of ^ C ° n " 

Hooao hare adjourned cntUTn^iy, April j« ^ ° Mce ’ ' M ‘' h 

T . T7ie opcial Directory 0 / .Vurtci BIIL 

Lord Astprsux h»« given notlcs'of ht» » v 

ion of Lord Biltocb of Bcblexgh** 1116 

when the aecond reading °?S** Director of Nome, BfU, 

ouri! the Houle of occur 

T . . _ Poltozt end Pharmacy Bill. 

The Joint Committee of both Home, of Parliament has been 
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•wbo!e. plnnt< Is- etnted to produce-In. time n. considerable allevia¬ 
tion.of-tb© Attacks and. when-smoked in ,the form of cigarettes 
Immediate relief -iambi to be experienced. The continued mo of the 
qlgnrettea induces sleep,.followed by a slight sonsatJqn of heaviness 
inthebend. Thoy smell-pleasantly of coumarin.- In Germany the 
plant la erroneously known nnder tho name "pnoaria aacochlngae."’ 
Tho dried-nnd powdered; whole plant Js mado into tablets weighing/ 
five grammes each and the latter aro attached* to pieces of. wood 
charcoal and placed on a coal fire. The patient Inhales tho vapour; 
from tho burning tablet, with tho result,* it Is niUd,-that at first a : 
slight cough Is Induced, but afterwards.tho respiration becomes' 
deeper and the asthma disappears. 

A BAD STARTER,' 

To the Editor of The Liitcet. 

SfH ( —I tbfhk that ‘‘Anxious Gaardlan” would find that; Jn 
mathematics, tho “Modlcal Preliminary Examination " of the Ednca- 
tfhViarlnstifcu&o of Scotland is n much nxsler cxamlhfttlon than that of 
the Cdllego of Preceptors. Tho offices of tho lnstituto aro et' 
40, Prlhcea-streot, Edinburgh.—I am. Sir', your* falthfnlly, 

April 6tb, I9DS. A MnoiciL Bthdext. 

THE "NATIONAL HEALTH* MILK PASTEURISER. 

The construction of this apparatus; thongh perfectly simple, renders 
the pasteurising process effective and speedy. It comprises (I) an 
lnncrveeselor.fi milk container; (2) an outer vessel provided with a 
circular baao projecting an Inch beyond the body of the apparatus; 
(3) n shallow conical Internal vossol having a double bottom per¬ 
forator (4) a second shallow cono for directing tho water flow; and 
(6) a vortical circulating cylinder with openings at tho top. Tho 
action Is-as follows, .The milk being placed In the Inner contalnor 
tho circulator is Ailed tip to tho conlre of the openings at tho top, 
Tho burner Is started nnd nt cnco a uniform circulation commences. 
As tho water In the baso bolls It Is forced upwards through tho 
annular-space formed by tho ehallow conical vessel immediately 
above, and this notion la repeated through tho second cono 
which then directs tho wator flow to tho top wbero it streams 
through tbo perforations and descends down tho oulor surface 
of tho milk container, Anally returning to tho heating baso 
to go through tho e&rao circulatory process ngnln, Tho object 
of this circulatory system fa to* prevent the boiling water from 
becoming directly mixed with the heated wator circulating round 
tho milk in Jhe inner vossol, thus reducing the tendency of tboprxn 
telns of the milk to coagulate while raising It quickly to the host 
-required for completo pmtearitfitlan. The action, in short, is that 
the water surrounding tbo milk container is kept In rapid circulation- 
by coming Into contact with tbo water In violent obullltion In tho 
ebullition chamber, cansing an upward current on tho outside of the 
circulating cylinder and a downward curront against the outsldo of 
tho milk contalnor. The apparatus; which wo found to work in com¬ 
plete nccordnnco with they etftt-ements, was submitted to us by Mr. 
IV. Lcvwrcnco of 19, Brackidy-tormce, Obis wick, London, W. 

CARE OF FEEBLE-MINDED GIRLS. 

The Birmingham Laundry and Homes of Industry Is a society 
which.devotes Itself more especially to the protection and car© of 
feebld-mtadcd women and girls. It accomplishes a largo amount ol 
good work yet'It fall, nt tho critical point, just as all such s'*' 611 ” 
must fall whilst the law regarding the feob e-mtmled rem 
unchanged; for tho aocloty ho, no legal control » r »' th « “- 

notcwableof judging for themselves and consequently It finds that 
now and then, when Its persuasive powers fall, It f. forced to dismiss 
?r,ts hol certain Individual* who long for thing, which the 
homes cannot give and whose livos after they lcayc the home, ore 
sure to load to disaster both for them.selves.».nd the community at 
lame It it to be hoped that when the report of the uoyai 
• commission appears It will urge the adoption of the only plan 
with regard to the feoblo-ralnded or both oexet which offers y 
hope Of an ultimately good result. 

WANTED—A HOME.. 

To the Editor of Tee Lancet. 

Hro-wdn any of yonr readora inform me where a £' r [. of , 17 
theohUd of ep..ep^p r ^-^ SopTg °Z u^ymp^ 
S^r»hU'osly able to afford a small sum weekly, 
though they are of tho hotter cb^ ^ youra faItW ully. 

E. r. Gilhebt. 

, The Elms, Whitley Pork, Heading. -April 7th, 1908. 

CLOTHING EXHIBITION. 

A* exhibition was at tho^^^rt(^nra^ Ha^g Lmdom on 

April 6th. whlch is ^ It has been 

fitting and Alll«l Trades h ^ HshlWUons, Limited, London, 

org inI*ed bythe Intemerion l^ te comm , re laI'relations between 

■ ggagy&^ -s^^ g^aas 

, j^^SSSSUSS^mm.^ 


the exhibition la atriotly for the wholesale trades referred to the 
management has decided to open Jt to the general public each diy 
after 3 p.m. Tho exhibition remains open until-10 pji, sad rill 
finally close on April 16th. • 


•M. IT. —*W© believe that the institutions In question will carry crai 
treatment ns laid down by. the-practitioner and under the super¬ 
vision or the practitioner. In this-event- there is nothing unpro¬ 
fessional In making use of them. 

Xemesis docs not giro ns the reference to the case In which hfr con¬ 
siders that ho was hardly treated. TVe con scarcely imagine It to bare 
been on all fours with the case of Dr. IL F. Stokes, 

'CoMMfrxrckTioiU! not noticed la'ohr present Issue win receive affenttai 
In our next,* 


Dnujj far tjjc wwirf 8M, 

- SOCIETIES. 

MEDICAL SOCIETY OF LOUDON, II,' CSuwdoe-ttreet, OareadUb- 

Tb^o%. 6. Vr. Ohkpmnnr Dr. 8. Thompson, and others, 

* Oases/ Ac. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hsnover-sqnirA, W. 

photography). . 

PHARMACEUTICAL BOWErY OF ORllAT BRITAIN, 17, Blooms- 

■ ’"KSS.r^ig.a 9^^§sSSSSS Kg 

SboJ“y) mU Mn A^Hmsg JmilW 

Colouration of Adrenlne Bbibhotju w account ol 

Historical Sketch of n;Iondon Hospltnl. wire n or 
Hospital Pharmacy (Illustrated). 

'SOCIETY OP TROPICAL MBD10INE AND HYGIENE. 20, Hsaovsr- 

“ <, ™’n*r.-8.30 p.m.. Adjourned DIscumIou 

on tho HOlo of Fllariain the Pro6 ° d!o n,^ ha ,rhi tho Tropica 
g? £ Tropical lands mri 

White Races. 

INCORPORATED INSTITCTB ' OP HYQIBNB, 37, Bsvon. 

Harley-Strcet, W. Beneficent' Bsoterto- 

lectures, addbbssbb, 

medical graduates 1 college and pol 

•tSSSSS* wjAsw wtgaiag 
S 3 SSB 3 Soti 6 SSSS'. • 

POST-GRADUATE COLLEGE, West London Hospital, Hamms ^ 

2 p.M., Medical and B urehial OUnlc. X BsR- 

the Throat, Nose, and 1 

Dr. Abraham, Diseases of the Skin. l et ot children- SJr?" 

Wedxespat.— 10 A.ir„ Dr. Saondersi Dlseasraoi DWM «dW» 
Medical and Snrglcal Ollnia. Dr. h- Beo^ otitnt oni DhtW* 
Bye. Z30 c-M., OpCraUons. X Hay*. Dr. u 
of Women. . a Clinics- Mr. D*® 



£*/; M .ri>di'<Ul and Sorriod ^ ^ 

of the Throat, Nose, and Ear. Z-50 PJl - 
Dr. Abraham , Diseases of OmBWn. VbMrra,J-J: m 

BiVtrEDav.-lO a.M.JDr Baun^k Dlews^o^ 

Medical and Surgical CUnlra Dr- d D# j io hl,iOTn, D« <v 
Bve. 2.30 P.xn, Operatlona. X Rays, d 
of Women. Frlns* d 

NORTH-EAST LONDON PO s T«EADUATE 1 

Walia’s General Hospital, TMtenham. -^ Oot-patlenF (Mr- 
MdnUT.-CEntone.r-W|U}.jaSrt (Dr. TR- 

Evans). 2.30 P.M., Mwfi ^ Careen;: 4.30 r - M , L l Qctt- 
Throat, NO*©; and. Treatment of Taberculoo ^ 

Demonstration t—Dr- ■ rin . (J. 

dlUonBlqr X Bay*- 1f .rrrt x.u. % Medical Out-patient 

TCJEKUAr.—Hllniq ue AAwwarrtf./fxns Yifr.'Oarioii). Olimqnre 

a ,. 171 'tJ-VI T> Af.. StlrglpD 


S *X Bay*- ^ . jj . Medical Out-patient 

flniqne OartOTb Cmnlqnes 

°^ l0£icai(Dr - 

QllS). 


TotLikott',-] 
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to Itr. tie-.list part of: the goestloti. These refutations are In-an 
advance state wf preparation. ‘ 

Friday, Apbtl 3rd: * 

Irtih Toor-lawMedical Officers.. k - 
. In the course of. the debate on-the motion for the second reading Df 
thePoor-Jaw (Ireland) Bill* - • : , 

Mr. JJibbeil (Chief Secretary to thoLcnLLfeatensnt) said thnt ncxt 
year he.wo old do hla beet-to- introduce.®' Bill-dealing with the Irish, 
Poor-law, administration. He could not assent to the 1 Bill under 
diecosrion.. 

, Mr.- HuoH-BAKBre urged-that the Bill should be read n second time 
and sent to a committee. Many of its precisions-could bo pnfc Into/ 
operation, at small cost. Under lt.lt would be competent for local 
.authorities to give grants in aid of sanatorium* for oonsumptirea. He 
was in this connexion glad to acknowledge the work.dona by the 
Counters of Aberdeen-and by the combined-effort* of other ladles In 
different parts of Ireland in endeavouring to check the ravages of; 
tabercnlcsf*.. . . i 

Mr* Pxthetr sroyET auGE expressed a hope that In their future leglsis- 
tion the Government would deal with the position and atatus of Poor- 
law medical*) f&eers in Ireland, The conditions under which they rrtre 
appointed were unsatisfactory. The-beat men were not always secured l 
owing to. the very narrow localism which prevailed irjraany cases. The’ 
condition* .under which they served were absolutely tatal to their 
position. 

The Bill was subsequently rejected by.S9 votes to 35.- 

. . Corona’s' Inquests BiU. 

Mr, Hicham moved the second reading.of tha .Coroner*’ tnqueata 
Bill. Its purpose Is to make tin viewing of bodies not compulrory but 
optional In the dlicretfon of the coroner.. He contended that in-many 
esses the viewing of the body was not only exceedingly distasteful 1 to 
the jurv but exposed them to personal rf*k of Infection. 

. Mr. ILSamtjkl (Under Secretary for Homo Affaire),- in assenting to 
tha iecond reading, reserved to the Government the liberty of pro¬ 
posing amendment* at a later stage If they thought fit, particularly in 
reference to the proposal that the coroner himself should be exempt 
from tha viewing of the body. 

The second reading was carried by 118 rotes to 45. 

Overcrowding in Scotland. 

An elabornto return has been presented to Parliament showing the 
boosing conditions of the population of'Scotland. In It It is noted 
thatlho proportion of• the total population living more than two per, 
room ha* fallen -from 55-57 per cent: in 1861 to 45*68 in 1901; that the 
proportion Urine moro than three per room hot fallen -from 33-83 per 
cent, in 1861 to 22*91 In 1991 ; and that the proportion Bring more than 
four per room has fallen from 18 67 per cent, in 1661 to 9*66 in. 19QL 

Moydat, Apbtl 6?a. 

The Medical Examination of Engine-Drivers. 

Mr. Lonsdale asked the President of the Board of Trade whether he 
had considered the report of Ideutunant-Golonei Yorke that the 
collision on the London and North-Western Railwnv near Atherton 
station "wr* due to the debilitated condition of the driver, and-to the 
fact that he was in the last stage of a fatal complaint; and whether be 
Intended to take any measure* to secure the more-frequent medical 
examination, of engine-drivers.—Mr. Lloyd GconcJE replied* I am - 
already in cotnmnnfealon with the principal railway companies on the 
subject of the medical examination of engine-driver*, and I am calling 
thetr speciil attention to Colonel Turku'* report otx the accident near 
Atherton; 


BOOKS, ETC., RECEIVED. 


BuuLtfeBE, Tutdaix, USD Cox, 8, Henrietu-rtrxet, Covsnt-mrfeo, 
London. W.C. e 

The Pocket Osteology. By PhiUp Turner. B.Sc., M B„M,S. Lond., 
F.K.O.S., Demonstrator of Anatomy, Gay’* HoipItaL Price 3s. 
net. 

Bytterwobth and Co, 11 and 12, Bell Yard, Temple Bar. London. 
(Shaw and Sons, 7 and 8, Fetter-lane, London. E.C.) 

Shaw** Manual of the Vaocination Law. By John Uthibv CB 
LLB., of the Middle Temple, Barrlster-at-Lavr, Eighth edition' 
Price not stated. 

Cxsspx AND Compact, Limited, London, Paris, New York. Toronto, 
and Melbourne, 

n .?T, T ?,'™T n '* “ n , QCn » ConntUs," Author of 

Poultry- f.rmlDgi Some Fartj-«id fiomT Gootlralimi. 1 
"Country CotU K «." " Tho Cu, for the oS®, " ic Prira 
w. net, * 

Cnuitcruxx, .T. A., 7, Groat Marlborough-, trrrt, London, M" 

Practical Phsjrro.cy. By E, W. Lacix. T.l.c p n K p 
crutlcal CbcmUt. loir Member of the Bovd or’lLrimIn - .rf n/Thr 
rbunuoeeuUod Society of Greet BriSS^MemS?of th. r™ 
mlttce of Iieferruce of the BrltI.h Phi™lL,,. th o Com ,' 
edition. Prirtl2e.6d.net BhtomacopaU. Bteond 

Abdominal Tubereuloili. By A. Erneit Mavlard M Tt So 
Surgeon to the Victor* Infirmary. GUe^^^ BA nel'' 

CoxBTxntn, AttrrmniLD, jj m Co.-, Uvittd. London. 

The Soul of Spain. By Havelock Ell*. PrlMlj.ed.net. 

Kntf-Tox, HcrEr. 13. Purolrat-rtrect, Holbcra, London p n 
(SrrcoiocsE, Au-xavr-rr. Wend 42, UnlTe ra lty.arii„ GiLtoA' 0 ' 
Klmpton'. Eeientlcl Serlee. E,rentla!e of Sureerv " „ 

of Surgical Pathology. DIagno,*. 

Prirt4r'cct I ■ ^, ' :, ll0n ' r, ' Dy ""TttdT. Comptou, r.a.c!s! 


Laukte, T. Weiweb; 13,’ Clifford’# Iim,- Fleet-fltreeL iondhn, E.O. 

London Churches, Ancient' and Modern. By T. Francis Bnmpns. 
FIr*t Series/ Medlrcvnl and.Early. Benaissauce. Pile© 6s; net. 
SecondSerica^ Clawlcal»nd Modem. Price P^.Det.- 
MOirr akd Go., Chfckpett Bin^alhro GK.y, ludlk; 

A.TLincUiobk of Clinical Mlcfroscppy- By M. Kcsava Pal,.JI.B. t 
C.M. Madras,. Asjlstnnt- ShrceoD, Ms'drns Medical Department, 
and P. S. Jlamacbandrier, Mysore Medical Department, price 
.Hb.3!8. • 

Nisbet, Jamks. ajo> Co., Ltmited, 2^, Bemera-street, London, VT.. 
Injuries - or Nerves and. Theih Treatment.! By James Sherren, 
lY/l.0.6:Eng/,Afristant .8argaon to the .London Hospflnl; Sur¬ 
geon to the popUrdlcapital,lor. Accidents;date Erasmus 'Wilson 
Lecturer, Royal College of Surgeons. Prlco 5s. net. 

pBOGfctS M^dioaim Atrx UrBkADX d'c, 1C, Rno des Oormes',. pArio 
(Alca-^, Fj^xjx.jOS, Boalensrd St* Germain, J*ari«.) 

Itechervhes Clinlqucs ot Tb^rapentlqnes.sur.n2Dnepsle,.l’nyiterie t 
ot ridlotle., Compte Bendu- dn Service des Enfant* Idiots 
Dpileptiquc* et Arri^fj do Blc^tro pendant 1‘Auceo 1S05. Par 
Boumerille, Alfdocin do BIcCtre. Yolume XN.VI, Prlto Fr.7. 

8cTE7rnnc TfiEss, Ldixti3j,. 2S aud-29,. Soothampton-streot, Strandr 
London, W.O. m 

A Gtdde to 8Ick Nursing In the Tropica. By Andrew Duncan, 
M.D., B.S. X^ond , F.R.U.P., F.R.O.S., Fellow of King's College, 
London; Physician to the. Seamen’s Hospital SocietyLecturer 
on Tropical Diseases, Westminster Hoipltal Medical School; 
Lecturer at London School of Tropical Medicine. Price not 
stated. 

Sisdeys, Ltmited, 9. Doke-street, Charing Crois, London. 

The Wife: Her Book. By Haydn Brown, L.R.C.P., &o.,Edin., 
Fellow of the Royal Xnstltuto of Public Health and of the 
ObatetrlcAl Society, Ixmdon. Popular edition. Price 2s. net. 

SrEETHrii, Q. t 2, Rue Corimfr-Delarigne, Paris. : 

Lies Pseudo ■BacUles Acido-Riklatants* Critique des M^thode* do 
Coloration d.u Baclllo Tpbcrculeox; Revision da Gronpe dos 
Bscilles' dits Acido-Reslitmnt*; Par lo Dr. Andrt Philibert^ 
Interne Laur^at dcs Hftpitau^ de Paris (MedalUe d’Or, M^decine, 
1907). Licendc £* SO/enoi* - Naturcffes,Laurdat de-FAcademlA do 
M^declno. (Prix de- Mfdeclne Stansky, 1934^—Prix Onlinont^ 
190T) (Travail du Laboratolre de Bactdriologio de la Faoult^'de 
Me?decfne-de Paris). Price Fr.4. 

Le Cancer: Prophylaxle, Htlologie, Traitement. Parle Dbcteur 
O. Sobre-Oasaa, M&iecla de i’fldpiral Rftwson, flaenos Aires. 
Price Fr.3.50. -. - 

L’Ap.hnsic de Broca. Par ta,Dr. Francois - Moutfer, Aucleti Interne 
Laur^atdes IlOpUaux de Paris, Llcoorie Sclcucea. (Trnvail du 
Laboratolre db M- le Profcseeur Pierre Marie, Hospice do 
BJc&tre.) Price Fr.25. 

STtrCfTR, A. (Cdbt IxauItzsch), Wftrxburg. 

Ilellende Strahlen. ArbeUeo Qbcr die Grnndlcgen und dio 
prsktische Anshbung der Strahlentheraple. IA-Strahlung, 
Llchtotrahludg nnd Radfoahdvitttt). Gesammelte Aufefltre. 
Yon Ingenleor Friedrich Dcssancr; Band II. Price H. 2,‘60; 
bound, AL3.20. 

Die Rraokhelten der Nasenscholdewnnd nnd Ihre Behahdtong. 
Yon Dr- Leo Katz, Sperialarxf fllr Ohren,- Nosen-urid' Hals- 
krankheiten in Kalsers/autera. Price M. 6.60; bound, M. 8. 

U5TTZ3T, T. FzBKtb, I, AdelphFterraCe^ London, W.C. 

Health at Its Best v. Cancer. By -Robert Bell, M.D , F.F.P.9., 
Formerly Senior Physician to the'GlnsgbW Hbspltal for Women. 
Price bs* net. 

Yo<3En,F. G.W., Ldptlg. 

KrankenhauswesenundHClIstRttenbewegmig 1m LichtederSozfalen 
Hygiene. Yon Dr. med, Alfred Grotjnhn, Berlin. Price M.10. 


Succenful applicant, for Vacancies, Secretaries o] PulUc IntllCutims, 
and other, posscseing information enttablt for this column, .arc 
invited to toru-ard lo The Lu.vctr Ojflce, directed to the Sub- 
Editor, not later than 9 O'clock on the Thursdap morning o / each 
vreek, such informationJor gratuitous publication. 


I'.B.O.P.Lond.jbM been appointed Aut.Unt 
Medical Injector at Schools for the IVelU Dlitrict of SomcrMt, 
BAtBp.HxRVCT. M.D n Oh B. Edfn.,- b». been appointed Aiilrtant 
Medical Officer at the Cardiff Mental HospltaL 
Beowxu, Fbasois James.- H.B., Ch B. Aberd., hna been appointed 
Surgeon to the Powells Tillery CollJerles, Abcrilllery OTon.) 1 ^ ^ 
CaLdwixl; M. F., M.B., B.Ob. Irel., h«* been appointed Junior 
Aulitant Medical Officer at the Cardiff Mental Hospital. ™ 
Dowxes, HAHOld, M.B,i L.R.C.B. Edin., ha* been appointed "Medifral 
Superintendent to Benenden Sanatorium. PP ° -aiedical 

Edwards, William Lloyd, L.R.O.P. Lond., 1LB C.S DPR T-on^ 
has been appointed Assistant Medical Officer of Health md 

te&oS'ncf 1 ; h001 °“ -b ^ 

Foeue, 1. A. Huxho, M.H.C.S. L.n.O.P.Lond ha. 

prId d ^d°u5Siou° [ 511,001 Ch,ld " n ««*•W 
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fair to say that there is also a smaller and much less definite 


[■April 18,1908. 


pas9 from tbo lnner and posterior 
part of the head to the front part of the neck. 


Fig. 3. 



whioh 
in the 


these specimens afford ample n rb«f -" 

is transited along *.*&%«*£ * 

posterior surface of the sect 
- the calcar femorale. The f miction 

of the calcar is usually said to be that of transmissionoftS 

femur° f ST th l hf d 8Ed Eeok to tbe eh ^ of tie 
T; „ , 18 /ery probably correot, but only partially to 

bMn oS M R» 0f itB , relatlvd y posterior position fcu yet 
been offered. By a reference to the oblique series of 
press ore lamellm its position and inaction are rendered dear. 
Not only does it transmit the lines of pressure falling on In 
the posterior surface of the neck, but it also onomonsir 
increases the strength of the neck. And for this reason: 
Suppose that in the diagram (Fig. 3) tbe chief lines of 
pressure pass above and behind the centre of rotation of the 
head of the femur, then there is a tendency for the great 
trochanter to he pushed forwards, and this tendenoy to swing 
forwards is restrained by the attachment of the external 
rotator mnscles of the. 


Diagram of section of upper end of femur out parallel with 
long Bill of neok. allowing arrangement of lamellic which 
counteract back thrust through head of femur, a. A., Groove 
for anterior ligament, a, Calcar. Scale Ufo size. 


The first and more important series are the same as the 
lamellro which are described as passing from the tipper and 
Inner portion of tho artfoular surface of the bead to 
tbe under surface of tbo neok, but viewed in a different 
plane. This serios therefore lies in an oblique plane 
and passes from within downwards, outwards, and back¬ 
wards. They are very definite In this specimen of bone, and 
as they are the same as the lamellro whioh pass from the 
upper part of the head to the lower surface of the neok, 
whioh all authorities agree transmit pressure, they 
obviously transmit pressure, not only from the upper and 
inner part of the head bnt also from its anterior part. 

Wo may therefore conclude that pressure Is transmitted 
through the upper, inner, and anterior part of tbe head 
of the femur to the posterior and inferior surface of the 
neok. Now this serios of lamellm help to explain four 
conditions whioh are met with: the first, an anatomical . 
structure; the second and third, pathological conditions ; 
and the fourth, a condition due to traumatism. The 
first is the “ oalcar femorale,” the second the deformity 
known under the name of coxa vara, the third the 
triangular aoetabnlum associated with old unreduced 
dislocated hips, and the fourth the line of fracture In 
typical Intracapsnlar fracture of the neck of the femur. 

These oblique series of lameilte whioh pass into the 
posterior surface of the neck, whioh Is formed of 
thick oompaot tissue, pass in over a distance of 
about five-eighths of an inch, and, externally, 

• some pass Into the anterior surface of the caloar 
femoralo. 

Now, although one most regard these laments as 
pressure lamellto, yet It is not generally recognised 
that therefore pressure whioh is transmitted from 
the trunk to the lower limbs passes not only through 
the upper part of the head of the femur but 
also through its anterior part. Now, these three 
sneoimens, representing that degenerative process 
known under the name of osteo-arthritis. show distinctly 
that the ebumated remnant of the articular surface of the 
head looks in a direction not only upwards and inwards 
bnt also forwards. . It is therefore evident that the obief 
b unrfl In these bones has passed through the upper and 
S part of toe head S toe femtS; and therefore 


thigh and the pull of the tense 
posterior part of the capsule of the hip-joint. Thus there is 
a tendency for the great trochanter to bo bent back¬ 
wards, a tendency whioh is very muoh diminished by the 
presence of the calcar femorale. If note a further examina¬ 
tion of the sections of bone out parallel with the long axis 
of the neok be made, the bony lamelhe whioh are seen behind 
the calcar are found to pass out more or Jess parallel with 
the calcar to the outer surface of the great troohanter. They 
are Intersected by transverse fibres and these lamella in the 
adnlt bone make up coarser cancellous tissue than elsewhere. 
If, however, tbelamelho In front of the calcar be examined 
they will be found to contain muoh finer meshes and oan bo 
divided into two series intersecting each other at right 
angles, ono radinting outwards and forwards from the front 
part of the calcar femorale and its continuation into the 
outer compaot layer In the troohanterio region, and another 
series curving forwards and Inwards and passing not only 
into the anterior surface of the neck or the femur but 
also passing into those lamellro whioh I have previously 
described as passing from tbe posterior and upper snrface 
of tbo head to the anterior surface of tho neok. The former 
are lamellro which transmit pressure from the oalcar to the 
anterior surface of the great trochanter and neok; the latter 
are tension Jamollro. Now, although the calcar femorale 
may be very definitely studied in this manner and its func¬ 
tion, namely, of not only transmitting lines of pressure from 
the neok to the shaft but also of preventing bending rack- 
wards of toe neck, and to displacement backwards of tne 
great troohanter, which is really a rotation backwards, « 
domonetrated, yetita position maybe 6tiii better displayed 
' ' . I shall describe later. Tbe position of 


In a method whioh 


Fig. 4. 



Transverse section of lower end of femur showing—x-n.- 
'• Anti-rotation ” lamella;. e. c., Maris external condyle 01 
fem or. Scale life alio. 


the calcar is therefore chiefly concerned with the tenteM 
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Sates,'Sjort CoMirfs,-mt& ^nsfoers 
ta Corrcsptonfs. 

THE ZAKKA KEEL EXPEDITION. 

We are Indebted to & well-known member of the profession for the 
lolloping Interesting letter* from his son, en officer In the Indian 
EedicalSerrlce;— 

Bazar Valley, Field Force, Feb. 17th. 1903- 
Well, here I am In the enemy's country. I got np to Peshawar 
early last Thursday morning, Feb. 13th, end su told I was very late 
as the force had started that morning. I was given order* to go on at 
once in a cart, taking nothing with me hot my bedding and a change 
of clothing, and that if I did not go at once 1 should not catch them 
np, *o I could not wait any time and In consequence came with practi¬ 
cally nothing and no pony. IThat I forgot to put in In my bnrry was 
an extra pair of bootn and a* this Is awfnl country I am afraid mine 
wfi! last no time. I don't know what I ehall do. I am attached to a 
Field Hospital. The first day we marched to Jamrnd at the entrance 
to the Khyber Pas* and the next day to a place All Uasjld In the 
middle of the pass. The next day we lepsrated from onr brigade 
which came on In front and had a good deal of fighting. Then 
yesterday wo came on to join them. There was a Utile Gghftngand 
all last night they were sniping at us. I dog mysell Into a trench and 
heard a few bullets. Today wo have had a quiet day in camp. A few 
parties were sent Oht and there was a little firing but not much. IVe 
were folly glad of a qnfet day. At present no one seems to know what 
Is going to happen, IVe arc encamped fn one of their Tillages two of 
which we have destroyed. They have about three more. At present I 
fancy we wflj tsieoae of those which is the biggest and destroy that 
and then, perhaps, alter that get out or perhaps destroy the lot. Two 
of their chiefs came Into camp (his evening; ol comae, one doesn't 
know what It mean*. Probably only to find ont onr position, Ac., 
. really. The other brigade Is about five miles behind us. I fancy they 
art coming np to-morrow and they will probably then he given their 
chance. Same people teem to think the whole thing wOl last only 
about a fortnight. In that case we probablr shall not get a medal 
which will be bad lock. We have only had a few casualties, two men 
killed and three badly wounded. One has to rongh It a good bit and 
onr food is not erectly delightful but we do not do badly. I hare no 
time to write more, 

... „ Peshawar, March 3rd, 1903. 

V td n, re ” y0U irn ' «« «e 'act again from the Bazar 
; n ' r - i " 111 try and write yon an account ol the whole show, aa np 
, n, T"' 1 b *' 1 ’ not k 100 Bb,e to ’ rril " much, as in the first place I did 

" t . bn °T, *° hlppra - 4c - 1 *«=»y yon have 

»little bit about it la the paperw. 

First ol aU the came ol the expedition. Thl* waa due to raid, on 
by , the Tb ® 7jLkkl1 are one tribe of the 

ddridl* andUve In the Bazar TaUey which I* the other side of a mure 

or MUa 5 otto Hiding PeahMrar. ** 

They bad several time* raided Peahawar city by night and Wiled a 

Their 

was the one which really gave rl»e to the expedition. They came tern 
the city by night,^disguised of course, and mrrf^outtheirworkb? 
mesna ot pretending a marriage ceremony wa* in eonrse 
At these ceremonies fn thl* conntry apparently thev 
nets., besting drums. Ac. Veil nnder™^!^^* 

teveral shops, fcflinng *ny who attempted to *too them inn v *. 
Ofl With a lakh of rupees (fiZ BS). The 

only * «remony 

was decided to punish them and they were only waltimr 16 

from the Home Government. The whole 

•orprise *ud everything \r»* kept very secret. \v#* them by 

gorging of rob. 15th mnd muthri to wbS *£* 

Khyber Paaa at the beginning, about 10 mn«l^T^° DUide 0,8 
W consisted ol t™ brigale. m«e up “ , °« 

5. HHJcocia In command ot the whole : — toa-rsl Sir 

It*. Brigade (General Acdenon).—irAfTHaV. », , _ 

Ohutkas, 59th Rifles, 53rd Sikhs, 1 MoumaJh~IH.^ ® attaUon 6U» 
Held Hospital. mountain Battery, ho. 101 Satire 

rilci Brfsndc (General Barrett)_Seatorth Ttuvr , 

Wtb Sikhs. 29th Punjab!.. 1 45ti 

miners, Xo. 102 Satire Field Hospital.* [*n'i, i M T" 1 tapper* and 
Be Stopped at Jsmrod the night ol the is,a'' th / re 1 was.) 
day to AU hlasjld through the Khyber Pars IS, S‘j’ roc * ed ' d EBxt 
at Jammd, It proceed* to All ilaajld and P * 5 ‘ heelns 

■dlHereiit paths, one goes to londJ KoUl ******* off into two 

Other to Chora Kotak where the 

good as tar All Jlasjid where we camped^ tie i^l roia was 
wo moved oT In two barbs, the 2nd Bilgsdemfins: the 15th 

and with two days'rations. Two oat of 

imd the other two stopped behind with the lrt tm ’ 'I tnt with them 
S* other forty consisting of the lit Brigade 
brigades and the field hospitals moved t ? EE ‘E t o' both 

got Into fh. Burr Valley and reaStM C Uter “ d 
Iriendly section ol the Zakka Kbels and nhlch hStae^ Xr 


to the froops at once. Here we camped for the night. The 2nd Brigade 
which had gone on fn advance alter leaving Chora had a »tlfflah time, 
and were fighting the whole day and night. The reason probably that 
they were not attacked before reaching Chora wa* that we came In bo 
qnickly that the Zakkas had no time to do more than get their wlvee 
end families Into Afghanistan, 

On the next day, the 16th, the rest of the field ‘hospital with which 
I wa* were ordered to go on and rejoin the 2nd Brigade sod also take 
on their baggage. We eonght np with them jnst before VTtrial, which 
village they then proceeded to take and destroy, 17e then encamped 
on that *Ile, which was onr headquarter* for the rest of tho campaign. 
IVe had hardly got Into camp when we were again attacked from a 
high hill near tho camp. The 45th Sikhs and Seaforth Highlander* 
were rent to take the bill, which they did, two men of the 45th being 
severely wounded with broken thighs. That night pickets were pnt on 
an the snrronndlng hill*, hot during the night they were attacked and 
tome ol the Zakkas must hare got between them *nd «bot Into camp. 
On the 17th we bad a rest during the day; at night there was again a 
good deal of shooting into camp, which contlnned most of the time 
w e were there, though it rather slackened off towards the end. On 
the ISIh a force was sent to attack and destroy China, the capital of the 
Zakkas. 1 went with them. VTe took It fairly easily and blew np their 
fortifications till about 3 o'clock, when we returned to camp. As we 
were returning they came np behind ns, following np quickly, and we 
had a good many men hit before the last got back into camp. 

The 1st Brigade came op to Tfalai that day and joined ns, with the 
exception ot one regiment and the other field hospital, which were left 
at Chora. 

On the l&lh the 1st Brigade went ont to finish the destruction of 
China, which they did without any loss, and On the 25th they finally 
rared It to the ground. On the Elat Ihe greater portion of 
tath brigades went right to the end of the valley to a piece, 
Halwal. which they destroyed and returned to camp fairly 
early, though a good many men were wonnded on the return 
jonrney. On the 22nd the ltt Brigade went out and destroyed 
a small village near TTalal. The 23rt was a slack day. On the 24th 
vUU, « ,! ' aas destroyed. On the 25th a jlrgah orconndl 
of the tribes round abont came into the camp to try and stop the nro- 
wedteg*. General XVlUcocks talked to them and it was understood 
that they were to Interview the Zakkas and bring their bead men Into 
ramp to discuss conditions. They.were given tw 0 dsy, f or this. Daring 
this time we didnothlng. On the 28th tho jlrgah returned with the 
Zakkas. abont ICCOallcgefber. They sat and discussed and the forma 
were agreed to. The terms were that they were to be of good behaviour, 
‘ a JT ‘ h , ra t,cr * Peshawar, 60 rifles were taken from them 
wWoh are to be returned when the political agent Is of opinion that tho 
raiders have been sufficiently punished, and that they were not to 
JEolest n* on onr retiring from the country. 

We left WaI al on the 29th nnd the 2nd Brigade marched *trairhfc 
^ r ° Qfih I'LfV th ® Ut Bri ^ u3e Upping at Chora. Tho next day 

^ r “ d ,he 1,1 Bri * sdB doing a double uvarS 

joined ns there, and yesterday we all .marched bU to Peshawar 

sr ^h^^" 1 ™° °' c, ° ct ' T! '° regiments went WoSS 
stations, except those that cam e from 

£ . dd t^Rltahwent to an old hmpltal here and damped down 
and one stops Ihere, bringing all one's Wt. “* “ ' 3 table * 

after the fint wtek. 1 from tho ^mmlsawiat 

I am going tack hi Bareilly to-night and wBl finish this there. 

bcin™ u P B sf 3 h ^- 

possibly not^e movS tmStatSSiT 1 m » 3 ' 

too my same room*, but have e n\Zt£Z!l™)ss\ nTr!?^ 

geitlDg my room straight, as 1 had packed all ^ 

your Jet; er today which reached here utt ffnnds/ TwJ r ' E ' Ircd 
It on I am gtad to say. I am very fit alter my caJn’pa^ 7 31,3 n0t ,lata 

BHaCHTCLADI STECKIgTI. 

15 th °* , ‘ ama <*vl(cal Journal 0 r u„ ch 7t . .. 

contributes an Interesting article on ‘ , E ‘ AL Rolmej 

Soulh American plant which haa been StnckertJ , a 

ol Argentina for the to the m,.j ra 

de puna." in asthma the oT^ 




1130 The Lancet,] MB. R. THOMPSON: ANATOMY OF LONG BONE8 RELATIVE TO FBAOTUKEB. [Am 18,1903. 


Now I most beg your leave to digress for one moment 
whilst I go a little more in detail into the question of the 
movements of the hlp-jolnt which are concerned with this 
variety of fracture. When the hip-joint Is disarticulated 
the anterior surfaco of tho neck comes muoh more readily 
into oontact with the anterior and upper part of the rim of the 
aoetabnlum than do the corresponding posterior parts of the 
same portions of bone. This may be dne to the different 
shape of the anterior and posterior surfaco of the neck 
of the femur and the greater concavity of the pos 
terlor surface of the neck than on the anterior surface 
of tho neok. Now, although these points are undoubtedly 
true fn tho disarticulated joint, yet from a careful examina¬ 
tion of the undisseoted joint it is dear that another reason 
why tbo posterior surface of the neck does not come into con 
taot with the corresponding portion of the acotabnlum is that 
the very strong anterior ligament or Y-shaped ligament of 
Bigelow provents it. Now, the posterior part of the capsule 
of the joint is nothing like so strong and certainly would not 
offer any marked resistance to the internal rotation of the 
hip-joint. Bat a structure whioh has beon muoh abused 
because it is very rarely absent and very occasionally 
atrophied, is, I venturo to think, responsible to a certain 
extent for diminishing the nmount of internal rotation 
flexion, and nddnetion, and thus preventing the anterior 
surface of the neok from coming into contact with the 
corresponding portion of tho acetabulum ; and this struo 
tore is the “ligamentnm tores” of tho hlp-jolnt. This 
is considered by many anatomists to bo a useless structure, 
It is curious that oat of tbo 160 hip-joints that I have 
opened I have in only one case fonnd a llgamentum teres 
atrophied and easily ruptured. Moreover, it is put on the 
stretch just when the limb is Internally rotated and adducted 
as well as flexed, and it is therefore clear that tho fnnetion 
of the ligamentnm teres is to prevent undue contaot taking 
place between the anterior surfaco of the neck and the 
corresponding portion of the acetabulum. It is not quite 
fair, I think, to say because it is occasionally absent 
that therefore the ligamentnm tcros has no funotion 
Abaenoo, in tho caso of the tibia, is not brought into account 
when the question of the function of this bone is being con¬ 
sidered. Authorities may say that tho llgamentum teres is 
an atrophied part of tho peotinens. Then one may ask tbo 
question, Why, if It is uaoless, has it remained at all 1 Tbo 
ligamentnm teres, therefore, tends to prevont this anterior 
surface of tbo neok of the femur from coming into contaot 
with the acetabulum. 

We may now go back to the question of intracapsular 
fraotnro of the neck of the femur and we may assume that 
th'e pressure starts from the front of the upper part of the 
neok. Now, If the pationt be in tho flexed position when 
the acoident happened, tho llgamentum teres is not stroDg 
enough to resist the sudden forco whioh Is put upon it ana 
so it may be either stretched or ruptured. The anterior 
surface of the neck of the fomur then oomes into forolble 
contact with the corresponding part of the acetabulum ana 
the fraoture is begun (Mr. Arbuthnot Lane). The lln ® 
fraoturo then passes for some distance in a transverse 
direotion along tho neok until It meets with these lamell® 
coming down from the anterior upper surface of tbe heaa ot 
the femur to the posterior and under surface of the neck 
of tho same bone, and fa by them defleoted so as to fora 
cither a posterior or an inferior toDgue of bone. Bat on 
explanation mnBt also be found for a similar to! ary 
which happens where tho patient says that he made an 
effort to recover himBelf and then felt something go, Now, 
in tho effort to reoover oneself one naturally hyperextends 
the IdpriolDt and more tension is put upon the strong 

anterior ligament of the hip-joint, with the result that It is 

wMhtesteetohed over tho neok of the femur, close to the 
forolbly stretonea o obliquely transverse 

bead of that bone, wow, n trochaBterlo region of the 


in the neck. This weakest spot Is presumably at that place 
where most degenerative fatty changes are found—i.e , half 
way along the neok, where indeed a mass of fat may bo fonnd 
between the main series of lamellm, spherical in shape, and 
as much in some cases as half an inch across. Now, although 
fraoture may occur through this spherical maps, jet in moit 
cases (Fig, 6) apparently the line of fraoture runs nearer the 


Fig. 6. 



Trauaverto twllon of distal fragment of Intiacapiular fraotnro 
showing fatty patchesr. and n. Note that line of fraotnro a 
does not paaa through 1 . 


beaci than this, and therefore wo may assume that In many 
cases at any rate the position of the line of fracture is not 
dependent only npon the struoture and degeneration of the 
bone but also upon external influences as well, such as, for 
exnmplo the rim bf the acetabulum and the anterior liga¬ 
ment of tho hip-joint. It has been assorted that tho absence 
of the calcar femorale is responsible for the occurrence of 
intracapsaiar fraotnro. That thia statement la very prob¬ 
ably oorreot there fa no doubt, but It is because the calm 
enormously increases the strength of the neck not sci muwi 
in transmitting vertioal pressure, as by its po« » P 
vent bending of the nook, as we have sBen bacl wnrds 
forwards. 1/have bBre a speoimen showing the aisoolatio 
of an intracapsular fracture and a oaloar femoraJe. 

Now, although the results of intreca^ular frac ow o the 
u dck of the femur are known thoroughly, still it “ 
be out of place, 1 think, just to refer to these two spocimeM, 
one taken an unknown time after fkeinjury, no tfood 
moved four years after the accident. And it will be not! 
that there has been a complete atrophy in this secon 
not only of the neck but also of a great parto 
;r portion of the shaft of the femur. Now, 
one can have few remarks to offer upon the ques 
treatment, I would venture toquoto one 
kindness of Mr. 0. J. Symonds and Mr. L. A Dorm 1* . 

enabled to operate npon. A man sustained an In ^ r , 
fraoture of the neck of the thigh b ? n ® Par i a . 

applied both in a Hodgen’s splint and with P lBst ® r . 

The hip remained stiff and gave him so m F® 
that it was impossible for him to walk ab0B . a 0 f 
two crutches. He eventually consented to have tb 
his thfgb bone removed, and though the wound <11 
up altogether kindly stiff It didvontually Imal up, a^ 
healed up completely. Since that time the 
recovered the use of his limb. He only* Btl f s £ff;not 
about with and, above all, he has lo« I P» . 1 /rhdnly a 
have time to go into this question In full, “ inmany 

treatment whioh might be sd °P t ®‘L^fl^rere of the neck 
of these cases of untmifced intracapsular fracture 

of the thigh bone. extraoap 3 ^ 6 * 

Wo must now go into the question of e V ^ 
fracture of the neck of the thlgh bone Aud ta ^ 
the I connexion It is Important to know that there P d 
th0 1 iTne of fraoture which is the true extoaoaps^ ftwtare,^ 


formed 


This 


that this line of fraoture separates 

of the head and neok of the lemur. 

which f» separated bears “ 


ted neck, and trochanteric region of 

temur we shall fl“d that the compact tissue lying at 
femur we Beau n i m nrefloion on the neck of the femur 
bottom oj the groo anter [ or P llgamon t is resting is very thin 

fn^Jirt responsible for intracapsular fracture of the neck of 
the femur. . ^ fraoture in intracapsular 

,«*, JS-S-"£» •»»” ** ”“ i “‘ «”* 


mo of outtiDg briow 

„ „ A 

and a broader Blade. They noreBIje(1 when we consider 
resemblance ia stiff ! ° r _ have a t one end of the blade 


and slates. 


The ltjbcmumuuo io . have at one ena or cae 

that these ohisels freqnenuj r hold up thia speoimen and 
a sharp point. I think when 1 v 
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LECTCKE I. 

Ikltrerod on It a rot: fli. 

He. President, Ladies, asd Ge^tlehe?,—A lthough 
much work has been cone in Connexion with the general and 
local pathological conditions which predispose to fractures of 
the long tones, yet perhaps sufficient attention has not been 
paid to their exact anatomy, especially as regards their 
internal structure. It was not without ranch hesitation 
that the subject of the two lectures, which I hare been 
called upon to deliver in this College was chosen, and 
when one reflects that it Is freqnently said that ana¬ 
tomy is a limited subject and that no new discovery 
ran be made In it, this hesitation mnst be excused. 
Moreover, so many great names have been, and still are, 
associated with the question of fractures, that there seems 
little to say concerning a subject about which Hunter, 
Astiey Cooper, E. VT. Smith, and Bennett have written and 
spoken. There seems still less to say concerning a subject 
which has been dealt with so thoroughly and successfully by 
xray photographers. Bat. Sir, the preface to year work on 
the anatomy of joints has encouraged me to proceed with 
the subject, and. after all, so long as the cause ot any fracture 
in any Individual remains unknown, so long is there room for, 
at all events, some reflection as to the exact cause of 
particular fracture. 

I propose to deal with fractures ot the long bores, but as 
the anatomical conditions governing the results of these 
fractures cannot be considered without a reference to liga¬ 
ments I shall have no hesitation in raising the question of 
the functions of certain important lixaments. 

In the ends of the bones of an ordinary adult ™n there are 
developed definite lamellre running in the main direction along 
which pressure is transmitted. Certain other lamellre are also 
- developed gradually crossing these pressure lam tiles at right 
angles- These are known as tension IameUre. Their presence 
generally Increases the elasticity and therefore the strength of 
the bone. (Fig. L) In the young person as well as in the old 

Fig 1. 


end of the clavicle, and the upper end of the femur. In the 
tibia, too, a small mats of fat is developed at the root of the 
internal malleolcs. These masses of fat appear to develop 
in the part of the bore which is least subjected to pressure. 
In the case of the clavicle and the femur as well as the 
uppeT end of the humerus they appear to develop between 
definite series of lamella:. 

I propose in my first lecture to deal with fractures of the 
neck of the thigh-bone. I shall first endeavour to show 
from recent specimens that there fractures have perfectly 
definite causes, the statement of which depends to a large 
extent upon the knowledge of the Internal structure of the 
upper end of the femur. A stnly of the internal structure 
of the upper end cf the femur throws such a flood of 
tight upon certain deformities that I shall have no hesita¬ 
tion in referring also in some detail to the conditions 
met with in coxa vara and in old unreduced disloca¬ 
tions of the hip-joint. The usual conception of the 
internal structure of the upper end of the femur is 
that- which is gathered from a coronal section such 
as this (Fig. 2). Mow in this section is shown a series 

Fig. 2. 



XLC 


Shcrwinj tutiyar© and temlca iarvtrV- 4 . 

Prepare t. X-, Ttm*ca 


P. 


these pressure lamella; are not well seen, cor an. se» tmmtnr. 

In tteyoncp person the cancellous tissue »t S 

of the loeg boues is so dense and the meshes are to fine tW 
the pressure and tension lamella: can hardly bedmnrTtas^' 
In the oid person the bone fibres are '£ 
presence of fat that they are very diSoult to di,™™ 
Although the fat is deposited gererallv in the 
the carcellocs tissce, vet it is apl to r^cupy 
positions and to occur in relatively lam: mw r! 
example, each definite masses may be found in the We- 
ecd of the radius, the upper end of the homerS theiSer 


Ko. 44ia 



of arching lamella: passing from the inner and outer surfaces 
of the shaft of the femur into the trochanteric region, ths. 
neck and the head. Those from the inner surface pass 
upwards into the region of the great trochanter »rd als o 
into the lower part of the neck and so by additional series 
of lamellae to the npper surface of the head. Those lamellre 
from the outer surface pass also upwards into the great 
trochanter and then tic the npper part of the neck of 
the femur to the lower portion of the head of the same 
bone. Mow there are a series of Ism dim which do not 
thus form an arch and which pass from the upper surface 
of the head to the lower surface of the neck and thus 
to the compact layer on the inner surface of the shaft 
ot the femur. The spur of bone which is represented 
in this obliquely transverse section of the upper end of 
the femur and which is known as the calcar femorale 
or Merkel's, or Adams's arc Is said to lie in the lines of 
pressure passing from the head and neck to the shaft of the 
bone. In order to study this spur of bone trarsveree sections 
are frequently made of the upper end of the femur bn*- 
such a section gives little indication of Its position and’nore 
ot its true function. Its position and function mar be made 
out in a much more satisfactory manner by the reterwr-™ 
sections which are obliquely transverse—that Is parallel 
with the long mds of themeet (Fig. 3.) These sections 
show, in addition to the calcar the position of which will be 
referred to later, a cost important series of lamella- pasdrsr 
from the anterior and Inner part of the head of thefemurto 
the posterior surface of the neck. These are very definitely 
shown in many sections which have been made; b~t it is c3y 
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i great troohanter. 

Varieties of Extracapsular Fracture 

varieties of extracapsular fracture mar 
„ C a f iea anatomically. This classification fs depenH 
, tho secondary lines of fractures which I have de- 
fiorihea There is also an associated condition rarely 
F“® a t toans^rsf Wore of the upper end of the 

femnr. Thns the simplest condition is in those cases 
where a quadrilateral portion is separated from the 
posterior part of the great trochanter—i.e„ where there is 
the transverse secondary line of fraotnre and where there is 


snrfaoo of the neck, just beneath the groove for the obturator responsible for the horizontal second ZFr ' ~’"V 

externns tendon on its way to the digital fossa, and term!- base of the great troohanter y fracfnrc Bear «» 

natlng below by gradually fading away Into the compact 
tissue of the shaft of the femur, underneath and external to 
the upper part of the spiral line. Roughly, it may be said to I 
extend from the base of the great trochanter to the lowest | 
part of the base of the lesser troohanter. The calcar is . 
half an Inoh deep or more in Its deepest part, which 
is jnBt above its centre, and its edge lies at the jnnetfon , 
of the posterior and middle thirds of a line drawn 
between the anterior and posterior surfaces of the nock 
of the femnr. Tne outor edge varies in position according 
to the depth of the calcar. It mav bs oonfinnnTiR 
with hue lamlme of bone running nearly parallel with ttle n PP er portion of the secondary vertical line of 

each other towards the compact layer of the outer surface fracture. The second condition, which is perhapB commoner, 
of the upper part of tho femur. The calcar is said to dis- "" where the vertical secondary line of fraotnre is fnlly 
appear in old age, but I have collected specimens showing a developed as well as the transverse line of fracture, 
well-marked oaloar in males aged 70, 71, 80, and 87 years ; The. third condition is where the vertical line of fraotnre 
and in two females aged 65 and one aged 83 years. In the od1 T Is Ponced and so a large portion of the great 
case of the male aged 87 years the calcar is well seen in the tooebanter and shaft is detaohed as a single .pleoe. In 
right femur, of which there was an unimpactod extracapsular *^0 first and third variety only a single piece is broken off; 
fracture, and there is also a good calcar in the left femnr re- 6eoon ^ variety two pieces at least are broken off from 

moved from the same case. The calcar was not present in any the B ^ aft °f tho bone. j n this specimen, however, where 
femur of any fcutuB or yonng infant which I have examined, ther . e is on 'y a single quadrilateral pieoe broken off, 
bnt there was a calcar present in threo male subjects aged 
three years each and }n one female aged six years. The calcar 
was not found in two subjeots, aged 21 and 27 years respec¬ 
tively, the former a female and the latter a male. The deposl- ] 
tion of fat in the region of tho neck of the femur may also | 
profitably be considered here (Fig. 6). As ago adrances fat j 
is deposited in two plaoes In considerable quantity, forming 
a large globular mass at least half an inch in diameter. 

One of these masses of fat lies in tho narrow part of the 
neok, about its middle. The other mass Ifos in front of the | 
anterior surface of the calcar. 


tendenoy to a production of a complete secondary vertical 
line of fracture is shown by a oraok running through the shaft 
of bone exaotly Id the same position as that portion of the 
line of the vertical fraotnre which tum upwards and inwards 
to join the primary line of fracture. .It Is evident, therefore, 
that the rotation backwards takes place Immediately after 
the primary fraotnre, and so the transverse secondary fraotnre 
has been produced whioh has arrested the completion of the 
vertical secondary fracture, the production of wbioh has, 
however, begun. A fourth variety of which I have a 
specimen, and for whioh I can give no adequate anatomical 
explanation, is where the typical extracapsular fracture is 
somewhat obscured by a transverse fraoture of the upper end 
of the shaft of tho femur. 

Itesults of Extranaprular Fracture of the Neck of the Thigh¬ 
bone. , 

X have, thanks to the kindness of the surgeons of Gnj s 


The former deposit may 
possibly predfspose to intraoapsular fractures of tho neck 
of the femur; the latter deposit of fat to the splitting of 
the upper end of the femnr described in connexion with 
extracapsular fracture. For in this case fat offers less 
resistance to the impaction of the fragment of bead and neok 

separated from the rest of tho bone. A reference to sections * un-v, ------— — — —„—-- - -, 

passing through the neck of the femur In young adults shows Hospital, especially Mr. R 0. Lucas, Mr. 0. H. Golfltog-nlra, 
that the cancellous tissue is muob denser than in old people, and Mr. O. J. Bymonds, befn able to collect a few cases o 
and therefore wo may expect that if a fraotnre through the extracapsular fraotnre, the after-histories of wluou areis • 
base of the neok occurs in young people, then the oaloar rately known. In most of the cases there is some o 
femorale will not form snob a dangerous weapon as in old deformity, and even in tho most favourable cases— 
people in whom fat Is deposited. those whioh Bhow no external rotaOon and in which morc- 

Thexe are now two difficulties to bo considered In con- meat is free—there is at least an Inch shortening. g>™ 
nexion with the production of the secondary vertical fraoture trochanter Is displaced one inoh above L^laton ' „ 
by the oaloar. The first is, that the splitting is much longer shortening, therefore, Id these cases is doe *°.f .. nroca3S 
than the calcar. This may be explained by referring to the whioh the angle makes with the neok. N . R r °^!jj) 

faot that the splitting which a chisel may produce is fre¬ 
quently much longer than the blade of the chisel itself. 

Another difficulty is that while the calcar runs downwards 
and forwards, the vertical fraoture runs downwards aDd back¬ 
wards. In many cases, however, of fraoture through the 
neck of the femur flexion of tho lower fragment is a marked 


which the angle---- . ,, ... 

of disimpactlon be adopted as treatment or not, it wm 
be clear that the upper fragment cannot bo oontroueu 
by any form of treatment, except, of course, in “lOJ 
cases in which an open operation is performed. Tho mb 
treatment adopted, or rather a oommon folm of - 

is that in whioh extension is applied by means of 8 



lower fragment is a marked is wav ^ T ^™ ia 2U W rmrallel with its 

sw*** 

the vertioaTHne of fra' 
agreed that the oaloar 

from the head to tho shaft of the femur. X have, I think, -v," *“‘ J J^:rtbe“imMou"(ilowuward5 

also proved conclusively that it has an additional function to ? » f tbe b f the Eeck jf ^impaction be not 

this and probably a more important function-i.e., to prevent ^ ^ould bfmmle wdtb the thigh to 

sS*?iass 'tsrsstt&as&ss s .*.*?...»•«“ 

rfties that impacted extracapsular fracture follows upon falls 
on tbo feet, yet It is possible that such a condition might 
occur In each a case, the lower fragment being forced 
upwards by the fall, and dragged inwards by the tonio 
notion of muscles and the upper fragment tending to rotate 
on an antero-posterior axis, the outer edge of the head and 
neok— that is the blade of the ohisel—is earned upwards 


and outs the troohanter and upper part of the shaft of the 

The conclusions arrived at may thus be briefly summarised 
■with regard to the oaloar. It does not Invariably disappear 
in old age. It is not invariably present, even in young 
ueople. The calcar iu extracapsular fraoture of the neok of 
the femur is responsible for the edge and lower end of the 

ve ss, *«sr ssw £«■»«, ”• 


cne aouuuwu p«iwvu, do ao j -_ v -ft f/i 

tendency of the angle between the neck and ebait 
diminish. Another form of treatment which has to 7 
years, thanks to the advocacy of Mr. GoMlngliird, 
adopted at Guy’s Hospital is that by extension with t 
of Hodgen’a splint. Now there is one disadvantage * , 

Hodgen’s splint and it is this—that it keeps up of ne 7 
the flexion of the lower fragment, whioh is a G?mmon 
dftion, and unless the treatment be preceded by disfmp 
tils is a disadvantage. , . - -r tho 

I have, I think, shown that the internal :strnotor 
upper end of the femur plays a great part in oxpl . 
certain deformities of the neck, in enabling ns to 
cause of fraoture in intracapsular future ot the 
of the tUgh bone and ahm ^ fSl of the thigh 

the meohantom of ex^caps^ attook(J have been mB de 

bone. Now, although B ___ 5a ] ar " aD d "intracapsular, 
upon the names ext^=i« ,, M appUed to these 

and although the term extra 
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of the head of the fere nr to the posterior and under surface 
of the neck. 

Although the calcar femorale, considered in its function 
of preventing bending of the neck, is unique in its size, it Is 
interesting to note that there are other well-marked bare or 
bolts found in a different part of the femnr, thrhst as it were 
Into the substance of the bone, and which obviously restrain 
a tendenoy of the portion of bone in which they are 
situated to be bent. In the lower end of the femnr, the 
rotatory movements of which are checked by very strong 
ligaments, quite, obvious transverse bars of bone are found 
in transverse sections, passing from the bottom of the 
intercondyloid notch into the substance of the internal and 
external condyles, as indicated in Fig. 4, and demonstrated In 
specimens which I have cnt. At their origin these bars may 
be collected together so as to form a small spur. 

In thesecond place, theseoblfqne lamellie explain the rota¬ 
tion backwards of the great trochanter occurring in some 
cases of coxa vara. Now, supposing that the pressure be trans¬ 
mitted behind and above the centre of rotation of the bead 
of the femnr in the acetabulhm, as has been before pointed 
out, it is dear that there is a tendency for the great trochanter 
to be rotated forwards. Bnt it must always be remembered 
in connexion with the deformities of bone that one cannot 
consider thc.bone alone bnt most also take into account the 
attachment of muscles and of ligaments. So here the 
tendency of the great trochanter to rotate forwards will be 
restrained by the attachment of the external rotator muscles 
of the thigh in the region of the digital fossa and by the 
posterior part of the capsular ligament of the hip ioint 
Clearly, therefore, if the bone be rendered weak, either by 
disease, such as rickets, or injury, Enc h as a separated 
epiphysis of the head of the femur, or a greenstick fracture 
of the neck of the femnr, there will be a tendency for the 
great trochanter to bo rotated backwards. Hence the back¬ 
ward displacement of the troohanter occurring in many 
cases of coxa vara, and in this specimen of impacted intra- 
capsular fracture from the museum of this College will be 
easily explained On the other hand, supposing that the pres¬ 
sure lira to front of the centre of rotation of the head of the 
femur in the acetabulum, then there will be a tendency 
for the great trochanter to be swung backwards. Bat this 
tendency will be restrained by the attachment of the anterior 

te£d>„°nf th Triii C wK lB s? f tho , hip-joint, and so the great 
trochMter wfU be bentforwards. Therefore, a knowledge of 

^ 1 ^ e i ffi .w 1 M rnp0rta , nt - in conneli ° n with the deformities 
associated with the condition of coxa vara. They also serve 

the ,“ nEe of the triangular acetabulum in cases of 
old-standing dislocation of the hip, for the pressure which is 
transmitted through the upper and anterior part of the head 
of the femnr will also be transmitted through the up«r aud 
anterior part of theteratabulnm, therefore wi)en thread of 
the femur is dislocated the upper and anterior Ur, of 
acetabulum wffl be crushed do,™ M to Z liL ° f th ! 
lower lip of the same cavity, with the result thatch ?'* ^ 
acetabulum will be produS^. I have here rtrep 
showing (1) the normal circular acetabnteS 
acetabulum in a case of old-standing chronic cj 
hip-joint, which is. yon will observe fattened o! ‘ he 
downwards and backwards ; and (3) a triammlsr 
hi which the bead of the femur had tabnl f™ 

for a period of over Q0 years. Bat whilst th«« 80C ^ et 

of lamellie give us an Indication of tbe^nse"©^' 1116 Eerfe3 
and of the triangular acetabulum of old v? 

it also offers, I venture to think, a vert realt^Rn, tip ' :i , 0ints 
iron of the cause of fractures of the 
whlch He within the capsule of the joint * lhi S b ' bonB 
The line of fracture in intracansula/re..-. 
role &om the anterior surface to the^sSSt 010 88 a 

begins about one-eighth of an inch frn„P^ t " n ° r 8 °rface. It 
of the head in front and passes back^ a rdt e ^I hCUlar Enrfaco 
long axis of the neck for a distanced, trao ?f I e " e to the 
total thickness of the neck • it is '‘ w ,°'thbda of the 
the oblique series of lamelli which t deffected along 
Now in that situation In which the ire 1 - , Te described, 
in front is situated the groove for rtt ° £ fraotQre b^ins 
of the hip-joint, the position of which is tefl, n0 f?* :ament 
diagram. I have here two specimens 1° this 

, , ot ,’'Sht upon the mechanism of threV? r ? w a Treat 
eing e diagram (Fig. 5) may be considered ^trae. This 
section of bone in two plane*. It ma- mn d 1° represent a 
band the common line of fracture wbSTte^S? 11 the oae 
specimens in tbe Museum of this Coile-re and re ' v Dffa * n 
Hospital TIuzeum, aud which runs aboie ^* ^° nioa 


and outwards, or it may represent an obliquely transverse 
section of a fracture made parallel with the long axis 
of the neck of the femnr; so that in the first piece 
this tongue of bone lies on the inferior aspect of the 
neck, or, as fn the second case, it represents the 
tongue of bone which lies on the posterior aspect 
of tho neck of the femur. Now, I have cnt across such 

Fid. 5. 



Showing tranrvano section oi head in Intrscapsuiar fracture 
•hewing line of fracture deflected along course of pleasure -• ' 
Israelis. r 

a specimen as this in two cases: one where there was a 
posterior tongue, and the second where there was an inferior 
tongue. The first specimen is from a Subject In the dis¬ 
secting room at Guy's Hospital; the second specimen was 
given to me by Dr. O. W. Greene of Gloucester. And in both 
cases it will be fonnd that these tongues of boDe are due to a 
deflection of the line of fraotnre along these IameUte either 
vertically or horizontally. Now, it is hardly, conceivable 
on external anatomical grounds, to suppose that a fracture 
started from below or from behind. Bnt this starting 
place is rendered more doubtful by the fact that had 
it started in this position, that is to say, either behind 
oi below the neck of the femur, surely it would 
hare continued to pass along those lines of pressure 
lamellre and involve the head which it rarely does. As 
a matter of fact, for two-thirds of the total thick¬ 
ness of the fracture the line of fracture has been trans¬ 
verse to the long axis of the neck. Ife may therefore 
reasonably assume that these specimens point to the 
lractnre having begun either above or in front of the neck of 
the femur, and the line of fracture has then been defected 
along the course of the latnellse or the grain of the bone. 

t t E is ^P^-pinien of bone, the transverse section “of 
which I have indicated in Fig. 3, shows that quite close to 
the head of the femnr there is a groove (cj.a.). This groove 
as is indicated by a transverse section of a formalin-hardened 
hip, is quite clear and shows that the structure responsible 
if E is the a ? terior ligament of tho hip-joint. Now 

although the anterior ligament of the hip-joint may produce 
a groove on the neck of the femur done to the head, two 
other conditions are met with as a result of the pressure of 
the anterior ligament upon the inner part of the neck of the 
re mUr - T ? :e£e conditions are: first, a prolongation of 
the articular surface of the head on to the front surface 
of the neck of the femur ; and secondly, a distinct raised 

f? P ^ E ^°V epa ? ted by a dl8tinct an d narrow groove from 
thehead of the femur. This may be apparently Mvwedbv 
cartilage to a recent state. Now, If this Hgament produces 
any one of these three conditions which I have described^ 

ofthc W^ r ° 0V v1° r tbe propagation of the artfcolar surface 
of the head, or the raised impressiou, it is dear that it mn«f 

pre *^ n P°“ Wa£S^U&ttu“ 

And when we consider that it Is prat on the stretch 

the erect position^ pre E surewiU bo carite 

explained. ^sovr, when a patient cires a Msfn-rr 
Accident, which in his case is associated xcfHi 

the anterior and upper lip of the a^tabcW t0 e ° nt8Ct with 
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Prom this standpoint it will be Been that the orographioal 
and climatic features, and particularly the presence, or 
absence of dangerous parasltio diseases, whether of animals 
or man, have bad a great influence in shaping the main out¬ 
lines of the history of Alrioa. 

Africa Is naturally divided into several zones. . 1. A 
littoral strip along the Mediterranean, with a rainfall in 
winter and spring, with conditions somewhat resembling 
tboso of Southern Europe, modified by tbe proximity of the 
desert. This region from the earliest times has been the 
home of the Mediterranean raoe. 2. A desert zone. The 
Sahara in the north, a large part of which is absolutely water¬ 
less desert and the rest poor sornb-land, with vegetation 
limited to small plants arranged to avoid evaporation from 
the surface of their leaves—e.g., the gum acacia and 
tamarisks. These conditions are reproduced on a smaller 
scale along the coast from Loanda to the Oape and in the 
Kalahari desert. Both these areas have served as harriers 
to progress, though groat trade routes are found along the 
chain of oases aoross the Sahara. 3. A great pastoral zone 
on the northern plateau in the Central Soudan, on which 
great herds of cattle and horses can be reared, and in which 
agriculture is practised to a greater or less extent. 4. Western 
Equatorial Africa, an area of groat heat and humidity, 
ocoupied by dense forest. This area is, on the whole, un¬ 
favourable to animal life. 5. Eastern Equatorial Africa 
consists largely of elevated open forest and savannah, the 
home of great game, and affords good pasturage, where the 
various parasitic animal diseases permit, and is suitable for 
agriculture. The rainfall, however, diminishes, so that the 
pasture is somewhat less certain towards the south. The 
southern region is well adapted to agriculture when irriga¬ 
tion can be extensively practised, as has been done from 
medimval times, e.g., in Rhodesia. The coastal strip on tho 
sonth-west Is desert; on the south-east it Is very humid and 
hot and consists of marshes and foreBt. 

Tho hygienic conditions of large parts of these areas may 
be summarised by saying that Equatorial Africa is the home 
of great groups of diseases duo to animal parasites. In all 
the coastal marshes and all the areas of marsh and shallow 
lake arising from the expansion of the Inland rivers, malaria is 
rife and almost all the parasites of men the alternative hosts 
of which live in or around shnllow waters are to be found. 
Malarial disease no doubt affeoted the progress of man across 
the continent and led him as far as possible to keep to the 
healthier uplands—the avoidance of the Nlle-Sobat valley by 
the Abysslnians being a case in point. Animal diseases 
have had an equal effect, more particularly the diseases do 
to trypanoeomea and conveyed by files of the genus gloss . 
Nagana or tsetse-fly disease Is found along the eastern 
coastal zone from Zulnland northwards £ German East 
Africa. It extends np the Limpopo valley ioto tho 
Northern Transvaal, affects the Lower Zambesi ,^dBhwe 
valley, extends along the eastern shorea of 
basin of tho Luapula, is common aU ™ nd L j* e J^fc?ongo 
has been found at several points. In the basinof the^ng 
and thenoe northwards to the Cameron and the Benue, and 
np tbe Niger In the low-lying ground 
cattle can be kept in tho dry season when the fly rto 
but must be driven away from the river In ^ of 

Tsetse flies and nagana have been * ot ® d T Jl e oba d An 
the Shari but are absent from the shores 0 Southern 

s'SSSxS'-tfiySas.“>** ” a 

the north and ■ , >™ Q ®^ ey — yj&s largely closed by 

from north to south 1 choked up by great masses 

the great marshes or Wdaen lakes onos^yP^ to 
of floating vegetarion, the “d’e ^ ^ DOltVierE peoples 

These oheoked the dlreot in rgkeB and diverted them 

from the Nile valley in the ' r0 ute from the 

westwards k * 0 * ho ,yt“ t r. te Rudolf, however, remained 
^nandseemfthaveCVfrom very early times a line of 

raffia 

tartlo, and fowls Hetmntlnued^ ^ ^ bQ derivedfrom 
The history of the. n ? r .. siting their districts, 

gJEWS -2. 1 


tradition. Arohmology affords little help over the greater 
part of the area as native building Beam to have aknort 
alwayB been of a perishable nature. There are earlier 
records of the history of tbe Soudan than of any other part 
of negro Africa. The very earliest refer to tbe district 



memtovai tomes us unana. it ib saw that white ting* 
ruled over this district before the year of tbe Hegira 
(622 A.D.). The Arabs visiting this country in the eighth 
century found it rnlcd by a blaok monaroh to whom tbs 
Berbers of the desert towns paid tribute. The Wolof wbothan 
inhabited it are described In tbe Tarikh es Sudan as the best 
of men. Between 900 and 1050 the supremacy of the blaok 
kingdom of Ghana was acknowledged by the towns on (ha 
Saharan border and oases Inhabited by whites. The town of 
Ghana Is described by El Bekri as “ the resort of the learned, 
the rtob, and the pious of all nations.” The town at that 
time was divided Into Mahomedan and pagan quarters. Magic 
and trial by ordeal were in use. Ten days to tho south of 
Ghana was tho oountry of tho Lem-Lems, or cannibals on 
whom slave raids were constantly being made. By the 
middle of the eleventh century we learn from El EdriM 
that the king and bis chiefs of Ghana were Mahomedans. 01 
the oountry between the Niger and Dike Chad ELBeni gives 
information that there was a great kingdom, extending for 
eight days’ march, of which the kin£bore the tiUe Der, and 
beyond this came Kanem, a country of the idolaters. The 

^StojasiSwffi'.;■"**» “ EiM 

=sir«rSS 

have a description. The rulers ot ms Arab .Berber 

on equal terms by the ruhrs of enter 

civilised States. Beyond Melle the Niger was earn 
a region of Bwanops and cannibals. gonnhay. 

The Mellestine Empire was 

which stretched from th « the desert almost 

wards aoross the morelnXtained a high 
to tbe borders of Egypt* ? 'libraries were 

ptate of civilisation md culture, and ^ 

valued hereto. sh kingdom, nndalthongh 

Soudan was subdued by tbe Moorish ^ Independent, 
the military governors of The Wern 

tbe Soudan disappears from the taowledge ^ of 

European peoples, I*!* 1 * of which we have 

Soudan, who from tho earliest P a «°“ " a ths purer 
records’seem to have been of been feed 

blooded negro to tbe south a gnU j d ^ state* had 
In Hanssa country several more 0T ie * V ,. . ig 
existed throughout this time 

or less known. They remainedj»g«n long^ BwJm glio 
northern districts. The neiKhbouring Sts ^ ^Ueved, 
has an illustrions history and, if this Th(j ^,,(3- 

adopted firearms long beforo Eastero « P^ 0 Moo £ „bo 

P Ion of these enabled this State to resis Tbe Han s8 
bad overthrown their “Jgbbours of beginning of the 

States were overthrown by to ve -teen psgeu. 

tbe intermixing race. . a „ eg ro people, very 

Tbe Eulah are a negroid rather than .n Ln g,ri 

difficult at present to charity- Sir of fWs. 

describes them as closely resembling roe f wcsti and their 
Although in history they are IO0nd wn3 from west to 
invading march In the nineteenth century east, 

JETtheir traditions are that they wa*fw« that they 
though most authorities regard itMediterranean 
owe tbeir origin to an incursion o I Bertie fcom aoross 

peoples, the Northern Hamites, into the oeneg 

the Sahara. * ar ae its history is kD0 ™ 

The Eastern Soodan has L e Hsoitlc-Semitlc tribes who 
been tbe scene of raids j-ulabs did walled towns w 
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OBSERVATIONS ON BLOOD PRESSURE, 
CHLORINE RETENTION AND DE¬ 
CHLORINATION, HYPERACIDITY, 

AND VARIATIONS IN THE 
STARCH RATION. 

By HUBERT HIGGINS, M.A. Oantab., M.R.O.S. Eng., 
L.R.O.P. Lond., 

LITE EKMONSTIU.TOR OF AlfATOMT TO THE UHIVERSITT OF CAJ[- 
BBIDOE XSD JLSSISTAKT BOBO FOB TO THE ADDCTBSOOKE’S 
HOSPITAL, CANDMDOE. 

Tub following obserratlons bare been made dnrlng the 
pa 9 t five years mainly with the object of ascertaining the 
factors producing variations in the starch ration, or, in other 
words, the influences determining the quantity and quality 
of the starch metabolised by the btxiy. It was found 
necessary to make observations twice a day so as to 
differentiate botween variations due to work and rest. The 
importance of the faculty of using starch as fuel in the case 
of protoplasm in general is thus stated by Loeb : " Wo know 
that the peculiar phenomena of oxidation in living matter 
are determined by fermentative processes, and we venture to 
say that fermentations form the basis of life phenomena. 
It has been demonstrated that fermentation is a function of 

the geometrical configuration of the molecule. The 

influence of the geometrical configuration goes further. 
Voit has suggested, and Gremer has demonstrated, that 
there is a far-reaching parallelism between fermentability 
and the assimilation of carbohydrates.” 1 

The conditions that have been somowhat unexpectedly 
under observation have been hyperobiorhydria with as low a 
staroh ration ns 60 grammes ; bypBraoidity; hypoacidity; 
chlorine retention, with both forced and spontaneous de- 
ohlorlnation ; tho substitution of a normal blood pressure of 
100 millimetres of mercury for one of hypertension of 
probably 20 years’ standing after passing through a phase of 
hypotension, pnrpura, and rheumatism associated with 
calcium and probably magnesium 1 ‘ stasis.” 

It would appear to be probable that those conditions are 
fundamentally due to an alteration of tho moleonlar constitu¬ 
tion of tho protoplasm that has tho effeot of disturbing the , 
balance between the aerobic and anaerobio functions of the 
cells. TMb conception of animal protoplasm is that ot 
Gautier found in his essay on *'La Ohimle de la Cellule 
Vivante,” where he sustains the thesis “ that the animal oeB, 
far from living entirely an aerobic life, has within the proto¬ 
plasmic substance anaerobio functions. farther, ^main¬ 
tains that the aerobic processes aro requlred n ordj to 
oxidise and render harmless tho produots of the pnmiuve 
anaerobic changes. The main anti-aerobic influences to which 
human protoplasm is exposed are the following. • • 

The protective vaflO'Oonfltriotlon found in resp °? s Tlbnt 

was an absence of appetite. A. g bv Dr 

general reaction to fatigue is found # pagw ?? "v 

desoriblnz the condition of Weston the lamous 
Jeti' -H&s sleepy, his pulse tension wm. now 
considerably Increased, there was a coincident fa ^ ° f 
neratnre. His hands felt cold instead of glowing 

„ he complained of feeling chilly and required more 
wfnlnthes The second sound of his heart was accentuated 
b i !v, t p h ^Et a little prolonged (March 10th and Uth). On 
Mdtbe first temperature went up, his pulse trmslon 

March 1 his extremities warm. After this he was 

became low, an waJ i H11 the end of the match. The 

• Jeasen tiaUy : U) 1° the retcntloD °± 


shown by coincident variations of the urinary volume and 
the body weight; (2) in the retention of solids (Zuclz, 
Krumacher, Argutinski, and others 5 have shown that there is 
what 1b called “retention of urea "till the day following' 
fatigue) ; (3) in the retention of chlorides; and (fl) in the 
variations In arterial tension. (In this case there ms a 
descending blood pressure.) Borne prominent features ol 





wSmSkS] 


X>-WJ •- 


General reaotlcra to fatigue. 

variations in hydration, the> w^ion °‘the 
chlorination, variations in arterial ^ a ™eriumwith some 
metabollo traffic n calc um and magnes ^ s ncc«- 
generalities on variations in tho staroh ration wh 
sively dealt with. 

Variation* in Hydration. M 

It is well known that ]n ^ B ed hydration 

important part in protoplasmic reactions, found that 

indicating increased aotivity. -tn u , watar from so 
»S^red(poisoned)muscle Is thus 

concentrated a solution « 8 ^ j °“ four or five 

exercising an osmotio pressure In active 

atmospheres.” The increase in omnono o£ water 

muscle, or rather the inoreas j by Ranke but 
absorbed, has been proved not onl; 7 , 0t6Cfl in wekh 

Miss Cooke. 5 H ^^L S d°^ 0 of dehydration and th»^ 

that at first {here is a ,,fI lobv jfttle as the weight 55 


1 Loeb. Collected P: 5 ®' 

s Brit. Med. Jour., March, 1676. 


cold, fatigue, snu , 

were produced with comparatively 
in a state of ohronlolnanlt3om____ 


— p ' “■ 

s Loeb: ^j^’roUIelblfilolt, ZcItBChrift fdr 
s Hirachfeld .Dio Behw^ur.^ 

Kllnleche ITcdlotn, vol. p- 
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fractures is obviously incorrect, yet there is a certain opposi¬ 
tion and appositeness about the names which it is convenient 
to use in indicating two perfectly different fractures. But 
although the term extra capsular may be useful it is a mis¬ 
nomer, and if a misnomer, therefore, however convenient it 
may be to the surgeon, it cannot be recognised by the 
anatomist. I would suggest, with all deference, that the 
terms of “fractures near the head” and “fractures near the 
base of the neck” or “near the trochanters” be adopted, 
and for this purpose I would call in the aid of the Greek 
rather than the Latin language, and for the term “intra- 
capsular” I would substitute 1 * paracephalio ” and for the 
misnomer of “ extra capsular fraoture ” I would introduce 
the term “ paratroohanteric.” 
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THE PYGMY AND NEGEO EACES 
OF AEEICA. 

Delivered before the Royal College of Surgeons of England on 
Maroh 2nd, 4th, and 6th, 190S, 

By B. C. SHRUBSALL, M.A., M.D. Cantab., 
M.R.C.P. Loud., M.R.C.S. Eng., 

BESIDE-Vr OFFIOKB. OF THE HOSPITAL FOB COXSUirPTIOS AHD 
DISEASES OF THE CHEST, BBOJrFIOS, LOXDOS, B.W. 


LECTURE III. 1 

Delivered on March Gtk. 

The Stone Age. 

Mb. P r es id ent and Gentlemen,— The earliest traces of 
the presence of man in Afrloa, as elsewhere, are implements 
of rough or polished stone. The form of these implements 
bears a general resemblance to those found in Europe though 
an exaat. classification into series based on form alone Is as 
jet impossible. Many of them are found in the drifts of 
old nver-beds which in the course of time have disappeared 
endthe^mvels, resisting denudation, are now ofton on the 

Perhaps the dearest evidence of the antiquity of these 
gravels, and of the implements which they contain Is 
afforded by a study of tie Batoka Gorge of the Zambesi 
This was carefully Investigated by Professor Lamplugh and 
others 'during the visit of the British Association for the 
Advancement of Science in 1905. Professor Lamplugh 
describes the Zambesi above the Falls as flowing in a hm.d 
shallow valley in theRented African 

■ point nearly a mile in width. Immediately below the FnlU 
the river is gathered into a narrow gorge aW lfin ^ 
wide, with nearly .vertical walls of basalt 400 feet In h 
This gorge, characterised by numerous ' b . t ’ 

direction, extends for some 60 miles ^ 

however, continues as an open outer vallev vaUey ' 
distance until it is finally broken np by the series nf d™ 6 

* 

ments are found almost in equal numbers),,^ 
below the Falls and on the margins of the old °?, ter B °^ e 
the Falls not now covered by ^river T h P ™^ ab ° V ° 
their ocourrence suggest that the river’flowtri^t 
level than at present when the Implement, J? ^Bber 
and that the upper part of the gorge tA”? d0 P oslted 
excavated, in which case they muit ^ ' >ee “ B * nco 
antiquity. The workmanship on the imnlo™ »considerable 
rough, though some specimens showed wa ?,'^ways 

which corresponds more nearly to rough TV chi PP ln £. 
work than to tho early paleolithic type 5 ' bai0 P ean neolithic 
Henry Balfour found on the same plate,,, 
an implement of a type similar to those nf ^if b i Te the Falla 
Western Europe. It presented a rounded bntt f ci Tf r , drift in 
the hand, and the opposite end had been™ for holding in 
to produce a cutting edge. The samT^w!! foHy ^^d 
the district In the summer of 1907 and f n « e T 7 f r revisited 
plements of undoubted palaeolithic type la farth er im- 
-—-A_ 7 ° nver gravels. 

1 Lectures I. nod II. were published In Tar r ---- 

(P. S3) »nd llth (p. 1030). 1903. reipeeuVely, ^czt ol April 4th 


Implements varying in pattern from rndely chipped stones, 
usually known as eoliths the artificial character of which is 
' still dlsphted, to typical palssoliths, recalling Monsterian and 
Solntrian forms, have been found sill over the higher veldt in 
numerous districts of the Transvaal, Orange River Colony, 
Natal, and the Cape—some in rook shelters, others in river 
drift. From some rook shelters pygmy flints and chipped 
ostrich egg shells have also been obtained. 

A similar series of implements has been found in the 
caves and kitchen middens along the sea coast. The floor 
of the caves in m a n y cases has been formed into a kind of 
cement conglomerate from the dripping of water and the 
calcareous material derived from the Bhells in whioh imple¬ 
ments and bones are embedded. This conglomerate is 
nsnally harder than the sandstone rookB out of whioh the 
caves have been hollowed, so that in some instances the 
floor has been preserved, although the oave itself has dis¬ 
appeared. The commonest implement is of chert quartzite, 
with a sharp point and two outting edges. In several cases 
there were traces of a hearth, around whioh were split 
bones, implements, and flakeB of quartzite whioh were 
probably used as axes and arrow headB. In no caso could 
these flakeB be chance ohipplngs from the walls of 
the caves themselves which were in sandstone. In a few 
caves skeletons have been found, and on examination they 
proved to belong to that variety of the Bushman peoples 
previously described as Strandloopers. It may be noted that 
no whorl stones, bo characteristic of the inland as opposed to 
the beaoh-ranging Bushman, have been found in the caves, 
though common enough on the hill terraces a little farther 
inland. 

In the inland rook shelters Bimllar implements sets of 
perforated ostrioh egg shell necklets, and rude pottery have 
been found associated with wall paintings of a type known to 
have been constrnoted by the Bushman In historio times. ■' In 

heen 051768 Rirai,nr Pointings on stone have 

been found with the remains of undoubted Btrandloopers. 

clear that the later stone implements were con- 
™ ed , by 1110 Bushman. Although there is no 
dbect evidence, owing to the absence of human remains that 
?T W0re P rodnc ed by tho same race. It can only 
H Jt if ,^ at tbere0rldenoe of any other variety of man- 
3? d ririre Df L° CCUP 1 S ° nth Afrlca ’ 8tone implements of the 
nenlUbfo T ^ pe otbe ” reEembli °g the ruder forms of 
Beropo have been found over wide areas in 

b7 r 8B rS°^? Brr ’Tr 3 - 0n ‘ he ^B 08 of the rift valley 
by Gregory. In Northern Afnoa, in the Sahara and the Nile 

Ni l 7 ;?if UC T 8i ° n °, f 8tone implements is found, the later 

remain^ 7 *** a,,aoolalcd ^ ample human 

Invertiratrf hfl, B 0 n pr6dyna3tic BgrPt has been closely 
rt S te l by Z y ob8erT0rs . and it has been shown that 
recall ° £ man , were In existence, tho one 

th^Y^ln» b peoples and the other resembling 

HubSTs, Althnr Thomson and Randall Maolver dis^ 
tingulsh these as non-negroid and negroid types It 1 r 

n ° te . tbat ln “any features ?!,,, Sgroid .Mk 

<'-»< el oolenje uA „ ib,„ l, j,° ; 

type other than the Bushman these are ^ y 

the first inhabitants TcTtbe one»H^ generally regarded as 
it can only be answered that thfre ^' en “ did tbey “mo 
exactly lik 7 e them taTbe« taSd eLwYwe ° tJpe 

ifl °£!LSf ^‘r ^ 

Wbes of British Central A5?r^S n ^Cn°^a S A frl ™ DtU 

su rA“r, as, 21 s 

S“ e r gestiiiB the Ba5hmen are t^fSSo 

east by the agricultural Bantu The ® “ entots aDd on tho 
always to have been south and westL^. moyemeets seem 
mined largely by the physical ’ B direct i° n d eter- 

though it must be remembered that ri tbB , cc>nlltl 7, 

were formerly bolter watered Th„^ now desert regions 
depends both on its suitabmtv for ° f 

its adantlbilitv tn human existenc 


its" adaptfbiirty”to*'the U mode ll of ^fo^o^the on 

whether pastoral, agricultural, or merely^oS 


merely nomadic hunters. 
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contain from two to throo grammes of chlorides. It would 
appear that the chlorides lost by the bowel are practically 
negligible ; Bohrich and Wife 6 found thatp with the 
exception of the dlarrhcca of Bright’s disease, the fee cal 
ohiorides never attain to moro than 2 per cent, of those 
Ingested. Aohard and Oh. Laubry * found ohlorlne retention 
in at least 60 different acute and chronic diseases. Gaucher 10 
found that in skin diseases “there Is a high elimination as 
the case improves, and, on the contrary, tho lowest amounts 
are found at the onset of the eruption, or else in chronic 
cases where there is a recrudescence of the condition.” 
Marie stated that a healthy individual on a diet containing 
an excess of chlorides accumulated 92 grammes in 12 days 
and that 16 litres of fluid were neoessary to dissolve it out of 
the tissues. 11 

The Fruttelt Analytes, February, 1905 .—The average 
volume was 636 cubic centimetres, tho specific gravity was 
1031. tho overage chlorides were 10-09 grammes, the salts 
ingested were 7-63 grammes per diem, of which 3-42 
grammes were found in the fruces; 71 • 619 grammes of 
chlorides were eliminated as well as 17-617 grammes of 


subsequent to June 2nd I was exposed to considerable 
fatigue. Thus on June 2nd, a typical day, the day volume 
and chlorides were 300 cnbio centimetres and 3 grammes 
and the night 370 cubio centimetres and 6*6 grammes; 
there was also a rise in weight of 700 grammes, a condition 
clearly corresponding to that illustrated in Fig. 1. At the 
end of the three weeks there was a rise in weight'of six 
kilogrammes and a rise in the blood pressure of from 120 to 
140 millimetres of mercury. My experiences on this 
occasion and at Brussels left me with s resolution not to 
treat cases of parenchymatous retention by artificial 
dechlorination ; I wonld far rather give copious dilute saline 
solntions early in the morning as would be done at Hombnrg 
with the Blizabethbrnnnen. 

2. From July 13th to Sept. 12th, 1906 .—This period was 
clearly one of either retention or equilibrinm. I have 
assumed that it was equilibrium and that the difference 
between tho Ingested and eliminated chlorides represented 
tho daily error of the nnestimated chlorides. It is probable 
that this amount is not sufficient at any rate for 1907, when 
there was an increased ration. 


Fig. 2. 



■ i I I ■ ■ -- 


jhospbates and sulphates. If it be assumed that the 
portlon of ohlorides to the other salts was the 
yiee of the ingesta as well as the egesta 13 68 , 

boride of eodlum were Ingested, constituting a 1 °* s ° 
8-3 grammes. The small salt ration was due to the fact 
?Vmt to facilitate analysis I oooked my own food in the 
aboratory and had omitted to provide myself with sufficient 
wit There was also a daily loss of 4 4 grammes of nitrogen. 
At this time and for the previous two years I was suffering 

From'tha effects of hazardous and ill-considered experiments 
Erom the onsets o . _jj, ^ Been below there is 

with a lowat I bad reduced my tissue of phosphorus 
to danloreuriylow limits and that there was in consequence 
considerable retention of oblorine. 

1 From May 15th to June 2nd, 1906 .-There was a forced 

iMS* t “efs 


, Bobrioh and TO. Hevue MMicale de 1. SnlMe Hom.nde, Jane, 
Tvciard and Oh. I*ubry. Bodftd locale de. HdpIUox, Jon, 2nd. 
^Gaucher and Da.— -, Journal do P^ogie ct de Path- 
,,0R,e Von Noorden, Metabotlam, P- 491 . . 


3 From Sept. ISth to For,. 23rd, 1906 .-There 
a considerable loss of chlorides ; whether it b \ 

the total of 360 grammes may be.open*;o “ B ® oll r 

am unable to account for any considerable error, decided 
signiffoant feature of this period was a sudden^andUt * ^ 
preference for eggs, meat, and milk, At honIS and 
not aware of the alleged relationship of P»P In 

chlorine, so the occurrence wwdeoid ediypt 1 B e 

the course of a day or two, literally, there was 
from having little or no breakfast to having tli ^ 

eggs with a large quantity of milk and coffee , °KE ■ , ’ 
previously caused “biliousness” ^“^fversion 

throughout the summer, as a rule, there had been an 
to take even a small ration of meat every day. were 

4. From Nov. 24th, 1906, to Feb 11th, the 

fatigue and retention from Deo. Mhto MMfcJ D t ^ t there 
period covered by Nos. 19 and 20'it «« ™ the end of the 
was an elimination of 57 flow of reten- 

summer of 1907 there was a always occurring in 

tion and dechlorination, 1 ellm ; Da Uon when there 

response to fatigue, cold. &c., c/ronrosfances that 

was rest. Before dealing . a Bn bsequeut deohloriDB- 
resulted in a farther retenti observations made on 

Won, I will briefly enumerate 

blood pressure. 
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-the Ghazal Nile and Sobst the negro in this area has 
-remained isolated and nnmiied for an indefinite period. 

[Dr. Shrabsall proceeded to consider the early history of 
the people of the Great Lakes dlstriot, the Bantu peoples, and 
■the Portuguese colonisation of Africa. He continued :—] 
~At the end of the eighteenth century Dlngiswayo com¬ 
menced the consolidation by.conquest of the coast tribes 
and Tshaka his general as head of the Zulu tribe built up a 
great military power which ravaged the whole coastal 
dietricta far inland. His attacks caused a section of the 
Kaffirs, the Amangwane, to invade the territory of the 
mountain tribes, who in tom advanced in a great horde, 
known after a woman Mahatattsl, who led them for a time 
as the Mantati. They spread across the Bechuana territory 
destroying all before them, sparing nothing that lived along 
the line of their progress. Defeated by the Griquas near 
Enru man they retreated and divided into two groups, one 
under Moshesh forming the nucleus of the present Basuto 
people; the other under Sevituane fled to the north into 
Rhodesia and i then to avoid the Hatabele still further across 
the Zambesi to form a military force, known as the 
Makololo In Barotseland. Later these were exterminated 
but their linguage (Sesuto) remains And is now spoken 
by tbe Barotse. A few Makololo who were away 
nt the time of tbe destruction founded a fresh aris¬ 
tocracy over some tribes on the Shire basin where 
tbe name but not the language is now to be found. 
This serves as an example of the value and dangers of 
language and names as historical guides unless all the facts 
are known. The present Barotse ore no near relatives of the 
Basuto, yet speak the same tongue ; the name Makololo on 
the Shire means neither similarity in race nor language. 
Other groups who had been subject to and incorporated in 
the Zulu armies broke away from time to time under their 
generals, sometimes to avoid the certain destruction awaiting 
them if they returned with the object for which they had 
been sent oat unaccomplished. The best known were the 
Matabele who fled under Moselekatri in 1820, settled first in 
the Transvaal, and then, pressed on both by the Boers and 
the Zulus cnder Dnrgaan, advanced north into Mashona terri¬ 
tory. Other groups orossed the Zambesi and settled in the 
Nyasa territory as the Angoni, some of whom even pene¬ 
trated into Unyamwezi and to the Victoria Nyanza, where 
they were known as the Watuta. These wars, which lasted 
over half a century, almost entirely mixed np the tribal 
organisations in South Africa and may be regarded as typiool 
of events all over negro Africa. The main features in this 
brief retrospect of the history are a series of Incursion s 
fromnoith to south, with occasional brief reflux waves leaving 
few lasting effects. 

From tbe evidence of tbe crania we have seen that tbe 
type of the Eastern Bantu differs from that of the Western 
and so far as the few available specimens can show also from 
the Oentrcl. In the eastern group, consisting mainly of the 
coastal people, the higher type with longer nose and thinner 
lips constantly crops up and shows a marked similarity in 
features in all quarters. This would seem to show a certain 
admixture of a higher type. This type, from the studies in 
German East Africa, appears to be less frequent around 
Kilimanjaro and in North NyaEaland than to the south in 
Kaffraria and to the north in Unyoro. When it occurs 
It can often be traced to the Zulu reflux wave If 

then a group of peoples of higher caste, the product of 
-race mixture of negro and Hamite, had pa-sed down 
from the Nyanza along the western side of Tanganyika 
•or at least close to its eastern side, and bad crossed 
the Middle Zambesr, thence trending eastwards it would 
.agreo well with the present distribution. If 'this type 
were supposed to be allied to the Hima it might be asked 
why are the cattle of the Kaffirs cot of the long-homed 
type common in Anfcole. It might be that this type bore 
tbe journey eastward, less well than the humped rattle, 
for In travelling to the east coast the invading tribes pre^ 

t™ l 20C< 7 “a M«d from Dos Santos 

we know that tribes passing southwards aotnally did 

do 60 . Sir H. H. Johnston has loner 

a rente on lingnistio grounds, as shown such 

his work on British Central Africa K ™ 

to some extent tbe most archafc S? 

log are still fonnd along this mrin ifcW 

—Kirega, Kiemba, Ciblsa, Ishnln-tWb a 

tjp of Bantu is found here and 8 there ^ 

.sldo of this rente, such as the KlmstonB. t0 ,\° e 

east coast near tbo month of the Ruv^ia^rive^ 


Nkonde dialects of the north end of Lake Nyasa, and the 
Od-Herrero of German West Africa. The languages of the 
east coast of Mozambique and German East Africa are in 
many ways peculiar and have evidently been for some time 
Isolated and have not taken a direct part in modelling tbe 
southern speech. 

From the western side of the continent we have rather 
less information, but it would seem that successive streams 
of Bantu folk from the Congo basin are gradually driving 
out all non-Bantu elements from even the coastal zone from 
the Congo to the Sabson. 

In the north east throughout the last century raids have 
been made by the Masai r a mixed people who have pressed 
aside the Bantu tribes from much of the higher pasture land 
between Mount Elgon and Kilimanjaro. The Masai them¬ 
selves seem to have entered this district from the north and 
according to native tradition it is only somo 50 years since 
a section of this race was driven from the west of Lake 
Rudolf by tbe Suk-Turkana. Farther to the east Galla tribes 
have from time to time made raids Into negro territory and 
art themselves being raided and gradually displaced by tbe 
more warlike Somali, who are gradually extending their 
dominion down the east coast. 

In the Soudan itself the less advanced and less mixed 
negro has been within recent historic times pushed back at 
least a degree in latitude into tbe more unhealthy, humid 
forest zone. The whole history of Africa is one ox replace¬ 
ment of one raoial stock by another more richly endowed. 
The Bushmen were driven to the uttermost ends of the 
continent to take refuge in mountain fastnesses in which 
they were safe until the advent of the European and long- 
range firearms against which their weak bows and arrows 
were powerless. At the same time tbe driving away of the 
great game and its replacement by herds of cattle converted 
him of necessity from a hunter of tbe wild animal free to 
all, to a hunter of thoso animals which bad taken their 
place, and as these were the property of the usurpers of his 
country he was termed by them a robber to be exterminated. 
Even those who had fled into the half desert fastnesses of 
tbe Kalahari, as yet not used as grazing grounds, had to 
suffer a further ill from the advent of pastoral peoples. The 
cattle plague, which ruined many of the pastoral peoples, 
also destroyed the majority of the great game, and eo hns 
helped by starvation to exterminate tbe original race of 
8outh African man. 

The Hottentots, driven baok before the white man, make a 
precarious living in Namaqualand and seem fated to suffer 
the end they meted out to their predecessors. A few tribes, 
now all of mixed blood, remain aloDg the Orange Blver in 
Griqualand and may by miscegenation attain the right to 
survive. 

The unmixed negro Is now nearly everywhere driven into 
the humid, unhealthy forest zone and river marshes and 
has been protected therein by acquiring a certain tolerance 
of some parasitic diseases which take heavy toll of Invading 
higher races. In these fastnesses the negro remains un¬ 
progressive, if not retrograde. Now with the aid of hygienic 
precautions, the drainage of marshes, tbe opening up of 
clearings in the forest, tbe parasites which have been his 
protection—or perhaps rather the Insects transmitting them 
to man—are being destroyed, and the bigbeT races are able 
to live longer and longer periods in the old forbidden land. 
As there changes progress the lower negro tribes unless they 
respond to tbe new condition are doomed to disappear and 
be replaced by mixed peoples. This Is doubtless all for tbe 
good. We have seen that in early medlmval times a high 
state of culture existed among tbe mixed peoples in the 
Central Soudan and it may be that the results of a similar 
mixture throughout blaok Africa will lead to the rise of a 
more progressive people who wlU be brought iDto even closer 
contact with European civilisation when by steamers and rail¬ 
roads tbe healthy plateaux are made accessible and become 
the seats of the newer empire in which each race mav nlav 
its part. J FJ 

^conclusion I desire to thank the Council of the College 
hon °nj wb ob they have conferred upon me in 
appointing me to deliver these lectures. 

The annual general meeting of the University 
College Hospital Ladies’ Association will be held on 
Wednesday May6th, at University College Hospital, Gower- 
street, London, W.O., at 4.30 p.si. The Ducbtls of BedSrtl 
will occupy the chair, "ciuoru 
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pressure rose. Digitalis earned dechlorination and a fall In 
blood pressnre. 

The observations recorded In Jig. 2 show the association 
between variations in blood pressure, the speolfio gravity of 
the urine, and the retention and elimination of chlorides, 
1. The periods from No. 1 to No. 5 aro best divided into those 
before the artificial dechlorination (Nos. 1,2, and 3), and No. 4 
during the dechlorination, when there was a fall In pressure 
of from 145 to 115 millimetres. 2. From No. 6 to No. 11 
from Juno 2nd to July 13th, when no observations were 
made, fatlgno, Ac., caused a riso in pressure to 140 milli¬ 
metres, Tho general changes, the prominent objective indi¬ 
cation of which was a fall in the blood pressure, were 
associated with an adaptation to an extremely hot Italian 
summer. There wore considerable weakness and slackness, 
especially during tho first month. A very prominent 
feature was a remarkably copious secretion from the respira¬ 
tory passages mainly in tho night time; there were also 
frequent hay fever attacks. Daring the first fortnight there 
was a profuse elimination of unpleasant aromatic products 
by the sweat glands necessitating baths several times a day. 
There was also a persistent pigmented secretion from the 
axillre. At tho end of tho second week the elimination from 
the respiratory passages oeased to be prominent and the 
sweat altered to an odourless, acrid material. By the end 
of August the sweat became feebly acid. Professor Biva- 
Kocci tells me that he has seen similar patients who have 
stayed in bed weeks and even months while the blood 
pressnre was slowly falling. It will be noted that though 
there was a considerable retention of chlorides there wbs a 


stay in bed. Professor Blva-Eooci was kind enough to see 
mo; he quieted my apprehensions as to the purpura which 
appears to be of common oeonrrenee in this part oi the 
country. 

It will be seen in Fig. 6 that tho prominent feature of the 

Fig. 6. 
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I/jw urinary aridity during tho daytime In the "hypoadd" 
elate. 


daily analyses of the urine was a change in the urinary 
acidity, the day aoidity being habitually 
night Tb B reality of thle state of nrlrmry hyponddity la 
shown bv the annexed analyses (Table II.) made on six 


Date. 


23 


24 


25 


26 


27 


.23 


XAULiE il .—AJiail 

Volume. 

Specific 

gravity. 

Chlorides. 

Dr-ca-N. 

NHj. 

630 

1029 

10-71 

655 

0599 

450 

1025 

4-86 

4-2 

0-489 

810 

1027 

13-44 

6-94 

0-651 

370 

1028 

377 

3-29 

0-*2 

890 

1022 

11-48 

518 

0665 

720 

1018 

6-18 

493 

0779 

865 

1026 

1288 

636 

0 823 

SCO 

1025 

66 

4-26 

0527 

1260 

1020 

1764 

7-66 

1-33 

1000 

1016 

8-4 

5-66 

0748 

640 

1026 

993 

4-92 

0587 

480 

1030 

6-14 

4-75 

0-473 


Table ll.—Analyses muttrating Vrinary Hypoacidity. 


T.O s . 


1-38 

1-17 

1-69 

1-33 

1-33 

VIS 

1-9 

1- 3 

2 - 01 
1'3 
1-66 
1-29 


. Earthy 
phosphates 


low blood pressure during Nos. 9, 10, and 11, and again 
before tho deohlorination in 1907. 3. During periods Nos. 
12 to 17 the riso in blood pressure appears to bear some 
relation to the deohlorination. The rise during Nos. 19 ana 
20 again appears to be associated with dechlorination. An 
interesting point will bo notioed that daring Nos. 1, 2, 3, 19, 
and 20 the habitual relationship between the day ana night 
readings for blood pressure and urinary speolfio gravity was 
altered. 

Hypoacidity and Hypotension. 

During the second fortnight in April, 1907, at the same 
time as an English medloal man living 20 miles from Varese 
and a number of Inhabitants of the town, I complained or 
occasional attacks of sensations of intenso fatigue vrith the 
most decided mental and physical ergophobia. There did 
not appear to be any rise of temperature recorded In any of 
the cases. The common feature was a wish to stay In ben cm 
to lie down as much as possible. ^ 

fortunate than my friend, as I was obliged to work an 
do some travelling. The consequence was that the sudden 
attacks of fatigue became more frequent and occasionally 
alarming. There were both flying and fixed irhenmai Mto 
™ *ra olmrn “ whlDDimr” typo that I had hitherto not 
of a severe sh rp PP ? eer ^ ffut>jeot to rheumatism for 

6 r P 20 Q veare T g her e were successive creps of peteohlm 
some 20 years. t, cer " . . n the and the ertremi- 

sSbsMfas® 


0-472 
027 
0-668 
0-351 
0 333 
0-3S6 
0-713 
0-387 
0-545 
055 
0608 
0-48 


Aridity, 

grammes 

ojcslio 

arid. 


277 

1-44 

1-21 

177 

058 

1-44 

069 

0« 

062 

1-4 

16 

1-82 


Uric ncl<L 

Cubic 

centimetres 

V 

To ® 0 ‘ 

Cubic 

centimetre* 

T5 P *°- 

0-881 

439 

191 

0 636 

228 

174 

0-606 

192 

238 

0-287 

280 

187 

0 492 

92 

187 

0-26 

228 

161 

0-504 

109 

267 

0-3 

226 

183 

0*896’ 

99 

283 

0-276 

222 

197 

0 436 

252 

233 

0-425 1 

288 

191 . 


Oublo 

jentlmrtrts 

rjjorE»ric 

add. 


235 

44 


83 

67 


25 

19 

107 


successive days subsequent to exposure to ^ £ 
taking some bad food. It will be seen that ™ B , r !Aity. 
ammonia shows that it is associated with ^orea 8 
Tn the beginning of June it vmsnoticcablethatth ^ 
tion of the earthy phosphates to tboalkaUnophospBs^ ^ 
falling. (Fig. 6.) At the same time the purpura 

Fig. 6. 



_ pro portion of tho 

Fall In the amount lkzlioo pho*pb*te* 

fsshovm In the lowest line of figure* 

„ r was fortunate enough to flu 0 
rheumatism were worse. minims of aold. phosp. dw. 
that by taking from 40 to 
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- phosphornB In the dietary eeterii paribus ohloride of sodium 

Chlorine Retention and Dechlorination. not required. 

Bonge found that “It appears to be the universal rule that In February, 1905, Dr. Biosseof Brussels was kindi enough to 


tlmT^ live entirely o^imal either have never make a balance of my ingesta and ege.ta A loss of 68 
heard of Balt, or if they possess it avoid it, whereas the grammes of chlorides occurred in a week. Since the spriDg 
people whoso staple food is vegetable have the greatest of 1906 I havemade what must;be necessarily a rough balance 
desire for it or regard it as indispensable.” The reason sug- of the chlorides ingested and of those eliminated in the 
gested Is that potassium has the effect of driving ohloride of urine. My bread has been specially prepared without salt; 

Table I. — Chloride, Balance. — Dexoription under Chlorine Retention and Dechlorination, 


From 1906 to 190S. 
Date. 


Amount ? h l5^ d0 Estimated Amount Dechlorl- Dayvol. UlRht vol. Balance 

eliminated. ° f a ^ m error. retained. nation. Ohloride.. Chloride.. Glance. 


4 

5 

ilay 15th to May 24th. 

„ 24th „ June 2nd. 

6 

July 13th to July 25th. 

7 

,, 26th ,, August 3rd. 

8 

August 4th „ „ 13th. 

9 

„ 14th „ „ 23rd. 

10 

„ 24th,, Sept. 2nd. 

11 

Sept. 3rd „ „ 12th. 

12 

Sept. 13th to Bept, 27th. 

13 

„ 28th „ Oct 8th. 

14 

Oct. 9th „ „ 20th. 

16 

„ 21«t,, ,, 30th. 

16 

„ 31at,, Nov. 11th. 

17 

Nov. 13th „ „ 23rd. 

18 

Nov. 24th to Doc. 4th. 

19 

Dec. 14th „ „ 23rd. 

20 

,, 24th ,, Jan. 2nd. 

21 

Jan. 3rd „ „ 12th. 

22 

„ 13th „ ,, 22nd. 

23 

,, 23rd,, Feb. lat. 

24 

Feb. 2nd „ „ 11th. 

2M0 

Feb. 12th to April 14th. 

31 

April 16th to April 24th. 

32 

ii 25th ,, May 4th. 

33 

May 5th „ „ 14th. 

34 

„ 16th „ ., 27th. 

35 

„ 28th,, June 6th. 

36 

June 7th,, „ 16th. 

37 

.. 17th „ „ 28th. 

38 

„ 27th,, July 6th. 


39 Auguat 11th to Auguat 20th. 

40 „ 21it „ ,, 30th. 

41 „ 31st „ Sept. 9th. 

42 Bept. 10th „ „ 19th. 

43 „ 20th „ „ 29th. 

44 „ 30th ,, Oct. 9th. 

45 Nov. 4th to Nov. 13th. 

48 ,, 29th Deo. 8th. 

47 Dec. 9th „ „ 18th. 

48 „ 19th „ lt 29th. 

49 • • 30th „ Jan. 8th. 

60 Jan. 9th ,, „ 18th. 

61 „ 19th „ „ 30 th. 



74 6 gramme, 
eliminated. . 


0 7 gramme 
•eliminated. 


sodium from the tissues. The theorv 

gaining ground is that chlorine rctoSlon n^iI 01 ’ whio \ ^ 

tho osmotic equilibrium has been disturhJs i 7 OC0Qr » wbeD 

of an increased elimination of P O nrf 10 conse quence 

ration of phosphorus. These vieWa™ ? de ficient 

Limbeck, Bchwarr, and others. So that Hn„ ° 

explained by stating that wiem them ^ 



85 8 ptmmei 
eliminated. 


eliminated. 


no salt was added to my food in the processes of cooking ; the 
afterwards from a glass-stoppered bottle 
ailed with carefully dried salt. With this exception my diet 
55f, ^ een on ® th , a ; t woa 'd be recommended by Aobard or 
laal ana Javal • as a dechlorinatlDg diet, estimated to 

T an d Javal: La Core do Dechlorination, p. 16. 
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28-0 
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500 
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33'6 


400 
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28*1 




tr 


Urinary Quotient. 


Mgkt 



thts region a man's presttgo is determined by his carrying 
power. My landlord, tho “ Troomnn " ns ho was called was 
over 50 yeans of age bnt oonld easily carry a load of 100 
kilogrammes for two or three hours up the Alps A alight 
undersized youth, a&ed 16 years, carried 48 kilogrammes 
down tho mountain. Men, women, and children over sir 
years of age work from sunrise till sunset; the character of 
their work can be imagined when it is realised that their 
liny and com have to be oarried up or down the Alps to 
the bams. Their principal food is wbeaten bread eaten 
five times a day with milk and thoy are as poitophagii 


with their feeding as they are deliberate with their work. Is 
it possible to contlnne working in this way till well over 
60 years of age without possessing a full faoulty for 
metabolising starch ? Tho devices adopted by those popula¬ 
tions who have, practically speaking, nothing but tho grim 
alternative of death when thoy can no longer mefafaolfso 
starch are most instructive, Tho daily hot bath of the 
Japanese, the Russian, Turkish, and Ohinese steam baths 
have not only tbe effect of aiding in the elimination of sweat 
but ensure the skin having an Increased blood-supply with 
conssquent metabolic activity subsequently to the bath. The 
widely spread custom of using vegetables containing 
potassium such as potatoas, vegetable soups, Ac., has the 
effect of supplying tho wastago of this elemont and prevent¬ 
ing the loss of calcium phosphato during cold weather and 
when there is fatigue. During the silkworm season tn 
Northern Italy, when the peasants work night and day, 
inquiry has shown that eggs are bought from them with 
difficulty as they find thomsolvos obliged to add them to their 
ration. It is worthy of note that the peasant remedy for most 
ills Is to “drink eggs,” as they call it, sometimes for long 
periods. An interesting point is that the factory workers in 
the now Industrial development of Northern Italy, having as 
yet inBufHoient wages to enable them to increase their 
phosphorus and proteld ration, are tending to increase their 
ration of acid wine, tho organic acids of the wine probably 
acting much in the same way as phosphoric aoid. The most 
prominent cause for the diminished faculty for metabolising 
starch Is clearly the Influence of oold. Qaerton showed 
that In the case of animals hibernating or when they 
were exposed to cold the cerebral neurons exhibited tbe 
beaded or monlliform reaotion of the appendices; this re¬ 
notion has been produoed experimentally by asphyxia, 
fatigue, electrical stimuli, and such toxins as anesthetics, 
morphine, ohloral-hydrate, and alcohol, ko. Tbe same reac¬ 
tion has been found in mental diseases. Demoor points out 
In writing of this reaction: “ We know that between the 
state called pathologioal and a physiological reaction there 
is no abjolute difference.” Hibernation is also found in 
the osse of man when exposed to cold. Thus, in the 
government of Pekof In Rassla when there has been 
a bad harvest the peasants find themselves obliged to 
adopt the device of hibernating, or “lozke,” as it i» 
nailed They are said to wake for a short time at midday, 
eat a small portion of bread baked in the autumn, and then 
To to sleep again. To combat the effects of cold tbe most 
successful device in the case of both men and animals is to 
take on abundant meat and fat diet. Its success is shown 


by almost universal practice and Lanlanlfi aud others have 
found that whereas varnished dogs oat more and live, rabbits, 
horses, Ac., eat less and die in a few days. On the other 
hand, the power of forming ammonia to neutralise adds oan 
be enormously increased In rabbits by feeding them with 
amino acids. Hiooiaxdl* 1 found that the variations in the 
degree of toxromia were dependent on the area vamiehod. 
As to the nature and effeots of the toxin von Araki ” found 
almost constantly albumin, sugar, and lactic add In tbe 
urine which he attributed to incomplete oxidation. In short, 
moat Is required not only for maintaining nitrogenous 
equilibrium and the provision of suitable fuel but to maintain 
the intracollular alkalinity, which ie probably absolutely 
necessary in most cases where the individual is exposed to 
cold or fatigue, or is tho subject of chronic disease. 

The hibernating animal when first exposed to the oold of 
the autumn suffers from a low degree of tojrauia which 
causes an increased appetite and a deposit of fat. Is “ das 
to a similar process Chat obesity Is caused by continuous 
fatigue and other forms of ohronio toxtecnfa? When tbo coM, 
and consequently the toxromia, increases the intracellular 
acidity results in Bleep, the metabolism is reduced to * 
minimum, It can bo said to be paralysed; It remainsin tlu» 
condition either till the causo is removed or death results, tl 
Is irresistible not to find strong resomblanoes between tnu 
condition and that of tbe varying degrees of temporary or 
permanent retarded nutrition. 

This paper is a record of work that has necessarily seen 
preliminary in its scope. It was undertaken to show bow 
large a field for profitable research there is in tbe continuous 
observation of tbe reactions of the body to the oommonpinw 
environment of ordinaiy life. 

Addenda. 

Analyser. —The processes employed were: Tor chlori <a, 
Mohr’s method ; for phosphates, uranium nltrato ! _ 

ammonia, Folin’s method ; fornrio aoid, HopMns’s metn , 
for urea, Brandeis’s improved hypobromite method was n _ 
with his new ureameter. Two solutions, one of uounon 
sulphate with one centigramme to two oubio centimetres 
another of ammonium chloride with a centigramme to 
oubic centimetres, were titrated on eaoh occasion *o a 
obviate the necessity of making the calculations for o 
metric pressure and temperature. The earthy pnoip 
were precipitated by the addition of ammonia and tho P 
ph»tea were separately estimated. Tbe caloium ana 
nesiam phosphate were estimated by dissolving the p P 
tale with ammonia in acefcio acid, adding ammonium on 
solution and ammonium oxalate, setting aside for 24, 
filtering, adding ammonia, and making a separate es 
of the magnesium phosphate after putting it Ofkle 
hours. The oaloinm phosphate precipitate and the 
precipitated from the filtrate after adding ammonia^ 
separately estimated volnmetrically after dissolving ? j 

chloric acid with a deoinormal solution of permanganate or 

potassium in the way recommended by Blares. 

Varese,'IUly. __ _ _ _ _— 


— it bv you tfoJttJen, vol. Jtt. t p. 751. 
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Variations in Arterial Tention. 

With tho exception of intervals recorded above I have 
taken my blood pressure by means of the_Rlva-Rooci 
apparatus with a large band twice a day since April, 1906. 
The times chosen were about a quarter of an hour after going 
to bed and just before rising. In this way it was pOBsiblo 
to have the advantage of differentiating between the effects 
of work and rest, and in addition the observations were 
capable of being compared over long periods of. time. 
During this time I bad the opportunity of observing the 
change from ohronio hypertension to hypotension and 
subsequently to a normal blood pressure of 100 millimetres 
of meroury. 

The facts observed are most easily explained by the hypo¬ 
thesis that the main factor in the production of variations 
in arterial tension is changes in the state of matter of the 
general mass of protoplasm. There is a considerable litera¬ 
ture dealing with evidence of general protoplasmic changes. 
Thus, Dr. A. Haig in bis book on urio acid has quoted a 
number of authors who have described variations in what he 
calls the “ morning ” and “evening” state. For Instance, 
Richet, G. Oliver, Marey, Lloyd Jones, Roberts, and ethers 
have described well-defined variations in temperature, blood 
pressure, venous and capillary circulation, tho urine, the 
respiratory interchange and in the speoifio gravity, the cor- 
pusoles, and the hemoglobin content of the blood. Tho 
prominent features of these states can be said to be the 
common characteristics of certain groups of disease. For 
Instance, in the case of Bouohard’B illuminating generalisa¬ 
tion in which he distinguishes between the state characterised 
by active tuberculosis as being associated with free hypo¬ 
tensive circulation, hyperazotnria, and demineralisation. 
After rest and superalimentation this same case will prt Bent 
the signs of hypertension, ohlorine retention, Jco. ; in short, 
ail the Bjmptoms of retarded nutrition. The prominent 
features of this retarded nutrition characterise most of tho 
chronic diseases Buoh as obesity, arterio-solerosiB, renal, 
disease, ko. Are these conditions associated with peisistent 
protoplasmic superhydration in the coeo of retarded nutrition 
and in that of accelerated nutrition with a state of matter 
where there la either Inherent inability of the protoplasm to 
react by Increased activity and snperhjdration either from 
want of vitality or from excessive toxaemia ? 

The observations recorded in Figs. 3 and 4 were made 
while there was a descending blood pressure. It will be seen 
that in theso circumstances there are dear indications of 
associated variations in the blood pressure, body weight, 
urinary volume, Bollds, and chlorides. Very little attention 
has been paid to the forces exerted by the protoplasm itself 
through the lymph on the capillaries and the blood pressure 
generally. Vet the extent nnd forcefulnesB of the proto¬ 
plasmic reactions are thus stated by Loeb : ‘' The theory of 
osmotic pressure indicates that the osmotic pressure in the 
cellB is 20 times as high as the blood pressure. 15 Also that 
Injured muscle is able to take up water from so concentrated 
a solution’as 2'8 per cent, of chloride of sodium, a faot that 
is of importance in the explanation of oedema. 1 * Again, he 
states that: “Injuries (poisons) lead according to their 
nature to a swelling of the cells or to a secretion of fluid into 
the body cavities.” 11 Another Important observation is tbBt 
of Hess who was working with healthy animals and found 
that when the blood pressure was artificially varied the arterial 
pressure steadily maintained itB composition; the venous 
pressure, on the other hand, became more concentrated when 
the pressure rose, more diluted (as much as 25 per cent.) 
when it fell. 13 If toxins are capable of producing such 
powerful reactions as those described it is only reasonable to 
suppose that provided the reaction be sufficiently extensive in 
Its operation the state of matter must necessarily exert 
considerable, if not a preponderating, influence on such 
general conditions as hyper- or hypo-tensioD. 

Ambard and Beaujard 13 pointed out that bvpertension Is 
intimately associated with chlorine retention. Thus in 
Bright's disease they were able to provoke variations in 
blood pressnre with dechlorination. In one case a dechlorina¬ 
tion of 46 grammeB caused a fall in the blood pressure of 
from 220 millimetres to 130 and when 38 grammes were re¬ 
tained the pressure rose to 160 millimetres. Alto in tuber¬ 
culosis they found that when chlorides were retained the 


11 Lost ■ Op. clt, n. 499. 

“ Op- rft..p.<&. 

„ _ Op. du, p.471. 

..... 13 \?U *?«den I Or. dt.. vol. 1., n. B3. 

14 Ambird and Bcsojard, Sod tit* do Blolorfe, Feb. 20th 1904 
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Wn1 D X iD f W4nfhf C 7r^ t m° l0 ? !0al exa ™Inotion ; ’ fails : to adjoining a cottage In which caae. o! diphtheria occurred were .ttectad 
ai°\^ l be ^obs-LCffler Ibaoillus in cases of omnlBtakeablo ijJth tbo dlapnao mj prorad byipoet-raortem examlnaUn-L 'JnShofittB 
diphtheria and, on the'other-band, -there stands • the' , in- Ko ”k diphtheria l»-believed to be contracted from iMne .flecwia 

‘&^ss±^sss^,<srsi!ssssi‘ 


locked upon 


associated with the Klobs-Loffler bacillus are fji!?* 111 !?, ? ! diphtheria in.tho town >ot GraitoiUffinois, AmarieLia 
i by onany as anatomically .similar bat .baoterto- d^MoaSa^X^bblw. * elmnltaM0IU, y oocu ' rlo f>' dipithStte 


logically distinct diseases and Bre termed “-diphtheroid 
affection b " or ‘''psendo-diphtberia.'’ Some -of- these -cases 


The mouse.—X)r. fit-Uard haa saggated .tbit .dlphthodafn mao mtr 

_ . ___„„„„ p® rel*tro to a similar aieeaso'ln mice, but on what evidence! do not 

aro ascribed to organisms belonging to a different biological I 522St.i_ “ d mlc ® ar0 vcr ? i^ractory to inoculation, oUtacUlv 
group. Thns authors -describe a " ■ * 


diphtheria. 

Tht cat .—The cat Is mentioned In-nanwrom reporta on oothreakiol 
dlphtborlt, - either ju the .conveyor of the .diiewe -ordu hurfur con¬ 
tracted it from human belngi. Dr. Klein, writing In 1889, states that 
cats are subject to an iufectlopa.dlieaie occurring in pwoditioo 
with human diphtheria, and*that “this disease casually occurring 
in the cat Ji-very elm liar to'-tho; mriady-arUfiri ally prtriocltte 
in that minimal . by ^inoculating {it -with human .diphtheria,* Ju 
1005 i0 Ahe bacterid oris fc for the burgh of Goran jMped a report cm .tbs 
result of hta Investigation! Jnto. tne possibility of the Infection ol 
dlphthoria ;bdng carried by the lower animals, -especially cat*. Two 
cats were -examined and from troth/were ‘Obtained" sod cultivated 

.human diphtheria, 
■eplDV in the same 

bed m the patient/ in "the other the child had been-fondling It-in her . 
arms, jia both cat* had been ailing previously .do Abe 'Children 
becoming affected infection isgoJte iDrelyto have beentcoovcyed-by 
these an/mals. Of five caeca of diphtheria reported In Govao .three 
patients came Trozn trro families'll ring in adjoining properties andtwo 
from ahouse .in a .tenement-directly opposite. Hn /the cUontoscnbed 
area lnoloilng the .back courts .-of these ball dings there bed been 
cat which had eventually obtained a .home An .-one ol the 
affected. The animal when oxamined wa» found to be suffering Aram 
poitxllphtheritlc paialyels of the legs. ,, 

The dog.—The dog mar.also Buffer riromdiphtheritic WUUimt« 
anya that during-the winter 1878-70 be had the opportunity erf teeing 
several dogs, the property of various owners, that had this fatal form 
of aore-throat and *• presented signs very nearly -approaching those of 
diphtheria;** described by physicians. 

The pitfceW'—DlphlharlUs is exceedingly common 
both wild and domestic. The birda are.at timet HUraUy derimaw 
by tho dleta,® -which rnmtowfHe 


sparrows iu mn/uu UJ/cv unjra, .j/tvuuuvA. —-- ■ -— - 


z . ... „ . , „ streptococcus diph- 

thoritis -caused by-StrtptooMout pycgcnct. Others are pro- 
ancod by bnollli morphologically similar to BaeOlui diph¬ 
theria-, bat differing from it either in oaltnral peculiarities 
or in • pathogeuio properties. The latter are called 
psaudo-dipbtboria baoilli, With regard to the diphtheritic 
affootions ot animals information is very scanty. I will 
summarise it briefly under separate headings, 

fn M ,D !!j s florae. !fc Je < J bicteda corresponding jnorcry ro.[«ot to thoi® ot,. 
aarocOTs angina by veterinary In one cate the anlmaTbadboinln tie habit ot rie, 

raaonrocertcd or ^^°ir l ? diphtheria In bed as the Mtlenti In-the other tbo child had l*en. 

man preceded or (ollor cd by a atmflar dljcaao In the horae. J’rofeesor 

w.J.K. Simpson, vrho made inquiry for the ioeal Government Hoard 
na to n prevalence of diphtheria in and flbont Shsffosbnry in ZES5, aays 
that according to the testimony of a vo to rftrnry surgeon in the locality a 
eo-called “ larynglUs withaorc-throaf'-lisd^oon by no means uncommon 
during tue emd°mfc. Dr. Louis Gobbet*.refors to aenso indbo horse in 
which the IvlebS'LdfTler bacillus was iaolstod from the nasal discharge. 

!Tho animal belonged to tho father of a g/ri who/was suffering frjra 
diphtheria. Stoveason « points out how frequently tho dfsoeie attacks 
children living In mows and occupying rooms over tho stables. Dogs 
end cats Yrcqucntfng the mows also suffer In the same way. ‘Tho far 
•greater provalanoo of diphtheria among mounted troops than dn 
infantry Js no doubt connected with disease Jn tho homo, .ft has been 
found byJLouguet that in the French army for tho period 1872-65 tho 
rclaUvo.proport.lon of dlphthorla nmongcavalry and fnfantrr was In tho 
ratio of 10 to 3. In the German army, 1874-82, diphtheria was more 

com ^ no ^ 1 Rm °ng cavalry a* nmong Infantry. oy mo aisrase wuiou occurs iu vmv ~~ tt. 

Cattle.— Too disease la known as croup or angfn* In full-grown fsofated^ banillusirom the false membranes of affected-plgeoni. Juj 
animals but In calves It is called diphtheria, loung cattle, very- looked upon it as distinct from that of human diphIberitwdjropaMa 
ing from a few weeks to a few months old, aro especially liable, to call itMociUus diphUiertx colwbarum. Oultures .of -this or&rtim 
The dlscaso uiually- occurs during Uie fall ol the year. Dnmmac, fnoculatodlnto normal-pigeons reproduced the LuSiiiS 

avho firtt described calf .dlphthoria" In 1877, believed Jt ;to bo fa Iso membranes,'they gave rise to milder lesions 
identical with human dlphthor/a, but Ldfller, who investigated tptrrows in oboufc *tbree daya,.prodaocd'nicftrationiJatful n ®P J «*' 

tho disease for the German Imperial Board of Ilcaltb, found a bacillus * * ’ ' -*“ tk-. v«rv suae 

wvhlch form* long undulating threads and differs, in many other 
respects from tho Bacillus diphtheria: of man. The relation of cattle 
dlphthqrltls -to human diphtheria is strongly .suggested (by :tbe human dlphtherii 
frequent spread of the disease amongst human beings by the agency* had.eaten diphtheritic pigeons. 
of milk. Bower, In 1878, was the first to show that diphtheria might fowls and other Wrds.—DIphtheritia la very common amoeffrc » 
he disseminated in this way. Since then many .outbreaks have been ducks, guinea-fowls, turkeys, peacocks, pheasants, t«i 

.traced with the greatest certainty to milk. The annual-reports of the and othor birds. The disease In every way resembles 
medical officers of the Local Government BoanI furnish many Interest- bacteriologists seem inclined to distinguish, .not aoiy Jf™i‘ ouf type* 
dng facts bearing on this Question. Jn the report for the years orders and families of blrda, but in each single 5S??.* pe r-.Iji«lrfvif/»an 
1889-90 

noUced tnat aimoat au .tno patients had-prooured^noir miucirom me nnproiuaoieaiacuwou umvuq mfluj.uiu^vuvp b “--- _.| rTll jpma- 
came dairy and that thoao members of each household who were the point out that several Investigator* have tieacnijea^oi^ ^ in thfliuxil 
tjhlcf drinkers of raw' milk were attacked first. On inquiry at the tlncuiahablo from the'Klcb3-T>flrtler bacillus—Gauex ^. v^r-^r. a bacjn u * 
iialry dt .was ascertained that some days .previous -to the outbreak mucous membrane of fowls affectod with contagiouaw v 
‘tho mtik of « newly purchased cow, which bad ‘recently calved, identical in colour.reaction and aulturol characters wi, . yt:z6 li 
had been added to the stock of milk. This cow was segregated i*nd ihertec. The same or a similar organism.was of-expfld* 

-the Ibsuq of her milk -Btopped, -and -from that time no fresh cases in diphtheritic lesions fn fowls. -Guerin, ;V,/T?ai n htheriU»t coa* 
of diphtheria occurred. After some weeks the milk of this'cow menta and observations in many'epidemics of fnwti, 1 which lb® 

.was again sold and soon .after fresh <eates of diphtheria followed eludes that human■ diphtheria idiffers ^ r [X ^ a the 

n-mongst the customers .who used It. On the teats,and -ndder of this ascribes to aPaataurella, but adds .that fc T rloe i ^® . n i ri r,j c &iiy.l£leatlad 
cow vosioles and pimples were.found at the time of the second series of membranes of dlwvised iowls fm rT ?/'f onl, “ , 7 ^ r £z il , t ^ n -YirLileflt; be 
xjases. Dr. E. Klein * inoculated milohcowsaubcutaneously-with cultures with the fffebs-LdflJer bacillus. This . ha * mgy be tbs 

■of Bacillus.diphthericv. A pwelling.appcared at.-tho eeat of ilnoculation therefore believes J^^^Vjtlon^tomfm n», Jnt )jptbrwt 
and subaided Jn a few days. On the texts and udders ,thr©a to -four same as the pseudo-diphtheria w so ^uwwyjoy^ the 0 ppor- 
days after inoculation vesicles, pustules, and ulcer* appeared. In the of healthy human beings. In 1894 HtJnfiDixooUe 

■lymph from these induced vesicles the diphtheria baolllus was demon- tunity orinvestigating In ^anlaiaa dlphGi As frequent 

etrated.bnth in covcrrglass preparation* and byculturea. These cows amongst'fowls, turkeys, dacta,-pigeons, JS^icrved oa rtb® sffflri^ 5 
phnwed.a slight iebrile roncriohduring the first two or three days and of «mgina occurred amongst the • «amh»tk^; 

coughed slightly while tho eruption manifested -.itself. Cultures from poultry farms the authors made ^“ e m ta f ^ 0 ^ d i p htbwiti» they 
the milk .showed diphtheria bacilli. Brent uallv the cows succumbed aud in ».child suffering fr 0 ® lathe birds- 

toithe diftease, ono attcrd4 days, the other-after 24. In 1890 Dr. *Ueln* * u cooed ed In Isolating the same Z.-piua, The inocoj^JJ 1 

observed ulcerat/vo eruptions on the udders of oowi whose milk ».bacillus aomewhot resembliog tUieuo in f 

was suspected to have conveyed diphtheria. The eruption ^wa* similar of-cultures of th^ bochl ua^ from _«Hiinbtheritlo * 

to that jiroduced by experimental inoculation. It baa been objected In 1896 Bitter in fb 0 Affler in P calf dipbthed^ 

that the lesions cUertod by Kirin on cows' ndders were possibly BUhsnt,» and 

those ,of cow-pox and bhat the .milk may have'boon coaUminated Ohiooli,- 11 JfJK* iwlSSIS 1 ^ 1 n«m fSIm 1 of diubtheriti*’fnnn dt>wl»to 
by human affoncy .alter JeavJng the udder. Of course, Jt is quite have quoted cases of direct transmission of oipnwwa 
possible for mttkto become contaminated with the Bacillus diphtheric man. tf'flRQins to 

from tho hands, bodies, or clothing of milkers, dairy attendants, anQ Ramming up all the available information, J& v, ^he 

‘ '. ’ -- thatffwpSitlon with regard to diphtheria 

same as that conoernlng tubarotflofis. Kodh, w 
the baciUoB of tuberoolosisin mau in 1B82, first ^jed 
all fo rma of the disease b oth In man-and anima _—_ 

io The Lajtoht, Dsc. , 23id,1^6* JE57 

u Principle* »d« Practice ot v ' , -^ ,n “7.,„ r '!? r ! r sK' £h h ®“ 

aA :** « p- its. 

" AmralM or Uvgleiie. M.drTd, 1KB. 

11 Intera.tloroJ Ooo«re»» Dec. E5tb, lSOL ■ 

<u Annelee de rin«itnt l£™£ . ^ 

« Ibid- 'V'JijjrlSrfeitoiosle. 1896, p. 68. 

“ Heferencoin 

1S8S, p. 6K. 

189ft P ' MU 


mllk handler., irho either have diphtheria themrelvee or have 'been .. . - nnaition 
intimately eaaoelated with diphtheria patients, and Dr. Klein -taa thatrltirp 
shorralhat rnllk once Inoculated TTlth the diphtheria bKlUu. .ervas aa 1 thatenn 

■an excellent culture medium for the organum even at auoh ordlnara- 
tenjperaturea ua IS^-EOvd. But'the more vro learn of milh as a vehicle 
of . diphtheria the more probable .doea it become thatthe Infection _1» 
much more frequently derived from the coe-heraelf than from apeciflo 

contamination by the hnman aubject. ... 

' .jSAtfCp.~Tbe-(iiflO«Jie Is eapoclaUyyravalant. in young IsmbB ; it is in 
AYBrv wav Blmllsr.to that oicslves. , , . 

nr hoi .—Dipktherltis lias ..been described from rthe hog by several 
authors. Dr. Ssndersoii® records an instance in which a wine In asty i 


* Local Government Board Separt, 3889. 
e THB Ljjtcbt, August 25th* 1900, p. 573. 

- -- ' e ^rit-AIed. Jour., April 3rd, 1888- 

■ • ri ‘Local Government Board Beport, 18g. 

■8 Local Government Board Report* 1890. 

0 Second Bepnrt of the Medical Officer to the Privy Connell, p. 248. 
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(B.P.) the symptoms were removed in two or three days. I 
took the acid throughout the summer in from 40 to 120 
minims during the day when the symptoms of fatigue or the 
pains were present. The best guide for the strength and 
frequency of the doses is to use habitually the same wine¬ 
glass or small tumbler for dilating the acid and then to 
depend entirely on the taste for the strength of the dose. If 
there is a sharp, unpleasant, metallic acrid taste it is 
advisable to take less or none; if, on the other hand, it 
tastes pleasantly acid, as far as my experience goes it can be 
taken with confidence and impunity. It is stated on 
apparently good authority that quite large doses—as much, 
for instance, as 20 cubic centimetres—of the French officinal 
acid are taken habitually by AL Jonlie, whom we are to 
thank for having originated this treatment. An Italian 
colteague was able to cause the disappearance of the pain 
in a case of obstinate rheumatism of some years’ standing in a 
few days ; the same result was obtained with another case of 
some weeks’ duration. In a case of bad, attacks of trouble¬ 
some tnmnltnoos action of the heart with marked irregularity 
of force and rhythm and true intermission when there had 
been no sleep till early in the morning the administration of 
40 minims of the dilute acid caused the intermission to cease 
.and the pulse to become quite regular (while I was feeling 
it) in ten minutes at the most. In 15 minntes the patient, 
who was tired and exhausted, fell asleep. 

The influence produced by phosphoric acid on oxidation 
was shown by C. Lehmann, lr who noted that after injecting 
phosphoric acid there was an increase in the respiratory 
exchange. A probable explanation of its immediate action 
is found in the fact that •• the addition of a slight amount of 

acid to an ?-NaCl solution shortens the latent period for the 

beginning of the rhythmical contractions. 17e shall see 
later that the acid acts, possibly like the above salts, by 
liberating calcium from certain organio combinations in the 
muscle or nerve.” 18 Also. “ the quotient of the concentration 
of the Na-ions over the Ca-ions becomes therefore of import¬ 
ance for phenomena of Irritability. We shall see that 
magnesium acta very mnch like calcium in this respect.” 18 
It is also worthy of note that acids, especially lactic add, 
greatly accelerate autolysia, whereas alkalies, especially 
ammonia, retard the process. 11 My Impression after using 
phosphoric acid is that it does little to remove the causes 
hut that it undoubtedly exercises a most potent influence 
in the immediate relief of the sensation of weakness and 
pain. 

Fig. 7. 
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The Dechlorination in 1907. 

No analyses woe made for 39 days amine o-tober ar 
Jxovember. It la practically certain that a 

able fatigue, unsuitable fo^. and exX^^d^ cl 
ctimstances ’were those ’where on nrevlnn. l ° the . c * 
bad invariably been retention. If thTrobreq^cTdrohloril: 
tlonbad even been suspected I should wA!!, i~.J a 
ascertained the chlorides in the night urine t 
fore estimated that the less was 197 grammes -nAAt ther 
repetition of the appetite for eggs, mat 
would appear that tbe mechanism of cUortae^ntl^ 


1T Voc XccnJen : On. toL li ?«■, 
beordro, O r . cSn, voL L, p.'£3. 


closely associated with either a failure to fix phosphorus in 
the tissues or in consequence of an insufficient diet, it was 
interesting and suggestive to find that the only persistent 
feature of my dally analyses was a conspicuous deficiency in 
the proportion of the earthy to the alkaline phosphates. ^ In 
addition, there wa3 a deficiency in the amount of magnesium 
as compared with calcium. On Dec. 10th I commenced 
taking one or two grammes of calcium carbonate and 
magnesium oxide. It will he seen in Fig. 7 that it was 
colnoident with an alteration not only in the quantity of 
earthy phosphates but also in the relative proportions of 
calcium and magnesium. The normal proportion of earthy 
to the alkaline phosphates is from 1 to 2 or 2‘6, about 
0-3 gTamme of MgO and-from 0'15 to 0’6 gramme of 
CaO. :l In my case there appears to he a defect in 
the metabolic traffic of the urinary magnesium. If this 
can be remedied and phosphorus caused to he re¬ 
tained it would be an interesting and important fact for 
application in tbe treatment of patients in whom there 
is defective oxidising power. At any rate, np to the 
present time there does not appear to be any tendency 
to the ebb and flow of chlorine that was a prominent feature 
of my metabolism last year subsequently to the dechlorination 
of 1906. I may add that I have tested my urine on many 
occasions for albumin but I have not found even a trace 
once. On one occasion there was a doubtful trace of sugar 
wben there wns an unusual amount of ammonia present. 

I have found in several cases besides my own that the 
urinary calcium is roughly divided into two parts, that pre¬ 
cipitated by ammonia as calcium phosphate and that found 
in the filtrate. The filtrate only contains traces ol magnesium. 
I hope to be able to show that the Jonlie test for acidity with 
sucrate of calcium really varies with the calcium that is not 
precipitated by ammonia, and that it is due to this faot that 
the variations are found after the administration of 
phosphoric acid. 

Tarnations in the Dav-ni$M Urinary Quotients. 

In that most difficult of arts, the daily adjustment of a 
diseased individual with his environment, it is most useful to 
have a measurement which shows whether work is carried on 
beyond the fatigue point. I believe that a useful indication 
is found by the comparison of the day and night urine. The 
volume and most of the constituents of the day urine 
divided by the night is normally from 2to2'5. Itwilibe 
seen that in Fig. 1 it is 1 • 6 on thB 21st and 0 ■ 6 on the 22nd. 
In an extremely serious case of neurasthenia and mal¬ 
nutrition with a blood pressure of 175 millimetres of mercury 
the night-day quotient was habitually O'6. In this case 
there had been sleeplessness for several years. After six 
weeks’ rest in bed, with the exception of an hour daily, the 
blood pressure fell to 115 millimetres and the day-night 
quotient was 1-3 to 1'5. This wns associated with a con¬ 
siderable Improvement in the general condition. The follow¬ 
ing analyses (Table III.) were from a patient who four months 
previously nearly died in consequence of a condition that 
culminated in a fall of blood pressure from 145 to 90 milli¬ 
metres In a few days. The changes shown In the analyses 
were the result of rest and an addition of two eggs to the 
daily ration in the morning. Sleep, appetite, and general 
fitness were considerably improved. The necessary Informa¬ 
tion can be obtained by collecting separately the 12 houra’ 
urine before and after bedtime when no supper Is taken. 

Variations in the Starch Dalian. 

During my work on this subject I have had excep¬ 
tional opportunities of observing the char acteristics of the 
adaptation of the energetic and resourceful peasantry 
of certain districts of Austria and Northern Italy. From 
the standpoint of the ecience of. the conscient adapta¬ 
tion to environment they would afiord most valuable 
material for scientific observation. They have, gene¬ 
rally speaking, considerable intelligence and an extra¬ 
ordinary power of forceful and continuous work The 
necessarily narrow range of their choice of foodstuffs’ would 
make an investigation of their adaptation comparatively 
simple. As far ns my observation goes, tbe work of a 
healthy, starch-feeding peasant is steady, untiring, and 
characteristically deliberate, a point which is well illustrated 
by the Italian proverb, •• Chi va piano, va sano e lontauo ” I 
had the opportunity of watching the habits of some Tyrolese 
peasants near IVlndbch Matrel while living in a mo'ontain 
hut for five months during the summers of 1905 and 1903, In 
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single parish, street, or honse, and, unlike other contagions 
diseases, creeps slowly from plaoe to place. Dr. Airy’* 
records a very, interesting observation. A parish school 
near the small town of Butlth in W&los was attended 
in nearly equal proportions by children residing In 
portion oE that town and by others residing In lonely 
cottages and farmhouses on the hill sides. An outbreak 
of dlphthoria occurred at this school; but the 20 obndren 
living in the town escaped, whereas of the 25 living on the 
hillsides eight were attaoked. In all respects except their 
residence the children appear to have been exposed to the same 
conditions. A similar instance la reported by Dr. B, Bruce 
Low from Ashbourne in Derbyshire, A stream divides the town 
of Ashbourno into two parts. The Ashbourne part to the north 
of the stream lies mainly on rising ground formed of new red 
sandstone, whereas the Oompton portion is situated on low- 
lying gravol or alluvium, and is liable to flooding in rainy 
seasons. The infant school Is situated in the Ashbourne 
division, In a somewhat crowded locality close behind the 
market place, but the children attending it come from both 
divisions, the proportion of attendants from the two localities 
being approximately, Ashbourne 70, Oompton 40. " But the 
diphtheria had been limited to such of the children as 
resided north of the river in Ashbourne proper.” 

Although Infection from person to person and by means of 
fomites may bo the usual means of diffusion amongst dense 
communities, wo should not forgot that diphtheria is pre¬ 
eminently a disease of rural districts and that very fre¬ 
quently the disease is scattered over wide areas, the majority 
of oases ooourring in Isolated farmhouses without any trace¬ 
able personal communication. The preference of sporadic 
diphtheria for high, bleak situations induced Dr, Airy and 
others to suggest that the specific virus might be conveyed 
by the wind, and, Indeed, It has been noted that the spread 
of the disease follows the dlrootion of the prevailing winds. 

A most striking fact in the epidemiology of diphtheria Is 
its conspicuous Invasion of towns within recent years. 
Taldog London as an oxample, it appears that during the 
period 1861-70 whilst the diphtheria mortality rate per 
1,000,000 living was for England and Wales 187, It was for 
London only 170. But In the next deoennium the rates were 1 
121 and 122 respectively, and fn the decennlum 1881-90 they 
were 163 for England and Wales and 259 for London. 

Although adults arc frequently affected the greatest 
number of oases occur between the third and twelfth years 
of life. The greatest number of deaths Is between the 
second and fifth years. Infants In the first half-year of life 
are rarely attacked. With regard to sex, after the first four 
years of life, during which there Is no difference, the disease 
appears to be somowhat more frequent in the female. Bace 
is of no Importance. Occupation has been disregarded owing 
to the fact that diphtheria is essentially a disease of child¬ 
hood. Bnt certain conditions, such as residence on farms or 
in mews, seem to Inorease liability to Infection. A striking 
Instance is that of tho markedly greater prevalence of the 
disease In mounted troops than in infantry. 

Altitude and geological formation seem to have no influ¬ 
ence whatover. The disease has prevailed with equal Inten¬ 
sity on high mountains and In deep valleys, along the sea 
shore and on plains far Inland, on dry and wet soil, on 
basalt, sand, and clay; not infrequently on board ship. 

Meteorological conditions seem likewise unimportant; 
diphtheria rages both In hot and cold weather, daring 
drought and rain. In warm countries it has occurred fre¬ 
quently daring the hottest months. In this country, 
and in temperate countries generally, it prevails far more 
frequently during the autumn and early winter. It was a 
common impression among the older writers, and indeed 
some of the more modern still hold the opinion, that damp¬ 
ness favours the development of diphtheria. The assumption 
Is probably erroneous, but It Is certainly a fact that tbe 
disease frequently prevails In valleys, along river courses, or 
in the neighbourhood of lakes and other water bodies. 

4-n no Influence. According" to j 


pathology Hirsoh points out that diphtheria epidemics show 
a distinctly oycllc character. The several cycles hare 
extended over periods of various length, many only a few 
years, others several decades. The intervals between these 
cycles have also varied greatly. Not infrequently a period 
of ten or more years has Intervened and the disease on its 
reappearance was thought to be a new disease. Sometimes 
the outbreaks have been limited to email districts ; in other 
cases tbe deadly pestilence has extended over whole 
countries or even over more than one continent in ‘veritable 

E endemics. The great epidemics have always been followed 
y long periods of permanenoy, especially in the more 
populous centres, and this has given the disease all the 
appearanoes of an endemic. 

From these considerations, and from the fact that in many 
oases tbe outbreak of tbe disease in a certain locality can be 
shown to have been the oonseqnence of its Introduction from" 
without, it Is only reasonable to infer that, like plague, 
yellow fever, and cholera, diphtheria must have some 
permanent area of distribution beyond which it may widely 
extend from time to time nnder particular circumstanoes, to 
withdraw again to its usual stations after a longer or shorter 
period of riot outside them. Unfortunately, the only Indica¬ 
tion we have on this point is one of anoient nomenclature. 
Aretaeus of Cappadocia (about a.ij. 30-90) states that the 
disease is called Egyptian and Syrian tdoeratdon (flucm 
Atyirma sal Xvpi asd) on account of Its greater prevalence In 
Egypt and Syria. ' , 

Of speolal importance are the distribution of the disease to 
the various countries and tbe routes which it has followed 
in particular Invasions. It has been shown by Dr. G. B. 
Longstafi al that dnrlng the 26 years 1855-80 the greatest 
inoidenoe of deaths from diphtheria in this country toos 
place on the eastern coast—namely, in Lincolnshire, Nortoi*, 
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Balnfall seems to have no Influence. 

Newsholme, ‘•diphtheria only becomes epidemic in years 
in which tbe rainfall la deficient and the epidemios are on 
the largest scale when three or more years of deficient 
, follow each other,” but many epl- 
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Outbreaks of 
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Sussex, and North Yorks; that next in order came East 
Yorks, extra metropolitan Kent and Essex ooontles.^ 
are also on the eastern coast, together with Wales an 
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Leicester, and Gloucwterontt‘ the principal features 
Having thne sketched very on endear ^ t0 eboW 

In the epidemiology of dip htheria, __.—__ 

—-:-— local Government Board, 1887. 

» Sapp lament to the Beport or the 



THE EPIDEMIOLOGY OP DIPHTHERIA 

XX THE LIGHT OF A POSSIBLE HELAH0KSH1P BETWEEN THE 
DTPHTHEBITlC AFFECTIONS OF MAS' AND THOSE 
OF THE LOWEB ANIMATE. 

Br L. W. SAMBON, M.D. Naples, F.Z.S., 
xj-crrai-'E to tee isanxss school of tsopicax sumicnrE. 


In its issue of Jan. 4th, 1908, the Field drew attention to < 
an. epizootic of diphtheritis amongst wild pigeons in a wood £ 
near London and remarked that “ this disease has not jet £ 
received the scientific study that it deserves, seeing that it ; 
attacks not only the wood pigeon bat also domestic pigeons, 
poultry, and pheasants, and that it is by no means settled ( 
whether the avfan parasite is the same as that which i 
produces diphtheria In man.” The succeeding number ; 
contained a letter by Mr. IV. Dalztel Mackenzie of Hawley ' 

Court , Henley-on-Thames, stating that the disease was raging , 
amongst wild pigeons In the woods of the district and that in ; 
one valley 1142 dead binds had been picked np in two days. , 

Further information, published in the St. James's Baselte 
and other lay papers, showed that the epizootic extended for 
a considerable distance along the Thames valley. Some of 
the doves picked up dead or dying were sent to me for 
examination and I was able to ascertain that they had suc¬ 
cumbed to ** pigeon diphtheria,” a membranous disease 
known to cause severe epizootics among these birds. The 
Eame, or a very similar disease, I had seen during the 
previous months in the domestic pigeon, the pheasant, the 
partridge, and the sparrow. Through unsolicited information 
received from Intelligent and observant gamekeepers I 
gathered that some of the diseased pheasants exhibited signs 
of paralysis, and twice pigeons quite unable to fly were sent 
to me from the affected districts. 

Many other birds are known to be subject to “ avian diph¬ 
theria." The dlseaso has been observed in turkeys, peacocks, 
guinea-foil, domestic fowl, water-fowl, and parrots. Similar 
membranous affections are known to occur in mammals. 

They have been described from cattle, horses, sheep, swine,’ 
rabbits, dogs, and cats. Indeed, our knowledge of the 
occurrence of diphtheritic affections amongst animals runs 
back to the remotest antiquity. Plautus in one of his 
comedies (Trinummus, v. 497) speaks of a deadly epizootic 
angina amongst swine 

Sow morion tor angina acerrame. 

Unfortunately, we know next to nothing concerning the 
etiology of these maladies and their relation to human 
diphtheria. 

That diphtheria may be conveyed from the lower animals 
to man and reciprocally from man to the lower animals is a 
very old and general belief. The simultaneous occurrence of 

Srtura'tf e P 1 , de[ f' c * In wiol epizootics of a 6imilxr 

nature in animals has been observed again and amrin in 
all ages and places. Tbelr relationship fT nnhesiStWlv 
to & of the ^ 

desolated inrope between the sixteenth hnd eighteenth 

SSSfh dea *J of Saples in 1618SdttS 

of Paris In 1743 are reported to have followed on epizootics 
of the same nature, and Noah Webster in IBM 
occurrence of fatal angina In mam sjncWo^fwi h l 
'pestilence amongst cats which swept away those anw.it 
by thousands.” Amongst recent instancesTiav 
epidemic of Frankfort, in 1886 and that of cSton mw. 

America. In 1900. In Frankfort the 
fully convinced that the epidemic was reiatedto a 
avian epizootic, that they Issued a vrartW i 
stating that the disease might be contSm^either^hv 
contact with the diseased birds or by mmTnf 
cows kept in the proximity of Infected nouihw Df 
the epidemic was preceded by aHreveS^P’ J® Grafton 
rabbits. These animals were fLced mftbe^^f a ® 
so cheap that they were used largely „ ST* 1 Prices 
examination showed that they had died f^aA5‘ cl ?: co P fo 
the physicians warned the “ d 

the rabbits. abstain from earing 

Numberless Instances of the trahsmkrion of . 

man from fowls, cattle, rwine, horses!**.,, 31 diphtheria to 
been recorded in medical literature It 5 ’*& nd r£f ts , baTe 
iiedicai Congress in 1883 Gerhardreilt^ 6 , jy tesbaden 
number of fowls were imported from Veronal 

^t?ielhaus?n (Bidcn) i iome yver* rnfF.»Hr>rv r of . — —._ _ 

when they arrived and about h^^them ^eft^ Law"* 1 ™ d ' Xo - 

, * BoIMlo de I* Sodctc de JlfWedtie dc JBrigfqDe, 3£95^ t 
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throated I¥an<Sta& othw P °^ the red ' 

supply of live quails to the If i a3 I ' nnolean * Tho 

Egypt, Italy. Mdlleerhf ft marke ^J 3 d ®rived from 
brought to'LeadcnhalhllarkeMn !1!La |00.000 are often 

ancIon\^mJ^E d gy^Vs h y y rlan 0 ft? ™ 

suffered rather more than has 

from rare, ualro - In Syria the disease Is far 

rS“>SS 'IS? s 

dfphtheritls I found Vl,n J t-° 0klng °, P th ®. 1 Uteratnre of avian 

diphtheritic' plt&ft^bVSit'“Sf W.ft “.ft 

Sijsfsr 5 ^ 

5 &H£»* 535 sSEt 

paratlvely largo metazoan parasltos. I have mvBelf found ™ 
n e ^ t ^°°fi 0nB a , riomatodo (ProUhogoniml, SS 
a ~ t0d ° (■Beteraku papilbsa ) in the egga of fowls Thev' 
? a ft°, n ? VG ° ped *“ the albumin whilst wandorWinto 

woSd ° £ diph , thcrI “ b ? of mffk and eggs 

rfindra^nS.* th A ! f C “ t fre qoenoy of the disease in young 
tmtSd!' ? thei 5, f °°? oonsists almost entirely of these 
raw fr equently aoministered to them either in the 

raw condition or almost raw. It is probably by means of 

al’thonnh CKTe f UlfFS tLat ,, the disease is brought into towns, 
tn»,, el V ooorse, it may also bo introduced by infected 
human subjects or by infected animals, especially birds snoh 
as the »ng dove and the house sparrow. Within recent 
years the ring dove has become quito common In all 
• parks Md , squares of largo cities. It nmy be seen 
piOKing the seeds that strew the pavement of cab*ranks. It 
is quite conceivable that horses and sparrows may contract 
the disease from these pigeons. It Is likewise conceivable 
that the cat, a natural enemy of the sparrow, may contract 
the disease from this bird, which is likely to fall an easy 
prey when paralysed by the disease. The idle of the cat 
with regard to diphtheria appears to be of great importance. 

This animal after prowling in field and gutter has access to 
the sanotum of tho bed-ohamber, sleeps on the very bed, is 
fondled and kissed by the children, especially by the female 
ohildren. Sinoo 1800, when Noah Webster drew attention 
to the cat as a faotor in the epidemiology of diphtheria, this 
animal has been noticed to suffer simultaneously with rnnn in 
almost every outbreak of the disease. 

Diphtheria epidemios are made-up of extremely severe 
cases and of very mild ones. The numerous “sore-throats” 
which precede and accompany an ontbreak of the disease 
may well be compared to the cases of pestii minor which 
precede and accompany the severe and fulminant cases of 
plague. In both instances the differences in severity may 
be due to the source from whioh the Infection Is contracted. 

It is quite possible that the parasite direot from some animal 
may produce in man a milder attaok than when it has 
passed through .the human subject and acquired a speofal 
adaptive virulence. Sir R. Thorne Thorne explained the 
relation between genuine diphtheria and the numerous cases 
of V non-infectious inflammatory sore-throat” noticed prior 
well as during an epidemic of, diphtheria by 
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difficulties of'a'.'comp^^d^ntrTrate™ f ‘? nf ™ ntfl d by.the 
Plague, soin diphaXftumwftS endo10 ,^ ^ 
to play a more or less imZtont wT »«“ 

spreadfbg-the disease. But Er ffjnhth^ ■if* . fost fihg- «nd 

particular kind of animal'Hpnma ~}P atli eria, as. in plague, one 
the wider spread of the disease concerned in 

its wide distribution, its i^t in^eiO™ the , rat ' ow1d S t6 
association with man ancTtbovTaff^, pre , Vallenoe * itfl dose 
is the true canso nfthe™.? a1 !' “'gratorfal habits, 

intervals desolate the wcrlcTlnIbhth^H 8 at rarion * 
r61e is played by thep5£m dlphtheria P«bably a similar 

lowftLtft Eimi ar urembmnon. affections of the 
’ d iD a “ luquiry of the kind I should like to 

hale nf ^r'l ^1°° °l 1116 modern school take hi. full 
° f r ? sea 5? h fork'rather than adopt, as in the past, 
hostile attitude whioh would be ridiculous In the 
and crndo information at present available 
on the diphtheritic affections of animals. 

Palace Gordons Alanilons, AV. 

A CASE OP CAVITY OF TEE LUNG 
SUCCESSFULLY TREATED WITH 
OZONE. 

By GEORGE STOKER; O.M.G., M.R.O.P. Ibei,., 
M.K.O.S. Eng. 


to as well as aurmg an epiuemro oi, urputnuraj uy " me 
progressive development of the property of iufebtiveness,” 
and ndded, “ I know no grounds for refusing to' believe that 
organisms capable of producing a minor and an un- 
oommunicable disease in particular stages of their growth, 
inay in other stages of their growth, or iff the course of their 
subsequent development, become capable of producing a major 
disease communicable from person to person, the affair being 
ess entially one of soli.” .. — 


• The conditions that existed in this ease make it, as far as 
| I can ascertain, unique, and the results obtained completely 
oonfirm facts that I stated long since, faots that were 
obtained by close work and observation extending over 12 
years, For the following partionlars I sm- indebted to 
Air. L. Outlor, whom I had the pleasure of awistiDg in the 
administration of tho oxygen inhalations, &o. 

In January, 1907, tho patient had pneumonia with pleurisy. 
For the pneumonia he derived great benefit from the Inhala¬ 
tion of oxygen find to a small extent of oione that fra. 
generated in his room. In February he developed empyema 
and on the 25th and 28th of that month portions of ribs were 
resected, one in front and one behind. The posterior wound 
healed satisfactorily bnt-the anterior wound did not; the 
discharge became offensive with a putrid odour and was dark- 
bluish in colour and grumouB In oharaoter. About March 7th 
he developed blood poisoning. For this latter complication 
he was treated by Sir A. E. Wright with a vaccine pro- 
pared from the stapbylooocoi in the discharge from- the 
wound. - He bad only two injections, on March 10th and 12th. 
On the 14th a piece of lung tissue of about the sire of 
a pigeon’s egg came through the wound, all the symptoms 
of blood poisoning disappeared, and from' that time he 
made steady and satisfactory progressto recovery as far as 
bis general health was concerned, but the wound did not 
show any disposition to close. The separation of the siougb 
and no donbt the suppuration that existed resulted in the 
formation of a sinns and cavity that together extended to 
a distance of &i inohes from the snrfaoe of the chest wall 
to where they communicated with the air passages. Both 
air and pns passed freely through the external opening. 
These were the conditions that existed when the patient 
consulted me In the end of last May Something over two 
months had elapsed since the cavity bad formed. During 
this period the usual methods of treatment'bad been tried, 
inolnding change of air, bnt as far as closing the sinus or 
filling up the cavity were concerned' without success, thongb 
the patient's general health had greatly Improved. 

I had been able to effect cures in a number of sinns cases 
and amongst them one resulting from an operatieri for tbe 
cure of hernia whioh bad been In hospital for six years and 
had resisted all the ordinary methods of treatment; I there¬ 
fore decided to begin with oxone in the present case for 
several reasons (1) Being a much more powerful agent 
than oxygen It was likely to produce results in’ less time and 
thus to shorten the period of treatment; (Zj having a strong 
smell and taste it could be quickly detected- in the-montb 
and nose and so demonstrate Its air 

tubes ; and (3) If eventually, being of the same strength and 
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by ftenme mfcro-organism ;• later, at the Berlin Caugit-'-s, 
he declared that he no lcmger considered the tuberculosis of 
birds identical with that o£ mammali; and In 1900, at the 
Eondon Congress he asserted that bovine and human tuber- 
cnlosis axe quite distinct-. Koch’s statements emb odied net 
only his• personal observations but those- of nrrmerons 
investigators who bad shown that tuberculous diseases 
differ in man, mammals, birds, and reptiles, and that 
in each class the specific organisms exhibit some 
differential characters. Already in 1834 Klein had ex- 
pressed the opinion that-h uman and bovine tuberculosis are 
not one and the same disease, tat against the opinion 
formed in the laboratory was the opinion formed in the 
wider field of general experience. The evidence In favour 
of the transmisribllity of boTine tuberculosis to man 
is overwhelming, and recent experimentation has proved 
it beyond- doubt. I need tat mention the conclusions 
of the Royal- Commission appointed to inquire into the 
relation of human and animal tuberculosis as stated in 
their second interim report: “There can be no donbt but 
thatin a certain number of cases the tuberculosis occurring 
in the human subject, especially in children, is the direct 
result of the Introduction into the hnman body of the 
hacillns of bovine tuberculosis and that in the majority at 
least of these cases the bacillus is Introduced through cow’s 
milk.” Experimental investigation is therefore in perfect 
accordance with the experience of cUniclans (Carmichael, 
Casper, and Heneke) who so far back as the beginning of 
the nineteenth century connected the prevalence of scroffala 
amongst- children with the ingestion of milk from diseased 

COWS. 

TVlth regard to avian tuberculosis opinion Is also verymuch 
divided. In a recent paper on the subject 3 Mr. S. G. 
Shattock, Dr. C. G. Seligmann, Mr. L. S. Gudgeon, and Dr. 

B. K. Panton maintain the non-identity of the hnman and avian 
tuberole bacillus. Bat their experiments were limited to 
the Infection of pigeons with hnman tubercle bacilli and of 
gninea-plgs and one Rhesus monkey with avian tubercle 
bacilli. The results were positive in both series of experiments, 
but the human bacillus set up only a local or glandular disease 
in the pigeon and the avian bacillus proved likewise only 
slightly pathogenic to the mammal. Had they used parrots 
and rabbits instead of pigeons and guinea-pigs their results 
would probably have been far more favourable to the specific 
identity of hnman and avian tuberculosis, because both 
parrots and rabbits are known to be just as susceptible, to 
human as to avian tuberculosis. It Is perfectly true that the 
bacilli of human tuberculosis differ from those of avian 
tuberculosis in morphological, cultural, and pathogenic 
characters, but we should not forget that considerable differ* 
ences are also met with between the tubercle bacilli of 
different species both of mammals and birds. For instance, 
the hepatic tubercles of the fowl and of the pheasant are 
not only distinguishable from the hepatic tubercles of 
mammals, bat they are highly differentiated amongst them¬ 
selves, althongh developing in so closely allied- animal 
species. Differences no less notable are observed when 
tubercle bacilli present in various individuals of the eame 
species are compared with each other. Ton much importance 
should not be given to such arbitrary differences of convenient 
classification. In verj plastic organisms modifications are 
brought about very easily by environmental changes, even 
profound structural mutations may occur in a comparatively 
short time. Schmankewltsch was able to transform, the 
crustacean Artemia into an entirely different genus 
Eranehineeta within a few generations simply by a change in 
the salinity of the water. Our domesticated animals and 
cultivated plants offer numberless examples of extreme 
variation in members of the same species reared under 
different, conditions. The tiny etthnahua spaniel differs 
considerably in- form, sire, and habits- from thVgreat Danes 
or mastiffs of northern Europe In the numerous varieties of 

r e fica ' ““^erable changes not 
only in form, bulk, and plumage, but In the- very number 
form, and proportion oLbones In the skeleton ci ■ 
these alterations that If these creaiS™ 
dissection to a naturalist who knew nothhJrf the hhto^of 
the bird, he would have no hesitatiosCfa^^l™ 1 ^' 
belonging not only to different species tat to diffSeta 
genera. Even without any appreciable v eDI 

there may be important biologic^^Uo^^^^fff 
worm (Tylrarlur derartrtn=)lives and reproduces teutons 
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cultivated plants, such as rye, oats, stored onions, hyacinths; ■ 
buckwheat, potatoes; and clover, and In wild plants, such' 
as Pin annua, AnthaxaniTirrm ed erratum, Dxpsacut rileetririr, 
and JWyyenum penieariti, but not to the same extent in all. 
However, eeT-worms, of which the progenitors have- 
developed for many years exclusively in rye or buck wheat,, 
are not easily transferred to another kind of plant or, at any-' 
rate, they do not multiply vigorously there. It is the eternal 
question of seed and soil. 

IVJtb regard to parasitic organisms that have a wide- 
roologioal distribution I think we might aptly compare the 
several varieties from different kinds of hosts to the various 
“■geographical varieties” of certain free-living species and’ 
term them "hostvarieties.” To-glvethem specific value Ik 
certainly wrong and misleading. At the utmost they might' 
be classified as sub-species and receive the trenominal- 
nomenclatnre, as already has been done for the host' 
varieties of certain parasitic mites such as Sarcoptet teabiei.- 
The important point is not to forget that all varieties 
derived from the same species are adaptive forms more or 
less intermutable. Tims, whatever may be the differences 
exhibited by tnherole bacilli from hosts belonging to different 
classes of the animal kingdom agreement Is universal as to 
the identity of their solnble products, notably tuberculin. 

IVlth regard to diphtheria and its possible relation to 
similar membranous affectlonB amongst animals; it Is im¬ 
portant to notice that of ail known bacteria BacV.hie diph-’ 
thenar is the one which exhibits the greatest variation fn 
morphological characters, cultural peculiarities, and patho¬ 
genic properties. The diphtheria toxins, like those- of tuber¬ 
culosis, are the cime both in human and animal dlphtherifds. 

Epidemiology. —It is fen bacteriology and experimentation 
to solve the question of the relation, if any, between human 
and animal diphtheritiB. Meanwhile, however, weshoald not 
neglect the study of the epidemiology of the disease becanse- 
Ii properly investigated it may not only throw light on this 
point but disclose other important facte. Unfortunately, the 
epidemiology of diphtheria has been entirelymisnnderstood- 
by the majority of investigators and greatly obscured by 
erroneous etiological' preconceptions. Most physicians and 
medical officers of health even now believe that diphtheria' 
is brought about by faulty sanitary circumstances. It- is 
owing principally to tWs error that so little progress has-been 
made in our knowledge of the natural history of this formidable 
disease. A careful examination of reports of numerous out- 
breaks shows very clearly that insantary conditions of dwell¬ 
ings, defective sewerage, polluted water-supplies, poverty, and 1 
tmcleacliness have no special connexion with the Incidence- 
of diphtheria. It la tree that unhygienic conditions may 
lower resistance and that overcrowding may favour the- 
spread of the disease, but Buch circumstances are always 
present in every place. Diphtheria has prevailed with equal 
frequency and intensity amongst the poor and the rich, In 
the filthiest tenement houses and in the healthiest surround¬ 
ings. Dr. Longstaff has shown that in England certain 
divisions, such as London and the North-lYestem (comprii- 
ing Cheshire and Lancashire), wbioh are by far the most 
densely populated and have the highest general death-rate, 
enjoy a low diphtheria mortality, whilst others, with a- 
population mainly rural and a general death-rate below the- 
average, show a high diphtheria mortality. Moreover, 
within recent decades diphtheria has considerably Increased 
especially in large cities notwithstanding the general Im¬ 
provement of sanitation which has bo greatly reduced the' 
incidence of other infections diseases. 

Althongh sanitary conditions Eeem to have no Influence 
whatever on the incidence and diffusion of the disease, .yet 
many facts point strongly to the existence of some relation 
between diphtheria and manure; - - 

In the majority of cases infection may - be ■ traced to an 
antecedent case and the influence of school attendance • on 
the diffusion of the disease is now so generally accepted that 
the closing of schools is the earliest, if not the chief 
measure adopted by local authorities to prevent the spread 
of the disease. Mo-better proof' of the contagiousness of 
diphtheria could he adduced than the fearful holocaust of 
physicians- and nurses that ■ professional devotion has 
sacrificed to this fell' dlsekse-. It seems also beyond doubt 
that infection may be communicated by'means of the 
bedding, clothing, atfd-other articles used by tte sick and' 
that premises- occupied- by diphtheritic patients mar rtrtaln 
the pow er of ’infee ttonsnesa for-months. It is ■ Important -to 
notice; tarreverr that- the contagiousne s s of the-disease 
presents'certain-limitaVons.. ft is- frequently canfined to'o. 
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placed between tbe shonldera behind and a pad also over the 
dislocated bead of the bone. 

Bose and Oarless state that the dislocation is dno to 
violence applied to the front of the acromial end. They 
advise a figure-of-eight bandage, with a pad in the axilla and 
one over the sternal end of the bone, and rest in bed. 

Cancan Eve, in the Reference Handbook of the"Medical 
Sciences, states that of 497 cases of dislocations particnlarfsed 
at the HOtel Dien, Paris, the homerns was dislocated 321 
times, the femnr 34 times, the olavicle 33 times, the elbow 
20, the tbnmb 17. the wrist 13, and each of the other hones 
less than 10. Professor Hamilton, in his classical work on dis¬ 
locations, states that ho has seen 67 cases of dislocations of 
the claviolo, 13 of which were at tho sternal end, and 11 of 
theso were forward dislocations of this end, and in not one 
of the 11 was tho treatment successful in preventing an easy 
recurrence. The sternal end is usually thrown forward by a 
fall on the shoulder, front or outside, by pressure and 
leverage. Pain and embarrassment in the use of tho arm 
follow. Eve, too, states that it is difficult, if not impossible, 
to maintain in position after reduction. Stimson, like 
Hamilton, is equally unfavourable in his prognosis. Wharton 
and Ourtls say that it is unfavourable as to complete 
correction. Compression over the head of the bone and a 
figure-of-eight bandage, B6camler's dressing for fracturo of 
tho olavicle, Sir Astley Cooper’s braeo apparatus, p?aster-of 
Paris apparatus, decubitus for six or eight weeks, have ail 
been advised, tried, and failed. Eve personally favours a 
carefully applied’figure-of-efght bandage, with compression 
over the head of the bone, to be maintalnedior six or eight 
weeks with tbe elbow secured In proper position by means of 
a sling and bandago confining tho arm to the chest. 

Von Beigmann finds tills dislocation to bo 1 - fi per cent, of 
nil dislocations and to be caused by a blow on tho shoulder. 
Tho deformity, he says, is rarely completely reduced and 
« retention is rarely successful, regardless of the kind of splint 
or support used. He advises rubber plates over the joint, 
fastened down by straps, a figure-of-eight bandage, plaster- 
of-Paris apparatus, injection of alcohol around the joint, 
Konlg’s suturing of the capsule, or Gersuny’s transplantation 
of tho tendon of the 6tcrno-cleldo mastoid. 

Ohoyno and Burghard state that this dislocation results 
from severe violence to the point of the shoulder, backwards 
in direction, or forwards or downwards. .To reduce it tbe 
surgeon should put his knee between the patient's shonldera 
and pull the shoulders back and press tho sternal end in ; an 
anresthetlc is generally advisable. It is often a matter of 
tbe greatest difficulty to keep it there and a great deal of 
care Is necessary to prevent recurrence. Tbe shoulders 
should bo braced back as for fraoture of tbe clavicle, with 
handkerchiefs and the elbow supported and brought well 
forward with strapping. 

Warren and Gould point out that the joint owes its 
security to tho curves of the claviolo, mobility of the scapula, 
and play of the aoromio-clavloular joint, the sterno-mastoid 
and peotoralis major tendons adding to the joint ligaments, 
the costo-clavlouiar ligament, and the inter-articular fibro- 
cartUago. Out of 812 dislocations 21 (or 2-08 per cent.) 
were anterior dislocations of tbe sternal end of the claviole 
aooording to the Bt. Thomas’s Hospital Reports. Out of 
400 dislocations six (or 1-6 per oent.) wore of this class 
aooording to Krooleln’s statistics. It Is caused almost 
Invariably by indirect violence to tbe shoulder, also by 
muscular action, as in swimming. As to prognosis, though 
easy of reduction, it can rarely be kept in position and more 
or lesB deformity results. They advise a pad in the axilla, 
nlaster-of-Paris apparatus, or the figure-of-eight bandage, and 
the recumbent position is desirable for at least five or six 

The patient in this Case, a girl, aged IS years, was first 
seen by me on Deo. 4tb, 1905, in consultation with Dr. 
Danairi o™Owen Bound. Her trouble was that the steraal 
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Any moveiMnt that threw the^^ Bfae TolDntarlly dlB . on ine unaer siae or rue 'v tbe clavicle for disiora- 

upwards produced the office fot M . when Thisi little operation.of fraotewg entJre j ^ , dea 

^ ^ considerable pain.and there was, of «« 


voluntarily dis- 


As to the measure's previously employed in her case her 
father writes me as follows: "The following remedies 
were tried but without success: (a) tbe use of shoulder- 
straps by pressure to keep the olavlcles In position, but the 
effect was to produce dislocation and continue it until the 
straps were removed. We gave np the use of the straps 
after a week’s trial. ( l) A local blacksmith under the 

direction of the family physician made a steel spring fitting 
into the oorset behind, ooming over the shoulder and by 
means of a wooden button and Bpring pressing on the left 
clavicular joint. After two weeks this was abandoned, (o) A 
plaster cast was made of her bust and a poroplsstio jacket 
was monlded from tho cast with Bteel springs pressing both 
joints into position and keeping them there. In a few months 
ulceration began under the springs. This was somewhat 
removed by the use of rubber cushions between the springs 
and the body. She continued to wear the jacket for one 
year and six months when the family physician decided to 
discontinue using it. Other remedies proposed bnt not 
adopted on proper advice were to fasten the joints with 
silver wire, to fasten with smews, to pad under the arms snd 
hold tbe arms back for several months,” and I might add, to 
shorten and suture tbe anterior ligament of tho joint. 

When examining this young lady I was struck with the 
evidence of strength in the joint; it went out with a vicious 
snap and in again with a quick snap as if strong but over¬ 
come with a stronger forco. Yet no great effort was being 
used in producing the dislocation. I concluded it was 
leverage that was doing it and decided that to spoil the 
lever would bo good treatment. Her clavicles were un¬ 
commonly straight, not having that useful bnt unsightly 
anterior curvo at their inner end. The fulcrum of the lever 
was evidently tho first rib right under the claviole at the 
location of tho rhomboid ligament, so that when tbe 
shoulders went back tbe sternal ond of the claviole was 
levered forward. Dr. Danard and I concurred in advising 
her and her father to allow us to break both herclavlo™ 5 
tbe fulcrum point and then to force them to beatwlta an 
anterior curve or angle at that point. They , 

on March 6th, 1906, at the Owen Bound Hospital, Dr.H<msra 
assiBtiDg and Dr. Oowper giving chloroform, I ® 
through each claviole at a point one inch from th® mne 
60 as to bo about tbe middle of tbe costo-ol&vicu 
rhomboid ligament which had half its fibres thus a 
to each fragment, and bending back tbe shonldera ^ 
bones through. It was now impossible to produce die > 
as we tried it on the table. Tbe iDcisicms were to* 
up and both honied by first intention. The sboiMen 
held back by figure-of-eight bandage* and plaster- ^ 
dressings in the vtmoit of the petition thatibefore tnu 
produce ditlooation, so that they healed with a coin 
angle at the point of fraoture. She was kept in 

W6Blv8, t ti nf h6T 

As to tbe result I will again copy from a 
father dated May 15tb, 1907, one year and two montM »» 

tbe treatment. “Since tbe operation her general a y 

been hotter than for fifteen years back. Before the ope 
she was usually sick, depressed, without oppet 
suffering from severe headache. Sbo has none o ^ 
symptoms now. The right claviole has never been dtf 
since the operation. The left did dislocate two or ttoe .] ncB 
immediately on leaving tbe hospital; twice at no ^ 
then; and latterly three partial dislocations—tb v ^ 
claviole did not come out of joint entirely. The ms 
took place on the 21st of Bept., 1906, ol 6 f bt Oriole. 
Bince then there has been no dislocation of oilth«r or ^ 

She can now do any domestic work without rf, o f 0T 
Inconvenience—as pumping water (which she con do 

the last five and a half years) ; sorub and sweep. ^ 

ironing; make beds; wash olotbes and put olo iflir 

line ; sew; practise masio on the piano; comb n eJj0 
and dress. These could not be done by her formor y, £ 
caused her much suffering. The 0 Pt 5rat ,? n . ..,t 0D8 thst 
complete success.” In regard to the disloca „ ^ ((? 
occurred on the left side after tbs L^ nna j calio* 

him that these would cease as soon as the ^ovirionflJ 

on ?. nder Eide the ^^ he clavicle for disloca- 


disiocated.sbe was in Vh7l*e~ a™.’ A the treatment of “'“"or d“on*»Tom 

course, entire loss of tunou ^ Qf tbg bQDe jfc Jn BDJ treatise, text, paf**. idling this distressing 

little manesuvra and P reBS , This had been going on addition to our , re80 ,. °^L.tment for which has resulted 

P°PP^“TOUn^^ndlUon that so condition, a conditio^ MuwS of 1110 r f°P rd ^‘ 

■ ScSrf « wp&rj*» r™ 5 ”' 

and poor appetite and debility. 


condition, a conmwuu 0 f the cmm reooratw. 

| in failure in from 75 to 100 p« ope ration Is caused by the 

I Tbe good result arising from x -~- v 
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ld ln .$* ^ tfoUS abidance in the eastern districts, especially d. 


xne epiommou - cteatty infested by migratory flocks and another large lmnu- 

Impenetrable. {Won was noticed In 1894. The steady increase in the 

As soon as we recognise the umty of the dlse^e in mM wood pigeon daring recent times, their greater 

and in the lower animals we immediately understand its ° bnDdance ^ the eastern districts, especially during antnmn 
geographical peculiarities\ its seasonal preralmice.^its>cycUc ^ ac a thtir icTas ion of to'wns within recent years 

recrudescences, its rural distabuUon, its preference for the in a EO! » remal table way the rural distribution of 

neighbourhood of water bodies, its progress along the d jp ht[ier j ai ; t5 occurrence in Isolated places, especially near . 
direction of the prevailing winds, the fr^uent occunence of Qr eyEn ^ li?hthonseSi it3 greater frequency in the 

cases in Isolated farmhouses, in outof-the-way places ^ong eastem districts df this country. Its prevalence during the 
the sea-coast, the greater presalence among children, t qnarter 0 £ year, and its recent Increase In towns.' 
especially female children, the hearier toll it leriM on Concurrently with the ring dove other Coluvibidae, such as 
mounted troops as compared with infantry, the connemon a tock-dove (dWinnha eenat), have also to be considered 

35 s» aaa^&Battsasg -W» **» >* - x*-*** « -sess-ja; 


S — slr "If 1 ""“'l 5 *>.%f"fSS£?S £S .« CnK .™ a£Z£ nStaSSE 
ffitotS^b”^bSSf5WSa!Su.th.Vlfie u tr tsMrlT; E«t 

organism which render it more or less adaptable to aSmals in Sofiolfc, Norfolk Lincolnshire.the East Riatugiof York- 
newer allied to or further removed from the usual host shhe Lancashire Cumberland to., it deposria its eggs in 
species, just as ln the case of the eel-worm aforementioned. ^hWt hurrows Thla pecuharhabit mlght suggest the taana- 
A. certain number of epidemics have been traced to milk ta-felon o£ diphtheritls between the bird and the rodent 
containing the specific organism. In most cases evidence Experimentation has shown that pigeon diphtheria tmn be 
pointed to the cow as the eonrce of the infection; anyhow, transmitted to rabbits by inoculation. The distribution of the 
the disease -was thus traced from town to farm, and not Coluzibidcc as a group, their migratory habiti, and the con- 
infrequently at the farm either human beings, or cats, or -siderable increase of certain species in recent years are 


swine, or poultry were found to be suffering from throat fc^dBclent to explain the epidemiology of diphtheria, just as 
affections. the distribution and migrations of rats explain the epl- 


Other outbreaks limited to cavalry regiments or to certain P' 11 ^ 6 - , ,, . 

„„n _In, __i__ „ There -is another bird which I should like to mention 

stables and mews seem to Indicate with equal snggestivenesa connCcion ^j th diphtheria and that is the common 
the horse as the source of the disease in man ; here also cats “ EgT. “, t *w 

and poultry or sparrows seem to have suffered similarly at 9°*^ (p’fr' rni - r am 

the same time. The prevalence of the disease in cattle and ® n ? has , l -' 6 it™?' lt 

horse, would explain the suspicion which has been so long belong* to the family ********* that Includes fowls, turkeys, 
and persistently attached to manure. Ussier and Loaguet 17 P^ a '“° tr ' g nlEea -f°' v l. pheasants, and partridge., U of 
observed that in 40 Der cent, of ease* manure on which dtah. which are severely affected. The quail is notable for its 


responsible for the diffusion of the disease. Dr. Newsholme v “\ u 'T . Z, i £ .u 7T o , T J ’ 
and other, have suggested that the diphtheritic germ might andta Afri “ * onth a3 . t 'J e ^pe Colony. Inom 

spend a stage of Ite life as a saprophyte in the soil, on manure fiocks annually visit the countries bordering on the 3Iedi- 

_ t- _ts j_ .. . r . „ , . . ’ fnmnpan nn f.hp BDnnr minmnnn TTnPTi rw At nln 


or on rags. I would draw attention to a possible r6Ve of the 
house fly In this connexion. Manure, especially horse manure. 


terranean, especially on the spring migration, when, ns of old 
in Sinai, multitudes come up In the night and cover the land. 


i* the chief breeding place of this insect Countless number, m ^ orit ^ P”* northward, though many remain to breed, 
of Its lame and pupm may be found In even- heap of manure f n ^tumn, on the other hand a considerable number sojourn 
and It is for this very reason that fowls'are attracted to hi the south of Europe and the north of Afrira though the 
manure heap,. Diphtheritic bsoilll present in the manure ? a 3° rit T S® further south always travelling with the wind, 
from the horse or in the false membranes expectorated bv hi England the quail used to arrive regularly every spring 
the fowls mar be Ingested by the maggots and retained In a and le3Te foT tbe I0atU ia October ; soma remained through- 
living condition within their intestines VTe know that the oat t he year in mild winters. They used to be plentiful ln 
bacilli of plague, tuberculoste, enteric, cholera, anthrax, ire. Hertfordshire, Cambridgeshire, Suffolk, Norfolk, Lincoln- 
pass unharmed and may even be retained alive for week, in a hire, and Lancashire, aud from time to time unusual in- 
the digestive tract of flies and other insects Stiles placed fluses hxiS place. In recent years the bird has becomfe 
fly maggots with some Ateurit lumtrieoidei and the latter exceedingly rare in this country. There is a passage In the 
were devoured ; the eggs of the Amaru were found not only Blble ( Kamb ers rri. 31-34) that I am greatly tempted to 
in the fly larva but also In the pup® ana in the adult insects look D P° n 83 indicating not only the occurrence of diph- 
whlch developed from them. Evidently then theritis in the quail but also its tranference from this bird to 

would serve as a disseminator of the parasiteand if theegg* The text rays 

obtained tbe proper stage of development the At mlrht 5L AuJ there went forth a wind from the Lord, and brmmbt qn»U» 
Infect man directly by depositing them on articles nf fnrj" from the iiea, and leUAtn faU br the camp. a» It were • day a journey 
Thei orpAt f«nn(mrT rtf ° Q oi IOOQ. on thb tide, and u Ii were a d*y * journey on the other ride, round 

atnongst fovrlE, domestic about the camp, and a* It acre tKocubiu higJi upon tbe face of the 
pigeon*, and certain game birfj, inch as pheasants and ««?*• , . , 

partridges, that are reared br tbe thousand in the npirhhnnr- .l An * l ht that day, and atl t\cl nlpht, and all 

hood of farms has long sagvmted the TZ the next day, and they cstaered the aoallxt be that cohered lean 

dice^to fmm t haflimiulon Of the catheredtea bomen J and they *pr«ad than all abroad for themsclres 

auease from the farm birds to the farm mammals and either *bont the amp. 


_ , --***sxi ma mmuin ann P]tnFr .wuuu.wunmcumii. 

QirecUT or through the latter to man. Flnailr It U nnlv And wfa he the fir»h trw yet between thrir teeth, ere It wxs 

reasonable to surmise that the farm bird, stsumte ih, ^^-tae wTsth of the Lnnl was kindled agrtoit the people, end tbe 
farm pigeons, mar contract the dire.*. r_ .v C “ e Lot* 1 ™®;® people with a very great plague. 

and more ewi^all , ,a - e “Ota tbe wild pigeons ot And be called the name of that place Klbmth-hattaarah ■ btcanae 

ana more nqjecially the wood pigeon or ring dove (telvciba Ul ' re they buried the people that lnated- ’ 

desri?y epidenrics^fdlphthSiria^Th^^ 1° ^ sxlb i' ct 10 Now ' tt r ? e r ms to me that no other disease could explain 
dlstribatid throughout E^tndUw™ more saUsfaotorUy than diphtheria the plague Implied 

Britain, having er T hOtamon In Great In this passage. Diphtheria manifests itself in the rerr 


it seems to me that no other disease could explain 
satisfactorily than diphtheria the plague implied 


turnips and other g^en crops serrirr to rtonT?“ h ™ tbdr bMih -' > ^ flesh ot the 

__ 6 _ pa iu S to Supply It with food has often been looked upon a* poisonons. Pliny ascribes its 

Earns d-Hrg^ne. 1*7. P. 9I ,.-- - polsonoua qnrfltie, to the birds eating hellebore and the 


seeds of other poisonons plants. The Arabian physicians 
i proscribed it, use. In many parts of Northern Africa, in 
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chiefly because of the fear of Infection and also because 
bmmorrhnge was going on In the pelvis. The clrcnmstances 
in .which the rupture occurred were such as to make 
infection almost certain. The cottage was dirty, there 
were no towels, and there was only a limited 'supply 
of hot water. On this account neither the hand of the 
accouchear nor the vulva of the patient was in an ideally 
aseptic condition. 

At 4 p.ai. on July 5th, 1907, my partner, Dr. W. Blackwood, 
was urgently summoned to a mnltlpara, aged 32 years, and 
living at a distance of three miles. The baby had been 
bom one hour or more with the aid of the county nurse but 
the placenta was retained. On introducing his hand into 
the uterus through a rather contracted os Dr. Blackwood 
found to his horror that his hand was In contact with the 
intestines. After removing the placenta and giving ergot— 
the. hromorrbage not being excessive—be bad the patient 
removed by ambulance ter the Redruth Women's Hospital. 
At 7 p.m. I hold a consultation with Dr. Prank Hiohens of 
Redruth, when it was decided to remove the uterus. An 
injection of ,' 0 th of a grain of strychnine was given. On 
opening the abdomen I found that the pelvis was fall of 
dots and that a large rent extended from the cervix through 
the right broad ligament, passing in front of the uterine 
vessels., The ovarian artorles were tied on the uterine side 
to leave both ovaries and after ligature of the uterine arteries 
the uterus was removed above the cervix. A roll of gauze 
for drainage was Inserted Into the cervical rent to Douglas’s 
pouch. 

The patient’s temperatare was almost continuously between 
99° and 101° F. from July 6tb to 13th, thp highest points 
recorded being 102 • 4° on the 10th, when there was a rigor 
lasting 16 minutes, and for the second time 102’4° on the 
13tb. Prom July 13th to August 8th it was usually between 
98 • 4° and 100°. The gauze drain was removed on the 12th 
and the stitches were removed partly on the 17th and partly 
on the 19th. On August 3rd the wound was healed. 
Knemafa containing two drachms of oil of turpentine wore 
frequently administered daring the progress of tho case and 
email doses of sulphate of magnesium were also given 4 by the 
month. 

The patient’s convalescence has been Interrupted by 
vesical pain, doubtless doe to adhesions, as they are rapidly 
Improving and there is no cystitis. I fear if the oourso 
sometimes adopted of gauze-plugging the rent had been 
adopted tho patient would have sucoumhed to septic 
peritonitis. 

Camborne, Cornwall. 


'dried jtofto. 


HOYAL ACADEMY OF MEDICINE IN 
IBELAND. 


Section’ of Scbgbry. 

luberculotit Treated by lubcraulin .— Ureteral Calevlw. 

A MEETTNa of this section was held on Maroh 27th, j 
Sir Henby R. Swanzy, the President, being in the chair. 

Dr. Frank J. Donne exhibited two .patients who had 
suffered from Tuberculous Disease of Joints and had been 
treated by Denys’s tuberculin. The first patient was a man, 
aged 39 years, who had been affected with a tuberculous ulcer 
of tho lower third of the leg and ankle-joint for five years, 
as well as with several sinuses on both arms. An x ray 
photograph showed extensive matting and pulping of the 
bones of the.tarsua. All discharge ceased early in September, 
1B07. and the patient had good use of h!s foot and both arms. 
The second patient, a girl, aged 20 years, suffered from 
tuberculous disease in the. wrist for-about.three years and in 
both ankles for over two years. The wrist was scraped with 
little improvement. When treatment commenced this patient 
was very much-run down. Her temperature varied from 100 
V~y n oc V her pulse-rate was 100, and her weight was 
R stenes 3 pounds. All discharge ceased early In June and 
w tamperaturehadnot since then been above normal. An 
her showed matting and pulping of every bone 

X “etTe cirl had good u£e of the hand and 

to taCh thIZues treatment lasted 

couia walk perlecwy gained 1 stone 9 pounds in 

3 Stones 6 pounds. In both cases about 


g-lYen.—The Fresibent said that ha had- 
only used Koch s tuberculin T.R. It uow appeared that' 
Denys s tuberculin was a very effective preparation.—M l 
John Lbntaigne said that he had recentlyhad a lares 
number of cases of complete recovery from tabercrioui- 
disease, the time of whloh was measured by months not hi 
years, as in the cases exhibited. He appreciated the good 
work which bad been accomplished by Dr. Dnnne but he 
believed that the results would have been more quickly 
attained by surgioal assistance. In assisting smirfeaf 
treatment by tnberonlin he had found that -Koch's tober- 
cnlln had not to he given so often as Denys’s. Perfect 
recovery had been obtained by gauging the injections 
by the opsonlo index but It was a difficult method.— 
Professor E. J. HoWeeney said that the method for obtain¬ 
ing Denys’s and Kooh’B tuberculin was the same up to a 
certain stage. Both grew the tubercle baollluson tbesurface 
of a broth containing 6 per cent, of glycerine and filtered 
off the baollli. Bat Kooh’s method from that point con¬ 
sisted In evaporating the liquor of the onltnre to one-fifth 
of its original bulk, while Denys used it without rednedng 
It in volume. The difference, then, wss that Denys’s 
tuberculin contained presumably toxic and presumably 
therapeutio materials which were easily destructible; thsse- 
would be destroyed by boiling in Kooh’s tuberculin. Tim 
latter was more concentrated than Denys’s but ha was 
not aware of any difference In the dosage. Nowa¬ 
days the tendency was to have a small dosage and to- 
avoid producing a reaction In a rise of temperature; in 
Kooh’s old system a rise was considered necessary. He 
had lately been working with tuberculin In obtaining tha- 
ophthalmo-reaction. He used Koch’s old tuberculin 
diluted to the strength of 2 per cent. This provided 
material for hundreds of patients at a cost of 8a. 6 3, One 
drop produced the desired result. Contemporaneously with 
this he used the cutaneous reaction by inoculating both 
arms, the right arm with a drop of 25 per cent, of the old 
tnberonlin and the left arm with 3 per oont. boric acw. 
solution. In a couple of oases he thought that he noticed 
a marked therapeutic result from the method In the absorp¬ 
tion of a pleural effusion and in two other cases there v?a»- 
a distinct Improvement In the symptoms. As the result ca 
his experience of the opsonic Index he stated deliberately 
tbAt, In his hands at least, he had never been able to convince 
himself that the errors of experiment did not outweigh tne 
very slight differences from tho normal obtained by means ot 
the method, and he did not think he would attach saying 
portanoe to opsonlo Indices obtained otherwise than by 
A. E. Wright himself, his immediate assistants, or those WCb 
had worked for a prolonged period under bis Immeal* 
supervision. He hod treated a few oases In Pirate lor 
tuberculous glands in the neck and he dia »o deliberately 
without estimating the opsonic index. After 
lections of baoillary emulsion the glands had & tows® J 
to swell and afterwards they rapidly underwent dlmin - 
tion and praotioally disappeared.—Dr. DtwtfK, In n VVf 
Intimated that he bad too many calls on his toeandtar 
little assistance to be able to use the opsonic index.- Be was 
enlded as to the dosage by the effect of the injection 
the patient. That might be a temperature reaction or a 
local reaction, but as muoh as possible be avoided a tern 
( perature reaction. If there was marked reaction he eunsr 
left a longer interval or reduced the dose. He 9 ““° sgre™ 
that operative treatment would in some cases matena J 
hasten recovery. He bad about B0 cases under taberodffi 
treatment and he found that he got the bast resnlts w 
email doses at short Intervals. After three and a lmlf J 
of urine tuberculin he was firmly convinced that, so tar 

their present knowledge went, there was no^teeatrnsnt^y^ 


S Ukrequ^ te lt for taberouionslffeotions, no matter 

W 'Mr!* C. Abthitb K. Ball read a paper on the Diagnosis °f 
Impacted Calculus in the Ureter and gave an * DC0BB f fn 
casein which an erroneous diagnosis of impacted .. 

the ureter was made even with the assistance of an exce 
radiograph taken with a shadowgraph bougie in situ. 
Ssuwaa that of a man who had been opiated on elsewhere 
six months previously for renal oalcnlat. Since ^’ a 0 -P' tb 

all the urine from that kidney came through a fistula in the 
au uif „f B supposed stone was fauna, 

loin. A shadow by the xrays^ prided by several radlo- 
appaifintly in the oreter >. thu***. bj Tlie 0 f a ; 

graphs and -Hie relation to exposed by an extra¬ 

shadowgraph bougie, T ba ^ D0 stone.was- present.-- Tbe< 
peritoneal iliac Incision. 
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On post-mortem examination aTopto-menineitta 0 aUholl^o J ™^ Inar ~ ed A ra ^ h t a! ‘«gribg tai 


On post-mortem examination a' lopto-meningitis at the base 
of the brain was found. A caseons nodule of the sire of a pea 
was found in tho anterior part of the pons on the left side. 
Another similar nodule was found on the right occipital lobe 
just under the pia mater. The extension was probably by 
the blood stream.—Dr. John Rowan showed a number of 
steroosoopic photographs illustrative of External Diseases 
of the Eye prepared by the Lnmidre colour process. He 
pointed out that by this means they had a valuable 
method of recording the diiferent stages of many diseases 
more ospecinlly those of the skin,—The President do’ 
soribed, with stereoscopic photographs, a very large 
External Pibro-cellulnr Tumonr of the Nose,—Dr. Carl 
H. Browning read a paper on the Treatment of Try¬ 
panosome Diseases by means of Atoxyl and its Deriva- 


no paralysis of the vocal cords.—Dr. N. B. Einii described 
the rapid cure of old-standing Varicose Leg 'Ulcers by th e 
dnsTDg in of ztno ions with the galvanio onrr£nfc.'-~T&6 
following office-bearers were elected'for the session 1908-09: 
President: Dr. A. Horison. Honorary searelsry: Dr. 
David Ross. Honorary treasurer and curator: Dr. B. o! 
Morison. Council: Dr. IV. Langdon Brown, Dr. J, R, 1, 
Conner, Dr. Leslie Dumo, Mr. G. Angus Hunt, and Mr. 
W. Campbell IPDonnell. 

Liverpool Medical Institution.—A meeting, 

of tbo Pathological Section of this society was held on 
April 2nd, Mr. T. H. Bicker ton, the President, being in the 
chair.—Dr. A. Nimmo Walker and Dr. W. L. Hawfoley 
showed Films from a Fatal Oase of Diphtheria of the Con- 


tives. The strain of trypanosomes chiefly employed was j jonotiva. The patient was a year old and death toot place 

nagana, which killed white mice in three -days. The injeo- *’ . * “ . 

tlon of tho largest safe dose of atoxyl cared only 8 per cent. 

With acetyl-para-amldopheuylarsenio acid (a derivative of 
atoxyl synthesised by Erblich and Bartheim) over 93 per 
cent, were cared. Treatment was started 24 hours after 
inoculation. When only started 48 hours after, the atoxyl 
derivative must be given in repeated large doses. In 
advanced infections another method of treatment was by a 
combination of the most efficient drugs of different chemical 
types—e.g., acetyl-atoxyl pins trypan blue or by injection 
together with oral administration. The curative results are 
not due to an Internal antisepsis in the ordinary sense of 
tbo term, ns neither atoxyl nor trypan blue is trypanocidal in 
vitro. By-treating infected animals with repeated small doses 
there was ultimately produced a trypanosome strain which 
was resistant to the largest doses of a drug of the same 
class. Thus an atoxyi-resistant strain was developed which 
could not be influenced by repeated large Injections of the 
atoxyl derivative. 

/Esculapxan 


on the ninth day of the disease.—Mr. G. P. New bolt 
showed a Section of a Tumonr removed from a mils, 
aged 60 years. The tumour began in the glandi of 
the cook and grew on to the parotid gland. It had 
lasted two years. It appeared to be a sarcoma with 
large angular cells packed closely together without 
any visible stroma.—Mr. W. Tholwall Thomas and Dr. J. fi. 
Bowlands showed : 1. Tumonr of the Ooocyx removed from a 
man, aged 45 years. The growth was firm and lotalated. 
Microscopically it consisted of spaces filled with large colb. 
It was probably assoolated with the post-anal gnt. 2. Oylin- 
drical-cetled Carcinoma from the Humerus from a man, »g«l 
53 years. It had causod spontaneous fraoture. The primary 
source of the carcinoma could not be ascertained at present. 
3. Early Tubercle of tbo Kidney removed from a patient, aged 
28 years. The diagnosis rested ou aystoscopio evidence and 
the presence of tnberole bacilli In the urine.—Dr. J-Owen 
showed : 1. A portion of Small Intestine with Multiple Mver- 
ticula. There were about a dozen in number, tie 
oapablo of containing the whole thumb. They were situated 
close to tbo mesenteric attachment. The specimen ms nan 


Society.— A meeting of this 

°° A P ri ‘ y • if 0 ? 50 ,! 1 B “ wa * a post-mortem examination of a man, aged 69 yew, «*» J* 

f l raK ’ dBnt sb0 r, e f. ? nmn ’ died from cerebral hremorrhage. 2. A Heart from a child, agrf 

aged 34 years with a Right Subphrenio Abscess which he was f years. The pulmonary orifice was reduced in sire end 
coughing up through his lung A skiagram showed a bulging \Ze l "c a patent foramen ovale and deficiency o the 
up of tbo diaphragm on the right side, and the area of dulness npper part 0 f the interventriouJar soptnm.-Dr. Rowlands 
ohauged on the patient ohanging his position. The oharacter ae^rfbed an Aualysla of 26 Renal Oaloull. Only three con- 
of the sputum was that of “anchovy sauce pus" and gaye ta !ned nrJo acid _ Tho others consisted of calcium oxalate, 
the reaction for bile.—Dr. Leonard Williams showed: 1. A T be external appearances wore no guide to the chemical 
man, aged 31 years, with well-marked persistent Cardiac Ar- natnre 0 f the calculi. The calculi had been removed by ar¬ 
rhythmia. There wore systolic and diastolic murmurs-at the Thelwall Thomas and tho analysis carried out at bis «og- 

apex and thearrhythmia was caused by the interference to the K6s tion._Dr. O. T. Williams read a paper on the Etiology or 

funotion of conductivity, probably due to degeneration of the Appendicitis! He showed that appendix conorotioM were 
aurionlo-ventrioalar mnsoular bundle of Bis. 2. A man, aged jaiJely composed of calcium and saturated fatty acid*, were 
64 years, who complained of tingling in both hands. Tbore concentrically laminated, and therefore formed in nfv. i 
was a systolic murmur at the base due to chronic aortitis, norma j secretion of the appendix contained the same « i 
and both radial and braohial arteries were definitely hard ac jj g aa fnnnrt In the nnncretioDs. The mioro-obem 
and tortuous, so the arterio-solerosis going on evidently 
caused the tingling.—Dr. T. Grainger Stewart showed a 
married woman, aged 32 years, who for the past three months 
complained of “ pins and needles ” down the inner side of 
the left arm and pain in the region of the left soapnia. The 
left arm was weaker than the right and the muscles of the 

arm and the interossei were beginning to waste. She also u - - . . nnT ,ation 

bad slight numbness and weakness of the left leg. The left submnoosa and also to some oxtent tbe re tdonsUP' 
pupil and the left palpebral fissure were smaller than on the soaps in the mucous membrane, lno re wa8 

right side. On examination there was oomplete loss of all 0 y jbe nature 'of the fat in the diet to this also 
forms of Beneation along the inner side of the left arm and discussed. f 

across tbe chest and back corresponding to the area supplied jy^NCHESTER Medical SOCIETY.— A feting 


I aoias as found In tbe concretions. The — 

I nature of the changes in the appendix mucous membrtm « 
described. In cases of appendicitis there was even In chimreu 
a large deposit of calcium soaps in the mucosa, 
cases almost a oomplete ring being laid down 
quite sufficient to ont off tbo nutritive supply of 
membrane and thus to predispose to ths frrarfon yrM ^ 

! organisms. Blight amounts of free fatty arid were a 0 ( 

i sL-. rt»Lrein/vi»fl nnH nlon cnmfl th8 foLIll 


aisms and Bvmptoms pointed to presume on the left pjramiaai rreBiatm*, - ^ AT^Tiinm t he Grotto ot 

tract and tbu lesion was probably an endothelioma inside series of cases lUustrating ^"sTof Fat when this 
the neural canal involving the posterior roots, more especially Children a B !!! ct !^2^ to Tha ^ n dition desoribed 

t, second, and t&rd ^sals.-Mr^ J. Kendrew - ESS** »*!?£ 


tbe first. 


It tte level Of the second right interspace there^wereapateh 

cretin and the consequent wrimUatlou of. ™ b me r- 
after a treatment of coincident duodenal ,, ft had 
' At tb“e leveT* ol the^ second”andl.hird ourfnls. So b* failed. Grow*’ ™ oex- 

i^Iteere were a patch of dnlnessand a loud diastolic been arrested for mwyyears and £ ted been described 
There were well-marked tracheal tugging manent cure resulted. After the oa, ^ ^ tQ LoU[e titinl 
aortic. T)kialysis of the left vocal cord causing hoarse- tbe relation of the ooudltioD w DIjoo jj ann described 

ana 00mpl6te^rely«« 3 . A man, aged 49 years, with pancreatitis was considered--^^ of jaundice, tbe fames 

ness and a bcaasy^o g and Descending Aorto. two ways in whioh, in ^ b ®^ dera ble tlnre-from excess of 

^ateUo n 2X,dSartX were heard aU over the might be colourless for a consl 
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increased curve given to the clavicle at the point where It 
arches over the first rib, making it no longer possible, after 
the callus leaves, for the olaviole to lever on the rib; oris 
caused by the increased tension given to the rhomboid 
ligament by the new shape of the clavicle ; or, more likely, 
the good remit is due to both causes combined. 

O wen Sound, 0 atario. 


CInutai Softs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


HYPERTROPHY OF THE URINARY BLADDER IN A 

Woman with an ovaria^ cyst. 

By James Ouykb, M.D. Edi^-., F.R.S. Edin., 

PH TSI CHAT TO THE HOSPITAL TOR TTOMHRT, SOHO-SQUABF, 
X05D0H-, 'W. 


The phtdent, aged 44 years, a widow, was the mother 
of two children, and tho last ohild was bom 23 
years ago. Menstruation had recurred regularly and the 
monthly discharge was of the usual amount. Abont five 
months previously to seeking treatment the patient remarked 
, e bad some difficulty in passing urine and this diffi¬ 
culty had been noted more or leas ever sinoe. It had never 
been necessary for her to have the urine drawn off. For a 
fortnight before I saw her she had observed that her abdomen 
was increasing in sire and it was on account of this that 
she sought advice. She had complained of no pain 
practically. e 

Physical tijjnt.—-Tha anterior abdominnl wall was pushed 

by “ l ff g0 KlobuItlr 11115 cystic swelling 
whioh was located centrally and extended out of the pelvis 
° r f ( swelling was felt two inches above the 
umbilicus. It was not in the slightest degree tender to 

l S a 1 Pa® 8 ® 5 tho catheter and drew off 
76 ounces of urine. The patient alleged that she had nassed 
openly half aAonr before Sg^ 

t0 disappeared. Palpation deteotedTa small 
globuhir aweUlng In the right iliac region and a small some 
what flat and firm aweUlng in tho left Uiac region 
fhTn^rV^ m i naKo7l - The Posterior vaginal wail was 

^hiTK^ wUM fi 7v, EW ° lliDg ' ^ lower border 
Thl« nnraiiin Ie “ l® 6 ? ^“bin the entrance to the vaeina 

swelUngal^The 1 '^!! uteri' 3 C ° nU f nou8 T 1 * th e twoUiac 

a--»=•■“ assas a as 


was 


Sfirbe^nSfa^^tT tb ® 

wail from the pelvkTtheM of l “f? 1 ” Nominal 
between the pu£L and the umbllloL The'^^f^Tv 3 ' 
bladder waa located two inches hlgW 77,1 pi n ^? It: ° f the 
enormously thickened tw ihe bidder was so 

like a 

normal adult uterus. On exnlorini.H th L- blr , g(:r thaD a 
sweUlng of the size of ‘ be Pol'Is 1 detected a 

Douglas^ pouch. On “ep^tofthS^, ^ * 

Which proved to be a cyst of the ? e t ° ra0 ® r ’ 

account of the bladder it was °P X ?' burst. On 

ligature the left mesovarium TheSh^ 3 t0 trari5fi:l: Md 

The uterus, which m 0 f ™ ormffi ,bl T? healthy. 

a *** ab = n ‘ the level Vt^^ddle^the 

t^yf^^ eB h c ^^cL?to^ dCr state, 

tho bladder having more to do than r °,l be pirrage of urine, 
constant state of Irritation and actlm ?^ 011 ,.! 8 in a 

to a property In aU musclcs.lt becoi^’ B } 2 i n Whtoh ’ accor ding 
In its muscular coat; and i snsDect 8115 stronger 

become stronger from repc£“r!ctlm t disposition to 
involuntary muscles than Umvoluntar?“ J”, In ‘be 

it should be so is, I think, very evidrSr ’• t d ‘. h ® r eason why 
tuy muscles tho power should be in all ^ tbt bivolun- 
overcoming the res&mco.a, the £ier£' n ^“ 


some natural and necessary action.” It Is very evident that 
Hunter and others since hls time believe that hypertrophy of 
the urinary bladder can only result from some obstroctiorflat 
the neck of the bladder or in the urethra. In the caBe whioh 
I have jast recorded there was no evidence of any obstruc¬ 
tion at the neck of the bladder or in the nrethra. A No. 10 
catheter was passed easUy into the bladder. The resulting 
hypertrophy was no doubt connected with the way in which 
the bladder was incorporated with the anterior abdominal 
wall, and although the wall of the vlsons was enormously 
thickened the expulsive power of the organ had not been 
correlatively increased. The association with an ovarian 
cyst was probably a mere coincidence and the cyst was 
probably not accountable for the hypertrophy of tho bladder. 
In some cases this disorder may, in my opinion, be due to 
disease of the viscus itself. 

GortHon-square, W.O. . . 


HYDRONEPHROSIS OF HORSESHOE KIDNEY; 
NEPHRECTOMY; REOOYERY. 

By W. Giffobd Nash, F.R.O.B. Eng, 


A female, aged 16 months, was admitted into Bedford 
Ocunty Hospital on Oct. 23rd, 1900, with a history that six 
months previously her mother had noticed a lump of tho size 
of a hen’s egg in the left half of the abdomen, which had 
gradually increased without in any way affecting the infant’s 
health. On examination the ohild was found to be weH 
nourished and looked fairly healthy. In the left half of the 
abdomen a rounded swelling of about the size of a cocoanut 
could be felt. This fluctuated, felt elastic, and was moveable 
in all directions. It appeared to be attaohed to the left kidney 
by a sort of neok and had no pelvic connexions. It was not 
tender on manipulation. The right kidney could not be felt. 
Mictnrltion was normal. The urine had a speolfio gravity of 
1020 , was faintly acid, and did not contain any albumin 

Operation .—On Oot. 30th a vortical inoision was made 
over the front of the swelling and then It was seen to be a 
retro-peritoneal cyst arising from'the left renal region. The 
peritoneum was dosed and another Incision was made at 
right angles to the first. A trooar waB inserted and about 
half a pint of clear fluid was evacuated. The cyst was 
drawn up and with it the kidney, which was fonnd to be the 
left half of a horseshoe kidney. The nreter was first tied 
and divided. At the junction of the two halves of the horse¬ 
shoe kidney a white band oonld be Been. An incision was 
made through this and the cut capsule of the right kidney 
was united with catgut sutures. Lastly, the renal vessels 
whioh were abnormal were tied and the left half of tho 
kidney was removed. Tho hydronephrosis ohiefiy consisted 
of a dilatation of the renal pelvis. The ureter was not 
dilated. A drain was inserted and the wound was closed 
The fluid from the hydronephrosis had a speoifio gravity of 
1010 , was alkaline, and contained 0 • 1 per cent, of urea. 
The child made a good recovery, hut owing to an attook of 
varicella remained in hospital until Deo. 8th. She has 
remained in gcod health. 

Remark !.—This case is of Interest for the following 
reasons: 1. The two kidneys were fused In the form of a 
horseshoe. Morris states that this malformation was fonnd 
L n °°‘ I®' 2 * 14 cases—i.e., about once in n thousand ' 

2. The fused kidneys lay at a lower level than tho normal 
kidneys. 3. The left half was hydronephrotio. The dila¬ 
tation was confined to the pelvis of the kidney and 
8 P p ®“, ed ^ b ° d ° e t0 ‘be angle at which the ureter 
? t ® r f^. it - 4 - Nephrectomy of the left half of tho honso- 
shoe kidney was performed. Morris mentions the fact that 
a horseshoe kidney may be hydronephrotio but does not 
mention any case of nephrectomy for this cause. 5. The 
age of the infant was only 16 months. ne 

Bedford. 

NOTES ON A CASE OF RUPTURED UTERUS. 

By John H. Toxkixg, M.B. Lond. 

ind^cLml.Vpu^Vls^^if 13 Gen ^,Tl Uc ° 

this is the first case that I h^e'seen It 2 f °°° J abonrs 



1156 Thz Lanobt,] 


EEY3EW8 AND NOTIOES OF 'EOOKB. 


[AnoLie,'i 9 jg. 


are also many seventeenth-century Dutch pictures showing 
the medical man of the time looking at the mine in the 
urinal. Dr. J. Tyson 1 of Pennsylvania says that albumin, 
or rather a substance coagulsble by heat, was first dis¬ 
covered in the urine by -Cotngno in 1770. On p. fi Dr. 
Wainwright refers to "the red plague” or -‘the red 
pestilence ” in annotating quotations from Coriolanus and 
The Tempest as being typhus fever. This disease was said to 
have been brought home by tbe English garrison of Havre 
where it raged in 1563. It was often confounded with tree 
plague but by those who know better was called “ febris 
purpurea.” 

The arrangement of the hook Is good, the quotations being 
grouped under tbe headings of Medicine, Surgery, Mental 
and Nervous Diseases, Obstetrics and "Midwifery, Thera¬ 
peutics, Pharmacy and Toxicology, Anatomy, Physiology, 
Hygiene and Dietetics, Ethics, and Medical Jurisprudence. 
Tho volume is beautifully printed and bound and has 
as the frontispiece a photogravure from the portrait 
which was tho original of the Droeshout engraving in the 
first folio edition, published by Hemtng and Oondell, 
two of Shakespeare's theatrical colleagues. It is Interesting 
to note that the quotations given are taken from an edition 
in the possession of Dr. Wainwright, printed in 1796 by 
Bellamy and Roberts, London, now out of print, and from a 
more modorn one by Charles Knight. 


lext-looh of Ophthalmology, By Dr. Ernst Fuchs, Pro¬ 
fessor of Ophthalmology in tho University of Henna. 
Authorised translation from the eleventh Gorman edition, 
with nomerous Additions, by Alexander Duane, M.D., 
Surgeon to the Ophthalmic and Aural Institute, New 
York. Third edition. With 441 illustrations. London 
and Philadelphia: J. B. Llpnincot Company. 1908. 
Pp. 008. Price 25t. net. 

We have long held that Fuchs’s “ Text-book of Ophthal¬ 
mology ” is the best of the larger text-books and we have 
yet to discover adequate reason for ohanging our opinion. 
Its chief excellencies appear to ua to consist in the extra¬ 
ordinary simplicity and lucidity of its style, tho masterly 
grasp of the subjeot, and the admirable proportion which is 
maintained between the several parts. Professor Fuchs 
possesses in a marked degree the capacity to see a subject 
whole and to this are added an unusual skill in exposition and 
felicity in expression. More than in any other text-book of 
ophthalmology with which wo are acquainted the subject is 
presented in a truly soientifio manner upon a sure basis of 
pathology. The student is not embarrassed by bald state¬ 
ments of isolated facts. A dear conception of the diseased 
condition Is conveyed by careful attention to the prominent 
pathological features and the appropriate treatment is pre¬ 
sented as a logical deduction. The more recondite dis¬ 
cussions are not ignored but are set in proper perspective 
by relegation to paragraphs printed in smaller type. In this 
manner the broad outline is sharply omphasised and the 
shades of opinion serve but to throw It Into relief. 

The third edition of the English translation retains the 
excellencies of 'its predecessors. Professor Fuohs has 
elaborated several of the sections, notably those on glaucoma 
and sympathetic ophthalmia. As in previous editions the 
translator ha 3 made considerable additions, easily recognis¬ 
able by inclusion between brackets. Of these the more 
important deal with disturbances of motility and the correc¬ 
tion of rafraotion, snbjeots which are certainly somewhat 
neglected by continental clinicians, 
many Illustrations 1 


absence of coloured plates has been a defect of d* 
admirable work but if they are provided they 'should be 
worthyof their setting. ■ 

Hospital Training-School Methods and the Head Nurse. By 
Charlotte A. Aikenb, late Director-of .the Sibley 
Memorial Hospital, Washington,D.O., Jux .London mi 
Philadelphia: W. B, Saunders Company. 1907. Pp. ffi?. 
Price 6 j, fid. net. 

In view of the numbers of nurses who yearly enter its 
training mnd of the importance tof methodloal snangemeni 
for their instruction, it is eurprisingthat more books dealtoj 
with methods of training have not appeared. There b 
perhaps a tendency to believe that the routine hwlnesi of 
nursing can be picked np haphazard in tho course of ward 
work and that instruction in the scientific principles tmdn- 
lying it is comparatively unimportant and can be in¬ 
culcated in a few set lectures, probably 'given by a 
member of the hospital staff. That there are a goo d 
many problems Involved in the arrangement of an Ideal 
course of instruction for nurses will be apparent to the 
reader of the book before us, which is evidently written by 
one who ha3 had practical experience in the matter and 
whose advice is well worth considering. Now and agiln in 
studying her instructions we are consolous thatiho American 
deal of a nurse Is somewhat different from our oira, tbe 
tendency being there,-so far. as we can judge, to throw mom 
responsibility upon the nurse and to encourage her to act 
upon her own initiative more than is expected or appreciated 
In this country. Still, the author does not approre of nurses 
being compelled to “spend 24 olassperiods in apathologto 
laboratory making a careful study of themore common patho¬ 
genic organisms, such as tbB tubercle bacillus, the pneumo¬ 
cocci and gonococci, and the germs of typhoid fever, 
diphtheria, and tetanuB, as one modem , training s™ 0 ® 1 ”, 
quires." Sheappears to think, however, that the nurse shoal 
be,prepared to criticise a medical man’s .prescription 
orders too large a dose of a drag. On tbe whole, we 

advice given pre-eminently aano and helpful. Oouunon 

and cleanliness and cookery are allowed to rank n mpo 
an6o before tho theories of obomlstry and bacteriology ^ 
matter of the training of, nurses Is considered both _ 
point of view of tbe probationer and of the want e 
matron and many sensible hints are given _" h T\, rm 
oommended to'the attention even of the 
surgeons who lecture to nnrses. Specimens of = . 

papers are given and also a ^ 

for the different years of -a nurse s training. -An 


t«ting “how not to do it” are ^ 0 _“^ manacd o{ 


The additions 


He lias also added 
are, on the whole, 


indlolous but they have undoubtedly reached tbe limit of 
^ -- >—now Illustrations are coloured 

they are all - borrowed from 


expediency. - 

drawings of fundus conditions, 
other sources and arc not of 


.outstanding merit. .The 


I. Bright's DUeore and Rubric,.London,•Eebn U o,'.1904. 


A ratable 

chapter points out the, high nart-ta?^ 

district nurse who has a much more ' J 0 f 

than the nurse who does her work amid the 

» wdi. e ,»pt*i tapM. ‘rT^ZTL “ 

mend the book to the attention of all who fa(or . 

the management and teaching of ’nurses as a mine of in 
mation and ideas which cannot be road without pro - 

Essentials of Human Physiology. 

Professor of Physiology, University Green and 

edition. London and Edinburgh . TviUia 
Sous. 1907. Pp. 477. Price 12/. net. _ rrwJ , 

The original character of .this text-book has b^n 
In the. present edition several parte have been ■ aaa iiug 
the second edition appeared In 1905— more esp _ 

wlti'-tbe proteins, olflSBlfied-as-slmp Ie . *’ fatrw 3 n c- 

proteids, to whiohrabout six pages are dero detsl iBd 

tory section on protoplasm, .rritb retoer.a^^ merllDgtoD ’, 

treatment in <*0 later part^Lth ^ d 

work on-the integrative aotl^_ ■ ^.deep sensibility. 

H- Head’s investigations 0 “, fl “^ nEK dan with the measure- 
There are some other changes ■“'. fa . man . and cfcenower 
mant of the arterial Wood -rasure.in man 
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vrreter was dilated and'the final"result was satisfactory. The 
•origin o£ the -shadow, wldob is still present, has not been 
established. Hr. Bill said the mistake cohld only have been 
avoided by a stereoscopic radiograph taken with a shadow¬ 
graph boogie in ritu and .that in tutors he intended to mate 
nse of this method In all similar cases.—Ur. Wiltxajt I. 
TVheeler said that the case had been formerly In his hands 
and two x ray photographs verified the diagnosis of renal 
calculus. After the stones were "removed a catheter was 
passed into the bladder and every care was taken to see that 
«o calculus remained in the ureter. 


Torfarshire Medical Associatiof .—A meeting 

-of -this society -was -held on Ap ril 3rd, Dr. J. "Constable 
(Lenohats) being in the chair.—-Mr. D. M. Greig showed a 
•case of Sporadic Cretinism in .a female, aged 11 years. The 
case was typioalof the condition and presented that peculiar 
and characteristic physiognomy -of apathy, with heavy -stunted 
body, bant limbs, and awkward waddling gait. The head 
was nnusnaliy well covered with bait and -there were well- 
marked snpraolavionlar pads, lie also showed a woman after 
two operations of Partial Oranleotomy for Osteitis, who 
suffered before -operation from exceptionally severe head¬ 
ache, -evidently caused by the pressure of the thickened 
bone, the -removal of which gave relief. The pieces of the 
bone removed and stereoscopic photographs of the patient 
before and after operation were exhihited. He then 
showed two cases after Nerve Suture, the first after 
primary suture of the median nerve, cut at the wrist, and 
the other fitter secondary eutuie -of the oluar nerve, cut at 
the elbow.—Dr. A. JfcGiiiivruy showed a man who, while at 
work in a foundry, received an injury to his eye, causing a 
punctured wound of thB cornea which produced a traumatic 
•cataract. When the lens was removed it was seen that the 
foreign body, a small piece of steel, was implanted in the 
optic disc.—Hr. A. Don showed a case of Early Aortio 
Aneurysm with ran array photograph of the condition. The 
outstanding clinical feature of the case was the loudness of 
the mnrmnr whloh could bo easily heard without the nidof.n 
stethoscope while standing beside the patient —Dr W E 
*fS5j e j^owed a boy with a Patch -of Pavus 'in ‘the 
Eight Axilla. There was no -sign of the disease cm 
“L®, heat ? ° r , 0n “y oj-her part of the body—Hr. 
Greig exhibited a pelvis from an adult female showing 
Double Congenital Dislocation of the Hip. The acetabull 
were shallow and triangular in shape and there was a 
depression in the right ilium caused by the head of the 
ye .fV n ?° t >ie ca*> had been diagnosed as 
■osteo-malaoia and had been treated by removed of both 
2 ?.Sj*:. ™'“ pre-x-rays days, with the advent, of 

of affail * was discovered. He also 
erfiibited a 8kuU with Synostosis between the Atlas and the 
McGiUivray showed a specimen of ah 
Enucleated -Eye after Penetration by a Lea.d Pellet which 
the intravaginsJ sheath of the optte nerre 

With ~? r ‘ Kerr showed a Heart 

with Ccngmital Malformation from a child, aged 12 

asjsiija* srTL~g 
ctmtain E0 

the opening led into 

cuspid vaivas were normal. To all intent. » a 1 d 
heart was a two-chambered one, tfce 'left P n T*° scs the 
being crowded out of any usefuleSte,*^ ™ 
showed a hirer with Acute YeUowMro^L B °' Bais i 
eclampsia. —Dr. G. A. PIrie showed * 0358 

Ct tEsopbageal Stricture caused by mwSS!” £ ? m a catQ 
the condition being well demonstrate ,rre U J£ rscIc tQmoar > 
partaken of a bismuth meal— Prefe's^r’’-!? 6 P 1 ^ 1 had 
pve a demonstratloti of Colour Tm . onth Ke5d 

Medicine. Ho described the trehnhr^PX M A PP ,k<3 to 
exhibited many beautiful slides t , ho ftocess and 

logical, and 'botanical rpedme^ boFh ^^ 1 ’ 
tnicroscop^c.' • ‘ n ^^croscopic and 


' Aberdeen MEMco~CmnvRaicAL Society. — 

A meeting of this society was held-on April 2nd, Dr. George 
Williamson, the President, being in the chair.—Dr. ,A. T. G. 
Beveridge described a case of Empyema and Gangrene of the 
Lung and demonstrated the patient. A preliminary explora¬ 
tory -puncture revealed the presence of pus in the pleural 
cavity. A.rib w*a therefore resected and a large quantity of 
foetid pus was -evacuated with but little improvement in the 
condition of the patient. A fortnight later there was a severe 
bmmorrhage from the wound whioh ceased spontaneously. 
Three day* subsequently a gangrenous slough of Jung tissue 
-of the sire of a Brazil nut was expelled through the wound. 
.The patient is now (three and a half months after the operation) 
in perfect health.—Dr. J. Mackenzie Booth showed-a patient 
13 years after tracheotomy for laryngeal Stenosis. . The 
stenosis was due "to a cicatricial web in the piano of the vocal 
cords with a Email opening in it of about the siae of a crow 
qntll. Tracheotomy had to ha done hurriedly owing to collapse 
of the left lung. The patient showB well-marked signs of 
specific rhinitis with extension to the ears and consequent 
deafness. His voice is exceedingly husky and he suffer* from 
considerable discomfort from the tracheal -aperture.—Dr. 
John Gordon described a case of Severe Y-osicniar and 
Bullous Eruption resulting from the application of a pro¬ 
prietary ointment. He also read notes upon two cases in 
which the external application of Cantharidea for Sciatica 
had been followed by severe renal symptoms resembling 
those .of renal calculus. In the first case a cantharides 
plaster had been applied for from two to three hours without 
the production of Tedness or vesication upon two different 
occasions. Curiously enough the pain in each instance 
affected the kidney of the ride opposite to the application. 
In the second case the symptoms followed the application of 
a proprietary preparation of cantharides and oapsicine.— 
Mr. H. M. Vf. Gray aDd Dr. J. K. Levack exhihited lantern slides 
of skiagrams and of skiagraphio tracings illustrative of Mr. 
Gray’s paper upon the Functions of the Stomach and the 
Operation of Gastro-enterostomy, published in The Lanckt 
of Feb. 22nd, p. 519. They also demonstrated by meanB of - 
the x ray screen the stomach outlines of persons who had 
taken a mbal mixed with carbonate of bismuth. Five 
cases were demonstrated in this manner—viz., threo normal 
stomachs and two stomachs after gastro-enterostomy. They 
also showed lantern slides of skiagrams illustrating Beck’s 
method of treating old-standing sinuses by the injection of 
a mixture of bismuth and vaseline. The slides, which 
included cases of psoas abscess and hip-joint disease, with 
perforation of the acetabulum, Bbowed very clearly the 
manner in whiob the bismuth -mixture mapped out the 
various recesses of the sinuses. Mr. Gray bad formed -a 

favourable opinion of this method of treatment._Dr. 

W. I. Fortes cue showed Skiagrams illustrating the method of 
“ Plastio Radiography.” From the original skiagram nega¬ 
tive a transparency was prepared. The two plateB were then 
superposed and a second transparency was printed off. The two 
transparencies were next superposed anu a final print was 
taken. The method consisted essentially in heightening the 
lights and darkening the shadows, and the final print thus 
obtained displayed a certain amount of perspective Dr 
Fortescue did not think that the remits were so trustworthy - 
as those obtained by stereoscopic radiography. J 

Glasgow ^Xedico-Chiruegical Society_-A 

meeting oi this society was held on March 13fh, Dr J Walker 
Downie, the President, being In the -chair.—Dr. W. B I 
^m k j 6 ^° W !. a w a cas ® 0 l. Telangiectases of the Betinai 
Capillaries ana Yenous Radicles. Examination of the right 
eye showed a matted sclerosed condition of the branches of 
the superior retinal vein ana groups of convoluted vessel* 
,T era 0150 Ee ; n - T^y tad undergone no 

focussing the outline e of^mall E vesreb could* be rnndo^ut.- 

material. Caseous glands in the neck merecLu Jd Krr ' 
year the child remained well Hll r— Ftt 

StAtaH IttS mbiebrne^emperatu^Vs 0 

dilatation -of the right pupil, and slow pulse A Wo 
fragmentof bone was removed but there was nodiseba^ 
Coma deepened and the pulse and temperature retnre^r,' 
normri. Tho middle and posterior fostte -of the Ebnll werf 
opened on the pc*ribmtyofK being an abLSs to^^ 
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Tuberculosis of the Kidney. 

Mb. 0/tAHTEits J. Symokds could hardly have chosen a more 
Interesting or a more important snbjaot lor his Lettsomian 
lectures than Tuberculosis of the Kidney,> and his lectures 
were no more summary of the current teaching of tba day 
but based as they were on a series of cases carefully observed 
and treated they must advance our knowledge of the surgery 
of this disease. There were three matters which w-ro 
specially brought forward by Mr. Sriio.VDS: the £r,t was 
tho great value in tho oarly diagnosis of tuberculosis 
of tho kidney of cystoscopy and. other recent diagnostic 
methods; tho. seoond was tho importance of tho tuber- 
culin treatment of small renal and vesical foci of 
tuberculosis when that treatment is controlled by opsonic 
estimations; and the third was the need for early removal 
of the kidney in suitable oases of tuberculous infection. 
Oystosoopy has proved of oven greater volae In diagnosis 
than was imagined by those who introduced the instrument 
and first employed it. It Is as essential for the diagnosis 
of various vesical and renal conditions as is tho ophthalmo¬ 
scope in diseases of tho fundus oouli and brain or the 
laryngosoope In diseases of the larynx. It Is neoessary, 
howovor, that the observer should be skilled in the 
use of the Instrument, and this applies equally to 
tho ophthalmoscope and to the laryngosoope. It is 
oasy to misinterpret the oystosoopio appearances and 
therefore constant praottce is necessary in order to obtain 
the fullest information. Mr, Symoni>3 suggests that 
most surgeons should rely for information and guidance 
in this matter upon those who are specially skilled 
in the use of the cystoscope. As he says, it Is easy 
to recognise gross changes and to see a oaloulus, but 
to pronounce from the appearance of the ureterio orifice 
that one or other kidney is In a sufficiently morbid state to 
demand Its removal requires more thau a casual acquaint 
once with this mode of examination. The oystosoopio view 
may reveal one ureterio orifice perfectly healthy and may 
show flowing from it a dear, rapid stream of urine—so far as 
this observation goes that kidney and ureter are healthy; 
•while the lips of the orifice of the ureter of the other side 
may be seen to be swollen, puffy, and uloerated, and it Is 
noticed that from it flows a sluggish, cloudy stream of 
urine, thou the surgeon can be certain that disease exists 
In the kidney and ureter of that side. The cystoscope may 
also Bhow numerous tubercles around the affected ureterio 
orifice and perhaps tuberculous uloers near. The value, 
then, of a oystosoopic examination by a competent 
observer is very great and it fails only In giving an exact 
estimate of the relative functional activity of the two 
kidneys. This information Is best obtained by the use of 


OF THE .KIDNEr. . rr 

— [Apjta 18 ,' iw e. 

the urine sogregator, for there i, a ce^toTi 
10 the empiwt M 

In very early cases where only a little pus Ini alKuala 
are present In the urine, and even lumbar teadtr- 
ness may be absent, the examination of the nrine for 
tubercle bacilli after centrifugalisatlon Is of the atm*! 
importance and Mr. Skuonds suggests that some of the 
slight cases of albuminuria which recover under geaeul 
hygienic treatment may really be instances of vary early 
renal tuberculosis. The matter can only be settled by the 
systematic examination for tubercle bacilli in all such case*. 
Tho matter is of some importance, for the question naturally 
arises, Is it justifiable to remove a tuberculous kidney ivhea 
tuberculous fool are left in the ureter and bladder J Eipsri- 
ence has shown that when the primary infecting source hai 
been removed there is a tendency for theso secondary foci 
to obsoiescc and this tendenoy to recover is greatly aided by 
the tuberculin treatment employed under the control ot the 
opsonio index, and several of Mr. SmoxDS’8 cares hive 
suown the benefit of this treatment. The tuhcrcnlln treat¬ 
ment is best suited' for those cases where the disease is 
not extensive, such as those in whioh tho tuberculous kidney 
has bc8n removed but a portion of theeffected ureter remains, 
as does some slight tuberculous affection of the bladder. 

In one case whioh Mr. Stmokds described the cystbicopio 
examination gave no indication of renal disease but showed 


I The T.iw ngr- March 21«t and 28th, 1906. 


some marked ulceration of the bladder; tuberculin treat¬ 
ment failed to heal this but improvement followed after the 
removal of the kidney whioh was extensively diseased. It 
has been shown that until late in the diseaie renal tuber¬ 
culosis may be confined to one kidney and on this fact rests 
the justifiability of the operation of nephrectomy. The 
surgeon must, howevor, be clear that the opposite kidney is 
healthy and oapable of carrying on the renal excretory 
function, and he can generally make certain of this 
by tho use of the oyatosoope and the urine segre- 
gator. When, however, the data sue not sufficient 
to justify a oartain opinion, nephrotomy offers a chance 
of relieving the symptoms and at the same time affords 
an opportunity of deciding definitely the amount of 
urine seoretod by each kidney. Should the result prove 
that the other kidney is functionally effioient the removal of 
the diseased organ may follow as soon a* the general 
health will permit. This form of nopbieotomy d deve temp 
is also advisable when the surgeon thinks that the patient 
cannot stand tho complete operation at onos- The 
nephrotomy will suffice to put an end to the pyrexia caused 
by toxic absorption, It will stop the infection of the uretor 
and bladder if the lumbar drainage Is free, and it will glr® 
time for improvement of the general health. Still, if ibe 
patient can stand It, nephreotomy at one operation Is prefer¬ 
able, for nearly the whole of the tuberculous disease present 
is removed at onoe. 

An Important question arises, What Is to be done with the 
ureter J Whenever the disease of the kidney Is at all exten¬ 
sive the ureter Is sure to be affected also and the disease of 
the ureter is often visible by the cystoscope. In several 
of Mr. STMONDS’S oases the ureter was left, yet recovery 
followed, but he considers, 'and we agree with him, that 
it la well to remove the affeoted; ureter In those cases in 
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fat- and from over-redaction of the bile pigment. The fat 
cleavage in the Intestine might be defective owing to 
absence of the pancreatic jnlce. It might also be impaired 
by chronic intestinal catarrh. In such cases the fmcal 
fat might reach from 50 to 80 per cent. When the amount of 
fat was very excessive the pigment present in the motions was 
obscured, their appearance then being quite pale, or they 
might even be devoid of all colour. In other cases the colour¬ 
less stools were due to the bilirubin having undergone exces¬ 
sive reduction on account of inordinate putrefactive pro¬ 
cesses in the upper part of the large intestine. Under 
normal conditions the bilirubin was reduced by the Intestinal 
bacteria to urobilin, to which the normal colour of the faces 
was due; If the reduction was carried beyond this stage the 
colourless chromogen, urobilinogen, was produced and the 
ficoes were then deprived of their natural pigment. Such 
changes occnrred in chronic Intestinal catarrh, in tuberculosis 
of the abdominal viscera, In septic diseases, and also in some 
blood diseases.—Ur. H. J. Obevers read a paper on the 
Etiology of the Psoriatic and Allied Conditions. . The paper 
gave several arguments in favour of the neuropathic etiology of 
psoriasis, eczema, pemphigus, and angio-neurotio ced ema , and 
explained that the exudation in the latter three as compared 
to the dry scaliness of psoriasis depended on the individual 
peculiarity with respect to the permeability of the capillary 
walls, the degree of coagulability of the blood, and the 
variability of skin elasticity. Ur. Chevers thought that these 
troubles should not be classified as diseases originating 
In the skin bat as objective symptoms of general functional 
disturbance. 


Bristol Medico-Chirurgical Society.— A 

meeting of this Eociety was held on April 8th, Dr. E. Waldo, 
the President, being in the chair.—Ur. W. Sampson Handley 
gave an address on Breast Cancer In Relation to the 
Lymphatic System, In which he propounded his views on 
the spread of cancer and explained his reasons for believing 
that secondary deposits were not the result of haphazard 
lodging of the cancerous emboli, but were subject to definite 
laws which he summed up under the permeation theory of dis¬ 
semination by the lymphatics. He also described his method 
of treating lymphatio cedema by Insertion of silk threads 
subcutaneously.—Ur. E. W. Hey Groves, In discussing the 
address, Inquired whether there was any method by which the 
microscopic growing edge of the outward spreading lymphatic 
permeation of cancer cells could be determined or approxi¬ 
mately located during life.—Ur. W. Roger Williams subjected 
to critical examination Mr. Handley’s proposal to substitute 
“ lymphatio permeation ” for embolism as a general theory 
of dissemination. He considered that such a claim went far 
beyond what was justified by the ascertained facts. 
Restricted to local dissemination he thought that Ur. Handley 
might fairly claim to have captured most of the field for 
“lymphatio permeation"; and It was In this direction that 
valuable perm an ent results had been obtained. With regard 
to lymph gland dissemination and metastasis Mr. Williams 
thought that the facts adduced by Ur. Handley in favour of 
“lymphatic permeation" were far from conclusive ; while 
in favour of embolism there wu an immense mass of detailed 

evidence the cumulative effect of whlfch was overwhelming._ 

Ur. T. Carwardlne spoke of the practical surgical application 
of Ur. Handley’s researches and asked whether In those 
cases of mammary cancer in which there was obvious enlarge¬ 
ment of the supraclavicular glands there was also direct 
epigastric permeation Into the upper abdomen, and, It so 
which was likely to be the more advanced. For it seemed 
to him that operation might be contra-indicated by the 
presence of secondary glands tn the supraclavicular fossa.— 
In reply Ur. Handley, among other remarks, said that he 
did not recognise a difference between local spread and 
metastasis, and brought forward the suggestion of "trans- 
colomlc Implantation” to explain some instances of remote 
metastasis. He did not deny that occasionally cancerous 
embolism might occur, but he was anxious to displace this 
as the chief part for metastases. r 


The Appointment of Dr. J. t. C Nash a 
Medical Officer or Health ron rnr 'cnrvrv n 
NonroLK.-Dr. J.T.O.Nash, medical officer of bSrith c 
the borough of Southend-on-Sea, whose eccentric toeatmn 
by Us authority was recently noticed in ouTcoInS™ 
been appointed first medical officer ol health t^r * 

of Norfolk, where, we feel assured, his 
the public health and in forwarding the al57 0 f th^T^ 
in this direction will be well employed. “ nnt 


gefriefos ai& §cte of ; 

The Medical and Surgical Knowledge of William Shcletpere. 

With Explanatory Notes, By . John W. Waectoeght, 

M.D. New fork: Published by the Author. 1907. 

Pp. 78. 

American and Canadian literary men have ever been 
ardent admirere of Shakespeare and have frequently testified 
to this admiration In a practical and substantial manner. 
The works of Shakespeare have been discussed from almost 
every conceivable standpoint and many works have 
appeared dealing with his medical and surgical know¬ 
ledge, notably one by Moyes first published in 1896. 
A student, nay, even a casual reader, 'of Shake¬ 
speare cannot fall to be s-truck with his numerous 
references to matters medical and surgical, displaying 
indeed a more or less intimate acquaintance with the 
medical lore of the times in which he lived. Of course, as is 
rightly pointed out by the author, Shakespeare wrote with a 
surprising amount of knowledge upon a variety of subjects of 
a widely different nature. He shows a wide acquaintance 
with law and theology, as well as mathematics, astronomy, 
and literature, and was mentally master of all time. It is 
not then a matter for muoh wonder that his .writings in 
regard to medicine and surgery are distinguished by a similar 
far-rea chin g knowledge. All references relating to medicine 
are not given by Dr. Walnwright but only those which have 
appeared to him to possess the most interest. In those 
instances In which the meaning Is obscure the donbtful 
points are elnoldated by notes. The quotations are well 
chosen and the accompanying notes are in general useful. 
The work as a whole is instructive and ingenious and bears 
obvious marks of having been put together by a careful 
student of Bhakespeare who at the same time was versed in 
medical and surgical affairs. 

% We must, however, take exception to Dr. Walnwright’s ■ 
note (p. 18) on the well-known passage from King Henry IV., 
Act 1, Scene 2, In which Falstaff asks the page, “What said 
I the doctor to my water?” to which the page replies. “He 
said, Sir, the water itself was a good healthy water; but for 
the party that owned It he might have more diseases 
than he knew for.” Here Dr. Wainwright says, 
“The value of urinary analysis was known centuries 
before 8hakespeare’s time." Analysis, however—that 
is to say, chemical analysis, or the separating the 
constituents, normal or abnormal—except by simple 
eedimentation of urine, was not known or practised until 
after Shakespeare’s time. True, mediarval and sixteenth and 
seventeenth century books upon medicine are full of 
directions for the examination of the urine by inspection. 
For Instance, the celebrated ninth-century writer, Isaac, 
whose works were translated from the Arabic Into Latin 
by Constantines Africanus (circa 1050), has left us a section, 
De TJrinig, in which all kinds of indications are to be drawn 
from the colour, the smell, the taste, the “ complexio, ” and 
other characteristics. A fine edition of Constantlnus’s trans¬ 
lation was printed at Lyons in 1515. He, or Iraac, mentions 
heating the urine. To come down to later times, Willis 
(1684) knew that turbid urines sometimes cleared up on 
heating and sometimes not, but analysis in any modern 
sense was of still later date. 

Moreover, the delightful CauUlae Medieorum given by 
Arnold de Vma Nova, circs 1300 (Basle edition, 1585), 
p. 1454, show that the mediarval physician was quite aware 
tiiat Inspection did not give much information and that a 
judicious questioning was much more valuable. To come 
down some 700 years later than Isaac, Robert Becorde in 
1599 printed a curious little book called “ The JudiciaU of 
Urine," which Is mainly borrowed from medlmval writers and 
gives much the same instructions for the Inspection. There 
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likely to exert in the diminution o£ infantile mortality and 
also, which-is perhaps even more important, in promoting 
the physical and intelleotnal welfare of the ohildren who 
survive; and we see every reason to believe that the views 
so well advocated by Dr. Thresh are as sound economically 
as they are when regarded under their s a nitary aspect. It is 
certain that there are dairies in which proper precautions 
with regard to oleanllness and. water-supply are oven now 
enforced and which nevertheless yield satisfactory profits to 
tbelr proprietors. With regard to the cost of refrigeration 
Dr. Thresh points out that it would be easy for the smaller 
dairy farmers of any locality to unite their forces for the 
pnrposo, and that the supply of refrigerating railway vans 
has long been in operation in many foreign countries. 

‘If the BUI promised by Mr. BURNS should be found on its 
introduction to be based somewhat upon the lines which 
Dr. Thresh has laid down, it should, we think, receive 
favourable consideration from tbo trade as well as from the 
pubiio. The chief difficulty of onforoing its proviskns 
would probably be found in the passive resistance to cleanli¬ 
ness of workpeople long acoustomed to the conditions of filth 
which now prevail in dairies rather than in any inorease of 
cost or diminution of profits. What these conditions of 
filth are may be read in almost every report issued 
by the Local Government Board concerning the sanitary 
state and administration of any country locality; and 
the details are usually so disgusting as to' deprive ns 
of any temptation to dwell npon- them. It is. certain 
that the customs in this respcot which now ptovaU can only 
be overcome by great determination and continuous and 
close. supervision on the part of employers who should, of 
oouree, be made responsible for any negligence whloh they 
permit. The Parliamentary opposition most to be dreaded 
iff, we fear, that whloh will arise from Interests whloh will 
be reaUy imperilled and whloh wlU be imperilled because 
their continued prosperity la Incompatible with the public 
welfare. 

--«—- 


'he Treatment of Soldiers Invalided 
for Tuberculosis. 

the committee appointed by the War Office “to consider 
,e care and treatment after discharge from the army or 
Idiors InvaUded for tuberculous disease” has • 

diminary report describing in outline - «■ wdohj 
its forward for dealing with the matter. The wmuuttee, 
hicb consists of Surgeon ■General Sir A. Hi Eeohh, K.O. 
ord LucAe, Lieutenant-Oolonel J. E. B. Seel?, DAO- 
p Rlr r baity Thke, M.P., and Mr. T. Sums ebbell, 
I.P., Slr. J- BATTy _ w D WARD k O.B., K.O.7.O., 
t.p., with C0, °” el f r W Mo ' COBIDGH of the War Office 

ZbZ the evidence of a,number of expert 

zr- 

lesion. Undertheme^od^P ^ eriogfr om tober£ralofJs 

own that in the case o ' discharged from the 

f:the lung ^ «Sr own homes aA soon as they: are 
nny and sent to their regard to . them' being 

It to travel,- aB respon .-aj^gd any pension.unless 

s ■£££?•« A— « tt * t - ” 


due to service or climate. The. reason given for thla wgu- 
latlon was the necessity .that men suffering from the diioH 
should be removed from contact with other soldien, aid it 
was found that; Its adoption was followed by a great redac¬ 
tion in the proportion of cases of tuberculous diieate la 
the army; and the committee strongly upholds the necenitj 
of so removing the patients. It points out that in por¬ 
tico the stringency ’ of this regulation has been greatly 
mitigated, since the patients have usually remained to 
military hospitals under proper care and with adequate pre¬ 
cautions for periods varying from four to six months, aid 
have subsequently in many cases been sent to civil inatlto- 
tiona through private or regimental charity. The com¬ 
mittee la of opinion that the 8tate should admit responsi¬ 
bility for the men and that suitable treatment should be 
organised. It supports thla opinion not so much on the 
claimB of the patients themselves as on the necessity for 
avoiding the danger to tho civil population entailed by the 
discharge to their own homes of men suffering hum a disease 


with whloh they are likely to infect others. _ 

Having arrived at the conclusion that the State shoal 
afford means of treatment tho committee has discussed two 
alternative methods for bo doing, the first of whloh was a 
foundation of a central military sanatorium to which all as 
patients should be sent for treatment. This F 0 ! 10 ®* 
committee rejected after oareful consideration on e 0 _ 

ing amongst other- grounds. The results in 
similar expedient have not been verysu 
derived by the patients being, ^todly to than 
obtained In the majority of civil institution- 
eclated that the cost would not be les, «« ««£ 
alternative proposal to be describe* below nd ^ ^ 

would be In addition the-large initial ^ 

buildings and equipment. It was f ® ^ ^ 

desirable to augment tho RoyaJ J^“[ ln ^atorium 
ti- addition, of a staff of ^ 

treatment as would be a- 
central institution were to be-oarriod 
advantage. Tbo proposal put forward by ^ ^ 
as the best solution of the probleni ^ fl{ dri j 

should make use of the rapidly Increasing 
sana tori urns and that some-of-these ins teo fb«!» 

spprosched with the request, that a oortain J{ blJ 

should be reserved for the ■ sole • use 0 , ,. fb eds wifit* 

»me reason to hope that a suffiofeut num r m h1b» 

jbtahmble in this manner to afford treatoen^ _ 
rrho require It for a period'of from -t _ (the 

Cinder this -scheme aU soldiers who ww' wou^ 

,ord „ italicised in the «* -* 

oo at once removed from tho mrii J hflB w* 

aeing sent to the sanatorium nearest ^ present, 

ivblcb a bed was available. They wo , ^ 

* at °nco discharged from «* tb * 

,o their homes after their period re-enli* 4 - 

sanatorium and they would n ° t . ba ^ which 

«*- 

he disease ^ resd3ed dealt . with separately owUS 
ietected would * rantt toriam treatment. » »* 

■o their being inellgib ^ ^ tbe-annyand R * 
itated that such cases made - to get- such patient* 

proposed that , effort* should 
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views on the-digestion and absorption of proteins in the 
alimentary canal. In most other respects these " Essentials ” 
are mnch the same as in the previous edition 'which was 1 
reviewed in The Lancet of Oct. 21st, 1905, p. 1188. We 
shall only refer to the chief changes. 

Some new illastrations and diagrams are introduced; come 
of the former are taken from' Sherrington's work and one on 
nenro-mnscnlar mechanisms in relation to reflex action is from 
McDongall’s elementary work on -psychology. The termino¬ 
logy as to reflex and other nervous actions adopted is that' 
based on sensory surfaces as receptor fields, and so we have 
extero-ceptlve stimuli which may be either noci-ceptivo or 
non-injurious, intero-ceptive, and proprio-ceptive. There is a 1 
short account: of Head's woTk - on protopathio and epicritic 
sensibility which appeared in Brain in 1905.. 


About 35 pages are devoted to-the master tissues (musole 
and nerve) In contradistinction to the vegetative tissues 
(epithelium and connective tissue). In speaking of “ heat 
production' (p. 42), we aTe told *' but the heat evolved 
during rest of muscle Is trivial.” A figure of Erlanger's 
apparatus for determining the blood pressure in man is intro¬ 
duced. In dealing with the "starting mechanism of con¬ 
traction,’! I.e., of the heart (p. 261), after noting the effect 
of galvanic shocks upon the isolated apex of a heart, it is 
stated that "if a stream of blood Is passed through it, it 
will start contracting regularly and rhythmically.” It might 
be well to indicate the part which internal pressure plays In 
the process. The diameter of capillaries is given but not their 
length. Perhaps the student would get a hotter grasp of one 
of the problems in relation to absorption if in addition to 
stating the length of the small and large Intestine some 
data were introduced to show how the valvulce conniventes 
on the one hand and the villi on the other enormously 
increase the superficial area both for absorption and it may 
also be for excretion. There is a short appendix dealing 
with some elementary facts of organic chemistry. 

The work deals only slightly with histologyand is illus- 
tated by 181 figures in the text-some anatomical, a few 
histological, others of apparatus, and a number of excellent 
elementary diagrams. It is concise, lncid, and not too discur¬ 
sive, and should form an admirable Introduction to the 
study of physiology by medical students. 


LIBRARY TABLE. 

Th^'^t^^’ By SVANTE -^BExiua. New York: 
The Macmman company. 1907. Pp. 303. Price 7i. net— 
SX bock deal* with the methods of physical chemistry in 

^titori PP “a ? n i° rtndj ° £ th0 H*°ir or toxins kod 
r ta calculated to be a scisnttfic con. 

Wment lfT 6 J* reeard t0 the nature and 

sdfc^U of Lt 5 D °^’ thete W existed twe 
SSL***" tbeinteractlcn of toxin and 

GCTman t0h001 ' Ied h?Ehriicb, 
tWhe? tb w reaction was ehemteal in its nature; on 
the V , school, led by Hetchnikoff, ascribed 

tac effect of an antitoxin to dot* w rav. i i » . 
Profeasor Arrhenius adheres to the C h e £fcS ^ 

he admits that he cannot say that 

«rc quite-convincing, "since the f 6 6 ' 8 o£ Ehrh f t 
rerarrtBrt .. . . “ erythrocytes may well bt 

regaraea as living, even after th.?. , 

the blood of an animal.” w T“ 

approximately the n-fold quanrij ^' 

the ..fold quantity of antitoin for ij LtJS? V 
certain ground in favour of the chemi^“ la “?? 
hnsled to its general acceptance. b' T T 

worked hard at the subject and am^^b ^ 
tried to shew that the phenomena UDR3 ^ 

explained In the case, at all events of .>,^^7^ “ fsilt ** 

on tho supposition that that toxin «,*? di Phtheria toxin 
which slowly decomposes into an !rr* ,mple ^^tanci 
stUl neutral lies antitoxin. These lecture. 003 mat * rial that 

' s '™—*•«—«".^ctssssi 


during the summer of 1904 and they put forward In an 
explicit way the contentions of the various workers In this 
field. The title, “ Immuno-OhemistTy,” embraces the 
chemical reactions of the substances that are produced by 
the injection of foreign substances into the blood of animals, 
i.e., by Immunisation. These substances are considered, 
therefore, in the book before ns in regard to their chemical 
properties. There are in all nine chapters; the first 
is introductory ; the-second deals with the reversibility of 
reactions between antibodies ; the third with the velocity of 
reaction (homogeneous systems); the fourth with the velocity 
of reacfcion.In heterogeneous systems; the fifth with equilibria 
in absorption processes ; the sixth with the neutralisation, of 
the bcemolytic properties of baseB and of lysine of bacterial 
origin; the seventh with the neutralisation of diphtheria 
toxin, ricin, saponin, and snake venoms; the eighth-with 
the compound bremolyBlns; and the ninth with the pre- 
cipiiins-and their antibodies. The fact .that we possess a 
work summarising the achievements which have been gained 
in the chemistry of immunisation is of the utmost import¬ 
ance to medical science and no one Is better fitted to write 
upon this interesting aspect of the subject than Professor 
Arrhenius who has done so mnoh to join physics 
and chemistry together In the elucidation of biological 
problems. 

Tumours of the Cerebellum. By John Wynlie, M.D. 
London: H. K. Lewis. 1908. Pp. 109. Price 4s.—The 
author explains in his preface that this work is based on 
the careful analysis of a large number of recorded cases, 
ail of which “ were proved to be cerebellar tumours, either 
by operation or post-mortem examinations.” There is little 
new to be: found in the book bnt n good summary is given 
of the knowledge which at present exists in regard to 
tamours of the oerebellnm. Dr. lYyllie also expresses the 
views which he himself has formed on the subject. 
Occasionally he finds himself In opposition to tho opinions 
expressed by some of Urn most distinguished of living 
neurologists. Por instance, he maintains that nystagmus 
is a very frequent symptom of cerebellar tumours, whilst It is 
usually held, or at least some authorities state, that although 
nystagmus is an occasional symptom of tumour In many 
parts it is not frequent In tumours of the cerebellum. This 
symptom may not present itself with the frequency of head¬ 
ache, vomiting, optic neuritis, or ataxia, bnt Dr. Wyllle-Is 
of opinion that lt is often met with when the cerebellum is 
the part affected. We have perused this small volume with 
interest and commend it as a work by a careful observer on 
a condition which has during recent years attracted much 
attention. 


JOURNALS AND MAGAZINES. 

Proceedings of the Royal Society of Medicine. Yol. I. 
No. 5. March, 1903.—An interesting paper is contributed to 
the Epidemiological Section by Mr. R. O. Bnnnett, U.A., on 
Meudelism in Relation to Disease, which will repay 'the 
attention of there interested in recent advances in tho 
investigation of problems of heredity. In tho Medical 
Section Dr. Samuel "West writes on the Acute Suffooativo 
Catarrh of Lnenneo; in the Surgical Section Mr. A. H 
Tubby on Ooxa^Yalga; in the Pathological Section Mr.’ 
J. B. Leatbes on Acidlns in Pregnancy ; in the Therapeutical 
Section Dr. Harey Campbell on the Therapeutics of Diet- 
in the Obstetrical and Gynecological Section Dr. Martin 
Rsnd&ll With Mr. T. W. P. Lawrence on Ovarian Dermoid 
with Secondary Cysts connected with the Omentnm ; In the 
Electro-Therapeutical Section Dr. H. Lewis Jones on the 
Principles of Ionic Medication ; in the Odontological Section 
Mr. J. E. SpiRcr on the Dental Uses or Paraform ; and Mr. 
IV. J. .Law, on the Termination of Nerves in the Teeth of 
Mammalian.; whilst the Clinical, Dermatological, Larvnsrtv 
logical, and Olological Sections are occupied with reports of 
many cases and'specimens. ■■ ^ 1 
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zKF rJ eDt rH l ° CUnICS ' , T f tableaa ' .*>&«>*"«» of April 9th that the. health' authority ottti 
which to apon the body of the .vase, displays seven oanton of Yand has, In response to many Inquiries m to S 

mrsona. the s-tai *■>'"" «“ value of secret remedies and "specialities*” £?• waring 

putting the public on its guard against adverttamti 
of nostrums. The notice goes on to say that the more 
alluring promises of cure are as a rule fallacious. There h do 
.. efficacious remedy against drunkenness, no infallible spedfc 

the scene is situated, are three objects which M. Pottier for tuberculosis or cancer, and no marveUoM.panaceafcf 
considers to be cupping glasses. 3 In front of the surgeon is the re-establlshment of health. Foreign “ ipuialirtti” Ian 


persons, the central figure being the medical atten¬ 
dant, almost a yonth. He is seated and engaged in ban- 
daging the arm, just above the wrist, of a man standing 
before him. Behind the operator, and apparently intended as 
being attached to the wall of the saloon, or booth, in whioh 


placed a basin for containing water with which to sponge the 
wounds. Beyond this and also facing tho operator is a second 
patient seated upon a stool. He has the upper part'of his 
loft arm bandaged with a white material tied crossways over 
tho bioops. His left foot is also tied up with a strip 
of red material. To tho form and colour of these M. 
Pottier thinks some magical as well as medical import was 
attaohed. The othor personages in the field of the vase are 
a man standing, of whose malady nothing can be detected 
beyond the presence of a large bandage across the chest and 
who is talking to a dwarf with disproportionately large 
shoulders and short swollen limbs and pointed beard. This 
diminutive figure is naked and illustrates most accurately 
the ohief physical peculiarities of his type and is, from a 
medical point of view, tho most valuable figure upon the 
vase. He carries over his shoulder a hare, no doubt indi 
eating that ho is tho page of the medical officer with whom, 
as was common in Greek soolal life, the visitor wished to be on 
special good terms toinsure prompt attention from his master 
and so had brought a gift. It would appear to have been n 
happy thought to utilise a dwarf as servant to a medical 


Foreign 11 ipecialiitei ” tun 
tried to enter the canton to exploit unfortunate invalids, W 
a rigorous application of the law has thwarted their projects. 
It is regrettable that there are no legal regulations slndlirto 
those against lotteries, so that the dangerous advertisements 
might be forbidden. The sanitary authority concludes bj 
saying-that it can only advise people never to have recouns 
to secret remedies the therapeutic effect of which Is nil, the 
prioe of whioh is exorbitant, and the only effect of which 
is to delude the sufferer and to prevent him from applying 
for medical advice which might do him good. We con¬ 
gratulate the canton of Vaud on having so sensible a health 
authority and wonder when we ahull see tho London Oonnty 
Council issue a similar warning. 


THE ETIOLOGY OF APPENDICITIS: AN EVER¬ 
PRESENT QUESTION. 

The cause of the apparently sudden outburst of appendi¬ 


citis whioh has occurred within reoent years has exarolsed 
many minds and the explanations have been numerous. In 
„ The Lancet of April 11th, p. 1115, in "Notes from China, 

officer, thus providing him with n patient offering in his j t wa3 Ba gg CS tod that some anatomloal peculiarities in tho 
person a constant objeot of study. Beyond the dwarf the appendix In European raoes might predispose to appendicitis- 
sixth person Is standing with her loft leg bandaged. A n interesting pamphlet has recently appeared at Madras in 
The seventh figure is also standing but is mutilated w jjj[ 0 h this problem has been attacked In a somewhat unuirasl 
and is very indistinct. The first four patients are all WB y > f or tho writer, Mr. Jaimes Harris, L.M. t 8., h“ 
supporting themselves with stont stloks as If weak from attempted to explain not tho Increase of appendicitis in 
loss of blood. The conclusion which Dr, Pozzl and M. country and in America but the comparative ra^ty “ ^ 
Pottier arrive at Is that the scene upon tho vase doplots aiseaso in India. It seems to be dear that append!® i 
the bleeding of patients, a remedy frequently used in rare | n India. In October, 1907, the editor 0 
ancient therapeutics. Hippocrates recommended ouppiDg at ]li,Hons in India, the journal of the Medioal M ° 
the limbs, preferably tho arms, though sometimes the feet, Association of India, Invited replies to the questions, { 
and it Is upon these that the bandages upon these figures are ^ yoar experience of appendidtls among natives o 
placed. Moreover, the bandages are not bound as they would If ln your experience It Is rare, can you suggest‘, 

be for fractures or recent wounds. One patient, it Is true, Tbe editor himself mentioned that he had never <ug» ^ 

has a bandage aorosa the chest but Dr. Pozzl oites special of appendicitis in 18 years’praotioe in tow‘ 

cuppings thereupon, or upon the shoulders, as being men- suggested the simple dietof the people as tbeem* 

Honed by Oelsus. This explanation of the tableau would oompara tive immunity. 13 replies were reoriv^ o . 

explain the youth of the operator, he being engaged in a 60rae of the writers had had e^erlen^ ^ U 

simple operation, and the middle age of all the pat ents- tending over many years ^ ^y ropor^ . ^ 

We know that Timarohns as a medical student was employed certain and five doubtfulI oases of to .Ham # 

, i-j .. , « «.u And doubtless the young man two or three of those who wrote offered any Jr 
in his prac oe y a y experienced physician or ag to the reason for this immunity and these a £ Te ^^ 

* ft. .SJS.. iJ. rf Z Iftte ™ ft. dM. ft„„b 

surgeon with him ^ tire municipal t he wh ole t hat the absence of violent exercises had some 

M. Pottier is ° , - » aB a continuous flat picture, one writer quoted with approval Mr. W. H. Ba ^ 

scene upon e vase, P wounded athletes in the pjanation that the introduction of steel rollers for e 

also of the new vase pjntingo^thewo^^ „ Monnment3 et P f flonr ^ ^ rmpau oo a for the Increase 

Mta^eTTo^datlon Engine Plot ” for 'the AoadSmie Britai n and America, as small particles of s 
Wrannalna Is M. Ernest Leroux of Paris. 

rfranjaise is ju. da, I known in mala. Mr. itams win i**-- —— j 
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‘Ojow fools to toevtott* T fl0m the FtuilU D'Av* suggestion Is that materials lQ ^ 

at least warning them, jv- ~ VT T Iodla prevents the word , <f f the pamphlet. 

c^nm. We may ««£ “ 0 hoort ^ IndiaD ^ n6Ie m»a 

umbra oi Mm™ “ *7^(jreekbot presentee «.*MtSecSTej I “ rr0m the “ej' BS -” . ^ to Infancy to the date of his 
h££ W bef^Sto theAxoMvM de l'Acadimle de MM«dne, | emerge3 from the fmtal stare 

to that sodetr- 
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Which the general condition of tha patient Trill justify the 
prolongation of the operation. Hr. Syhckds thicks that it 
is less harmful to leave a ureter which is still supple trat 
'vrhen the ureter is much enlarged and rigid the chanco of 
Its recovery is much less. Coincident disease of the bladder 
Is a farther Indication for removal of the meter either at the 
Enme time as the kidney or a little later, for it seems 
proh 2 hle that recovery from the vesical tuberculosis is less 
likely if the discharge of tubercle bacilli from the ureter 
EtiH continues. Lastly, the question of the possibility of 
removal of a localised tuberculous muss from a kidney, a 
partial nephrectomy, had to be considered. In one of Hr. 
Bysioitds's cases the kidney showed a very localised 
patch of tubercle, though some m iliar y tubercles were 
also present. It seems probable that at a little earlier 
stage a partial nephrectomy night have been possible. 
The commonest site of early deposit of tubercle in the 
kidney Is the lower pale and when the disease appears to 
be limited to this position the removal of this portion only 
seems fully justifiable but we do not yet know whether the 
tuberculous ureter would recover If the irritation of mine 
were still present; it Is possible sicca tuberculous affections 
of the bladder are not necessarily fatal. I; is probable that 
slight cases of tuberculosis of the kidney may recover with¬ 
out operation, for in the lnng it is certain that tuberculous 
nodules may obsoleice; hut when the cystoscopic examina¬ 
tion shows that the ureteric orifice is characteristically I 
affected it Is certain that the renal disease Is hopeles 3 and 
the sooner the organ is removed the better. 

— -- +■- 

The Milk Problem. 

The promise of the President of the Local Government 
Board that, at no distant date, be will introduce a measure 
for the better regulation and control of the national mili- 
Rtpply, at once justifies a hope of the near approach of a 
gteat sanitary reform and, at the same time, renders it the 
duty of all who aspire to guide public opinion to pave the 
for this reform by the diffusion of information con- 
«“icg the conditions essential to Its accomplishment An 
important step in this direction has been taken by Dr 

0. Thresh in a lecture delivered at the University of 

f ° n March 30111 ° nder tts a “P*ces Of the 
4idbmd Counties branch of the Incorporated Institute of 
Hjgiene, and we are indebted to the courtesy of the 
S®wal secretary of the institute for an opportunity of 
rebaitting an outline of Dr. Thresh* views to our 

^ tr *' 171,119 that ^e limitations of space 

PreDmt us from publishing them in their entirety, Mter 

SfS? V°£ ° £ *“““ 111 rel ^ t« ti® 

L atT , , " ? artMe ° £ ^ ^ *o* children and 

for adults, and also to its qualities as a ncirlH™ ,, 

t-teria. Dr. Thresh laid down the 

the points chiefij requiring attention are the health! * » 

«*vj, the exclusion of dirt, and the maiutenane* „« .u 

at a temperature sufficiently low to check bacterial 

caUon. In order to secure these essential he : 

aH tuberculous cows destroyed under veterfr-T 01 ^ bave ! 

with compensation to owner, in propeT^^^Uon, , 

would enforce the cleanliness of ^ he I 

or all water employed in or about a dairr' th * 1 

_ - • the regular i 


i grooming of cows, with careful removal of dang from 
t their flanks or udders, the cleanliness of pails, milk- 
' ing-stools, and other utensils, and the cleanliness • of 
: the hands and clothes of milkers. The milk drawn tinder 
■ such conditions, unieis sold for Immediate consumption, 

> should then ba cooled to a temperature of Q0° F. and 
'> protected from adulteration in locked cbnrns, while the 

> railway companies should be called npon to supply.shel¬ 
tered storage for such chnros and to convey them in such 

: a manner that the preservation of a low temperature should 
• be secured. For the maintenance of these conditions he 
would place the inspection of cowsheds and dairies under 
the local sanitary authorities of every district, rendering it 
a duty to bs done instead of a possibility to be neg¬ 
lected, and would give an appeal to the county or 
other superior authority in every case in which neglect 
was imputed. Dr. Threjh's few references to preser¬ 
vatives and his belief in the efficacy of low temperature 
in checking bacterial growth justify tha conclusion that he 
would entirely prohibit the addition of chemicals, and while 
he admits that his suggestions would only extend as far as 
to dealers he appears to think that the proper care of milk 
in tha homes of the purchasers may in time be hoped for as 
a result of “education.” He would, however, reqnlre retail 
milk-sellers to be licensed annually, and would render the 
renewal of the licences dependent upon the careful observance 
of such conditions of storage and exposure for sale as might 
be laid down from time to. time by the proper authorities. 

It is obvious that the first inquiry of a milk-purveyor, 
either upon a large or upon a small scale, if the trade were 
confronted with proposals for legislation of this kind, would 
be as to Its probable effects upon the profits of his business, 
and from this point of view Dr. Thresh’s viewB ore decidedly 
encouraging. He asserts that his demands are “not only 
reasonable and practicable and in the interest of tbe general 
well-being of the community, but that they will also serve the 
best Interests of the great dairy industry,” and be rests this 
opinion upon his belief that the •• amount of milk used at the 
present time is only a fraction of tbe amount which should be 
used, and which will be used when a purer milk is avail¬ 
able.” He quotes some figures supplied by Dr. G. Sowdex, 
the medical officer of health of East Ham, » district with a 
population of over 103,000 persons, chiefly of the working 
[ class. Dr. Sowdew found that the amount of fresh mBk 
used daily averaged a little less than three ounces per 
person, or one pint per person per west The 100 000 
persons used 950 dozen tins of condensed whole milk and 
1800 dozen tins of condensed separated mill pe r week 
“ The totsl coMwnption of milk of all kinds la under tvm 
pints per person per week, and of this very nearly 
hrif is Imported milk and over one-fourth Is skimmed 
niilt. Dr. Thresh points out that, while nearly 

half of the milk consumed in towns i, 0 f the imported 

variety, its cost is two or three times that of fresh 

mflt of similar quality; and he argues that if S 

oi j he pnbu ° £Ms ^ «* 

urilk) could be decreased, it would be of very great 
advantage to our milk pxrriuccr, and, what Is evTS 
greater importance, it would be to the advantage of the 

^ h I™, abUEdMt eTia “ Ce t0 bW ‘b^Lflnence 

which a wholesome and sufficient milk-supply would S 
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Hastings, And Tunbridge II ullu than ,1_i_ _ . ' 

snd Glasgow wore, (as -usual, the .most w«d1«w3o2ih2i 2 bMwwn 16 ^ ^ *»»*"«» »W* 

Birmingham andDondon were noVmooh brighter To r™Z, movement '<* the diaphragm .between JrT 

the tofal number of .hours, 189, was «l2?5i5J% jWtta<£S ££ 

during the same-period,-and at Lowestoft the figure-wasl68 adl^elT’ # left Bi36 ' 32 mm. Uen^l 

hotrrHdess. snmwaaieB adult females amounts 'to 127- mm. on the 
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Temperature. 
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Douglas (lalo I 
of Man) ...)' 
Blackpool 
Llandudno 
Pembroke ... 
Falmouth ... 
Stilly... „ ... 

Jersey _. 

Torquay ... ... 

Ssudotrn fide I 
of (Wight)... i 

Bournemouth... 
Hasting. ... ... 
Folkestone 

Margsto .. 

Lowestoft. 

Scarborough ... 

Aberdeen. 

Glasgow .„ ... 
Manchester ... 
Birmingham ... 
Nottingham ... 
Harrogata ... 
Bath .. 

Tu nbrldc o ? 
Wells ... f 

LondonflVest- ) 
minuter) ) 
Dublin ... ... 


46 3 ? 416 —01 i 

' -44 '33 396 -06 3 

• 47 58 42-3 0 0 S 

47 40 43-2 -0 0 1 

48 -41 446 -+06 7 

60 44 466 + 1-2 6 

43 39 43*4 - 06 . 9 

49 3 9 437 +02 10 

49 38 43-3 -*11 

. 47 36 416 * U 

45 37 40 8 + 0-1 8 

45 35 396 06 10 

45 36 406 + 0-4 9 

45 34 394 - 0 - 1 , 11 

46 36 40 8 + 1-3 10 

44 35 394 +0*9 9 

44 36 39*9 [ + 0*7 .8 

45 36 40*2 + 1 - 0,1 9 

45 34 39 0 -0 2 11 

45 33 386 - 0-3 12 

43 33 376 - 0-3 10 

46 35 406 - 04 11 

44 34 39'0 - 0*1 10 

46 36 40*9 + 0*3 10 

47 38 42 8 j + 0*3 9 


15 7 +26 233 +41 

10-0 +02 2 S 7 -19 

10-1 + 0*5 391 +« 
12*7 +02 295 -6 

•16 4 - l-l 312 -19 
10*4 - 6*1 -321 —22 

>96 - 2*2 392 +23 

106 - 2*3 333 — 7 


6 7 - 2*7 .363 +28 

5*7 - 3*3 336 » 

7*1 +0 3 287 +1 

6 8 +04 283 » 

106 + 2*2 232 * 

9 4 - 1*1 281 +4 

16*2 + 3*2 140 -61 

96 * U2 * 

8*2 + 0*4 167 * 

7*7 +06 211 * 

10*3 + 1*6 279 * 

• 10*3 +06 304 * 

9 9 +0 4 361 +82 

■ 8*0 + 3*0 *169 +34 
86 +'0 4 290 -14 


' No trustworthy average.avollable. 


tho^neoh, clarioles,shoulders, and -rite,*with-the except!* 

- °l' ZL Iat0ra ’ 1 •« x P sn *io“ 6f -the ribs over the htt ton- 
ohondrimn, Dr. Dally finds that-the (movement* tf ft, 
right side -of the thorns -exceed those of the left, hr, 
B Daily was amongst the first to - recognise the Import- 
E ance of the “ transradiant triangle " of -tire ■■flam. 
5 This fa best seen when the 'thorax is examined -obligtitlj; 
t corresponds to the posterior mediastinum of anatomical 

_ text-boobs, being bounded behind by thB-spinal-oolmm, 

in front by the nos ten or "border of the heart -and pericardlon, 
and below by the shadow -cast by the Cornea of tit 
diaphragm and their contonta. As an inspiration proceed 
9 this triangle is seen to open np. The widening -of tie 
1 triangle was originally -supposed by Keith * to be due to the 

3 inspiratory forward and downward swing of the heart, b 
3 Dr. Daily finds the widening of ■ the triangle is due also to 
3 backward -movement of the spinal column wbiob tabes pla 
I towards the end of a full inspiration. In this nwvemwit t! 
curvature of the dorsal region is undone to a certain degre 
Dr. Dally attaches a high importance to the Bplnal mom 
ment -as a means of complete expansion -of the lungs, i 
the paper just commnnloated to the Koyal Society F 
Dally gives merely the average measurements of the respin 
tory -movements. However -useful snob measurements ms 
be, only a -complete -statement of all his measnremenb 
with an accurate description of how they were obtained 
can be of real servioB to those who are at present investlga 
ting this subject. _ 

THE ADMISSION OF WOMEN TO THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

■AN official circular has been sent out by the Ooencfl of the 
College inviting -Follows and Members to give ‘ILdr 
opinion “ Tos ” or *’ No " on this aubjeot. We are 
to -say that an nnoflioial oircular is about to be to”™ 
to Members regarding the admission of women to t 
I Membership and .Fellowship, and .that -in this cite & 

I it is suggested that .Members -should -disregard 
| quest -of the "Counoii of the College that the answers to 


ijuwrv vi uuiuruu Ut -HUD vutiggo - » 

- questions, in the -official oircular should be in the forp 

MEASUREMENT OF RESPIRATORY MOVEMENTS, simply “Yes ” or •• No.” The authorities of the Oollegej^ 

- . .. . , , , _ . that Members, with a view to avoiding oonfnsion as reg 

- Our teaching concerning the mechanism of respiration has ^ remlU of fche j, . M]lnooA their answers on to ofHoW 
altered less .in -the last SO years than that -relating to any ba!lotiD g.card in accordance with the insfcrnctions for voWS 
other subject embraced by the medical .curriculum, To a contained thereon 

large extent this Apparent lack of progress has been due to ’ - 

the exhaustive and Accurate aooonnt-of the .humna mechanism COST OF MEDICAL INSPECTION DF SCHOOL 
of respiration published by Dr. Hutchinson in Todd's CHILDREN. 

•* Cyclopseiia of Anatomy and Physiology” in 1852. With _ „ i nr n 7th 

the introduction of z rays some nine years -ago it was Sussex -education 00 ®®,..^ appoint 

expected, and -to a "very considerable -extent the expectation adopted - e report of .the special -eu ingnectitm tf 

Vine Kncn tii oft ft nr? t.htif. nni> . - ftf the rpvnlmfcnrt- to draw up a scheme for the medical Inspect 


has been justified, -that-our knowledge-of the respiratory “ sonBCje the edati- 

movements of the diaphragm, ribs, and thoracic viscera j-children, W an the eobjeot fire eca mlng oa* 

would be revolution Is ed. As originally used, the x rays -were f -tomndttee a prophecy was made 
too divergent in character ' to give .-accurate information th °ri °Z‘ 0t ^t • 

ns to the r-rtorrt of -these movements; for instance, of at W £500 a year, there being ^ 1 

earlier investigators estimated the,total vertical move- :in 176 schools in the committees jortadfction.P^ 
mLt.of -tbeXen.iof.-the-diaphragm as varying 

75 millimetres ,to. -60 -.millimetres (3.. to S| Inches)., i S e Sw cwTteTtotoW a “ onDta GUm™.,** ' 
With:more accurate instoumen^,-such b+Groedels .ortho-- sum and-£800 being the.ostimstol 

< jlagraph,i these xnovements ore. found to be, much leas than , „nnltanccs. ft -h" been decided to appoint-* 

. originally estimated. Working with this instrument Dr.A-F, officer whom-whole time shall'W 

^XSiy 1 . finds on -examining ,100 --healthy - Individuals, - ■ superintending ,medlo^«u-- 

, 1 Proceedings of iubBoyalBoelety, Feb. 6th, 1908. 
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.superintending,medical officer whose -whole time sbalH 


Tex ujmrr. 3 -A EBEEK SPNIOIPAL HOSPITAL IK m ^ 

Into “incurable"wards, or failing .fhii that they should be' -and * snort period-ofbbsorvation in a bospiUl 

discharged' as.ut present, the committee being of opinW Acrid be -of value In the proper, selection of cases 


discharged as.at present, the committee being: ot opinion: snoma ™ vl ^u= ^ 
that advanced cases of tiffs kind are less of a pnblic 'danger for. sanatorium treatment. 


One -defective feature of the 


than those who are lessin and therefore able to go about, aj scheme is the proposal-in regard to advanced-cases, for 
view whioh is hardly likely to appeal to those who advocate, which more adequate provision is necessary If the 


the segregation of advanced cases. In regard to the cost of 


nf eoldiere invalided*nimnally for tnhercnlosis of the lungs' 
is about 400, and it estimates - that, excluding the advanced 


amrv is going to'assume responsibility for the tuberculous 


its .proposal the committee states that the average number: soldier. In -civil life, apart from -the -Poor-law infirmaries 


and a few ■"incurable” wards or homes, little provision 
exists for treatment in institutions of advanced cases,-and Jtf 


cases and those who refused to re main in sanatofinms,i the army is going to evade its responsibilities in-regard to 
the number remaining for treatment would not exceed 350- 1 this section of its patients little advance has been made and 
The committee suggests that in order to allow of snSclent it must not be forgotten that the faflnres from the sana- 
-accommodation 200 beds should be retained, each being! toriums will serve to swell the numbers of these “advanced” 
able to aocommodate two patlenis a year. It Is thought that, cases which, the view of the committee notwithstanding, 
the cost trf maintaining-a bed win average about 30r. a week; are not the least dangerous from the point of view of 
■and the scheme would thus entail an expenditure of £15,600 infectivity. 
per annum The committee therefore estimates that the 1 

-total cost of the scheme will not exceed£20,000 per annum HlTfrfwffftlTC 

and that a part of this wfll be counterbalanced by the fact ^rltlUJlUiioU • 

that tttbercriopB patient3 will re main In militar y hospitals „ Se’qnld nlinl i ” 

for a shorter time than .at present. It is suggested that, —-- 

at first the Army Council might make a reasonable con- A GREEK MUNICIPAL HOSPITAL IN THE..FIFTH 
tribution towards the extension of a sanatorium which pro- CENTURY B.C. . 

posed to increase its accommodation, such contribution, Ik The Lsttcet of Jan. 12th, 1907, p. 104, a drawing -was 
however, to be met by a corresponding reduction from the given, in illustration of “The Medical -Art-in the -Homeric 
annual cist as estimated above. . Period,” of a scene depicted upon a Greek vase of Achilles 


The proposal to mate some effective provision for the aptie ™ nnd of Patrocla3 ' Bince «*ose notes were 

l 1 -published M. E. Pettier has edited in the “Monuments 

treatment of the tuberculous soldier is one with which we are ^ Memoirs „ of - the Pariil Academy, funds for which were 

In full sympathy. At present, after discharge from the provided by the late M. Plot, a still more interesting, from 
army the unfortunate sufferer from pulmonary tuberculosis the medical point of view, piece of ancient ceramics render 
has either to seek admission to one or another of the civil the title of “ Une Clinique Grecque am V' Sifrcle.” Several 
charitable or paying institutions, with the chance that by the other delineations of theffrst aid applied to wounded warriors 

time he is admitted his disease is too far advanced to render tepB ^eu aot - d and mn0 P^Ushed-notably, 

.. .. .: , a ... . . the. amphora in the Hope collection showing Sthenelas 

turn -reliable for sanatorium treatment, or else to remain at , • . - , A,_- f, 

_ ““““““ binding up the hand of Diomedes ; a vase in the museum 

mo en eavocilng to earn enough to support himself, In ,jj yiareaoe depicting soldiers binding each other's wounds; 
which ha is handicapped by his lack of experience of civilian an Etruscan mirror at Bologna, showing Machaon, the 
occupations. The scheme suggested by the committee, primitive surgeon, performing the same office for Phtloctetes; 
though obviously not perfect, Is a serious attempt to deal and a seated warrior having Ms limb dressed by a surgeon, 
with a difficult problem. The proposals are admittedlv engraved upon a seal given in the ‘ ‘ Dictionary of Antiquities ” 

tentative and are doubtless capable of modification in detail f ^ ,“!• B f UeB * f , 

IF _ , . , , , . .. „ legronartes having their iimhs bandaged upon the Bataan 

if the general principle Is accepted by the Army Council, for column 0 £ Trajan.* It will be noted that all there instances 
e committee states In its report that if it Is so accepted are connected with Injuries received in warfare, while the . 
It will -proceed to elaborate It in detail. -It seems to us new vase, for a reproduction of which we are indebted to M. 
that there are some few matters in connexion-with the report Tottier, depicts a scene in a hospital, or clinic,-of some city, 
which require careful consideration. The -first is that the probably Athens, in times of peace, and so is unique. We 


practical withdrawal from the civilian population of oven 
20-3 sanatorium beds is a serious limitation of the already 


know from the classics, but more particularly from inscrip¬ 
tions, that the Hellenic -cities used to have public places 
supported by the citizens where physicians and .surgeons. 


y accommodation available for those of the poorer provided with the necessary appurtenances, attended to. the 
c res of the community affected with pulmonary tuber- m e dic al needs of the poorer members of the community, 
criosls, and in our opinion it ought clearly to be emphasised The cost of such arrangement, including the payment of 
tint a sufficiency of new beds should bo .established to the °P 5rst::rs . 'was defrayed by a special import. The 
aredd any such detraction from the resources -provided fo- i:Lrpixir ' and tbe P° 5t or ediScc placed at the disposal of 
the civilian sufferers. It may be doubted whnher riven the thE was termed an bv/^Tor. This physicians’ tax 

FTOrisiou of means for treatment, the yearlv numb 'fT * f enti ° ncd * G ™^S 7 pti*n papyri but there was 

. , .... c yearly numbe. of cases devoted to paying salaries to the civic medical .officers who 

pro e to remain at the low figure of 400, especially If had to take part in post-mortem examinations, to combat 
ccrj early and suspicious cases are at once drafted to Sana- epidemics, and to give certificates of births and deaths, 
tcnnmj, since there vffl be levs likelihood of .concealment M ‘ FottIer> fortified by the advice of Hr. Poiri who, be tells 
Of too disease on the part of .the sufferers. The results US ’ Sn addition to his q^Uties.as a practiUouer, possesses 
•obleTtd by sanatorium treatment under the proposed the ardour of mm nmtlquaiy.is .quite certain that thc_scean 

ffltions Should be very satisfactory, ns' the caresforT. dE P !ctgd °P"° thg ce ^ ^ « to be considered «, being 

^ fart win be early cases In previously healthy adult. . 1 b **” x rMM Athens 

j to which we proper* to re!tr on mother occasion. 
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INFANTILE AND JUVENILE' TABES. 


[April 18,1908. 


was sluggish. Thera was no disturbance of the eensMItj' 
to pain. The power of the movements of the limb* xu 
apparently not disturbed bnt the muscles of the baofcuulof 
the neok were weak, so that the child oould not sit upright 
or hold her head erect. The muscles were in general bjpc- 
tonlo and the tendon reflexes were absent. From tims to 
time attacks of laryngeal Bpasm developed. Eleotrlosl en. 
mination did not afford any evidence of totany and the 
characteristic maonlar ohanges found in the Tay-Sschs fom 
of amaurotic family idiocy were wanting. The case to 
therefore regarded as one of infantile tabes follovrisg oc 
congenital syphilis. Dr. Marburg, who in 1903’ was able to 
collect 34 cases from the literature, now gives refer¬ 
ences to 17 additional oases and discusses the general 
features of the condition as recorded in the total o! 
51 cases which he has thus collected. In 34 of there 
there was a history of oongenital syphilis, while in four 
syphilis had been acquired; in the remainder either no 
details were given or there was no evidence of Infection. 
In only 12 of the oases Vas there a history of tabes or 
paralysis in the parents. One very striking “ of 

special interest: a tabetic mother had a family of th , 
of whom the eldest son suffered fftm juvenile 
second son from paralysis, and the daughter from 
syphilis. In the 60 cases in which the sex was 
29^were girls and 21 were boys-a striking contrast to to 
sex Incidence in adults. The gmaterlho nnmb« o£ mss 
studied the more the general 1 jScn 

those of adults becomes apparent. Din ^“ . u 

wore observed in 64 per cent A J^^’ fi( J a P w Uoi 
74 per cent., and loss of reflexes In 86 per cent. 
are strikingly similar to those in adu_ An 
however, must be made in regard toy ^ ^ 
sign which were °nly in BB P£ toootdiBK 

then not in any great degree. It J* P b(j dM (0 a, 
to Dr. Marburg, that this peculiariU «■!' t w 

relatively mild course of totontil" tobe • ^ flhlc h 

the other hand, occurred in 44 par cent, o ^ ^ jn tobts 

is more than double tbe he ^ n0D0 J ° M 000 nrred in 48 I» 
In adults. Disturbances of ulot* to bo fl» 

cant, of the cases and in some th ^ ft(j ifflport . 

initial symptom. Dr. Marburg J Eorore orgmlc 

ance of congenital syphilis « ^ tho necessity f« 

affections of the nervous •****"££ manifestation, to 
careful observation of unusual nervous ® 
ohlldren of sypbilitlo inheritance. 

the early h.storyTTthe home '«*** 

MOVEMENT. • ,3,, 

at the moment when the 

new In regard to the military 0 Volunteer movemen 

beInteresting to recall the.factoto tbe 
of 1852 owed its origin in n Backnifl, M.D- ^ 

interest of the late Sir John Oh Df HM tTui«, 
alienist, whose name, oouptod ^ ‘ 0 f achsUfi 

are household words to *• w convent «J 

psychology. In the year 1852 a mee e consider tt» 
E^ter, presided over by UJ »ue, rf ^ 
necessity for the enrolment ^ defeDC e. » 

soldiers, especially with rela last W 

was pointed out at tt-1= Lt by 

oesstxd invasion ot f a ^ m landing of » ^ 
of Orange-was achieved was the active up™ 

! South Devon coast, v • ^ Carried nn anImously» 

this agitation and a ® Office asking lor pennl®**°® 
our of memoriallslnB . Exeter and South D« 


i Wiener 1 


cutting off the nose and ears. They were skilful in perform¬ 
ing Cmsarean section and other abdominal operations, and 
are said to have practised inoculation against small-pox and 
to have discovered th8 art of cataract couching. The surgeon 
was recommended to acquire manual dexterity by cutting 
flowers, the hollow stems of plants and bladders filled with 
paste, and by putting sutures on skins. Health was 
thought to bo promoted by the exhibition of an emetic once 
a fortnight, a pnrgativo once a month, and blood-letting ohcb 
a year. Among the causes of disease Karma, or Fate, was 
thoughttotakeaprominentplaoo. The murderer of aBrahmin 
vms said to suffer from autemia and a cow-killer from leprosy, 
thus assigning a physical cause for moral delinquency. 
In diagnosing disease palpation, percussion, and ausculta¬ 
tion were recognised. In the palmy days of Buddhism 
In India, during the reign of Asoka in the third century, 
hospitals were orcoted and a regular system of medical 
administration was established throughout the country. 
With the decline of Buddhism these institutions disappeared. 
Tho contempt of tho Mabomedan conquerors of Hindustan 
for the scientific knowledge of tho Hindus and the diffusion 
of the European system of medicine contributed to a decline 
of Hindu medioine and surgery. The Sanscrit 'works became 
more Inaccessible; Imperfect copies were snbstitnted, so that 
confidence was diminished, while superstition and quackery 
increased. Turning to the presont condition of Hindu medi¬ 
cine Dr. Kugler describes native physicians in uncom¬ 
plimentary terms. In a largo majority of oases they are 
said to kill the patient by over-drugging or by poisoning with 
aconite, arsenic, or meronry. The excessive use of mercury 
accounts for tho commonness of oases of ankylosis of 
the jaw, necrosis of the maxillary bones, and gangrene of 
tbe cheek. The native ‘' doctors ” frequently take advantage 
of the superstitions of the people who attribute many forms 
of nervous and mental diseases to devils. Hence the 
exorcising of devils and othor methods of witchcraft are still 
practised. To-day there are comparatively few Hindu 
praotitioners who endeavour to combine the modern 
European system with the teachings of the Ayur Veda. 
The majority practise hypocrisy and deoeption. Dr. Kugler 
hopes that as the years go by more attention will be paid to 
Ayur Veda medioine by all Indian students of medicine, so 
that what is good In it may be incorporated into a new 
system which, belonging neither to the East nor to the West 
may ho a universal system of medicine having for its object 
only the amelioration of human suffering and the prevention 
of disease. _ 

infantile and juvenile tabes. 

in an interesting paper published in tho Wiener Medi - 
siniioht Woohensehrift of March 21st Dr. Otto Marburg 
cusses the general characters of infantile and juvsn 
and record? a case in a girl aged two years •****% 
was the fifth ohlld of a man who had contracted syphilis 
vears before. The child was bom healthy and developed in 
a normal manner until after tbe age of one year, when it was 
noticed that ahe did not see as well as before. Ophthalmo¬ 
scopic examination at the time revealed the e ^ E “ ° 
ateophy of the optic nerve. It was also found that theohlld 

could no longer lift herself ap or keep to« not 

although the arms and legs could be mov D f 

“tt. “wa, ■ *«r , r ‘.qigs 

dyspnoea with \ ^aer Professor Esoherioh. 

gto was < * a £fJ ie t0 0 JSfSui noticed to be pale, fairly 
On oxaminariontoo^hUd ghe lay quieriy 

nourished, and o nnnble to speak; she 

°n ber from time to time, and took her 

heard sounds, laug « than medium sire, 

food naturally to light | 

the left being larger than tbe ngnt, 
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nd dissolution he is subjected to the cruel act of purgation, 
•ergative for everything and to everyone. The suckling 


redness or heat , and the patella was not floating, although 
lateral movements produced a soft crepitus. There was 


ebe the hardy adult, and the decrepit old, everyone ma rke d tenderness over the head of the tibia at the external 
ecetos a purge for enr distemper, imaginary or real” tuberosity about three-quarters of. an Inch below the 
be second factor in the prevention of appendicitis is, articular surface. A cough had- existed more or less for 
o Hr. Harris’s opinion, the attitude adopted in defecation two years and there was a family history of tuberculosis. 

- -- - ' ExaminaHon revealed, a “ pulmonary lesion ” and evidence 

of old spinal disease at the lower dorsal and npper lumbar 


w natives of India, and he has fflnstrated this by reprodne- Eramina tlon revealed a “ pulmonary lesion ” and evidence 
ions of two photographs. These show that the native of old spinal disease at the lower dorsal and npper lumbar 
;nthers up the fringe* of his cloth into a ball and presses region. A few tubercle bacilli were found in the sputum, 
hem on the Eio-hypogastric region. He then squats down. As the patient wished the diagnosis of tuberculosis to 
he right foot pressed firmly on the ground and the right be confirmed by. an expert she was sent to-one. 


high pressing firmly on the right Ilio-hypogastric region, 
be left foot is placed behind, resting on the toes, so that 


«md on Dec. 14th one drop of Calmette's 1 per cent, 
solution was placed in the right eye. The reaction 


he left thigh forms a large angle with the left abdominal promptly appeared and was very mar bed: photophobia, 
mil In tHt attitude the cm rum ii well compressed, the laarymatloa, and g ammin g of the eyelids were very 
egargitatianof feces or gas from the lower bowels is pre- troublesome. A lotion of boric acid was used and the con¬ 
noted, and a stimulus to downward peristalsis Is kept up; dltion remained about the same fox ten days and then 
bus the crecum is thoroughly emptied and the contents are subsided. On Jan. 20th there was recrudescence; the 
riven lower. Then the native changes *o that the position conjunctiva was red and the eye was partly closed. On the 
if the lower limbs is reversed, the left thigh being sharply 25th the inflammation was severe, the bulbar and palpebral 
iexedand the right thigh extended; in this way the lower conjunctiva being involved with chemosls and gumming of 
>owel Is emptied. Thus Hr. Harris maintains that frequent the lids. Boric acid and vine drops were prescribed and a 
iergatives and the rational posture adopted by the Indian in boric acid ointment was applied to the lids which developed 
he act of evacuation are the two main causes that help to a row of small pustules. On Feb. 23 th, more than ten weeks' 
he rarity of appendicitis among the Indians. Y\'e are after the instillation, the conjunctiva, was red and there was 


nclined to think that both of the facts mentioned really 
'.are an influence in preventing appendicitis. Conridpa- 


slight photophobia with some narrowing of the palpebral 
fissure. The conjunctivitis was confined to the eye into 


Ion certainly has a tendency to block the opening of the which the tuberculin was put. The patient had never pre- 
ippendir or to iorce fecal materials into It. Therefore a viously had any trouble with her eyes. 

egolar emptjfng of the emeum must tend to diminish - 

he probability of appendicitis. The phraseology adopted is THE WEATHER: DEC. 1st, 1907, TO 

xxaacnaHy rather peculiar. For instance, in objecting to MARCH 31st, 1908. 

the suggestion that the use of steel rollers in grinding flour _ , , _ .... 

is a cause of appendicitis in England, the writer says, “ If '^ EI ' npp^ded figures represent the chief meteorological 


there conld be any lien on such a bleb of a cause, I can dements fr0CJ I)ec - ***. 1?37 - to 31st, 1903, in various 

point out much more formidable ones in India." In speak- P 8 * 5 of the kingdom, some of the stations being well-known 
trg of the presence of particles of stone In the meal he * easi3e reK>rts - otbols 10121113 rezorts, and others again some 
Bjs: “ leaving aside the direct pathological consequences o£ 1316 cHfif 0501105 ot Compared with the 

the chances of swallowing small stones which the unskilled corresponding figures for the same localities published in 
cook falls to remove from the rice are very great. A slow Tas Lai '' cst » J® r -S° the temperature and rainfall show 
erter and a careful masticator when confronted with them 00 Jocrea5a ’ whfle th * number of hours of sunshine, owing 
after exhausting his ire on the household, might remove or 13 8 ° u & 1055 * aDDJlblrcb ’ " ras CODddCTaW r Jess. Corn¬ 
et out the offender and continue his meal when alone. P 81 ® 3 73101110 aTEra Se, however, the divergence of tempera- 
In S3 assembly or in a public feast to put one's finger into 13X2 1X03 05 vras 0140 11181 of r^JnfaU and sunshine for 

the mouth to remove the stone or spit it out is a pollution ° 8X051 ““ J oE 1110 s:atioDS - bat EeTeral P^ces in the 
and is indicative of low birth. In preference to this stigma E3Olb ''' X0rt vrere a S’** 1 deal <Mer usual and some 

cue wmdd earily wash in any number of them with 1x1 the 00x111 003 Earto ' east appreciably wetter. The mean 
Impunity.” daily temperature ranged from 50-F. at the Scully Isles and 


Impunity.” daily temperature ranged from 50"F. at the Scully Isles and 

43 3 or 4S 3 at some other resorts in the *outh-west and at 
PROLONGED CONJUNCTIVITIS FOLLOWING Sandown, Isle of Wight, to 44 e at Tunbridge Wells, Blackpool, 

CALMETTE'S OPHTHALMO-REACTION Glasgow, and Aberdeen, and 43° at Harrogate, while the 

- ' mean cold of the nights varied from 44° at ScfUy and 41° 

„ ES< j E , r h^Kfe-Jng to accumulate that the ophtialmo- at Falmouth to 33 3 at Nottingham and Harrogate. Over the 

attained wo-H , 8ln ' 1 '' e ’ 15 E ? 3Jt X8lcab!e 1155 country generally the mean diurnal range was email, less than 

t' ' Pcpnfelty in such a *_ort tine, is not during the fame period last vear, the highest figure 12- at 

r,.. t./ivS’ -71 ® 5 ? i Ba-say has reported a ScIHy. The difference in the mean warmth between 


^ ^ namsaytes reported a Scmy. The difference in the mean warmth between 

ot th* core*-,, hj ulceration Harrogate, the coldest place represented in the table and. 

Meriting Moorth, the warmest place on the mainland, was 6-E 3 

12 ft nr vT? cna wbCe teiwttn Harrogate and Scaly the difference was just 9 3 

rTTZ 01 ^ Dr ' Halcola **** has Sandown, Me of Wight, was a trifle cooler than Torquay at 

forded the following case. A woman came under obser- night, hut warmer than Bournemouth and HastftrTLft 

ofei* '‘ xboo = 8 ^” Sing the night and day. It w£ 

tro-V-d with ”, x °~® 503 8 11811 jmrs she had been Scarborough the mean temperature figures were ainm* 
astir# —A ° identical with those in London and that bath TinKu« 


•mtt and movements while a ' -- - --— "*~ ^ both Dublin and 

P^rtlcallv painless. At night she J*® ?' er ? We of TTOt Erilder than Hastings and the 

awake ft ^ ft the joftt and v. Umre ^ S 

‘wakened by the pain. Examina tion ’ ehewed^d the aame temperature as Aberdeen. Folkestone, Hastings, 
etflure swelling in ^ about the joint 883 Falmouth, Glasgow, 

•lightly flexed but could be sWaigtined. ^ th ' »«*• wb0e «» Bushine 

’ ^ =o [was more prevalent at Sandown, Me of Wight, Jemer 
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^provides a penalty ior anyone mot qualified as above who 
/‘.takes oruses.the title of veterinary surgeon or veterinary 
■practitioner, or any name, - title,. addition,. or description 
(Stating that he is a veterinary surgeon or a practitioner of 
.veterinary surgery or- of any branch thereof or is , specially 
•.qualified to practise the same.” The Kingston magis¬ 
trates, who stated a case for the consideration of the 
Divisional Court, were of the -opinion that the inscrip- 
>tlon used by .the defendant coaid not be said to 
“state” that he was “.specially qualified” to practise a 
■branch of veterinary surgery but the Divisional Court, 
.presided over "by Lord Alverstone, has now held otherwise 
.and tho case has been remitted to the magistrates in order 
that they may convict. It was a point of some difficulty in 
the opinion of the Divisional Oonrt, and although the 
(Lord Chief Justice was strongly of the opinion that the 
magistrates had decided wrongly Mr. Justice Darling and; 
Mr. Justice Ridley, who sat with him to hear .tho appeal, felt 
.grave doubts and were by no means ready to follow him. i 
Xord Alverstone was of opinion that tho legislature meant ’ 
that a person is not to Indicate that he is specially qualified ; 
to treat diseases of dogs unless he has the necessary ! 
qualification, and ho wont so far as to say that inj 
his opinion the "Veterinary Act was intended to stop 1 
the treatment of domesticated animals in return for fees by. 
persons who are not qualified unless they tell the public 
ea. A point for the defence which required consideration lay 
•in the wording of the section quoted which forbids the person 
.using tho inscription to “state” that he is specially qnali- j, 
died. The preceding section, intended to prevent false repre-1 
aentationc that a person is a Follow or Member of the Royal 
(College of Veterinary Surgeons, imposes a penalty for 1 
•“stating or implying" by means of nny title or description 
;added to a personal name that Its owner is such a Fellow 
or Member. The omission of the word “ implying ” in the 
,17th Section was dwelt upon on behalf. of the defendant 
-is being intentional and as demanding that the statement 
-of. special qualification should bB definite and not merely 
made by implication. However, the Divisional Oonrt has 
given a decision which should not merely protect the 
■Royal College of Veterinary Surgeons against tho inva- 
aion of its privileges but should also have considerable 
(Offoot in protecting dumb animals against unnecessary 
.suffering at the bonds of unqualified persons, for the 
.practice of the unqualified must always depend to a 
.large extent upon his power to advertise his.alleged skill. 
Tho case has considerable interest for mepibars of the 
medical profession in that it calls attention to the weakness 
of the protection afforded to them by their own Act of 1858, 
as oompared with that granted in 1881 to veterinary sur¬ 
geons. The medioal man and the human beings who are 
his patients are only protected against the quack, who uses 
.titles or descriptions implying that he is registered according; 
•to .the law and not against one who states that ho is quaii- 
•fled in auoh terms as those uised by the defendant at 
Kingston. Bat apparently Mr. Justioe Ridley would not 
.approve of any further effort to protect the medical pro¬ 
fession,and she publio, for he is reported in the Daily Mail 
to have said that “ there was many a qaaok who was as good j 
as a doctor.” , _ , . , 

A Herbalist Sued Uimiooessfully by the Society of 
Apothecaries. 

At the Edmonton county court recently an action 
•h’ought by the Society of Apothecaries to for 

of from W T. Gregory, a herbalist at Did Charlton, for 

.attending'advising, misapplying medicineasanapotheo^y 
^oTBiUfngsgate fish salesman who bad died while bsmg 
treated by g him. The deceased had contracted blood 


.difficulty which such bodies .as the Society of Aati*. 
.caries labour under .in .the effort to protect the public 
and their own members, difficulties which arise to was 
extent out of the use of loose and general expressions in Arts 
of Parliament. The decision arrived at .seems to Imply tit 
acts which no surgeon. would perform are surgical acts, 
although the case no doubt reqnked surgical -treatment it 
cannot be.said to have received jt. The treatment afforded 
to I was, of course, not that .whioh any “apothecary” pf.tfs 
present day would supply, but -was at least as mar akin to 
the treatment which an apothecary might be deemed titefy 
to nseaa it was to .that of a surgeon. 


looking Back. 
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MEDIC Ah CORONERS—CASE OF JAMES BUTLER. 

To the Editor of Thb LANOBT. 

Sib,—T he .interest and .advantage with which l .have 
perused the excellent observations contained in your Journal, 
on the subjeot of non-medical coroners, induce me to submit 
to your notice some observations on a rec f Dt 
ease, in which the life of an unhappy individual might tow 
been saved, had there been in the country My puSM 
functionary whoso peculiar duty was the Investigation^ 
such branches of jurisprudence as are connected with 

July 27,1829, for firing tho floor-oloth Bsm^Ctigy of Mwa 
Downing at Chelsea, under very strong presumptive 
as to his guilt, contradicted indeed by hiB strong P™ ^ 
■tons of Innocence to the last. When I firs i^fTfeltao 
details of his trial in the month of October lari, I 
difficulty in assigning as tbo prohablo eauso ^ 

tion for whioh he suffered, the spontaneous ign^ ^ 
of the material used in the process of ^o oll-c 
tnra. Linseed-oil, lamp-blaok, and 
used in the manufacture) are, undler ]« 
of juxta-posltion, very favourable to ^ oteB 
may also be considered the scrapings of ppon the floor, 
permitted to aoonmnlato in considerable he p ■ 

P Such an opinion. If stated at the^ been 
supported by the various ra . se ® ^^^^ nmny lsinw^ 

known to arise sponte n eoi. ? )y,and pr^ucemany 

conflagrations, could not. I Z' occasion! ^ 

attention of the judge aud jory cn tb ^ dKm td 
although they might not by them ha , haTB urredrf 

.guffidient ground for another trial, woffi J jnquby. TUa 

their decision, and excited an additionAWBjv editor 
opinion I some tlmo slnco stated te a otter 
of a morning paper, which was the [ an invesbg"- 

to n benevolent individual who had comm ^ even 

ton into the case, and who has ? W 

part of the moral evidencei produced ap J ^ iBnooen c* 
Sal, .succeeded In CKtablhWng the fact aj 

beyond a doubt, and convinoea me of the «’ ratIon _ 
opinion, as to the aooidental orig . 1 ' 1 o Q ^!'^ofthe evtfenc* 
Ido not consider that, from the ^impugued; 

before the jury, their verdfot c “'. only be remold 

a mystery hung over the case, which oo Ajfstence f 

by referring the calamity, to a oanse, cd j, a . mE lanQbolf 
which ..they were unacquainted , bnt ,„; nrv has bsss 

e — _ _. j _hIan in 


•ssa-’vri Ujaattt ttSfe «s 
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treatment thus accorded -> « ® Jadgo Tindal Atkinson, 
of an apothecary, “^J^T^eingof opinion .that the 

acceptedthmviewnf the B Jtalned through I 

casewas surgical because. the tejmyw™ that the; 

ST .external ^ cause, and ^use -h^ lJ»g ^ q£ 

defendanth^, e0 ‘f !XdT*‘minor snrgical • case-” ,He 
c«<d: micbt-D8 cauea _ holdimr 


Infiloted upon an tedivldnai ana nocc.^ 

r srsw- - tb6 

readers of your invaluable J®?/® 8 • 

I ad, oii, _ 

Yonr 0b f B 0 ^H 7 Crative Obemist- 

20, Churr.h-Htrvet, ShorcOItcS. 

April 3. obemist, and ‘the .importance « 

Mr. Booth’s talents ax 8 frliteSt ^rc eufflolent to cW® 
he subjeot on which _ ^ }cttcTi It Is right, huweTer, 


!e MddTmight.be calied 8 “f X ^XTantholdi^g thesubjeot on which. It Is right, hower^ 

f£ass. tpsrszjszz —- ——— 
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devoted to the duties, the salary to be £400 per annum, with 
in allowance of £40 per annum for travelling expenses; 
ilso a male assistant medical officer at a salary of .£260 per 
annum, with an allowance of £40 per annum for travelling 
expenses. The clerical work is to be carried out in the office 
of the secretary of the education committee. How the total 
Df £1371 16s. is made up is shown by the following:— 

„ £ e. d. 

Officer*' ralarie* and eipeniea ... 

ITS weighing machines, at £1 5*. 

176 height measuring standards, at 3?. 6d. 


360 copies of Snellen’s test typo (two patterns), at 
10a. per dozen- ... ^ ... 

176 screens, at 10a. each ... 

15.0C0 cards, at 20s. per 1000 
240 card cabinet* (tin) ... ^ 

352reglitera ■ ... ... ... 

15,000 notices to parents 
Five medical officers* note-books, at 2s. 

Sundries' ... ... . 


730 0 
220 0 
30 16 


15 0 
S3 0 
15 0 
90 0 
60 0 
7 10 
0 10 
IS 0 


£1371 16 0 


BACILLARY DYSENTERY. 

TYe have received a copy of a pamphlet on Bacillsry 
Dysentery written by Dr. A. E. Taylor as a thesis for the 
legree of H.D. Cambridge. It Is based upon an analytical 
itudy of 325 cases observed at Outtrim, South Glppsiand 
Australia, between August, 1902, and April, 1907. Dr! 
Taylor held the post of surgeon to the Oattrim and Jam- 
bunna collieries, but In addition treated practically all the 
cases of illness In the Inhabitants of the surrounding 
district, so that his observations are of special Interest as a 
record of the general health of the population of the district 
which comprised about 4000 persons. He gives a list of 
some of the more important conditions observed which 
include, in addition to the cases of dysentery, 116 cases of 
diarrhoea, 193 of Infantile diarrhoea, 27 of enteric fever and 

lion Is the chief factor concerned in the propacati™ nf 
bacillary dysentery and. as an example. itsTpMe'q 
among tbo colliers is attributed to the fact that until racentlv 
there were no sanitary conveniences In the coal-pits and 
Urn pit water therefore became infected. The disLe was 
most prevalent in the autumn months, chill and exhaustion 
being very potent predisposing causes. There was a slight 
preponderance ofthe cases among males, which is attributed 
the greater frequency of exposure to infection and r 
Predisposing debilitating conditions. The evacuations w ° 
“amhied microscopically and bacteriological^ in a w! 
number of cases and in no instanl were an^T 
found, bnt Invariably a motile bacillus was Dramas ta* 
characters of whioh were in the main identfcidwtri, 
of the Shiga bacillus as given by Kitasato save that 
more actively motile and was non-pathogenfoT 1 U ^ 
Tailor, referring to the work of OhnoTwho f on ?d ’ 

So Manila that there are is ^ 

dysentery bacUlns all shading Into one v £ the 

hngulshnble by fermentative, agglstC" ” * Dt ?** 
bacteriological test*, suggests thaf thHSm “ d ° th ' r 
character In different parts of the J * ^ 
believes that some degree of immunftv to t u! 
h not uncommon ; on the other hand' b° *\ <Useale 
one attack so far from leading th f 

fowords subsequent attacks. The du^H'^rafi! 3 ' 
Incubation period In his cases usually vari^d^ „° f th * 
» reeek and was most often three days ; in on^b ^ ‘° 
V apparently as long as 20 davs F ive °! bowever ’ 
g* bal only one of 'these wa, ? n 

tter ° Was “fnnslvo ulceration of the 111 

STti'cnl 11 ’ 0 Wb0l r 0t the ,aTEe ~ 

__ ° a ^ mcaE8 ot a speculum w as made in a 

1 Jrnral Ol Sdtoc*. vot. L, xTeTixe.' 


the cases, revealing , extensive ulceration in some of them^ 
while In others nothing was seen except scattered areas op 
inflammation withont ulceration. Three types were observed* 
clinically—mild, ordinary, and sefere. The onset was- 
usually sndden and associated with severe pain and great- 
prostration, Themotions were at first those of foul diarrhoea 
soon changing to mucus, pure or blood-stained, Biood- 
appeared in them in 160 of the cases, slough-like membranes; 
in 17, and pus in 21. Tenesmus of more or less severity- 
occurred in 271 and vomiting in.163. The urine was usually 
dark in colour, of high specifio gravity, but free from- 
albumin, sugar, or casts. In three oases, however a 
definite cystitis was present. On examination of the. 
abdomen there was usually tenderness at some spots over 
the large bowel, varying In individual cases, and shown In 
a diagram appended to the patnphlet with their relative- 
frequency. Relapses and second attacks were found to be? 
very common. The cases lasted from two days to . a week 
as a rule but exceptional cases extended to a period op 
several months. In regard to treatment. Dr. Taylor- staten- 
that the mild variety requires at most a slight purge. For 
the ordinary and the severe cases he commenced treatment, 
by giving a purge; for this purpose he recommends calomel 
in preference to castor-oil or sulphate of magnesium. If 
abdominal pain were severe a hypodermic injection of 
morphine was given at once bnt if possible hot fomenta¬ 
tions with or without laudanum were used in preference 
In the majority of cases this treatment proved effeotivn. 
bnt when it was Inadequate rectal Injections of boric, 
acid, one drachm to the pint, were given. At first these 
caused pain and were rapidly rejected bnt they soon gave 
relief if they were persevered With and repeated every three- 
hours. If this treatment failed anTnjection of silver nitrate 
(ten grains to the pint of water) was given three times 
daily. Dr. Taylor is to be congratulated on the use that he 
made of his opportunities for studying the disease and on 
the interesting record which he has made of his oases. 

ANGIENT AND MODERN HINDU MEDICINE 
lx the March number of the American Journal of 
Pharmacy Dr. Anna S. Kugler deals In ran interesting manner 
with ancient and modern Hindu medicine. The Hindus 
olaim that the antiquity of their medical Bolenco exceeds that 
of any other people. It i3 comprised In the Aynr Veda or 
"Science of Life,” a work divided into 100 sections, each 
containing 1000 stanzas. Brahma communicated tho Aynr 
Yeda to Dakshprajapati who in turn passed it on to the 
Ashoini Kumars, the twin sons ot tho 8un. The oldest 
extant treatise on Indian medicine is that ascribed to a son 
of the Yedio saint Atreya, and hence called the Atrcya 
Samhita. When asked questions by one of his pupils on the 
origin and treatment of disease, Atreya explained that the 
Ayur Yeda could not be fully explained within the limits of. 
human life and that his pupils would have to be content 
with his own composition which was completed within 
1500 stanras. The two most frequently quoted ancient- 
medical writers among the Hindus are Charaka and 
Susruta, who dealt respectively with medicine and surgery 
Charaka gavo a list of 600 drugs whioh cause vomiting Sd 
purging, and described bow remedies should bo introduced- 
into the body by means of enema syringes. No less 
than 125 surgical instruments are described in ancient Hindn 
works but the ancients are ssdd to have understood so well 
the properties of drugs that surgical methods were seldom 
x^ried to. Thus, abscesses were treated by JLS® 

Urinar7 “ ICnU b T ethics and diuretic. 

Tho Hindus were expert in plastic surgery, their operation^ 
deluding the transplanting of sensitive skin fisjS thra 
fonnkg of new car, and nose. Their skill In thiTdixectW 
was due to tho punishment then so common in 
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BuctnfT) was enrolled as the first recruit in the first regi- 
nent of Volunteers established on the new system in the 
United Kingdom. The corps was officially named the 
Lst Exeter and Devonshire Bifle Volunteers and proved the 
nucleus of the system vrhich has row given place to 
he Territorial Force. His services in connexion vrith the 
movement were recognised by the erection by public sub' 
icription of a memorial embellished vrith a medallion 
oortrait of the distinguished alienist in Northemhay, near 
Exeter Castle. It was unveiled by H.R.H. the Duke of 
Uambridge in 1835. _ 

The Ingleby lectures in connexion with the Faculty of 
Medicine of the 'University of Birmingham will be delivered 
jn Thursdays, May 7th and 14th, at 4 o'clock, in the Medical 
Lecture Theatre of the University, by Mr. Christopher 
Martin, surgeon to the Birmingham and Midland Hospital 
for Women, who has taken for his subject Myoma of the 
Uterus. 


BOYAL COLLEGE OP PHYSICIANS 
OP LONDON. 


ELECTIOK or Pbesidkst. 

AS ertraordinary Comitia was held on April 13th, Sir R 
Douglas Powell, Bart., K.C.V.O., the Frerident, being in 
the chair, 

A communication was received from the secretary of the 
Burlington Fine Arts Club requesting the loan for exhibition 
of an illuminated manuscript Psalter in the possession of 
the College. The request was acceded to. 

The Presided then delivered his annual address, in the 
course of which he referred to the Royal honours that had 
been conferred on Fellows, and also mentioned the medals 
and scholarships which had been given by the College during 
Ue jeer. The Havre Ian oration and the lectures delivered 
during the year were then mentioned nud the gifts presented 
to the: College were again acknowledged. A brief review was 
also given of the principal events which had occurred in 
relation to the affaire of the College. The President then 
read obituary notices of those Fellows who had died duriuir 
H - E3 “ oc >. e - e S„ Of. E. Markham 
ctermt. Dr. Robert Barnes, Surgeon-General Sir Joreoh 
Kpt-- Dr. Julius Dreschfeld, Sir W. H. Broadbent 
art.. Dr. G. F. Elliott. Dr. H. Montague Murray. Sir Alfred 
ftGarrod, Dr. F. Wfllcocks, and Dr. Oswald A. Browne. The 
te. p V f a ? r f ed hE thanks to all the officers of 
ticIr services during the past year and 
^ C ™ 5 ^received 

n *7 proposed a vote of thanks to 

S,? DwglM PovreI1 f° r his address and for th» cervices 
^Wcb be bad rendered to the College during his year oftffice 
^^teconded by Dr. Nobma* 

^-..^^TOTHAB {.Dr. E. Liyerg) read the bv-Iaws 
t5?f'**5? \ be e,ec:iDI1 of President. A bii/ot for Preridect 

^^ p Srite TOSil p - Do " ste ^ — Si 

.»? Sexior C ' ccmb t Dr - D- FtSPAsml delivered to 
»cd E |'i ), ^ k ‘ PaK '- n the insignia of the office o! President 
PEiSlonsT gave his faith to the MwT Hp 
gmssed his thanks to the Fellows for taxing rejected 

The Piosinm— then dissolved the Comitia. 


MEDICINE APT) THE LAW. 

TLc I*$c.l j Liability cf Anctxi7\eiut 

of the anesthetist a position'when death 
during acmrthesia produced with a view te 5v. ““ 
formate ot a surgical operation were dL-Sied S 
^,by Mr. R. Henslowe Wellington in h 
tub;cct read before the MedSco-Le^l Society 
The Laxctt cf April 4th, p lCG3 ln 10 

^ u/bi^ewa 10 ^^'.^ 


the administration of any ansssthetic, whether for a 
local or a general anaesthesia, by unqualified practi¬ 
tioners, vrhich was carried on to a very large extent 
throughout the kingdom, was a grave public danger and 
should, perhaps, he made a penal offence by statute. He 
had before dealt with the present position of the person 
administering the ansesthetio in cases In which death has 
followed its use and had defined the circumstances render¬ 
ing him criminally liable by a quotation from Archbold’s 
“ Criminal Pleadings," where the editor sajB that “ It teems 
that if a person, whether he be a regular practitioner or not, 
honestly and ~bcrmi-f.de perform an operation, or nse a 
dangerous instrument, which causes the patient’s death, he is 
not guilty of m anslaughter; but If he be guilty of criminal mis¬ 
conduct arising from gross Ignorance or criminal inattention, 
and not from a mere error of judgment then he will 
be guilty of manslaughter.” Mr. Henslowe Wellington, 
although he made reference to the anesthetist’s liability to a 
civil action for damages, had before him mainly throughout 
his paper the question of a possible liability to prosecution 
upon a charge of manslaughter, rather than the risk of 
being rued under Lord Campbell’s Act for civil damages. 
This, however, i3 a very real risk, and whether he deserves it 
or not an anesthetist may he asked to pay damages by a 
widow in respect of the loss of her husband, and he may have 
a verdict found against him by a jury upon the civil question, 
although he has not been prosecuted for manslaughter and 
could not hare been to prosecuted vrith any likeSbcod of 
conviction. The question of fact whether he has been 
guilty of negligence Is one which a jury decides after the lavr 
has been explained by the judge, and a jury which might 
hesitate to send a fellow man to prison might desire that be 
should compensate a widow with an orphaned family for the 
result of an act which, to use general terms, he ought not to 
have done, or ought to have done tetter. Juries are com¬ 
posed of men with human sympathies and are not 
too always closely bound by legal definitions. The person 
without a medical qualification who administers an antes- 
tbetlc naturally and rightly runs more risk of an 
adverse verdict than the medical practitioner who does 
the same without having specially qualified himself to do so. 
Neither, however, can in any conceivable circumstances 
claim that be did not know that what he was doing involved 
possible danger to human life acd each must be held to be 
aware to Eome extent of his own limitations. 'Without going 
into the question raised by Mr. Henslowe Wellington as to 
whether dentists qualified as such only should administer 
anything beyond nitrous oxide, it may be pointed ont that 

a S IO t "t_f eg5EteTed “ a medic31 or as a dentist who 
adminfstera an ansesthetic has to consider that should a 
febdlty occur it is quite possible that it will be suggested that 
“ e “ liable for it criminally or, still more probably civilly 
and that he may then have the case put against him thus : 
that be-undertook to do that which his training and eroe- 
neace did not qualify him to cany out successfully except in 
favourable circumstances ; that at the same time his train- 
acd experience Qualified him to hnatr thnt unfavourable 
circumstances might arise end that a fatal result not onlv 
might hut would be likely to follow upon his failure to ze- 

d t0 d ^i5 th the:D ’ The ^“k&tnrtion of anms- 
totics by unqualified persons, referred to by Mr. Henslowe 
Wellington as a fit subject for legislation, is l public dui^ 
easily removeable. The present situation is that nto*- 
persons duly qualified and seperrised may sell certain 
deadly drugs, bat that once sold thev can be ied vrithuA^ 
or leis dangerous effect by any perron who —L'NA mn J? 
enough to trifie with themT ItcuiS o r f0 m 0 

teKttSS* * * deatb ««*, tiomt 

The Cote of a " Canine Specialist.” 

The Royal College of Veterinary Sure eons t, in L. 
patulated upon having won A? ap^^f^c^L!??' 

importance to it. So—e llHle ti-fi _. . cccs --erable 

under tbe Veterinary Act, 1SS1, 
diseases of dogs at a hocse in Caobridce rmd -Js the 
Thames. He displayed biTimmeXS!' 1013 ’ ^^tou^u- 
additious thus.- "M CouL^Cor^ “ a , ***• ^ 
acd Cats treated for all DistSS^ Sgcialish Dogs 
Member of the Royal Co’Je^. y,.^, TO C CCt a 
and was not on the Bepiirj! „} Veterinary Surgeons 
cor did he bold the veteri^ f^rgeorj, 

land acd Agricultural Sodetir^cM^tland °Li t< 1 ®E h * 
prraccuted under Section 17 of4e° 
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Office, educational establishment*, &o., £33,600. 5. Mefiiotoes, 
instruments, Ato., except as In 1 and 2, £18,000. 8r B»rraok 
services for hospitals, £29,000. 7- Hospital provisions,, 

medical comforts, &o., £116,000, 8. FucL, light, and water 
for hospitals, £36,000. 9. Hospital clothing, £2000. 10. 

Hospital: stores and field hospital equipment, £10,700. 
11. Works services, except maintenance of barracks Included 
trader (1), £81,800. Total, £1,434,700. The following 
Bhows the pay and allowances (for. servant, lodging, feel and 
light, and forage and stabling) per annum of medical officers 
In the. army at homo: Surgeon-General, £1447 16*. 3d.; 
Colonel, £1008 16*. Id.; Lieutenant-Colonel (promoted before 
Jan. 9th, 1907, and speclallyseleoted for increased pay after 
eight years’ service abroad), £802 9*. 7 d.; Lieutenant- 
Colonel, £711 4*. 7rf; j ditto (after three years’ servlco If 
promoted on or after Jan. 9th, 1907), £802 9*. 7 d. ; Major, 
£583 9*. 7rf. ; ditto (after three years’ service as such), 
£629 2t. Id.; ditto (after 20 years’ service If promoted 
before Jan, 9tb, 1907, £702 2i. 1^.; Captain, £372 It. 9^* ; 
ditto (after sevon years’ full pay service), £399 9*. 3 d .; 
ditto (after 10 years’ fall pay service),. £472 9t. 3d:; 
Lieutenant on probation and Lieutenant, £325 19*. Z*a.; 
Qnarterroastor (mlnlmnm), £234 14*. Z{d.; ditto (maximum), 
£387 6*- 10d. 


The Teotitomal Force. _ 

An Order In. Connell published in the London BautU tf 
April 10th gives the names,under which certain .radical 
units war be known on traraference to the TenRorlal 
Force:— 


Indian Medical Service. 


The King has approved of tbo following promotions and 
admissions to the Indian Medical ServiceCaptains to be 
Majors: Victor Edward Hugh Lindesay (dated July 29to, 
19071. Chintaman Ramchandra Bakhlo, Roger Parker Wilson, 
Krisnaii Vishnoo Knkdny, Christopher Bering: Dawes, 
Clarence Barrymore Harrison, Nlobolas Pnrcell O Gorman 
Lalor, Thomas Henry Symons, Ernest Rclnhoia Rost, Hugh 
Ainsworth, Frank Addinsell Bmith, John Wolfran OorowaU, 
Alfred Mlllor, Frederick Arthur Lucas Hammond, Sydney 
Price James, and Peter Dee (dated Jan. 29th, 1908). 
Lieutenants to be Captains: Arthur Francl « 

Arthur Denbam White, Michael Foster Heaney, RHpb 
White, Norman Methven Wilson, John Stevonson O Neil, 
Mathew. Robert Cecil MaoWatters, Hilliam Herbert 
Boalth, George. Alllok Soltau, John Cunningham, Herman 
Falk, and' Charles Joseph Ooppinger (dated Feb. ls t, 1908). 
To be Liontenants: Hugh William Acton, V * 

Green-Armytage, Arthur Norman. Diokson, Alexander Glo 
Se Alexander James Hutchison Kassel! Robert Ernest 
Wright Dewan Haknmat Bal. William Hunter Edddell 

fesssss 

The. promotion of Major Robert Fraser Standage is ante 

dated to. Jan. 29tb, 1907. TOt i r emeif£ from the sendee 

The King has approved of wuilam Riohard 

of the following offlMW: Surgeon G Lieutenant-Colonel 

Browne, O.X.E, (dated April 1st lpuoj, 10081; Lieu- 

WUIiam Frederlok Thomas (dated Jan 6tb,19Ub^, 

(dated March 20th, loWJ > ... 1007) - Lieutenant- 

0h “ 

Lamont (dated.Marob 10th, 190 ) 


Unit* of Volunteer*. 


Aberdeen Oomparrfe*, 
JtAJJ.O. (Volunteers). 


YOLUNTEEB, CORPS. 

Royal (7«rrlinn (dated 

g^-a:r!&rS5=S«ssreSBS 

ssr -sa^SEr 

Captain (dated March 9th,Brigade, The, Itoyal 
Rifle: The Q ae « n ® ^fs Burgeon-Major John Pfrle- 
Scots (Lothian torch 16th, 1908). 2nd. 

resigns, his oomfission‘ berland Fusiliers: 50r- 

Volunteer Battalion, T Honorary SurgoonrColonel 

peon-Ll etrtenan ^° 1 °5 rf Hn^aon-LientenaiitColone 1 , Senior 

& .Wilson (Brigade Su^eon R Brigade).resigns 

£^§SfeS3£ete! 

fg$&&bsx***". . 


Staforth end Cameron 
Bearer Oompany: 


Gordon Boarer 
Company- 

Black Watch Bearer 
Company. 


Glasgow Companies, 
LH.C. ~ ' 


E.aTS. 0. (Volunteer*). 


Argyll and Sutherland -I 
Bearer Company, 


Highland light In- 
' " ‘rCoi- 


fantry Bearer Company, 
lit Lothian Bearer 
Company. 

Manchester Oompanlo*. 
K.A.M.C. (Volunteer*). 
Manchester Bearer 
Company. 

North-East Lancashire 
Boarer Company. 
Lancashire Fusilier 
Bearer Company. 


Units of the now 
Territorial Force. 


NamootCmntj 
Auoriitko I 


1st Highland Flold 
Ambulance, EAM.O. 


Highland Mounted 
Brigade Field' Ambu¬ 
lance, h-A.M-C. 


2nd Higblind Field 
Ambulance, IL'A-ILO.- 


3rd Highland Field 
Ambulance, K.A..U C. 


Liverpool Bearer 
Company. 


Lancaitor and Border 
Bearer Company. 

. Cheshire Bearer 
Company. 


Welsh Border Bearer 
Company. 


Welsh Bearer Company. 


South Wales Bordor 
Bearer Company. 


Leeds Companies, 
B.A.M.C. (Volunteer*) 


4 


South Yorks Bearer 
Company. 

West York* Bearer 
Company. 

Sherwood Forester* 
Bearer Company. 
Leicester and Lincoln 
Bearer Company. 
Staflord Bearer Com¬ 
pany. 

gome Counties Boarer 
Company* 


Worcester and,Warwick- 
Bearer Company. 


Wilt* and Dorset Bearer 
Company. 


Gloucester and Somcr- 
Efit Bearer Company, 


Lowland Mounted 
Brigade Field ■ Amba- 
Lauce, It, A. JJ.O. 

1st Lowland Field 

Ambulance* 

2nd Lowland JijM 
Ambulance, ILA3LD. 

3rd Lowland Field 
Ambulance, B.A.M.O* 

1st East Lancashire Field 
Ambulance, 1AU,“. 


Cftyol 

Aberdeen. 


IrrremttMhlrt. 


'CKroI 

Aberdeen. 


City of Barrie:. 


City of 
Olaigow. 


2nd East Lancashire. Field 
Ambnlance, HAM.u. 
3rd KaBtLanoahlre Field 

Ambulance, B.A.M.U. 
1st Weft Lancashire Field 

fendWest Lane«blrt^ncld 

Ambulance, EA.M.u. 

3 raWe*tUhQUhhe Deld 

Ambnlanc®. K.A.1LU. 
Welsh Bwdor MounJot 
Brlffftd© Field Arnuu 

SnS,VAM.O. 

South Wales. Mounted 
Brigade IJoId Ambu¬ 
lance, B.A-M.O. 

lat Welsh Flold Ambu- 

lance, B.AM-O- 

3rd WcIsh FleW Arnba- 

Udoa, B.A3J.C. 
let WOft 

Ambuliuic©. w'liA 

2nd- Weft Biding Held 
Ambulance, B.A.M.O* 


Yorkablro M°nnta fi 
Brigade TMd Ambu 

lance, B.A.11.U. 


1st North Midland Field 

Ambulance, It-A-U-u 

2nd North Midland neld 

Ambulance, Jt.A-M.u. 

•asayssaES* 

Ambnlance. B.A.M.C. 

,, t South- Hidlau 
i pield Ambulance, 
JbA-M.O 


hit Bouth-We.torn 

Mounted Brigade FI W 


Devon Bearer Company-| 


Bedford' Bearer 
Company* 


Kartvloh Bearnr 

^Company* 


Mountea 

Ambul»no«i K.A)M.u, 


, Ambul»n«r 

l.t.We»erFleldAmbu 


Uneei-B-A.M.u. 


City cd 
Edinburgh. 


Lmcsshh*. 


Lancashire and 
Westmorland. ■ 


ObesWrt- 


Herttortrldit. 


Honmonth- 

iii/0* 


BocUngtA 0- 

iblrt. 




Yj'jjUhlrC- 


Mountea 

o Ambu - 

t l»nce, K.A.SLW. 


Beat Anglian Field 
Ambulance, JJ.AiM.0. 


guflolk- 


Qlamorgan* 

lilr®- 




DertytHfA 

EoJceetenbha 

SUflhrfrWrt- 


gom«w uSlrt ’ 


j^DBTen* 1,lrf ' 

BodfordJdrt- 
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LYNN THOMAS' AND SKYKME FUND* 


The following subscriptions have, been received between 
, c April 3rd and- April- XOtb by Mr. 'William Sheen, U.B. Loncl., 
: LR.O.S.EDg; (2, St, Andrew’s-crescent, Cardiff), honorary 
Secretary to the fund. 


'C 

tr 


Subscribers of Ten Guineas. 

. William Price, Sontherndovm, near Bridgend. 


r\ Subscribers of Fix* Guineas, 

i* B. D tiffin, London- I T. L. Morgan,, Olytlach Vale. 

iMfc Anglican Branch B.M.A., South-Eastern Ireland Branch of 
-* per John GutcE, IpSTrich. \ B.M. A., per K. B. Carey. 


i Subscribers of 

JiJr TVJUiam H. Bennett, London. 

A. G. D&viea, Goworton, 


Three Guineas, 
f Sir Thoms* Smith, London. 

[ T. J. Webater, Merthyr Tydvfl. 


G. Fielding Blandford, London. 

• J.0. Bovrie, Cardiff. 

B. Badclifle Crocker. London. 
.Bertmvd D&vrton, l/mdotu 
/Alfred Eddorre*, London. 

E. P, Evans, Mountain Aah. 
•Folkestone Medical Society, per 
, J. IL G- WilgreM, 


Subscribers of Tiro Guineas. 


V. Griffiths, Pontardalafa, Glam. 
G. T. Trevor JoDGa, Abordare. 
Mssiin Jones, Aberd&ro. 

\ H. Betham. Koblason* London. 

* Charles By ail, London. 

Owen Williams, Burry Port. 


Subacrftere of One andaBalf Guineas. 

0. and F, Knagga, Huddersfield. 

Subscribers of One Pound, Tiro SMtUngt* and Sixpence. 

CUorlcy and LUtrtet Medical Society, pet j. w. MwkeVL 
Subscribers of One Guinea. 

Kidderminster Medical Society, 


Ford, 


* Joteph Ajhton, London. 

'Barton, Hayward, and 
l Wimbledon. 

} K Clifford Beale, London. 

/E, Vf. Du Bufaaon, Hereford. 

/ t Callender. London. 

. J, Witter Oarr, London. 

; B. TV Can jn, Loudon. 

, K. Clarke. Dumfries. 

\ C. Corner. Loudon. 

' •° bn Cropper. Chepstow. 

I Bin DivJm. Swansea. 

1*MaoWhirter Dunbar. London. 

• Qeorge Eastes, London. 

3 n Folkestone. 

' §' «* I2 ward *' Woodford Green. 
L U. Edwards, Huddertfleld. 

■ & "Vans, Lampeter. 

' Evelyn, Xork. 

•i r,' rt Eaitbonrne. 

I Fsgge, London. 

fi"f y ^’ 1 ' mnll “K' London. 

& 1- “"W Or.ram. 

{... B. C. Green, London. 

} G ri ®d«. Gudin. 

i F ; c - Guthrie, Tunbridge Well.. 

/ Gltu ' HopUo *' B^luog, 
t nan , l 'r. DuroJrlCT. 

I LOT 0 *' Uadder >fi=W- 
i‘ n'3 / or,M ' TroMrrbln-. 

i f»ic&Ssi. c u - *«•«> 


per B. Addonbrooke. 

David Lloyd, KewcaatJe Emlyn. 
George K. Livingston, Dumfries. 

J. E Lowuds, Newcastle-on-Tyno. 
J. B. McOubcheon, Blsjengarw. 
Glam. 

David MaoEwan, Dundee, 
f• J • Macgregor, Cardiff, 
i,, Marahall, Huddersfield. 

Albert M. Martin, Newcastle-on- 
Tyne. 

Gould May, London. 

H. Patersoa, Cardiff. 

D. R. Price. Ammanford. 

B. D. Prichard, Besolven, Glam. 
Chauncy Puxey, Liverpool. 

?’ Bar Soed. 

*,• S. JL Boberta, Swansea. 

P. W. Boblnson, Hnddersaeld. 

J. D. Hobson, Dumfries. 

Sir Alexander BumeU Simpson, 

• Edinburgh. 

W* Cedi Sharpe, Matlock Bath. 
Thomas Smalies, lion ley. 

J. Blssott ^mlth, Ashton-under- 
Lyne. 

Si K - Td “ k<1 ' Newport, Mon. 

M «h*rl: TroUer ' dl °lni£rtb, Tork- 

y'? ycr T, London. 

"• B - Whitmore, Jxmdon. 


Subtcrfbcri oj One Pound. 

, ^ Subscribers of Half. a -Gninea. 

1Ieaton Moor,, F. J. Jayne,Talgarth. 

jB V.°5* Id| u'. MUdlnbrousb. 

KitoJ&'iy- K«..n B mu. ' 

UuddcrsfleldL 

l. tt ir r! Mor I > « 1 ^ 

E l'* v* ^F*on, ilualor. 

a: u K'teA w#1 «' 

Lruett if r "[VerminHer. 

' B pJf’^^BLLmdon. 
tr if lce ltr*»pn..* V 
^Wsltlujn, 


"WtSSi Sorth' "Tvo ^ 110 

»• J- H-At,'l !reTnltTi Kent. I A ' L Vau ' :h “. Dl.s. 


WT iZ”S 0 "' Blrkeohe 
1 Uewellvn Phn^cS' 

ISS 1 "””-'”'"' 


, £ B °bTO:ou», 

- Btfrllogbsn, 
t 5 f » r Che,ter. 


y <w»r Che.ter,"- Itewirden. 

, , “ • “Ties. \\ rext.m. 


Subscribers oj Ten Shminpt. 

Jerne* Seraio, Keeton Abbot. 
Subfcrtben of/Yrr 5t«Hnj r. 

C-t, F.ultairr, Tork. 


KOYAL COLLEGE OF. SUBGEONS OF 
ENGLAND. 


A QtrABTEBBy meetiEg- of the Oooccll was held on 
April 9tb, iir. Henbx Morbis, the President, being in the 
chair. 

Dr. Arthur Keith was introduced and he made the 
declaration required on his admission to the offloe of Con¬ 
servator of the hinaenm. 

The best thanks of the Connell were given to. Mr. R. H, 
Borne for his services in carrying on the duties of Conservator 
of. the Museum, daring the illness and- since the death of 
Professor 0. Stewart and an bonorariotn was presented to 
him. Mr, Borne has been anatomical assistant in the Museum 
since 18&2: 

The best tbanks of the Council were given to Dr. Albert A. 
Gray of Glasgow for presenting' to tbe.Musenm-his collection 
of specimens of the membranous labyrinths of vertebrata. 

It was resolved to continue the arrangements for suonlvintr 
tea in the library. 

The Jacksonian prise for the year 1907 was not awarded. 
On the recommendation of the Jaoksonian Committee the- 
following subject was selected for the Jaoksonian prize for. 
the year 1909: The Treatment of Surgical Affections by 
Vaccines and Antitoxins. 

A vote of thanks was given to Mr. Edmund Owen for 
having aoted as visitor to tbe examinations of the Eevntlan 
Hedfcal School for the year 1907. 

In accordance with the recommendation of tbe Nomination 
Committee it was resolved that the deans of the Medical 
faculties of tbe Universities of Leeds, Liverpool, and Sheffield 
should be informed that the Council, having consulted 
the several medical schools in reference to the proposal to 
alter the date of the Primary Examinations for the Fellow¬ 
ship and having considered tbe various suggestions made 
jte of opinion that it is undesirable to make a D y change. 
Jhe opinions expressed by the several schools varied greatly; 
With regard to tbe spring examination at present held in 
May five schools suggested no ohange, fonr suggested 
April two June, two March, one school suggested March 
or July, and one July. With regard to tbe winter examina¬ 
tion held in November, Beven schools suggested no chance, 

December 00 ' 8 ptefcrred ‘ So P temb «, and four schools 

The Connoll proceeded to eleot to the Fellowship Membors 
of 20 years’ standing and the two following Members were 
Ohoaen—Mr Thomas James Walker, consulting surgeon to 
Peterborough Infirmary ; and Mr. Henry Pottinger Keatinge 
Caho° r ° £ tbe Kg - Vptlan Gorernroeat Medical School at 

Mr. Bernard Pitts was re-elected a member of the Board 
of Examiners in Dental Surgery, 

The President reported the delivery of the Hunterian 

r^| p a ^^ y r Mr h W ri Sf ?' I / 50 S , Uand!t 'J aDd of the Arris and 
Gale leotureB by Dr. P. A. Balnbridge and Mr. M. Greenwood, 

A letter was received from Mr. J. Ward Cousins reporting 
the proceedings of the Central Midwives Board durtac the 
/P 16 best tbanks of the Counoil were given to Sir 
Ward Cousins for his services as tbe representative of the 
College on tbe Central Midwives Board. 0 U 0 

It was decided not to hold a Fellows’dinner this year. 


VITAL STATISTICS. 


WTAU STATISTICS OP LOKDOX DUWKG MARCH, 1908 

ss, 01 'rJpz 1 zi 

appears that the number of persons reportedtoL^uS “ 
from one or other of the nine 

table was equal to nn annual rate"nF , ia tjl ; 

the pojmlatfon, estinmted at 4 795 rrr? ® ® ^ yer 0 * 

middle oi the year; In the ih™» V 57 J P crBonB In the 
rates vrero 9-1, 8-4. and 7-fl°r£ re£ ?^ e mon£Ils the 

“• “^S -SStSi 
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cortlfi^to of death substituted. T&tbSSSrfdSSS 


&£2S^S2rzS& r thinh 

people who are dally p n r«ffi^« a SST“ nQmber of 
or another. Tho real dlZnitv^f m i!^ 1 Bome ri ‘ as0D 
Brises from the practical impoMibihtv nf"!? “ flot ?P arf80n 

sw^aisfSSSa 

, tbat Vti. aot ndmltted to the wards;. An average 
of fivo years of these records allows fcbafc this 7 ft ™»r 
represents 770 administrations per annnm, It may fairly be 

swws t ■rs^rffis* “ 

S'K 1 " - H “ “ L " J “ 

!™L,®j 7 bads ' npwujj* of 17,000 administrations were 
rccordod. It is oloar, therefore, that tho surgical activifcv nf 

18000‘vrartr Un if °t“b ' 1200 bfids * ,S DOt less 

WtiK , If th f j r , edical Directory be oonsnlted it will 
bo found that, excluding the Poor-law Infirmaries the 
ophthnlmld and dental hospitals, and many purely medical 
0 b e r w 0 ?’ nt , east 36,000 hospital beds aro in nse In England 

mJ[i^fnlrlV l l° nC ' ^ r °', k ® 1 d ° nt on -the above lines I think it 
may fairly bo concluded tbat tbero cannot be less than 
half a million administration® every year. My own 1m- 

e^anSnns f “ P ro r ,or . fll!ot ™°co be made for tho above 
exceptions and for Clio private administrations undertaken 

OOfotry ono million would not bo an excessive 
n g H t i, Th 8 *?' ol ° oarBO > on) y a very rough approximation, 

am rinv’ln^rl^fW t0 Z’ lm P erfcot ™ it i«, because I 

^r U f C ? d ,. tha J man y who talk so glibly about tho 
number of deaths from nmesthetios havo not, even in their 
own miners attempted to form any conception of tho ratio 

performed deathS t0 th ° nnmber of operations actually 

CTttrsi/cwCioal-Tho next dimculty which arises in con- 
nexionavith this inquiry is thnt of assigning to the nnrcsthetio 
Its exaofc share in any fatality that may oocur upon the 
operating table. Neither tho post-mortem room nor the patho¬ 
logical laboratory affords us any information of a positive 


DCBING' ANESTHESIA. 

~— [ATMLia, i sos, 

p“”S™ £ A 

swelling of the papilla a fc thr^eVfhM ' 80dl " 04 
contra-indication to the admtntotratL,i^T ® 1 “ * 
this connexion It is nouZ .7 chloroform, & 
first doaorlpUons of the dll^Lfl ^ 0nS te »«*■««» i#tt« 
forward asTltat on the conti tJwi to prt 
irrespectively of mSfteSnfn 7 of fln<3d “ ^ 

tratoSne tbeS °, B * ltes ' aor should the sdmtalj. 

torial inv^i^^ upon to bear the brunt of the inquW- 
the bMf« nf^h 1 ' • l?. 1111 “Perisooe tbe above cases fora 
Ipwar n mi0rU ^ °[ tho sensational reports which 

Anm£h.7L tb lar P r88S nnder tho heading “Death tern 
thnTrnHHf? »’ “ 0t 0D ?I B0 ’ bx)t 1 am !n ehncd to tbini that 
ht lhi e iu' 1 a 5? Delderable nnmber of the deaths inclnM 
for 0 { ^ration t '* ar ' Ck3rieml ™ der the headin S "Anwtbetla 

thon^b°T 1 * a thI ? i o!ass of n ^ 6 to whlcfi a certain, 
Torts 1 . ? 7 e a Bn ? a11, nnmber of deaths mart be ascribed, 
f a 'f“ ,f° with some trepidation, bat at tho present 
° of “ would not be right to Ignore them altogether; I 
mean tho cases in whloh the death is due to some error of 
- a Pg f:: ent on tho part of tho operator, or toaomeunloieseeB 
accident occurring during the course of the operation.. Why 
is the administrator to be made the “ whipping boy” In such 
cases 7 and how Is it possible to avoid doing so unless In 
every Instance the highly objectionable plan be adopted of 
Insisting upon a public investigation in each onto tbat dies 
t* j or within a few hours of an operation 7 
If due allowance be made for the above “ borderland” 
cases, and If tho enormous number of administrations be 
taken into account, I believe that every unprejudiced person 
must come to tho conclusion that the evidence In favour of 
creating a public scare on this point is insufficient. I aw 
myself much moro inclined to the opinion that the public is, 
on the whole, to be congratulated upon the still and care 
displayed in its service, and that the profession has even 
reason to be proud of the results obtained under difficult and 
dangerous conditions. I deprecate most emphatically all 
endeavours to prejudge the point at issue by sensational 
appeals to the public and protest against its being pnt for¬ 
ward that "some anaesthetists ” object to any inquiry being 
made into their methods and results. It is one of the most 
oherished traditions of the modtoal profession that it has 
never required sooh unseemly stimulation and there la no 
reason to believe that the administrators of aomrtheticsbsve 
shown themselves behindhand " in maintaining * 


rauoraiory niroros ns any information of a positive 

oharactcr upon this point. In other words, it is impossible to A’ IXao wc uova a BVTWB OI rumaTlSttUltJ lDUumuivM--- 
&ay f by examination of a body after death, whether a patient made by the coroner for the Oifiy of London. The chfe 
did or did not die from an overdose of an anresbhetlo. The posal is that an inquest should be held In every caie of dea 
only evidence that we havo to rely upon Is clinical evidence " ,ir l ntr nmv^thns/A /■*»£ m-nranf enmn MimnAr*. vorv prop^yi 
obtained under conditions of stress and strain whioh are not 
conducive to aoonrate observation or oorrect interpretation. 

As examples of the difficulty to whi5h I am now referring I 
may perhaps instance the following typical cases, A man 
meets with an accfdenfc necessitating an immediate operation, 
during the course of whloh he sneonmbs. In Buoh a case an 
inquest must, and Bhould, be held, but in my opinion the 
inquiry should be confined to the “ accident" alone and 


ever shown themselves behindhand " in maintaining this 
tradition. 

Mcnudifs ,—Those who are responsible for raising *w 
present disoussion have suggested various remedies for W& 4 ' 
they term the exeessive death-rate. 

First we have a series of remarkable recommendation 

J - l — At -- - * - The chief pro- 

a TAis of death 

*- ViUJu ouuuru I/O uwru tu vrV«.«J vv ** v ___i_ 

during annuthcsla (at present some coroners, vory propwJj' 
I think, exerolse a discretion in the matter). Bound op 

_lit J.X.I- ___1 __ .. . >f ^ 3_WOUlCl 


i a wiAUAa, caciwoo a uiacreuiun iu tuy umutruw. 

with this proposal are others wbiob, if adopted, would doc 
only place the administrator on Jils trial bofore the coroner 
in every case, but would make the latter tbo official censor, 
not only of all hospitals and public institutions, but sko 
the whole body or the medical profession. This may w 
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Bhould not be allowed to wander off into side Issues as to 
whether or no the amusthetio was properly administered. If 
the latter oourse be pursued there can be no logical limit to 
tho inquisition; the judgment, skill, and qualifications 
of tbo operator must be Investigated, as well as the 
conduct and resources of the Institution, From every 
point of view snoh a proceeding seems to me intolerable. 

Again, it le very well known tbat certain pre-existing con¬ 
ditions render the performance of an operation and the ad¬ 
ministration of am auresthetio more dangerous than usual ; for 
Instance, Graves’s disease, aonte septic conditions (especially 
\abont the neck), advanoed diabetes, status lymphatfions, &o. 

Of these the pathological condition known as “status 
lympbaUous ” has of late been very prominently brought | mnesthetio. 
before the medical world, Borne people going so far as to 
assert tbat Sis presence, or suspected presence, in any given 
nhonld absolutely, contra-indicate the administration of 
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case should absolutely, contra-indicate -—.—— — 

any antEStheUo whatever. There can be no question as to 
the pathology, bnt the clinical, significance of the morbid 


paxuuuuu: or praowco wio w 

would find it difficult to resist suggestions Uj JI - 

into all deaths taking place In public institutions. , 

this will ever be considered advisable or not tbo P n, P°?“ 
is, to say the least of It, somewhat premature. It oa 8 BW J U nf 
to be proposed to constitute the coroner’s oourt inlo a ton 
soieutlfio “ oonrt of Inquiry ” into the whole guestion; »u 
a proposal is, of course, simply ludicrous, as anyone who 
had any experience of the procedure. In a coroners co 
must agree. • 

The next proposal Is that it should be made a pemu onem» 
for an unregistered medical practitioner to administer an 
- - - - difficulties conneoted with the 

I am 


--- Apart from --- --, 

education of medical students, finis proposal must, - 
afraid, be looked upon as one of those -counsels oi 
perfection” whloh.lt tow 

difficult to put into practice. In the to ■, place, ‘ 
involve the repeal and reenactment of tho Medical 
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3ethnal Green, Stepney, Poplar, Deptford, Greenwich and 
.ewisham. A farther considerable decline in the prevalence 
f scarlet fever was recorded last month; among the 
arlons metropolitan boronghs this disease was proper- 
tonally most prevalent in Stoke Newington, Bethnal Green, 
Itepney, Poplar, Deptford, Lewisham, and Woolwich,- The 
letropolltan Asylums hospitals contained 3160 scarlet fever 
mtients at the end of last month, .against 4956, 3860, and 
1591 at the end of the three preceding months ; the weekly 
Emissions averaged 338, against 458, 423, and 410 in the 
Kree preceding months.' The prevalence of diphtheria has 
Iso snowed a continued decline in recent months; the 
;reatest proportional prevalence of this disease last 
iionth was recorded in Fulham, the City of London, 
Jethnal Green, Poplar, Wandsworth, Greenwich, and 
owigbam. The number of diphtheria patients remaining 
under treatment in the Metropolitan Asylums hospitals, which 
lad been 1168,1135, and 1184 at the end of the three pre- 
:eding months, had declined to 1081 at the end of Maroh ; 
he weekly admissions averaged 131, against 155, 160, and 
49 in the three preceding months. Enteric fever 
vas slightly less prevalent than it had been in the previous 
nontb; among the several metropolitan boroughs the 
greatest proportional prevalence of this disease was recorded 
n St. Pancras, Bethnal Green, Battersea, Wandsworth, and 
Jreenwlch. There were 73 enteric fever patients under 
reatment in the Metropolitan Asylums hospitals at the 
md of last month, against 119, 96, and 79 at the end of 
be three preceding months; the weekly admissions aver- 
iged 10, against 18, 12, and 10 in the three preoeding 
no’nths. Erysipelas was proportionally moat prevalent in 
it. Marylebone, Finsbury, Bethnal Green, 8tepney, and 
Ireenwich. The 16 cases of puerperal fever notified daring 
the month inoluded two belonging to Fnlham, two to Poplar, 
md two to Camberwell. Ox the eight cases notified as 
serebro-spinal meningitis two belonged to Finsbury and two 
to Camberwell. 

The mortality statistics in the table relate to the deaths 
oi parsons actually belonging to the various boroughs, 
the deaths occurring in institutions having been distri¬ 
buted among the boroughs in which the deceased persons 
had previously resided. Daring the four weeks ending 
March 28th the deaths of 5910 persons belonging to 
London were registered, equal to an annual rate of 16-1 
per 1000; in the three preceding months the rates were 
15'2, 17 • 6, and 17 ■ 4 per 1000. The death-rates last month 
In the several boroughs ranged from 9 8 in Hampstead, 
124 In Woolwich, 12 -8 in Wandsworth, 13'0 in Lewisham, 
ana 13-g in Fulham, to 19'1 in Finsbnry, in Bethnal 
Green, and in Southwark, 20-3 in Shoreditoh and in 
Bermondsey, 20'6 in St. Pancras, 20-8 in Holborn, and 
"•1 in the Olty of London. The 6910 deaths from all 
included 455 which were referred to the principal 
mlectiouB diseases; of these, 185 resulted from measles, 
W from scarlet fever, 65 from diphtheria, 135 from 
wnooplng-congh, 10 from enteric fever, and 60 from 
marrhma. The lowest death-rates last month from these 
“Weares were recorded in Paddington, Kensington, the City 
“ esln >lnster, Hampstead, Stoke Newington, and Holborn ; 
ana the highest rates in St. Pancras, Fulham Flns- 
Shoreditch, Bethnal Green, Stepney, and Lewisham. 
■^0135 deaths from measles were 100 fewer than the 
corrected average number in the corresponding periods of 
as jive years ; this disease was proportionally most fatal 
du u“i? rilh in Hammersmith, Fulham, Haokuey, Shore- 
teb, Stepney, and Lewisham. The 50 fatal cases of scarlet 
j IcetK,cd *7 20 030 corrected average number ; among 
mns+vm c met ™t«Uhui boroughs the greatest proportional 
W f / om thl5 dt* 0000 was registered in St. Maryle- 
Jtmreditch, Bennondsey, Wandsworth, and 
rarptiord. The 65 deaths from diphtheria were six in exce«s 

Of ImSS^ l0 J lh ,° “"^ponding weeks 

or laoc-OQ; the highest death-rates from this disease were 

"corded In Fulham, Hackney, Finsbury, Bethnal Green 
Btitersra,aud Deptford. The 135 fatal (ires ofVheordnc- 
ooogh showed a decline of 54 from the corrected average 
IWnw’ i 1 ?!® d i*o»M was proportionately most fatal tost. 

oncras, Finsbury, Bethnal Green, Stepney, Poplar Sonth. 
Tly'G pfcccwich, and Woolwich. The ten deaths referred to 
ne 'Tf ." I!re slightly fewer than the corrected i^e 
in the corresponding period of the fivo precedw 
F f is btSe Un two belonged to Hamm^mlt^ 

tvr o to Greenwich, and one each to Islington’ 
hjibury, Bethnal Green, and Battersea. The 60 fatal rases 


of diarrhoea were equal to the average number; the greatest 
proportional mortality from this disease was recorded in 8t. 
Marylebone, Hackney, Finsbnry, Bethnal Green, Sonthwark, 
and Battersea. In conclusion, it may he stated that the 
aggregate mortality in London last month from the principal 
infections diseases was more than 22 per cent, below the 
average. ' - 

Infant mortality, measured by the proportion of deaths 
under one year of age to registered births, was equal to 98 
per 1000. No deaths among children at this age were 
registered in the City of London. The lowest rates of infant 
mortality were recorded in Hammersmith, Chelsea, Hamp¬ 
stead, Deptford, and Woolwioh ; and the highest rates in 
Paddington, the City of Westminster, St. Pancras, Stoke 
Newington, Bethnal Green, Sonthwark, Bermondsey, and 
Battersea. 


THE SERVICES. 

Appointment of Director-General of the Medical • 
Department of the Rot ad Navt. 

Inspector-General James Porter, M.D., O.B., has been 
appointed Director-General of the Medical Department of the 
Royal Navy in succession to Inspector-General Sir Herbert M. 
Ellis, K.C.B., who has resigned. The new Director-General 
entered the servioe as surgeon In 1877, wns promoted to Staff 
Surgeon in 1889, and Fleet Surgeon in 1898. In 1900 he was 
promoted to the rank of Deputy iDspector-General and two 
years ago he became Inspector-General. He has been 
principal medical officer at Gibraltar, Ohatham, and Haslar, 
while in a recent issue of The Laxcet we called attention to 
the constant war services of this distinguished officer. The 
official record in “ The Royal Navy List ” is as follows :— 

Surgeon of Oronlc « during Egyptian war, 1882 (Egyptian medal, 
Khedive’* Bronze Star); served on shore with the Royal Marine 
Battalion defending Saakfn, from May, IB84, till the battalion waa 
recalled in May. 1885, and waa engaged in the operation* In the Eaatern 
Soudan, 1684-85: present at t ho actions at Haaheen. Maroh 20th, 1885; 
attack on Sir J. MoNefl’s Zarcba, Tulufik, March 22nd ; the attack on 
the square of Guard* and Marines, March 24th, and nt the taking and 
bomiog of Tamaai, April 3rd (Snalrin, 1885. To Frek Clasps); landed 
from tee Doris during the Boer war, 1B9S-1900. and wu in medical 
charge between Oct. 20ib, 1S99, end Oot. 12th, 1200, of the naral forces 
employed—(1) In defence of Stormberg; (2) in L-rd Methuen’s advance 
from Belmont to Magersfonteln i (3) In Lord Roberts's advance from 
Enslltt to Belfast rid Klip Drift* PaardBberg. Pretoria, Ac.; (4) with 
General French’a column from Belfast to Barberton rid Carolina; 
medal with efght clasps inscribed "Belmont, Modder River, Belief of 
Kimberley, Paardeberg, Driefontefn, Johannesburg, Diamond Hill, 
Belfast ”; present at Qraapan (with tbo assault), Msgersfontein, Poplar 
Grove, Capture or Pretoria; twice mentioned in despatches; promoted 
to Deputy-Inspector of Hospitals, November, 1900, for above services; 
O.B., June 2Sth, 1902- 

We feel assured that the Medical Department of the Royal 
Navy will be strengthened by all possible moans under, his 
dispensation. _ 

Royal Navt Medical Service. 

The following appointments are notifiedInspector- 
General : T. D. Gimlette, O.B., to Haslar Hospital. Sur¬ 
geon : A. R. Schofield to the Ringdove on recommissioning. 
Civil Practitioner : H. H. Jackson to be Surgeon and Agent 
at Newbiggin. Fleet SurgeoDs: John Menary to the 
Vengeance, on recommissioning; and H. B. Marriott to the 
fieri;. Staff Surgeons: R. W. Stanistreet to the Pandora 
and to the Perteut , on recommissioning; O. J. E. Cock to 
the Pandora-, and E. F, Mortimer to the Vindictive, on 
recommissioning. 8urgeon : H. B. German to the Vengeance, 
on recommissioning. 

Royal Army Medical Corps. 

Major R. J. Blackbam has been appointed to officiate as 
specialist sanitary officer. Western Area, Southern Command, 
daring the absence on four months’ leave of Lieutenant 
Colonel Caldwell.- 

Lieutenant-Colonel Delaware L. Irvino i> placed on retired 
pay (dated March 28tb, 1908). 

Medical and Hospital Services ron the British Army. 

Accompanyingtbearmy estimates for the financial rear com¬ 
mencing April 1st, 1908, is a statement summarising the total 
proviiion made therein for medical and hospital services a* 
follows: 1. Medical establishment (officers, £576,700; warrant 
officers, non-commlasloned officers, and men £344 oqq . 
nurses, civilians, Ac., £113,100), £1.034,700. 2.’BoTal Army 
Medical Corps. Militia, £21.900. 3. Medical estabUsbmSt 
of the Territorial Force, £74,000. 4. Medical staff at War 
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happened to be a small quantity the coroner and jury seem 
satisfied, and vice rerid, not knowing that the amount used Is 
of less importance than tho method of using, and that a good 
administrator may successfully anmsthotlse a patient in the 
samo time that a bad one may cause a fatality, although the 
latter may have used only a fraction of the quantity 
employed by the former. 

I am, Sir, yours foithfally, 

April nth, 1903. J. D. MORTIMER. 


HUMANE SLAUGHTERING OF ANIMALS. 

To the Editor of The Lancet. 

Sir,—I n the excellent article on this subject in your issue 
of Maroh 28th I thick the description of the .Chatham 
abattoir is somewhat misleading. It 1s stated “ at Chatham 
tho animals are brought to a place just .outside the walls of 
tho great hall, here they are felled and then only is a sliding 
door oponed and with the aid of ropes and pulleys the carcass 
is promptly drawn into tho large hall." The method of 
slaughtering adopted at Chatham is, however, different from 
this description. The animals aro brought Into the waiting 
pens, then taken into the slaughter hall, where they are 
felled and blod, the carcasses are then dragged into tho large 
meat-dressing room and afterwards conveyed on overhead 
runners to tho cooling room. After each operation the 
slaughter hall is oleansed from blood and other animals 
brought in from the waiting pens. This arrangement 
entirely conforms to the recommendations of the Com¬ 
missioners on Humane Slaughtering. Tho slaughter hall is 
divided into four slaughter pens by dwarf brfofc walls, thus 
preventing any animal from soeing another being killed, or 
from the sight or smell of blood. These walls only extend 
to half the width of the court, allowing ample space for 
circulation and the veterinary inspectors, whilst it also allows 
the superintendent’s office to be placed in such a position 
that this official can havo full oommand over the slaughter 
hall, practically without leaving his office. 

I am. Sir, yours faithfully, 

E. Stephen Ayung F.R.I.B.A. 

Dartmouthstrcot, Westminster, S.W., April 1st, 1903. 


OSCILLATORY CURRENT CAUTERY. 

To the Editor of The Lancet. 

Sir,—I n tho Daily Telegraph of April 4th appears a com¬ 
munication from its Paris correspondent upon the experi¬ 
ments now being carried out on wireless telephony at the 
Eiffel Tower by Dr. Lee de Forest. Tho final paragraph of 
the communication is of very great interest to the medical 
profession generally, so it may be as well to quote the salient 
points:— 

Incidentally Mr. de Forest has■»•£*»«•»«SutaSS 
discovery. Tho curront from bio apparatus had, Durm £ 

and ho at once concluded that this He made some 

cautorlslne wounda with electricity and without pain. Paxil 

demonstrations at the Saint Louis Hospital In the 
and othor well-known surgoona, who, he savo, were quite on 
over his discovery. 

Now we, in England, are not in the least indebted to 
either Franoo or America for this discovery, insomuch asi it 

ww ant"ed in England as far back as p = ter l9 06 
' when I was experimenting with continuous oscillations ot 
electricity with a view to their therapeutio nppHcutio“ I 
varv soon found that, whenever the retardation was more due 
Stance of the shunt circuit than the capacity 

destruction “ *“™ e ^ oh we might forecast a cure, on 
R lve osen Q ig06 I submitted tho firft metaoan>o-phalangeal 
. ^ucHe of my right hand for^few second^ ^J£ fceJy 

spark from the indue ^ drilled olean through the skin, 
without pain a 6®*“ boleros, ordinary burn, but a simple 
There was no eschar, as m fa steel- i protected the 

A “• “ a 


the process of healing. At first nothing occurred bn*, a tejj 
slight moisture or exudation of clear lymph. In about tea 
days the oircnmference was slightly raised and elastic and 
in a little more than a fortnight the exuded lymph formed t 
scab. At the end of rather more than fivo weeks tbs Hat 
fell off and left a smooth skin beneath ; and now, at theead 
of 15 months, it is very difficult to see where the lesion su 
produced. I did not immediately rush off to demonstrate tils 
phenomenon, but with British phlegm have been busying 
myfclf in Bteadily perfecting the method, so that it may te 
used with the greatest effect and with the greatest safety to 
the patient. The apparatus is now complete. 

I do cot wish for a moment to detract from the merit d 
Dr. de Forest’s discovery of this phenomenon, which is aha- 
lutely original and independent of mine, bnt I do wish to 
show that eleotro-therapentdos in England maintain .their 
plaoo in the front rank and that this so-called new die 
oovery in Paris was anticipated in England at least 15 
months previous to the present announcement. 

I am, Sir, yonrs faithfully, 

Horace Hankers, M.D. Brnx. 

Hiriey-stroet, W„ April 6tb, 1903. 


THE TREATMENT OF ‘‘MANIA” (?). 


To the Editor of The Lanoet. 

8 m,—Dr. Robert Jones’s able and thoughtful letto In 
your last week’s edition on this topic must I fedl rare, « 
welcomed by everyone Interested in the treatmen 
disease. More especially must this be the case when It k 
recognised that after 30 years’ experience « » 
attendant in huge asylums for the ’ tl8 “ e £ e i ltjr ml) ,t be 
of opinion that "the proper treatment d 

tho study of each oaBe upon to merits. This JJrlewe of 
I have preached during a period of 36 T (iar ® } mort 
Insanity, and that experience makes me ,T rtn ay 0 [ 

impressed with the stem neceBBity for nn inUmst , 

the temperament, oharaoter, and habits o ch p* for , 
successful issue of ones treatment Is M | n 

Pathological research may some da y hel P ^ Io f^nerer«> 
our treatment I admit, but in my humble opinio 

mnoh as careful individual olinieal study. 

_ . > . * _ _ _.art nerp fl 



i saltation map out a definite line of access ^ quite 
. any case of mental disorder iD g ne nceof 

dlaoious. I am the greatest beHevM in M tasigbt, 

30 mind upon another, “ £ bro therliood end 

tet, common sense, inspired by a f 8. i_jj neB cenrast be 
empathy ” are made so valuable, but such ink^ mpera ment, 
ie outcome of knowledge of tbe character the 
id the absolute workings of the toiaa i ^ nccesfjr j, 
> obtain this knowledge individual atten of to-d»7 

id how this oan be gained in evolution of 

isbqs my comprehension. The> ^^vidnsl one, 

id the value of such study cannotbe to the 

Dr. Hfinry Maudsley, In making his rot ^ fa5tf , and 

jndon County Council, has emphasisedla ‘ e of Oommcf 
is to be sincerely hoped that when *j on 0 f ft 8 

s sufficient time to discuss the serin <3^ do a |l in 

esent legalised treatment of ^sanity t ^ Jnd ividwl 
i power to give facilities for the ea y 
jatment of mental disease. 

I am. Sir. vours faithfully, 




nemcmth, April 12th, 1 90S» 

OPEN WINDOWS AND ADENOIDS. 

To the Editor of THE LANCET. ^ 

( —In one of your annotations last w <=“tions with 
[ to Professor William Thomson * °Z, 8 ppeW t0 ®! 
i to cold and damp air. His res _ of r ven ti]nlin, 
roborato my contention that the damp j 

by keeping the windows open on oddantt * oB t 

erious error. For ^ ““ioXoroTwarf ol 
ried and heated air h^^ ^d darap lih. His obterra 
aoe on the blood than “ b those w hp 0 n a pri 
Should, I think, be In cold and damp vraath® 

ds believe that open adenoids, unless it bo in 
ave nothing to do fcbe various other argume 
.f preventing them. ‘ ^ e b 0 uld not bo cons idexea 
? uAs which I bro«f ht fact that children brought «P 
enfe to establiBbtbe finffer mncIi more freqaeeby 
e open win^oT? P 1111 





Territorial Force —(Conti n t.rd). 


Unit* of ToItnt«r*. 


Hal&t'oae Cpmpan3w 4 
K.JLK.a (Volun¬ 
teer!). 


&Jt S urr ey Besrcr 
Com piny. 

6cuex Kent 

Bearer Comp*ny. 

2nd Losdoa Bnrer 4 
Company. 

3rd London. Bearer 
Company. i 

4 th. City of Load cm 
Bearer Company. 
London Companies 
E^M.C. (Volun¬ 
teer*). 


TTooltrich Companies f 
B.iwiLC. (Voianteert).^ 


Unit* ot the new 
Territorial Force. 


K*me of Cormtr 
A*Bod«tico. 


Soatb-Eutem ilennted j* 
L3d gzdc Jle)d Ambu¬ 
lance, TL A.3I.C. 

Irt Home CcnimfwTJeJd 
Amtmiance,-B. A. 3LC. 

2nd Home Counties 
Field Ambulance, 

» R-ALLO. 

3rd Heme Comities 
Field Ambnlcnce, 
E-A.H.C. 

2nd Eastern General 
Hcepit/O, KJLM.C- 
Jjcmdon iXcxmted Brigade 
Field Ambulance, 

iz-A-ir.c. 

1st London Held Ambn- x 
lsDct, R.AJLC. )) 

2nd Iimdan. Field Ambu- ! ( 
i lance, EJLil.C. 

I 3rd London Field Ambn- \ 
lance, &.A.5I.C. 

. <ttbXondm Field Atnbn- ] 
lance, ILA,5I.C. 

Sib London Field Arabu- [ 
lance, ILA.M.C. i 
6ih London Field Atnbu~ ; 
l lance, R-A.3LC. . 


•^OLBIEKS* TEETH. 

It has been decided that a soldier trio -as the -remit-of 
f c \ Jnjtuy received whilst on duty otherwise than- through 
his own fault or (6) wound or Injury directly-nttributable to 
active service incurs loss of teeth may In future be provided 
with artificial teeth at the public expense. 


County a? 
London. 


City of 
Lends n. 


County of 
London. 


The Recognition of the Medical Profession or the 
Army. 

deferring to the compliment paid so graciously to Colonel 
D. Bruce. Q.B., R.AJI.C., when Queen Alexandra and the 
Dowager'Empress Marie of Russia visited his laboratory at 
the Royal Military Hospital recently, the Arr.y end Scry 

Gczdtt says it "was richly deserved..Early in his 

<vn«r as an army medical officer be came to recogniee the 
extent of the mischief done to human life by diseases whloh 
he held to he preventable, and he set to work In a modest 
way to do what he could to alleviate suffering. At that 
time the War Office had scarcely been brought to realise 
that the army doctor had any cause to complain of the 
position assigned to him In our military system. He was 
regarded as n ‘grumbler’ only, no thought being paid to 
the real reasons for his dissatisfaction with hi« position— 
that it pre him no proper opportunities for the exercise of 
professfocal «H1I. When changes came In the attitude of 
those at headquarters Colonel Bruoe was one of the tint to 
avail himself ot his chances for prosecuting his inquiries, and 
me soccers which has hitherto attended hi* investigations 
tauy be-taken ns proof of the sonndness of the better methods 
tint now prevail." 

Tse Cooking Aiuias'cements at Chatham Kayal 
Hospital. 

JhvJenktns, in tho House of Commons, recently asked the 
becretniy to the Admiralty whether he was aware (hat at the 
Chatham Naval Hospital there are at present only one cook 
arm an assistant enraged in serving the SZO patients and 
nine officer*, which results in badly cooked food being served 
rethe patients, thns retarding thetr recovery; and whether 
bevrenld take steps to have a more adequate staff provided. 
‘Jr. b Robertson, in his reply, said that the etaff actually eo- 
Plsycd, which consisted o! cne cook and two assistant cooks, 
was considered edeqeate and compared favourably with those 
a. H&slar and Plymouth. Ho could cot Sod tbit there was 
f 0 ! justification Tor tha suggestion contained In the 
honourable Member's question. ParUamentarv answers are 
ro orten evasive that we hardly, think Mr, Robertson 
^TWclfWl frt Ka Tinrlfrei'iwl Ilfnnllp ivi __ t V. . 


proportion ot seneus oases under treatment the 
rcrvtcc ot a trained ccok are indispensable both night and 
hay... can scarcely bo maintained that the Admiraltv scale 

c- ever^lf Tt^ 1 '.u 0l ’ Crt f Cn ,' Cn th ° cf 

21 ot liberality. And when we compare the number ot 

cwks an! cooks mates allotted in n fiagship. for example to 
jmreaut officers' e'w, U lww us'withrt he^prawfon tbrt 

— competent and 
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«• Audi alteram fox toms’* 

THE CASE OE CROPPER v. STOKES. 

To the Editor ofEss Lancet. 

See,— In reference to the recent action, in which I was 
defendant, wQl you allow me to -take advantage of your 
space to t hank- tha nnmerens kind friends who have 
interested themselves on my behalf, and especially those 
gentlemen, who have been good enongh to .sign -the 
memorial to Jodge Edge. The”case has been already briefly 
bat fnlly d etail ed by Dr. B. G. ilodson -in The Lancet of 
April 4th, p. 1031, so I need not enter farther Into it. All I 
have to state is that acting under the advice -of the Medical 
Defence Colon, in whoso hands I fully believed my interests 
to be secure, I resisted an -effort on the part of -exeentora 
to avoid payment of certain reasonable fees for medical 
attendance, lly action in this case has throughout teen 
perfectly simple and straightforward; the position whloh I 
adopted at the outset I still maintain and have nothing 
to retract. Tilth regard to the judgment itself, as such, I 
take no exception, although I cannot concur In it. The pre¬ 
ponderance of evidence, ns is almost unavoidable in many 
actions of this kind, was on the side of the plaintiffs, and It 
was perhaps to be expected, although a great surprise to me, 
that Judge Edge gave a verdict In their favour. J submit, 
however, that a mere deficiency of evidence 1 b mot sufficient 
basis on which to found the denunciations which were 
levelled against me. I maintain that his remarks, which 
have caused me great pain end annoyance, nnd very probably 
injury as well, were entirely undeserved by me and were not 
justified by the circumstances of the case. 

I cm. Sir, yours faithfully, 

Highbury-piaee. N., April 13th. IPOS. H. F HASTE SlOKES. 

DEATHS DURING ANESTHESIA. 

Ax Anesthetist's Point of View 

To the itdiior of The Lancet. 

Sm,—At somewhat irregular intervals the question of the 
mortality which occurs from or during the annistbetic state 
becomes the subject -of acute discussion in -professional 
circles. On the last occasion (about 18 years ago) the point 
at issue was simple and scientific and strictly germane to the 
subject of anrustbetics; it was whether the immediate cause 
of death was cardiac or respiratory failure. At the present 
moment there seems to be a tendency to start another dis¬ 
cussion upon “ Deaths under Anmstbetics,” bat from tho 
way the matter has been raised the ride issues involved seem 
to have become of far greater importance than the original 
question itself. 

Statistic !.—Complaint is made that the figures furnished by 
tho Registrar-Gcneral afford no criterion of tho number of 
deaths which actually occur during the inhalation of an anms- 
tbetie. But even if such be the rase, it only tends to prove 
that those who 1 umish him with his facts hesitate to put down 
under this particular bead case* in which there is a reasonable 
doubt as to the immediate or most Important came of death 
It would surely be much more misleading; to include under 
the beading “ Anesthetics fer Operation ” such cases, ns 
severe accident or advanced disease. In this as in but 
other case, the figures of tho Registrar-General 'can onlv tu 
used for purposes of comparison with ether causes of death or 
with deaths from tho same cause in other years. It seems to 
me that it would be just as reasonable to ‘complain that the 
figures given for the deaths from pneumonia or ^caxlct {^vtr 
for any one year are inaccurate because the diagnosis might 
be open to question ;n some cases nnd, in any event, had not 
been verified by a coroner. Vscd in the war I hare indicated 
—I.e., lor purposes of comparison—the figures of the 
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As a consequence of the decrease of disease among the loose 
women of tbo town the Wilrtemberg army is the pnreBt of 
the German Empire. The number of Wilrtemberg soldiers 
contracting venereal disease dnring the coarse of a year only 
amounts to 6 '4 per 1000. On the other hand, the Prussian, 
Saxon, and Wilrtemberg army inoluded give an average of 
19 ■ 4 cases per 1000. In the French army the proportion is 
29 -9 per 1000 ; in the Austrian army 67 • 5 per 1000 ; in the 
Italian 91 -6 per 1000 ; and in the British army 122 per 1000. 
For ten years now the Wilrtemberg army has shown the lowest 
figures In regard to venereal disease. This is probably due to 
the method of constantly arresting not recognised prostitutes 
but any woman who is ■ suspected and of examining 
not merely for syphilis but also for gonorrhoea. A small 
platinum spoon is introduced in the urethra to collect secre¬ 
tions for microscopic examination ; also - after the menses 
•the cervical secretions are examined for gonococcus. The 
full dotails concerning ovory woman examined are carefully 
entered in a register, so that a complete sexual history is 
kept. Red strokes relate to syphilis and bice strokes to 
gonorrhcca. Suoh records spread over many years and 
by the coloured linos reference is quickly made. When 
a woman is found to bo diseased she is forced to go to the 
hospital. Here there is a special ward and these patients are 
carefully separated from the other female patients. If the 
nature of the disease is not lnft otious the woman may be treated 
at homo bat tho attendant medical adviser must certify to the 
police once a week that tbero is no danger. Finally, it should 
be mentioned that there Is a female member of the police 
force present at tho examinations of the women, and she 
endeavours to persuade them to lead a better life. 

Of special interest to the British public is the history of the 
Stuttgart public slaughter-house. In England the whole 
question of meat-supply has to bo dealt with and the 
experience at Stuttgart may be considered useful as showing 
"how not to do it." Acoording to old churoh records a 
pnblio slaughter-houao was built at Stuttgart in the year 
1509. A stone bearing an inscription still remains and it is 
dated 1686. The .words carved in tho Btone are :—“ Oh I flish 
das ider moirer Tesh nit alzelt Fflung but das reoh ich Got,” 
whioh might be translated ns: 11 Oh 1 flesh that in tho 
buteber’a pocket not always has fint that I leavo to the 
revenge of Gad.” In other words, Divine wrath is called 
down on the unscrupulous butohers who attempt to sell 
diseased moat. It would seem as if the slaughter-houBe 
remained publio or municipal property up to July 18th, 
1738, when it was sold to tho Butchers’ Union for the 
absurdly low price of 600 florins. In those days, and for 
many years, only sufficient cattle were killed for the 
needs of tho town. But in the course of time and as 
the facilities of communication increased people came from 
the outskirts for their provisions. The accommodation then 
becamo insufficient. The slaughter-house was too ™ailand 
a nuisance to the neighbouring dwellings. Therefore in 18SQ 
the Batchers’ Union built an abattoir near the King s wood 
garden which was intended only for the slaughtering of 
cattle. In time, how ver, the city authorities interfered and 
ordered the butohers to take the smaller animals, such as 
sheep, to the abattoir. As early as 1869 the accommodation 
of the new slaughter-house was already found to ba totally 
insufficient. Not only were cattle from outlying die - 
brought in but they arrived from abroad, from Holstein and 
from Russia. New stabling had to be provided and the 
Butohers’ Union built a stable for 200 cattle some distance 
away. In the course of time, and enlightened by the e ^“P, 
nf nfcher German (idea whore the building of munioipa 
nhattoirs had proved so great a snccessboth from the sanitary 
2 d tom toffiS poW of view, the municipality and 

committed £d to the 

florins, was bought back 

StW^ “SSrlS'aS -u?te satisfy °ths 
abattoir with a cattle ““bet targ g^abitants. The 

requirements of a POP 0 ^ might take possession of the 
contract stipulated that tbacUy mig in 1900 and use it 
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marks (£204,000). ready for use the fees charged 

foSghteSg wUHm^ Increased, for the slaughter-house 


must be made to pay. Some years ago & municipal com¬ 
mission made speoial arrangements with the butchen to 
establish a price for the retail sale of meat. This mat 
tariff doss not work well. The batchers construed to 
its establishment so as to get rid of tho cutral or 
town dues that used to be levied on all animals brought 
in. Tho Stuttgart ootroi was abolished la April, 1905, 
and the tariff for the sale of meat has four years more lo 
run and will probably not he renewed. In 1849 arid it 
other times the State and the local anthorities taw 
endeavoured to fix the retail price at whioh meat should be. 
sold, but it does not seem to work satisfactorily. Lawioi 
Jan. 12th and March 30th, 1805, appointed the commission 
to regulate the price of meat. A veterinary surgeon 
nominated by the city presides; then there are one membo 
of the Butchers’ Union, one representative oi the cattle 
dealers, one representative of the dealere in smaller animals, 
and the business manager or economio superinlendtnt, si 
he is called, of the slanghter-honse. This commiidon met 
no less than 153 times in 1906. Not only is the price of mat 
fixed but great care is taken to see that it Is ordy told 
when sound and in a wholesome condition. Thus in 1906 
there were at Stuttgart 247 retail butchers and they receivtd 
2878 surprise visits from inspectors. Then there are 080 
retail stores, not regular butoher’s shops, but planes wane 
some kinds of meat, and more especially sausages, are sow 1 
the number of visits and examinations made amounted to au 
to 8885. At the 14 fish and ponltry dealers 167 inspections 
ware made. At the publio market and during ian»» 
more inspeotions took place. Thus, taken altogether, 
mendable activity was displayed. Yet with aUtUonljto 
165 cases was it found necessary to prosecute and[these po- 
cedings were nearly all settled by the payment 0 • 

Though the butohers will have to pay higher fees mr 
slaughtering in the now abattoir, this will bo compe ^ 
the muoh greater profits which it belleTrf* t0 

derive from the bye-prodnots. They havo ti™«indastri« 
form a trust for the conjoint’workingof t e ™' t th e 

connected with these bye-prodnots ^ with 

most profitable phases of the whole burin £ wh , t j, the 
slaughtering. The municipal stat-iatios ah 
extent of the abattoir business and also they a ^ m 
the increase of poverty ond depreaslon i J roej) w etO- 

142,403 aDlcoals (weighing 12,Z5Z,Syo Logoi anlmali 
slaughtered, but to 1906 there were only, W , Q 

(weighing 12,187,409 kilogrammes) slanglRere^ g ^ 

spite of a ODDstantly inoreafllng pop » to 

ing off in tho consumption of ^ber suburbs are 

64T989 kilogrammes If O^^tatt aDd th ^ ^ ^ 

included, tho grand total is 162,653 bead " ’ ffl0re gignlfi- . 
to 1906, or 5683 animais lcss But wlmt U ^ b ^ 
cant than the number of “* m, '"„." r T, roK)r t!on oi cows 
obaraoter of these animals. A far greater P „,Pa & there 1» 
and heifers were brought in for slaughter- f( ^ tho expensive 
mnra rinvflrtiv and therefore 1©bs demand _ . from 



the number found to be diseased ™ dtt* 

out of a smaller number killed, a ” £ 1333 . to 

eased—namely, 22,865, showtag an Increase ° ^ ^ 
19C6, there wero 7528 cases of t “ t i e U J_° e flntoa le, after 
6533 to 1905, an increase of 996- Of t e ^ 
destroytog the diseased P 1 ^ 8 ’,$® le J | 0 373 kllogr*®^ 
tlon 21,697 kilogrammes in 1908 and of w bat was left 
in 1905 an increase of 1324 Hllog-raromes. ^ no 

!o be sterilised and cooked by tho and 1066 

change worth mentioning—1036 an *” 8 K mala The number 
animals in 1906, an increase of only 29 _ ™ b „ olnte !y and to 
of animals that are totally destroyed ® ffl the 
every part nnfit for food is„of coarse, les wo ald consent 

existafthongh it is doubtful if the British ^? lfieas ed, however 
to purchase food known to b ^ t htbe lnoreaso of ditto** 
carefully It might be sterilised. cattle, wn,n fft 

the number of horses, as well “ ' 277 in ig06, as again 1 * 
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outside there was an increase 
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Finally, the financial 1 ^??“ may be iUustrated by 
the growth of abattoir bus , -btaring amounted to 8 & 
fact that tbe fees 1870, to 60,491 marirsfn 

florins in 1866, to 67,763 ““ r “ d (0 105 ,900 marks to 1996. 
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Dental Acte, for, as Is well known, these Acts do not 
forbid anyone to practise; they merely afford a minimum of 
protection to the public, end Indirectly to those who are 
duly qualified. I quite agree, of course, that it is very 
desirable that the Acts should be re-enactedi in this 
sense so as really to protect the public and disconrage 
quack err, but I can hardly believe that it Trill be possible to 
do this on the sice issue ot anmsthetics. Nor cm I quite 
convinced that the advantage, as far as anaesthetics are con¬ 
cerned, would be worth the trouble involved. I arc ex¬ 
tremely doubtful whether many administrations are under¬ 
taken by 'unqualified people Id the present day, the risks are 
too great, and it is even more doubtful whether many, if 
any, deaths can be attributed to this form cf illicit practice. 
I have no doubt, too, that a good deal of opposition will be 
met-with from the dental sice unless the holders of the 
L.D.S. are specifically included in the term “registered 
practitioner.” In these circumstances it does not seem, to 
rue to be very dignified or wise “ to cry for the moon.” 

The proposals which have ray most hearty sympathy are 
those which urge upon the medical examining and educa¬ 
tional bodies the absolute necessity of affording the medical 
stuuent additional fadlitiex for obtaining experience and 
practice in this particular branch of practice. The proposals 
now made run very much upon the lines laid down by me in 
a paper published tn The Lancet of Hay 28th, 1E93, p 1173. 
Since that date the Society of Anesthetists bsc been largely 
instrumental in obtaining considerable improvement, hut no 
doubt there is still room for core to be done in this direction, 
and I gladly welcome the revival of the movement. As an 
addendum to the education of the medical student I would 
—5 f; — F c t forward the importance of educating the public. 
The lay mind is apt to run from one extreme to the other in 
arrusiheirc as in other matters—from carelessness to abject 
nna I am not quite sure which is the worst condition. 

Cnder the head of carelessness I would include insistence 
ppon befrg given an anesthetic for trivial examinations and 
operative procedures ; the demand which patients sometimes 
mite for chloroform for slmole tooth extraction, and the 
cccasfcnal development cf the “chloroform hsbit ” in thos» 
utosrmer from neuralgic pains. But the form of carelessness 
to watch I would particularly draw attention is that in which 
a pahect who rs about to be operated npoD ties the hand of 


cummin that this is wrong, and that only in excecdc-nil 
^krunstances should the anaesthetic be given bv anvone who 
personal or professional interest in the operation to be 
pericrmed, the danger being, of Course, that Ms attention is 
up-to be detracted from the anesthetic to the work of the 
ragnon. I do not in any way wish to imply that a specialist 
i-Mala always be called in, that is ofccV quite impose 
“^SP** 1 ** ** r «o think that il such STes a 

Petitioner should be asked 
responsibility- sn emropte I m^y 

tE- y relate a perjccsl eipeiierce. A good cany 
£7 211 for the examinatiro.of a ladv 

^^ cf'Slr;I« e " h ~ 4c K^sreoiogist. A considerable 
rgree 0 ! emanation was necessary. On parsirg the sr>"-ulcra 

^if^fered* mcn:3 J.P itb< ^ogical condition was 

Would content my enthusiastic 

cinir-.iv'tMiM^ 1 P’Hrt 7 ^ tbe respirations 

c^llwU.r^ 5 ' ,P* ht cm the chin. Am. 

ten. sad at this distance of time I 
f fce \ beT “Tkne but myself 
l-Jf “Y 106 of tb - leoporoj in which the u--.ier.fs 

Ub> 1 tb ; ck Coi - This exemplifies 

na. may, and I behive oiten ficus or—r *rd I 

« ficr^ 5 ^ 1 *SpeT&ai“e«r 

^clients are more common at "the hand’s' Y- b - T 

ot the profession. who are * ie l CClcr 

fctt = about the suruical wrolefiew. Ecci n=o« 



and enhanced by the sensational paragraphs and headlines 


earnestly protest 
The City coroner suggests that a Royal Commission should, 
be appointed to consider tbs question of deaths under an es¬ 
thetics. If the terms of reference to such a commission 
could he so arranged as to include an inquiry into the 
desirability of adopting the Scotch inquisitorial system, or, 
at any rate, of holding the coroners’* courts in centime, I 
fancy that the medical profession would nearly unanimously 
accept the suggestion. 

1 am. Sir, yours faithfully, 

J. Fbedk. TV. SiLk, HID. Lend., 

Acaathehit and Texet-r of Amotiellcs at Kiev's 
AprflUth, 1SCS. College Hospital. 




To t'z£ Edif or of THE LANCET. 

Sib,—I have thought that the outcome of a fairlv ex¬ 
tensive experience, cot only as an anmsthetist to general and 
special hospitals hut also as a general practitioner, may be 
worth contributing to this discussion. I would sav that I 
agree thoroughly with every propoarion laid down bv Dr. 
J. F. IV. Silt and in the main with those of* Hr. 
H. Bellamy Gardner, brut I would limit their applica¬ 
tion to administrations conducted by those who can 
claim to be considered specialists. As regards the know¬ 
ledge, either theoretical or practical, of the “average 
medical man "—recently qualified or otherwise—I hare 
been driven to conclude that there Is much room fer 
improvement and that many belong cot merely to “those 
who don’t know” but to that much more dangerous class 
“those who don’t know that they don't know.” His takes 
“e commonly committed End remarks are commcnlv made 
which show only too evidently an ignorance of the first 
principles of the subject. Cases have occurred, even 
fatal ones, in which an anesthetist of anv experience 
would have foreseen great difficulties, whereas'he hv whom 
the doty was undertaken ohvionslv failed to do so and was 
unable to cop9 with them when they arose. Although it is 
true that faulty administration is comparativeiv verv seldom 
the direct or foie cause of death, one hears much too*often of 
instances where it has caused considerable anxiety and 
materially interfered with the eucccss of the operation. 

Until the examining bodies take this matter more seriocslv 
I am afraid one cannot hope for much alteration. In the 
stress of preparation for examination a student can hardly be 
expected to trouble much about a subject which, as he would 
fay, “ does not pay,” for even when instruction is required 
there is little probability that a single question will be asked 
end li it be that much importance will be attached to his 
answer. This has an unfortunate effect as regards the 
Inability of many practitioners and men on the junior stall to 
give an anesthetic for a simple operation without causing dis¬ 
comfort to the patient and trouble to the ruTgeon, even if 
worse results be avoided. But when improvement takes place 
tbe fact will still remain, as pointed out by “F.R.CS"in 
The Lancet of Feb. 8th last, that “for the proper conduction 
oi a large proportion of operations done at the present time 
special skill and experience are as needful in tbe an-sthefirt 
as in tbe surgeon, and the average practitioner cxunc* expect* 
to be anymore capable of replacing tbe one than the other? 

PrscJt.onereirs Los country are net usually expected to 
undertake a Utfcotr.ty or a gastro-jejanostomr, and it should 

rea £ rf ^ tb(a ' fc - T ic <* surgeons « 

B-ke describes, Ifcat for tbe averace medical 
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it; -was decided to recommend the education committee to 
arrange for the inspections to be carried ont by the medical 
officers of health. It does not seem to have been considered 
necessary to provide .for any general supervision or control 
of the Inspections. This is to be regretted and It .will be a 
gTeat mistake if any attempt is made to oollate the reports 
of tbo inspecting medical officers in the offices of the com¬ 
mittee by an official who is nob a medical man and who 
would not therefore be able to appreciate the importance of 
the results that it Is anticipated will be obtained by the 
systematic inspections which it is proposed to make. 

Special Accommodation for Convalescent Lunatics. 

The chairman of the commltteo of visitors of the Three 
Counties Asylum for Carmarthenshire, Cardiganshire, and 
Pembrokeshire recently proposed to the committee that 
arrangements should bo made for the treatment in a separate 
building of those patients who it might be expected would 
within a reasonable period be restored to health. He 
expressed the opinion that it was especially depressing for 
this class of patient to be constantly associated with those 
whoso condition was hopelessly incurable. In order to glvo 
practical effect to his proposal he suggested that a new house 
should be built for the medical superintendent whose present 
residence might then be utilised for the convalescent lunatics. 

Flogging Sentence! at Glamorgan Assizes. 

Tho large number of robberies with more or less violence 
which have occurred in the streets of Cardiff has been a 
matter of concern for some time not only to those whose 
basiness it is to keep down crime but also to those residents 
who have been obliged to traverse certain parts of the 
borough in the neighbourhood of the docks and in the 
centre of the town. During the past year there have 
been no fewer than 27 persons committed for trial for the 
offence referred to. It is satisfactory, therefore, to find 
that at the assizes held at Cardiff Mr. Justice. A. T. 
Lawrence has shown his determination adequately to 
punish those who are convicted before him of such 
a crime by sentencing them not only to terms of 
imprisonment but to receive in addition a flogging with 
the cat. In sentencing ono prisoner who had been 
found guilty of brutally assaulting and robbing a haulier 
his lordship said: “It is a very serious offence and one I 
should not be doing my duty if I did not attempt to repress 
as far as lies in my power. I know there are some human! 
tarian people who object to the use of tho lash, but when we 
have to do with persons of your class I do not think there is 
any other way of teaching yon and of convincing you that it 
is a game that is not worth the candle. Ton must know that 
if you come to this court for committing a robbery with 
violence you will assuredly suffer not only imprisonment, 
about which you do not appear to care very much, but also 
by your person receiving chastisement.” 

April 13th. _ 


SCOTLAND. 

(FBOM OOli OWN OORHESPO.VMrNTS .) 


A Suggested Colony for Sane Epileptics in Scotland. 

At a recent meeting of tbe adjustment committee of the 
pariah councils of Edinburgh, Glasgow, and Govan, a remit 
was submitted from Edinburgh parish oounoil in favour of 
the establishment by joint action of the three parishes and 
of other large parishes in Scotland of a colony for the treat¬ 
ment of sane epileptics. From the returns it is seen that at 
Jan 1st 1900 there were in Scotland 443 chargeable sane 
eDileptics and returns from the three parishes for 1905 showed 
that tho number chargeable in Edinburgh was 29, in Glasgow 
74 and in Govan 46, making a total of 149, Out of this total 
15’ from Edinburgh, 34 from Glasgow, and 20 from Govan 
were recommended as suitable for the proposed colony. It 
was decided by the committee that the figures relating to tbe 
three parishes did not justify any urgent necessity for the 
establishment of a joint oolony, and also that in view of the 
Roval Commission on the Poor-law and the Feeble-minded 
further consideration should be deferred. 

The Water-supply of Aberdeen : Important Report. 

'There have just been issued to tbe members of the Aber- 
, Jn tows council copies of tbe report prepared by Professor 
v£™:,, nn and Professor Matthew Hay embodying the 
"cir eSmi^tions of the water-supply of the city. 


The report shows that ohemical and bacteriological eani* 
tionof the water-supply was carried ont weekly fori wU 
of 14 months, commencing with November, 1906 Then* 
as was already well known, was found to contain a raert 
ably small proportion of saline matter and is in that read 
muoh above tbe nBnal standard of/water-supplies. Dj£, 
tbe . first three months of 1907 there was a mnatS 
canons increase of chlorides to nearly double their ea! 
amount. This was apparently not due to sewage poMjt, 
however, for a sample of water from the Dee above Bnrar 
gave also an inorease of chlorides. The amount of “fm 
ammonia" and of “albuminoid ammonia” was maTr 
within the limits for a potable river water, but ou mu 
occasions tbe limit for albuminoid ammonia was eictrift 
As regards the bacteriological examination the results »n 
more decisive, especially in reference to the bacillus eft 
The nnmbor of germs or germ colonies growing atBPC. 
varied from 90 to 2770 in one cubic centimetre of tbe trite, 
but both these figures were exceptional, the usual tup 
being from about 200 to 700. The maximum limit fa 
a good river water is usually stated at 500. Hi 
number of germs growing at tbe temperature of tin 
human body varied from 2 to 68, but oaf seldom 
above 20. The maximum limit for a good river water is p«t 
at 60. The bacillus coll was on many oooafioni detected i 
as little as one oublo centimetre of the water, wbereu 
really first-class water should not give evidence o( U 
baoillnB coli in tho centrifugal residue of 100 cubic cent 
metres of water. Much of this pollution is probably duel 
surface drainage from grazing lands occupied by cattle 
sheep and to cultivated land that has been recently manor® 
but part is almost certainly dne to domestic sewage. Fr 
fessor Hamilton and Professor Hay conclude their reporti 
follows. “ In view, therefore, of the resalts of our exam® 
tion of the water-supply and of onr knowledge of the im^ 
ticability of adequately protecting the river sgslnst comet 
pollution, we have no hesitation in expressing the opi 
that the water-supply of tbe city in its present cocdw 
dangerous, and that steps Bhould be taken either to hi 
water or to obtain a supply from a Bouroe not open to o 
pollution. Filtration of the present supply >*, “. J. , 
advisable in order to remove the tnrMdfty which « » 
frequently observed after wet weather.” 

April 13th. ... 

IRELAND. 

(From our own OorbbspondeiOT.) 

Ejection of 


Royal College of Surgeons in Ireland: 

Examiners. 1/130P.H. 

A meeting will be held on Tuesday, May 5th, a -j" • 
to elect examiners. Graduates of any Umvenl y j, 
be from time to time recognised by t “®.. . “» eeD m 
eligible for election as examiners in the subyec C1 

education. All the other examiners will - ^ 
Licentiates of the College or professors or lec „^ 

school of medioine recognised by the College- 
are requested to lodge their applications In wn b 
registrar, at the College, on or before Tuesday, AP™ 
at 10 a.ji, , 

Dublin Abattoir and Slaughter-houses. ^ 

The claims of the Dpblln abattoir on pop tl) ,t in- 
about to be tested sharply. The ®*5f n )nrom e 1* l oF>) 
stitution is said to Increase, while the flTer fios 

decreasing, and so “the concern is farther o -states 
paying its expenses,” So says the report they® 1 

finance committee of the corporation o assigned bj 

ending Marob 31st, 1908. Three causes have be ens w , w 
tbe superintendent, each of which is of J , lnt of vk’ r - 
public from both the sanitary and the financial ^, p , 

X. The tolls from tho army authorities b fjtdllthw® 

50s. weekly to 10s. The contractor was b °°^ t 7 tbB arn>f} 
all the animals of which tbe meat wss suppl eo ^pplyo! 
the change made in tbe contracts %«• 

tinned meat in tbe proprUon tadicated^/ 
mentioned decrease of tolls. Z. Tb hJ , . 'liable, I* 

most important, cause, and one which. fs^remeo ^ 

appears, is the system ^^^Fsablefting tbeir pre»>“j 
of private slaughter- ^ E0 ma oh per bead of cs 
either at a weekly rent r w “ fc|j Js largel y 0D the IncreeH- 
slaughtered. This ^ eamlngsbf the abattoir. 1 

has a veiy serious efico 5 



from adenoids than those who sleep with olosed windows, it 
may at least be admitted that they, together with Pro- 
feBsbr Thomson’s observations, show that ^erions and imme¬ 
diate attention should be'given to the subject. The hope was 
expressed that Professor Thomson’s paper wonld be “ care¬ 
fully considered and its lessons acted upon.” To do this 
surely wo should be justified in advocating that windows 
ought not to be kept open on cold and damp nights, In the 
sleeping rooms of children at least. I believe that from 
80 to 90 per cent, of “adenoids” could be almost immediately 
prevented by the promulgation of this doctrine, for there is 
no doubt that mothers would willingly adopt it at once If 
they had the sanction and authority of the medical 
profession. I am, Sir, yours faithfully, 

Wlmpole-street, W., April 13th, iS03. J . Bill Wallace. 

S MAL L-POX AND DISINFECTION ON 
BOARD SHIP. 

To the Editor of Thb Lancet. 

Sir,—T our correspondent “ J. F. B.,” whose letter on the 
above subject appeared in your Issue of Maroh 21st, asks 
for reference to articles or records of experiments indicating 
the value of formalin as a disinfectant in such circumstances. 
Klein, SommervlUe, and others have done experimental work 
on the germicidal efficiency of formalin. In the Briiith 
Medical Journal of July 2nd, 1904, experiments are recorded 
by SommervlUe in which formalin Is put In competition with 
carbolic acid in the destruction of B. typhosus and the 
■ results show that the coefficient of formalin la 0‘4, taking 
: that of carbolic acid as 1 ■ 0. In the Sanitary Record of 
1 Nov. 29th, 1906, SommervlUe and myself, working with a 
modification of the above method, in which various organic 
1 matters (serum, gelatin, mucin, &o.) are introduced, record 
! a coefficient for formalin ranging from 0‘2 to 0 3; and in 
( the same journal of May 9th, 1907, working with larger 
; quantities of organia matter, we find the same coefficient for 
l this body—viz., 0-2 to 0-3. 

It Is clear that fumigation with any body of such low 
, germicidal strength must be a most unsatisfactory method of 
j disinfecting ships. The same remark applies to fumigation 
j with SO.. Nearly 30 years ago the whole question of the 
disinfectant value of this gas (SO,) was investigated in 
Germany by Koch, Wolfbdgel, Hdppe, and Proskauer, and 
the report of theso experts stated that aulphnr dioxide, with 
or without water, dry or damp, was entirely uselesa for the 
disinfection of Bpores and quite unreliable for the disinfec¬ 
tion of sporeless organisms in the presence of any super¬ 
ficial protection. It was further demonstrated that in 
practice the unequal diffusion of the gas and Its loss through 
various causes rendered the disinfectant value much less 
than in the laboratory experiments, and these scientists 
strongly recommended that disinfection by sulphur 
dioxide should be entirely abandoned. Dujardin-Beaumetz, 
Cassedebat, Sternberg, and others have described the 
use Of this gas as wholly unreliable, a farce, and simply 
ridiculous. The vapours of formalin and sulphur dioxide, 
•acting, ob they are, so largely In germicidal efficiency, 
are now superseded by the application of liquid dis- 
tnlectants of high coeffloiency. A mop or spray and warm 
watery dilution of one of these form the most effective 
implements for tho disinfection of the various apartments, 
berths, Ac., aboard Bhip. 

I nm, Sir, yours faithfully, 

J. T. ALNBiar. Walker, F.O.S. 

Key Pardon s, April 11th, 1503. 

Sussex Milk-vendoiis Fined.— The sequel to 

samples of milk from Sussex being taken at Thornton Heath 
ration, London, nt the latter end of Fehruary, came 
Vtll? u C . ro ?;? on “"ffiotriries on April 7th. when the 
utchincham Milk and Cream Company, Limited, and John 
° ! Cooksbrldge, were fined, the former company 
LJnnd costa and tho lattcrdefendsnt £2nndcosts for soiling 
to retail dealers milk deficient of fat. l n the case of the 

?th^ D K aE . t . C ?. tnpaDT 11 r fBB ,taW thal the railway company 
(the South-Eastern and Chatham Railway) had comDkdncd 
condition of tho churns; and in the other case 
the defendant said that ho did not seal his churns became the 
oompuiy (the London, Brighton, and South Coast 
mlltray In this ca c c) Tcecrvcd tho right to inspect th*>m 
8 per cent, of added water was found in 

d.iV 1 !®, a^ k,briaKC BO , a in ‘bo other case tho nrilk 
dcct of 40 per Ct:nt. ot fat. 


SANITATION AND THE SLAUGHTER¬ 
HOUSE AT STUTTGART. 

(From our Special Sanitary Commissioner.) 

Wine for the Poor.—Medical Inspection op School 

Children.— Successful Measures against Venereal 

Disease—The WOrtemberg Troops the Beast 

Contaminated.—Sale and Repurchase, at Great 

Loss, of the Abattoir.—Inspection and Control of 

Meat.—The Cost. 

Stuttgart among its many attractions affords points of 
special interest to the student of sanitation. By reason of 
its importance and population it holds the twelfth place 
among-, the 36 largest towns of the German Empire. 
Since 1877 its medical officer of health has not been 
allowed private practice but must devote his whole time 
to the public service. In 1883 a second medical officer was 
appointed whose principal task is to attend to. prostitutes 
and to prevent the spread of venereal disease. A third medloal 
officer was nominated to superintend the insane and the 
poor-house. Finally, In 1903, a bacteriological institute was 
established. The chief medical officer of health has to watch 
over the work of the other officers. He has also to Instruct and 
to advise the town councillors and the police in all matters 
relating to insanitary dwellings, drainage, factories, milk, 
food, and drug supplies, the care of the Insane, ire. . The 
oity, which used to oonsist of only seven, has now 14 
wards. There are several “ doctors- of the poor” who 
receive from the municipality £26 a year and have 
to give full medical attendance to the Indigent living In 
their wards. They also have to advise In regard to the care 
of orphans and decide the amount and nature of the relief 
that should be given. TbuB, in 1906 the food given to sick 
persons amounted to 13 600 portions and 4661 litres of wine. 
From this it will be seen how in Bnabia wine is considered 
an important nrtlole of diet and a help in restoring the 
strength of the sick; indeed, this Is another illustration of 
the fact that In wine-growing countries the fear of intemper¬ 
ance is not entertained. 

In regard to the medloal Inspection of school children 
the question has not been neglected, but at the time of my 
visit the authorities were waiting to discover the right way 
of organising this BervioB. There was a riBk of a conflict of 
authorities. Dr. Krauss, the firBt medical officer of the city, 
waB Bent all over Germany to study what had been done else¬ 
where, but the results of his investigations were not at all 
satisfactory. In the meanwhile the chief medical officer of 
health receives twice a year in his own surgery all the school¬ 
children. The first examination is very thorough and con¬ 
ducted for the purpose of discovering any constitutional 
defect. If this is found, the medical officer decides 
whether the child should be sent to tho salt baths, 
to a school colony in tho country or on the hills, or 
what other mode of treatment Is necessary. “Whatever 
has to be done, it is done forthwith. The cost Is 
at once defrayed by the city but the public authorities some¬ 
times endeavour to recover tho whole or part of the outlay 
from the parents. Also the cost is at times In part met by 
the Insurance to which the parents contribute. In any 
case the treatment of the child is taken in band at once and 
this is not delayed by questions as to who Bbould pay tho 
cost. 

It is, however. In coping with venereal disease that the 
authorities at Stuttgart have been most successful. The 
Bjstem adopted differs considerably from that which prevails 
In most other towns. There are in Stuttgart, ln spito of 
its population of 260,000 persons, only 16 women regularly 
Inscribed as prostitutes. These women voluntary Inscribe 
themselves so as not to bo troubled by tho police and 
present themselves for periodical examination. The real 
measure of protection adopted Is that of establishing a verv 
careful watch In the streets. Whenever there is reason to 
bolievo that a womaD is practising prostitution ebe is arrested 
and examined. In,1906, the last year lor which I was able to 
obtain figures 1172 women were thus examined. Of there 
two had soft ulcers ; 118 had gonorrhoea, and of these 15 hid 
syphilis as well; nnd there were 45 cases of syphilis. Thus 
there were 180 cases ot vcncrfhl disearo out of 1172 women 
examined. 'Mils represents a considerable decrease as com¬ 
pared to the figures given some years ago. The percentage of 
disease is now reckoned as 0-17 per cent, eoftulrerr, 11*3 D er 
cent, gonorrhoea, 5 • 1 per cent, syphilis; total, 16 • 6 per cent. 
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border of small vesicles, was exolsed, serum was admlni- 
stered twice, and the patient is doing well.. It is believed 
that the disease wag oontraoted when the man was working 
at a city hide store, In which some hides were being prepared 
for shipment. None of the workers in the same place up to 
the present are affected. 


[Aran, iff, mu.- 


Hospit-aA Abuse in Belfast. 

For some time past there has been considerable dissatis 
faction expressed by both general practitioners and hospital 
staffs in Belfast that people who are quite able to pay medical 
men receive gratuitous advice at the Belfast hospitals, more 
especially in the extern departments, Oertain circumstances 
have accentuated’ this feeling. In the first place, there is 
undoubtedly a tendency always in a place.like Belfast— 
whore there is a medical sohool—to a plethora of medical 
mon, and for the same reason a large number of medical men 
will bo found specialising in every department. Further, 
the present business depression, duo to the staple industry of 
Belfast—linen—being in a very unsatisfactory condition 
owing to the American money panio, has not improved 
matters for the medical profession. Daring the year 1907 
there wero 29,433 extern patients in the Royal Victoria 
Hospital. Some days tho numbers exceeded 400, and the 
extern surgeons and physioians, struck with the faot that 
woll-to-do people wore sometimes attending, brought the 
mattor before the medical staff and board of management 
. with the result that a joint eub-oommittee of some of the staff 
and some of the board of management was formed to 
consider the matter, and after some very harmonious meetings 
decided 1 that tho arrangement in regard to Id. a week sub 
soribers of bond fid* working olasses should remain as before 
For at the various works in Belfast by paying Id. weekly to 
the funds of tho Royal Victoria Hospital the workers can 
themselves and their families be treated in the extern de- 
nartment or admitted to the wards, oxoept when suffering 
from tuberculosis or any infections disorder. A plan was 
adopted at the hospital many years ago under which 
obviously necessitous cases aro treated on their merits and 
subscrlbere' “ linos ” should bo given only to snob neoes 
aitous people. Other patients should present a written 
communication from their own medical men. It was also 
arranged that when a case came to the extern department 
(not necessitous, or Id. a week subscriber, or with an annual 
subscriber's recommendation) he or she should- be examined 
and his or her medical attendant should bo asked if the 
patient ought to bo treated by the oharlty. Finally, It was 
agreed that the following notice should be bung up in the 
extern department of the Royal Victoria Hospital:— 

Notice. 


This le a charitable hospital nod mod/cal end surgical treatment is 
only intended for those who nre unable to pay for it elsewhere. The 
vl.ltlag medical aod surgical ata/T give their aervlcea free. It is desir¬ 
able that patients should como to the hospital provided with either 
subscriber's tlcketor a note from their usual medical attendant. 


A dlsoussion was held on Hospital Abuse on Feb. 20th, 1 
at which it was reported what stops had been taken by the 
staff of the Royal Victoria Hospital, and it was decided to 
send a circular to the practitioners in Ulster asking them to 
second tho efforts now being made by tbe staffs of the 
various charitable hospitals to reduce hospital abuse by 
taking steps to prevent well-to-do patients from coming to 
these Institutions. A small subcommittee of general prao- 
titioners appointed at this oombined meeting of members or 
the Ulstor Medical Society and of the Ulster branoh 
of the British Medical Association to arrange details 
has advised: “1. That a oiroular be sent to the medical 
mon in Ulster asking them to second the efforts , now 
being made by the medical staffs of the various charitable 
hospitals to diminish hospital abuse by not sending their 
woll-to-do patients to these institutions. 2. That the 
medioal etaffs of the clinical hospitals bo asked to lay before 
their students, as opportunity arises, the evils of hospital 
abuse. 3. That with regard to those who are unable to pay 
tho foil consultation fee, some arrangement between the 
family doctor and consultant as to modification of same should 
he possible. 4. That we deplore the necessity which exists of 
requiring '* Id. a week’ subscribers who imagine that they 
are paying on equivalent to treatment received. 5. That a 
small committee be formed to wait on the hoardB of manage¬ 
ment of various hospitals to explain the difficulties under 
which the general praotitioner labours owing to hospital 


abuse.” This report will be considered at an early 
of the medioal profession in Belfast. Under the U ■ 
week subscription the working classes subscribed to ik 
Royal Victoria Hospital last year a sum of £3894 ud I 
is calculated that for this they were accommodated to tk 
extent of about two wards, or 64 beds, but it mat k 
recollected that quite independently of snoh a subicriptki 
many of those admitted by this arrangement could, at k 
the case of 'Bodden and severe accidents, ipso fasti hm 
entered the hospital. Apart from hospital abuse thereat 
be no doubt that the Truck Act Injured general pracUtiouB 
very mnch in Belfast, as many medical men were formerly 
appointed to look after various works, an arrangement vMo 
ceased when that Act was passed. Although there sn>»l 
bo many clubs in Belfast as in similar large contra k 
England there is as muoh sweating and while in Englud i 
medical man with a clnb generally attends the women al 
children of the members, for which he gets additional pij,h 
Belfast he is not at all bo sure of being called in by them. 

Ulster Medical Society. 

A meeting of this soolety was held in the Redial 
Institute, Belfast, on April 2nd. The first badness wm to 
receive the report of the committee on hospital abme, when 
it was decided to send the recommendations to each member, 
of the society and to call a conjoint meeting ot the society . 
and of the Ulster branoh of the Britiih Medical Assoolstk* i 
to consider them in May. Dr. A. Dempsey read note! ot 
a successful ease of Ctesarean Section. Dr. J. H. McKee m 
Harrogate read a short paper on Harrogate and its Treshnont 
Dr. Cecil E. Shaw brought forward a communication, 
in Childhood,” a paper based on over 200 cases. 

April 14th. _• 
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Municipal Grants in Aid. . ■ 

The Municipal Council of Paris during lb recent mm 
has voted various grants in aid, 1 

following. A sum of 3000 franos t0 ohl J^, r ® n8 m If M 000 
for tbe distribution of Bterilised milk. The re Theism 
franos in aid of children’s dispensaries i^ HnLwand raitc- 
of 169,800 francs for laboratories of °£L a sum , 

grapby, for libraries, and for travelling “ Jf cflT under 
of 3000 franos for bringing tho laboratoiy of JSL&s of 
the care of Professor Alharran up to date for t 6 ^ 
1908. The enm of 1000 franos towarcU for #, 


PolyoUnio of M. Anbean. A sum VIi danartment at 
foundation of an oto-rhino-laryngologies]1 del® ^ j B 
Laenneo Hospital. Lastly, a sum of 3bO,wv ^ ^ 


lmenneo -nunpiwu. nmuy, a ' Heats 

carrying out the Isolation ot tuberoulons p 
hospitals, 


A Medical Trial. 


- w. the Tribunal t* 

An interesting judgment was given ny , r gjrc« 
tbe Seine on March 31st. Madame X sued ypn whleb { 
for 110,000 franos damages in regard to aB T f7 openl tltiiiin ] 
that surgeon had not seen fit to conclude. dangh^ i 

question was undertaken to restore the nose ■ |T „ DJrc j (hi ( 
of Madame X. After Professor Berger W P r ^ . 
graft, wbloh he had taken from a costal carueg > 
it would be dangerous to do any more. M „ , pfii0 ’ r Bert® | 
listening to the excellent reasons wbion pin I® 

laid before her in defence of his conduct, old 

100,000 franos on behalf of her daughter coatls 0 * 
had boen irreparably damaged by bis to _ , erW ]f. 

tbe operation, and also for 10,000 Wpr the confaj 

Tribunal appointed three experts to o om cpnrfdeiw 

of Professor Berger; they reported ttmi > 

that he had noted perfectly, correctly 
was accordingly non-suited. 

April 13 Liu _ — i 


x See The Lancet, Jan. 18tb, 1908, p. 199. 
s See The Lancet, Feb. 29th, 1908, p. 680. 
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A Comparison of the Diagnostic Value of Pi'i u * ‘ 

Calmette's (Reactions. #w »l 

In Professor Monti’s ont-pattont depw m i abont 
30 children are seen daily for ^keffrat ^g ms de a !e j I< L 

that number of old patients, Pr.Kre ^certain 

comparative observations in order to asom 
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~*ipts apart from these fees for slaughtering were : for rent 
V* standing room 8910 marks; weighing fees, 2323 marks ; 
r;rage, 24.413 marks ; stables, 17,587 marks; and food served 
22 the restaurant, ko., 26 519 marks ; or a total ^of 166,660 
“irks, including the pfennigs, which are not given in the 
Vove figures. Then to this must be added, though not so 
fleetly connected with the abattoir business, the rents paid 
■- r various parts of the premises' used for a saloon where meals 
■’•d refreshments are served to all who have business or 
-irk at the abattoir, or for dwellings, drying lofts, places 
■ : r examining meat, hide-sheds, altogether yielding 15,018 
itVc The sale of dong for manure brought in 2195 m ar ks 
i^d sundries 1640 marks. The interest on the reserve funds 
?is 13,668 marks ; sundry fees came to 806 marks; and odds 
i .’d ends, 777 marks. Loans on bonds and shares refunded 
•_::43 marks, so that the grand total receipts were 250,101 
shirks. Then there were money transactions not directly 
:tnnected with the abattoir costing 16,169 marks and the 
cr.yment of taxes 12.092 marks; salaries, cost of super¬ 
vision. printed ‘ matter, stamps, ko., 67,693 marks. The 
r;£t of hay, straw, coals, light, water, repairs, cleaning, 
[[■moral of confiscated carcasses. 64,368 marks; sundries, 
.;C2 marks; various purchases, 484 marks; rent for adjacent 
l^ound, 30CO marks; purchase of bonds for reserve fund, 
2-?,666 marks; cost of refunding, 4894 marks; making a 
jT-tai expenditure of 244.342 marks; cash in hand, 5758 
' : arks; total balance, 250,101 marks. From all these figures 
'ff. will be easy to see at what cost the public ■abattoir is 
■''.anaged and that it can be made a paying and going concern 
r ren in the unfavourable circumstances existing at Stutt- 
art. The building erected by the Butchers’ Union is not, of 
' jurse, in keeping with modem exigencies, but it is, never- 
'-'reless, very preferable to the private slaughter-houses 
c’.'hich it supplanted. Now also that it is under municipal 
;• Management the best use is made of it and every possible 
recaution is taken. Of course, the animals are carefully 
[inspected by fully qualified veterinary surgeons both before 
:; : na after slaughter. For this there Is one chief veterinary 
•y-'orgeon and six fully qualified assistants with special 
nowledge of bacteriology. Only veterinary surgeons work 
: <n Stuttgart, though In the outlying suburbs ordinary meat 
c ,mspectoni were employed. Formerly a certain amount oE 
^ oeatwas smuggled Id from the outside and was not taken 
p the abattoir for inspection. One of the arguments in 
ivonr of an cetroi was that it would stop this practice. 
Then in 1677 the octroi was established a special store had 
o be built where ail the meat from the outside was deposited 
or examination and the levying of the town dues. To-day 
here is not only very strict examination at the abattoir but 
Etpectors must go to all tbe retail shops at least once a 
veei and Eee that everything Is thoroughly clean. Thus the 
sxample given at Stuttgart is certainly encouraging and 
vorth taking into consideration. 
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patients who require so much supervision. The rate of 
mortality was 6 65 per cent., hnt deducting the 140 patients 
who died within 48 hours of admission the percentage works 
cut at 4* 68. There were 729 cases of accident admitted; of 
theEe 68 were hums and scalds, 53 being in children and 15 
in adults, and the mortality in these distressing cases was 
63"23 per cent. The new ont-patients amounted t-o 40,418. 
The ont-patient maternity department, which provides 
abundant facilities for the work of the students, has been 
carried on in the same way as in former years, and during 
the year there were 502 confinements. For a good many 
years an Inquiry officer has been employed by the infirmary 
who devotes all his time to making investigations as to the 
financial position of applicants for relief and treatment 
at tbe institution. In the waiting hall in the. case 
of 14,447 patients inquiries were made ; of these 124- 
admitted their ability to pay and were not attended to. 
A percentage of those apparently suitable for infirmary 
treatment was made the subject of further inquiry at the 
addresses given. Of 067 thus investigated 876 were deemed 
suitable cases and 91 were unsuitable as they were found 
quite able to pay for the treatment required. It is a fact- 
which is sometimes overlooked even by those who might be 
supposed to know better that the number of women and 
children treated in the Infirmary is greater than at any other 
special or general infirmary in Yorkshire. In the out-patient 
department there were 11,332 children under 13 years of age 
and in the in-patient department 1412 under the same age, 
while the toted number of women treated (exclusive of those 
in the maternity department) was 14,858. Turning to the 
finances the total receipts for the year 1907 were £29,361, as 
against £30,814 for the previous year. Benefactions showed 
a diminution of £2016. The total expenditure on the three in¬ 
stitutions—that is to say, on-ihe General Infirmary and on the 
Ida and Robert Arthington Hospitals—amounted to £36.215, 
so tbe expenditure has exceeded the income by £6854. 
To this must be added the amount of an adverse balance at 
the beginning of the year, so that the debit balance now- 
amounts to the large sum of £14.946. This disproportion 
between income and expenditure ha3 been partly met by the 
allocation of £11,843 from the investments held by the 
trustees or the Leeds House of Recovery to the use of the 
Leeds Infirmary. The money is retained by the Charity 
Commissioners and the Income only paid to the infirmary, but 
it will meet the loss of Income occasioned by the loss on the 
year’s working. The chairman made an urgent appeal for 
more support, pointing out that the expenses must of neces¬ 
sity increase. The addition of ten nurses to the staff has 
involved an additional annual expenditure of £600, and the 
sum of £688 has been expended in the alteration of houses 
in the possession of the infirmary to provide accommodation 
for these extra members of the staff. It is certain that in 
the immediate future additional accommodation will bo 
required in the way of operating theatres, but this cannot 
be undertaken until funds are forthcoming. 

April loth. 


(From owe own Corre3Bokd£s,-i,) 

Annual ATcciiny at the General Infirmary. 

acunal meeting of the supporters of th< 
U-nmary, which is the largest general hospital in York 
mire was held on March 25th. under the c hairmans hii 
the treasurer, Mr. Charles Luptun. From the repor 
•the work accomplished during the 12 months eadim 

trf Or,i 0l t St ’ .u 1937 ' U a 2penrs that 70SS patients wer 
, in the wards, that number including ?4t niMp-o 

ecd of 19:5 - S 

rtcwJrM 3 i ah “ a ,o f thc previous year, and probabl 
uio maximum number of cases that k 
.^ tqcatdv dealt with under tbe present condition* £ t 
vwT :r i C ^ Rt ' 03 ' 0t tbe Ee ' CT potienu admitted 1348 wer 

'?>raf J 'ir 0 7n C fcrpici3 ' “l 977 rz 

-f, ,, Thc daU ? aTera K° number of bods occupied wa 
YYl.V'r cumber of patients passed through cac 

««I'.cd bed was 19 26. and thc average duration of treat 
each was 19 days. It will t c cot-ced is,. 
!C= Genre is low aid this Is due to ^ t 

-it, especially from the surgical wards, l JrKC cunbei 
’°',P«-«ts who have been operated cn and who rrrnt, 
sV-llcd ccrsirg are transferred to tho two serai-cocvale? 
filial* at Cockridgc at an earlier date than th£lS 
.-trken to their own hemes or removed to cenvaWr, 

. 1 koip.tait jwhlch are cot provided with accommodation U 


WALES ALE WESTERN COUNTIES NOTES. 

(Feoji ofb own Correspondents.) 

Jledieal Irjyeciion of School Children, in Cardiccnthire. 

ONE of your local correspondents referred last week to 
this subject briefly. The position is as follows. At 
the last census the population of CaTdiganrhire was 
60.237 and since the previous census there had been a 
decrease of about 2500 persons. Tbe area of the county is 
440,630 acres, or abont that of Worcestershire where the 
population Is approaching 500,000. There are thus diffi¬ 
culties attending the medical examination of schoolchildren 
in Cardiganshire which are cot so pronounced in more 
densely populated English counties, and in order to find 
some way of overcoming them a cocierenceof representatives 
of the county education committee, the sanitary antborities 
end medical officers of health was recently held in Lampeter’ 
Two proposals were considered. One that a medical itdccc 
should be appointed for the whole countv and that liij duties 
should tc confined to the medical ' irspcctlon of thc 
school children, and smother that the Inrpec’ion should be 
carried out by the medical officers of health in their rc- 
i sprc’.ive districts. It appeared to he considered by a 
, majority of those present that the difficcltr of getting from 
cne part of thc county to another was an i'nsur-crab’e ohiec- 
Uon to thc appcictment of only one official and ultimately 


At the second professions IIoe P !tal ®ndprl va ^* pJl »': <a 

SKS Ifc'sftfsifa 


£f=«s ,s« “sag s^fwss-a 

gS3.FS3?'^feB^" , la 

SffiSK 3«S.S5; ffflSr® °BK gs*? 

nerbnrt G*rllcl£ 8L Charing CrAs^f'ftft OoE 

Drlttof; SS 

jay AttfRypuMp af 

WcDormott, Quy^a j?i! ,, t! e i Hinton, London* 1 **f' 0v| . n, on l Gaya 


«XttWg| ®a*«2W 

M ' D " 

*$& «SMte 

Tyne; Oharlnffo p^ 1 ^ 00 * Coifogo of Ve-iPi 00 ^ ta 

«ediclno for* w£SS?" “ 1 ? d BUabath P.^f' 
JietrcMt]e. npon . T OI ?® n : Habcrt Shield nX“' tondm texrici 

Lewi.. r._lv n Arne: Er n pm.u.Ji°iU' Ooiletro C f ir«n*- 


“ uuerc TcottcrT u:D^,5 ,ma - M ' U " 
University op i„„ . 
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John Tozor. St. M^'l&.ni? , i Bn f-' MI<l<lIos”“n^, P , l “ I: Mm 
lomeiva Hospital . 74h,, ^ UI: Jo 'm Wllllarn pit 5 !: Arthur 
Horclral Dillon toI Arthur Goorpo Troth Ph.^r Tro V*n, St. Bartho- 

Medical College andte^ WMter 
T? AV A -r /’'I _ ’ 1 


Porter, John ta e U fiwt^ rthtlf William Fettle PWe,Doo*iu 
Alexander WaUori Andrew Jame* Shlnnle, milUm 

*on, and Douglaa Wood. GonJon Watt, Maorico Jouph Will Ha- 

In Publio iavo been awarded the DIplom 

■mm.™ w_ . ’ _ 
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■FWtots.-JoMBh nf':!! tho Oodege :— chairman an A2?. ? h J I ? r ' H - Ohampneys was reelecltd 
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ooimise ^hpFr r <in^ DD ?’ w ^° Ba *d that the Board wished to re- 
effC Um to Kffl HOn r° f Dr - O^mnneys's work by re- 
was reiiected hnn ffic ° of chairman. Mr. H. G. Pordham 
onth^fiS ^ 0 ? r w ' 7 treasoror. The action to be taken 

fees of medical pract/tfon ° f MarCh 19th “ tho P’/“ tDt ? f 
emertrenoies r„ n P rac tltfonors summoned to assist mlairlres in 

l.Thnt the p D rCd BDd th0 Heard decided.- . 

return showlDeHfljTConnoJl bo ultod to furnlrb the Hoard rrllb * 
tlone of the Local Go^LT 1 ot Seanllant which h»voadopted tio.ufffw- 
oontalned In tho Oirr>nir nm r e ? t , Bo ' ,rd M to the payment of medial led 
2. That it bo rofft'ftM Jely 2Sth, 1907. 

Irnrno a otatomonr ^„ .^° a “eotlD B of tho Slandtoc Oommlttw M 
Go tin oil. n *nbjecfc to be *ubmlttod to the Pri^T 

M%Uria I M y $ ' Fte * > * 1 ' 0 ’ Jiw, r ’ Hup^ 1 ,^ s I asLi^rMd^e^been fural.hed the PrivyOmrodlK 

a^?Js diCn ? nd Marviacv -E. n» rf . rs v S ' I payment of the f c l° P ft ll ™, of , the Board (a) on the subjectrfto . 
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JUcJUanua, Bel/o,^ rac > -Bdinbn^gh nocesaity' 1 ) M^V9tb * (1) That mldwiref Who in «j 

Anatnmu _n a t> . F-iBT IX, I extraneon a aid; f2) rh-P 6 ^9 t ma ^ 0 B Bring in many localities xrltboa 

Weatmfn«2iV^iT^ at ?t Bnd J " A * A.Boddy Afunr*!, * I whfch their presence i* fc m U( ? Ioca,ftJoa ««> yery often exactly thfaah 

A J v t0 ar?P** ) ^1; B. A. S. Hoarn rn, n 5 e8 * er; S. Foatar I ca *ca) the Bparaeneaj n?/P° flfc Dec . e * 8arjr from tho porertyand (In toot 
Edinburgh AIathe ' v *» St. ATary’s HotdIu??^^ 01 ?** ^capital • / can^not be relied unon po P n , Ift ^ n i (3) that vrolnnfaryooatribatl^ 

FAtiZS h, n « « Sp,UI » a °d J. 0 aid; and ( 4 )^/ 0 ^, ^ Ba PP J .v the whole of the necetfaryfinand*! 

J- A. A. Doddr . „ 7 -1 Letters, leTtll PUrpm ° “ 0orammOQt ^ '* * , 

/ tjj 0 British Tir^vi* 3 < J ODfl ^^ ero ^ from the medical secretary of 
iSSb? t°$L ^T fa “ on - t0 th0 statement in th* 

f^ndon / to the honHH*-? fch ® Mvy Oounoll of Feb. 15th referriog 


*;• Ur. T 

Hoapital. 

' "* "°«Joy, jLondor 

TJNrv r BRSrTy Of Dl7 RTTa ir XL 

held on April 4th the foU<S d £L p th0 ° onv °cation 
conferred :— owing degrees and diploma were 

Doctor in Medicine.—Duns. „,,. 

.G™roo Victor H»rri«, il.B Il S ^^ b i. 1I,B ," B ' S - Dur h-; Ssmnson 

ur h- (<na6jmlfd)7joh a B 6uthb^P^ rthu , , ' r 5 oIt > ro <Jt r?ott, 

William Talt Sewell. M r? n « tooert -rearce, AT.B,, B s r)n»*h^ 

BB.Durh. ' - D - AS.Durh.; and Edoerd Tafo ^B.' I At 0)0 reqnCAt oi jut . jrarKer xoutjtr the report or 

■^DdMld" T f v d rv t /£ r Pmr Mionert of is years' stnndi | S*?' M. Bernard-Boyce, Inspector and BaperintenJent of 

Doneld, EH.O.P.is., LP.P.S.Gissg.i BouSl n “ZK^ d 1 "^“ the county of Nortelfc, wan fend frcT the 

“ Wetti °- 1 H* 300 of the aSwtrrh LteVy iV«/ dated April 2nd, - 


to the hnqf-m«-» . v J vyL,UiJUJ1 -cea. iouj 
medical nmfhasting In some districts between lbs 
, the rep]v P bn th Si ?^i. and m, dwives. The Board decided that 
common loaf? 1110 statemsnt referred to was fonnded on 

ha“e annTrid D ? to tbo Board ' OD communications which 
ment th 900 ! d , ln t} ^ ^ritM Medical Journal and Snppk- 
and ' exeof > ln the medical and nursing press in general, 

Rnord° n / aotfl wlthJ n the knowledge ot members of the 
Mi so w if‘J* 0 re q ne3t of Mr - barker l’onng the report of 
dials' M. Bernard-Boyce, Inspector and snperintendent of 
midwiyes for the'county of Norfolk, wan rood r.^rr, ih» 
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lioial decision In the English King’s Bench was said by 
i law agent to mate that snbletting illegal. The point has, 
sever, been contested; and no action has been taken by 
i public health committee so that the report before me 
nks that “ they may find themselves later on held account- 
o for their inaction.” 3. A better defined grievance Is 
laded in the fact that “although several Royal Commls- 
ns have urged the advisability of having all animals 
•Hie, sheep, and pigs) slaughtered in public abattoirs, 
i Department of Agriculture and Technical Instruction, in 
to of the corporation's protest, continue to cause pigs 
ilt with under the swine fever order to be slaughtered 
a private slaughter-house situate in a district where the 
pnlation is very congested.” The authors of the report 
isider that if this procedure is persisted in “ the matter 
mid be brought under the notice of Parliament by one of 
! Members for the city.” There is no doubt that, in any 
ant, the inevitable prominence which will be given to the 
:estion of slaughter-houses, and their claims and uses, will 
id to keep all such establishments all the more free from 
.-order—tangible, risible, or odorous. 

1 Royal Victoria Eye and Ear Hospital, Dublin, 

At the annual meeting of the friends and supporters of the 
jal Victoria Eye and Ear Hospital held recently the 
aort of the council for 1907 showed that 1369 patients 
am all parts of Ireland were admitted to beds in the 
spltal during the past year. The average period of 
jatment of these was about three weeks, an average 
unber of 76 beds had been occupied throughout the year, 
te total aggregate of hospital residence exceeded by 2000 
iys that of the record of 1906 and would have been 
■eater but for the successive closing of wards while in the 
bids of painters. In the out-patient department 7267 new 
lUents were registered, while 2816 patients returned who 
id been formerly treated, making a total extern attendance 
. 10,033 for the year. The aggregate number of visits of 
tete patients was 41,167, which shows an average of 135 ■ 4 
ttera patients attended to bv the surgical staff dally. Many 
f these were children, including infants of two and three 
wnths; and a great number of parents had written to 
sprees their gratitude for the attention and benefits 
eceived, with appreciation of the arrangements for comforts 
wrtS, n ^ COnVC S i f 1Ce -. Tb0 P rerioDS amma) report bad 
t o£ ^ ,anB for the erection of a 

pscitl detached building for accommodation of the treat- 

'Me are now prepared and 

nders for tbo erection obtained. An increase of funds will 
« neressary to defray the cost of the building. Deprecia- 
, 6lEce , the former report has lowered the 
Junke. Ike invcstmcnts yrhlch had been made for building 
inrposes This amounted on Dec. 31st, 1907, to £3852 onlv 
one-third of the amount required for theexecUo^ 
•imlcfi c 9°'pwent of the building. The council accordinclv 
mruestly asks for special donations to tbe building fond for 
^T U , Dn - , The inc0Wf> 01 tbB institution during KS 
nr?* ^ an encouraging increase on that of lqnt 

amounting to £716, of which £473 came in 

Etunelll 8314 M rofrmtary contributions. This Item of tbe 
report is considered by the council to b^ ldluv 
misfactory; but against it 4m the coat nf.S 
between £900 and £1000) which had to be rtmdrfwi a 
porilou of this considerable sum is chargeable to revem^ 
«d pother part to capital; a portion 

tbe Work was fi-nfsbed bat a fevr weotJ nrm « 

nsiderable proportion of the expense necessarily pas'es Lto 
roe accounts of this vear TVm passes into 

additional stSn of 8b iJm 
expenditure over Income for the year whidb W 
concluded amounting to £30. The Income frr^hfn,^ 

Would have been mDC h greater but for the 

cf the value of securities which had taken 

5552? » compieto loss to the hospital 

£2000 which would have otherwise passed into its funds'^ ° £ 

ifeJicesl CrrJroctifcr Unions end lHrprr. l ~ T \, 

Politics always get into Irish affairs. v h ' , 

c.arncuicatlon has been sent by the Local „ *°" 0, riu£ 
PasrJ of Ireland to certain boards of pu^L^TTT,' 0 ? 
rrprcfted their desire of limiting their ntUntw bI ? h b&d 
tenders for dregs and other medical and rurrdc,] 10 bo 
to those offered by Irish firms:— ‘-rfPhrl necessaries 

• .tlcr-Uox o' the Lor»t Oereramen. Tt-—, , , 

tt e . tvertls-menl I.mM tv tbe h .voi of Ou«e?r'.'l U ) dr»irn 
‘-•ttUrRteuJer, tor the .-.pgly ^ Vb1 ^ 


appliance* to the vorkhouae and dispensary districts of the onion for 
the year commencing on the l*t pros.. In -which It Js stated that 
tenders 'will be only considered from Irish firm*. In reference thereto 
the Local Government Board hare to point ont that one-half of the 
expenditure la recouped to the union out ol the Local Taxation 
(Ireland) Account In respect of drugs or appliances procured under 
prescribed conditions; and they desire to explain that unless the 
competition for the contracts he thrown open. »o m to enable the 
guardians to obtain the best drug* and appliance* in the m&rtet on the 
most advantageous terms, the Board -would feel precluded from recoup¬ 
ing from public fund* any portion of the expenditure Incurred In tuch 
restricted contracts. 

It is impossible not to sympathise with the patriotism of the 
guardians and with the economy of the Government 
department. 

Country Life for Pauper Children. 

Mrs. J. Wyse Power, one of the most practical as well as 
devoted of Irish philanthropists, and the wife of a leading 
journalist, has for some years been a member of the board of 
guardians of the North Dublin Union. This lady has been 
largely instrumental in inducing her hoard to try the experi¬ 
ment of boarding out the workhouse children. Taking their 
stand on the fact that from every point of view, moral, 
physical, and mental, it is better for a child who must be 
pnt on the rates to be reared in a healthy, decent country 
home than in a workhouse however well conducted, Mrs. 
Power and her colleagues arranged in the first place to send 
early in 1905 27 children to Piercestown, where arrange¬ 
ments had been made by the parish priest to receive them. 
Tinabely parish received 16 on May 26th, 1906; Killlnick, 17 
on July 29th, 1907 ; and Lucan two instalments on Nov. 22nd, 
1906. and April 26th, 1907, making a total of 37. And on 
March 10th of this year 21 were sent to Gorey. Bo there are 
now 118 children boarding ont beyond the confines of the union 
and 127 others in North County Dublin. Mrs. Power 
has now discussed the results in tbe.-fWmfln’* Journal and 
there is surely reason to feel proud of the record. Not one 
of the children has died ; they are all practically members 
of the families in which they have been placed ; “and they 
have," she says, “ the eame prospects of growing up to be 
industrious, self-respecting, and useful member* of tbe com¬ 
munity, as have the children of their foster parents.” She 
contrasts this state of things with the training afforded by 
the union life and its schools in tbe following words : “ Life 
in the institution over, they are sent out to face tbe world 
without any experience where they must do everything for 
themselves and where incapacity to fight their own battle 
against all odds inevitably means failure and its consequences. 
No wonder that the results are what we know them to be and 
that the prison cell and the able-bodied workhouse ward— 
especially in the female divisions—Bre occupied by so many 
pauper-reared children grown to maturity." The economics 
of tbe experiment seem to be correspondingly encouraging. 
Mrs. Power tells us that although figures are not available 
the cost of the maintenance of the boarded-out child is 
actually less, than if he or she had been kept within the 
precincts of the workhouse. 

Bousing of the Dublin Poor . 

In an article recently published in the Dublin ovening 
papers by Mr. T. J. Stafford, F R.O.S.I., and Mr. La Touche 
full prominence was given to the gruesome conditions of the 
homes of the working-clasres. Not more than 12 percent 
were found to have “ housing accommodation which could be 
regarded as satisfactory in respect of air space sanitation 
or cleanliness, and almost 60 per cent, of them lived in one 
room each. And the average number of tbe individual 
families caged in such looms was five. At tbe corporation 
-etrag_°t April 14th Mr. Lorcan Sherlock successfully 

the committee report a* to wh»t Mtlon. If nnv. ihouM be txVen tk rvtJi 
lntnrmstton »i to [ESiVfooj^ainh£rfMM°i n rilu cb ‘ jJn 

tbs are; one, o EoaiJT^TsSil^- *t d 

reuuci<c%! to m.Ve .urrertlon, which win trka to co ?? n ’ !lt re be 

sad dsuremu. eondRiTn Thm la 

under which over 2D.0M f* TO :i;« Jive j n me rom 3S iD c “ bl| n 

The subject bis also been brought before the • v. 

Dr. J. C. Me Walter and there , corporation by 

will be taken. anticipation that measures 

Ant tree ir. T! 
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art is fostered and the workshops and faotories, so that they 
may “feed" each other and support each other in the 
education and utilisation of industrial artists. In.respeotof 
buildings and material with the objeot of practical art 
Berlin was considered to hold the lead, bnt was followed 
-olosely by other continental olties. The committee also 
states that “Doctors, who need drawing for purposes of 
demonstration, and lawyers, who not only have to under¬ 
stand its common naes in the trades bat may be called upon 
to judge nod plead in matters affecting the Fine Arts, are for 
the most part unprepared for these duties.” Local exhibi¬ 
tions in preparation for the oongress are now being held or 
organised throughout the country. The offices of the 
committee are at 151, Cannon-street, London, E.O. 

Society for Relief of Widows and Orphans 

of Medical Men.— A quarterly court of the directors of the 
above society was held on April 8th at II, Ohandos-street, 
Cavendish-squaro, W., Dr. G. F. Blandford, the President, 
being in the chair. 1G directors were present. Five new 
mombere wore elected and the death of ono was reported. 
Sinoo the last court two widows, annuitants of the charity, 
bad died. One had been on the funds since 1873 and bad 
received in grants £1600; hor husband had paid in sub¬ 
scriptions £19 19*. The other had been in receipt of 
grants sinco 1905 and had received £205; her husband 
had paid in subscriptions £52 10f. A letter of con¬ 
dolence was sent to Lady Agnes Cooper on the death 
of her husband, Sir Alfred Cooper, who had been a 
-dlreotor of the society. The report and audited accounts 
of the society for 1907 to be submitted at the annual 
general meeting were approved. The secretary reported 
that he bad since tbe last court received eight letters from 
widows of medical men asking for relief, but this bad In 
oaob Instance to be refused, as tboir husbands had not been 
members of the society. Relief is only granted to the 
widows or orphans oE deceased members. Any registered 
■medical praotitionor who at the time of his election is 
residing within a 20-mllo radius of Charing Cross is eligible 
for membership. The subscription is £2 2*. a year, paid 
in one sum or in two half-yearly ones of £11*. each. 
Fall particulars may be obtained from the searetary. The 
Invested funds of the society amount to over £99 000 
The annual general meeting will be held on May 14th, at 
■6 P.M., at the offices of the society. 

The New Manchester Infirmary. — An 

important meeting of the peoplo of Manohaster aDd the 
•surrounding districts convened by the Lord Mayor of 
Manchester was held on April 7th In the town-bail 
-for the purpose of considering tbe present financial 
. condition P and the future requirements of the new in- 
-firmarv The estimated expenditure on the new building 
t Oriord r«d and on thV provision of a central branch 
- r r 9 r /w) towards which there is a sum available of 

income is £20 wu ;. ,„j. s a formidable under- 

ssw ft £*saaft'ftB 

requirements. an d the money had been bo 

tbe now building RJisi ^ where 19*. would 

Bpent “that 20*. had n Jw t hat the infirmary 

have done.” He *emin d «J of l3 Cheshire, South 
had claims on the whole o W b „ proposing a 

Yorkshire, and Derbyridre and of the 

motion expressing the , a for a century and a 

value of the services of the neighbouring 

half to the slok poor of MnDohM^o foUowed a gtrong 
■ counties. The Bishop of It yiew expressed by the 

and logioal speech in support of t ew p ^ o£ 

Lord Mayor, that tbswork 
jdl sentiments that of selt not oc ly 

like that of the infit^ty 8U ^ er Bpea kers followed and 
the poor but the wealthy ^ aMOance a that oousider- 


Thti Lord Mayor thought it an exceedingly goadatarifinis 
much had been raised before a general appeal to the pitis 
had been made. It is to be hoped that the leiponasf 
come largely from those who cannot give large mmi tat} ft 
do not wish to be deterred from giving what they tan. 4i 
the BiBhop said, he oonld not, out of the “ fata! opnitws'ti 
a Btshop, promise anything like £1000, but he would in *3 
he possibly oonld for their great cause. 
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NOTES OH OOBBBNT TOPICS. 

The Progrets a} Legtelatton 

Nearmt 200 Bills h»ve been Introduced in the Brats of Coarct 
sin no tbo meeting of Parliament in the end of J.nauy, bat no- 
psratirely few of them here yet received » second ruding. Sura 
mesanrea. including the Children’s Bill with its provision && 
against jnrenile smoking, hare retched the committee stye- ** 
Hr outer's Coroner*' Inquests Bill is also before * sUodtoyeoauniTO, 
Several unsuccessful sttempts have been made by Sir Jaar Brm irn 
end those associated with him to induce the 
second reading of the Prohibition ot Medic! WtaWj? 
panics BIB after 11 o'clock at night. Objection * ^ 
beon raised, the consequence ot which at ,aoh * . .. wnw 
delay the progress or the Bllh Amongst the „ 0 , 

on the notice paper ot the House awaiting second Io „ 

Coroner.' Inquest. (Railway Fatalities) BULthoEocdcg^^^ 
planning BUI, the Nuraes Registration Bill 
measure), (he Nurses Registration (No. 2) Bill (Mr. M e j*tnnn*J 
measure), the Parochial Medic.) 

Bin, the Public Health Bill (Mr. G. J- Ote***' gm,** 

Health Officers Bill, tbe Purity of ^ tllc 'f B m, theSshd 

Sale ot Food and Drug. Ad. (Amendment) (Scdluri 
Whisky Bill, and the Vivisection Bill. , „ tir tbu 

In the House of Lord, the number ot Bin. ta „ resd < 

in the Oorninone. One mossure which th ^committee d 

second time Is the Poisons and Pharmacy BUt W ^ ^ ^ 

both Houses of ParUament U engaged in tak f 

10 ,fc J^ecUon of Foderfe* end ^ , 

The supplement to the annual report ° Mch hl , just haMiuy: 

Faotories and Workshops for the yew ' bot tt e | rt , lUUttia 

as a Parliamentary paper, is rather by B6d |ol dSeert* 

Information with regard to the wort: CM*>d Wmt<lwp Art*. » ‘ 

health in this porlod under the Factory heJ iih were da* 1 ®" 
slated that 1855 report. of IMS botralT^f” 

received from England and Wales fo rthey« ^ vat dodo 

to hand at tbe Home Office. From ^ wte dj8 

received and ol them 322 actually were reoe Ihe number® 

report# were due but only 303^health dvi^ 
inapeotlons made by medical offioera o rf(1| wutabepb> ** 

pursuance of their duties vrta regard Klogdoim « 

workplaces is set down aa , n a Wsk*. 

recorded that 373,116 were made In England 
Scotland, and 16,322 in Ireland- 

The Peeonstratitd UMM- ^ , h( pat t 

The resignation of Sir Herat 

Prime Minister and the L sboat sewf^ 

the lesdenhip of Mr. ^ Qm ™T xTZ°™ 0 OTSOt TTb 

portent change, in the Government. 

Oban col lor of the JIrchDQOcr_ ^ ay 

••President of the Board of Trade, lord UcKe *taU^ 

him a# 


toat Lord of the Admiralty, whilst „ p a, W 

him 86 Minister for Education. The ^ Hoo ra ot Oo«“ 

of OolonJM Secretary, 

tuhl# tmder-eecretery. Hr. G LAP ^ K „„^ p . iacre t*ry ® r *.f .« 


rron* --w,f. r c i^ r * ■ ot 

with" Mr. Hbsbebv BambW. *’ “^ffiovernment B*^*^ 

continues as President o j p S rUamsntary l ry 

Mr. M.STEBJUX takes tbe 0 ®?® who is now Scc™ l *T 

thla department in place of Mr. M.O. °® t,en “f nlk 

the Admiralty. There are a few other hbauges.bnt^ ^ 

are tbe most important. MedJ» m IjCl£iI oorernment R°’'\ urfi . 

of the position of the President of rt ^ lnCT «jr 
class official rank, as evidenced administered In ihis depart 
the State Medicine of the country 

Easier order tot 

Tbe House of Common* 0ablDB i chmge. mtgbt be< 

the ctecUons necessitated by UoDS on the notice paper. 

There were a large numWr^l ^ wore no. anrerered. 

one or two of y°^, Aprii 27th. 

House adjourned until Mona*. 
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—ilmette’s and Pirqaet’s reactions were of equivalent value 
-!• not. He divided the Individuals into three distinct 

- Traps—namely, cases of tuberculosis with positive clinical 
armptoms, cases of suspected tuberculosis, and non- 
ic.berculons cases. In each group the observations were 
;cade at the same time. The first group consisted of 33 cases, 
Is.’ whom 17 were treated by Pirquet’s method of cutaneous 
inoculation with tuberculin and 16 were treated by Calmette's 
method of instillation of a drop of a solution of tuberculin of 
crper cent, into the conjunctival sac. Pirqnefc’s method gave 
:£> positive and two negative results while Calmette’s method 
■jtve 12 positive and four negative results. The patients 
-.eluded cases of meningitis, peritonitis, lupus, cold abscess, 
. ; tries of bone, pulmonary tuberculosis, and lymphoma of the 
: jtek. The last-named cases gave negative results byPirqnet’s 
ij_;ethod whilst Calmette's method failed to produce any 
..action in these as well as In the cases of lupus and caries of 
;jme. Tho second group consisted of 35 cases, 18 of which 
;>re treated by Pirquers method with 15 positive resnlts, 
r'-hflst 17 were treated by Calmette’s method with 12 positive 

■ isults. The patients comprised cases of bronchitis, pleuritls, 

• rcicmia, and catarrhal disease of the lungs. The third 
t r0D P consisted of 25 cases free from any suspicion of 
Mahercnlosis. Of this group 14 patients were treated by 
j-Irquet's method with four positive results whilst 11 were 
pleated by Calmette's method with two positive re Belts, 
^ir. Eremer took care to select cases as much as possible 
^Imilar to each other for the control tests. Wherever 
I^ josB ible both tests were used in the same individual at the 
/ tLmG tln ?f- Ihqnet'B reaction sometimes showed itself five 
:.icras after the Inoculation but as a rule, the effect was 
'lroduced in 24 hours and lasted from four to six days. Once 

■ t was visible for 11 days. Calmette’s reaction occurred, ns 

Horn's after application but in one instance only 
24 hours ; it lasted mostly from four to. five days but 
n two instances for eight and 12 days respectively. In five 
iffS c n nt ?" eon ? reaction was positive whilst the ocular 
? fafled t0 f hotvthe P res ence of tuberculous disease 
.tod to four cases the eye was severely affected for some days. 
mCr therefore concludes that of the two methods the 

[■ Regulation Concerning Phorphorut Poitoning 
^reSd'tortp 0 ! the KtolUry and health departments with 

ffflrb^the r UlJpeCtl0n r 0f f fa0t0rl63 resulted in the 
'.rf? b { the Government of new regulations for the manu- 
: S“°' etches and other articles in which the poisonous 
p . hos P b ?rea is used. The following points ire worth 

of age and no^roman 

• more than four months pregnant or has been 
within the preceding six week, Lry bo e^loved 

! sriS?aMsrWana sss 

/ 80 do Dot cozne in contact with thi 

emanations oftener than every three mrmm« 

change their P ^ on, r CD S B E«<3 there must also 

• ThT !t Pre^ylacurin^' b y^enlc f fa'cdU 

i ci a T'^ ,hle “ 1 * must Xo “ d 

1 of th Bf?ctorri thelj . tfitth must by the owner 

^ 1)01 »«tid 0 ;es 

V Orteemalacia and Adrenalin 

.< LQV ®£? Phe had pain in her banf.^?V abo ?J 

B0t walk Thu measurements of the pehS nrTJu 
™ cot change during treatment, which conthtp?^ * 
’ ^rtcalin in increaiinr: (We* ^aily 

^ rc ®, c ° b!c centimetre (eight minims) of a roiiftf WU r 
•^P h , 1 1° 10C0. The result of 25 (niecttV. U ° n ° f 
' «r «« the patient could 

- xrc.£ s 

Pre tore was pretent and a marked feature vl thl^aU the 


long bones and the ribs could be bent on pressure. When she 
first came under observation Ehe was seven months pregnant. 
Following Bossi’s suggestion she was at once treated with 
one daily injection of one cubic centimetre of a solution of 
adrenalin of strength 1 in 10,000. During the first four days 
headache, high blocd pressure, and a red hue of the face were 
noticed, but after the first week these effects disappeared until 
an increased dose was given which always caused unpleasant 
symptoms. Altogether 54 injections were given, with the 
result that the pains disappeared, the bones became hard, 
and the pelvis did not change its shape. In the discussion 
it was maintained that different observers had obtained 
different results, perhaps on account of using adrenalin 
obtained from different manufacturers. The danger of the 
Indiscriminate use of this substance was pointed ont, as In 
some animals, especially rabbits, arterio-sclerosls could be 
produced by Injections of adrenalin. The use of phosphorus 
and salts of lime was recommended for the treatment of 
osteomalacia. This disease was said to he very rare in some 
countries and to be most oiten met with in marshy districts. 

Cong re it on Thalauotherapy, 

The Fourth International Congress on Thalassotherapy 
will be held at Abbazla on the .Austrian coast of the Adriatic 
sea. The therapeutic use of natural mineral waters will be 
included among the subjects and the discussions will deal not 
only with the treatment of disease by sea air, sea water, 
and sea voyages but with hydrotherapy and balneological 
questions. The congress will meet from Sept. 28th to 30th 
and will no doubt attract many-medical men from the- 
Riviera, from Italy, and from the Netherlands. 

Surgery of the loingi. 

At a recent meeting of the Brflnner Medical Society Dr. 
HerzVa gave an interesting synopsis of the present condition 
of the surgery of the lungs. He said that the prevalent 
idea that pneumothorax must he avoided was the chief 
obstacle to tho development of this branch of surgery. 
Sauerbruch’s low-pressure apparatus, Brauer’s high-pressure 
apparatus, and Kuhn’s method of producing high pres¬ 
sure by per-oral tnbage had now made the way for 
the- surgeon an easy one, but all these methods were 
too complicated for ordinary operators. The same object 
was attained by suturing the costal and pulmonary 
pleurae together. The principal danger of pneumothorax was 
the sudden change of blood pressure in the lesser circulation 
and not the diminution of the respiratory surface of the lung. 
The most favourable results were obtained In operations on 
gangrenous cavities or abscesses of the lung. For the cavities 
of bronchiectasis the prognosis was worse and those associated 
with tuberculosis were unsuitable for operation. Tnmoars 
had not often been treated surgically as the diagnosis was 
difficult and the prognosis was doubtful. The production of 
pneumothorax for the treatment of pulmonary tuberculosis 
bad been advised by Murphy and practiced sometimes with 
injection of nitrogen rather than of air, because the latter 
was absorbed too quickly. The method was useful only in 
unilateral cases. The latest development In thh direction 
had been achieved by Trendelenburg who attacked a 
thrombus of the pulmonary artery artificially produced In a 
calf and succeeded in saving the animal’s life. 

April 10th. 


SfrM getos. 


Examining Board in England nr the Koval 
Colleges of Fhtsicians of London and Surgeons of 
England.— At the quarterly examination in Practical 
1113 C 00 ! 0101 Examining Board held this month 
the following gentlemen were approved :_ 

n$, nr 7. Dird'ley, Liverpool University,- John J.m— .. 

Bcckton, EL Bartholomew** Horpltal*; Alfred WllU.r-i nev^c^ 3 
Mary’. UMDlul and private; Henry UvrrsSf Clr-J oi •£'* S ?- 
Hojpltal, William llnrsell Cooper. Unlverxlty Colir’r r-'Hr 
Branch Dvayon, Guy'. nwpltal- Frederl-k Dur nhv v.-i 
JIo.plUl.nd prirate; Frank A. rHn Frencfi S- vI'J-.I S’u 
Herbert Wllki ncaiman. GuV. llo,i lLal J„n- a- i7- ; 

Helm. Guv’, ll.^u^.r^ .S 

JIartyn, St- Mary - . Hr-plul ami nrt, v J. 'n-V-. r ‘' V ,9 ” T ' 
St. Bartholomew. Hr>,n!u! - Re-lnHd A^h,,VsnSJSn £ 
uct.atu. AllcIiACl cJwooJ Mcrritvn. Briito^ iliiiltrcx, a-J 
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Bates, SJrort €mmrds, ank g,nste 
fa Carmprchirts. 

CHAMPAGNE AT le. PER PINT BOTTLE. 

AT Bow-etroot police court recently George Henry Kemp vta* flum- 
moned /or .oiling at an address In High Holbom lorelgn wine 
Runout a licence and also with selling •• awceta " and *■ made wlnea " 
wlthont a llconco. Tho defendant pleaded guilty and the explana¬ 
tion mu Offered on hi. behalf that ho was duly itcon.cd to manufac¬ 
ture British wlnea and to .oil foreign wine, at 11'aUham.tow and that 
no thought that the latter licence covered sales made at hla address 
in High Holbom. nowaaflned £30 with St. cotta. Incidentally to the 
prosooutlon for .oiling wlthoat a llconco It was proved that the atten¬ 
tion of tho Inland Rerenueauthorltlc. ha'd been attracted by adverti.o- 
mento In tho newapapera offering champagne at 1.. per pint bottle and 
ropreaeutlng that the wine waa mado In England from Imported 
grapea under Government auporrlslon, It waa oxplalned that the 
Gommlsaloncra of Inland Revenue repudiated the last statement, a* 
they exercised no supervision over any such manufacture, but It may 
bo.uggc.ted that the licence undorwhicb thowlne waa produced and 
■which probably prompted tho vendor to claim «omo sort of Govern¬ 
ment authority for It* production haa a parallel In the stamp which Is 
placed on "patent medicine"for rovonuo purpose, and which, as Is 
well known, deceives ignorant people Into a belief thaiauoh nostrums 
are compounded under tho direct authority of tho Government. 
In tho caso In Question the description of the mine as “ champagne ” 
constituted It a foreign wine for tho purposo of tho prosecution. 
‘■Champagne "indicates a country of origin, just os tho name "port” 
Is properly applicable only to thowlne mado In a certain district of 
Portugal and shlppod from Oporto. Possibly a qualifying statement 
sucb as that mode In the advertisement mentioned above to the 
effect that tho "champagne” .old In High Holbom was made in 
England may protect the seller of '‘sweets" (as such wines are 
called technically) from legal proceedings of the kind taken with 
regard to “ port" from Spain and mentioned rccontly In The Laucet 
(March 21st, p. 907). hut It is worth noticing that wine called 
"champagno” and sold in bottlos mado up to resemble bottles 
containing champagno can bo made, advertised, and sold at the 
modest price of Is. per pint, and It may bo suggested that any use 
of tho term ‘'champagne "on what Is apparently a champagne bottle 
may dooolvo Ignorant purchasers ns to tho nature and quality of 
what they are obtaining. The matter la of aomo Interest to medical 
men who on occasions may order ohampagne to bo drunk By persons 
not ablo to afford high prices, or msy permit It to be drunk, or may 
bo callod upon to treat persons who have drunk it. 

LONGEVITY AT BRIGHTON. 

To Che Editor o] The Lahoet. 

Sib,—I n The Iohcet of April 4th, p. 1041, I soo you havo a note on 
longevity and you make mention of Jeremiah Simmons, who is a most 
remarkable man for bis years. On the day ho reached centeuarianlsm 
ho was up and dressod by 8 o’clock In tho morning, shaved himself (ss 
he does dally), read his papor without spectacles (be has never worn 
glasses of any kind), slgnod bis name at least 60 times, received doxens 
of visitors, went to bod at 9A0, and told me that It was one of the 
happiest days of hi* life and that ho lelt no fatigue from the excitement 
of the day. 

1 havo been taking notes recently at. Brighton respecting longevity, 
because there can be no doubt that the splendid air of Brighton Is con¬ 
ducive to longevity, and also because I.notlco that men of 80 years of age 
(whom I have known alnco I waa a boy) are still pursuing their ordi¬ 
nary avocations, strong, vigorous, and energetlo. Only last week an 
old parson (Mrs. Baker) died there In Uor ninety-ninth year and her 
faculties wore unimpaired to tho end. Since 1900 the following cen¬ 
tenarians have died at Brighton, the majority ol whom had been life¬ 
long residents t—Charles Green, 101 years; Miss Shergold, 105 years; 
Mr*. Walter Oobbold, 100years; Miss Margaret Baker, 100years ; Mrs. 
Talrman, 100 year*; Burgeon-Major Bowron, 101 year*; Mrs, Colwell, 

101 years and seven months; Mrs. Priestley, 100 years; Captain W. 
Sitwell, 100 years (all but ten weeks); and i Mr*. Harbor, 10 0 years. I 
know of three men aged 98 years and tour women 83, 87 (two), end 86 
still living there, and old John Sorrell, 96 year* of age, walked a mile in 
tho rain last December to receive a poor-box bounty. I believe no other 


1 h ® ™ in o very emaciated and restless, as woB u w 

lms, condition He was awskoned by the medtaUlfcJwto 25 
him whether be had taken any soporific. Hs denied tartar <tat 

Stable,7 re r ? v 19 M * botUe of cWorodyno .ml rJjw 
grnln tabloids of sulpbonal were discovered On b«!og uM tor 

these came lota his possession he said that they had brngbuh, 
lady visitor. This statoment was promptly denied by tbs l.dy tmti 
•wnen inquiry was made and no further Information on that hadvxM 
be obtained. The patient died at 6 p.m., the medical offltftr rtaHsj 
that the drug* haatenod death bat a very fhort time, Dwdtnj 
attributed by tho modi cal officer to “cardiso failure, accsleraW 
the action of drugs.” The coroner expmied the bope-trltfc re^J 
to bringing In the drags—“that whoever haa done thJi rflJiffc 
reachc* their car* be warned for all time against doing inch * ttfag .* 
The Jury found a verdict In accordance with the medlctl eddeoa, 
adding r H We des/ro to condemn In the strongest way tbe pndte 
of any visitor Introducing drug* or other medicine* Into the bo*ptt4 
without the knowledge of the medical staff, and we further desire U 
place on record our appreciation of the skill and cart b«toKtd hr 
the medical staff of the Institution In their tr eatm ent cl tie 
patients.” 

JORDAN WATER. 

To (fit Editor of Tite Lascft. 

Sir,—C an any of your readore inform me where I can procure * raiH 
quantity of Jordan water for baptismal purposes f 

I am, Sir, yonra fslthWIy, 

April 7th, 1908,. 

“WOLSBY” UNDERWEAR* 

We have received from Messrs. R. Walker and 8 ods of Leicester omptei * 
of their **Woleey n underwear in different thlckneiw* We wr® 
given the garments, which answer to tbe tests for pure wool of 
quality, a thorough trial and we recommend them to our 
They have a soft finish which makes them very comfort*W« 
and they Are thoroughly well cut. They are guaranteed uwWa-*' 
able and the man a fact more Inform us that the goods are made ini 
factories under the moat hyglenio condition*. A member cw 
staff who fences regularly eaya that the garment which we sm 
to try for us—It was a jersey of medium th!eko«*-*» tnt 
comfortable jersey In which to fence that h» hu Jfl ^ 
anyone who knows how profusely the fencer sweat* *ndo<Jw 
It Is that his movements should bo made with the ntm P ^ 
will rocognUo that the testimony iso! value, no con 
their "WoUey ” underwear Messrs. Walker and Soca 
tho public with excellent wares. 

JHxon cannot borrow on a life policy In tbe wsy suggested nfll 
can produce sureties for keeping np the premium*. 

OoMMWttOATio we not noticed In our present issue ydll reoei 
In our next* _ 


third for ijii 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-Whare, 

IfenUY. 

ELECTBO-TIIERJLpKtITIOAX StOTIOW (HOQ* 

Morton) j at 8*30 p.M* ^ 

Reginald Morton i Tho Electrical Treatm™ 1 a 
Conditions of the Digestive System. ^ jwat 

M.B.—EcUom oj Che Society are entitled to attend m 


j are . . 

I Meetings. 


tho rain last December 
town can show similar flgnrea. 

X am, Sir, youra faithfully, 

J. P. Bj.cor-Pstz.ups. 

Orowhurat Rectory, Snasex, April 10th, 190B, 

ROYAL HOSPITAL FOB INCURABLES, DONNYBEOOKi 
A. O0BIOUS CASE. 

A rnusiuSK object-leason vraa given to the pubUo by the 
A BEJtAKKAB . hela st tte itoyal Ho.plUl for Incurable*, 

; ^“'nvh^oofc -DabttZ os to the clrcumrtance* attending the death 
D .° n whl^ trmk place on April 11th. On the morning of 

* a i"“ t h^ midlcM MItacr of the InatRmUon had hie attention 
££ta/byIX thelacked man In a deep rieep, which *** 


leotijees, addeesses, demonstsation^ 

POST-GBADDATB OOLLBGB, Weat London Hc*p>tai, 
road, W. vktva. 2- Xtf^- 

MoKPAr.—2 p.m. Medical and Sorglcal Cllulc'. X J 1 - 

Operation*. Mr. Dunn i Dlaeoee. ott die WOj, [ 0 peraU«» 
TOT3PAT.-10 X.U.. Dr. Moollin i Gyn*eoW® Df . Daj^ 
2 p.h., Medical and Smylcal Clinics, operaUo"- 

DCaeaeea of the Throat, NoeA and Bar. ZJU 
Dr. Abraham , Diseaaea of the Sxln. DhBiren. 

irEE.VESDAT.-lO A.u., Dr. SauKdera ' Cisessee ^ 

Medical and SotoIcbI Oltalca. *Bay£ DkWA* 3 « 

of the Eye. 330 r.H., OperaUoru. Dr. tsoom 

p.m.j MedicM and BMOmcs S W- '* 
Operation*. M r r . Hnnn^ ^<»»* G y n » c0 L.| C ») gP c 'J t ^ 
PhedaY.—10 a.m.. Dr- JJJSSS? aualii. X Ttaya 

2 P.H., MedlcaJ .nd Burctad^ ^ 2 .»/.«•. OporiJ«» 

Dieeaaei of the Thre^^ yjj ^ 

Dr. Abraham 1 Ctsossaa niiaccs of CMldre 11 --.®*! 

SiTtTtDAY.—10 A^JZiaUoln X Kara. Dr. B- Scott, 

Medical and ^S^’orersUons. Dr. Boblnaoni DUesss* 
of the Rye. 330 p-m-. 
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Communications, Lottoro, &c., have been 
received from— 


A. —Dr. B. Ann I ngaon, Cambridge}; 
Dr. Win. Ayres, Brlerloy HiU; 
Mcasra. Alloa and Qnnbuni, 
Ix>nd.: Mr. B. Arnold, Lond.j 
Dr. H. G. Adamscm, Lond.; 
Aberdeen Medico - Ohfrurglcal 
Society, Recording Secretary of* 
Association of Medical Mon 
receiving Resident Patients, 
Lond., ifon. Secretary of* Dr, 
Edwin Ash, Lond. 

B. —Mr. A. Browno, Leicester! 
Mr. 0. Birch all, Liverpool; 
Bristol Goneral Hospital, Secre¬ 
tary of; Birmingham Daily Post, 
Manager of; Bombay Bac¬ 
teriological Laboratory, Olorkof; 
Mr*. B. Bulstrodo, Bond.; Dr. 
Philip Boobbycr Nottingham; 
Dr. F. A Balnbridge. Lond.; 
Dr, A, A. Brndborno, Southport; 
Messrs. T. B. Brow no, Lond.; 
Bristol Royal Hospital for Sick 
Children, Secretary of; Dr. 
H. II. Baker, JCharga Oa*l*, 
Egypt. 

0. —Mr. S. OInrkc, Manchester; 
Cumberland Infirmary. Carlisle, 
Secretary of, Church Mlflalonaiw 
Society, Lond., Secretary of; 
Carnarvonshire Infirmary, Ban¬ 
gor, Secretary of; Clayton Hos¬ 
pital, Wakefield, Secretary ofj 
Dr. L. Crowley, Benenden; Mr, 
C. B. A. Clayton, Manchester! 

O. W.; Dr. J Cropper, Chepstow; 
Cnxton Publishing Co., Lond., 
Joint Manager of; 0. P.j Dr. 

P. G. Gloraow, Constantinople; 
Mr. F. W. Clarke, Ohorlton-cum- 
Hardy. 

D.—Dr. G. Dlnfenfaas, VIonna; 
Dr, W. G. Dickinson, Lond.; 
Mr. D. Domn, Gloucester, 
U. 8 .A. 

B.—Dr. H. Bbricb, La Ohaux-de- 
Fonds; Equitable LJfo Assurance 
Socloty, Lond.; East Suffolk and 
Ipswich Hospital, Ipswiob, Secre¬ 
tary of. 

F, —Mr. Alexander Fleming, Lend.; 
Free Eyo Hospital, Southamp¬ 
ton, Secretary of. 

G, ~Mr*. Garnett-Orme, Monaco; 
Mr. H. Bellamy Gardner. Lond.; 
Glamorgan County Asylum, 
Bridgend, Clerk to the; Messrs. 
Grimwnde, Rldloy, and Co., 
Lond.; Great Yarmouth Hospital, 
SocreUry of, 

H, —Mr. A. Hem a took, Lond.; 
Hyderabad Medical School, 
Prinolpal of; Messrs. W. O. - 
Henderson and Son, Bt Andrews; 
Dr. J. fl. Holland, Washington, 
U. 8 .A.; Mr. Charles Blggeos, 
Lond, 

L—Incorporated Institute of Hy¬ 
giene, Lond.; The Infanta’ Hoo- 
pital, Loud., Secretary of; 
Incorporated Society of Medical 


Officers of Hoalth, Lond,, Hon. 
Secrotary of. 

3.—The Journal of the American 
Medical AetoctaHon, Chicago, 

K.—Mr. P, Knatzer, Aschon; 
Mcasra, Knoll and Co., Lond.; 
Moasre. 8 . Kutnow and Co.! 
Lond.: Dr. John Knott, Dublin ■ 
Mr. E. Knight, Lond,; Meura! 
E. A. Knight and Co., Lond. 

A—Mn I. P. Llewelyn, Load,; 
Mr, E. B. Lawley, Birmingham; 
La Scmalnc Wdltalt, Paris, 
Editor of; Lynn-Thomas and 
Bkjrmo Fond, Cardiff, Hon. 
Secretary of; London Yege. 
farion Association, Secretary of; 
Leicester Guardians, Clerk to 
the. 

M. —Dr. A. F. MaoCallan, Cairo; 
Metropolitan Press Agency, 
I/rnd.; Mr. R. Mosse, Berlin; 
Monmouthshire Education Com¬ 
mittee, Newport, Secretary of; 
Mr. W. Boxer Mnyno, Swindon; 
Mr. A. Staines Monders, Lond,; 
Messrs. Morris and Birch, Lond.; 
Maltino Manufacturing Co.. 
Lend.; Manchester Medical 
Agency, Lond.; Mr. J. Murray, 
Lond.; Mr. E. Morck, Lond.; 
Macclesfield General Infirmary, 
Secretary of; Mr. J. D. Mortimer, 
Lond. 

N. —Captain V. B. Nesfield, I.M.S., 
Darjeeling; Nottingham Oity 
Asylum, Clerk to the; Nemesis { 
Mr, W. G. Nash, Bedford; 
Northumberland House, Fins 
bury Park, Medical Superin¬ 
tendent of; Mr. J. C. Needes, 
Lond. 

P.—Mr. John Pratt, Rad stock; 
Dr. A. R. PArsons, Dublin; 
Meisrs. Peacock and Hadley, 
Lond. 

R,—Mr. J. L. Kanklne, Lond.; 
Mr. A. W. Mayo Robson, Lond.; 
Royal Sanitary Institute, Lond., 
Secretary of: Dr. 8 . Rldeal, 
Lond.; Dr.A.Reyn, Copenhagen; 
Rotherham Hospital. Secretary 
of; Dr. David Ross, Lond.; I 
Dr. F. W. Forbes Ro««, Lond.; 
Royal Collcgo of BurROona in 
Ireland, Dablin; Royal Mall 
Steam Packet Oo. % Lond. 

8 ,—Dr. H. Fra*er Stokes, Lond,; 
Me*sr*. Squire and Sons. Loud.; 
Dr. R. 6 . Srivastava, Almora, 
India; Dr. T. D. SaviH, Lond.; 
Spring's Advertising Agency, 
Lond.; Messrs. Siemens Bros, 
and Co., Lond.; Sundoriand 
Infirmary, Secretary of; Society 
for Roller of Widow* and Orphan* 
of Medical Men, Lond., Secretary 
of; Dr. T. Clayo Shaw, Lond,; 
Profe**or IX. G. Seeley, Lond.; 
Smithsonian Institution, W«*h- ; 
Jngton, Secretary of | Dr. James i 


Scott, Glasgow; Dr. F. W. 
Stewart, Maidstone; Stafford- 
Bhlro County Asylum, Stafford, 
Acting Medical Officer of: Mr. 
A. J. Balmnnno Squire, lond.; 
Scholastic, Clerical, Aa, Associa¬ 
tion. Lond.; School of Physio, 
Trinity College, Dublin; South- 
port Infirmary, Secretary of; 
jSoufii Waits Argus, Newport, 
Monmouthshire; Star Engineer¬ 
ing Oo., Wolverhampton. 

T.—Mr. J. Lynn Thomas, Cardiff; 
Mr. A. Ralph Thompson, Load.; 
T. J. 0. 


U.-Univenity of Blrmfartut 
Dean and Faculty of 
cine of. 

W.-Dr. J. Rutter Vfflhnm 
Bhandara: Inipecta. flood 
T. E. n. William*! B.I, 

Mr. J. William*, Brt® 
Dr. A. T. Tucker Who, Mooteo 
Mr. Frank A, Wtlklnt, loot; 
Mr. A. J. Walton, Lend. 

Y. —Mr. 0. W. Young, HnbMdi, 

Z. —Mettra. A. end 21 . Wmw, 
mum, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A, —Meisrs/Adlard and Son, Lond.; 

Mr. F. 0. Angear, High 
Wycombe; A. BT; Jlesars. 

T. and M. Armstrong, Lend,; 
Dr. J. B. Armstrong, Treoroby; 
Messrs. G. Amslnok and Co,, New 
York; A.W. B.; A. J.L. i 

B. —Mr. B. Baker, Birmingham; 
Messrs. Bnillf&re, Tindall, and 
Cox, Lond.; Mr. J. Buchanan, 
Loud.; Dr. P. Beat, Edinburgh; 
Mcwra. O, Bogler and Co., Loud.; 
Hoove. J. L. Bullock and Co., 
Lond.; B. W.j Dr. J, M. Bar¬ 
bour, Ramsey, Isle of Mon; 
Bristol Myers Co., Brooklyn; 
Mr. B. B. Baa combe, Bury St. 
Bdmnnd’a; Bolingbroke Hospital, 
Lond., Hon. Secretary of; 
Mr. P. B. Bennett, Margate; ■ 
Mr. J. C. Beckett, Leigh: Mr. 
F. M. Bishop, Varenna, Italy; 
Mr. W. G. Bnrcombo, Lincoln; 
Birmingham Children's Hospital, 
Secretary of. 


Manchester; Jlr. F. Bukr,LxA4 
Dr. Field Hall, Lend; ELLj 
Messrs. Hsrilogi Brcx, hoi; 
Dr, G. Home, Nct Plymocti, 
New Zealandj Dr. G. 0, HubB- 
ton, Looo; Eomty Boro#, 
Clerk to the. 

I. —Miss Inge, Hmlemcrt. 

J. -J. 0. a. Load.; J. V. ft ft} 
J. 8 . B.; J. P. G.j J. E, Re* 
bury Park. 

K. —FlDet-Snrjtnon A. E. £* 5 , 
R.N., Ok.Ui.m; llnm. BA J 
and Co., Lond. 


0,—Dr. P. J. Cammldgo, Lond.; 
Chesterfield, & c, Hospital. 

Socretary of; Oossham Memorial 
Hospital, Kingswood. Socretary 
of; Cardiff Corporation, Trea¬ 
surer to the; Oarllalo Urban 
District Connell, Treasurer to 
the. 

0.—Mr, J. T. Davenport, Lond.; 
Mr. T. W. Drinkwatcr, Edin¬ 
burgh; Mr. A. Donnometto, 
Paris; Dr. F. H. Dommfsse, 
Piquatberg, Capo Colony; Mesars. 
J. W. Dryadale and Sons, Lond. 

g.—Dr. G. L. Baste*. Lond.; B. B.j 
B. H.; Edmonton Urban DIrtriot 
Coauc/Z, Clerk to the; Mr. 
H. Eoclei, BUhop’s Stort/ord; 
Messrs. Baron and Son, Belfast; 
Eustace Miles Restaurant Co., 
Lond.; B. S. B. 

F,~Dr, S. F. Fox, Lond,; F. J. G. 

3,—Mr. J. J. Gray, Edinburgh; 
Messrs. W. and A. Gilbey, Lond.; 
Messrs. Gould and Portmans, 
Lond.; Dr. A. H. Garvin. Ray 
Brook, U. 8 .A.: Messrs. G. Gillies 
and Co., Edinburgh; G. M. L. 

H.—Messrs. Abel Heywood and Co., 


L-J. B. UppIncoU 04, toil 
Mrs. B. 0. Lehminn, Boons 
Bad; Mr. A. Itckle, toai. 

SI.—Mr. D. MaedoMM, WprMi 
Dr. G. MetaUn 
Mean. F. Moody, Olltot, «w 
Co., Blnnlnghjm: 

Monilra »nd Oo., Edinburg 
Mr. A. Mthood, TmWriar 
Well.. 

H.—Mr. 8 . Ke.vr, lagitatan. 

0 —Br. J. H. O'Mttn, Ipwlch. 

P.—Dr. J. C. Poondw, hllntcni 

PhjiirJMi. Briitol( F. 11 B. 

K.—Hon. Gltdra 

Uontommt-Colonel B. B. m 

Dr. J. D. IlsTrllnyo D°itln£. 

Bureau, LonA 

Skuww? 

c -union Bokl»ro 4 tor *™ 11 

V. —Dr. (j, B. ' 

Balling. ... 

W. -Dr. 

Mr.A.H. TV»de. BJn«n™ ^ 

M««nr. J. n-rigtil, 

Briitol; Mr.J. g^p,^. 

* ffV *” 

Son, Loud. 
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) 8 , In which it was stated that she understood 11 that 
- t medical men in the county of Essex have refnsed 
attend any emergency summons from a midwife. Also 
. the East-End of London the medical men have issued 
::-.iir refnsals, and from correspondence she had received 
i fears that the same movement is unfortunately spreading 
Norfolk." A letter was considered from Dr. 0. J. Nepean 
-- ngridge suggesting that mid wives should possess some 
-towledge of the warning symptoms of cancer of the uterus. 

' the request of the Board the chairman undertook to draft 
. caflet on the subject for distribution to midtvires, teachers, 

-1 i local supervising authorities. A letter was considered 

- m the Clerk of the London County Council as to the pro¬ 
sed inspection of the maternity wards of the Poplar work- 
use. The Board decided that the Local Government Board 

.,Duld be requested to reply to the questions comprised in the 
itructions to tho Board’s inspector so far as applicable. 

Association of Medical Men Receiving 
SIDES’! Patients.—T he annual general meeting of this 
\mciation was held at 26. Bryanston-streot, IV., on 
., arch 31st, Dr. David Walsh, the President, being in the chair, 
te honorary secretary reported a considerable increase in 
number of applications from persons desiring to place 
-. ddent patients with medical men, and also of medical men 
. . shing to join the association. One effect of transferring 
u secretaryship from Bournemouth to London had been 
at it was found possible to expedite the work of bringing 
. iplicants and medical men into contact with each other 
' - id consequently the number of patients placed with 
. embers of tbo association had shown a distinct increase. 
. ho balance In hand was substantial and there were no 
■ atstandiug accounts. Tho honorary secretary was thanked 
'•',ir the time and trouble which he had given to the work of the 
.ssociation and varions alterations which experience showed 

• o be advisable were made in the rules. The amount 

- ayableby members for joining the association was reduced 

- ,rom El 10/. 6d. to £1 1/., the subscription In subsequent 
rrars being retained on the old hasis—namely, 6/. The 

r Einciple that no member should taka less than three guineas 
i week for a patient, except under exceptional conditions 
..^aa reaiEraied. A discussion took place as to tho means for 
aS!ooJation m oro widely known, as It was felt 

- natura aild government by 
registered medical practitioners, 

? oal , d gladly support the association even moro 
1 than In the past If they were better acquainted 

i; Practical Training in Food and Meat Inbpec- 

: a 81 * 0 ? 1 , C0U ? e o£ lrainUl K fcr Commissioned 

v 'f»w 603 Professional men preparing for tho examination 
-■ inL !? 8 ?? 01018 o£ meBt ' and other foods, conducted bv the 
Institute, will commence on Monday 

• tFfh at ? P ' M ’’ 811(1 wIU consist of practical training 

inspection of foods and meat. Including demon* tra’- 
livBCattle “cd sheep, slaughtering and dressing of 
' 11113 situations of the organs diseases^ of 

■■*££&*$**$ stalling, arrangement of markets end 
V “ atk ^- Demonstrations wUl also be 

'r'thofl. n J knack era yard, where instruction regarding 
'V wRlta i* 8nd °rgms of the horse will be given. The^une 
MECVB demonstrations by Mr. James 

retennary inspector of the Metronolitan 

<■;/ ’ t 5 ls E eca , 0 T n ' o£ which tte six llmtures 

Vi rteilv crod in tho Parkes Mnseum, at 5 an n „„ 



if; riTSS-s 23 pSy. 

9 5 b; . May 16th ; and^u^y* May^Trd 

A iwtures will be delivered bv Profei.^ rr n 
y ^awood in the Parkes Museum at 5 ra 1 A E 
't.', p*J Tltb, and Thursday, May 14th ' 0 n' y? 

V Patted Pood, and Milk, Butter, Ind Che^o 
’ft; H iV r ^ toI8s wU1 delivered by Colonel J 

f onn5l' C -’ 5* lh0 Museum at fi P h on th 

4 T°iJ 0wi8 e d»te« ’.-Monday, May 18th, Fhi, v ^ 
'A* r« *, Cocoa and Chocolate, and Lime 

4 May 19 th, Wheat, Kice. Arrowroot^/ 11 ? e 

V SP 108 . Potatoes, K.our, Bread, BteoMtaVn^R 0the 

?i May 20th, Succulent Vegetables tL 

v. pr?r^. £ -, h, L Condiments—Vinegar, Pepper, Mustard 
m pared, Concentrated, and Preserved Foods; and Thursday 


May 21st, Alooholic Beverages—Beer, Wines, 'Whisky, and 
Brandy. On Friday, May 22nd, a visit to a factory for 
preparation of concentrated and preserved foods has been 
arranged. In addition to tho special lectures the students 
will have the privilege of attending the lectures and 
demonstration (in connexion with the course for sanitary 
officers) given in the Parkes Museum, Margaret-street, 
W., during April and May by Major J. A. Meredith, 
F.R.O.Y.S., Dr. E. Petroneli Manby, medical inspector. Local 
Government Board, and Mr, King. Inspection and demon¬ 
stration in fish inspection and in knackers’ work will also be 
given in this courso, for which the fee is £5 Sj. Those 
desirous of attending tho course ate requested to send in 
their names at onco to Mr. E. White Wallis, the seorctary 
of the institute, Margaret-street, W., who will supply more 
detailed Information. 


British Balneological and Climatological 

Bociett. —The annual provincial meeting of this society will 
be held at Harrogate on Saturday. May 16th, at 3.IB P.M., 
when the FeliowB will meet at the Royal Baths, where they 
will be received by the Mayor and Bath officials. A reserved 
corridor carriage will leave King’s Oross Station, London, at 
10 A.M., arriving at 2.15 P.M. Short papers will be read on 
the Meteorology and Geology of Harrogate by Mr. Fox 
Strangway?, and on the Therapeutics ot tho - Waters and 
Treatment by Dr. Frederick Lever, President of the Harrogate 
Medical Society. At 4 30 p.m. the fociety and its gnests 
will inspect the Harrogate Baths. At 7 r.M. the Fellows’ 
dinner will be held at tbo Hotel Majestic, Harrogate, and at 
9 P.M. the Fellows and their guests are Invited by the 
Kursaal Committee to attend the entertainment at the Kursaal 
without charge. Od the following day (Sunday) with the 
cooperation of Mr. G. B. Green, medical officer of health 
of Ripon and a member of the society, a trip by train or 
motor-cars will bo made to Ripon which will be reached in 
tirno for the service at 11 A.M. at the historic cathedral. 
At 1 P.M. lunch will bo takon at tho Spa Hotel, Ripon, bv 
invitation of the proprietors of tbe hotel, free to Fellows 
only. At 2 30 P.M. a visit will be paid to Studley Royal, the 
seat of the Marquis of Ripon, and the monastic ruin of 
Fountains Abbey. Tho return to Harrogate will be made in 
time for dinner. On Monday, May 18th. a train will leave 
Harrogate at 10 10 a.m. for the return journey to London. 
Fellows may take their wives and daughters and are allowed 
to invite msdica] guests who will nil be permitted to dine 
at tbe Fellows’ dinner and their hotel expenses will be 
charged at tbe same rate as for the Fellows—viz., 1 guinea, 
each from Saturday afternoon to Monday morning in¬ 
cluding ali meals excepting lunch on Sunday. The 
honorary secretaries are Dr. S. P. Sunderland. 11. Cavendish- 
place, Cavendish-sqnare, London, W., and Dr. F. A. de T. 
Monfllot, Elm House, Harrogate, who desire to learn as soon 
as possible the number of Fellows and guests likely to be 
present. 


International Drawing Congress. — Tie 

committee of this congress, 0 f which the patron 
Is H.R.H. the Prince of Wales, and the chairman Sir J. E. 
Gorst, K O., LL.D., is finding some difficulty in making 
its significance known in this country and (mousing thta 
local interest and activity which are necessary to prepare 
font Foreign Governments assist their own delegates and 
some 25 countries wfl] be represented, but as far as this 
Countg- is concerned the expenses of the congress must' 
n^ £rai ' Cd , voluntary subscription and towards the. 
£6000 required only about £1700 have been given or- 
promised The first congress was brought about in 
Paris during the exhibition of 1900 by the Friendly' 
Association of Teachers of Drawing association 
<3es Professeura de Dessin). The^ second congress ' 
was held at Berne m 1904 and was attended by 400 members 
of the association whose expenses were partly defrayed bv ' 
the French Government. The British representatives at 

nf?h»ta°f ere f SeS W ?f e dee ply ttnpressed by the enthusiasm ' 
of their foreign colleagues, by the very liberal 
which continental schools are assisted by pnblic fondn anrt 
by Gie clear and strong claims made end alS tar 
drawing, first as an educational exercise 
preparation for Industrial and professional life ’rhe 

““*» «?>“ Of ■» e « SnSo’^ta'a*®' 

=|. 
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•of distilling or to the good canary wiso employed la the 
mixing. „ 

A tablet in memory of Francis Anthony, who lived in 
St. Bartholomew's-'close, may be seen on the north wall of 
the Ohnrch of St. Bartholomew the Great. Gwinne had at 
least four famous colleagues at Gresham College—namely, 
Henry Briggs, the great mathematician, who improved 
Napier’s table of logarithms; John Ball, the organist and 
composer and the latter's successor as Gresham professor 
of mnslo ; Thomas Clayton, who became professor of 
physio and anatomy at Oxford. He bad the reputation of 
being a great linguist •• to whom the great Avioenna might 
speak and be understood without an interpreter." Also 
George TMountayne (Montaigne or Mountain), Professor of 
Divinity, who evontually became Arobblshop of York. The 
story is that he strained every nerve to get this last prefer¬ 
ment and that when Charles I, was discussing the question 
■of the vacant soe in his presence he wittily remarked to the 
King: 4 4 Hadst thou faith as a grain of mustard seed thou 
wouldst say unto this Mountain, ‘Be removed into .that 
see 1 ’ “ 

Peter Mounseli (1607-1615) studied medloine in Oxford, 
Cambridge, Paris, and Padua, and afterwards made a second 
tour on the continent to visit the Universities of Basle, 
Strasburg, and Leyden, where he apparently took the degree 
of doctor of physio. He was Gresham Professor for eight 
years and practised in the city, being bnried, like onr 
founder, in St. Helen’s Church. 

Thomas Winston (1615-1643 and 1652-1655) was the son 
of a carpenter and was bom In the year 1575. He was 
eduoated at Clare Hall In Cambridge, where he had a Fellow¬ 
ship and took the degree of Master of Arts, after which he 
became Doctor of Physios at Padua. While abroad he 
attonded the lectures of celebrated anatomists, Fabrioius 
and Prosper Alpinus at Padua and Caspar Bauhine at Basle. 
He eventually settled In London, \vhere he became eminent 
In his profession. He received a doctor’s degree at Cam¬ 
bridge and became Fellow of the College of Physicians in 
London. Among his unsuccessful competitors for the.post 
of professor of physic at Gresham College in 1615 was the 
younger son of Mr. John Fox (the celebrated martyrolojrfst), 
Dr. Simeon Fox, who was the last President of the College 
of Physicians who used to ride on horseback in London to 
•visit his patients. Dr. Winston held his professorship in this 
■College till the year 1642, by whfoh timo he had acquired a 
handsome fortune, when he suddenly and somewhat mysteri¬ 
ously left England, possibly compelled to do so for political 
■reasons. When he had been absent from this country for six 
months Dr. De Laune was chosen in his place. Dr. Winston 
remained in France some ten years and returned to this 
country in 1652, when he made his peaoe with the Govern¬ 
ment and was restored to the possession of what he had lost 
upon going abroad. But by this time he was advanced 
in years and did not long enjoy his professorship, 
for he died In 1655, being then SO years of ago. ( 
Merle Casanbon called him “ the great ornament of his 
profession ” and Dr. Hamey oommended him for keeping up 
the dignity of the faculty against the apotheoaries. He 
never seems to have published anything during his life but 
after his death a treatise came out with this title; '' Anatomy 
lectures at Gresham College by that eminent and learned 
physician, Dr. Thomas Winston, London, 1659.” A second 
edition was called “The Oompleat Anatomist” and is said 
to have been in some ways better than any other work on 
anatomy then extant in English. Its chief interest at the 
present time to ub is that the book contained no montion of 
Harvey’s great discovery of the oiroulation of the blood 
which had been announced at the Oollege of Physicians in 
1616 and given to the world at large since 1628. Winston 
was well read in Galen and in Latin aathors, bat held the old 
belief that there were openings between the two veutrioles of 
the heart and that the arteries transmitted as well as blood 
vital spirit formed in the left ventricle. Daring Winston’s 
first term as professor Sir Kenelm Digby, Admiral, 
philosopher, and ohemiat, spent two hermit-like years at 
Gresham College, with beard unshorn, in sorrow for his 
beloved wife, whom he was supposed to have poisoned by 
accident by giving her viper’s flesh In broth to heighten her 

^nrine Winston’s long term of office he had many eminent 
'rifi, at Gresham College, of whom at least four 
COnt ? K^oWled out for special mention. 1. Edward Gunter, • 
must be stogl agronomical ob’alr, Invented the sector, 

emulate tables of logarithms for sines | 


making many other inventiemi ud 
improvements in mathematics. He was the first to colnth 
words cosine, cotangent, and cosecant, and his nsmehiibw 
perpetuated in 44 Gunter’s scale ” and “ Gunter’s ohaiOffl 
constantly used in land surveying. 2. Henry Geffibrud 
his successor, contributed much to the improvement f 
navigation by following up Gunter’s work on the vsrhtk 
of the magnetic needle. He seems to have been a pioddm, 
industrious mathematician, without any speoiai gmfcf 
3. Daniel Whistler, professor of geometry, was li.D. d 
Leyden and Oxford Universities, one of the original Mon 
of the Royal Society, and died as President of the OoDegecf 
Physicians. His thesis on taking his degree at lamia to 
“ On the English Disease of Childhood, called Rickets,” iri 
this is the earliest printed account of that disease. fir, 
Norman Moore tells us that the author was dissatisfied rift 
the vulgar name “rickets” and proposed to substitute for 
it “ psedosspianchnosteooaoes," which fortunately no m !u 
been barbarous enough to adopt. Whistler practised his pro¬ 
fession in London, hnt died very mnoh in debt, and wasjccnied 
of having taken insufficient care of the property of the Oollfje 
of physicians. Samuel Pepya described him as ,"gwi 
company and a very ingenious man," and Evelyn caDed to 
“the most facetious man in nature.” 4. Moremuirhble 
than any of these was Sir William Petty, professor o! nude. 
Though the son of a olothier he proved to be an uitaol 
genius, statesman, and one of the earliest political 
economists. He took the degree of M D. Oxford, where 
he beoame professor of anatomy, then pbysiolan to the *imj 
in Deland, fiellow of the Oollege of Physicians of Loud®, 
one of the founders of the Royal Society, and eventing 
Surveyor General of Ireland. While aotingaa deputy tows 
professor of anatomy at Oxford in 1650 he obtained a wide 
reputation by reviving the supposed corpse of one Ann Greece 
who had been hanged for the murder of her illegitimate etna 
and pronounced dead by the Bherlfl. The medical evidences' 
the ferial corroborated the woman’s statement that to *“““ 
was still-bom, in spite of which she was 
death. After hanging for the usual time she was cot down 
and handed over to the doctors for dissection. 
discovered that she was still breathing, and, by to at 
restoratives, regained her health and was gtwwfl 
pardon. The event was regarded as a special Divine 
ference on behalf of an Innocent smd betrayed*®? 1 ®?' 
several pamphlets and poems were written in Ojjwu 
the oocaslon, one set of Latin verses being by Onrutop 
Wren, who was then an undergraduate. 

Among many other inventions Petty Invented 


bottomed ship to sail against wind Bnd tide, whf 
considered one of the most wonderful discoveries o . 
Ou one occasion, being challenged to fight a duel an ^ 
the right to name the place and weapon, he propoteo 
cellar and an axe, in order, being short-sighted, w 


self npon an equality with his adversary. -r nlsCei 
was thus turned into ridJcuie and the duel never too 
When in London his house was in Piccadilly, where 
and Bennett now sell hats. Petty was ri” 00 0 m e 
refused a peerage and one likes to think that P°*? 
of the statesman-like qualities of this great man ^ 

handed down to his descendant,, the present “a 

Lansdowne. , tv Winston’* 

Paul de Laune (1643-1652) was appointed to Vr.W£ flf 
professorship daring hi a absence. He was the . ^ 
Gideon de Laune, a wealthy apothecary to Londo , Uj# 
one of the first assistants appointed by tbe 0 poCU s 
Apothecaries when they beoame separated from is 
In the year 1617. He was also related ^ of 

Dr. Argent, who was eight times President of th _ ft _ wer ^ s 
Physicians. De Laune studied at Oamhrldge an be 

at Padua’, where he was created Doctor of Physio. in d 

took the same degree at Cambridge and became r| „ .jsed in 
senior Censor of the College of Physicians. H p Irolflt nd, 
Dublin, where he was physician to the Alceroj’ The 

until he succeeded Dr. Winston at Gresham ' ftB Jt 

restoration of the latter was a great blow V thou 

removed from him his chief means of support. K Qjjrer 

about 70 years of age he aocepted an one ^ first 

Uromwell and was appointed pbyslcisn-g The 

Vs ‘ xp,a “ l ’° w as 

eiP^toionwaa reputed by“ o t ^” ^ter success, for they 
wiled to Jamaica *bere they ^ ^ god made 

took the town, drove the of oar flourishing colonies 

settlement, whioh b^ been ^^ died in or near 

rar- oines 71 r * nff LaUuV ‘ArL 


& 

ever 


since. Dr. * de IaudQ 


THKliiKOET,] APPOINTMENTS.—YAO&NQIES.—BIKTBB, MABBIAGE3, AND DEATHS. [Aran. 18.1908. 1 1 87 


gpitrfmcttfs. 


ficcctiful applicants for Vacancies, Secretaries of Public Jn»({lui(ons t 
end otters possewfnp fnformntfon suriaMe /or tM« column, ore 
T 'Buffed to foncard to The Bancct Office, directed to the Sab- 
; Editor, not later than 0 o'clock on (he Thunday morning of each 
‘. week. such information Jur protuitoiw publfcalfon. 

1 IBTOx, W. E„ M.D.Durh., B-R.O.F-Bond., M.R.C.S., has been 
appointed Mcdlcnl Officer to the Fast Office nt Streatham. 

A- TV, B.E-O.P. A 8. Edln., has been appointed AwltUnt 
Medical In»poctor of Sriiool* for the Trome DJitriefc of Somerrot. 
i n. Charles, M.R.C.S., B.R O.P.Bond,.has been appointed Asdilant 
f Medical Officer of Schools for the Shepton Mallet District of 
Somerfet- 

ominy, Geobge Herbert, L.R.C.P. Bond., M.R.O.S., has been 
appointed District Medical Officer by the FJandford (Dorset) 
*' Union. 

ollXndeb. Bernard, M.D., M.R.C.S., E.E.C.P.Lond., hai boon 
appointed Phvsldan to the British Hospital for Mental Disorders 
and Brain Dhcises. Camdon-road, N/VV. 
tiiES, A. M. A., M.ILO.S^ L.It.O.P. Lend., has been appointed 
Certifying Surgeon under the Factory and Workihop Act for tbo 
■ E.\ng»cllfic.DUtrict of the County of Northampton. 

. aw^on, J. Ward, M.K.O.S., L.It.G.P.Uond., has been appointed 
Phtslclan to the British Hospital for Mental Disorders and Brain 
Diseases, Camden-road, N.TY. 

-'anson. Kenbcd, M-B., B.S. Dunelm, has been apr-olnted IIouio 
Physician to the Royal South Hants npd Southampton Hospital. 
ooEnEXb, R. E., LJI.C P. A S.Edlo.. L F.F.S. Glnvg., hss been 
appointed Assistant Medical Inspector of Schools for the B&lh 
District of Somerset, 

. ICH0IX9. A. R-, ll.lI.C S., L R.C.F. Loud., has been appolntod 
Assistant Medical Inspector of Schools for the Langport District of 
Somerset. 

i'orman, Joseph Clement Arthur. L.lLO.r.Bond.. H.ft.C.S., has 
been appointed District Medical Officer by the Poole (Dorret) Board 
of Guard Una. 

Jirsons, J. F., M.R.C.S., B-S.A , has been appointed Assistant Medical 
Inspector of Schools for the Frome District of Somerset, 
hEEdE, Thomas. B-R.CS.Irel., L.K.Q.C.P. Irel., L.A.II., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Act for the Wexford DUtrict of tho County of Wexford. 

PotEiKb, G. S, M.R.O.S, L B.O.P. Bona., has been appointed 
Awlstant Medical Inspector of Schools for the Frome District of 
8omertet. 

Shipway, F. E-, M.D., B.O.Cantab., has been appointed Honorary 
Aujcslhetfatto Guy’a Hospital. 

Thomas, Frank Leslie, H.B., B.S. Bond., B.E.CJ.F. Bond., M.n.C.S. t 
has been appointed District Medical Officer and Medical Officer to 
tho Workhouse by the BarnsUple (Boron) Board of Guardians. 
Walter, ft. £L, M-B , M.S. Edln., has been appointed Assistant 
Medical Inspector of Schools for tbe Yeovil District of Somerset. 
WOOD, 0. IL. M.D., B.S. Durh , baa been appolntod Certifying Surgeon 
under the Factory and Workshop Act lor the Shorebain District of 
the County of Suisei. 


$roirms. 


For farthsr"JnJormaUon regarding each vacancy reference should be 
made to the advertisement (tee Index). 

B-Ugos, CUmriRvoTrtiraE aJTD Ahoixset Ixtibsuley.—H ouie 
Salary ££0 per annum, with board, wasting, and 

E “pni r S Er MD 3 r 0 iI J Itorox.-Senlor AwUtant (female). Salary 
£75 per annum, with board and lodging. 1 * 

"I*ACEBUR 5 and East Lancashire Infirmary.—J unior House Sur- 
{™. S,l«rr J 270 per annum, with board, wuhlrw Ac. 

IIOSPITAI. roB IWTEcnous Diseases,— fTealdent Medical 
^^rtmema” 1 ' S!lljU3 ' £120 pfr nanum, with board, viLhibg, 
HOSPITAL.—Honto Burgeon. Salary f 100 

oS COraTr AST tSX:L , 'S! or iSt Medical 

*** llanum , wllh apartment., attend- 

EEI JunSiiS Hosrmi—Autitant Home Phyaldan. Salary 
w., 4 ®. *Jth board, rmldence. Ao. 1 ^ 

rhyddln iL Ho5PrrA1, r0B SlcE Ohudbes A a B -Wosms.-Out 

(JPBEE). Falham-road, London, 8.W —Honorary 
ri.. ^hyrtcian. Alio Dental Surgeon. * 

- r ^r Ta f^ ul,1 - TIC AyrLcr51 -—Second Aral.tant 

Clj =,i ffl dTtionS £1K ^ Rmam ' 

rw !* 1 % wtt “ ‘an Wj.ExrrcnD Qesebel Dis t ,r--™ JTtT —j.mio. 

sx fr f^xs,w n D r rT!ed - Siliry ^ ^ ^ b ° irf ’ 

Bargeon. 

GOVESXME 3 TT, KxSB ECAlITT HOSPITAL c„ rcH „i 

fcdHgS 7 *®°»" ^ th 

riI T“ J , Hospitxi. roB Sice Ohildbew, Soathwark -Rrid.. 

Irraflon, S.D.—Honorary AnMtbetJ.t. Alao HS e t hS.™S: 
blno month, and Home Burgeon for all month. S.LaAm^^rh 
Oe r C ff , v l f® 1 ® of £ 60 par annum, with board, residence «o<t 
flm' 111 ' 01 '™ Ilo.prr.u_ - Hou.a Surgeon, 
lr.,„® P®r annum, with board, lodging, .od wruhlng 

6lCi OOTLCRmr. Great Ormond-street Bondom VT a 


LnCisTEIt IimBMABT.—Second llealdont Medical OClcer. Salary £120 
por annum, with ratlone, anartmont., and waalilng. 

LkCols Cou.vtT IloSPITaE,—Junior Ilouso Siirgcon, omnarrlol, for 
•la mouths. Salary £30, with board, residency, and waihlnc. 

LosDox HOSPITAL, Whitechapel —One Medical and Two Surgical 
Hcclatrara. Salary In each cue £100 per annum. 

Lowpos Tnp.OAT Hospital, 204, Great 1’orUand-elreet, W.—Aa.ittant 
Surgeon. 

MACCi,EsriEU> General ItmuMAiiY.—Junior Houso Snrgcon. Bslary 
£f50 PCT annum, vrltb board, rcAldence.. and washing. 

Manchester, U.VinuwiTT or.—Senior Demonstrator fn Physiology. 
Salary £160. rising to £200 per annum. 

Maroatf., RorAL Sea-Bathing Uosrrr ax — Rcrident Surgeon. 
Salary at rato of £20 per annum, wit)j board and rcaldonco. 

Medical Mission Hospital, Settlement or Women Workers, 
CsnniDg Town.—AssUtant Doctor ttemale) foT six months. Board, 
residence, aDd laundry. 

MrnbLE3Ei Hospital, TV.—Second Assistant to tho Director of the 
Cancer Research laboratories. Salary £200 per annum. 

Monmouthshire Education Committee.— Two Aarietant Medical 
Officers (ono male and one female). Salaries for each £250 per 
annum, rising to £300 per annum, and travelling expenses. 

Northamptonshire Couxty Council Education Committee.— School 
Medical Officer. Salary £300 per annum and travelling expenses. 

NoRTnuMRERUND, Tinemouth iNrtnMAnr.—Two House Surgeons. 
Salary £50 per annum each, with room*, board, Ac. 

Nottinquam Oity Asylum.— Second Aaristant Medical Officer, un¬ 
married. Bnlary £160 per annum, with board, apartments, Ac. 

Paddington Green Children's Hospital, London, W.—House 
Physician, alto House Surgeon,both ;for six months. Salaries at 
rate of 60 gulnoas per annum, with board and residence. 

TorLAB Hospital tor Accidents, Toplar, E.—Assistant Douse Sur¬ 
geon. Salary at rato of £30 per annum, with board and residence. 

Preston, County Borough of. —Schools Medical Officer. Salary 
£250 per annum. 

Preston, Lancashire Education Committee.— School Medical 
Superintendent. Salary £500 per annum, rising to £550. with 
expense*. 

Qucex Charlotte's Lting-in Hospital, M aryl ebon e*road, E.TV.— 
Assistant Resident Zled/cal Officer for four months. Salary Is at 
rato of £50 per annum, with board, residence, and untiring.' AUo 
Physician to Outpatients. 

Rotherham Hospital and Dispensary.— Assistant Houso Surgeon. 
Salary £B) per annum, with rooms, commons, and washing. 

Royal Dental Hospital, Beicestcr-square.—Morning Houio Antea- 
thetltt. Salary £50 per annum. 

Royal Watt, JIedical Departmicnt.— Ewimfnatfon for not lets t han 
15 Commlisiona. _ 

Rtde, Royal Jslk of Wight Countt Hospital_ Resident Houso 

Surgeon. Salary £IC0 per annum. 

St. Andrews, University of. —Chandoa Professorship of Physiology 
In tbe United College. St. Andrew*. 

Sr. Georoe’s Hospital. -Resident Aofcstbethst. Salary at rale of £50 
per annum, with board and lodging. 

Singapore, Straits Settlements. Municipal Health Depart¬ 
ment.— AasJstant Municipal Health Officer, unmarried. Salary 
$1200. rising to 84SOO. 

Southampton, Free Eye Hospital. —House Surgeon. Salary £70, 
with board and residence. 

8odthend*ox-8ea. Bobouqh or.—Medical Officer of Health. Salary 
£550 per annum. 

South Ujst (Southern Division).— Medical Officer. Salary £77 IPa. 

Stafford, Staffordshire County Asylum.—S econd Aailntant 
Medical Officer, unmarried. Salary £160 per annum, rising to 
£200. with board, lodging, and attendance. 

Stockport Infirmary.— Junior AcsUtant Home Surgeon for rix 
month*. Salary £40 per annum, with board, waihlng, and resi¬ 
dence. 

SurpERLA-ND Inflrmaby. —Hou«o Surgeon. Salary £80 per annum, 
with board, residence, and washing. 

Twickenham Urban District Council—M edical Inipector of 
School*. 8alary £160 per annum. AUo Health Visitor and School 
Kune, Salary £85 per annum. Both female*. 

Ventnob. Royal National Hospital fob Consumptionlnd Dz . vrus rs 
of the Chest.— Assistant Reaideut Medical Officer, unmarried. 
Salary £100 per annum, with board and lodging. 

West End Hospital fob Diseases of the Nervous System, 
Paralysis, and Epilepsy, 73, Weibeck-itreet, W.— Honorary 
Eeg<*tr*r and PathologUfc, 

Wolverhampton and Midland Counties Eye Inftrmaby.— Houso 
Surgeon. Salary £70 per annum, with apartments, board, and 
laundry. ^^_____ 

glarnaps, anir gratjw. 

BIRTHS. 

hi‘ZT:^r,L-.v.—Oa April 7tb, at Chapal-plsce, EMn.gat®, the a-lfe of 
KIchwd J. Archibald, UK C I„ of a ilaurhtcr. 

ITltTvaBD.—On April 9th, at The Grange, ’Wimbledon, the wife of 

John Arthur HapiranJ, 31.1)^ r.E-O.S., of a daughter. 

MARRIAGE. 

lUcKk-r— OEOirssxLiK Beoww.—B y Spanljh law, at Huelva, Spain (the 
domicile ot the bridegroom), amf aftenrsrds on 13th AprU at tbe 
Lengham Hotel, London, by tho Her. David Macdonald B D nf 
Jlaocheatcr, William Alexander Mackay. F.H.O.S. and il D Edln 
to Lonlia Emily Orommelln, daughter ot the late John Cromtnelln 

DEATH. 

Ba °n«rrT° V 9t ?) T 0>w VA At >chtnleck Brorme, 1IA_, M.D. 

Cantab., F.B.C.P., ot Upper Wlmpoleatreet, aged 52 Jean. 

h.B. A fee of 5s. is charged for the insertion of notices of Births 
Marriages, and Deaths. ' 
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DR, F, H, 8ANDWITHTHE GRESHAM PR0FBS80H8. OF PHYSIO. [Aim 26 , 19 *. 

d w 1 l„ Ht0nlr ?; a f Istanoa ^' r TreaUf6 « £ 
Plague. He became Professor of Phytic at Gresham CoDw 
at the age of 34 years, bat delicate health prevented S 

nnfrf*rtr»rr nnMrrol tt ah fV.« J n tt t i» -» *. . 


He does not seem to bavo risen, to any great eminence in 
either of his professions. He offended his father by his 
Jacobite opinions and by marrying against the Bishop’s 
wishes, 


John Woodward (1692-1728) on leaving school at 16 was 
apprenticed to a linen-draper in London, bat escaping from 
that uncongenial employment he devoted himself entirely to j 
stndy until ho met with Dr. Barwlck, physician to Charles II., 
who took him into his own house and for four years gave ; 
him instruction in anatomy, medicine, and other sciences. 
His patron obtained for him at the age of 26 the Gresham 
professorship of_pbysio. In tbo following year he beoame a ! 


Thanks to Pemberton, who was one of the best obemlti 
of his age, and who devoted seven long years la 
chemical and pharmaceutical experiments necessary forth 
purpose, the fifth Pharmacopoeia may be considered lb 
first scientific one published in this country. Ontbeeres 
its appearanos Dr. Mead reminded the Oollege of Physicist) 
of Dr. Pemberton’s valuable services, and considered thil 
1 these entitled him “to a suitable acknowledgment fecit) 
might be worth bis aooeptance, not as an operator, tot 
consistently with bis true character as a gentleman, reholsr, 
philosopher, and physician.” It was thon resolved tat fir, 
Pemberton should have tho copyright of the istPianiu- 
oopasla, the earn of 100 guineas, and be reimbtried for ill 
his expenses. Three years before Mb death the trustee iM 
Gresham Oollege to Hie Majesty’s (government for * paltry 
1 £600 a year, they contributing £1800 towards the srpense 
of pulliDg down tho college and building an Excko Office® 
the spot. As a neoessary consequence of this unfortunate 
decision the professors were obliged to vacate the college 
and were granted £60 per annum in lieu of residence. B® 
Dr. Pemberton seems to have refused these terms sna 


®° te [!?K actively on the duties of medloal praotioe. in 1W 
the fifth London Pharmacopoeia appeared as practicallyi 
new work, for the former editions were more medimval (tt 
- ’ Tbo flTBt London, Pharmacopoeia was printedfe 
1618, yust one century after the foundation of the CoUen 
of Physicians, and was a small folio of 184 pagerli 
formulas were distinguished for the multiplicity of ineffidtti 
substances massed together; no lees than six containedmw 

tr _ t it t>‘ ", □ f 7 _— ;-£ •»*■“* <* than 40 Ingredients, and one consisted of more tl™ 131 

Fellow of the Royal Society and was often eleotod on Its constituents ““ 

counoil, for his geological writings had already gained him 
a considerable reputation. He was created Doctor of Medi¬ 
cine by Toniaon, Arohbisbop of Canterbury, in 1695, and after¬ 
wards recoivcd a similar degree at Cambridge. He became 
a Fellow of tho College of Physicians, and also Censor and 
Goulstonian lecturer. As a praotitioner Woodward Ecems to 
have relied chiefly on emetics and purges, and he is only 
remembered in medical circles in consequence of bis contro¬ 
versy with the "princely” Dr. Mead and Dr. Freind on the 
utility of purging In tho secondary fover of small-pox. 

Several abusive pamphlets were circulated on the subject 
and one day Mead and Woodward mot accidentally under 
the gate of Gresham College and fought a dne2. Several 
accounts of this duel have been published. One new to me 
has lately reaobed me through tho kindness of Dr. J. F. 

Payne; It appeared in The Weekly Journal or British 
Gazetteer of Saturday, Juno, 20tb, 1719. As tho account was 
written by Woodward it does not give Mead’s version of the 
story. Woodward says that an accidental fall during the 
duel pnt him at Mead's mercy, when he was driving Mead 

before him. Afterwards Mead upbraided him with not _ _— - 

having asked his life; Woodward replied that Mead had would not leave until he was granted a further sum of £5* 
shown himself a coward and added : •* that had be been to per annum, free of all taxes and deductions. He died at tf* 
have given mo any of bis Physiok, I would rather than take it age of 76 years, baring been a voluminous writer til Will*• 
have naked mv life of him ; but for his sward, it was very His contributions to the Transactions of the Royti 8odttJ, 
harmless ; and I was evor far from being in any the least of which he was a Fellow, extend from the thirty-sec® 11 » 
apprehension of it.” the sixty-second volume. ,. . , 

Woodward seoms to have boon somewhat quarrelsome, for Thomas Healde (1771-1789) was a Doctor ot-mumeot 
In 1710 he was expelled from tbo Jtoyal Society for Cambridge, a Fellow of the Royal Society, .w. 

conduct unbecoming a gentleman. Sir Hans Sloane, the tbe London Hospital. He was a Fellow *nd O'®?' *“ “v 
celebrated physician and naturalist, was reading a paper College of Physicians and seems to have delivered sr 
before tbe society, when Woodward made Borne grossly insult- Bible lectures there—Gnlstonian, Harvelan, 0 /ooniH>, 

Ing remarks. Sir Hans complained, and stated that this was Lumleian. He died in 1789 fn very reduced ^ a^jtullou. 
not the only occasion on which Woodward's oonduot bad leaving his widow and family in the greatest r® 5 f£100 
been offensive. Woodward was required by tbo Fellows to Tbe Oollege granted bis widow a epeti* 1 gnt ol 

apologise but refused and was therefore expelled. Sir Isaao 
Newton was in the chair when tho question of expulsion was 
discussed ; and when it was pleaded in Woodward's favour that 
hejwas a good natural philosopher Sir Isaao remarked that 
" in order to belong to that society a man ought to be a good 
moral philosopher as well as a natural one.” Woodward 

brought an action against tho council to get reinstated but tne degree or jjuowjr or jueummo. r^wison the cob- 
was unsuccessful. His merits as a geologic were of a very in visiting tbe more celebrated medical swi 001 ”” urien , 
high order and the Wood wardian Professorship and Musenm tinent, Paris, Montpellier, Vienna, Gottingen, _ 
at Cambridge still oxist as memorials alike of his learning On settling in London be beoame a Licentiate oi w ■ 
and his munificODoe. He was also well veraed in botany and of PhyBiolans, Gresham Professor of Physio, A |SorJ i)]p 
was one of tho founders of experimental plant physiology, of the Foundling Hospital. Be retained his pm tlis t 
He died at Gresham Oollege and was buried near Sir Isaao until bis death at tbe age of 76 years. « p-at energy 
Newton In Westminster Abbey, where his monument may he was a person of extensive attainments an b y.fojln 
be seen. During Woodward’s residence in Gresham Oollege of oharaoter, and he obtained much notoMo y _ |Ic j aD ,, 

he had ns colleagues In tbe chair of rhetoric Charles consequence of his contest with the OoiJfigo . _ ^u- 

Gresham, F.B.S., a kinsman of our founder, and John Ward, for be maintained that it was the rig aB{ j mstar* 

LLD. F.R S„ F.S A., the author of "The Lives of the educated London physician of fair obaraoter (f fcoB d 
Professors of Gresham Oollege,"published in 1740, a valuable age to be admitted a Fellow of that corporate for 

w ‘' 0i 1 to " " e ’ ,!dnm “ JSfdS; to lm'bTbTSm”. — —I— 1 ' 

GreBhkm professor of rhetorio, who was then a schoolmaster, since its foundation, for an ®^ aB p ^erton and Staler, 
On choosing the profession of medioine he went to Leyden years each, while two of them, F«® ttae _ 
to study under . Boerhaavo^wbo _wae^ the ^most^ emteent was 


cuxrn — j , 

and helped to start her as midwife. He was. tbe " 
tbe Gresham professors of physio who was allow 

“ Christopher Stanger (1789-1834) began hisi mrficti . 
tion by an apprenticeship to a sure eon at Newoas 1^. 
Tyne, after which he proceeded to Edinburgh, vbve 
the degree of Doctor of Medfoino. He then S P^ E ’_ (tl „ ron . 



J’f^vden and on his return to London beoame the intimate 
r.f some of the most distinguished men oi the day, Including 
«lr Isaac Newton and Dr. Xlead. He assisted the former in 
Srl !ftotr the third edition of the "Prinoipia and in 
writing 1 ^ account of his philosophical discoveries, whffe the 


and spoke fluently. This accomplishment whlc ji 
valued at Edinburgh and gave> him a Top flf t b« 
caused his society to be eo °^.^ e d bis fondness If 
best of his contemporaries. -“0 re to carr y in hi* 

Latin aU through his life and seldom f*»eu to y 
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-—NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince o! 
:: Woles'* General Hospital,Tottenham, K. 

Tuejdit.-J r.M., Dr. F. Tbomion i Dcmonitratlon on Fcvcre 
-.t (*t the North-Eaitom Fever Hospital. St. Ann'e-road. N.). 

WnnsESDiT.—2J0 r.ai., Disease* of tbe Skin (Dr. lieachcn); 

Disease! of the Eye (Hr. Ilrooks). . 

Thursday.—2-30 p.m., Mcdlcfil Ontpatlont Olinlo (Dr. Whiting); 

— Fbioay.--2.30 p,m., Operations. Medical Out-patient Clinic (Dr. 

Auld); DlBerura of tbe Eye (Mr. Broola); 3 P.M., Medical In¬ 
patient Clinic (Dr. Leslie). 


;v.. OPERATIONS. 

HETBOPOUTAN HOSPITALS. 

‘^MONDAY (20tll).—London (2 P.M.), St. Bartholomew** (1.30 P.M.), St, 
Thomas’* (3.30 p.m.), St. George's (2 P.M.), St. Mary’* (2.30 P.M.), 
Middlesex Q..20 p.m.), Westminster (2 Pjtf.), Chelsea (2 r.M.), 
•*“ Samaritan (Gynaecological, by Physicians, 2 P.M.), Soho-squaro 
(2 p.m.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 r.M.), 

■ West London (2.30 P.M.), London Throat (9.30 A.M.), Boynl Free 
(2 P.M.), Guy’s (L30 p.m.), Children, Gt. Ormond strcet (9 A.M.), 

: .*• St, Mark's (2A0 P.M.), West London (2^30 P.M.). 

TUESDAY (21st).— London (2 P.M.), 8t, Bartholomew's (1.30 P.M.), St. 
Thomas’s (3.30 P.M.), Guy’s (L30 p Middlesex G-30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 pal), Unlveralty Collego 
(2 p.m.), St. George's (l p.m.), St, Mary'* (1 P.M.), St, Mark’s 
: (2^0 p.m.), Cancer (2 p.m.), Metropolitan (2.30 P.M,), Ixradon Throat 
. * (9.30 A.M.), Samaritan (9.30 A.M. and 2.30 P.M.), Throat, Golden- 

square (9.30 A.M.), Soho-iquaro (2 P.M.), Chelsea (2 r.M,), Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(9 A.M. and 2 P.M., Ophthalmic, 2 p.m.), Tottenham (2.30 p.M.)» 
/'WEDNESDAY (22nd). —St. Bartholomew’* (1.30 p.m.), University Collego 
(2 p.m. ), Royal Free (2 p.m.), Middlesex (1-30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’* (2 P.5L), London (2 P.M.), King's College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
■** „ National Orthopaedic (10 A.M.), St. Peter’* (2 p.m.), Samaritan 
(9.30 and 2.30 p.M.), Gt. Northern Central (2.30 p.m.), Wcat- 

* \ • minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), 

Cancer (2 p.m.), Throat, Goldon-iquare (9.30 xir.), Gny** (1.30 p.m.), 
Royal Ear (2 p.m.), Royal Orthopx^lo (3 P.M.), Children, Gt. 
Ormond-rtrcot (9 A.M. and 9.30 X.M., Dental, 2 P.M.), Tottenham 
(Op hthalmic, 2-30 p.m.), Weit London (2 30 r.M.). 

* ’ THURSDAY (23rd).—St. Bartholomew’* (1.30 P.M.), SL Thomas’* 

(3.30 p.m.), University College (2 P.M.), Charing Crosa (3 P.M.), St. 
George’* (1 P.M.), London (2 P.M.), King 1 * College (2p.m.), Middlesex 
GJOp^i.), SL Mary’s (2.30 P.M.), Soho-*qnare (2 P.M.), North-West 
London (2 pal), GL Northern Central (Gynaecological, 2-30 p.m.), 
r - 1 ■ Metropolitan (2.30 P.M.), London Throat (9.30 A.M.), Samaritan 
, { (930 a.m. and 2.30 P.X.), Throat, Golden-square (9.30 jum.), Guy's 

✓ (1-30 p.m.), Royal Orthopaedic (9 x.m.), Royal Ear (2 p.m.), Children, 

GL Ormond-atreet (9 x.M. and 2 p.m.), Tottenham (Gynaecological, 

. ’' ■ 2A0 p.m.), West London (2A0 p.m.). 

FRIDAY (24th).—London (2 P.M.), St. Bartholomew** (1.30 p.m.), SL 

* y Thotnaa’* (A30 p.m.), Guy's (L30P.M.), Middlesex (1.30 p.m.), Charing 

Orosi (3 p.m.), St. George’* (1 p.m.). King's College (2 PJL), SL Mary's 
(2 p.m.), Ophtbalmio GO a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), GL 
J Northern Central (2.30 r.M.), West London (2.30 p.m.), London 

S Throat (930 A.M.), Samaritan (9 30 a.m. and 2.30 p.m.), Throat, 

Golden-square (9.30 i~M.) f City Orthopedic (2.30 p.m.). 8oho-*quare 
! (2 p.m.), Central London Throat and Ear (2 p.m.), Children, Gt, 

. "< Ormond-rtrect (9 A.AL, Aural, 2 p.m.), Tottenham (2.30 p.m,), SL 

' *' Fste r’i (2 p.m.). 

SATURDAY (25th).—Royal Free (9 A.M.), London (2 p.m.), Middlesex 
,*! G-30 pji.), SL Thomas’s (2 p.m.), University College (9.15 jlm.), 

Charing Oro« (2 p.m.), SL George’s G p -M-), SL Mary’s GO ax), 
iV Threat, Golden-square (9.30 aji.), Gny** (1-30 p.m.). Children, GL 
j Ormond-etreet (0 a.m. and 9.30 All.), West London (2.30 p.m.). 

the Royal Bye Hospital (2 p^l), the Royal London Ophthalmic 
. -LM.), the Royal Westminster Ophthalmic (1-30 p.m.), and the 

a Central London Ophthalmic Hospital* operation* are performed daily. 


Yyttrrs, whether intended for insertion or for private informa¬ 
tion, must he authenticated by the names and addresses of 
their writers—not necessarily for publication , 

IF* cannot prescribe or recommend practitioners. 

Local papers containing reports or neves paragraphs should be 
marked and addressed “ To the Sub-Editor" 

Letters relating to the publication , sale and advertising 
departments of Tub Lancet should be addressed "To the 
Manager 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Wild Subscribers please note that only those subscriptions 
which are Bent direct to the Proprietors ot TnE LANCET at 
their Offices, 483, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with nono of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, to., Bhonld be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insuro regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to eileot. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, cither . from 
The Lancet Offices or from Agents, arc:— 

Fob TnE Usiteb Kntonosr. 

One Tear .£112 6 

8be Month*. 0 16 3 


Three Months 


0 8 2 


To THE COLOSmj JUTD ABROAD, 

One Year .£1 It 8 

Six Months. 0 17 4 

Three Monthi . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Bmnoh”) 
should be made payable to the Manager, Mr. Charles GOOD, 
THE LANCET Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to tbe knowledge of tbe Manager that in somo 
cases higher rates aro being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should bo resisted. Tbe Proprietors of 
The Lancet have for many yearn paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so coileot, from the Proprietors the cost of such extra 
postage. 

The Manager will bo pleased to forward copies direct from 
the Offices to placos abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, Esgland. 


* ; EDITORIAL N0TICE8. 

- / 12 most important that communications relating to the 

y. ■ Kd >wrial business of The Lancet should be addressed 
Jt '““jrirely "To the Editor,’’ and not in any case to any 
" i ' who ma 7 h® supposed to be connected with the 

. 7 - r 11 ,to rial staff. It is urgently necessary that attention should 

%- bo given to this notice. _ 

V(|. 

> '* ct prtfaUy requested that early intelligence of local events 

>/■ having a snedieai interest, or nhioh it U detiralle to bring 
natice of tho profession, may be tent direct to 

■f this office. 

. . r Ltc turcs, original articles, and reports should be nritten on 
ye’, one tide of the paper only, AND when accompanied 
>J- blocks it is requested that the name of the 

■r author, and if possible of the abticle, should 

,, BE WRITTEN ON THE BLOCKS TO FACILITATE tdpktt 

,{'u fication. • 

rV- 


METEOROLOGICAL READING 8. 

(Token daily of 8 JO m by Steward’s Instruments.) 

The LiwcET Office, April 15th, 1908. 
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During ths week marked copies of the following newspapers 
have been received :—Sheffield Telegraph, Daily X’ewe. Liverpool 

Courier, Army and .Vary Gazette, Broad Arrow, Birmingham Pv,L 

Westminster Gazette, Bristol Mercury. Dublin Timer, Qlargow Serald. 

Wimbledon Gazette. Manchester Dispatch, Yorkshire Post, Standard 

Daily Telegraph, Morning Post, Sheffield Independent, <tc. ’ 







































1196 The Lancet,] MR. R. THOMPSON: ANATOMY OF LONG BONES RELATIVE TO FRACTURES. [Aran25, not 


radius. A sagittal section of the parts concerned in 0olle3’e 
fraotnre shows that the artlenlar surface of the radius is set 
obliquely on the shaft. This obliquity may in some cases be 
due to a curve of the lower end of the radius, so that the 
concavity of the curve is directed forwards. Although this 
curve and tho obliquity of tho oarpal articular surface may 
be In favourable specimens seen in the nncut bone, yet they 
are muoh better demonstrated in the bone which has been 
cut in a sagittal direction. The line of fracture, which is 
frequently transverse from side to side in that variety of 
fracture which is associated with the name of Oolles and 
whloh is dlreoted obliquely from behind downwards and 
forwards, Is explained by a reference to the anatomy of the 
lower end of tho radius. The ourve forwards of the radius 
must bo considered as an important factor in the production 
of the fracture at the lower end. Another important factor 
is the shifting of the main pressure from the hand through 
the radius and interosseous membrane to the ulna and so 
to the humorus. The essential element in the direction 
of tho line of fraotnre consists in the presence of the pressure 
lamella: passing mainly up to the posterior surface of the 
radius from the posterior part of the carpal articular faoet. 
The question now arises as to whether the fracture begins on 
the anterior surface or on tho posterior surface. 

A reference to the breaking of a rod of steel or wood will 
help us to appreciate this point. If a rod be subjected to a 
breaking strain from each end there is a tendency first for 
the bar to bend and then to break. It is dear that the parts 
of the bar on the concave side of the ourve will be com¬ 
pressed and that the parts on the convex side of the curve 
will be elongated the fraotnre first takes place on the 
convex side of the ourve and later on tho concave sido. This 
statement of tho results of a break in a bar of steel or wood 
is well illustrated in that variety of fraotnre known aa 
greenstiok fraotures where the smash only occurs on the 
convex side of the curve and is than dafleated up and down 
the shaft of tho bone. If now we consider this section of the 
parts concerned in Oolles's fraotnre, and which has passed 
through the trapezoid and scaphoid bones we see that the 
main pressure is transmitted through the posterior part of 
the radius. When a breaking strain is applied the anterior 
or concave part of the radius, which really corresponds to the 
convex sido of the bar, is put upon the stretoh and smashes 
first, and then tho line of fracture Is divorted along the 
course of the pressure lamellm—i.o., along the grain of 
the bone. Hence the obliquity of the lino of fraotnre from, 
as one would now prefer to describe It, bBlow, obliquely 
upwards and backwards. The transverse line of fraotnre 
may be explained by the faot that in coronal seotions of the 
bono the lamellm are not nearly so pronounced as In 
sagittal sootionB and therefore will not affect the line of 
fraotnre to any marked extent. 

Fractures in the Region op the Elbow-joint. 

I now propose to consider one or two points in connexion 
■with tho bones of the olbow-joint. I would first aBk you to 
considor the carrying angle. By means of this carrying 
ancle the forearm is inolinod outwards from the humerus 
when the limb is extended at the elbow-joint. Many ex¬ 
planations of this carrying angle have been givan and rofor- 
cnees made to paper models in order to demonstrate the 
reason of Its disappearance when the elbow-joint 1 b flexed. 

I think, however, the carrying angle is of even more Interest 
than it is credited with. The troohlear surface of the 
humerus is really a sootion of a spiral, but if the edges ot the 
eplral wore of equal height, owing to the direotion of the 
spiral whioh Is from behind downwards and inwards, any 
K which the forearm made with the arm would be nwards 
and not outwards. The carrying angle is formed entbely by 
the prominence of the inner lip of the troohlea bBlow. The 

0t „J V the™po P sedturfaoes of the elbow joint were in con- 
tho wholTrance of movement, great pressure 
werted upon the toner lip of the troohlea as the 
purine from the flexed to the extended position, 
arm was passing . .. the oans0 0 f the smash of the 

This is \?nn3vltf wlthriie^ adjacent portion of the troohlea. 
internal condyle wic tejiave that from seotions of the 

I have r ,ef S0D ?„^thinner Up of the trochlea is not in close 

I-* of the greater sigmoid , 


cavity of the ulna. There appears, indeed, to be a foH «f 
syno'rial membrane lying between the adjacent sttriaeo,ui 
the external lip of the trochlea appears to bear the prtsra 
through the flered joint. As the joint is moved, therefore, fas 
the flexed to tho extended position the main pressure appns 
to shift from the externsl to the internal condyle, ffii 
observation is further borne ont by a reference to the lnloul 
structure of the humerus. (Figs. 12,13, and 14.) 


Fig. 13 



Pro. 12 shows pressure lamoll® supporting thclnlmxl tMalmd 
lips of the trochlea when the elbow-lolnt Is Heart. Not»tbsiuwr“ 
lamella: supporting e., tho external lip. Beale rather mas * a® 

11 Pi0**13 shows pressure lamell® supporting tho Internal wtodmaj 
lips of the trochlea when the elbow joint Is extends! 
strongor lamellae supporting I„ tho Internal lip. BotiewulfWi 


Fig. 14. 



synovial membrane. V., Ulna. H., Boms™- 
E.O., the external and Internal condyles. Bests rsunr 
than hat! tile sire. ^ ^ 

In dealing with fraotures in this region « may ^11 
ourselves why the coronold process is not Er [ c hitB'e 
fraotured. In the last edition of 8 f 0T beaH t0 
■'Science and Art of Surgery he Jver,reveal® 3 

speak ot the symptoms. “iiton considered w 

that what no less an authority than Mrono ld 

of very doubtful ooonmmoe-namely, fractn^ ^ ^ ho „ 
process—does occur. Mr. E. Yf. H. B “ th coronold 
ever, that in most of hJs oases only the tipoi vu 
process is broken off. * «. B n pper end of ti> 9 

1 Let us now considor the structure d ror "old process U 
ulna. In this diagram we see that toeo e ^ ^ 1th 
not so muoh a process relative to tbe sbaft^f “ ^ fapporte d 
relativo to the greater sigmoid pa^ fa M , ^ 

by an enormously strong sorles of bare wn wh ^ paM from 
anterior surface of the bone. Tho right angles fro® 

the anterior surface radiate, as Is uoO, a of B* 

the artionlar surface. Those fromtoTthe shah; 
articular surface pass into toe -C^sterior surface nargW 
The thiok oompaot tissue on the poster! proert* 

into the thin compact tissue of the olecra^ p { the 
suddenly, no doubt predisposing to h ^mo 

olemanon. The lamellm of the coronold preceM w Jd 
fre^toe lower part of the> artioulm: 5,. ft rf the 

hnttress of bone on the anterior enrlaco partake of 

ufcf Fwotore of the coronold would therefore. „ 
tte nature of a vertical smash ^ enormous strength^ 
variety of fraoture not common, toe eu ent when 

tirtfsaasr ssar pp ^ ‘ 

Fractures op the UPPER Enu.of the humeri. 

Fn OF THE CLAVICLE. nES . 

I must now pass to the mnt^oaring upon to# 

tomloal points which have an imp to cn a of * 3 

question of fraoture ooo®togto tbi^fdJniwlIdotaRs 
humerus. First, let me briefly surgical neck of 
in connexion with fraotnre o fie ^ may ooeur as 
humerus. This particular form of otcd limb er open 

result of a fall upon either the ^ d i D the cases 
the adducted limb. It ®. J b g r , Jlartyn Lobb treat 
oolleoted for me very Wncuy 
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“Vita mortooram In memoria vivoruin est posits." —CYc. Philipp. XI. 

1 Gentlemen'. —On Jan. 16th, 1597, 17 years alter the death 
of Sir Thomas Gresham, a threefold agreement was drawn np 
•between the Mayor and Commonalty and Citizens of London 
. of the first part, the Master Wardens of the Mercers' Com¬ 
pany of the second part, and the seven Gresham professors 
already in residence in Gresham House of the third part, 
with regard to the good government of Gresham House 
• according to the intent and meaning of the last will and 
: testament of Sir Thomas Gresham. For the credit of the 
place, the increase of learning, and the greater honour of the 
Founder, it was unanimously thought meet and convenient 
that. In order to decide weighty matters in controversy and 
for the teaching of the principal and most material heads in 
all the several arts and sciences, certain solemn lectures 
should be delivered with great care and diligence at set days 
and times. And forasmuch as the public reading of the 
said lectures should bo performed in that manner as would 
most tend to the glory of God and the common benefit 
of the people of this city, most of whom “understand not 
the Latin tongue, whereby the said lectures may become 
solitary in a short time, if they shall be read in the Latin 
tongue only,” It was decreed that the lecture should be read 
in English for the benefit of the citizens, while it should bo 
repeated In Latin for the sake of divers strangers of foreign 
countries “who resort to London and understand not the 
English tongue, yet will greatly desire to hear the reading of 
the said lectures, whereby the memory of the Founder in 
erecting the College for the increase of learning may be 
divulged, to the good example of foreign nations and the 
honour and credit of this honourable olty.” The bell which 
summoned merchants to the Koyal Exchange was rung to 
give notice of the lectures, a practice which seems to have 
been discontinued after the Great Fire. 

We are only concerned here with that clause of the 
ordinance which relates to the duties of the professor of 
physic:— 

An4 forasmuch as the greeted, part of the auditory la like to be of 
such citizen* and others aa have amall knowledge or none at all In the 
la tin tongue, and for that every man for hla health's sake ofll desire to 
hare some knowledge In the art of physick; It is thought good that 
the flrat lecture be read In the Ijstln, and the second In the English 
tongne. Touching the matter of the said solemn lecture, albeit the 
»*me Is to be referred to the discretion of the reader; yet it Is vriihed, 
that herein he follow Fernellua hla method, by read tag first physio- 
logie, then pathologic, and lastly therapeutlce'; whereby the body of the 
art may be better Imprinted by good method In the studious 
audit ors, rather than bo disjointed and delivered out of order by ex¬ 
position of some part of Galen or Hippocrates. 


Tou will like to have a few particulars about the Fernelius 
■who was held up as a model for the Gresham professors of 
Physic to follow. Jean Franpois Fernel (1497-1558) was a 
French physician who, aa a youth, so distinguished himself 
at Paris in mathematics, philosophy, and languages that he 
Was offered a professorship in one of those subjects. This 
oner he declined, preferring to become a physician, and he 
!™* eventually named professor of medicine in 1534. 
ois extraordinary erudition, and the skill and success 
Vrtth which he sought to inculcate a more Intelligent study 
ot the Old Greek physicians, gained' for him a great 
reputation and ultimately the post of physician to the 
«mrt of Henry IT. and Catherine of Medici, the parents-In- 
taw of .Mary, Queen of Scots. The sixteenth bentury is 
memorable for the number of universities founded In Europe 
»ad for the general impulse towards freedom and inde¬ 
pendence dne to the overwhelming conviction that thought 
must he freed from the fetter* which had so long restrained 
v mel earned tbe UUe of reformer because he tauuht 
“at ptrjildans should study, the human body and thinH nr 
htmielve* Instead of blindly accepting all the writffi|i of 


Galen and Hippocrates who had lived respectively 13 
centuries and 19 centuries before him. Seeing the froltless- 
ness of mere speculation, he was one of the first to recom¬ 
mend that one ought to look for the cause of disease in the 
body itself and not in the fluids occasioned by the disease. 
The dissection of human bodies was not yet permitted, but 
we may assume that Fernel was of the same opinion as his 
Venetian contemporary, Rcaldo Colombo, who said that a 
man could learn more In one day by the dissection of a dog 
than by continually feeling the pulse and Btudylng Galen’s 
writings for many months together. 

Let me now give yon a brief account of the illustrious men 
who have preceded me in this post. Matthew Gwinne 
(1595-1607), 1 the son of a grocer, was a scholar and Fellow 
of St. John's College, Oxford, and in his younger days was 
appointed •• Regent Master to read upon Music,” for this was 
before the days when public professors were appointed nnd 
supported by fixed salaries to teach the liberal arts. But 
when be had taken his degree in arts he embraced the pro¬ 
fession of medicine and practised as a phjBlcian in Oxford 
for several years. He was allowed to discontinue the lecture 
on music because “suitable books were difficult to procure, 
and the practice of that science was unusual if not useless.” 
In 1592 he was chosen to reply in a Latin debate at Oxford 
for the ente rtain ment of Queen Elizabeth, and it Is reported 
that his witty handling of the matter and his discreet 
behaviour seemed to please her Majesty much. In the 
following year he was created doctor of physic, and we next 
hear of him as professionally attending Sir Henry Unton, 
the Ambassador of this country at the French Court. In 
March, 1596, he was chosen as the first professor of physio at 
Gresham College, being one of the two who were nominated 
by the University of Oxford, and his Introductory lectures in 
1593 consisted of an oration in praise of the founder 
and his institution. In 1604 ho was admitted a 
candidate of the College of Physicians of London, or, 
as we should now call it, a Member, and in the follow¬ 
ing year he was made physician to the Tower. During 
that year James I., with his Qneen, Prince Henry, and 
their courts went to Oxford, where they were entertained for 
three days with academical exercises of all kinds. Dr. 
Gwinne was specially prominent on the occasion, and took 
part in the two debates, whether the morals of nurses are 
imbibed by infants with their milk and whether tobacco 
smoking is wholesome or not. As the king was a professed 
enemy of tobacco and had written against the use of it this 
debate gave His Majesty an opportunity of expressing his 
own sentiments on the subject. On the same evening a 
Latin comedy was acted at Magdalen College, of which Dr. 
Gwinne was tbe Butbor. The King was pleased with the 
acting of the students, although it did not keep him awake. 
A few months later Dr. Gwinne was admitted a Fellow of the 
College of Physicians and resigned his Gresham professor¬ 
ship in 1607, probably in order to marry. From 1608 to 1627 
he was registrar of the College of Physicians and continued 
to practise in London where he was much esteemed both In 
the city and at court. In 1620, seven years before his death, 
he was appointed, with seven other Royal Commissioners, to 
draw up regulations for garbling (or sorting) tobacco before 
it was exposed for sale. He wrote several papers and was a 
man of intelligence, lively fancy, and poetic genius. He 
had read much and was well versed In all sorts of literature, 
accurately f killed in modem languages, and was much valued 
for his knowledge and success in the practice of his profession. 
His only medical work was an able treatise In Lathi to prove 
that Francis Anthony's celebrated bat secret remedy, called 
" potable gold,” contained no gold at ail, and that even if it 
did the virtues of gold as a medicine were much exaggerated. 
This Anthony (1550-1623) was a successful empirfo who 
when examined in medicine before the President and Censors 
of the College of Physicians and being found Ignorant was 
forbidden to practise. He disregarded this injunction and 
was In consequence fined and Eent to prison more than once. ' 
He c laim ed that his secret remedy would cure all diseases 
and offered to exhibit his process of dissolving gold, which 
his adversaries declared was impossible. Accordingly a 
trial was held at the College of Physicians In 1609 before the 
Master of the Mint and other experts but when Anthony was 
given an ounce of gold he failed to dissolve It. Dr. J. F. 
Payne suggests that any efficacy which the cordial may have 
possessed was due to certain ethers formed in the process 


1 The dates within brackets after'the prof era ora’ OAmc* show the 
year* daring which each occupied the rh.lr 0 f pbjalc. 
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arm. adducted and fixed to bis side the Inferior Ifp of 
the glenoid fossa comes into forcible contact with the 
anrgioal neck of the bomerus, There aro here four specimens 
of fracture of the surgical neck of the bmnerus showing 
that the line of fracture is tranaverso and that it lies 
opposite the point of contact between the inferior lip of 
the glenoid fossa and the surgical neok of the hnmerns. 

l\ow fracture of the surgical neck of the hnmerns may be 
associated with dislocation of the humerus from the glenoid 
fossa and a correct appreciation of the strength and position 
of the inferior lip of the glenoid process, which may be 
termed the glenoid buttress, helps to explain this not in¬ 
frequent occurrence. Bnt whilst it helps to explain the 
oooarrenoe of a dislocated shoulder with a fracture of the 
surgical neok of the humerus ft explains very well the 
oooarrence of a fracture of the surgical neck of the humerus 
in conjunction with the redaction of a dislocated shoulder. 
In, for example, Kocher’s method of reduction of a dislocated 
shoulder directions are given that the shoulder shall be 
adducted, At this time also the humerus is being flesed and 
Internally rotated and the inferior lip of the glenoid fossa is 
therefore not only coming into forcible contact with the 
surgical neok of the humerus hut is also exerting a catting 
action. It wiU he well, therefore, for those who scoff at the 
method of reducing a shoulder-joInt s by exerting pressure 
npon the humerus with the stockinged foot to remember the 
existence of this glenoid buttress. One well-known pro¬ 
vincial surgeon, now dead, held that it was not necessary 
for a surgeon to know anatomy. I venture to think that 
knowledge of this glenoid buttress and Jfcs relation to 
fraoturos of the surgical neck might save much trouble both 
to the patient and to the operator, 


ligament, offers some support to the coracoid proem *W 
the ooraw d bar Is .thrust upwards. Now If a swW inwrS 
of the axillary bar takes place as well as an upward IW 
of the scapula, and with it the coracoid bar be added it 
this inward swing, it will be clear from this model, thi 
the coracoid procoss is jammed against the clavicle bebtwr 
or in the region of, the conoid and trapezoid ligaments Xor 
Mr. Henry Morris, Professor D.. Hepburn, and other aathr 
.rfties have rightly laid stress npon the exact position of tb* 
surfaces of the trapezoid ligament. The surfaces are ret 
anterior and posterior but are obliquely set, so that tbs 
so-called anterior surface looks upwards, Inward/, tti 
forwards, and the posterior surface looks downvsris, 
outwards, and backwards. In one specimen which Iihm 
the surfaces hardly face forwards ot backwards at ill. If 
this position of the trapezoid ligament be accepted u comet 
It can hardly be considered to have much Influence to ref- 
pending the scapula from the clavicle. 

Now in the lower end of the radius and the upper end of 
the ulna and the two extremities of the humerus, u mil u 
In the glenoid foBsa of the scapula, it may be dsmouitraled 
that there are well-marked pressure iamell®. We nap 
therefore argue that if these bones indicate by their Internal 
structure curtain pressure lamellae the pressure tilth barn- 
mitted through them can hardly stop before meting the 
clavicle bnt is transmitted into the claviole in oertato dircimr- 
stanceB. . 

Of course, pressure may be transmitted through the 
acromion process and aaromfo-olavfcular joint to tie 
claviole. Now how is this pressure. transmitted through 
coracoid process to the olavicle 1 Forcible contact 


the coracoid process to 

- * — without corresponding pressure lnmoll» being derelopw 

Of course, tve munt take into account at least two points in would hardly toe considered a good way of tojnsuntusg 
connexion with this anatomical fact—-namely, that the pressure to the clavicle, especially as the olsvfole to inch* 
inferior Ifp of the glenoid fossa comes into contact with the Blender bone and fixed by snob strong ligament* atitainn” 
sxirgical neck of the humerus. The first may be put Jn the end. Now I said that pressure might be traMudUcd 
form of a question. Is not the soapnla a moving bone and 
therefore is it likely that the humorns will impinge with 
sufficient force to smash the limb 1 The answer to this 
question is that when the arm Is stretched out behind one 


CliU. AW>» A OtUU VUtlV JJICOOIUO UJigUU tJVJ -- . _ 

the acromion process to the olavicle, bnt there ire two pom 
in connexion with this statement that I would draw ye 
attention to. First, the obliquity of the Bcrouho-^etm 

_- ----„ .. joint. There Is rarely the same degree of °Wto<utr ,, 

with the limb adducted to the side the scapula is fixed and artlonlar surfaces of the acromion and i^ncio. _ 

that not only is the force of the actual adducting force to allowed for by the presence of a triangular tM0 ‘ 
be taken into account hut also the pressure of the fall and by the oblfqne position of the acromion F 1 ®!* v B baoi- 
either on the hand or on the shoulder. Moreover, even if The upper surface of the acromion process utao M ^ 
the soapnla be moving, as it might conceivably be in w&rdB and outwards and the clavicular fl ’q cttla nn l£is j 0 ju ft 
reduction of a dislocation under an anaesthetic, if it be not its inner border looks upwards and in want?. 
moving so quickly os the humerus there will be the possi- preBBure be transmitted through the acapnia °n ^ goc jj 
bflfty of the humerus, so to apeak, catahing up the Bcapula, the aoromfo-clavfaalar joint Is not best 8 “*? trsnimilted 
and the surgical neck coming into forcible contact with the pressure. The second point is that if pressure ^ 
inferior lip of the glenoid fossa. Two trains, one going at through the glenoid fossa and claviole there , . t ,)], 
60 miles and the othor at 30 miles an hour, even if they be pressure exerted through the RcromJo-oluvic i g0IO i[iIan 
going in the same direction, will oanse serioos results if they the cartilage whiob lies between the ala r 1 TmM( i re ijxrutot, 
happen to come Into contact. Secondly, fraoture of the process is not compressed even jvban^grea (^tyon 

eurgioai neok is frequently said to be due to. muscular ’ ■»«—** - v "”“ n 

violence. The relation of the inferior lip of the glenoid 
fossa to the surgical neck of the humerus will afford an 

additional explanation of why this is possible. For the - - -- -, . 

humerus will be broken over the inferior lip of the glenoid whilst one function of the conoid ana h .. flolo 
process as a stick is brokon over the.knee. undoubtedly to prevent ucdoreDDDingo ^ ^ faction, ol the 

I hove drawn’ your attention to the well-marked coracoid acromion, and whilst this may be. ■ J ^ B pcm th* 
and axillary bars of the scapula which support the glenoid conoid ligament apart from sling K. ,, fr-ment to t(> 
fossa and into whioh definite long lamellm maybe traced, claviole the main function of th ..Jnnia to the clavtole--' 
By what are these bars supported 1 The axillary bar is sup- transmit pressure passing from th P position. N If 
ported by all the musoles attached to the scapula whioh pass e.g., when the armis in the a6 ?fl 1 , 8 ^ the etrek* 

' - ‘ " ’ ' --- - - - *“ S upper p**£ 


; process is not compressed even when grea* on 

and If less than great pressure be used the *???,,» riimtoWi'* 5 
eaoh side of the interartioular fibro-cartilago I s no 
In size or altered in shape. „,„,fli?(U]tly th* 1 

From these considerations wo may assert^jigamitato; 


to it from the trunk, notably the eerratus magnus, trapezius, by the trapezoid^, e s from the upper 
and latissfmu e dorel. tb»t the main pressure which pwses rrumu vt 

the arm to the olavicle does not pass turn f? faareased 
Fbaotueb of the Olavicle. clavicular joint. It is the stretching, or ramw u 

The coracoid bar is, however, rather differently supported, 
and we mast pay some attention to this, as I hope to show 
that these supports are of great importance, especially in 
connexion with fracture of the olavicle. Now Mr. Lane has 
shown that In labourers who are In the habit of carrying con¬ 
siderable loads npon their shoulder the back part of the 
upper surface of the coracoid process is actually in contact 
•with the claviole. There may be a facet in the macerated 
bone indicating this condition. 1 would, however, venture 
to co further than this and Bay that In soma cases in wbiob 
-nartioular occupation has played no part the coracoid process 
±ZT_ u- Rituated either In direct contact with the clavicle or 
soclore to it that the tip of the index Soger can hardly be 
introduced between the two bones. We may therefore, coo- 
tfiude that tbe clavicle, fixed as it is at or near itsi sterns! 
find by the interarticnlar fibro-oartiiage and the rhomboid 


olavicnlar joint. It is tbe stretching. . preucre to 
tension, of the trapezoid ligament f nade B pou 

transmitted which prevents undue T e {onotleu of 

the acromio-clavioular joiDt. This, tb ' n ’, ? , * 0 co nnt«rsct 
the trapezoid ligament-this ^! e ^° b t° Z tercoio- 
it may be-any tendency to disicreation U)oprcMttro 
clavioular joint, bnt to counteract it by taxing 

This fnnotion of the trapezoid ligament andfrom 
it and the coracoid process play in tranem ^^./jUtutrated 
the humerus and soapnla to the olaricle w hich 1“ 

by the Internal structure of tbe o!s Jl° „ r 5 ar ^ eD ,,, n t of bovj 
two specimens I have here dfsplays an tn nc i(ou of tlie ’ 
lamail® in exact ji^Jment. The compact 

coracoid process and tbe trap« ^ter lacb of tbeboea 
tifipoe is thin over tbe irorfaee o -uuine with each other 
and is joined by arching, lamei 
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axnaica, for he was cover heard of after that time. As he 
!ad children Ward presumes that he must have been a 
'.Hdower -when he officiated at Gresham College. Ton will 
lotice that most of the Gresham professors to whom I have 
Leferred went to Italy to complete their medical studies, and 
“specially to Padua, which was then at the height of its 
,‘enown as a school of anatomy and medicine. 

Jonathan Goddard (1655-1674) was the son of a rich 
,'hipbnilder and was educated at Oxford and elsewhere. 

then became a practitioner in London, a doctor of 
ihjslo of Cambridge, and a Fellow and Censor of the 
■lollege of Physicians. He was a promoter and one 
^f tho original council of the Royal Society, to which 
r ie made 14 communications. After being chief physician 
*o Cromwell's army in Ireland and Scotland be rode into 
London In triumph with that general In 1651 after the 
'rattle of Worcester. Ho then became Warden of Merton 
College, Oxford, one of Cromwell's Little Parliament, and 
'md was appointed n member of the Council of State. Upon 
Or. Winston's death he was elected Gresham professor of 
-phjBio and when the fire of 1666 occurred In London he 
-removed for a time from Gresham College with the other 
-srofessors to mate room for the Mayor ana Corporation who 
t for some years transacted their business there until the City 
was rebuilt. He died at the College in 1674 and was buried 
•in St. Helen's Church. He was the first Englishman to 
male telescopes, and being a clever chemist he worked bard 
; lnhls laboratory at Gresbam College at that science. One 
■Of his papers read before the Royal Society was entitled 
• A T ,Pff CDa f,° °P on §?gs, containing Ten Signs whereby 
to Distinguish New Eggs from those which are Stale " 
II E ? t otuy prescribed but concooted medicines and 
. published a treatise recommending that physicians should 
: prepare their own remedies, on the grounds that apothecaries 
; were ignorant and that they dared to prescribe for tbe sick 
as well as to compound medicines. HU reputation was kept 
jUlve for years by certain volatile drops, which were hU 
invention and bore his name; though long in great repute 
this nostrum is now entirely forgotten. The drops were used 
In fainting*, apoplexies, lethargies, or other sudden and 
Warming attacks, and were praised by the great Dr. 
Sydenham who found them better than any other volatile 
spirits for energetically and efficaciously attaining the end 
tor which they are applied ” On the continent they used to 
be prescribed under tbe name of the “English drops ” It is 
beffieved that they consisted of spirit of ammonlafto which 
other ingredients were added, such as dried viper and tbe 
ttull of a person who had been banged. Goddard is said by 

Swn 10 h r?**« 0ld s th , e " eoret of hl " drop5 t0 Ohwles II. tor 
rrr” , a ? d , 18 notwl that trsfllcin secret remedies 

was not held to be improper at that time. 

-,^' 6 of distinguished contemporaries can hardly be 
“ rr, dlence ' ^ ren - Barrow, and Hooke. Sir 
Emdh>, ph?r r.]y re f’ J ermU,e F enfns «°d most famous of 
Stu twsntl'? ^ >tCame Graham professor of astronomy 

stirartJT^"® h Jear - ? U rooms 111 the College soon 
attracted those men ot science who founded the* 4 Rnval 

W th Ch hB eV c ntn V lj beCa “ e Pr «^est. Within a 
Wm wl r» h a Lona ° 11 ^ been extingubbed 

d -’ TCith B P lan for rebuilding tbe City: which 
UwaS too «K»oughand too 

Cathednd’K? r, tb 1 S *“ d ttme to rec °mitTUCt 8t. Paul's 
^auiedraj. 52 churches, no two of which were alike nf 

hal18 ' ‘ hB <***»» Ho^r^d ^era! 

lu^Jriara m, BVo° n that "a s tb f ^ ° f London ««* from 
nrsv u f ridR Beem<:d to have sprung from bU enemy 

St Xpb^ e *wSK e wH h 0 ^ agem ° f areb!tect ^.' 
lYren'.ou’ ** nlbroob > whih was greatly admired by 
romi a conte “P or »rie» on the continent I need hardly 

mat talents, for he had to be removedfeo“ Chire-h 
School because ot his propensities tor fightW and y « 
l8t ' D P >»js to fight, while at hom 8 e he g C 

5 ba t SU father was once heard to say that if i, nb ®, 
the Almighty to take any one of hU children bj I* 

»pre baaci yVe hear little of hU fighting £ " f ?' d 

gh at the age of 26 year?, while Millncr ^ T , r Iife 
Bfflyroa on hU way to Constantinople to lead Th^l v™ , 
Bt ‘ ba tad the opportunity of”howm K ^ a V ke °d 


courage during an attack on the vessel by an Algerian pirate 
ship. He was at one time tutor to tbe famous Isaac Newton. 
His learning was prodigious and when be became chaplain 
to Charles II. tbe king called him “an unfair preacher, 
because he exhausted eTery topic and left no room for 
anything new to he said by any one who came after him.” 
I do not know whether his sermons would be appreciated In 
the present day, for they usually took more than one and a 
half hours to deliver. He died at the comparatively early 
age of 47 years and was buried in Westminster Abbey j where 
tbe inscription on his monument was composed by his great 
friend, Dr. John Mapletolt. 

Robert Hooke, tbe inventor and author, was also 8 
Gresham professor of geometry. Unlike Barrow, he showed 
extraordinary cleverness as a school boy and astonished his 
teachers at Westminster School by mastering tbe six books 
of Euclid in one week. He also prepared a model for re¬ 
building the city after the great fire and, though it was not 
accepted, he obtained tho appointment of city surveyor. In 
1674 the Royal Society returned to Gresbam College to hold 
its scientific meetings there and in the same year the 
Gresham committee “ in order to encourage Mr. Hooke in bis 
curious and useful enquiries" allowed him, at thB cost of 
£40, to erect an astronomical turret over his quarters in the 
College. He was curator of the treasures of the Royal Society 
and received the compliment of being created Doctor of 
Physio at Doctors’ CommonB by a warrant from Tillotson, 
Archbishop of Canterbury. Engaged to the last In philosophic 
research, he died in Gresham College and was burled In 
St. Helen's Church. He was the greatest mechanic of his 
age, but his brilliant erratic genius seldom allowed him to 
finish one investigation before hurrying on to tho next. He 
divined the doctrine of universal gravitation before Newton 
but had not the mathematical ability to prove it. 

It was in Goddard’s time that Samuel Pepys waa admitted 
a member of Gresham College and paid £2 for that privilege 
It should not be forgotten that Gresham College was the 
cradle of the Royal Bociety. 

John Mapletolt (1675-1679), physician ana divine, after 
travelling on the continent and studying medicine In Italy 
became Doctor of Medicine at Cambridge and afterwards at 
Oxford, and practised in London, where he was made a 
Fellow of the Royal Society. He was on intimate termB 
with many eminent men. including Dr. Thomas Sydenham 
aid John Locke. The former dedicated to him the first 
edition of his " Medical Observations,” and at the author’s 
request Mapletoft translated some of Sydenham’s works Into 
Latin. He and Sydenham are said to have been for seven 
years closely associated In medical practice. Mapletoft 
began bis lectures at Gresbam College by describing Harvev’s 
work and bis discovery of the circulation of the blood, but 
he resigned the professorship in 1679 In order to marry, after 
which he relinquished the study of medicine for divinity 
being then more than 50 years of age. Locke’s friendship foi 
him Is shown by what he wrote to him on his entering into 
Holy Orders; “ I like our calling the worse since you have 
quitted it. Locke himself had at that time renounced 
the practice of mediefne and was devoting himEelf to 
his 17 years’ study as to wbat questions the human under¬ 
standing was or was not fitted to deal with. Mapletoft 
took his doctor’s degree iu divinity and eventually became 
vicar of St. Lawrence Jewry, where he continued to preach 
until he was over 80 years of sge. Ward says of him - He 
showed a great neglect if not contempt of riches, and 
esteemed it sufficient, if he had enough to pars easily 
through the world, and something to spare for good and pious 

Henry Faman (1679-1689) became a doctor both of 
medicine snd laws at Cambridge, where he was Public Orator 
and Haster of the Acuities He also took tbe degree of 
Doctor of Medicine at Oxford, became a Fellow of tbe Koval 
Society, a ■ Fellow of tbe Koval College of Physician* .Vd 
delivered tbe Harveian Oration in 1688. He enrW a* 
friendship of Sydenham, who addressed one of^ bia nnh? 
lished Writings to him. His only printed medical treltise 
seems to have been an epistle written to Sydenham w 
before he became himself Gresham professor 7 He 
bl> professorship six years before hl 8 death affined 

Edward Stillinpfieet (1689-1692), the eon of a learned W 
miiitaDt Bishop of Worcester became a Doctor of Medicine 
at Cambridge and waa elected a Fellow of the Roval KnniaTT 
After holding Me post at Gresham College for l^tenthree 
years he resigned it in order to mam- and TIT lDree 
intoHoly Orders after marriage acddkd'as a WolSe^ 
B2 ‘ 
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deformity. If wo refer to those diagrams (those representing 
the olinical features 1 have copied from the work of Professor 
Hoffa upon fractures and dislocations) we shall find that the 
fracture producing separation of the epiphysis in these 
diagrams of separated epiphysis of the lower end of the tibia, 
tho upper end of the humerus, and the lower end of the femur, 
has passed along the epiphysial lino for two-thirds of its 
breadth, and has then been deflected along the course of the 
pressure lamellm of the bone—in other words, along the 
grain of tho bon e. 

ON SO-CALLED RHEUMATIC IRITIS. 

By O. HIGGENS, F.R.O.S. Eng., 

SEHIOB COiraULTCSO ornTKAIAtlO SOBOrOK, Otrr's HOSPITAL, ETC. 


Iritis dependent on rheumatism no doubt frequently 
occurs, but my experience is that a very large number of 
cases so called are dne to the poison of gonorrbwa and the 
worst cases with few exceptions have this origin. The 
history of these oases varies but little. The patient, nearly 
always a man, comes to the ophthalmic surgeon with Id" 9 
and it la probably not the first attaok. His age is generally 
over 30, but ho may be younger, and he will give a history of 
gonorrhoea, often of repeated attacks, but in most oases be 
will not have had one immediately before the Iritis com¬ 
menced. More Jikely the last attack will have been some 
years previously; be may or may not have had Bo-oalleu 
gonorrbceal rheumatism ; in the majority of cases be has not 
The iritis la severe; all the usual symptoms are well markec. 
Its ohief distinguishing features are : it is painful, often 
severely so, there are swelling of the iris, generally muob 
photophobia, a strong tendency for adhesions to fonu, 
though there is no very great amount of 
with much ciliary and coujunotival congestion. The 
Ze also a decided inclination to contraction of the 
rmoil which strongly resists the action of mydriatic* 
of P wbioh there is often a marked intolerenoe; 
to increased tension; a general J'j lB . DpoIn ^ 

treatment most difHoult and its results rtinafna 

Jog; and an unlimited capacity for reoDrrences contioning 
^through any number of years. It seems to me that the 

liability continues through the whole of serual e, 

. - i __ ii Mint of the Jat 


opinion which is borne oat by that of the late Georg® an d distance were Toward* tno 

a ,*—***-- 4 


keratitis punofato so freqoently seen in young and midis 
aged women may not depend on gonorrhoeal infection,!!*^ 
I have no direct evidence to prove ft, and some of them n 
undoubtedly syphiiitio. 

The question one asks oneself is, Supposing we are right 
believing that there is suoh a thing as gonorrheal bill 
(whloh there seems to me to be no reason to doubt), how41 
brought about? The probability is that in many numbs 
have had gonorrhoea severely and frequently there fa Itftfe 
any number of yeara in some part of the nrlnogoiii! 
apparatus a very muoh attenuated vires which gfw 
no trouble locally, but from time to time becomei n«? 

» .*<1 _ 1 _T L 


The oonolosions I would put before you as worthy of con- . 
sideratlon in respect of the anatomy of the parts relative to 
fracture of the clavicle are : 1. That no pressure, or very ' 
little, is transmitted through the aoromlo-clavioular joint, , 
even when blows are struck upon the outer edge of the | 
acromion process. This absence of direct pressure through 
the aoromio-olavicuiar joint is explained by the presence of 
the trapezoid ligament and its attachment to the coraooid 
prooesB of the scapula and the clavicle. 2. That the 
pressure which passes through the coracoid process and the 
trapozoid materially affects the internal structure of the 
clavicle. 3. The obliquity of tho adjacent surfaces of the no trouble locally, but from time to time becomtincu 
aoromlo-olavionlar joint and the presence of the triangular aotive, and though still setting up no local IniUtif** 
flbro-cartilage still farther diminish shock. 4. That by capable after absorption of causing inflammation in ij«m 
direct imptoging of tho coracoid process against the clavicle membranes or in the iris ; in fact, it looks almost a If ml 
fractures of the clavicle between the conoid and trapezoid iris becomes on occasions an excretory organ ana tna o 
ligaments are produced, and that with such fractures not 
only is displacement possible but that impaction may also 
take plaoo. 5. That by bending of the clavicle over the 
coracoid process fracture of the shaft of that bone may he 
produced. 

SEPARATED EPIFHYBES. 

Tho question of separated epiphyses and the influence of 

E resaure lamellm upon tho line of fracture is well illustrated 
y a reference to these diagrams (Figs. IB and 19, 20, 21, 
and 22). Frequently when a separation of an epiphysis 
takes plaoe the line of solution of continuity does not occupy 
the total area of the epiphysial line. Thus a portion of 
diaphysis may be broken off from the main part of the shaft [ 
and produce considerable difficulty in reduction of the 
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eliminate the poison, reoelving considerable damage fo «*“ 
in the attempt. There must also be a persona] 
idiosynorasy in those who Buffer, because the propartta « 
pereoDs who have iritis to those who have had gomnian e 
very small indeed. 

That an attenuated virus capable of intewf 
causes no inconvenience to the person affected SJ J 
exist seems to be proved by cases of purulent 
female children wL are found to have a vagtal W 
from which the eyes have been Inoculated and of 
mention has been made. In Borne of these cases „ „ 
authority of the late Hr. J. W. Hashtourriandof 
Eyre for saying that gonococci exist in both ^instanC 
and vaginal discharges. As farther proof I I , 
oases of wives (of men who have hnd gonWT 
have no notion of anything Mng wrcn B ) teoomtag ~ 
not with an ordinary gonorrbraa, but by ealpingW^ 
in some cases by septic peritonitis. Hew mnara i 

that the virus, though too weak to.^XiFsDopiw 
membrane, is powerful enough to infeot that of 
tubes. 


The results of gonorrhwal iritis inolnde aU ^ flltBJ lre, 
on iritis in its worst forms ; synechia' ®“® adhwIoJ1 of the 
occluded and excluded pupil, compW ^i 6i tmUWs 
posterior surface of the iris to the lM ^*„p M conja, wHA 
with its attendant evils, capsular csU™ .8^^ vsijbr 
obaeges in structure of the Iris, ana 
from slight impairment to total blindness. 

C&stt* ^ 

OA8H X —A man, aged 42 ^ < t T erionilf on 

1884. He bad had iritis in ^ ® 7 ^|derahly danug^ 
than one occasion. Mb left eye being _ inorr pcca frequently 

the rights, 

Wtien i saw riiuj no aauwi *>*..-- j a aooa 

conjunctival and episoleral ‘j 0I,gc £l ’. ho then beg* 11 ^ 
pain. The attack lasted about of " W W 

better and was convalescent in th , >OOD «s be 

One peculiarity about this case ^ j8aB i attw* 

to mend be got well almost snddenl^B 1 ^ j,o® # 
Elm for another severe attack in th , ever e, others os 
up to 1900 he had many attack...some to ?j 

slight and lasting only a few <3ay«- ^ rt h e r d»tssg» ^ 
him tbroueh them all without any glasses, “* 

eve In 1903 I saw Mm and fitted Mm "Wg 
bid no iritis for three year*; j£ ,01 L ecb!lB ; that of*'’’ 
and there were a few and some op 101 ?^ 

was * with many posterior sjDecb 1907 . tbe vision of 

right eye was i, with - ^ he bad 

he bad bad do more Iritis. Appw ' 
ont of it" at about 60 year* of a 43 year*, ^ 

CASE 2-The patient, a otg* 

He bad bad many ** 


in the right eye; 

some iritio prodocts on tbe leu syneobl® 

the left eye there were a b r Glasses f° r Q c th 

A. o. - 1 25 cyL 1E94 s R l ® l® 

and distance were o_rriered- f ^ To ward* the end 0^ ( 


BHie 
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»cket either Horace or Virgil, or the letters of the elder 
Pliny. He graduated Doctor of Medicine at Edinburgh, 
settled as a physician at Durham, and then moved to London, 
tvhero he successively became physician to tho Middlesex 
Hospital, physician in ordinary to Georgo IV., physician 
extraordinary to Queen Adelaide, Gresham professor of 
physic, which office ha held until his death at the ripe age 
of 82, and Commissioner in Lunacy. Oxford University con¬ 
ferred npon him the honorary degree of Doctor of Civil Law, 
he was a Fellow of the Royal Society, and at the College 
of Physicians he became Fellow, Censor, and Harveian 
Orator. 

According to Sir Thomas Watson, Dr. Southey was not 
unworthy of tho name that his elder brother, the poet, 
had made famous. He was a great favourite amoDg his 
acquaintances and friends, and on at least three occasions 
valuable legaoies were bequeathed to him by men who were 
bound to him by no ties of blood or of professional obligation. 
As a consequence of his official appointment his practice lay 
chiefly, though not exclusively, among the Insane. He lived 
in Queen Anne-street. He became an Elect of the College 
of Physicians In 1848 and lived to see tho abolition of that 
brder in 1860. The Elects were eight seniors of the College, 
who for mote than three centuries, by a special statute of 
Henry VIII., had annually eleoted the President, Since 1860 
rthelr functions have reverted to the whole body of Fellows, 
as was originally tbe case under the provisions of the 
i Charter. 

Henry Powell (1865-1867), after studying at Guy's Hos¬ 
pital, took his M.D. degree at Oxford in 1839 and in the 
following year became a Fellow of tho Royal College of 
Physicians. Ho successively became physician to the 
Tunbridge Wells Dispensary and Iofirmary, senior physician 
to Coventry Hospital, and consulting physician to Rugby 
School. He died on May 18tb, 1867, aged 68. I have 
not been able to find that he made any contributions to 
medical literature. 

Edmund Byrnes Thompson (1867-1906), son of Dr. 
Theophllus Thompson, F.R.8., was bom In 1837 and became 
a sohoiar and gold medallist at the University of London, 
where he took his M.D. degree, a Fellow of tho College of 
Physicians, assistant physician to King’s College Hospital, 
consulting physician to the Brompton Hospital for Con¬ 
sumption, and a Fellow of many scientific societies. TTls 
fiiBt Gresham lecture was delivered on Nov. 6th, 1867, at 
1 P.M., which was then tho appointed hour. Following in the 
steps of bis 14 predecessor;*, his Latin lecture was followed 
by one In English, until 1876, when the Latin discourse was 
discontinued on account of the small audience. I am told 
that those who attended the Latin lecture were chiefly 
masters and “ Grecians" from Christ’s Hospital and 
Bt. Paul's School, both then within the City limits, and 
that they were more interested in the style of the dead 
language than in the matter of the lecture. The attendance, 
however, at his lectures in English averaged more than 200, 
a sufficient proof of his popularity. His last lecture was 
given on April 2!7tb, 1906, for he was taken ill In August 
and died on Nov. 24th of that year. His memory is yet very 
gretn in the minds of his friends and I may refer others who 
^ant to know more of his life’s work to the obituary notices 
of only a year ago. 

’’■Were honour to be icsnn'd by long descent 
From ancestors illoatrtoni, I coaid vaunt 
A lineage of tho greatest, and recount 
Among my fathers, name* of ancient *tory, 

Heroe* and god-lllce patriots, who anbdned 
The world by arms and vlrtoe; 

Bat that be their own pralio i 
N*t win I borrow merit from the 
Myself an undeserver.” 

—Nicholas Roue. 


A Medical Officer of Health for Worthing 

—Mr. R, H. WUehaw, H.B., Gh B. Viet., D.P.H.. was o 
April 10th appointed medical officer of health of Worthin 
““ E»»t Preston at a salary of £250 per annum and a 
additional £260 per annum for services in connexion wit 
rue Worthing isolation hospital and the medical inspei 
Mon of school children in Worthing. Dr. Wilehaw 
really Worthing’s first medical officer of health ti 
borough heretofore having been inolnded In a combir 
including the whole of West Smsex. East Preston 
W?i S C,on dlstriot i“ which Worthing is situated. D 
Bonth W t* 8 at preaent de P at 7 medical officer of health < 
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THE ANATOMY 0E THE LONG BONES 
RELATIVE TO CERTAIN 
FRACTURES. 

Delivered before the Jloyal College of Surgeom of England on 
March 9th ana ’11th, 190S, 

By RALPH THOMPSON, Ch.M.Yict., 
F.R.C.S. Eng., 

isnsTjjrr smorox, vicToniA nosvmi, roa CHiinanr, olnsEAj 
DEMONSTRATOR OF .ANATOMY, GUT’S HOSPITAL; HUNTERIAN 
PBOrEJSOB, ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


LECTURE II. 1 

Delivered on March. 11th, ISOS. 

Mr. VfCE-PRR3TDEHT, LADIES, AND GENTLEMEN, —It is 
evident that In fractures of the neok of the thigh bone a 
knowledge of the internal strnotnre of the upper end of tho 
femur Is essential to a complete understanding of their 
anatomical cause and results. This is no Iobb necessary with 
regard to other bones, and if some of the points which It is 
proposed to consider be, on the one hand, self-evident or, on 
the other hand, familiar, their mention will he at once 
excused, as he who Beta out to discuss questions of this nature 
must of necessity discuss these points; In the first place, the 
way in which the main pressure Is transmitted through the 
bones of the limbs must be stated clearly; in the second 
place, the influence of this pressure upon the internal struc¬ 
ture of bone must be shown ; and, in the third place, the 
influence of these lines of pressure upon the lines of fracture 
whloh occur in various sites must be demonstrated. 

CoixES’s Fracture. 

The bones of the forearm may first he considered with 
especial reference to the exact anatomy of Colles's fracture. 
When a coronal seotion of a radius whloh has been macerated 
is examined pressure iamcilro will be found to pass up the 
bone from the lower articular surface in two main bundles, tbe 
adjacent parts of which interlace with eaoh other below. One 
series passes into the inner side of the bone and another series 
into the outer, of which series perhaps the latter are better 
developed. Both these series lie practically at right angles to 
the articular surface which Is, of course, curved. When a 

Fig. 11. 



sagittal seotion Is examined two series of lamelim maybe 
observed, the first a small series passing from the anterior 
half of tbe articular facet of tbe lower end of the radius to 
the anterior surface of the bone j these are bsrdly longer in 
their greatest length than half an inch. Tbe more important 
series pass from the posterior half of the carpal artioniar 
facet for a distance in their greatest length of nearly one 
and a half Inohes. These join the posterior surface of the 


1 Lecture I. wm published In The T.iv m- of April 18th, 1903, p. 1177 , 
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Physical condition on admittance <o Aospflaf.-ThB patient«very ha in then ta i,,., Ci ' ■ ■■ . .. ~ 

pels [Extremely obtrusive antrml».~F. j. S.] and wasted, was [Z D ® "‘“ en sa M t° have had typhoid lever, bat 1 would drw 
coherent in his iputrch, and could only understand and awrror the attention to the very striking re*embraces in tbe descrioilfli 
Bimplcst questions. He also suffered from halluclnatione, such, as of the two illnesses, the duration and the nr^nn^ 
bellering that hfs wife was waiting for him, &c. Every movement ^raa nivinpnf-rlAWHKr «*•«*’ 4*1 nV. 4 -?n i a- > . «. lODgeo nt* 
tremulous, ru was'ateo hfa speech. The month and tongue wtro ?*** and aareiy then is Gomelhk; 

parched and coated with a dry brown fur. The breath was rather foal a ^ • 10 m0TQ than a possibility that it was another attack 
• and the akin was dry. : The lungs wore clear. The apesc beat;of the active influenza. There may ba a bacteriological dffSmttrh 

JwiTne “ SSMta W °“ W lmV ° ^ 

did not obliterate the first sound. At the aortic and pulmonary tmDa ‘ er bis bacilli (for hitn inactive) to a second host or to 
srena tbo first and second sounds could be heard. The spleen multiple hosts and they, oronoof them, would lmve hid to 
™ d nn to lendemMl' t i n r R ?l,*i l0d M bcl , 0!T , th ?. c0 *^ ! v m ' r K ln - There re-infeefc him with a generation which bad been sfretgitoed 
fl^.d°nnd n & throngh other hosts so as now to te .ribs 

tompemture wu 103° and tho pulse was 112. The ur/no abowed no HUBCnief even‘With hitn. Of the raah about a yfrar ago 

mi i QU8 flnd orate*. The result of an enoma contained no have no further particulars ..but we are well acquainted 

gnmboce in colour™ foiled STgire the K^atMumreacUom 7 Mtaii MEsibiUtv of^fchlsbehf? 

scoplcolly, pus corpuscles could bo distinguished In «. rather Isrge possibility or this being a third attack is not'to be aclndri, 
omount of epithelial debris. On Dec. 9th somo blood was drawn ofl Now of the last fatal illness of thin patient we hits * 
^th a *f“p}° ot . tj 1 * W‘d»l'« twt was performed. The complete history, and snoh information as amounts tos 
clumping but not comploto in JO minutes/’ With tho °Kmiinl™g mathematieel demonstration that it was due tothe letein 
quantity a blood culture was made; tbe report on this was, " grow a baoillns, notwithstanding the faot that it waa Called typhoid 
pure growth of Influenza bacilli.” Ehrlich's test with the urlno also fever and did present what are commonly accepted »s tie 
Mwnn*,!? : m ^ t i? at !i 0n iw rf 1 t. h ! c “ 0 E ,ob ' n 5 ave Rn principal features of that disease. It began with sera® 

showed tho rod blood rorpusohSte bo^83^00 and'Uie >> ^Mto < e^ headache and hronohltis and diarrhoea, and with there w» 
pu8ol«5 6300 (Approximately). Tho Wood pressure was 125 miuimetees associated an enlarged spleen and a rash said to be that or 
of mercury (taken on Dec, 9lb.) Tho patfeafc showed no Joclloaibn typhoid faror. As DO bacteriological test (Widal) Wi 3 nudest 
noiirishmon dttCTlpllon nnd hsd t0 1,0 “ 10lcd lDt0 **»«* that time one cannot wonder at a diagnosis rftjptoHfcw 
Pmgrcss of Ute cate .-On Dec. 9th It was noted that the lower hall of being arrived at. I most claim the oredit of baring raid wtai 
the right lung, both behind nod In front, ivns somewhat doll. BreAthing I first faw bid in hospital, 4 4 This is not typhoid fever, ecu* 

lm^J.U re and n onThhfd^ d .lfo th{ el ? a «V b ? th ° ^oid fever state of » 



as middle ear, lungs, 
blood Infection with 
organa were out and 
found by 
Hospital, 


showed ot first no trace of albumin. On tbe 6th, however, a trace fv,. n vnam no-r, nma ol, inflnpura I. coleg a little 

appeared, and on tho 20th there was in a tcat-tubS about one tenth ? tta ° k tbro ° y ca ™ ago was also infloenra is going:a urn 
The temperature was between 100° and 101° up to tho 10th; subso- farther than one is perhaps justified in doing, oat consam 
quontly it dropped to botwoan &E and 83° from tbo 19th to the 18th, ing the absence then of any scientific test ab“ 1“® 

104 on tho 10th and touching 100 on tbo 17th and 201 lu The further 40 me tbal we Br0 not doing any violence to evidence J. 
pcogreta of tho case ofTercd no point of special Interest, and the patient an assumption, and if tbo assumption happen to oe ™ 
died quietly on Jan. 1st. 1903. the seqnonoe of events in the last eight years seenis to m 

Post-mortem appearancet.— Or. B. Jf. Turnbull has made every long u.tw mm r PI n™ nf thn Meant Itflofon carriers on » 

report In the hospital record, which, from a clinical point ofvlow, vory highly suggestive ot tbe Idea ot milomrao. ^ ^ 
offora vary few point, of material changes. Tho obvious nalrod-eyo par with tho typhoid ones and resembling tba in , ,,pj r 
Undlnge were i vorrncoso endocarditis or mitral valve, largo ssptlo which nurses and otbors in fover hospitals cany ™ , 
Infarct Id tho aploen, pericarditis and pleurisy with some sorona effu- tnudnuhted dlnhtborin hnnilll wllliont snfietlng 
slon, perftonltfs with slight scro-pnrufont effusion, large, pale, mottled hbroats undoubted aipntnom baomi 
kidneys, and tho brain somewhat atrophied. Dr. Turnbull s full report the active symptoms of tbe disease. >. eonlSB, tbs 

fs mainly concerned with showing that there was no local foens (such The weak link in the ebain of evidence is, or , ^ 

, Ac.) to account for what was obviously a case of absence of any proof that my patient was ft « Dre ",, ;b 

__vegetative endocarditis. Sections or most of tho tx. l.In nnlchbonrs, a hri* v™"'"’ 

■wore out and stained and showed forgo numbers of the bacilli infection of lnfiuonzft ®P re ?rv2 ,, _ ft infinema Otttbreai'A 
by Ur. P. VV, Twort, assistant bacteriologist to the London considering the very wide distribution oi urn ihlok tic 
still in situ . we can bardly eipsot to bo nbie to supply- bn ‘_‘ t0 

Mr. Twort kindly supplies the following notes on the history is very Buggestivc; and, indeed, wen , 
bacteriology of the case. think of it tbe idea of “ carriers'^hasani^ere^ ^ 

Blood oultures wore taken on Doa, 9th, 10 oabio centimetres of blood to which the present state of ao w , ti,,. idea, it trt®r 
being withdrawn from the median basWo vein In a sterlio syringe snd to lend a good deal of support. Wuein^or urewafifijr 

distributed Into ordinary, glycorino. and glucose broth, and Into milk; j^ye practical bearings in the dlreouon or p 

plactd at J7° O. all cnltures grow In 98 hours minute bacilli whloh were i ‘f onr endemic fevers wonid seem to depenn r 

easily decolourised by Gram s method and were non-motlie. Snb- Out ores_ . . , nnrvlnrs and then tie ebshtv 

cultures on to sgar grow In tho presence of human blood but failed to the chance of detecting snch oarrt them ' there si® 

grow on gelatin «t 20° O. or on any ot the ordinary madia at 37° C. lh (probably a small one) of disinfecting vueui, 
tho absence of blood. The oultures died ont before tho tadllos coaid upon whloh it is at present impossible w 

he Induced to grow on tho ordinary blood-free mod 1 *- The moroho- , j t „ h h DDe d that bacteriologists wiU not 

logical characters of tho bacillus were typical of Inflnenia and its opinion but it is to pe nopeti u v 

behaviour on artificial media leaves no doubt that the organism was sight of the question. , „ , _following 

the true Influence bsclllus. p r . W. Bniiooh has kindly given mo i® j Jj9aea2 *l 

Oases of fatal endocarditis from influenza are sMU references to previously recorded cases of ra 
suiEoiently rare to warrant tho publication of any definitely endocarditisAorteo- 
proved oase whloh this claims to be but I think that it has a Schlagenhaufcr i Eln Fall von ndUmude, 

further special Interest of Its own eg suggesting tbe query in 
the title of this communication—what was the nature of this | 
man’s previous illnesses and what were tbe relations between 
them and his last fatal illness. 

Baoteriology has quite recently Introduced us to so-called 
typhoid carriere—i.e., persons who oarry about with them 

(possibly or probably in their gall-bladders) typhoid baoiili _ Sawppabv TvsTITOTB.—T ie 

potentially active in that they can infect other people or R°yALfaA-NTETAEV beld at tho 

articles though they do not cause symptoms of typhoid fever general meeth,g of this 3elllle;: Wood h®U? 

in their hosts that harbour them ; my suggestion is that it Is Museum on Aprfl 15tb CODDC n for tbeyWL 

possible that something of a similar nature may be true of to the chair. aa progress whloh iiie to 15 ^ 

Inflnecift, and I would hint at the possibiUty of It also being showing the satisfactory geuerel f which it 

toe of aU our so-called zymotic disuses. ^ 0Bt th ° --- a,ffl 

Taking my case as it stands we may note that eight years 
orro was about the time wben our major epidemic of 
influenza was dying out and probably the statement is 
correct that the patient then had the disease ; about then, 
and even now, it is probable that a good deal Is oaUed 
taftuenaa which is not so, but the Mtory &Yenfmrly weU 
corresponds to what we know of a severe attack. Three 
^Sgoinflaenza was not so fashionable as a diagnosis, and j 


S5a£r*SS«Suo« Of tte* Ppholuglral Bodety of 

vol Ivil.. p. 68, Fressllch. BlnlgM fie«r Badoctrdltis 
Wiener Jledldniwsh® PressB, 1905, Bo. E-3. 

Hirley-etreet, TV._ _ ra= g 

ordinfiiy 


has made in carrying ^ nr h B ushen ADnfngfOO of Caw- 

founded, was adopted, and Dr. BMhel A nrfi g® i offloel f 

bridge; Dr. J. Bpnttiewo^o Oawero f 

health of Leeds; Mr. O. H. borough engineer of 

Wimbledon; and Mr. B. <E^u V the 8 ensuing 

; Leicester, were added to t , of thanks to bis Grace the Duke 

Tbe meeting passed a. vote noting as President of tbe 

of Northtunberland, K.G», tor 

IhsHtnte. 
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"-records at Gay's Hospital daring tho past five years it more 
— frequently occurs than by other means— following upon a 
•lllreot injury such as a fall or a blow upon the »noalder. 
’"Now when a man falls upon bis outstretched hand with the 
' "upper limb either In the abducted position or the adducted 
^position the fracture is said to be due to indirect violence, 
."[f however, the man falls npon his shoulder the fracture is 
■"raid to be the result of direct violence. The fracture more 
often occurs in people of middle age or In older people. 
Fraoture of the surgical neck of the hnmerns may occur in 
young obUdren, as in a girl under the care of Mr. 0. H. 
r-Golding-Bird who kindly allowed me to take charge of the 
S-ase. Those fractures of the surgical neck of the humerus 
occurring in young people must be carefully distinguished 

Fig. 15. 


joint. This pouch is triangular with Its apex downwards and 
is about three-quarters of an inoh deep. Save at its upper 
part it is not, so'far as my dissections give information, at¬ 
tached directly to the neok of the humerus, but can be easily 
stripped off It except at its upper part. How although this 
pouch of the shoulder-joint may be developed in connexion 

Fig. 16. 



Upper «Dd ol nine, o., Olecranon proce«B. c., Coroaoid 
proceiB. o. s. c., Great rigtaold cavity. 8caJeUIeelrt. 

from separation of the npper epiphysis of the humerus, as 
the prognosis is materially affected by this diagnosis. 
Fracture of the surgical neck of the humerus In young 

C ple If properly treated need not lead to shortening of the 
b. Separated epiphysis, however well treated, may do 
so. The line of the upper epiphysis of the humerus is about 
half an inch above the surgical neck of the hnmerns. 

X shall now refer to a coronal section of the upper end of 
■the hnmerns and indicate the changes whioh take place In it 
with advancing age. From the upper part of the inner 
surface of the Bhalt of the humerus vertical lamellte may be 
observed passing up into the head and reaching the articular 
surface. These lamella; are supplemented by other lamellre 
whioh, starting in the same region, pass into the head 
farther out than these lamella; and also into the great 
tuberosity. A well-marked series of lamellae pass into the 
head from the outer surface of the Bhaft as well as into the 
tuberosity. These last Beries may be considered to be 
10 urion lamella;, the first series as pressure lamella;, and they 
»re exactly analogous to those seen in a coronal section of 
she upper end of the femur. Fat is also deposited where the 
fines of tension and pressure are less useful, as In the femur, 
und a definite fatty patoh is formed in Borne cases as much 
as one inch long by half an inch broad, the centre of which 
is jus*, opposite the surgical neok of the'humerus. This fatty 
pitch is one cause, so far as the internal structure of the 
hone Is concerned, of fractures in this region. I must now 
afreet your attention to this specimen of a formalin-hardened 
Shoulder-joint, in whioh the arm was nearly brought down to 
the side but not completely or over-adducted. (Fig. 16 1 
The shoulder-joint will be found to be prolonged upon the 
'Surface of the upper end of the humerus so that there Is a 
■pouch of synovial membrane bounded by the capsule of the 



with the very loose capsule of the joint and Is really merely a 
fold of this capsule and synovial membrane, it has a very 
definite and useful function. When the arm is fully adducted 
to the side the inferior lip of the glenoid fossa comes into 
forcible contact with the Burglcal neck, of the humerus. 

In the normal scapula placed In tho correot position the 
inferior lip of the glenoid fossa is much more prominent than 
the upper Up owing to the oblique position of the glenoid, 
fossa. In the adducted position of the upper limb, then, the 
inferior lip of the glenoid fossa is in ccntaot with the surgical 
neck of the humerus. Now in this adduoted position flexion 
and extension of the shoulder-joint are possible as well as 
internal or external rotation. The surgical neck of the 
humeruB is thus moving In variousdireotionsupon the inferior 
Up of the glenoid fossa, hence the prolongation downwards of 
the Bynovial membrane and capsule of the shoulder-joint. 
Now if a scapula be examined the glenoid fossa will be found 
to be supported by weU-marked pressure lameUie passing from 
the articular sunaoe of the fossa in two main directions, 
upwards and inwards into the coracoid process, downwatds 
and inwards into the axillary border of the scapula and to 
its inferior angle. If the thin parts of tho scapula he 
removed It will be apparent that there are three bars sup¬ 
porting tbe-glenold fossa or head of the scapula. First, the 
axillary bar—i.e„ the stroDg axillary border; secondly, the 
coracoid process or coracoid bar, whioh passes upwards and 
inwards from the glenoid fossa and may he considered to 
terminate in the thick and massive proximal part of the 
coracoid process ; and thirdly, the spinous bar, which passes 
almost directly inwards from the glenoid foera and forms 
the base of the spine of the scapula. This is much less ■ 
strong than the axillary or coracoid bars. Now the lamella; 
which pass from the lower half of the glenoid fossa and 
whioh are displayed in tbiB representation of a coronal 
section of the Bcapula. are very prominent and strong 
and give considerable support to the inferior Up of the 
glenoid fosra vrhich comes, as -we have Been, into contact 
vrith the surgical neck of the hnmerns, 'When therefore 
, a man falls either directly on to Mb shoulder or with hii “ 
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deviation for this series is 6 * 6 per cent., as opposed 
7 per cent, for the whole mass of our statistics. Further, it 
has occurred again and again that a result has been doubted 
by the observer on the score of bias, and baB only been re- 
affirmed by a renewed count where this supposed sonrce of 
error has been excluded. 

3. The variation* of tuleroulout sera are large .— We have 
given our reasons for believing that normal serum varies 
much less than Dr. Kjer-Petersen's figures might indicate. 
Wo now prooeed to the consideration of the sera of tuber 
onions patients. We have been able to collect 931 observe 
tlons on 319 patients who had not been inoculated. The 
itandard deviation from the normal mean is 0 • 262, a value 
greatly exceeding that found for normal sera (0 ■ 07]. The 
observations are distributed as follows, and agree very nearly 
with the “ normal ourve of error." 


Table II. 

Within 0'12S of the normal mean 374 = 402 por mills. 

.. 0-252 „ „ 670 = 720 „ 

.. 0-&04 „ „ 885 = 951 „ 

.. 0-766 „ „ 922 = 990 „ 

n 1000 „ „ 931 = 1000 „ 

The opsonic indices of tnberoulous patients vary, therefore, 
three or four times as widely as the indices of normal sera. 
Thus much we can conclude at present; but with Increased 
acouraoy of technique it may In the future be shown that 
the variations of normal sera are much less than we have 
here assumed, while the correction introduced by such 
improvements would have little effeot on the larger value we 
have found for the variations of tuberculous sera. 

Let us see to what corrections this figure is liable. In 
minority of these determinations only 60 cells were counted 
but this oan only have altered the results very little. The 
mean counting error cannot be greater than the itandard 
deviation of onr observations of normal sera. This w"aa 0 ’07, 
100 cells being counted. For counts of 60 cells the mean 
error will consequently not exceed 0-10. Applying this 
maximum correction to the whole number of observations, 
and also allowing for the moan error of the estimation of 
unity, the mean variation of pathological sera is only reduced 
from O’252 to O’226. Snoh an alteration is trivial and 
without effeot on the validity of our argument. 

4. Some general conriderationt. —If statistical methods are 
to be applied we havo shown that numbers are not wanting 
to support the truth of our conclusions. Further, Dr. Kjer- 
Petersen’s experimental methods are open, even at this 
distance, to serious criticism. First, we suspect that 
certain number of infeoted individuals may have been 
Included among his 48 normals. In this laboratory, among 
those who have from time to time offered their blood as a 
standard In opsonio estimations, tuberole has been diagnosed 
seven times. The diagnosis rested in the first instance on 
variations of the tubercrilo-opsonlc index. In four of these 
cases clinically recognisable tuberculosis subsequently 
declared itself. 

Dr. Kjer-Petersen also delegates the oounting of his slides 
to a second observer, and in so doing throws away a valuable 
check on the previous stages of the technique; a high level 
of perfection in making and staining films is only to be 
maintained by that constant self-criticism whlob is inci¬ 
dental to the actual counting of films one has oneself 
prepared. ^ 

CHRONIC POLYCYTHEMIA. 

By EDMUND OAUTLEY, M.D. OantAB., F.B.O.P. Lond., 

PHTSrcuJf to the ustsofolitjj! hospital Aim the bezqezve 
sobpvtax tob osaiim 


The following case of pdyoythannia Is worthy of record „ 

although the details do not add anything definite to oar j^t^rfne 

knowledge of the condition. The patient was under observe- I albumin in the urine, 
tlon for a long time and a post-mortem examination was 
obtained. Vaqnei first described a oase in 1892 and ascribed 
It to congenital heart disease, until a necropsy in 1896 
enabled him to exolnde suoh a cause. Dr. J. W. Russell 
el alms that he described the first oase ’ in England under the 
title of “An Unexplained Condition of Chronic Oyanosis. 

The patient was under the care of Dr. Robert Saundby, who 
gives a further description of In a paper on the subject. 


Dr. Saundby gives a full bibliography of recorded cuts kA 
mentions.that Dr. F, Paries Weber first named the affect!* 
“ chronic splenomegalic polycythemia.” since then a cut 
in a man, aged 67 years, has been recorded by Pethjbridm 1 
and in a woman,' aged 68 years, by McQuitty.* 

The patient, a man, aged 47 years, was admitted into tie 
Metropolitan Hospital under my care on Sept. 30th and vu 
discharged on Oct. 26th, 1906. According to hia past Mitoj 
he had an attaok of hemoptysis in 1887, influenza fn 1693, 
and pneumonia in 1901. He was an abstainer and denied 
lues vonerea, For two months he had suffered from nfa 
in the left side, difficulty In breathing, and conetipaHon. 
He had had no cough. On examination he was found tote 
a healthy-looking man, with fresh complexion. His teeth 
were few and had. The respirations were 34 and the polte 
was 88 per minute. He had a subnormal temperature. 
reflexes were normal. The heart dulness was diminished, 
the apex best was normally plaoed, and the impulse tm 
feeble. The liver dulness began at the lower border of the 
sixth rib. The left side of the ohest was doll, below the 
level of the seventh rib in the nipple line and the eighth rib 
in the mid-axillary line, and the air entry was diminished. 
A tender lump was felt fn the splenic region. It ro ihspcd 
like the spleen and extended to within an inch of the middle 
line of the abdomen. It was continuous in dnlnenwith the 
normal splenic dnlness but was resonant over the lower pert. 
There was much tenderness on palpation and the mtudei 
were rather rigid. A diagnosis of perisplenitii and pleurisy 
•with slight effusion wbb made. A blood cumin*tlon made 
on Oct. 19th showed: red cells, 7,60 0,000 ; and white crib, 
60,000. A week later the red cells were about the same In 
number and the white ones were 46,000. A differential coant 
showed that the white oells were nearly all poljmoiptm- 
nndenrs. The course of the illness was as follows, iae 
spleen became much smaUer and the tenderness disappears^ 
The pleural effusion cleared up slowly. The tempera 
was usually from a half to one degree below coroml, mo 
pulse-rate wsb from 72 to 88 , the respirations were m, 
the urine was normal. The loss of weight was iaffaP® . ’ 
On Nov. 16th the spleon was still palpable and the wN» 9^ 
numbered 39,000. He had been at work for 
weeks and came to the hospital on account ot pain 
right side and slight hromoptysis. . „ on. 

In 1008 the man was again an in-patient from AP 
to July 14th, being admitted for pains on and off in *L 
thighs, and shoulders. The floridness of the lace wa®. ^ 
noticeable and on questioning ho stated that be 0 to 
for about two years. The colour varied from deep ^ 
a oyanotlo tint. The ocular conjunctiva was Injecie 
palpebral intensely red. The tongue was w 00 ?* “jjneu 
very red, and ho complained of thirst. Tb« “fX- m ti» 
was diminished, the apex beat was not frit, and ^ 

were dear. The spleen could be felt just heneatn „j 
margin and was slightly tender. Posteriorly ^ 

dulnesB was increased. The liver was rather ™ tMriened. 
tender. The pulse-rate was 80, the arteries red 

and the arterial tension was high. The blood ^ 

oells, 9,800,000; hemoglobin, 110 per cent. > *“£ flbbe a. 
82,000, chiefly polymorphs. The fingers were a liw .^yjd 
Hie symptoms were limited to weakness, variable y “7 dn 
shortness of breath, and coldness of the bands 00 ' pl tlo 

April 19th there was no pain in the limbs. j ° 0 blood 
pain and fenderness were present. On the *»“ dw ilte 
showed: red oells, 10,000,000; biemoglobln, 130, 000 
cells, 59,000 ; tbe speoifio gravity m* from 10 B« e! of 
The blood pressure was from ISO to 200 mUJ gth 
mercury. Tbe capillary reflex was Iff 0 Atient 

dubbing of the fingers was more marked. 
had complained of tenderness over the liver * w nh 
oodpltal and frontal headache, and tender f^L.yood 
. ' J --’ much 


slight ooring of blood. He was more cy. -- 

was 160 m illim etres of meronry. There _ 


much 

: meronry. J - 0U I“ "Sin the 

_ . On the next dayhe had patoi fland 

I right vastus internes. The knee-jerks were 0rl0 ,, T jgth tbo 
I the plantar reflex was flexor in character, un .pjoen 

tODgne was moist and had a rvhitlsb fnr 00 ’ fflp parity 

was not palpable. Tbe wine was add, of specimo 6^ 
1016, andcontalned much albomin. O jpeclfl 0 

of albumin was reduced 0 


i Tbe InutOET, Deo. 8th. 190ffp- !623- 
.* TbeLutoet, Peb. 22nd, 1902, P- 515. 
* Brit. Med. Jour., 1907, voL i., 1165. 


gravity was 1013. mo u.—-” On the 24tn •“ 

hemoglobin, ISO; ands 0 ® 000 ™ b b ^ 0 d ^ nearly 
attaok of orchitis on the left sme *> *__ 




* Brit. Mrf. p!if 
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•'vj right angles. These individual lamella: aro arohed bo as 
form, as Professor Arthur Thomson points out, a Belles of 
l .othic arches. Internal to this portion o£ the bone the 
impact tissue on the surface of the bone becomes much 
f licker and the cancellous tissue Is arranged in a series of 
_'Jck and massive lamella: running nearly parallel with the 
.'_ nln dlreotlon of the bone from without inwards and from 
_ 'je upper to the lower surface. The compact tissue of tho 
,l”.wer surface is very much thioker than the upper. Very 


Pig. 17. 



‘ l, Longitudinal section of right clavicle showing Its internal 
! ■ structure. A. Fatty patch, n, Main pressure lamella:. 
- c, c, Pressure lamella: of sternal end. Scale, half life alze. 


UipaU pressure lamellto are developed In the ends of the hones 
gracing the acromio-clavlcular joint In contradistinction to 
V.«e well-marked pressure latheUa in the inner end of the 
;. ’^ne. The arrangement, therefore, of the compaot and 
- .ncellouB tissue changes very materially in the region of the 
apezoid ligament.. We may therefore fairly conclnde that 
is only that part of the claviole which lies Internal to the 
5 'apezoid rid go which transmits pressure to the trunk from 
le upper limb. This, then, is the reason of fractures being 
ore common, especially by Indirect violence. In tho middle 1 
lird of the clavicle than in tho outer third. Tho outer 
art of the claviole transmits hut little pressure from the 
pper limb to the trunk. 

The outer part of the claviole Is said to be more frequently 
roken by direct violence, but it is a relatively rare form of 
ecture, and if we refer to the acromlo-clavicular articula- 
on we shall, I think, understand the reason of this, 
letween the claviole and the acromion process there Is a 
rlangular flbro-cartilage whlob diminishes the effect of a 1 
low struck upon the aoromion process externally, but we 1 
njy well inquire here why Is this fibro-cartilago trianghlar.! 
dthpugh the articular surface of the clavicle which forms' 
art of the aoromio-claviculor joint is set obliquely to the! 
haft, in other words, 1 b bevelled at the expense of the under 
urface of the clavicle, we rarely find a corresponding, 
ibliquity, or rather bevelling, on the acromial articular' 
mrface. The upper Bnrface of the acromion looks also 
Jutwaids—the lower auriace also Inwards—so that the 
la ^j n l°n-is set at an angle with the claviole open down- 
B ™ 1 . The clavioular surface of the acromion is not 
vertical hut it Is not obliquely set upon the aoromion pro¬ 
cess hut at right angles. The upper and lower edges are, 
m other words, square with the upper ana lower surface of 
me acromion. The obliquity of the clavioular surface is less 
inclined from the vertical than Is the articular surface on 
tne aoromion, and so an angle is left which Is filled np by the 
™angular fibro-cartUage. 

Another olavlcle which I have sawn across shows a most in- 
wresUag condition of affaire. Here I know that the coracoid 
inooess was in contact with the clavicle just in front of the 


conoid thberble, a well-marked bursa intervening. There Is a 
corresponding depression on the under surface of the claviele 
jnst in front of the conoid tubercle, and when a sectionis 
made of the claviole there Is a solid bar of bone passkig over 
the greater part of the thickness of the clavicle in this 
region—i.e., where the coracoid procosB Impinged against It 
the lamellto have disappeared as separate entities and the 
cancellous tissue is replaced by compact tissue. This 
clavicle, whloh was certainly actually resting upon tho 
coracoid process, belonged to a man whom 1 found after¬ 
wards was a oah-driver. He therefore belonged to a clais of 
men who are not accustomed to bearing heavy weights upon 
their shoulders; In fact, bo far as my experience goes, they, 
as a rule, resent being asked to bear heavy weights on nny 
part of their anatomy. It has been, clearly demonstrated 
that pressure passing through the upper limb is transmitted 
to the trunk through the inner two-thirds or a little moro of 
the claviole. This has an important bearing upon fractured 
clavicle as regards the anatomical cause for it. All 
authorities are agreed that the most common position of a 
fracture of clavicle is In the middle third. Sir Frederick 
Treves and Dr. A. Keith say that fracture occurs most fre¬ 
quently at the outer part of the middle third of the clavicle. 
The relation whloh 1 have pointed out as existing between 
the clavicle, coracoid process, and trapezoid ligament 
explains tho occurrence of tho fracture in this region. 
The tension of the trapezoid ligament, the tendency 
of the coracoid to impinge against the claviole, the 
intimate relation and strong attachment of tho coraco- 
clavionlar ligaments as n whole produco a bendlng 'of thb 
clavicle In thlB position, and if the force be continued a 
fracture. I have hero a specimen which I fractured experi¬ 
mentally and the fracture is in this position. The position 
of the fragments in cases of green-stick fracture would bo 
interesting in tbiB connexion. Fracture of the clavicle 
between the conoid nnd trapezoid ligaments is Bald to oconr 
usually as a result of dlreot violence. Mr. Arbnthnot Dane, 
however. Is of opinion that Buch fractures are frequently due 
toindireot violence—that is, by a blow upon the outstretohed 
hand. Now with regard to the first statement, pathological 
specimens of fracture between the conoid and trapezoid 
ligaments are relatively rare, and this is not to be wondered 
at, for although the conoid and trapezoid ligamonts may bo 
separated from eaoh other by a careful dissection—they are 
practically continuous, and it would require rather a preoise 
and delicately balanced form of external dlreot violence to 
produce a fraoture in this region. 

With regard to the second statement I have, I hope, shown 
that when the blow Is received upon-the outstretched.hand 
the coracoid process may Impinge forcibly against the 
claviole. If this be so, and we can scarcely doubt it, we 
have in these cases of fracture of the clavicle between the 
conoid and trapezoid ligaments the impinging force applied 
in this region. Here again, therefore, like the fraoture of 
the surgical neck of the humerus, we have as It were direct 
violence applied from within. It is asserted that fractures 
in this region are never accompanied by displacement, that 
no displacement is possible. I have here a specimen of 
fractured clavicle in this region showing that considerable 
deformity may occur. There is not only displacement but 
impaction. 


Fig. 18. 


Fig. 19. 


Fig. Z0. 
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under tho lllao fascia another opening was made through 
which further drainage was established. After this toe 
temperature never rose above 99°, the wounds healed, and 
recovery was uneventful, except that for six weeks after 
dperation the bowels were obstinately constipated, acting 
only after simple enema. However, during her last three 
weeks in hospital they acted regularly under the influence of 
a laxative iron mixture and the patient was discharged on 
Nov. 18th feeling quite well. 

I think the case is rather interesting, first on account of 
the long history with these recurring attacks of appendloular 
colio; then the passage of a li-incb pin from the mouth to 
tho appendix without giving rise to more serious symptoms 
than were present here, though undoubtedly possible, must 
surely bo an uncommon occurrence. Again, at toe junction 
of the appendix with the ctcoum is a valve, and a muoh 
debated point is how far fasoal matter can penetrate into the 
appendix and how far it does so under normal conditions. 
This pin is on instance of a foreign body (most probably 
with some ftooal material)-entering from the Intestine which, 
according to our best authorities, is comparatively rare. 

For permission to publish the above note I must thank 
Mr. A. B. Davies, under whose care the case was at Stroud 
Hospital, 

NOTE OF A CASE IN WHICH A GALL-STONE 
FORMED BOUND A OATGUT SUTURE. 

By Hamilton’ Drummond, M.B., B.S. Durh., 

LITE HOUSE SUKQEOX TO TEE HOTAE VICTORIA. ZKTUHIAIlY, 
2TETrCU8rLE-UPOK-Tyi7£. 


Medical Asi-ooiation in which a gall-stone had formed road 
a catgut suture 18 months-aftet operation. Dr. J. Hornm-’ 
reports a similar, case where three gall-stone* had coliecW 
round a piece of silk 20 months after cholecystotoniy; tad 
Mr, J. Bland-Sutton * in his book on gall-stones quote u 
interesting experiment on a dog, where, after five bmUu, 
two calculi formed round a thread which was suspended id 
allowed to float freely in the gall-bladder, 

I have to acknowledge my indebtedness to Mr. Martin ad 
Mr. Olay for permission to pnbiish the above note. 

Newcaatle-on-Tyne. 

NOTE ON A CASE OF DISSECTING ANEURYSM Of 
THE THORACIC AORTA ULCERATING 
INTO THE PERICARDIUM. 

By Thomas Oliver, M.D. Glabo., F.R.O.P. Dm, 
PHTBiauj to the botax. yictobia itrrntVi.iT, irEwasnE-oi-rm, 


The patient, a man, aged 62 years, was admitted into the 
Royal Victoria Infirmary, Newcastle-on-Tyne, under my 
care on Dec. 24th, 1907, suffering from pain in the leftside 
of the chest and the left leg. When at work that morning 
he had been suddenly seized with pain in the left chert which 
was so severe as to cause him to fall, He, also nsniffd 
Shortly after his admission into the infirmary he tgdn 
vomited. The pain in the chest persisted Iroa the time ot 
his arrival at 8 A.W. until midday. On physical eamha- 
tion nothing was detected in the lunge. No monmin 
were heard over the cardiao area. There wm jest 
the slightest displacement outwards of the «p« Dat. 
Towards the afternoon the patient seemed to rally consider¬ 
ably and to lose much of his pain. Ho was able tos«“* 
wife and to converse with her. At 6 P.M. he became 
ill; his breathing became laboured and diffionlt, and laying 


was noticed on removed of the sternum that the u 
sac bulged, and on opening it that it contained, in Main 
to blood-stained scrum, 10i ounces of Wood-mot. 
surface of the right auriole of the heart was g»P 
and chocolate-looking. The heart itself 
to be healthy; there was neither hypertrophy nor 
tion of its cavities. A longitudinal tear eboo 
quarters of an inoh in length was fotmd in. “ 

1 commencing about a quarter of an inch above tk 

, and involving the inner and middle cm* * “J 
1. These two coats of the aorta wereisepamteiiw 


The patient the subject of this note was first admitted 
to toe Newcastle Infirmary in December, 1901. She was a 

stout woman, aged 48 years, with a history of severe attaoks ^ _ 

of pain in the right hypochondriao region of 29 years’ dura- back his head on tho pillow he suddenly expired, 
tion. A diagnosis of gall-stones was made and on Deo. 7th, At the necropsy, which was made by Dr. W. E- 
1901, she was operated upon by Mr. Martin. nn rnmnwnl r\t fVin ohomrim t.h*t ttl 0 DCriClTuiAl 

The gall-bladder was found to be enlarged and adherent 
about the neck. It was opened and found to contain bile 
and six stones (three-eighths of an inoh by tbreg-elghtbs of 
on inoh) with facets wero removed from the cystic duct. 

The common duot was then explored after separating 
adhesions and several stones were romoved by incision. No 
other stones were discovered. The common duct was 
drained with rubber tubo and no sutures were inserted. The 
gall-bladder was dosed with tbrongh-and-tlirough ordinary onsps 

.catgut and a layor of silk Lombert sutures. The hepatic vessel, xnese two ooats or tne aoru* —Lending 

pouob was drained from the posterior end of the inoision and toe external sheath throughout toe whole of toe MWJ^ jjj 
the rest of the Inoision dosed with layers of oatgut. The transverse and descending portions of the arch, M ^ ^ ]e j t 
patient made a good recovery and was disoharged with the the openings of toe innominate, toe left carotid, an ^ 
inoision perfectly healed on Jan. 7th, 1902. - subclavian arteries. The *paoe thus formed 

On Sept. 25th, 1907, she was 'readmitted with a history of blood-dot. At the junotion of the advontitia ana 

good health up to four days before admission when she com- cardial sao the surfaoe was blood-stained. Be , ooa t of 
plained of slight pain over the old scar on going to bed. The bad occurred through a small nicer in toe estepi )n 

pain persisted next day but was not severe and allowed her the aorta. The interior of the aorta was Btn “~ nonn al. 

to perform her household duties as usual. On toe following places. The lungs, the livor, and the spleen ^ 
day it suddenly became very aaato and she felt sick but did One kidney showed a soar the seat of an old ^ no 
not vomit. In this condition she was admitted into toe surrounding fibrosis. Below the diaphragm were 
Royal Victoria Infirmary some seven hours after the onset separation of toe coats of toe aorta 
of the acute attaok. On examination a distinot tender “ m 

swelling was found in toe region of the gall-hladder. A 
diagnosis of aoute distension of the gall-bladder from im¬ 
paction of calculus was made and an operation was decided 
upon. Mr. J. Olay made a longitudinal incision through the 
right rectus musole over the swelling and the distended gall¬ 
bladder imbedded in dense adhesions was exposed. The 
adhesions were separated and the gall-bladder aspirated and 
several ounces of dear mneus were evacuated. After incision 
a large rounded stone was found wedged in the neck of the 

P- , _ __f.V»n ern 


Newcastle-on-Tyne. 
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gall-bladder, whioh was very muto hypertrophied, though CLINICAL SECTION.. 

the cysdo duot opefalng was patent. The patient did well Fatal Eymphocytk&mia in Early Life.—- K "y***. .1 Qptfc 

and went home quite healed on Oofe. llth. 1907. There was ~ - ■ ’- — mt* 

nothing unusual about the appearance of the stone, whioh 
was round and measured one and a quarter inches by three- 
Quarters of an inch and weighed 80 grains. On attempting 

* It it. AL . _ m _1 T in lnnore nl 


to section it the stone broke in layers, showing different 
strata, and in the centre, forming a nuoleus, was a bit of 
catgut tied in double knot and loop, which was well pre¬ 
served. The caloolos was composed of cholesterin and 

^Obere 1 are °other cases on record in whioh gall-stones have 
r The Lahoet, August 17th, 1SD7, p. ML 


w*r*y jj.j - -ir ... 

Nodules in an Adult.—Right Eeeniplegxa ml* 
Atrophy.—Exhibition of Caret. gj^ 

A meeting of this section was held on April 1 
Thomas Barlow, toe President , being in the> chair- ^ 

Dr. J. Graham Forbes and Dr. F. S. Laj,gmka (fB 
munlcated a paper on Fatal Lympbooy thromia the 

based on 12 oLe*. Dr. Forbes said that the,*8*°^ 
patients ranged from.seven ^emplified by the* 

under » ^story of inerra sing 


cases was 
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‘com this time up to Ootober, 1905, he had at least 
~Vren attacks, bat only two of them were severe, the 
SmaindM only lasting about a week. He remained well 
util August, 1907, when the worst attsok I have attended 
im in commenced and lasted till the middle of Ootober. 
p to this attack 1 had always been able to keep the pupil 
"dated and recovery took place without damage to sight, 
ht this time the inflammation was most violent, biood- 
sssels gave way, and be had h re montage in the anterior 
ramber; all the mydriatics I nsed caused irritation; 
iere were mnoh pain and frequent rise of tension. I 
aa unable to keep the pupil dilated, extensive syneohim 
wmed, and the pnpil became occluded; vision was reduced 

i reading J. 12 c. + 1 g— ° ?I -' ; by the beginning 


of 


4 spb. 

'eoember It had improved to J. 4 and Vr with correction, 
'n tho 20th of that month I performed iridectomy and he 
as since made good progress and his sight is improving. 

5 is worthy of note in this case that np to the time I first 
aw him the right oyo was the one almost always attaoked 
nd that after the iridectomy it was slightly inflamed on two 
ocasions only; all the severe attacks for which I treated 
ae patient being in the left eye alone, which had been but 
arely attaoked before. It would seem almost as if it would 
ave been well to have let the damaged eye alone and allow 
■5 to patter instead of Its sound fellow. 

Case 3.—The patient, a mno, aged 37 years, was first 
een in April, 1906. He bad severe iritis in the right eye ; 
,his was the first attack. He had had gonorrhoea shortly 
>efore and besides the iritis, complained of pain in the 
oints. The iritis lasted about a month and I did not see 
ilm again till Deo. 6th of the same year when be bad quite 
recovered. On Deo. 20th he started a fresh attack whioh 
lasted some weeks. I did not see him again till February, 
[907, when he had quite recovered from the iritis, but had 
gleet and complained of pain in his joints. He has got 
jver his two attacks without the formation of syneohico, but 
[ snspeot that this is only the beginning of his troubles. I 
have strongly advised iridectomy, but up to date (January, 
1908) he has not consented to have the operation done. 

Ireatment. —The treatment of this form of Iritis Is most 
unsatisfactory. Mydriatlos irritate and rise of tension is of 
very frequent occurrence, consequently they must be used 
with caution, I have used atropine, datnrino, homatroplno, 
hyosoyamine, and scopolamine In solutions of varying 
strength and in ointment, hut have had difficulties with 
all of them. If the pupil can be got to dilate fully at the 
beginning of an attack before ranch congestion has taken 
place It Is a point gained, bat even then there is a great i 
tendency to contraction as the case progresses, and we may 
experience great difficulty In keeping It dilated, whioh may 
bs still further increased by a rise of tension. 

Heat applied In the form oi bathing with simple hot water, 
solutions of borio add or other antiseptics, decoction of 
poppy heads or belladonna lotion, nsed as hot as can bo borne 
and constantly applied for from 10 to 20 minutes several 
times In the 24 hours, or by loiters coll, eleotrio coil, or 
heated pads of cotton wool, and covering the eye with hot 
compresses are all useful, especially la cases where pain is a 
matted symptom or where there is Increase of tension. 
Blisters I do not care about. Leeches I believe in ; three or 
four applied to the temple often cause a marked decrease 
“ congestion and may aot almost like inagio in relieving 

Before going further let me Bound a note of warning 
against tho use of cocaine and allied substances and also of 
adrenalin. They are constantly ordered to he used frequently 
and the treatment is flattering both to surgeon and patient, 
for they reduce vascularity and relieve pain, hut their after¬ 
effects are positively harmful, for they cause paralysis of 
blood-vesselB and thus add fuel to the fire which they are 
Intended to extinguish. I have no hesitation in saying that 
none of these should ever be used except for purposes of local 
ausathesla and prevention of bleeding during an operation or 
for the examination of painful or sensitive parts. 

The constitutional treatment 1 have employed has been 
wee purgation and washing out the Bystem by ooplous 
draughts of hot water; mercury, iodides, saUoylates, and 
quinine; opium, bromides, aspirin, and hyosoyamus, inter- 
dajiy, or hypodermic Injections of morphine to ’relieve 
> visits to Atx-les-Bains, Homhnrg, Harrogate, Buxton 
Hath, and other spas between the attacks; limiting as far as 
Possible the consumption of alcohollo drinks and avoidance 
°f all foods whioh the patient knows upsefhis digestion. I 


cannot say that, I am satisfied vrith the results of the treat¬ 
ment I have adopted. 

Salioylfttes generally I do not think do any good but aspirin 
relieves pain. Iodides in my experience depress the patient 
and do no good. Mercury administered by tho mouth or by 
innncHons I believe in, especially in cases where there is 
exudation, and I am very Btrongly of opinion that a visit to 
one of the spas has warded off an attack. Of serum treat¬ 
ment I have no experience bnt can believe that it might do 
good. I am not certain about iridectomy but should recom¬ 
mend it in all cases where recurrences are frequent; in cases 
of excluded or occluded pnpil and limbi iris its performance 
is Imperative. 

JtemarJu .—Syphilis is responsible for a large number of 
the ills to which flesh Is heir, but I am not certain that 
gonorrhoea does not run it pretty olosely; at any rate, a 
large amonnt of misery and suffering may be caused by it 
beyond the subjeot of this paper. We have only to look at 
the multitude of persons blind or partially so from oph¬ 
thalmia neonatorum and gonorrheeal ophthalmia later in 
life. Then there are the pain and inconvenience of its 
initial Btage, and if it ended there no particular harm would 
be done, but it does not Urethral stricture with all its 
attendant complications would scarcely exist if it were not 
for gonorrhrea. Men crippled and incapacitated by gonor¬ 
rhoeal rheumatism, women with health ruined from tubal 
and uterine affections or dying from septic peritonitis, are 
a few of the evils whioh result. 

The question whioh must present itself to all well- 
balanced thougbtfnl minds is, Why Bhould these things be ? 
Gonorrhoea and syphlllB are preventable diseases and can be 
stamped out. Why Is this not done! Is It from motives 
of morality—In this oase synonymous with hypocrisy— 
cant, false modesty, fear of interference vrith the liberty 
of the subject, or what 1 Whatever may be the cause the 
fact remains that men and women are allowed to go about 
at will suffering from highly contagions and easily oom- 
municable diseases without let or hlndranoe and this In an 
age of preventive medicine. Venereal disease should be 
prevented and I wonld suggest that, as a beginning to the 
attainment of this mneh-to-be-desired object, gonorrhoea and 
syphilis, whether occurring in men or women, should be 
placed on the schedule of notifiable diseases, 

•Brook-street, if. _ 


THE INFLUENZA BACILLUS AS A CAUSE 
OF FATAL ENDOCARDITIS AFTER 
EIGHT YEARS? 

(AN INFLUENZA* CARRIER'?) 

By FREDE. J, SMITH, M.D.Oxon., F.R.O.P v IiOND. % 

FHTBICIJJT TO THE 10IT3X)2T HOSPITAL. 


To Mr. Candy, the ward clerk to the case, I am Indebted 
for the following detailB of the patient and his laBt illness. 

A man, aged 45 yean, married, was admitted to the London Hospital 
on Deo. End, 1907, in a condition anppoeed to be a relapse from typhoid 
fever. 

.Family history. —The patient haa been married 18 year* and has had 
four children. Three hare died from diphtheria, bronchitis, and 
whoop! ng-cough with congestion of the long*, respectively. One 
child alive In.only eight month* old and healthy. The last of the three 
to die died eight year* ago, and the patient ha* worried over thU ever 
since. The patient's father, aged 74 year*, 1* stJU living and healthy 
though he suffer* from melancholia, out hla mother died 36 year* ago 
from typhus fever. 

Previous history ^-The patient I* a spring-maker In the Great La*tern 
Hallway works. The wort 1* rather hard; he I* in the habit of getting 
np at 5.30 A.jr. and knocking off at 6.30 p.m. He drinks about two 
gltuue* of ale a day but takes tea only In »maU quantities. Eight year* 
»go he had influent* followed by nervous debility; for this he wai 
attended by the medical officer of hi* olub and had a nurse at home; 
the Hines* lasted six month*. Three year* ago he had an attack of 
enteric fever which lasted six month*; for this he wa* also treated at 
home. One year ago a ra*h appeared and the patient was in bed for 
14 days. 

HUiory of present fllnexs.—The attack began two month* before 
admit*!cm (approximately Oct, 6th), the aymptome being severe head¬ 
ache, bronchitis, light loose stool*, enlarged spleen, typhoid spota and 
a temperature ranging from 101° to 99° F. For about two months 
before this tho patient had lost hi* appetite and had complained of a 
tired feeling, with pains in the joint*, especially In the ankle*. These 
disturbance* were accompanied toward* the end of this period with 
fits of ihlverlng, thirst, and Inability to speak, this Inability to speak 
lasting perhaps 30 minute*. After being In bed for three weeks 
(approximately Oct. 27th) the temperature fell to normal and ton days 
later (Nov. 6th) the patient got up. The temperature rose at once. 
Ten day* later (Nov. 16th) a cardiac murmur was first heard; the 
typhoid spots were well marked; there was some dellrinm and sUohfc 
■westing. ® 
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Dr, Norman MoonE showed a cose of MyxoBdema with 
Optic Atrophy. The patient was a man, aged 44 years, who 
was admitted to St, Bartholomew's Hospital on Fob. 7th last 
suffering from blindness and lethargy. He was first conscious 
or defective sight in his left eye in September, 1908, and in 
his right eye in June, 1907. He was a waiter and realised his 
dofeot of eight one day when he swept all the glasses off a 
tablo with the ornmbs, His sight was a little better in the 
summer. On admission he was very drowsy and nsoally did 
not answer questions until after a long interval but now and 
then boonmo so talkative that it was difllonlt to stop his flow 
of conversation. His eyes were kept half open or shut. The 
thyroid gland could just be felt. His complexion was pale. 
Tho skin was dry and thiob all over, looking cedematons 
but without pitting on pressure. The muoons membrane of 
tho mouth was thickened. The fingers were thick and 
there was tremor of the hands. The temperature was sub¬ 
normal or normal. Tho knee-jerks were exaggerated and 
ankle clonus was present. Both optio discs showed atrophy, 
tho left muoh more than tho right. The visual field was 
not markedly contracted, but slightly so on the nasal side. 
He oonld poroelve light with his left eye and could count 
objects with his right. After continued administration of 
thyroid extract his lethargy and abnormal mental state have 
disappeared, and ho can walk well and has no tremor of his 
hands. He speaks of his left oye as blind, but oan use the 
right hotter. The discs show no change. 

Dr. Parkes Wedbr showed a case of (Edema of the 
Hands and Feet with mediastinal affection. He said that 
the patient, an unmarried woman, aged 21 years, was 
admitted into the German Hospital on Haroh 23rd last with 
great oodematons swelling and cyanosis of the hands and 
feet. The oedema was symmetrical; in the lower extremities 
it extended upwards as far as the knees and in the upper 
extremities to about tho middle of tho forearms, but the 
upper limit was not sharply defined in either extremities. 
The swelling had commenced to appear gradually in the 
feet about five or six weeks, nnd in the hands about three 
weeks, beforo admission. There was no oedema of the faoe 
or loins or elsowbere in tho body. The patient said 
that she had previously enjoyod good health and was 
not aware of having anything else the matter with 
her. Examination of tho thorax, however, showed dulness 
with diminished breath sounds and voice sounds over 
the lowor part of the left antorior and axillary regions, 
up to the second rib in front, and up to the sixth rib 
in tho middle axillary line. The upper part of the dull area 
was separated by about half an lnoh from tho left border of 
the sternnm. There was some impairment of resonance over 
the left infrasoapular region. Vooal vibrations oonld be felt 
over the right front but not over the left front. There were 


the forehead. obwuuuubu uh-—-- , 

no pulmonary adventitious sounds anywhere. The upper part I was being discharged from all tho s ^ ^ 
of tho left lung and the whole of the right lung appeared | 
normal. The apex beat of the heart waa In the normal 
situation but the cardiac dulness extended rather too far to 


the right; there was no evidence of valvular disease. Roentgen 
ray examination showed an extensive shadow t>n the left side 
of the thorax which corresponded to the abnormal area of 
dulness and was separated by a fairly sharply defined, dome¬ 
shaped border from an upper normally clear area. The heart 
shadow, whioh was not separated from the abnormal shadow, 
extended rather too far to the right of the sternum. There 
was slight anremia, The superficial lymphatio glands were 
not enlarged. The thyroid gland was apparently of natural 
size. There was no paralysis of either vooal corn. The 
pupils were equal and reacted naturally to light and accom¬ 
modation. The knee-jerks were very active, of the “ trepida- 
ftnn *’ nr *« vfhmtorv ” tm There was no ankle-clonus ana 

uon or vioratory cype. nnlno I Mj. T. 3d. ufhkshaw exmoiwu in* ^ 

the plantar reflexes were not obtained. The radl^ pmse, of the g plne ^ tbe Treatment of Scono"*. . 

usually about 100 to the minute, was regular and equal on | 5 ^^ (TKl* Artno{«fii>4 a f a had made Of plflStGr*^ a .. /vf 
the two sides and of low pressure. The 


Cvarioes), as in a lesser degree was the skin over the knee-os 
The oalf musoles and other muscles of the leg were «tat 
equally developed on the two sides, but there ™ oonitiet- 
able wasting of the left thigh and buttock and the left 
hip-joint was ankylosed. The pulsation in the doralls 
pedia artery was well felt In both feet. There wm no aim- 
thesia and the reaction of the muscles to galvaatim ru 
normal. There was considerable kyphosis in the dotal 
region of the spine. There was no evidence of aar 
disease elsewhere in the body. Kadiograms shorted that 
the hypertrophy of the left foot was practically ooDfioed to 
the soft parts and that there was bony ankylosis of tha left 
hip-joint (of donbtfnl origin). The history was that about 
two years ago the patient complained of pain In the hack td 
the left thigh. He was at first treated for Bdatiea and wu 
afterwards supposed to have hJp disease and wore a Thomai's 
splint for 18 months. The hmmangleotaUo hypertrophy of ■ 
the left foot and the wasting of the thigh muicles hid 
developed daring the last two yearB, but the kyphodiof tha 
dorsal region existed to some extent previously, though It 
seemed to have increased during the last two yean. 

Dr. David Walsh showed a case of Spurious Acromegaly 
in a patient suffering from exopbthnimlo goitre asrodated 
with a congenitally high forehead. The patlont was aged 
35 years and for fivo years had been under treatment ior 
recurrent patches of alopeola areata of the scalo. After a 
severe mental shook at Ohristmas, 1907, the patient 
developed symptoms of exophthalmio goitre. The fs'e was 
suggestive of acromegaly but the appearances were aimilw In 
a photograph taken 18 years ago. The patient had a con¬ 
genitally high forehead, a condition present In every one of 
a consecutive series of 36 cases of exophthalmio goitre. Toil 
congenital Blgn might be described as a band of baldness or 
semi-baldness of variable charaoter stretching across the 
frontal region of the scalp, with a further triangular area or 
bay projecting backwards at eaoh end. Sometimes the rano 
was outlined by a thin penoil of hair showing where tho hair 
should have reaohed in normal conditions of growth. It™ 
suggested that this congenitally high forehead waa oonnect 
with a peouliar temperanfent—‘ 1 potential ^ ciophiha tool 
goitre,” and in several caaoB exophthalmio goitre 
actually developed under observation. As tegaros 
resemblance to acromegaly the features might pern p> 
of a reversionary type. ... _,„h 

Mr. Herbert Tilley showed a case illustrating the itaou 
of operative treatment for Obronio Bilateral Bmpi * 
Frontal, Ethmoidal, and Bphenoldal Sinuses. ihe pa 
aged 35 years, had suffered for two yean) from p™ ■ 
purulent, offensive discharge from both nostrils, . 

with a feeling of »tension ” In the lower central ag‘« 


betweon 99° and 101° F. There was no cough or expectora¬ 
tion or history of hmmoptysis. The respirations were 30 to 
tho minute. There had been no pain anywhere except a 
little when the feet were greatly swollen mod the skin was 
very muoh stretched. The swelling, and especially the 
cyanosis, of the extremities had greatly diminished on rest 

In bed. Webeb also showed a case of Hmmangi- 

ectotio Hypertrophy of the Foot, possibly of spinal origin. 
H^saW thit the patient was aged 19 years and that hlsTeft 

W°lBh VaS d^ 0 M d afl i^tSgid with bloof The skin over the 
^of W^ cloSetndded with small venous loops 


operations had been performed upon the anira t 

190 7, by another 6urgeon. The discharge conti 
from the higher sinuses, and when it was found nD0B 
irrigation failed to obeok the flow radical 
the fronto-etbmoldal and sphenoidal sinuses were , on 
On Feb. 12th Killian’s radical operation was pOTtano 
the right eide and the sphenoidal sinns was also °P® . on t 
March 4th an incomplete Killian’s operation was ( a5e( 
on the left side. The sire and disposition of the 
before the operation were shown by a skiagram- ^ 

illustrated the superiority of Killian b oompleto 
any other in extensive suppurative disease ot 
sinuses. There was an almost entire absence oi 
over the right sinus but there was stigbt ^efo™ f 0 ope m- 
left, where an Incomplete, but otherwise success , 

tlon bad been performed. f obtaining 

Mr. T. H. Ophkshaw exhibited an appliance for ° vg 
Extension of the Spine in the Treatment °J\ jJ^pparfs. 
Oaries. This consisted of a bed made of /„^ tar [ace ot 
whioh was accurately moulded to the whole dors the 

the patient, from the head to the keels. ]( j ][« on 

utmost aconracy, with tho result tbatthepatient co , tho 
the back daring the whole night or for 24 J^wmvOT an 

slightest discomfort. It was specially MUi 
^^nent of pulleys wrighte, ^ r .£“> n was 
jp order to extend tho . » r_jj R ^Woh 

obtained by means, of » of .tb? 


v -IT r j C to tne iron iramewont w* r. 

was attached by atrapa w accnrately moulded 

S thus obviating pru«o« 


to the lUao orests and ^ 

sores. There was also av_—... 


There was 
the plaster bed at a P 0 * 0 


pelvlS, — , 

•lohed to the middle line 01 
oonespondlng with the centre 
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THE ACCURACY OF OPSONIC 
ESTIMATIONS. 

Br L. NOOX, B.C. Cantab., F.R.C.S. Exg., 

,;0IE5- T.rrn tt tTtrrn STUPE3T Er THX V->n iJi5ITr OF CAAiBRUJOE; 

ALEXANDER FLEMING, L.B.O.P. Loxd., 
H.R.O.S.Exg., 

i htst ITT XX THE DVOCT-Lxnox nEPAETHUVr A.T BT. MAST'S 
HOSPITAL. 

(From the Inoculation Department, iSt. ilary't Hospital.) 


Dr. A. Reyn and Dr. R. Kjer-Petersen, In The Lancet of 
March Z8th, publish figures on which they question whether 
-the tnbcrculo-opsonio index of tuberculous patients really 
-does present any speoifio variation from the normal. This is 
a blow aimed at the very base of all opsonic work, and we 
■feel that on answer to the attach is not out of place. 

Some sources of error to which the technique is liable are 
•discussed by one of ns in a paper which is due to appear in 
the Practitioner for llay of this year; so that we can here 
•confine ourselves to the criticism of Dr. Kjer-Petersen’s 
-figures,"against which we produce tome figures obtained at 
St. Mary's Hospital in the routine work of the Inoculation 
Department. 

Onr argument is arranged under four heads, which deal 
respectively with (1) Dr. Kjer-Petereen’s position; (2) onr 
reasons for regarding the variations of normal sera as small; 
(3) our reasons for regarding the variations of tuberculous 
-sera as large; and (4) some general criticisms of Dr. 
Ejer-Peter*en’E methods. 

X. Dr. Hjer-Petersen’s posit ion. —Dr. Kjer-Petersen presents 
ns with the mean error or standard deviation of hlg three 
•series of observations and proceeds to show that eaoh 
aeries approximates to the distribution known as the 
“normal curve of error." This implies three proposi¬ 
tions, (a) The calculated standard deviation of each series 
is a measure of the variation of the observations, (4) Nearly 
70 per cent, of observations will fall within this limit, and 
deviations larger than four times the standard deviation 
•are only to ba expected six times in 100,000 trials. 1 
(o) When we are presented with the standard deviation of a 
■series of observations, we are face to face with a number 
which represents deviations due to many causes. If, by any 
means, we can find out the standard deviation due to one of 
"these causes acting alone, we can eliminate this (by squaring 
both numbers, subtracting, and taking the square root of the 
remainder), and bo obtain the standard deviation due to the 
remaining causes. 

From what precedes we see that Dr. Kjer-Petersen's 
figures are open to analysis, if we can obtain the necessary 
data from which to work. Before we undertake such a task 
we wish to draw a distinotion between certain terms which 
we shall use. When we speak of the standard deviation pre¬ 
sented by a series of observations, it is to ba understood that 
the individual observed deviations may ba due to errors 
Introduced by Imperfect technique, or, on the other hand, to 
actual variations in the biological quantity measured. 
Therefore we speak of a standard deviation as compounded 
of a mean error of observation and a mean variation of the 
quantity measured. A 

Having made these definitions we may now approach Dr. 
Kjer-Petersen’s figures and make use of the statistical 
method In which he trusts. We shall see what conclusions 
may be drawn from these figures. 

Dr. Kjer-Petereen finds a standard deviation (from unity) 
in Mb observations on nor m al sera of 0-ig, as opposed to 
v-25 and 0-29 in two series of tuberculous cases. The 
standard deviation 0-19, for normals, represents variations 
in the normal eera used and error* in the technique of 
opronlo estimation. One or other of these factors must be 
considerable. If the variations of normal sera have been 
more important than the errors of technique, then the differ- 
enca between 0 • 19 end 0 ■ 25, or 0 • 29 (the di0exence, that is, 


A “n»t he remarked, however, that the traUty 0l human net 
wry Introduce Into any collection ol meaiuremenU occasional la 
wrora which are neglected by the " law of e.ror" in lta ilmoleit foi 
oSSiET”* are rare, «tatl>tldani generally retrot them from tt 
oaxnlatioru and content themaelvo with recording their oconrrer 
p ur Pote they me Qhanvenet’a criterion, which theyaxrplv 
ill."., 10 ,. ] a limiting deviation. AnobaervaUon which falUouti 
la not Included in tho determination of the constant! t 


between normal and tuberculous serum), is not of great 
value, and Dr. Kjer-Petersen’s criticism Is justified. If, on 
the other hand, the erro rs have been more Important than the 
variations, then no definite conclusions can be drawn from 
his figures. , 

We propose to show that the variations of normal sera are 
email in comparison with the figures given above. Conse¬ 
quently Dr. Kjer-Petersen’s work lacks accuracy. Henco we 
may set aside Mb conclusions in favour of others whioh are 
supported by better figures. 

2. The variations of normal sera art small .—The records 
of routine work in the Inoculation Department ol St. Mary’s 
Hospital have supplied ns with 793 pairs of observations on 
normal sera. The samples of serum have been obtained 
from 60 presumably normal individuals, who from iimo to 
time offered themselves for this purpose. The difference 
between the counts for the two normals we have expressed 
as a percentage of the mean of the two counts. Bearing in 
mind Mr. M. Greenwood's letter, in The Lancet of 
April 11th, we are careful to premise that we have 
attempted, not a complete mathematical treatment of these 
date, bnt an approximation, whioh.is still near enough to 
justify onr rejection of Dr. Kjer-Petersen’e results. Onr 
figures are distributed very nearly acccording to the nor mal 
curve of error and give a standard deviation of 10 per cent. 
Table I. gives the observed distribution, compared with the 
theoretical, whioh is enclosed in brackets. 


Table I. 


10 

to 

so 

40 


053 = lil 
722 =915 
754 =93S 
762 = 909 


Put). 

(OT) 

(993-94). 


What does this standard deviation of 10 per cent, mean 1 
It is not the standard deviation of Bingle observations from 
a hypothetical mean normal ; it represents two suoh 
deviations, beoanse it measures the difference between two 
observations, both of which may vary. Then the value 
10 per cent, is compounded of two equal standard deviations 
from the mean normal. Observations of the indices of normal 
sera bib consequently subject to a standard deviation of 

or 7 psr cent. Estimations of unity, depending on the 

mean of two such observations, are subject to a mean error of 

7 

f —. or 5 per oent. 

Now this standard, deviation of 7 per cent, is com¬ 
pounded of the mean variation of tho opsonic indices of 
normal sera, and the mean error of observation at St. 
Mary's Hospital. Either of theEe unknown quantities must 
therefore be less than 7 per cent. That suoh a deviation is 
relatively small maybe seen by correcting Dr. Kjer-Petersen’s 
figures in the light of onr own. Suppose for example we 
assume a mean variation for normals of 7 per cent, (the 
largest onr figures admit); this corresponds to 0-07 of 
unity. Eliminating this factor from Dr. Kjer-Petersen’s 
standard deviation of O'19, we axe left with a mean error, 
for Dr. Kjer-Petersen’c observations, of between 0"17 and 
0-18, which we mu3t attribute wholly to imperfections in bis 
teohnique. 

Having said this, we must examine the method by whioh 
our figures have been obtained. Most observers either knew, 
or were liable to know, when they were counting their 
" normals.” This introduces the question of bias. Then, 100 
cells were counted in most cases, bnt a second lot of 100 has 
been counted, at the observer’s discretion, if the normals 
were found to disagree widely, or if the phagocytosis in any 
film appeared to be irregular! This introduces the question 
of reduction of error by taking larger samples. That neither 
this practice of revision, nor personal bias, has tended to 
reduce divergencies to any serious degree is the opinion of 
most practised observers. This opinion is supported by the 
following facts. ( a ) The close agreement of the distribution 
of onr figures with the law of error. We lay stress on this, 
because Dr. Kjer-Petersen himself insists that “ the influence 
of any predominant cause ” will prevent a correspondence to 
the law of error, (i) During the last two months one of cur 
fellow-workers, to avoid entirely the question of bias, has 
had his b tides re-numbered and mixed up, being thus quite 
in the dark as to whioh of his. slidesjwere . controls. During 
this time he has made 22. pairs of observations on normal 
sera, counting only 100 cells of each slide. The standard, 
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HABYEIAN SOOIETY JOT IDNDDN. 


line and the dnlness showed that the organ was enlarged 
on the Tight .side also. On 'palpation the heart beats were 
found to -take place In pairs, a forcible ’beat being followed 
prematnrely by anotherlieat of less intensity, Esoh pair of 
beats vrao followed by a pause. As a rule, the feebler boats 
did not reach the wrist, pulsations at the heart and the 
radial artery being as 120 to 60. There was a presystolio 
thrill eTeiy few beats at tbo apex and a systollo thrill waB 
present over the base which was most marked over the 
pulmonary area. The heaving notion of the Tight ventricle 
corild be felt to the right of tbo sternum. At the apex 
a .presystolio murmur was often audible. A systollo murmur 
was to be beard all over the pneoordinm during the 
forcible cardiac beat, -only this mnrmnr was loudest-over the 
pulmonary urea. Since first seen the patient had been kept 
•in bed for fivo weeks and digitalis was administered daring 
part of the tlmo. For the last seven -weeks she bad 
been taking 6 minims of Fowler’s solution three times a day 
but her condition remained unchanged.—The case-was dis¬ 
cussed by the President -and Ur. Wilfred Harris.— Dr. 
Symes-Thompson replied. : 

Mr.'T. H. -Kellook exhibited a case of Taraffin Injection] 
for Depressed Noso four years-after-operation in a patient, 23 !j 
years of ago. The leogth of (time that had olapsed since the | 
operation made him hopefdl that the-snooessfnl result would 
he perm an out. 


[April 26, mm. 


HARVSIAN SOCIETY OF LONDON. 


Treatment of Incompletely Descended Tertis.—Clinical Cases. 

A MEETING of this society was held on April 9th, Mr. 
XJ'Ancv Power, the President, being In the chair. 

Mr. Louis B. Bawling read a paper on the Surgical 
Treatment of the Incompletely Descended ‘Testis, based on 
an investigation of 120 cases admitted Into 8t. Bartholomew’s 
Hospital during the past five years. The conditions prior to, 
and at, operation were -alluded to and It was shown that the 
almost constant presence of a peritoneal process added to 
the necessity of operative treatment. In dealing -with the 
question of the treatment of the affected testis those cases 
were first discussed in which one organ was normally plaoed 
•whilst the other -was Incompletely descended. Sorotal place¬ 
ment was attempted in 40 oases, In 29 of which the ultimate 
result was observed. In 25 of these the late result -was un¬ 
favourable, the testis either retreating to tbo pubo-sorotal, 
pubic', or inguinal Tegions, and becoming small and 
atrophlo. In four cases only was the Tesnlfc at all 
favourable. The remaining cases could not be traced, 
though in three the early result showed that only failure 
was to be expected. For these and other reasons it was 
obvious that scrotal placement except In the most favour¬ 
able cases was doomed to failure from the very beginning. 
The three alternatives, of allowing the testis to remain in 
the inguinal region, replacing It In the abdomen, or removing 
•it altogether, were then considered. All evidence pointed be 
the fact that the inguinal tostls was a source of great dls- 


-tbe testes should .be allowed to remain lathe-canal taih«r 
that they ehould be abdominally replaced.—The un« m 
discussed by-the President, Mr. W, If. Socles, m/. e. It 
Corker, Mr. E. Laming Evans, Mr. Lawrence Jonh 
M r. 'Ivor iBaok, Mr. -Oaupbell Williams, Mr. T 0h» 
English, -Mr. Kenneth A. Lees, and Dr. T. OlatsShat 
—Mr. -Bawling replied. 

Dr. Kenneth Lees showed a case of Bantered Aortic 
Valve. 

Dr. D. W. 0ARALAlT:JONES showed a cats of Alary el 
acute onset in association with Tabes Dorsalis. 

Dr. W. H, WiLLCcrx exhibited a acase of Arterio-Sderesii 
with Eetinal Obanges following Parenchymatous Nephritfi 
in a boy aged nine years. 

Mr. Crisp English showed a ease-of-Scrotal Tumour. 


SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. • 


Unusual Clause of Dysenteric DiarrXaa in the Depict. 

A MEETING of this soolety was held -on April 16th, Dr. 
T. M. 'SandWITH being in the ohslr. 

Dr. VC. T. Prout communicated some notes on an Dmutil 
Cause of Dysenteric Diarrhoea in the Tropics. Tbs snail 
epidemlo to wlilbh the notes -referred occurred whtt tav*ft 
abief medical officer of the GamHa. There waa s comftny 
or the’West India Beglment stationed there and as there vu 
no army medical offloer available he was for a ccmjWrraWe 
period the medical offloer In charge and it was among the 
men of that company that the outbreak occurred. It toot 
place in the early part of the rainy season—that la to say. 
tbo weather was still fine and dear bnt there wsre oocaritmil 
heavy showers of rain. The men lived in large tarrock*, 
whloh formed two sides -of b large square, and though 
old these barracks were olean end •on the whole In good 
snnltaiy condition. It was Important to note that uts 
water-supply of the troops was derived solely frera 
■water -which was stored in large iron tanka. Towardi tte 
end of the dry season, as the tanks became empty, tbej ban 
been thoroughly cleaned and whitewashed -inslds, while tu 
inlet -pipes had boon disconnected until the Bret shower 
washed the oolleoting area, which was tho tarrock mo. 
At the time of tho outbreak the tanks were P ret 5_'™? 

One day a man presented himself to Mm (Dr. Prout) ft 
hospital complaining of griping pains and dlanhoes ___ 
certain amount of blood In the motions. Thera were vmj 
little constitutional disturbance, very little t ®° e ‘?‘’L; £ . rT 
none of the serious signs of an attack of aoutedys® j- 
He (Dr. Prout) very naturally paid little stt *u 

i. _-i.i,_onliHero oametofluu 



tion, diarrhoea was by no means -uncommon, bnt 
.time curiously there were no cases of dysenlen 
rheas among the civil population, bo that It ww» ^ 
that the cause was one confined to the troops. 

^ _-1 -x *.u„* fU mm had beW 


lino lacc IDttG uiio luyuiuuj uijcuo wttfl u bumuo ui Ritfau uia- i -—, j dflD** 0 # 

oomfort to the patdenfc and that It waa more than usnany I thought at first that Borne of the mc ° nrsotl^ij *° 

.- '• * * -- ** n jv—a. At water in the town, but he was awe 

exclude that. The drinking water of the rat Fab 
tlon was derived from shallow surface wells, . s 
to eight feet deop, and as Bathurat ws “ Wg 
sand bank the water was often hraokish, and the ^ 
not like it after being aooustomed to the pare ,rai m 
He need hardly say that the water In tboie well’ 
muoh polluted as they often found a cess-pit n d j, 9 

He had, then, to seek the cause in the tarrock*, 
must confess that after the precautions .^ine 

taken with reference to the tanks be did not at at* 1 g 
the water very carefully. He bad a bucketful run ^ 
appeared clear, sparkling, and bad no inspection 

An Innirfnr Into thn -fnod-finnnlv and s careful F 


liable to infection, torsion, and malignant disease,-w-bilBt the 
-uselessness of the replaced testis horn a spermatogenetic 
point of view was generally acknowledged. In 60, cases the 
testis was removed, the patients being of all ages, and it was 
apparent that tho removal of" the one organ in no way 
interfered with the mental or physical development of the 
patient and the procreative powers were in no wise Impaired. 
The normally placed testis fulfilled all the desired funotiorrs, 
•internal and external. Granting, therefore, that due time 
was allowed for the farther descent of the organ and that 
exposure showed that scrotal placement was out of the 
question, it was advisable that the affected organ should be 
removed and the inguinal canal sewn up. Attempts to place 
•the testis In the scrotum offered the best chance of suocess 
when the operation was carried out after seven years of age 
and woll before puberty. With regard to double failure in 
descent, It appeared necessary that every effort should be 
made to place the testes in the sorotal region, for the | 
examination of testicles removed showed that the epermato- 
p-enetlo functions were more active when the organ was in 
that position than when abdominally replaoed. All evidence 
showed that the abdominally repMced testes were funotlon- 
fz° from a -procreative point of view and double abdo- 
Xl replacement was therefore most Inadvisable. In case 
Sm in sorotal placement it was even preferable that 1 


with them, and the barraok-rooms ;-- 

were in perfect sanitary condition, so by a V™f Be ,cf 
exclusion he was driven tack to the water. He , w 
the manholes taken off one of tbetanks ,n bucks 
the bottom, tilted over, rugb some 

that there appeared^ *> 

reluctance for one docs ™ jDStrncHoM th \ t tbe water 
stoMdbe renoff^aud S found at the hot tern « depotf 
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-i t three ■weeks to subside, though not severe 


■luicQ ncoAD w Duuaiuo, uuuugu uuu ceyeio. On June 1st 
^venesection was performed, 24 ounces of blood being drawn 
•toff. Eramlnation of the blood gave the following result: 
-.Tspeclfic gravity, 1081; red cells, 9,140,000; hmmoglobln, 
■_160; white cells, 91,000, consisting of polymorphs S3 • 2, 
".eosinophlles 1'2, large lymphocytes 2 - 6, small lymphocytes 
2 - 4, and myelocytes 0‘8 per cent. There were two nnoleated 
XJred cells to each 500 whites. The red cells varied a little in 
,1 Size and shape. The blood dotted in from six to ten minntes 
'"and the viscosity coefficient was 51'2. The volume of 
■^corpuscles was 90 per cent. As a result of the bleeding the 
•patient felt very much better and the blood examination 
“‘showed next day; red oells, 8,050,000; bmmoglobin, 125; 

- white cells, 50,000; and polymorphs, 94 per cent. 

“ The number of red ceils and the amount of hmmoglobln 
—kept about the same during the next five weeks. The 
-white cells ranged from 60,000 to 72,600. The patient 
—was then bled again to the extent of 34 ounces. Examlna- 
.tion of the blood showed that the specific gravity was down 
::tol073'5andthe volume of corpuscles to 85 percent. A 
iMweek later the number of red cells was rednoed to 7,650,000 
i; and white cells to 68,000. 1480 cubic centimetres of mine 
trwere passed in the 24 hours ; it was of speolfic gravity 1012, 
r edd , and contained one-half albumin (Esbach), granular and 
-nyalini) caste; P.O, 0'07 per cent., equivalent to 1'035 
-^grammes; and chlorides 0'46 per cent., or 6'6 grammes. 
-..The patient felt much better and was discharged. During 
■^hls stay in hospital the temperature was generally snb- 

^^So^^ 6611 . 070 ? nd 900 F '- occasionally 
r 99 . The pulse-rate varied between 70 and 108, 

;* moat constant rate being between 80 and 90. The dally 
' output of urine averaged 67 ounces, with a minimum of 21 

- ?ud a nmxlmum of 106 ounces; its speolfic gravity was 
1008-1016. A trace of albumin was still present when he 

, the hospital. He gained about a pound in weight. 
Observations were made subsequently on the blood and brine 
but showed no special ohanges from the condition on dis¬ 
charge, except for an Increase In the albuminuria. Death 
resulted from cerebral htemorrhage on Feb. 4th, 1907. 

. te°np*y:—Eost mortB m the body was very ovanose'd. Thi 

t>m r Lf, b 00 \ Vra ? I 6 ® 11 } 0 '. 111010 waa lar GO hemorrhage Int< 
the left cerebral hemisphere. The veins in the neok ant 

aw! 'JT r0 “5 lQh dI ! ton<!e(I with v ery dark bluish-black flulc 
t y8 a death) ' The lun B 8 were engorged 
There were pleural adhesions at the left base and over tht 

°,j Per lobo ' The heart was 16 ounces in weight; tht 
right side was distended with blood and dots ; the walls were 
”5," fi ? bI ?L-, Til ? re was 8118111 nth eroma of the aorta, 
the IS® 4 lrd ^ al Talve8 - and coronary arteries. As regardf 
beh^n WOr ° firal adhe »Ions around the spleen, 

between it and surrounding organs. The liver weighed 72 
S'™ ot a natural colour and strnotnre. The spleen 
StaL 18 °l nCeB ’ ^firmly adherent to the surrounding 

JriW^im Dd ?° n , ta,D ,!? on ? ver y lar K° and one small, soft, 
yviJow, dlfflaent, breaking down infarat. The rest of the 

*“*» rounded lobules of soft splenic tissue, 
snS^i b in colonr > separated by fibrous tissue. The 
^Phnenda wore normal. The right kidney weighed two 
eouoes and was granular ; the left kidney weighed elrht 

C “in ° l l Kh «7 ^r ,ar - ThB left^erids was smS 
broos and puckered. Microscopical examination of the 

otft“et5 d^n S he?® “arrow afforded no indication 
® u °logy of the condition. Most of the Dost-mm-tem 

■ JWS3 

tEgr ,iras st" sate rr 

sps^ffisfa jrdg 

number 0 f white cells Is little Increased 

gsaaat 

ppear to produce any beneficial effect. tate d5d not 

tarn Indebted to Dr. H. Beokett-Overy and to Mr w 
the careful pathologtad^obKfaS- 


^PPsr Brook-rtreet, W, 


abow 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. . 


A CASE OF APPENDICULAR ABSOESS CONTAINING 
A FIN. . 

Br J. Marcus Haves, L.R.O.P. & S. Irel., 

LATE HOUSE BURGEON, STROUD HOSPITAL; LATE HOUSE PHYSICIAN 
AND HOUSE SURGEON, ST. VINCENT'S HOSPITAL, DUBLIN, 


In connexion with the subject of appendioitis the following 
case may be of some interest. 

The patient, a female, aged 28 years, unmarried, was 
admitted to Stroud Hospital on Sept. 11th last with the 
following history. She had “always been delicate,” and 
abont ten years ago she first complained of great weakness 
across the lumbar region. She started work hb a talloresB 
about five years afterwards but the pain in her baok 
becoming much worse she had to give up her employment 
three years ago. At thiB time (i.e., threo years ago) Bhe first 
complained of pain In tho right side, localised in the right 
lilac region and occasionally Bbootlng down the outside of 
the right thigh. The bowels were not regular and she had 
two or three attacks of severe abdominal pain. About this 
time she also suffered a good deal from sickness of the 
Btomach which occasionally brought on vomiting but sho 
did not connect this sloknesB and vomiting with the pain. 
Bhe said they occurred at different times ; the sickness and 
vomiting came on, as a rule, after breakfast. She was not 
able to give any more definite information except that for the 
past three years she had had a persistent slight pain or feel¬ 
ing of nneaslneBS in the right Bide, the pain being sometimes 
very severe and of a “ screwing and burning ” oharaoter, but 
was much relieved when she lay flat on her back. She had been 
seen from time to time by different medical men and a good 
deal of her trouble was attributed to neurosis. She had been 
In bed for two weeks with ono of these attacks of pain just 
before her admission to hospital, and on admission she looked 
sallow and distinctly ill. The temperature was 97° F., the 
pulse was 80, and the tongue was fairly clean. Sho localised 
the site of pain about one and a half Inohes Inside the right 
anterior superior spine. There was no swelling or area of 
dulnesB but a good deal of tenderness on pressure. Tho__ 
bowels acted that evening without an aperient. During the' 
next two days the temperature wns subnormal and the pulse 
was about 80 ; she did not complain of pain bnt aid she felt 
weak and giddy, and there was still much tenderness on 
pressure. 

On Sept. 14tb, under an anrosthetio, a hard, well-defined 
mass was felt in the appendix region. The usual Incision 
for appendicectomy was made and was continued to a length 
of about three Inohes. There was considerable thickening 
of the peritoneum, and this having been divided the cieoum 
Immediately presented. It appeared to be normal and waa 
not bound down in any way by adhesions. On following 
down its anterior longitudinal muscular band the root of the 
appendix- was found ; it looked congested and dilated to 
about the size of an average terminal thumb phalanx. 

In endeavouring to isolate the appendix it was found that 
what should have been the body and tip of the organ was In 
reality a hard mass of about the size of a golf ball. Imbedded 
in the substance of the illaous muscle, but continuous with 
the base of the appendix. The emoum and other coils of 
Intestine having been carefully packed off, an attempt was 
made to isolate the mass, but in so doing it burst and about 
one and a half drachms of most offensive pus and some 
inspissated material (which contained evident remains of the 
wall of the appendix) were discharged. This was removed 
and then the rip of the finger could be worked around 
a pretty large cavity containing a quantity of this In¬ 
spissated debris, which was removed piecemeal. On 
examining one of the Btnall concretions bo removed it waa 
found to be formed around the head of an or dinar y pin one 
and a half Inches long. The cavity was oleared out as well 
as possible and a counter-opening was made through the 
loin. Through the latter, and also through the wound in 
front, there was a oopions discharge “of most offensive pus «' 
for three weeks. As the evening temperature was remaining 
up, being regularly 100 ° or 101 °, the wound In the loin waa 
explored on Oot. 8 th, and as the pus waa burrowing upwards 
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a series of 19 cases whioh he bad operated on during U» 
previous year. He. said that this was a more serious con¬ 
dition than gaatrio ulcer, being much more liable to becooe 
perforated and to lead to fetal hemorrhage and being also 
less amenable to treatment by medical means, As prominent 
symptoms be specified (1) "hunger-pain"; (2) discomfort 
after food; (3) local tenderness above, and to the right 
of, the nmbilicnB; (4) hnsmatemesis and m el re ns; and (5) 
early dilatation of the stomach. He thought tbst (*t all 
events in cbronio cases) the only reliable and efficient method 
of treatment was by a surgical operation. 

Dr. James Little said that he agreed with Mr. Mitchell's 
view that duodenal ulcer was much more frequent In men 
than in women; he had also found it much more frequent 
among private patients than among hospital patients. 

Dr. Thomas G. Moorhead said that hyperchiorhjrdrf* fed 
been a typioal symptom in the cases of duodenal nicer irhloh 
he had seen. 

Mr. FRANK K. Cahill said he had been able to diagnose 
duodenal nicer through giving foods of different degree! of 
digestibility, each as beef and pork, and watching the Hme 
relation of the onset of pain. . , 

Dr. Joseph F. O’Oabboll said that they might regard 
gasfcrio cases as being either muco-gastric and associated wjw 
a diminution of acid secretion or associated with an exoOTM 
acid secretion, or a necrotio or nicerated condition. 
three divisions would form a serviceable basis for abgnflw 
. They might assume that excess of aoid was in many caw 
'’associated with ulceration in the stomach or duodenum, as 
hoped that they would In future be able to diagnose 
condition at a stage that would prevent cases having to go 
operation. Tests for acid were not always absolutely.^ * 
as In some oases the aoldfty of the stomach oreratayeo 10 
emptying and set up an ache which might be reared hr 
food. He agreed, of course, that if they could be sure oi the 
diagnosis there should be operation on the spot. p f 

Mr. MITCHELL, in reply, said that hesgreed wHh^Hr. 
O'Oarroll’s remarks and bad himself deoimed to 
certain cases. While it was valuable to havoim 0 , fc{ g 


obtained in 2. Altogether 17 were free, 6 had recurrence 
7 had died Horn the disease and 2 from the operation, and 
there was no report in 4, Those free had been operated on 
in years and months respectively, 3‘4, 3 - 0, 2-11, 2* II, 
2-10, 2-6, 2-2, 1-10, 1'9, 1*7, 1-3, 1-2, 1-1, 1*0, 0-5,. 
0-4, 0‘4 = 17. Mr. Paul strongly advooatc-d a definitely 
planned attack on the glands in all suitable cases of cancer. 
He previously thought that the importance of this had been 
fully recognised for several years. But it was one thing to 
accept a general principle and another to adopt a definite 
plan of attack, and since he had carried out thoroughly the 
details of Butlln's operation on the neck his results in tongue 
cases had been infinitely better than they ever were before 
Dr. H. DrUNKWATp.u read a paper on Braobydactyly- 
Btudy in Heredity, giving an account of a braohydaotylons 
family. The chief defect in these people consisted of an 
abortive condition of tbo middle phalanx in all the digits 
both of bands and feet. Sometimes la the middle and ring 
fingers thb middle phalanx was reduced to a small cubical 
bone, but in most instances it had become ankylosed to the 
nngual phalanx. In no instanco was it seen as a separate 
bone in the first or fourth finger or toe. The first phalanx of 
the thumb was greatly shortened and in yonDg children 
showed no sign of an epiphysis. In this respect it bad 
undergone preolsely similar changes to the middle phalanx 
of the fingers. The opiphysis of the so-called metaoarpal 
hone of the thumb was at Its base, whereas that of the other 
metacarpals was at the distal end. This showed that the 
motacarpal bono of the thumb was in reality the first 
phalanx and that the first phalanx was homologous with 
the second phalanx of any other digit. The same held 
good for the big toes. The metacarpals were all short 
and undulated at the distal ends. There were 26 people 
living belonging to one family who showed these defects. 
The stature and the finger measurements of the “abnormals” 
of these families were always less than tho “normals.” The 
hands and feet were always symmetrically affected. They 
were proliflo, with from eight to 17 ohildreu In a family; one 
.woman had had 99 descendants (three generations). The 
fecundity of the women exceeded that of the mon. There 
was not a single abnormal individual over 23 years of age 
who had remained single, whilst among the normal relatives 
more than a dozen bad remained single. The defeat had been 
traced through seven generations comprising 174 individuals. 
AmoDg the children of abnormal parents the defeat was 
found In over 50 per cont., thns agreeing with Mendel’s law 
of inheritance. The children of normals were in every 
instance normal. Tho deformity prevented the abnormals 
from learning trades requiring manual dexterity. They were 
all English.—Dr. T. R. BRADSHAW said that the great point 
of interest in the paper from the view of J;ho physician was 
the possibility of the Inheritance of disease taking place on 
Mendellan lines, so that they could in many cases assure 
their patients that unaffected individuals need have no fear 
of transmitting a family disease to their posterity. Un¬ 
fortunately, thore wore many diseases which were clearly 
transmitted by unaffected people, as was shown by 
Dr A M. Gossage in the ourrent number of the 
Quarts Journal Medicine.- Dr. B. J H. BhchANan 
thonght that the study of heredity in disease was 1m 
portent in that it might throw light on the etiology/of 
Sseasea about whloh they still remained more or less 
ignorant. Ho had. found a tendenoy to hereditary frans- 

rlsirwa&sff.'sasssas 

tno epic _ n f whloh some vears ago he had 


three generations. The deformity m sue™ w-• 
and their hereditary history was very o£ 

Drink water's .series and they were also symmetrical. 

royal academy of medicine in 

IRELAND. 

Section op Medicine. 

Duodenal Ulcer. 

- a MEETING of this section was held on April 3rd, Dr. 
JOHN M. FinnW befeg m rea d a oomm nnicatlon 

o—>- a « 



there was not “hunger-pain.” 


Glasgow Southern 

mooting of this society held recently Dr. -Meet being 

of Burnley delivered his presidental addieM, th the 

Borne Platitudes and the X Disease. He ^ J n 

society for the honour whloh it mcl ^ to honOT r whloh ho 
asking him to he its honorary pwrid “° rtt ^cognition 

bad appreciated all tho more ns b j™ , 0 { BcotlMSi- 

which he had received from bis own w““*cr b proud 
All his life he had been a general praotLlty, end » 
to say and all his work had been done J ? ^ look for 

was to the general practitioner ho felt that to y }Je ^ 

the greatest advances in medicine in the f • .ijgnored 
golul to speak to the society on some of ^ of 
trifles,” the things taken for Pmffed. the pmu ^ 
mediolne. The first platitude was the necesswksttbej 
observation of the patient and the be h»a 

saw In his own case the first subject in man 
tlouiarly directed bis attention was that^f^ ^ B 
begun by making notes as full possfele » He tm & 

and character of pain complained of by patiej^^ ^ M 
that in a large namber of cases of hvper»stbe*i» of 

gall-stones, intestinal and renal f areas W 

the superficial tissue* was border which 

Head averred—bnt with an Indefinite obangwg s bowed 

wMOharacteristio. The muscles as well ashe o(M , 

tMs hypertcjthesla and the abdominal ^ mfinful 

£Tg Ernies) could contract la ffg 
i«5on Two instances were cited wil ere n ^ stornhling 
LTat a distance might be eiteer . 3 

block in the diagnosis acoordlng to tn 
knowledge of the medical mam in thesboulderand 

gaU-BtoneslthehypenBrthesiawasF^ 011 ^ j . ^ jjypet- 
arm, and in the second (on'? ,f e it Fas a most 

mstbesia was in the skin of th w membranes the 

striking feet, he said, that of one. The 

tunica vaginalis wasithe W e of their cases. 
platitude was to obs<wva wMt objerratlon on tho part of the 
was the greatest need latVU* tfae oniy who conic 
general practitioner mnoe a , tbls cardJao marmur 

finally answer such questions 
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pallor and languor for some weeks, while the 3oration from 
onset to death varied from three or foor months In the more 
prolonged to under two weeks in the rapidly fatal cases. The 
average duration was five weeks. The clinical features were 
marked by progressive ansmia, associated with a tendency to 
hremorrhages in the form of pnrpnra, retinal or conjunctival 
hemorrhages, bleeding from the gams, epistaxis, or more 
rarely brematuria or hrematemesis. The cases also presented, 
usually but not invariably, slight general enlargement of the 
lymphatic glands, more obvious enlargement of the spleen 
and liver, and in a few instances the kidneys were palpable. 
Diarrhcea and vomiting were not nncommon at the onset and 
during the course of the disease. The temperature was 
Irregularly raised. The urine in several cases contained 
traces of albumin. Blood examination showed an increasing 
diminution in the number of red corpuscles to yield a 
figure between 1,000.000 and 2,000,000 per cubio milli¬ 
metre or lower, and the colour index varied between 
0*5 and 1*5. The highest leucocyte count obtained was 
1,000,000 per cubio millimetre; three other cases yielded 
counts of 321,000,196,000, and 126.000 lencooytes per cnbic 
millimetre ; and In six cases the number varied from 81,000 
to as low a figure as 3500 per cubic millimetre. The 
frequency with which the leucocytes showed a considerable 
fall In numbers, preceding death, was pointed Cut, and was 
atmtaitEu to the probable influence of a terminal septlcremia. 
Differential counts of the leucocytes yielded in all cases a 
nmrked absolute or relative lymphocytosis, the percentage 
of lymphocytes varying from 66 in the earlier to 93 in 
the later coarse of the disease. The largo lymphocyte 
tended to predominate in the acute, and the small lymphocyte 
in the more prolonged cases, but this featnre was subject to 
variation according to the stage of the disease. On post-mortem 
examination there was found usually slight enlargement of 
tho superficial and deep lymphatic glands. The pericardium 
and pleura; were scattered with punctate hremorrhages The 
spleen and liver were enlarged. Tho kidneys in tha majority 
of cases were much increased in size and displayed extensive 
hsmiorrhaglc and pale mottling. Tho intestines showed but 
uttle change beyond a few immorrhages and swelling of 
reyer s patches. The bones showed no alteration and the 
marrow, which varied in colour from pale to daik red. did not 
appear Increased In amount. In four cases short strepto¬ 
cocci were obtained In pure culture from the heart’s blood 
spleen, and other organs, and from the marrow in two cases’ 
SL 0000 , 01 c , on , formed ,Q subculture and fermentation 
tests with the behaviour of streptococcus salivarius. 
-the microscopical changes characteristic of the disease 

.“““V of colQured drawings, demon- 
M* lymphocytic Invasions with occasional hemorrhages 
mto the connective tissues of the heart muscle, liver 
spleen, lymphatic glands, and kidney. The extensive changes' 

w£e and TO!crosco P f °. f <mnd In the kidneys 

were emphasised as a common and striking feature The 
?K>ear3mces of the blood and marrow were\lso shown by 
drawings of film preparations, displaying largo nnmbera ol 
^ dSousrirg the 1 

qthtemla, it was pointed out that tha weight of evidence of 
gost recent work was strongly in favour of the marrow being 
° f disea5e ’ xvbUe tbe change foundffithf 
sn^r^L 5° D3 ^ rgIm! ' were P^lmbly secondary. Borne 
<mpport had been given to the view that the disease was of 

SS ss Fs ~ ~ ££ 

feSn tSn 0 ’ Je ? ther8 Y aS , Btr0I5? probability of sechin- 
^«oa betog merely terminal or Interomrent rather than 

’ j , erence vr * B bJjo made to the entrees tfon that the 

rougnt. to support.—Tbe President related the details nf a 
infective origin but admitted the possibility 
ar™™ i g what was 131:611 to be the septic tarns as an 
^wmnsnlment of the disease rather than itsrtarting point. 

by the rLhS? 0! W d “ ?' rft *' i 3, «j“® to that narrated 

tbeory o tbe nH^n ^vo^ed tbe idea infective 

w? 3,.“ , 5 a £SS£? TZZTi 

point.—Dr. SoWa was M 
the cases arose primarily in the 

ae cases closely resembled 


aged 35 years, had had rheumatic fever at the age of 17 years 
followed by chorea. A second attack of rheumatio fever 
occurred three years later and was accompanied by the 
formation of nodules on the head and spine. Following a 
more recent attack nodules were observed on the spinous 
processes of the dorsal vertebra;, both Ecapulm, both ulnie, 
the skull, and the left Index finger. A year later the only 
nodnles which could he detected were on the olavicles. 

Dr. Leonard G. Gttthbie and Mr. M. Stephen Maxoi; 
recorded a case of Right Hemiplegia with Atrophy of tho 
Left Optic Nerve. Dr. Guthrie said that the patient, a boy, 
aged soven years, was in Jnly, 1906, run over by a cab and 
sustained fracture of several ribs on the left side. Three 
days later he developed pneumothorax on the left side. Six 
days after the accident he became aphasio, hemiplegic on the 
right side, and blind in the left eye. Speech bad now 
returned and he had partiaRy recovered from the hemiplegia. 
The left optio disc was completely atrophied, tho ophthalmo¬ 
scopic appearances being those of complete occlusion of the 
arteria centralis retime. Intelligence and physical health 
were good. No trace of the left common carotid artery nor 
of Its terminal facial and superficial branches could be 
detected. The simplest explanation was that those vessels 
and the left middle, central, and ophthalmic artericB became 
occluded by thrombi tamed in the heart and escaping Into 
the circulation at the time when pneumothorax ocourred. 
The boy’s healthy mental and physical condition, however, 
was against such extensive occlusion of vessels. Possibly 
the left cervical arteries were abnormal and occlusion had 
only taken place In tbe arteria centralis retime and branches 
supplying the neighbourhood of the left internal capsule. 

Mr. Chapters J. Svmondb showed a case three years and 
nine months after complete Excision of the Larynx’illustrat¬ 
ing an Improved method of speaking. The patient, aged 52 
years, was admitted to Gay’s Hospital in July, 1904, with 
extensive malignant disease of the larynx affecting primarily 
tbe lelt side. Tbe disease bud penetrated tbe left ala and 
Involved the muscles. Complete extirpation was carried out 
in the usual way, together with removal of the thyrohyoid 
Bnd sternohyoid muscles on tbe left side. The fascia with 
lymphatics and the left thyroid lobe together with all 
surrounding fascia were also removed. Tho trachea was 
attached to the skin above the sternum and tha pharynx was 
closed with three rows of catgut sutures. Primary union was 
obtained. The patient was shown in order to exhibit his 
phonetic power, especially with the aid of the device sug¬ 
gested by Gluck, which by Inserting a rubber tube Into the 
cannula carries a current of air to the lips. By this means 
the patient could be heard at some distance and was able to 
carry on his duties. There was no difficulty in swallowing. 

Mr. StjioXds then showed a patient, aged 65 years "in 
contrast to the first case. On Oct. 17th, 1906, the left cord 
was removed for a strictly localised malignant growth. The 
excellent voice retained represented tho average phonetic 
result when the arytenoid was not interfered with and the 
opposite^cord was not injured in the operation. 

Mr, R . Sampson HAXDI.ET showed two cases illustrating 
the results of Lympbangioplasty for the Brawny Arm of 
Breast Cancer. This procedure was described In The Lancet 
of March 14th, p. 783, and consists of the introduction Into 
the subcutaneous tissue of tbe swollen arm of a number of 
buried silk threads running longitudinally up to the axilla — 
Mr. Oecic, H. Leaf described tbe successful results which 
he had obtained by venesection.—Dr. F. Parses Weber 
suggested that Mr. Handley’s method might be useful in 
elephantiasis.—Dr. J. P. Zmi Busch narrated how he had 

S !S^ I ? i ,£ e ^ e £r by ‘J 1 ® 5 s ® o{ 8ilTer wire.—Mr. Handeey 
agreed that his method by silk threads was applicable to 
other conditions of lymphatic redems. " ° 

a °? !e of Ascites treated by paia- 
centesis performed 25 rimes in 15 months. He said that the 

n?th^ '£ mSn ’ se fr to Bafiet &om swelling 
of the abdomen and feet, with loss of flesh, in August. 1899 
He had never been a heavy drinker and had not taTarer) 
from venereal disease. When the n’tfpnt , 

observation In September, 1899, ther 0 P were tnS of the 
lower limbs and slight ccdema of the chest —ii 1 , 

region. The abdomen contained 
fluid. The heart sounds were norLl*T h TT%l y ° 

^rioM contained blood and alWn. The^Momen^ 

Deoemw 1 9°0, tbe patteT^ftal Si hea^ttandtad 
followed his occupation as a gardener. b d ““ 
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showed cases of Acute Anterior . Poliomyelitis in an 59 years, in whom Tremor of the Loft Hbt,s a 

adrft, Bicmatomyelis, Ataxic Paraplegia, Trionspid Disease, to early paralysis agitang, had followed the ^AmonteU«t 
and .Complete Transposition of the Viecem.-Mr. S. Sneli of a FiLer. Also a rfrl a^ nine v,J ® 


-t—t-A. _fi. . ,vv ---o, vooo i/wuo a a uuczuuiuua a en&uflias wflicnnaa peen com- 

*L e ?t ^ accWent removal of the foreign body plicated by Acnte Intestinal Obstruction. The patient was 
the .® c1 ' ero , H ° ™ Allowed by excellent vision, The admitted in April, 1907, suffering from acute Jntestteri 
the other ^ 006 t * trem . ft y to ^ posterior capsule, obstruction. On opening the abdomen the peritoneum wu 

i 0 * 11 ' re !! d bel *]»«“* moviing on the approach of the found to be thickly atndded with miliary tnberole: the 
magnet. It was immediately removed through the selerotic obstruction was caused by tho adhesion of a coll of ileum 
incision. 2. Three cases of Erciaion of the Locrymal Bac for to a breaking-down mesenteric gland. The adhesion was- 
iJhrODio Dacryocyfititls. 3. bix cases of Hypopyon Ulcer separated and the dislocated got was opened and emptied of 
\vwch had been treated by antl-pnenmocoocic serum. its contents; tbe opening in the gnt was closed brsnturer the 
btreptococcal Icflaruination of the Eyelids (treated diseased gland was enucleated from the mesentery. Tie 
with tferum) ana a rare Tumour of the Lid. 5. Two patient was now in excellent health.—Dr. A. L. Whitehead 
cases of Symblepharon treated by grafts ; one, ThierBcb, ehowed a case of Chronic Otorrboea, Mastoid Disease, Facia] 
con J Dnc t^aI from another case. 6. A case Palsy, and Labyrinthine Suppuration, with Oereb sllar 
of Ectropion treated by a non-ped!culated flap 20 years AbsceEs. Also a case of Optic Neuritis in One Eye, with 
sgo, the result remaining excellent.—Mr. R, J. Pya-Smiih Consecutive Atrophy in tho other, following influenza right 
showed a man, 30 years of age, with Dislocation of the weeks ago,—Mr. Alexander Sharp Bhowed a case in which 
Cervical Spine. He bad been caught in a revolving shaft. Severe Tuberculous Laryngitis had become practically heated 
Some thick steel tools in his pocket were much bent. His undor treatment by oreasote Internally, and the application 
head was now permanently flexed and projected forwards. He locally of menthol in parolein, laclio acid, curetting, aid 
could more the head at tho occipito-atiantal and atlanto. galvnno-oautery.—Dr. A. G. Barra showed a case of Rbeuns- 
axial joints. Thero was no paralysis. The dislocation was toid Arthritis, with Enlargement of the Spleen.—Dr. T. Yf. 

thought to be about the third or fourth cervical_Mr. Griffith showed a man with Bilateral Facial Paralysis,—Dr. 

Graham S. Simpson showed a boy, aged 16 years, suffering J. Gordon Sharp showed a caso of Infantile Spastic Pare- 
from Spondylitis Deformans. The disease started four years plcgia In a boy, aged 12 years. He was a seven-months child 
ago in the right hip. Since then tho spine had become and fits commenced when three days old.—Mr. H. Seeker 
Increasingly still and there was now no movement possible Walker showed a case of Detached Retina, probably due to- 
from the seventh cervipal to the coccyx. The disease sarcoma of the choroid.—Cases were also shown by Dr. W. H. 
resembled osteo-artbritis in Its exacerbations of pain at the Maxwell Telling, Dr. T. Churton, and Mr. Michael A. Teale. 

onset of wet weather. NOTTINGHAM MEDICO-ClirEDRGICAL SOCIETY.- 

I ATHOLOGICAL feOCIETY OF MANCHESTER.— A A meeting of Ibis society ivas held on April J5tb, Dr. h. W- 
meetiDg of this society was held on April 8th, Dr. J. J. Cox, Marshall, the President, being in the ohalr.— Mr. W. B. 
the President, being in the chair.—Dr. D. Orr and Dr. It. G. Blandy showed a man, aged 23 years, the subject of 
Rows showed lantern slides illustrative! of tho Toxio Lesions Thomson’s DisesBO. The symptoms of temporary BtfffnMW of 


of the Spinal Cord found in cases of Abdominal Cancer. The maDy of the muscles during voluntary movement hid been 
characteristic ebaugo consisted of ntropby of the myelin present for eight years, the muscles themselves bring weJ 
sheaths in the central portions of the cord end was most developed. Hfs only surviving relative, a dster, also 
marked in the cervical region.—Dr. A. Oomir SLorrock Buffered from similar symptoms.—Dr. A. 0. Rdd■ 


described a case of Hrctnapgelo'endothelloma of the Liver, three male patients, seed respectively £4. 35, ana ou i 

14 - --- nn -_ u-j ~ Jrc . _^ r '° -n*rflhraJ 


It occurred in a woman, aged 44 years, who died after four who had suffered from varying types of Cerebral Djp 
months’ illness. All the organs except the liver were fairly during the last 12 months. In all there had been n ^ 
healthy. The liver was greatly, but uniformly, enlarged and ache, vomiting, ocular paralyses, and 
of normal shape, smooth on the surfneo, Arm on section, and fundus oculi, while in the third case tho um - ^ 

mottled or nutmeg-llke in appearance. The capillary spaces In with a sudden apoplectiform attack and 

within the lobules were dilated and tilled with proliferated cotjBoloxtsnesB whilst in the street. In this cas 

endothelial cells, many of these being free and mingled with laryngeal nloeratlon al6o occurred.—Dr. J* A • ' x .~z 

_1 ’ rpt.._11_1_J> __J __ _J ®__« fho nonrvor. Evfl EffflCtS Ot 


blood corpuscles. These cells varied in size and shape, some read a paper on the Dangers and Evil btrec . 
of their nuclei showing milotio figures. The columns of Binders, in whiob be condemned binders as — 

heontia cells were atronbied and comnressed. the atrophy unnecessary. Warmth was supplied better hy _. , 


hepatic cells were atrophied and compressed, the atrophy unnecessary. Warmth was supplied better oy j , tfip 
ocourring mostly in the peripheral zones of the lobules. No and support was cot needed. The only just hantOinff. 
fatty cbnnges or iron deposits were seen in the hepatic eplthe- nte of binders wsb as a safeguard against r ug 
Bum remaining. The eodotbcHal proliferation did not occur especially about the reoently ligatured umbitl , Wn j er9ffa > 
In nodules but was uniform throughout tho whole liver, and the first two or three weeks. The consWcUeri tles5 . 

In one place where a small cavernous angeioma existed frequently responsible for sue* Injurious = e nrobilicsl 

the endothellnm had taken on the same proliferative ness and loss of sleep, vomiting, . -^ration 

change. The very evident relation of the tumour to the hernia, chest deformities, interference alrstdl 

vessels Indicated a source of irritation connected with the which was of great importance when? pertbral chcu- 

blood, the tumour choDge,seeming to originate in the same pulmonary disease, and interference remits. Buck 

way as a specific inflammation. No metastasis occurred lation leading to convulsions and^the for mBB j- of 

although many of the proliferated endothelial cells must oonstriotion was probably largely rtwpo ovorlain.—Tbe- 

have been conveyed to tie general Wood stream, as if suob tbe cases ^^hioh infante twere wid to 1» sBl l 

cells when convoyed beyond a certain sphere of Influence paper was f 1 ^J be J 

ceased to proliferate so as to produce metastatic deposits. Mr. W. Morley Willis. Dr. Yaring P • ^ sgJc ^. 

That sphere of influence must be tbe liver parenchyma in a BRIGHTON AND SUSSEX JUKDIOO-I/HIRO 

AT , -t . . i _ —At t j n_ xf f irilll—n — . . s it.!. f n man Lain on Alltl* * 


ceased to proliferate so as to procuce mecasrnuo oeposns. at. -- —--,^rtrrrnmiGrciN 

That sphere of influence must be tbe liver parenchyma in a BRIGHTON AND SUSSEX MSDICO-UH.v 
state of moro or less disordered activity.—Dr. W. Milligan g 0CrBrr .—A meeting of this society wap. held ° a ."f_ 0c 
showed : (X) A Temporal Bone from a case of Suppurative M[ B B- Taylor, tbe President, being in the ona . ffJth 
Middle-ear Disease with cholesteatoma, temporo-spbenoidal mot j OD 0 f the President a resolution of deep «y™P “' J-Q t , 
abecess, and septic encephalitis ; ( 2 ) a Temporal Bone from tj 1G family of tbe late Dr. H, 0 . Deoky was pss 
a case of Epitholioma of the Middle Ear ; (3) two Temporal j_ s _ R( 6 ien Russell read a paper on the Diagnose’ 

B6nes from cases of Fracture of the Base; and (4) specimens mania] Tumour, in whioh he reviewed seriatim \ vnr j cng 
of Laryngeal Benign Growths. signs and symptoms of tumours of the brain m 


T.pprvH and West Riding Medico-Chirdp.gical areas. 

jjnnuu _ _ in,h — 


Sooiett.—A meeting of this society was hold on April 10th, ,, Inspection "oF^School CHILDREN"" 

m l Allan being in the chair.—Mr. R. Lawford Knaggs _ MEDICAL INSPECTION w^ nCe6torIlhiro county council 
showed a case of. InterscapnJo-thoracic* Amputation by At a reMnt meettag of t officer of hcMth 

oDeration performed for Ohronic Axillary it was decided the ardluary eaoitary work . 

W. Thomson showed a man two yesre «honld he appointed to ^° t ^f E e id of s^tants, the mcdlcH- 


LitUewooo P Thompson showed a man two years | should be appointed to undi 

Suppuration. Mr. ha ({ feet of Small Intestine which r of tbe county and also, with 

after Remcral oHd* j re velyab showed a woman, aged 1 Inspection of the school ohBi 


ohDdren. 
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or roost prominent part of the dorsal convexity or hnmp a 
broad band of webbing' which passed laterally across the 
convexity and was attached to a horizontal iron bar fixed in 
the plaster bed. The convex ribs rested upon thiB band of 
webbing and were conseqnently continnonsly subjected to 
considerable pressure in an anterior direction. Theinflnence 
of such pressnre npon the dorsal convexity was enhanced by 
the recumbency of the patient and by the simultaneous 
extension of the vertebral column. 

MEDICAL SOCIETY OF LONDON. 

Exhibition of Cates. 

/ A meeting of this society was held on April 13th, Dr. 
J. Kingston Fowler, the President, being in the chair.. 

Dr. StOlair Thomson Bhowed two radiographs to illus¬ 
trate the value of the x rays in showing and washing out 
the frontal sinus. He said that when nnprovided with the 
x rays it was usual to depend npon the direction taken by 
the cannula to decide whether the frontal sinus bad been 
entered or not. One of the radiograms showed that the 
point of the cannula passed up towards the frontal sinus 
and that the portion of it outside the anterior nares was flat 
against the upper lip. Those two points might make them 
think that the frontal sinus had been certainly entered 
particularly when pus could be washed out. But on the x ray 
screen It could be Been that the cannula had not entered 
the fronto-nasal duct but had passed up into an anterior 
ethmoidal cell and that Its point was pressed against 
the floor of the anterior fossa of the skull. It would 
readily be recognised that any roughness in manipulation In 
that area might have serious results. He showed another 
AHagram of the same case, with the same cannula, where 
the instrument was with the help of the x rays securely 
guided tip Into the centre of the frontal sinus. He also 
exhibited a radiogram showing complete absence of the left 
frontal sinuB; It could be seen that the right frontal sinus 
was of exceptionally large sire and crossed the middle line 
so as to occupy not only the right side bnt also the left side 
of the forehead. The condition, as revealed by the radio¬ 
graph, was confirmed by operation. The case Illustrated the 
great value of the x rays in showing the position and extent 
of the frontal sinus. 

Dr. 0. W. Chapman showed a case of Bradycardia with 
Valvular Incompetence In a man 38 years of age The 
patient was first seen by him in June, 1903. He had been 
paired as a first-class liie at an insurance office in 1901 The 

^^!^ DOti0 ^,, WaS “ t Ms 7.1603. when he had an 
attack of giddiness followed by shortness of breath and a 
■leehng of tightness in the chest. Later be had a second 
KwSk SttdkeBs. with dimness of vision. In September, 
i P .?f' ^ Y arie | from 34 t0 40 - n ° abnormal sounds 
wraid be detected in the aortic region, a mitral systolic 
-murmur was present though only beard during the stronger 
wnbaciions.and all the cardiac beats could he felt at the 
wrfsk In February 1907, he was taken with a tense of 
'evere constriction of the chest, followed by faintness and 
lors of consciousness. There had been attacks of transient 
* nd during the last year, other- 

rtre he had been very well -The President oteervki that 
br^yo,rTUa was not a condition inconsistent with prolonged 
the'affnvH t Weber rafted the question whether 

r^chw d °T e op ^, e in adal i W e was against the patient 
adranc34 and Dr. Chapman pointed out 
m?»ht K» he ca --e' v biah he br°nght forward the condition 
“jmptomr. E6n 1 delay * the appearance of the 

AWonh; a 0356 ° f Progressive Muscular 

P V*£- * b ! rendition was net 
onhfh^^i ? P ^I , mb ’ . therB extreme wasting 

“ !r® 113114 muscles and almost complete wasting of all the 
mmscles of the limb. The hand was in themslHnn 

™ Friffe.” Dr. Palmer, in reply’ to S ftouirr 
6aid 611 MDusual point in the^case 
’ms that fibrillary twitohingg had commenced in ty, B mn«ei M 
of the shoulder girdle and lot in those of ^eW mMOlea 
- tALMER also showed a case of Articulatorv Defect f„i 
lo^ng attacks Of Transient Hemiplegia. ^ JJefect fo1 ' 
Dr. Pahees IYebeb showed a case of Primarv ns n _ lB 
An « mi3 ' 1113 patient 

aged 60 years, said to nave come from a non-malnHmt« 
*“* of Russia. The spleen was bard and g^Uy^^ 


reaching downwards into the iliac fossa, and reaching to the 
right across the middle line slightly to the right of the- 
umbilicus. It was nut tender to pressnre. In January, 1908, 
a differential count by Dr. A. E. Boycott of the white cells in> 
the patient’s blood showed that in 600 cells the lymphocytes 
were 20‘8 per cent., the Intermediates 7-6 percent., the 
large hyalines 4 - 4 per cent., the neutrophile polymorpho- 
noclears 66 ■ 8 per cent., the eorfnophiles 0 • 4 per cent., and 
the mast cells 0 • 0. W hi lst counting the 600 white cells he 
saw 24 ordinary normoblasts, 16 erythxoblasts whioh 
resembled megalohlasta exoept In their relatively Email 
size, and three typical megaloblasts. He saw many poly- 
ohiomatophillo Ted cells, a few punctate basophilic red cells,, 
and three megalooytes. The platelets were apparently- 
increased in amount. Removal of the spleen would prob¬ 
ably be advisable were it not for the obvious danger to life of 
such an operation in the present patient. It was possible 
that later the condition wonld develop into that of so-called 
*“ Banti’s disease," with lencopenia and hepatic cirrhosis. 

Dr. Parkes Weber also showed apatlentwith an Enlarged 
Spleen and described the case as one of pernicious antsmia. 

Dr. W. H. Whacox showed a case of Cirrhosis of the 
Spleen and Liver (7 BaDtl's disease). 

The Pr esid ent, in discussing the three cases of enlarged 
spleen, considered that In Dr. Parkes Weber’s second case- 
there must be some other condition present than pernicious 
amends, and Dr. F. J. Potkton asked how many cases of 
pernicious anremia with an enlarged spleen Dr. Parkes 
Weber had seen.—Dr. Parkes Weber said that he had 
beard that enlargement of tbo spleen and of the liver 
occurred in pernicious anramla hut not always. 

Mr. E. M. Corner showed a case of Old Fracture of the 
Head of the Astragalus and the Scaphoid of the Foot In a 
man who had fallen 16 feet on to his foot as the result 
of an accident In July, 1907. Ho was “faint” and 
carried home, not standing on the foot. He remained in 
bed three days, after which he went about on crutches for 
three weeks. It was supposed that hie left ankle was 
“sprained.” Coming under the Employers’ Liability Act 
there was great dissatisfaction because he recovered so 
slowly ana could not work. The treatment consisted of 
massage, exercises, and the use of a pad In his boot under 
the arch of his foot. Under It he Improved slowly, the foot 
not swelling BO muob, the man sleeping better and getting 
about better. In March, 1908, the Insurance company re¬ 
ferred him to Mr. Comer for an opinion as to why be did not 
get well. On examination, a bony swelling was found between 
the tubercle of the scaphoid and tbe internal cuneiform, such 
as was not present on the uninjured foot. This suggested a 
possibility of a fracture Af the astragalus. Skiagrams were 
taken of both feet, which showed that “ in tho left foot 
there has been a piece broken off the Inner side of the bead 
of the astragalus and also a fissure fraoture through the 
scaphoid, directed upwards and forwards, involving both 
articular surfaces, and showing little or no displacement." 
Tbe broken-off part of the astragalus was seen by the lower 
part of the head, the fissure in the BCapbold beginning 
opposite ft and being directed upwards. This case was an 
example of what might be called the • 1 obscure fractures ” 
undiscovered until the x rays demonstrated them. ’ 

Mr. Corner also showed a case of Overgrowth of the 
Great Toe with Dislocation of the Metatarsophalangeal Joint 
The condition was in part congenital and In part acquired’ 
the congenital factor being the overgrowth of the soft parte 
and bones, the acquired factor being the abducted position of 
th ® ^ wearin S boots. As the man was perfectly 

satisfied there was no need to treat the condition. 

Wieriamson showed a case of Aortic and Mitral 
Stenosis te a boy eight years old. The heart’s apex beat 
was found to be in tbe fifth left intercostal space half an 

toC rHR? U *| e ^ At 1116 a P el both mundlwere 

audible, the first being short. At andwithin tho apex was 
heard a crescendo presystollo murmur. At the second right 
both sounds were audible, also a harsh systolic 
mnmmr having its maximum Intensity at this spot and beW 
conducted up to the clavicle. There was no diastolic 

■ftrtaaa-JKSffS 

^ 3 ™ 23 - Tu0iIp S 0 N showed a case of Bigeminal 
Heart in a single woman, aged 20 years. The apex W 
of tbe heart was in the -sixth space in the nipple 
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u ' ,, , point In this chapter which might have based upon 175 cases In which he performed It He m* 

been mitten otherwise and that is - that the foramen ovalto holds that it is valuable in hyperarature £JLt,Jn 
to seen lying just below and between the two limbs of the some cases of unripe cataract d b 

genu formed by the canal for the facial nerve.” Tbe part on The recently described operations of Professor 7,™™ 
Examination of the Patient is written very clearly but here and Lieutenant-Colonel Herbert, for gUuco^T 

again there is an anatomical error, for it to stated that the ceive attention ; the latter, though in Oolonel Herbert’! 
vessels of tho labyrinth communicate with those of the own words, to almost unintelligible; we think that neither 
tympanum .through those of the inner wall of the middle is yet of proved utility and like cyclodialysis should 
ear, which we are under tho impression is exactly what have been omitted. In extirpation of the licijeil ta c 
they do not do. On p. 121, in considering the treatment Axenfeld's retractor to used in an original manner; after 
of chronic suppurative disease of tbe middle ear, the considerable experience we are of opinion that it to a olnmsy 
following prescription appears: “ Politzerisatlon should be instrument whioh to best dispensed with altogether, Ife 
practised as a help In the evacuation of the discharge, whioh notice that Worth’s advancement operation to chosen for 
is best done while the meatus is Ailed with hydrogen per- description. If we had not found this to be tho role in 
oxide, which to thas sucked in and forced out of tbe recent publications we should not have considered it neco- 

middle ear." We fail to understand how It is sacked sary to comment upon it. How many of the authors really 

in. On p. ISO the recognition of the diagnostic value adopt this method! In our opinion it to founded upon a 
of the so-called double negative Kinnfi is attributed to fallacy and praotioal experience shows that it possesses 
Lake. This is, of course, incorrect, as this important dis- notablo disadvantages. Tbe only novelty about tbe illnrtra- 
oovery was made by Professor Bezold of Munich. In the tions is the use of stereoscopio photographs. Considering 
treatment of the wound after operating for acute disease of tbe extreme difficulty of obtaining satisfactory photographs— 
the mastoid the first dressing is advised to be performed doubtless less in India than in England—the results are 
within 24 hours. This certainly Is erring on the side of gratifying. None tho less, we do not think that tlrey art 

safety, and in describing tho radical mastoid operation one worth tbe trouble and expense. 

style of instrument is recommended for the right side and The book to well printed and is handy in riie. "We 
another for the left, which seems to ue scarcely necessary or cordially wish it the success whioh we believe it fully to 
advisable, deserve. 

Speaking generally, wo think that notwithstanding tbe 
above criticisms this book is one which will bo extremely 
useful to students and practitioners and which does credit 
to tbe author. 


Confestio Medici. By the author of “The Young People.” 
London: Macmillan and Oo. 1808. Pp. 168. Price 
3s. 6 d. 

The nameless author of this confession, or rather pro- 
fessionof professional faith and of faith in hto profession, 

®Sb. SSTmS.I f: lSSSS r h ““V*- "*•*■* i “■«£•fs£ 

Colonel, Indian Medioal Service; Professor of Ophthalmic Browne, and we can charge him with ino g 
Surgery, Medioal Oollege, Calcutta, &o. With six stereo-' plunder no mean measure of the quality oE r.ogin. 
soopio plates and 104 illustrations. London and Calcutta: medicine’s sweet philosopher. Not that the matter or tn» 
Thaoker and Oo. 1908. Pp. 223. Price9s.net. manner of these essays owes direot inspiration to the physloan 

Until the publication recently of Grimsdale and Brewer- of Norwich, but that in their pages, as in Brownes own 
ton’s Text-book of Ophthalmic Operations there was no work stately prose, fa manifest a ripe counsellor uttering wo »o 
of importance in tbe English language devoted to this branch convincing worth. Tbe book forms another link of the g 
of ophthalmology. In reviewing this book we pointed out metal In the chain that binds mediolue to letters ; mnc _ 0 
that it was a systematic treatise in whioh tbe opinions and to infused with true art no less than olear thought, ai ong^ 
predilections of tho authors were kept severely in tbe back our author may not thank us for saying so, seeing 
ground and that there was still room for an authoritative has a measured warning for all who would woo the . 
work, written from a more personal point of view, by an spiritof Practice (of whioh company he professes mom P 
operator of extensive experience. Such a work to supplied lest they should be temptod to dalliance in the Palace o 
in Colonel Maynard’s manual. The author has benefited but his phrasing of tbe very warning proclaims ^ 
by tbe peculiar advantages of practice for many years in of that household no less than the whole tenour ^ 

India ; ho has, moreover, availed himself to the fuU of the thought shows him one for whom a seat « ^ 

somewhat Boanty opportunities which hto position afiords the sterner hall of philosophy His 0SE, * y “ otltlonu 
him for keeping abreast of the methods in vogue in England whole oareer of medioine, ohfefly as the genera p bl()B 
and on the continent. The result to a work of sterling value finds it, for the first is concerned with the voice ^ 

whioh may be safely recommended to the etndent and will tbe boy enter upon its service, and the garibly 

be read with profit by every ophthalmic surgeon. The latter evitable mandate at whioh the man must ear the 

will appreoiato tho excellence of the general teaohing, things for a destiny, he would have ns th , 
though he will doubtless discover details In Oolonel May- speculations of Haeckel £ school can , me gi c lne, 

natd’s practice which will fail to meet with hto approval, the book to every student tod every practtttonw or 

None of the latter, however, can be Included under t be f or it contains advice which to above rabies, the ^ . 

opprobrious category of “fads.” All have been adopted and tender guidance of one ™ of bil 

deliberately upon the basis of accurate knowledge of oph- thorny track. His style is shrine of tbe 

thalmology and opbthalmio pathology, and though Individuals chapters, that in whioh he worships at wMch hto 

will differ as to tbe soundness of the deductions they will genius tool of his own hospital■ Uww the 

find little reason to quarrel with tho facts upon whioh they shrewd wit seeks to 8h »“ er th f n 5 ht In which 

„ rp founded. We may cite as examples tho author’s routine fetters of matenaltotio and mon o g wti 

are foun ^ t p nf n«*rfnA f.h« "deserted maiden Vaydbe v * n & 


™e of aferopine before extraction of cataract and of eserine | the 
immediately after Iridectomy for glaucoma. The ^perienoed 
ophthalmologist will probably be most interested in he 

*»*•r,-M“rs—’> 


a right good heart does this debonair 
d. 

degradation for her honcmr _ ^ ^ ^ m 

maker of phrases and r „ r in P 0B , of 0 l e who said to 
store. Let these two eufnoe. 
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the conntry, permeating it in all directions. In con¬ 
nexion with tho obstacles which attended ‘the erection 
of labourers’ cottages in rural districts Dr. Fremantle 
expressed the opinion that the real difScnlties lay in the 
depression of agriculture, which prevented an increase of 
wages, and in modern requirements of sanitation and 
decency. If, he said, the labourer could not pny more than 
3r. a week for his cottage then the rates must be burdened to 
a sufficient extent to build him his necessa^- house—a certain 
proportion of the cost, representing the recent enthusiasm of 
the community, must fairly be charged on the public puree 
when other somces fail. When commenting upon the 
general provisions of the Housing Bill he said that the crux 
of the housing question was the efficiency of the executive 
authority and its officers, but the Bill in this respect 
left the machine locked. It g3ve no new responsi¬ 
bilities or duties to the county council but gave to one 
of its officers the power to extort information from a 
district officer by which the county council might take 
action under its previous powers that had hitherto largely 
been a dead letter. The Bill did nothing to remedy the 
palpable and crying anomalies of the position of district 
medical officers of health and inspectors of nuisances and 
was altogether framed upon wrong lines. The necessary 
reforms lay in the rearrangement 6f authorities and officers 
and duties so as to include in one reasonable and uniform 
service the whole administration of school and general public 
health. 

The paper was discussed by Mr. Moxtagu Haebis, Miss 
Chubtox, Dr. W. Butleb, Hr. F. J. Bckmax, and Dr. 
W. A. Boxd. __ 

LIVERPOOL MEDICAL INSTITUTION. 


TITY OF MEDICAL 
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Exhibition of Catet. — Butlin't Operation jor Cancer of t e 
Tongue. — Bncehgdcctyly. 

A heetixg of this institution was held on April 9th, 
Hr. T. H. Bickebtox, the President, being in the chair. 

Dr. F. J. S. Heaney reported a case of Halnnlted 
Fracture of Leg Bones on which he had operated twice. The 
fraolure of the tibia was spiral and comminuted and In spite 
of careful treatment eome 14 weeks after the injury the 
lower fragment of this bone was found united with the 
upper fragment of the fibula. The fracture was identical 
with one shown by Mr, Arbuthnot Lane in hls recent work 
on fractures, and the same peculiar vice of union had super¬ 
vened in both cases as well as in others that hnd come 
under observation. In the present case, union had been 
brought about by screwing and wiring. Dr. Heaney advo¬ 
cated operation in ’ all such cases In the first instance.—Mr. 
G. P. Kewbolt was of the opinion that all _ cases of 
compound fracture of the tibia and flbnla should be operated 
on as soon as possible. 

Hr. B. O. Dux reported a case of Acnte General Peri¬ 
tonitis in a Child, aged fonr years, the result of perforation 
of a typhoid nicer in the lower ileum. The sudden appear¬ 
ance of acute peritonitis was tbs first indication of illness. 
The diagnosis of acute appendicitis with peritonitis was 
made. At the operation no cause for the peritonitis was 
found. The child lived 12 hours after the operation and at 
the necropsy definite changes characteristic of typhoid fever 
in Pejeris patches were found. A small perforation through 
an ulcer was present four feet from the Ueo-cmcal valve. 
Hr. Dun co m mented on the rarity of typhoid fever at that 
age and especially perforation, the fact that there were no 
symptoms of illness until the perforation took place, and the 

difficulty of making an accurate diagnosis in such a case._ 

Dr. N. P. Marsh thought it quite possible for a child to have 
an attack of ambulatory typhoid fever as met with in adults. 
He agreed that typhoid fever was very rare in children so 
young and especially perforation. 

Hr. F. T. Paul gave his experience of Butiin’s Operation 
for Cancer of the Tongue and Mouth‘during the three years 
since Hr. Butiin’s lecture had hero published. The total 
number of cases was 35 (lip 3, cheek 3, palate 1, and tongue 
28). Of these 11 were favourable in site and sire, 15 were 
advanced, and 9 involved the bone. Of the favourable casc 3 
9 were free from recurrence, 1 died from operation, and In 
1, a slight case, no report was obtained. Of advanced cases 
8 were free from recurrence, 1 bad .recurrence, 5 had died 
from it, and no report could be obtained in 1 case. Of the 
bone cases none were known to be free, 4 had recurrence, 
1 died from the operation, 2 from disease, and no report was 
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The Research Defence Society. 

We publish in nnothor column a letter from Earl Cromer 
announcing the formation of the Research Defence Society, 
oE which ha is the first President, and we have appended 
to that letter the names of the Vice-Presidents, which 
sufficiently show the powerful and varied nature of the 
support which the movement la receiving at its inauguration- 
It is to our mind absolutely necessary that the society should 
start under such fortunate auspices, for it is to act in an 
educational and advisory capacity in behalf of members of 
the public and members of the medical profession who want 
to know the truth about physiological and bacteriological 
work us pursued by the medical profession and the authorised 
investigators. Membership Is open to everyone on payment 
of a small annual subscription, as is pointed out in Lord 
Cromer's letter, and It is imperative that tbo public should 
feel that the sayings and doings of a society wbioh extends 
bo wide an invitation have their origin in a desire and a 
capacity to inform and derive no inspiration from prejn 
dices. The Booiety will do its utmost to counteract the 
copious Inacouraoy of sentimentalists, the astonishing self 
esteem of faddists, and the misguided and unrestrained zeal 
of certain agitators who never rest from their endeavours to 
prove that the scientific physiologist is a person of devilish 
cruelty, in which connexion it should be noted that 
among Its membors the names can be found of leading 
members of the Sooiety for the Prevention of Cruelty to 
Animals. The publicity which much of the proceedings 
before the Royal Commission on Vivisection has already 
reoeived has enabled the public to gauge the kind 
of evidence upon which the most serious accusations 
of Inhumanity against physiological workers have been 
lightly founded, and the Research Defence Sooiety should 
have no great difficulty in explaining to. all reason¬ 
able folk oa which side the truly merciful man is to be 

f °Thc society has for its president the Earl of Cromer ; 
It numbers among its vice-presidents the presidents and 
chairmen of 12 of the best known London hospitals, the. 
secretaries of the Metropolitan Hospital Sunday Fund and 
. ’« Hospital ;Pund for IiOndon,.Bix bishop* and four 

deans, - Nobjian Lookter, Sir James Dewar, 

Dr . DalWGB ' Bb David Gian, Lord Rosse, Sir 

Sir JOS ^riaSlNS Dr.HDGHI.INGS JAOKSON, Sir JAMES 

WIC.LUH HOGGINS. . Hekky . doscoe ; such famous 

Obighton-BBOWNb, dabwin Francis Darwin, Sir | 

professors as Sir George Darwin, 


E. Rat Lankester, and Sir William Ramsay, as well an 
the Regius, Professors of Physic in the Universities of 
Oxford and Cambridge, and. the Principal of the University 
of London; such well-known medical men as Sir Samuel. 
Wilks, Sir Frederick Treves, Sir John Batty Tukz, 
Sir James Reid, and Sir Thomas Smith ;. men of affaire- 
like Lord STRATHCONA, the Duke of ABEROORN, the Earl 
of Halsrurt, Lord Lindley, Lord Olaud Hamilton, 
Lord Bath, Sir Herbert Maxwell, Lord Robert 
Cecil,. Canon- Duckworth, and Sir Alfred Jones; 
men of art and letters like Sir Alma Tadema, Str 
A. Conan Doylb, and Sir Luke Fjldes. We make 
no attempt to give a larger selection of tho names 
of those who have already promised adherence, lo- 
the new association—the list. is already fully repre¬ 
sentative of all that Is best in medical science and medical 
organisation, professors and practitioners uniting with educa¬ 
tional authorities and those responsible for the conduct of 
great charities in the intent to furnish tho public with an 
opportunity of learning the truth about scientific teaching- 
The honorary secretary of the Research Defence Society is 
Mr, Stephen Paget (70, Harley-street, Cavendish-rquare, 
London, W.), who will be glad to famish all informa¬ 
tion as to the movement, and to whom scientific worktre 
owe a heavy debt of gratitudo for the energetic way 
in which he haB worked for the formation of the nec 
association. 

We wish the sooiety well. It has been founded for the 
spread of truth and not, as will be stated by intsreited 
persons, either for the promotion of vivisection or for » 
glorification, of the physiological laboratory. We wish <> 
lay p 3 rtionlar stress on the educational advantages w 
tho public will enjoy by being able to obtain 
information upon the work of medical research, 
medical science is advancing by gigantfo strides and annex 
ing in every direction departments.of learning whl 
times quite recent definitely allocated to other ** 

public intelligence has not been standing still. He p 
has vastly improved in general knowledge and 1000811 
this fact is now incumbent upon- tbo medical pro ' 
Tbo half knowledge of scientific truths which so man 
now possess ought not to be exploited perpebaBy tW 
by sentimentalists or agitators without an. bones 
being made by scientific men to explain the re * son ® f 
faith and their actions. The Research Defend ***»■ 
already issuing pampblete and leaflet. upon fl Uon . 
jects, and will be a source from which accurate 
can he drawn by lecturers, public speakers, 
tarians. When this is found to bo the case per ^ 

will not be forthcoming who can be swayed by 
of the avowed enemies of medical science. T men 

of our medical schools, the Ineptitudes of our rmj 1 j 

and the-futilities of accepted medical P*"**"^ 
to he dwelt upon by a certain ■ **- £« J 
time to come indeed, the formation otboK ~ Hnd oE 
Soolety wiR he the np of 

aotivity hut the audien wiU b3 . tbe credulous and 

Intelligent units. The edtuat ea public will see 

the ill-informed, for the P TO . j. be Research Defence 
,vbere truth lies and it is the aim or 
Sooiety to educate the publio. 
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dangerous I or lYhat would be the fate of this man with an 
irregular heart! The third platitude was to treat the patient 
and not the disease. Of conrse all medical men agreed with 
that, but if they just analysed their treatment for one day 
they would find that in the majority of cases they rather 
treated the disease. The “x disease" was a name which 
he bad applied to a well-marked oongeries of symptoms 
which he thought should not be dubbed neurasthenia as 
this name cloaked our ignorance and tended to prevent a 
proper spirit of inquiry. The person suffering from this 
condition was generally spare and thin, with livid face, 
cold hands, and other evidences of a weak circulation. Some 
slight pelvic, stomachic or other visceral lesion was often 
present and attacks of minor ailments were frequent from 
which the patient quickly recovered. The patient had often 
a mental “ twist,” was very introspective, and generally was 
a faddist (religious or dietetic) with strong opinions and 
beliefs. The condition was often quickly cured, possibly by 
(1) an appeal to the reason; or (2) by some strong emotion ; 
(3) frequently by pregnancy ;'or (4) by some marked change 
in the mental outlook or mode of life. The President hoped 
that by this ridiculous name medical men might be reminded 
of their ignorance of its pathology and stimulated to 
research.—Mr. A. E. Maylard, in conveying to the honorary 
President the cordial thanks of the sodety for his most 
interesting address, referred in particular to the originality 
of mind and the keenness of observation which were mani¬ 
fested throughout and hoped that they would have much 
more work from Dr. Mackenzie and that he would live 
long to give it.—The President briefly acknowledged the 
vote of thanks. 


Society for the Study of Disease is Children. 

—A meeting of this sodety was held on April 10th, Dr. E. 
Hobhouse being In the chair.—Mr. Hugh Lett read a paper 
on a Case of Henoch’s Purpura associated with Intussuscep¬ 
tion. The patient, a child, aged three years, was quite well 
until two days before admission to hospital. He then had 
pain and swelling of the left knee and elbow. On the next 
day both legs were swollen and severe paroxysms of abdominal 
pain were experienced. On the same afternoon two pnrporio 
spots were seen on the left leg. The patient was admitted 
on the following morning and a ctecal intussusception 
was operated upon and reduced. The purpura steadily 
became worse and the patient died from a second intus¬ 
susception of the enteric' variety nine days alter the 
first operation. Mr. Lett drew attention to the difficulty 
which was often met with in diagnosing between intussus¬ 
ception and Henoch’s purpura when the abdominal symptoms 
appeared before the onset of any cutaneous lesions and also 
to the difficulty of deciding in many cases of undoubted 
Henoch’s purpura whether an intussusception were 
present or not. He indicated _ the main points in 
the differential diagnosis between the two conditions 
and laid stress on the importance of determining 
presence of a tumour before making a dia- 


the 


gnosis of intussusception. The paper was discussed by 
Dr. G. A. Sutherland and Mr. Duncan C. L. Fitzwilllams.— 
Dr. J. Porter Parkinson read a psper on a fatal case of 
Tetanus Neonatorum in an infant aged two weeks. The infant 
had had the umbilicus dressed with fuller’s earth and it was 
suggested that this might have been the cause of infection 
both in this child and also in the previous child who had 
uled from tetanus. Dr. Parkinson drew attention to the 
prevalence of this practice and to the fact that this possible 
source of tetanus was well recognised by coroners. He 
thought the knowledge of this should he more widespread.— 
Dr- L. G. Guthrie showed a case Illustrating Eustace 
Smith’s Bruit. The patient was a hoy aged seven year*. The 
superficial reins were enlarged over the front of the chest. 
An undulating musical venous bruit could be heard 
at the base of the heart, occupying the whole of the cardiac 
FPfiu. The bruit was int ensi fied and the venous engorgement 
became more pronounced when the bead was retracted. The 
rendition was probably due to pressure of enlarged medias¬ 
tinal glands on the innominate vein or superior vena cava.— 
Pr- F. S. Langmead also showed a case with Eustace 
bmlth’s Bruit. The patient, a girl, aged fire and a half 
jears, bad had whooping-cough In April, 1937. Since 
then she had had frequent coughs which were neither 
puryegeal nor paroxysmal. There was some impairment 
or note in the Interscapniar region on the right side. 
i0 tiro right of the manubrium sterai a definite to- 
Mh-fro rushing murmur was heard when the head was 
retracted, hut it was lost when the head was flexed —Dr 


Porter Parkinson showed a case of Aortic Regnrgitation in a 
boy aged four years. There was no history of rheumatism or 
other acute specific fever.—Dr. George A. Carpenter showed 
a case of Recovery from Encephalitis in a girl aged one year 
hnd eight months. The patient had had screaming fits, 
double optic neuritis, and squint. The cerebro-spinal fluid 
was sterile and contained no cellular elements. The optic 
neuritis disappeared.—Mr. A. Hamilton Burt showed a cate 
of Hypospadias.—Specimens were shown by Dr. Hobhouse, 
Dr. E. Cautley, Dr. Carpenter, and Mr. John Poland. 

North of England Obstetrical and Gyneco¬ 
logical Society. —A meeting of this society wcb held at 
Manchester on April 10th, Dr. A. J. lYallf.ce (Liverpool), the 
President, being in the chair.—Dr. Alexander Stookes 
(Liverpool) exhibited specimens of: (1) Fibromyoma Uteri ; 
and (2) Adeno carcinoma Corporis Uteri which had given 
rise to similar physical signs. The former had occurred in 
a patient, a IL-para, aged 43 years, who had suffered for 
two years from menorrhagia and for the last four months 
.had had continuous bleeding. A nodular tumour could be 
felt in the lower abdomen and per vaginam a polypoid mass 
occupied the cervical canah The growth proved 'to be 
multiple fibromata. The second specimen occurred in a 
single woman, aged 51 years, who had enjoyed good health 
until 18 months previously, when she began to have severe 
pains in the left side and menorrhagia. These symptoms 
persisted. An irregular, hard tumour was felt in the lower 
abdomen which on abdominal section proved to be the uterus 
enlarged by adeno-carcinoma involving the entire thickness 
of the uterine wall. The right ovary was also the 
seat of adeno-carclnoma. Becnnence with a fatal result 
occurred four months after the operation.—Dr. Henry Briggs 
communicated a case of Pelvic Kidney with Congenital 
Absence of both Milllerian Ducts occurring in a patient, aged 
33 years, who had been married for one year and who com¬ 
plained of occasional, never periodic, pain ia the lower 
abdomen and slightly increased frequency of micturition. 
She had never menstruated. He gave an accurate anatomical 
description of the kidney as revealed at an exploratory 
operation.—Dr. Arnold IV. IY. Lea (Manchesterj narrated a 
case of Dermoid Cyst of the Mesentery in a woman, aged 
39 years, and showed the specimen and sections of it 
obtained by operation. The cyst was lined by large multi- 
nucleated cells but did not show any specialised epithelial 
elements.—Sir William J. Sinclair (Manchester) read a paper 
on Analgesia vertui Anresthesia in Obstetrical and Gyneco¬ 
logical Practice. After a brief historical review he referred 
to the method of spinal anresthesia produced by cocaine 
and its derivatives, and to the inadvisability of such pro¬ 
cedure in obstetrics. A few years ago great successes were 
reported from the lying-in hospitals of Germany from small 
doses of scopolamine, but this was not without real danger 
both to mother and child. Ho advocated the use of a com¬ 
bination of morphine, alcohol, and cocaine as an analgetic in 
minoT gyxtecological operations and in such manipulations 
as the removal of retained placetntn following cbortion, &c. 
He gave two ounces of alcohol, masked by the liquid extract 
of liquorice, about two hours before operation, followed by a 
hypodermic injection of a quarter or half a grain of morphine 
20 minutes before the operation. The vagina was then 
swabbed with a 10 per cent, solution of cocaine. By this 
method any minor operative procedure was possible. The 
amount of morphine required modification according to the 
type of patient. Id some cases where a general anresthetic 
was necessary the amount required was exceedingly small If 

morphine and alcohol were previously administered._Dr. 

A. Kynvett Gordon (Monsall) and Dr. Lea both spoke in 
favour of this method from their own experience of it. 

Sheffield Medico-Chiruegical Society.—A 

meeting of this society was held on April 2nd,- Dr. G. 
Thomson, the President, being in the chair.—Dr. Arthur j" 
Hall showed the following : 1. A girl with a very Moveable 
Liver. On deep inspiration the lower edge "was tilted 
forwards and formed a prominent tumour. 2. A s imilar case 
in an adult woman. 3. A case in which the diagnosis 
between Herpes Zoster and Herpes Febrilij was difficult 
The eruption recurred every three months in the region 
supplied by the second division of the fifth nerve- 4 A 
patient with a Cakity in his Lung and much Offensive 
Sputum, which had been repeatedly examined for tubercle 
bawlll with negative results. Dr. Hall demonstrated by means 
of charts the effects of Chaplin’s creasote inhalation method 
which had been highly successful.—Dr. H. G. M. Henry 
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the signs of disease in the writers and the artists whose 
respectable conformity to outworn models endears them to 
the Philistine than in the revolutionary propagators of new 
ideas and new methods. At all events, the fact—for fact it 
assuredly is—that insanity is much more prone to produce in 
art what is oommonplsoe than what is original may perhaps 
be borne in mind with advantage by those oritios who are so 
ready to brand as morbid and decadent every artistic develop¬ 
ment which conflicts with conventional models. 

-,- 

Plague in India. 

The great Powers of the world may consider themselves 
fortunate in that none of them have had such a faotor to face 
as that with which our own great dependency of India has 
been struggling now for 12 years. In 1896 plague was 
introduced into Bombay from Hong-Kong and from Bombay 
• it has spread gradually to the othor provinces of the country. 
The deaths have gradually risen ; there were 1704 deaths in 
1896, 56.056 deaths in 1897, 577,427 deaths in 1902, and 
1,178,989 deaths in 1907. In all up to May, 1907, 5,402,245 
deaths have been caused by this dire disease ; and to show 
what this means we have only to remember that the total 
population in India is about 300.000.000, so that this mortality 
means about one death in every 60 inhabitants. It must be 


Infected rats. This officer, in the lecture referred to, fint 
showed how the association of rats with m&n was the cams 
of epldemlo plague and how this association was dependent 
on the habits of rats and on the customs of the people.^He 
divides rats into field rats and house rats, and then shorn 
that the latter are of prime importance so far as man is con¬ 
cerned, and that, of these, the Mus rattms, from its remark¬ 
able domestloation, Is the moat important plagnB-spreadbg 
rat, as was proved by the Piague Commission. The plague 
amongst Mus r&ttns precedes the plague amongst man by an 
interval of a week or a fortnight. Next tho author proceeds to 
show how the habits of the people favour the multiplication 
of rats ; how the struoture of their houses affords shelter to 
rata; how, again, the mode of residonoe in these bnfldiogi 
brings about an association of rats with man, as exemplified, 
for instance, in the esses where baskets or open saoks of 
grain are often left uncovered at night in the Bhops to 
that the' rats gain a ready aooosa; again, the same event 
is brought about by the inhabitants storing up grain and 
grocers' materials in their ground and upper storeys. 
very streets are habitually used as a depository for filth and 
refuse, and thus afford a food-supply for these animal*; 
cows, goats, and hens kept in human dwellings attract 
them. The above environment will be found throughout 
India. The infected rat now transfers its infeotion by the 


evident therefore at once that a pressing problem confronts 
India, for not only has the disease unfortunately of late 
years affected tho territories of the peninsula whence we 
obtain our most valued recruits, but if left, as Professor 
W. J. R. Simpson so well points out, to take its own course, as 
it has been within recent years, it will become a danger to 
the world. That the problem of its suppression and extinction 
is not an easy one is at once evident when we take into 
account the peouliar environment present in India. We have 
here an essentially conservative people who are naturally 
prone to view with suspicion and aversion any new device 
sprung upon them. Wo have also a people imbued with a 
reverence for animal life, so that onoof the chief methods 
of plague prevention-vis., the destruction of rats-is viewed 
with dislike. Of the modes of prevention hitherto employed 
some have been attended with scant suooess. In the articles 
on Sanitary Reform in India which have appeared lately in 
The Lancet old history has been necessarily dealt with; 
the time is therefore appropriate to see where we stand 
now. Captain W. Glen Liston, I.M.S., member of the 
Plague Research Commission and aottog director of the 
Bombay Bacteriological Laboratory, Parel, in December last 
delivered a most Interesting leoture before the Bombay 
Sanitary Association on the cause and prevention of the 
spread of plague in India, and we have also to guide us the 
illuminating Orooaian lectures of Professor » - 
of the greatest living authorities on plague, delivered before 
the Royal College of Physicians of London. Let us briefly 
examine the course of action recommended by these experts. 
p lfl gue is essentially a rat disease as defined «»me three yeare 
7 the first of the above writers. The Plague Research 
flg ° t Ion of which he was a member, has conclusively 
St rets are the chief source from which man acquires 

Tlfnd h*s also afforded the strongest possible grounds 
.p^gue and b, ^ thr<mgh the agency 

o/^Teas which previously to biting him have fed upon 


rat flea to man. 

Hence in the prevention of plague we have primarily to 
cope with the rat. That destruction of rats where thorough 
will aooomplish this has b B en proved In many iust»nM>; 
may mention, for example, the case of the Punjsb, 

1908 evidence was obtained from 18 centres ei en 
plague ; in 11 of these, where the destruction of rats was 
thoroughly carried out, there were no oases. 
place, however, measures must be brought into p 7 * 
aim at decreasing the food-supply and shelter ° 
these animals; regulations should be mado proven 
oreotion of flimsy and ill-made buildings, and a n “ o£ 
on the maintenance of the bouses in a proper , 

repair, for if not these houses will bo foun “ 
shelter to rats. Dwellings must be kept free 
stores, godowns, and stables; tho public “ fflMt 

be used as depositories for food refuse; and ten ^ 
be compelled to maintain their dwellings in a 
tidy state by the health departments In the ‘ 
measures will doubtless be difficult to enforce 

***** —i■» »■ 

wisely recommends their commencement to th 
where education is somewhat advanced T es 
of the blemishes above described the ^tres 

benefited, for the dries are the ^dd insist 

of the disease. In the meantime the viuagu ^ 

on a modified form of quarantine 612(5 ““’ /their village 

who have come from infected places “t®** 0Q their 
until they have freed themselves from of ra ts 

m u,t also be employed that of ^ Jfi aot by means 

a noteworthy method of "^ emiDation o( bacterial 
of chemical poisons or by th ^ tt#m ^ and 
diseases amongst them, hnt i 8howa h ow to a 

then destroying them. ^ redn c<?d by this 

certain village the rat P°P - 
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value, so that it shall he both more readable in placeB and 
more accurate. Of the snbjeot matter we have nothing to 
add to our-previous remarks on Professor Bezold’a work. 


‘S'exfiedk <i f Otology for Physicians -and Students. By F. 
Bezolu. M.D., -Professor of Otology, Munich; end F. 
Siebenhann, Professor of Otology at Basle. Translated 
by 5. PfdLTNGER, 111)., Chicago. With 75 figures. 
Chicago: Colegrove Co, Pp, 314. Price 53.50 net. 

This Is a translation of the work which we reviewed last 
year and there can be no doubt that a translation of it should 
'be of extreme valne to all English-speaking otologists. Un¬ 
fortunately, however, the translation which we are consider- 
dng, although In the main good, is in parts so inaoourate that 
■were a beginner In otology to take it as his chief authority 
-without having recourse to the original German he would be 
’fisible to 'fall Into grave errors, even anatomical ones. On 
p. 13 of the translation the long process of the Incus is 
•said “ to extend upwards and backwards in a vertical direo- 
’tlon,'” a thing in itself Impossible, the word “baokwards” 
Being gratuitously Inserted. Again, on the same page 
the “cupola of the cochlea” is said to “rest against 
.the tympanic end of the osseous Eustachian tube 
-whereas it should bo “it borders on the commence 
ment of the bony Inner wall of the tube.” On p. 14 
the word PranPheitserscheinungen is translated “diseases,” 
-whereas It should be “ symptoms.” On p. 15 we meet 
■with more anatomloaUy incorrect translations. The facial 
nerve is said “to run mostly on the insido of the temporal 
bone,” instead of that “the trunk of the nerve lies oWefly 
within the temporal bone.” Again, on the same paragraph 
it is said that the "canal of the facial nerve forms a 
.horizontal .protuberance on the Inn* wall of the uditus 
.Hist Above the oval window.” No comment is needed 
■on this. In tmb Of the most important chapters in the 
-book. Chapter VIIt., on the Testing of Hearing In the 
-etwma paragraph it is stated that “It is fundamentally 
-important lor our examination of the function of hearing 

^hat sll nois® cun be placed In the Uhg of the sohhfi E jjatfe. 
me have therefore completely examined the hearing an 
'soon as We knertv quantitatively the hearing for all tones, and 
do not need to bare for the noised.” We febl convinced that- 
this ptagrkph will convey but little to ahy read*. It would 

1 7^ aU thb sounds 

£ttbo scale is fnndamental for our examination of the 
paring function. For In these Casas, If We hate thoroughly 

5J2 W 1110 qU * litetIr6 h6artB & Power for t£ 

heZ 7? °i t ° QEB ' no tother litigation of sound is 

to7757. °“ ^ Eam0 ^ W0 tead tbat by certain 

7 ,7 y J audible “amber of vibrations,” and so on 

7,7177 “ any “Amber of audible vibrations.” The 

f d frequent but 

777 7? ° Qly n le * toDTe ' For Instance, on p. 66 
7 Word improvement” is used with regard to 

•’^SS£ ,te f prO, “ ga1:i0a -" ° n P- 70 we find the 
° 7“ C0BdQctl6a "bom the normal inter- 
sound conducting apparatus was accepted In 

7hb tain 7“ pme Md «bnple, which we met 

W 77, Z ZZl * ffhereaa should 

-ob7“” “ We met with in our 

77“ 7 f0 77 g era “ ple3 11 must be obvious that. 
Tsuuable though the translation xrtJl 

^cnorrledge of Gorman is not sufficient to alims* « #- 

‘he original text but who have Euffi Jent aZ f 
Ibe subject matter to be able to recognise taTlZZ.7 b 
Oons, and knowledge enough of Z7 77r 

■contat translations where necessary, this t T an« 7«7 
accepted ns correct, must bo conducive tb ArrTT^ ' ** 
tloa *- IVe sincerely hope that the“"T' 


Diseases of the Digestive System (Modem Clinical Medicine). 
Edited by Frank BiliAngs, M.D., Professor 'of Medi¬ 
cine, University of Chicago, kc. in Authorised Trans¬ 
lation from Die Dentsbhfe Klinik,” under the general 
editorial supervision of Julius L. Salinger, M.D. 
London : Sidney Appleton. -1907. Pp. 824. Price 25r. 
net. 

The volume before us contains a series of articles written 
by eminent authorities in Germany and Austria upon matters 
connected with the digestive system. It -opens with a con¬ 
tribution on Stenosis of the (Esophagus, by Th. Rosenheim of 
Berlin, followed by a series of articles on Gastric Disorders, 
W, Fleiner of Heidelberg writing on Gastric Lavage.; H. Leo 
of Bonn on Functional Disorders of the 8tomaob ; H. Strauss 
of Berlin on Secretory Disturbances; F. Rlegel of Giessen on 
Gastric Dilatation ; O. A. Ewald of Berlin on Gastric Ulcer 
and Haemorrhage-,; and J. Boas of Berlin on Gastric and 
Intestinal OaTcinoma. F. Hiraohwald of Berlin deals with 
Displacements of the Abdominal Viscera and L. Oser of 
Vienna writes a very brief acoount of Diseases of -the 
Pancreas. Jaundice and Hepatic Insufficiency are dealt with 
by O. Minkowski of Oologne ; Ohronic Inflammation of the 
Liver, by E. Stadelmann of Berlin ; Neoplasms of the Liver 
and Biliary Passages, by Fr. -Kraus of Graz ; Echinococcus’ 
of the Liver, by Stadelmann; and Gall-stones, by Neusser of 
Vienna. Acute Peritonitis, Diffuse and Oircumtcribcd, in¬ 
cluding Perityphlitis, is discussed by O. Vierordt of Heidej- 
berg, and Chronic Perityphlitis, by Boas who also treats of 
Constipation and Haemorrhoids. An account of the Methods 
of Examining the Fteces is given by J. Strasburger of Bonn; 
and Diarrhoea, intestinal Catarrh, and Intestinal Tuber¬ 
culosis are dealt with by Fleiher. G. Hoppe-Eejler of Kiel 
writes on Mucous Colio and Membrniibes Intestinal Citkrrh 
and the book ends with an account of Intestinal Constriction 
and Occlusion by H. Nothnagel of Vienna. 

The foregoing array of dlfitingulshed names sufficiently 
indicates that the book cbfitairis valuable matter. It is'hot, 
and doe* not profess to be, * complete and systenSatlo text¬ 
book of iho subject with Which ft deals, as It is easy to pbint 
out matters of Importance, such-, for example, as tubercnlbuh 
peritonitis and the Various forms of gastritis which 'aYfe 
entirely omitted. The translation is of About the iishal 
degree of merit found In -American translations of Germah 
works. It is intelligible bnt not elegant, anil Imre and therh 
we meet with curious expressions, as, for example, “the 
abdominal preis ” for the Intra-abdominal prt'ssure, “ ifce 
in closure, the appendix " for the organ which Incloses It (a- 
calcuids). 

On the whole, the book Is interesting and useful 
as Ultutrating contemporary continental practice, -which 

differs in some points from that usual In this" country_suoh 

differentes lying in the views prevalent on suhjeots such As 
tbo need lot immediate operation for appendicitis and thb 
eariy use of gastric lavage. Discussion of Opposing Idg* 
cannot fail to be stimulating And valuable, bb the last word 
has not been said on many points which ate too readily 
accepted as settled by dogmatic assertions. 


»r r. N.C.V.,' , — •■j—a. "J J.amJUU) JOSES, 

M.B., Ch.B. Vlct., Asststaut Aural Surgeon to the Mata 
Chester Eye find Ear Hospital. With 25 figures. Londox 
abd New York : John Lane. 1908. Pp. 246. 


This little work, produced by a young aural surgeon, is 
one which possesses tfie great advantage of being written im 
a very readable way. The first chapter is devoted to a thort 
retamt of the more Important anatomical and physiological 
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tittered didactically; and (3) twiddle ; whilst Dr. Mackenzie's 
own definition was “ a statement of ignored trifles of things 
taken for granted.” V7c can certainly acquit his platitudes 
of having any part in the dictionary's final alternative, and 
if we accept the other two 'definitions in this speoial con¬ 
nexion, truth, no less than courtesy, demands' the deletion of 
their contemptuous adjectives. Combining, then, our modi¬ 
fied authority with the meaning which Dr. Mackenzie him¬ 
self gives to a platittide, we may define It as “a statement 
whloh is so true as to be obvious, dealing with things so 
commonplace as to be taken for granted and whloh 
have consequently come to be Ignored as trifles.” We 
submit that this meaning puts a different complexion 
tipori the despised platitude, and even though we allow 
our dictionary to add that it Is ‘‘uttered didactically," 
may not suoh formal delivery Invest Its lesson with-a force 
lacking in casual utterance ? We are prepared to justify our 
defence of platitudes by quoting the three on which Dr. 
Mackenzie based the paper In question : “ Carefully observe 
your patient and understand what you see.” “Treat the 
patient and titit the disease.” "Observe what becomes of 
your patients.” How often has young Laertes, U.B., freshly 
“ capped and dootored and a*,” listened to suoh platitudinous 
counsels from the tedious lips of Dr. Polonius, his profes¬ 
sional father 1 Oh yes, hob heard all that a hundred 
times and only wants to be spurring oh his way. And yet, 
if he ponder upon this trilogy of truisms (of which, by the 
way, the third deserves more attention than it generally 
receives), he may fuse them into a golden rule for the prao 
tlce of fnediclne, a very compendium of its soicnce and art. 
It is, as Poe insisted, the name writ largest on the map 
which we fall to find, the obvious whloh escapes our 
attention, and it is well to he now and again formally 
reniinded of the importance of the commonplace principles 
upon whloh experience shows we may best conduot the 
business of our lives. And a platitude has this great 
oialm to respect, that granted it embraces a truism, 
a fortiori it contains a truth, and in the praotlce of medicine 
the establishment of an nnaosailablo faot raises a new rook of 
safety out of a shifting quioks&nd. The man who oan find 
nothing but tedium in the contemplation of snob platitudes 
as we have quoted, if asked his candid opinion of Newton’s 
statement of the laws of motion, would not Improbably 
confess that to his intelligence they appeared a somewhat 
pedantic expression of obvious natural phenomena, in faot. 
mere dynamical platitudes. It would never occur to this 
superior person that had the philosopher not embodied his 
observations In convenient formula) the knowledge of these 
phenomena would not have been his own birthright. And 
so it is with the platitude, for which, in place of the 
dictionary’s -Scornful uttbranbe, wo now -venture the more 
respeotful and handier definition of “crystallised ex¬ 
perience." . , • 

URBAN MORTALITY IN IRELAND. 

The recently published yearly summary of the weekly 
returns Issued by the Registrar-General for Ireland during 
last year records a rate of urban mortality hi that part of the 
United Kingdom in marked excess of the rate that prevailed 
during the same period in the prfnoipal urban population of 
England and Wales. In. the 76 large English, towns, each 
having an estimated population exceeding 50,000, the mean 
rate of mortality during last year did not oxceed 15 ' 4 per 
1000, while In London, with a. population little short of 
5 000 000, the unprecedentedly low death-rate of 14-6 per 
1000 prevailed. The return referred to contains statistics 
relating to 22 town districts of Ireland, with an 
aggregate estimated ..population of little more_ than 
inOO OOO ■ and the population of the individual town districts 
Sd rtom 300.860 in 'Dublin city and 370.1631 to 
Belfast, to 7909 In Queenstown and 7680 in Armagh, in 
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fhe pophlaHbn ot but threo of the Irish Wirt's ercwta 
60,000, fthile in bach of 16 bf the 22 tbtrt districts tt. 
population tvtis bOnMdfertibly hblotv 20,000. NbtwhhsUhHf*, 
however, the Inclusion of so many small towns lo the fito 
list the mean rate of mortality in the 22 town distil* 
during last .year was equal to 21-1 per 1000, exceeding tin 
rate In the 76 far larger English towns by no less fiat ('7 
per 1000; 'thus the fate. 6t mortality In the Irish than 
poptilatioh exceeded that W the prihciphl urban population 
of England 'aid Wales by 3? phr bbht. The' Cohtftist brtwbi* 
the London tind Dublin death-rates was Still more startling. 
The recorded rate of mortality In the Administrative County 
of London during last year did not exceed, as is stated 
above, 14 • 6 per 1000; whereas In the Dublin registration 
area the death-rate whs equal to 24 ‘2, thus exceeding tie 
London rate by 9 • 6 per 1000, and by no lets thhn 66 per 
cetit. Mtoe-over, this oXoeaslvo death-rate in Dublin ** 
1*1 per 1000 below the average rate during the ten pre¬ 
ceding years. It is also worthy of note that the desth-rsls 
last year was equal to 21-3 per 1000 in Belfast, and flat 
among the smaller Irish towns it exceeded 20 per 1000 la 
Cork, Galway, Kilkenny, Newtownards, and Waterford. 
These high rates of mortality in the Irish towns css onlj 
reflect the defective health condition of the urban popelstion 
which calls for careful investigation. It Is only pcesitl* 
here to note one or two facts dlsolosed by this summary ot 
the Irish weekly returns. In the first plaoe, it Is clear that 
the excessive rate of mortality in the Irish towns is not due 
to exceptional fatality of epidemic disease, as the rate of 
mtotality during last year from the seven principal eptdcinlo 
diseases was identically the same—namely, 1‘0 per 1000 , 
both in the 76 English. towns and in the 22 Irish town 
districts. It is true that the rate of infant mortality, whloh 
did not exceed 127 per 1000 births during last year la the 
English towns, was equal to 135 per 1000 In the Irish towns, 
this exoess ot Infant mortality, however, accounts for but a 
small proportion dE the exoess in the crude death-rate In t 5 
urban population of Ireland. Ab the birth-rate last jeer 
in the Irish towns was equal to 26-4 per 1000, 8S* 

27)0 in. the English towns, It Is Improbable that tw 
exoess of mortality in the former Is due to any very 
exceptional age constitution of the population, but It may 
be pointed out that while the proportion of deaths of P er! \ 
aged upwards of 60 years t-o total deaths did n0 ’-^ 

26-’6 per cent. In the Irish towns, It was equal to 29 P" 
cent, in the large English towns. These figures nppear 
suggest that the main excess of mortality In tho Irish 
occurs among adults aged between 20 and 60 ye”*-. . 

true explanation, however, of this excessive mortal y 
disclosed by the Irish Annual Summary nnder 110 
could only be ascertained 'by a fall and careful analy 
more-detailed statistics of the mortality In this M ”, 
population, at various groups of ages and with dne g* 1 
to its sex and age constitution. 


THE EXISTENCE OF FORMS OF THE t ^L RCLE 
BACILLUS WHICH ARE NOT ACID-FASI. 

The existence of forms of tbs tubercle bacillus ^ _ 

become decolourised in the bourse of the ordinary ^ 
Nielsbn method of staining 5s affirmed -by Dr. DCans [i%tr 
Hamburg, in an interesting paper publishod In ® ^ 

KlinUche Woehemohrift ot April 6th. -No -has ^ ^ tb 
on making post-mortem examinations of oat«eInfected^ 
tubercle bacilli of -known origin and of ordteary eta*** 

and presenting jX reIZ ordinary 

e^ntoatlon niay in ^tete ^ ^ ^ lc(KaUl loc 

acid-fast tubercle baciUl,in^ bo natare of tb . 

experiments roa y£®“ 0D ^f7 f tnberele baoffli-»»r 

lesions and that from ^ observed with 

be obtained by onlture. S 
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a friend, I don't rr ant my doctor to talk to me clout the 
Hellene! Gallery: which is a shrewd saying. People who 
are seriously 21 care no mere for preciosity in ns than for 
gold dost in the beef-tea." And again: “ Hospital letters 
are a survival of the bad Georgian way of patronising the 
unfortunate. Nothing can justify them, onless it were the 
existence of people who would not subscribe even to the 
maintenance of Heaven, without an Annual Beport and the 
right to recommend four holds for immediate admission, if 
found suitable cases." One word more. Oar author knows 
his Juvenal and makes such apt employment of his 
Shakespeare that we should welcome from his pen a set of 
essays frankly concerned with the interpretation of the 
Master's mind. It may seem a bold thing to urge the farther 
tilling of that well-cultivated field, but the author c£ 
“ Confesslo Medici” has the stuff in him that, if we are cot 
mistaken, might well enhance Its fruitfulness. 


LIBKART TABLE. 

The Cottage on the Fells. By H. de Vere Stacfoole. 
London: T. Werner Laurie. 19C-8. Pp. 3C6 Price 6i.— 
Mr. Stacpoole In his most recent work has made quite a 
departure from his previous book, “The Bice Lagoon," that 
charming idyll of the South Seas with its delicate flavour of 
Theocritus XXVI I,, or perhaps we should rather say the 
Dapbni3 and Chios of Locgus. “The Cottage on the 
Pells” is a story of a murderer who was a genius in his 
horrible way. We will not give away the plot but it Is a 
good one and the mystery is kept np till the end. There is 
one point where we think Mr- Stacpoole mnst have been 
nodding and that is in Chapter XXIX., where the motor-car 
of the director of the Criminal Investigation Department 
which is taking him to a road near Holland Honse goes 
from Scotiand-yard all the way round by Begent-sireet, 
the Bayswater-road, Silver-street, and Kensington-road. As 
the director was in a hurry this seems inexplicable. Why 
not have gone by Piccadilly 1 There is nothing medical in 
tie hock but that is nil the more reason why medical readers 
will find in Its pages welcome relaxation from professional 
study. 

Zessons in Fred iced Hygiene for Ute in Schools. By Alice 
Rayexhill, B.R San. L, late Lecturer on Hygiene and In¬ 
spector, County Council, "West Eidicg of Xoikshire; 
Lecturer, University of London Extension Board. Tilth 
Preface by Professor M. E. Sadleb, M.A. Leeds and 
Glasgow: E. J. Arnold and Son, Limited. 1907. Pp. 750. 
Price 5r. fiet.—This is far more ihnu a work on ele¬ 
mentary hygiene. It is divided Into five parts and ranges 
over an extensive series of fields of study such as the re¬ 
quirements, phenomena, and charscteriities of life, the condi¬ 
tions by which life is affected, air and water. Nearlv 200 
pages are devoted to tbe human body; about 170 to food 
•and foodstuffs, cooking, beverages, and food preserva¬ 
tion; about 60 to personal hygiene; and 120 to the 
dwelling in all its aspects. Many of the chapters 
contain much that is far outside the scope of the sixth 
standard child. Careful lists of apparatus and materials 
required are given, while full directions are furnished for 
the performance of experiments. It not B teztbcok 
in the ordinary sense of the term to be placed in the 
hands of the pupil. It appears to ns to be rather a 
guide to, and most useful quarry of. Information from 
which the teacher can select material for his lectures. 
It Is throughout thoroughly practical bat the number 
of experiments given is so large that no single scholar 
could overtake them. It will prove a most useful source 
ct information to teachers of hygiene and indeed to teachers 
cf elementary physiology In secondary and higher schools 
It is excellent throughout and is a trustworthy guide to 


practical hygiene, while Its price brings it within the reach 
of all. 

Hint Aid to the Injured : S!= Ar.lvlance Lectures. By the 
late Dr. Friedrich Esmarch. Translated from the German 
by H.K.H. Phtkcess Cheetiax. Seventh edition, revised 
and enlarged, with additional illustrations. London: Smith, 
Elder, and Co. 1907.—The first English edition of Dr. 
Esmarch’s lectures on ambulance work was published by 
the Princess Christian in 18B2, and the appearance of a 
seventh editlcn 25 yearn later Is a good guaranteee of the 
favour with which it has met. The favour has been deserved, 
for it is well written and clearly arranged and the transla¬ 
tion is worthy of its author. Ve can safely commend it to 
all who are engaged in ambulance work or lecturing. Some 
of the old pictures which illustrate the book appear some¬ 
what quaint at a day when we are aecnstomed to elaborate 
photographic reproduction?, bnt new'illustrations have been 
added and though the old blocks are a little the worse for 
wear they serve their purpose well enough. 

Aids to Surgery. By JOSEPH CcxxiKG, M.B., B.S. Melb., 
F B.C.S. Eng., Surgeon to the Victoria Hospital for 
Children; Assistant Surgeon to the Boyal Free Hospital. 
Second edition. London: Baillifere, Tindall, and Cor. 1903. 
Pp. 4C4. Price, paper, 3r. 6 d.; cloth, 4s- net.—This Is 
the second edition of a little revision book for students 
about to be examined in surgery, which we reviewed when 
it first appeared (The Lakcet, March 26th, 1904, p. 678). 
We then said that it was an excellent product of its class 
and although all such took? must owe a great deal to larger 
works yet they have a distinct me, provided they are rot 
abused. A few pages of the book have been rewritten. The 
information is sound and the bock seems likely to become in 
surgery much the eame as “ The Pocket Gray " has become in 
anatomy. We note that the present edition, although larger 
than the first, Is slightly cheaper in price. 

37.c Pocket Anatomy. Sixth edition, revised and edited-by 
C. H. Fagge, M.B.,’ M.S.Lond., F.R.O.S.Eag. London: 
Bailh^re, Tindall, and Cox. 1903. Pp. 269. Price3r.6d.net. 
—Tbe little green covered book which bas been carried about 
by many generations of students at the time when they are 
preparing to face their examiners in anatomy, and which has 
declared Its normal hahitet under the title of "The Pocket 
Gray,” is to be known in future as “ The Pocket Anatomy.” 
Mr. Fagge in his preface states that his reason for the change 
of title i3 that he has borrowed from the works on anatomy 
by Qcain, Cunningham, and Morris in compiling this editioD, 
so his revised title is well justified. As we have often said, 
this class of book can be used and abused—it may be either 
a revision book or a cram book—bnt “ The Pocket Anatomy ’> 
in intelligent hands is, we consider, an extremely useful little 
book. We see that Jonesco’s description of the pelvic colon 
is given and the term “ rectum” is restricted to that portion 
of the gut to which it is rightly applicable. The book is 
carefully indexed. 

A Hanual for Hosp-tal Surses. By E. J. Domytlle, 
L.K.C.P. Lond., M.B.C.S. Eng. London: J.and A. Churchill. 
1907. Pp. 152. Pricelt.6d.net.—We need eay little about 
this book beyond recording the fact that it has reached Its 
ninth edition, which Is a guarantee of its popularity. It is 
an elementary book on nursing. Intended for both nurses in 
training and others engaged In attending on the sick, ana It 
briefly covers the usual ground In an adequate mann er, 


_ Health of Boubsejiocth.— Mr. P. V7. G-. 

Nunn, tbe medical officer of health of B o urnemouth, in his 
annual report for 1937, which has just been issued, states 
that on an estimated population of 73,COO the total number 
of deaths was 827, giving a death-rate of 11-32 per 1000. 
1206 births were registered, correspcndinc to a rate t 'f 
16 *52 per 10C0. t, a rate ct 
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uttered dldaotloally; and (3) twiddle ; whilst Dr. Ataokenzlo’s 
own definition was a a etateirierit of ignored trifles of things 
taken for granted.” Wo can certainly aoqnlt fils platitudes 
oE having any part In the dictionary’s final alternative, and 
If we accept tho other two definitions in this special con¬ 
nexion, truth, ho less than courtesy, demands the deletion o£ 
their contemptuous adjeotivos. Combining, then, our modi¬ 
fied authority with the meaning which Dr. Mackenzie him¬ 
self gives to a platitude, we may define it as “ a statement 
which is so true as to be obvious, dealing with things so 
commonplace ns to he taken for granted and which 
have consequently come to he ignored as trifles.” We 
submit that this meaning puts a different complexion 
upon the despised platitude, and even though we allow 
our dictionary to add that It Is ‘‘uttered didactically," 
may not such formal delivery invest its lesson with'a force 
laoklng in casual utterance 1 We are prepared to justify our 
defence of platitudes by quoting the three on which Dr. 
Mackenzie based the paper in question : “Carefully observe 
your patient and understand what you see,” “Treat the 
patient and not thd disoaso.” “Observe what becomes of 
your patients.” How often has young Laertes, M.B., freshly 
“capped and doctored and a*,” listened to suoh platitudinous 
counsels from the tedious lips of Dr. Folontns, his profes¬ 
sional father 1 Oh yes, he’s heard all that a hundred 
times and only wants to be spurring on his way. And yet, 
if he ponder upon this trilogy of truisms (of which, by the 
way, the third deserves more attention than It generally 
receives), he may fdso them Into a golden rule for the prac¬ 
tice of medicine, a very compendium of its sclonoe and art. 
It is, as Poe insisted, the name writ largest on the map 
which wo fall to find, the obvious which escapes, our 
attention, and It Is well to he now and again formally 
reminded ot the importance of the commonplace prlnolples 
upon whloh experience shows wo may best conduct tho 
business of our lives. And a platitude has this great 
claim to respect, that granted it embraces a truism, 
a fortiori It contains a truth, and In the praotlce of mediolne 
the establishment of an unassailable faot raises a new rook of 
gaiety out of a shifting quloks&nd. The man who can tad 
nothing but tedium in the contemplation of suoh platitudes 
as we have quoted, If asked his candid opinion of Newton’s 
statement of the laws -of motion, would not improbably 
confess that to his intelligence they appeared a somewhat 
pedantic expression of obvious natural phenomena, in fact, 
mere dynamical platitudes. It would never occur to this 
superior person that had tho philosopher not embodied his 
observations In convenient formula the knowledge uf, these 
phenomena would not have been his own birthright. And 
so it Ib with tho platitude, for which, in place of the 
dictionary’s -soorhfal utterance, we now the more 

respectful and handler definition of “crystallised ex- 

perienoe.” • -- 

URBAN MORTALITY IN IRELAND. 

The recently published yearly summary of the weekly 
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5,000,000, *0 V re turn referred to contains statistics 
100 0 prevailed^ Th^^ o£ Irelan d, with an 
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the population' of hut three of the Irish tbwht exceed*! 
£0,0b0, While in bach of 16 of the 22 toWU districts Um 
population Was ctafridOrablybOloW 20,000. NotWltUtahiUsj, 
however, the inclusion of so many Small towns In the Irlit 
list the mean rate of mortality in the 22 town district* 
during last year was equal to 21‘1 per 1000, exceeding the 
rate In the 76 far larger English towns by no less than 6'7 
per 1000 ; thus the rate of mortality in the Irish urban 
populatioh exceeded that in the principal urban popnlaUon 
of Englandahd Wales by 37 y*r cefit. The Contrast bebreii 
the London and Dublin death-rates was Still more startling. 
The recorded rate of mortality in the Administrative County 
of London daring last year did not exceed, as la stated 
above, 3.4 ■ 6 per 1000; whereas In the Dublin registration 
area the death-rate whs equal to 24 • 2, thus exceeding the 
London rate by 9‘6 per 1000, fend by no less thsn 66 fa 
oeht. Moreover, this ostoe'ssWe death-rate In Dublin t* 
1-1 per 1000 below the average fate during the teii pre¬ 
ceding years. It 1 b also worthy of note that the death-rat* 
last year was equal to 21‘3 per 1000 In Belfast, and that 
among the smaller Irish townB It exceeded 20 por 1000 In 
Cork, Galway, Kilkenny, Newtownards, and Waterford. 
These high rates of mortality In the Irish towns can only 
reflect the defective health condition of tho Urban popriiW 
which oslls for careful investigation. It Is only poett* 
here to note one or two faots disclosed by this summary o 
the Irish weekly returns. In the first plane, it la clear 
the excessive rate of mortality in the Irish towns is notdue 
to exceptional fatality of epidemic disease, as the ra 
mbrthlity during lhst yoat from the seven principal epl 
diseases was identically the eame-numely, 1‘ 6 P“ 
both in the 76 English: towns and in the 22 ™ “ (oh 
districts. It is true that the rate of Infant mortality, 
did not exceed 127 per 1000 births during hit 7^^. 
English towns, was equal to 135 per 1000 In the „ 

this excess of Infant mortality, however, aooonnUI tor 
small proportion oE the excess in the ontfle> death-wMm 
urban population of Ireland. As the Hrth-att 
in tho Irlth towns was equal to 28*4 per 
OT-0 in. tho English towns, it Is m^Ie «jj ^ 
excess of mortality in the former s ° 
exceptional age constitution of the popu “ ■ q£ persons 

be pointed out that wbilo tho proportion of death P^, 
aged upwards of 60 years to total deaths "J"* 

26-'6 per cent. In the Irish towns, ltwa» ^to 

cent, in the large English towns. These 
suggest that the main excess of mortality in tb Tij9 

occurs among adults aged between 20 and ^ 

true explanation, however, of this oloess,ve " ri0 u« > , and 

disclosed by the Irish Annual ° e£nl anl lysU of 

could only be ascertained by a foU andxtarJE 1 nrban 
more-detailed statistics of the mortality in tUs J[ 
population, at various groups of ages and with a 
to its 6ex and age constitution. 

THE EXISTENCE OF FORMS OF TH ^_ T p A gp RCL 
THE B a E c X |ll5s which are not acid-fast.^ 

the existence of forms of the tubercle bao^ 
become decolourised in the °° are0 °* „ Han> JInoh of 
Nielsen method Of Staining Is “ gamr 

Hamburg, lu an interesting paper P° b “ bBS Joon d that 
Klinuohe Woohemohrift of AprU 6t . " , nfcctc d with 

on making post-mortem o ^ ^ 

tubercle bacilli of -known orfeta *^ [ careful 

and presenting typical . fa n to reveal ordinary 

examination may in certar o£ ^ foot tbllt inoculation 
aoid-fast tubercle baoIHLJm^^ tuberoulous nature of tba 
experiments may demonstrate ^ ^geg tuberclo b*aflli-m»y< 
lesions and that from s0 ®. 0 ..j-jejults maybe observed with 
be obtained by culture. Slmimr ^-__ 
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Art and Insanity. - 


From the day when Moreau o£ Touts gave’a new form to 
-the trite aphorisms of our ancestors and affirmed in set 
•sdentifio terms that genius was a neurosis, distinction in art 
-or letters has heen a recognised title "to the attention of the 
pathologist. The intellectual and moral aberrations of men 
of genius have been the theme of many volumes, most of 
-wbioh appear to have been compiled from the evidence of 
-that notoriously disillusioned person to whom no man Is a 
boro. Sometimes, too. It has heen possible to supplement 
the testimony of the valet with information gleaned 
from the great man's tailor or his hatter and so to 
ascertain, for instance, whether the laurel wreath of fame 
rests more often on an oxycephalic or on a soaphycephalio 
■cranium. The result of these investigations, according to 
■the enthusiasts who have pursued them, has heen to estab¬ 
lish quite conclusively the kinship ol great wit not only to 
madness but also, and In even nearer degree, to epilepsy and 
to crime, and to prove that originality of thought, if not 
perhaps quite as dangerous socially, is fully as morbid and 
-as indicative of * 1 degeneraoy " as any form of delinquency 
■known to the law. This doctrine has been fonnd very 
■useful when it has beon desired to attach the stigma 
■of unhealthiness to literary or artistic work which shows 
■any tendenoy to depart from traditional models, and 
it is with -this application of it to modem writers and 
-8x11818 that we axe most familiar. Bo useful, indeed, 
has it proved in this way to the advocates of conserva¬ 
tive ideas in art that they have for the most part confined 
"themselves to this use of it and have never imperilled their 
-iaithin the .general soundness of their theory by pursuing 
the complementary lino -of inquiry and seeking for evidences 
of original talent in tho art of the Insane. 

It may therefore be worth while commending to their 
-notice’ and to the notice of all -who are carious in 
-these matters a s ma ll volume recently published by Dr. 
Marcel Beja under the title of 11 L’Art ohez les Foils." 1 
In this very interesting contribution to a comparatively 
-neglected eubjeot Dr. Bjeja is mainly concerned with 
the efforts of the insane in literature and in design, 
"while he touches only briefly on sculpture and makes no 
inference at nil to mimic. This latter omission, we may 
note in passing, is somewhat significant, for It is duo to 
’the fact that it la’extremely rare for the insane to seek In 
•music an outlet for their morbid artistic activity—a -fact 
which must be rather embarrassing for those who would 
have us boliove that the great development of music in 
■modem times is one of tbe morbid symptoms in con¬ 
temporary art. Whatever be the explanation, it is certainly 
■the case that the art of the lunatic asylum ia practically 
■confined to pictorial -and literary expressions, being 
characterised in both by peculiarities of somewhat similar 
import. Of these peculiarities the most constant and dis- 
liaotivo is, curiously enough, not a spirit of licence and 
Innovation but, on the contrary, a spirit of exoesslve tradt- 
-ticmaUsm. In the pictorial art of the insane, forinstanoe, tho 
most characteristic feature is the resemblance to archaic art, 
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and .this, it may be remarked, is seen both in tho work oE 
lunatics who have reoeived a technical training before the 
onset of tlielr mental disease and in the work of insane 
amateurs. The mad painter, far from introducing startling 
innovations in teohnique or conception, Is much more 
inclined to revert to primitive formulas. So far does this 
tendency go that the dosigns of the Insane often reproduce 
the naive devloes of the early masters, so that, for instance, 
as In primitive frescoes, tbe size of the personage. will be 
made to correspond not to their place In tho perspec¬ 
tive but to the importanoo of their idle in the dramatic 
aotlon, or, again, aoveral successive phases of the same 
notion will bo represented in the Bame plotnre. When 
not distinguished by a reversive tendenoy of this sort 
the works of insane painters, unless quite" incoherent, 
are, ns a rule, without any special ohnrncteristioB at 
all; oertalnly they hardly ever roveal, even in the most 
rudimentary degree, any straining towards new horizons. 
And we find just the same lack of. originality when we 
examine the literature of tho asylum; and here, of course, 
we have more abundant material to deal with, literature 
being notoriously the favourite direction for the artistic 
energies of tbe lunatic. The most striking feature of insane 
literature, and one doubtless which may also be regarded as 
of reversive significance, Is the predominance of poetry ; 
relatively few lunatics, BDd, as a rule, those only whose 
mental integrity is but slightly impaired, make any attempt 
to produce work of literary pretensions in prose. This pre¬ 
ference for the metrical form appears to be due in great 
part to what may be termed an ortboprcdio influence -of 
veree on the invalid brain ; verse supplies, as it were, a 
obannel into which the Incoherent Btream of words and 
images can be poured, so that in the automatic -activity of 
the disordered mind metre and rhyme act as substitutes for 
the processes of rational association. In the examples 
quoted by Dr. R£ja -the rhymed alexandrine is the -most 
usual form of metre; in part, no doubt, the literary 
traditions of France might be expected to create a preference 
for this type of versification, but it is probable tbat tho chief 
reason for the general use of this or of some other variety of 
rhymed couplet is to be found in the obvious ndvantagesof 
such a Bimple metre as a moans of giving rhythm to the 
insane logorrhoei, for tbe same pedestrian sort of verso 
is specially afieoted by BBjlum poets in other countries. 
If there Is no novelty of teohnlquo to be discovered 
In the postry of the mad-house, it is equally hard to dis¬ 
cern in It any originality of -conception ; the characteristic 
of its matter is rather, indeed,- a tendenoy to a dreary 
didacticism reminiscent of the late Mr. Martin Tupper in 
his most platitudinous moments. Even in the very rare 
instances where verse oE real distinction is written under 
the influence of insanity, thi* influence is shown chiefly in 
a too faithful observance of traditional formulas, which 
gives it at its best the appearance of a passable imitation 
of some accepted master of style. 

The conoluslon of tbe whole matter Is, then, that,, 
alike in literature and in paintiog, conventionality and 
traditionalism appear to be tbe distinguishing features 
of tbe work of the insane ; so that If we are to deduce 
from the .characteristic* of that work our criterion -of 
what is morbid in art wo shall be more likely to discover 
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Mr. Arthur Edmunds Bhowed at a meeting of the Society for 
the Study of Diseaso in Children 3 an English baby with 
similar pigmentation In the saoro-fllao region. The -occur 
renoe of the so-called Mongolian pigmentation in European 
infants may therefore be aooepted as a fact, but the condition 
would appear to be one of great rarity. 


is 


AN “ACADEMIC PROLETARIAT.” 

“Tub phrase” (writes an Italian correspondent) 
Oaldo Bsooelll’s who, when Minister of Pabllo Instruction 
coined it in order to give currency to an impression, borne 
in upon himself and his predecessors in office, as to the evil 
wrought by Italy's plethora of universities which turn out 
annually many hundreds of graduates in law, in mediolne, 
and in engineering, of whom scarcely one half can expsct 
to gain a livelihood by their nominal profession. What 
becomes of this groat army of the eduoated unemployed 1 
Disdaining to go into commercial or industrial pursuits, for 
which indeed they have scarcely more aptitude than 
training, they reinforoo the already swollen ranks of 
journalism mainly political or of parliamentary 'agitation'/ 
mainly demagogic. Hangers-on of this or that political group, 
they court the patronage of its ohlef by services on the plat¬ 
form or the press, contributing to journals which crop up 
like mushrooms, often as deciduous-as they are unwhole 
some, or strutting their little hour on public platforms and 
diffusing the malady, of which they are alternately the cause 
and the effect, known to continental alienists as 1 mania 
oontiouabunda.’ All this was put before parliament ”in 
Italy some nine or ten years ago ‘by Dr. Bsooelll in 
the memorable speooh in which he advocated the 
reduction of Italy’s multitude of soits of learning [to 
a minimum of four which, duly endowed and equipped, 
would be beyond the temptation of competing with 
each other in the matter of matriculation, ourriouiutn, and 
graduation, and by making their degrees attainable only by 
earnest and competent aspirants would bring down the total 
of graduates to a number corresponding to pnblio wants and 
so cut at the roots of the upas tree—' the aoademlo prole¬ 
tariat’ aforesaid. Unfortunately, the administration in 
whioh Baocelli was charged with the portfolio of Pnblio 
Instruction oollapsed before his Bill for University Reform 
could pass through its preliminary stages, and so the mis- 
ohief wrought by the plethora of ‘seats of learning’ 
remains as active as ever—to the prejudice alike 'of 
professional efficiency and of public well-being. In 
faot, the University curriculum would seem often to 
be accepted by the undergraduate less as a prepara¬ 
tion for the legal or the medical calling than for the 
Career of the ‘ publiolst,’If we may judge from the prone- 
nesfi of the student to intervene in the politics of the hour, 
domestic or international. Messages of sympathy, voted by 
undergraduates ‘In oounoil assembled ’ (which is often bat 
a turbulent meeting In the quadrangle), are despatched to 
this or that ‘ cause,’native or foreign, whioh happens to be 
in conflict with the central authority ; sides are taken with 
a fervour and a vehemence redolent of the parliamentary 
arena rather than of the ‘ Groves of Academe ’; and many a 
youth who might have made a respectable oltizen as prac¬ 
titioner In law or medicine Is seduced by the success of his 
harangue and the triumph of his ‘side’to pose ere long as 
a little Graoohns hungry for ‘plaoe,’ or (let us say) as 
a 1 Gracohulus eBuriens’ in the parliamentary lobbies. 
Aping the methods of the industrial proletariat, as these 
are dictated by the professional agitator, the under¬ 
graduate bare goes out on ‘strike’ and just the other 
daTwa had all over Italy outbreaks of the solopero 
accademico ’ on the pa rt of students who wanted their own 
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way In the matter of examinations or who bore a grudge 
against thlB or that professor. Interrupting not merely their 
own studies but those of their class-fellows from whom they 
exaot ‘ solidarity ’ or action in common, they convert the 
currionlnm of the year Into little more than a farce, bo Hut ' 
falling (naturally enough) to meet the examination tat in 
their own university they are fain to oonrt that of another 
more accommodating. All this, as seen and deplored bj 
successive Ministers of Pabllo Instruction bnt never pntm 
powerfully in evidence a3 by Italy’s prominent ollnlolan and 
senator Gaido Biccelli, calls loudly for remedial legislation, 
beginning with the suppression of at least three-fourthi ot the 
existing universities and the absorption of the resources of 
these into the four, as proposed by Bsecalll, whioh would 
encourage real learning and exclude all but the duly qualified 
from the professions. True, the reform indicated Is fraught 
with difficulties. Just as In the matter of the civil list the 
King Is periodically importuned In Parliament to suppres 
the many palaces inherited from the deposed dukes, grand 
dukes, and tiny monarchs who disappeared with Italian 
unity, bnt has always to declare his Inability to do so from 
the local protests raised by the communities In which the 
said palaces are cherished as an heirloom and an asset, 
so in the case of the universities which, equally with 
the palaces, are retained long after the duohy or the 
kingdom to whioh they belonged has ceased to edit, 
the reformer who proposes to extinguish them ao 83 
to oonoentrate their lights and to feed a larger and more 
Illuminating flame is met by an outory from the ‘seat of 
learning’and its neighbourhood whioh forces him to desW, 
under a pressure aided and abetted by Parliamentarians 
who, radical in other questions, become conservatives indeed 
when their local Interests are threatened. Aed yet acme- 
thing must be done, and that right early and rig 
thoroughly, if Italy is to rise to the height I tom w 
she has declined sinoe the Renaissanoe and make ber n - 
versitles the tone ’ Almae Matres ’ or ' nursing mothers 
whioh they onoe were, not only to herself but to the ontly ng 
world. Then, but not till then, shall we'witness the | 
appearance of ‘academic strikes’ and ‘quadrangular ne 
between professoriate and SursoTientohaft and with 
deflection of undergraduate energies Into their norma an 
fertilising obannols—to the revival of Italy’s fair fame 
sphere of research and praotioe and to the extirpa on 
that malignant fungus now poisoning her public li 0 
Academic Proletariat.” _ . 

VACCINIA AND VARIOLA. 1 
The Association of Pnblio Vacolnators of Enghmd an 
Walos has done well to publish Dr. De Kortos P a P 
read at Its annual meeting last Ootoher. The P*P^ 
constitutes a most useful addition to the easily nc ^ 
sible literature on the subjeot. It differs 
writings in defence of vaccination in respect 
touches only slightly on the statistical 
confines itself almost^wholly to a 


from most 
that it 
evidence and 
historical and eolentlM 

study of the vaoclnaf process and to the nature of 
Immunity conferred. The statistical evidence that vac ^ 
tion prevents small-pox is so overwhelmingly stron f^ n , . 
been so frequently set forth that there was no need 
repetition, but the bacteriology of vaccinia and var oa ^ 
been seldom dealt with excepting in larger works. • 
Korte dlsonases the principle of Jennerian vaccina on 
refers to the experiments of Simpson and King an 0 

as to the relationship of cow-pox to small-pox. Ho 

also the cause of ulceration in Jenner’s day an 0 
Chain theory and alexooyte theories of immunJty, tte bisM 
logical changes in raricla and vaccinia, umblllcatioa a nd 

Korte, 


1 Vaccination . Sdentidcally faodatfon’ of b 'Pabl/c Vaccinator* 
Bl.B. Lend. Published by the 
England and TFaie*. Price 60- 
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method to one-quarter of the original number. In default of 
effecting any reduction in the number of rats present in a 
place the access of rats to man must be minimised by the 
latter vaoating places where rats, and especially plague-slak 
rats, have been found. Evaouatlon should take place inreis- 
diaitly after the rats have died. This measure, as It is 
pointed out, is efficient for preventing the development of 
plague amongst man, provided it is adopted early enough— 
that is, before or immediately after rats have been found 
dead In a house. But it Is dangerous when it encourages 
those who have been living fn the midst of Infected sur¬ 
roundings to seek refuge in healthy towns and villages In 
order to avoid the discomfort of a camp life. 

Lastly, and if we could only insure its universal applica¬ 
tion, the method of Inooulation whioh has been brought 
to such a pitch of perfeotion by Mr. HAPFKINE is the 
surest means of prevention. Everywhere throughout India 
the results obtained, contrasted with control experiments, 
show this, and no greater benefactor to the Indian people has 
ever visited that country than this distinguished savant; even 
after five years some trace of protection remains. Testimony 
to its good effeots la afforded not only by the communities 
inoculated but also by the police, the railway companies, 
and the mill-owners amongst other bodies. Oaptain Liston 
concludes ids admirable advice by showing that no single 
anti-plagne measure should be adopted to tho exolusion of 
others; each has its advantages. Where danger is imminent 
inooulation can best bo practised; where it Is wished to 
anticipate tha possible epidemic in any village destruction of 
rats Is most advantageously carried out. Evaouatlon is also a 
useful adjunct to inooulation. Evacuation and Inoculation 
promptly carried out vrill stop any epidemic. Professor 
BnrraoN narrates a striking case occurring in Oape Town 
where plague was becoming serious amongst the Kaffirs. It 
having been deoided to remove them from their Insanitary 
dwellings some 7000 to 8000 were so removed and all were 
inooulated. The epidemic at once ceased. In conclusion, 
it may be mentioned that Professor Simpson strongly 
recommends the disinfection of a plague-stricken domicile 
by sulphurous aold gas by means of the Olayton method. 
This will destroy not only the plague genn but also rats, 
heas, bugs, aud other agents capable of conveying the 
infection, and, moreover, does away with the Irritating pro¬ 
cedure of removing all the different effeots and chattels of 
the natives elsewhere for disinfection, as everything is 
thus dealt with in situ. 
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the new cabinet and the public health. 

Wb have on several occasions recently dismissed In our 
columns tho status of the Local Government Board and we 
have pointed out the disabilities whioh attachtoany offioes 
ether than those of Secretaries of State by virtue of the 
promotions which take place from time to time in any given 
Oablnet and which have often the effeot of depriving some Im¬ 
portant Government department of the services of its president 
just as such president has bad time to learn the work of the 
department. Probably no other department has suffered 


more from, these Oablnet promotions In the past than 
the Local Government Board, and In a recent leading 
article in our colnmns we protested against the removal 
of Mr. BurnB from that offloe at a time when he .bad 
introduced Important publio health measures Into Parlia¬ 
ment and when several others were likely to follow shortly. 
At the same time we did not for a moment suggest that 
Mr. Burns should forego any promotion to whioh bis services 
have justly entitled him, and we suggested that bis promotion 
should take the shape of an exaltation in status of the 
office which he now holds. We are therefore very pleased 
to see that events have justified our prophecy and that Mr. 
Burns is to remain at the Local Government Board to pilot 
through the House his important Housing Bill as also we 
trust, amongst others, measures relative to the better 
control of milk and meat and to tho oreatlon of river 
boards by means of whioh publio health authorities 
may be better able to deal with the pollution of rivers, 
the purity of water-supplies, and, last but not least, to 
secure the wholesomeness of the numerous forms of sholl- 
fish whioh are consumed in such large quantities and 
often with such disastrous results to the consumers. 
The continued reign of Mr. Burns at the Local Govern¬ 
ment Board will afford him opportunities of redeem¬ 
ing his pledges to deputations in these respects, and for this 
reason we cordially congratulate him upon his re-appoint¬ 
ment as also upon the faot that he has been given as a 
Parliamentary Secretary Mr. O. E. G. Masterman who takes-, 
great interest in natural science and in all schemes for tho . 
moral advancement of the people. We have yet to leant., 
what are the preolse proposals which the Prime Minister 
will present to tho re-assembled Parliament relative to . 
the status of the Local Government Board and the Board of 
Trade. We see, for instance, suggestions that the pay 
of each of these Ministers is to be raisod to Seoretary 
of State level but that they are not to enjoy the . 
accompanying rank. We trust that do each Invidious 
distinction will he made, as It seems clear from the recent . 
debate whioh took plaoa In the House of Commons on the 
Bubjeot that Mr. ABquith fully recognised the absurdity of 
the existing disparities in so far as the Local Government 
Board and the Board of Trade were concerned and that both 
sides of the House were in oomplete harmony on the subject. 

A department snob as the Local Government Board, which 
deals with publio health, pauperism, local expenditure, and 
a host of other matters affecting intimately the daily life of - 
the whole population, should enjoy a status second to no . 
other department of, the State and we trust that full justice... 
will at last be meted out to it. 


A PLEA FOR THE PLATITUDE. 

The Glasgow Southern Medical Society has for its badge' 
a clamant oockerel beneath the defiant motto “ While I live 
PU orow.” We are happy to say that the society has 
carried out its purpose for 64 years already and has recently 
shown by a lusty note raised from the presidential chair 
that it is still animated by the spirit of its founders. The 
occasion to whioh we allude was an address delivered by 
Dr. James Mackenzie of Burnley under the title "Some 
Platitudes and the X Disease,” in which he upheld with 
convincing vigour the olalms upon the gratitude of 
Medicine which have been earned by the great body of 
her general practitioners, and the purpose of his address was 
to set forth the way in which it seemed to him the con¬ 
tinuance of those claims might be assured. He brought 
forward Ms advice under three headings, to which he 
made deprecating allusion as “Platitudes of Me dicine .” A 
standard dictionary gives us three meanings for 
platitude: (1) a written or spoken statement that is flat 
dull, or commonplace; (2) an Insipid truism, especially when 
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abdomen, bat especially on the right ride. On Angast 1st 
the pstn increased and on the 2nd he■-was seen by Dr. 
Duvergey; The pulse was 1Z0, the temperature was 103 ’2°, 
and there were muscnlar rigidity particularly- in the right 
iliac region and tenderness greatest at McBurney’s point, 
where a hard mass was beginning to appear. The 
condition beoame worse and on the 7th vomiting of the- 
Bame character as in the preceding oase occurred. Opera 
tion revealed a foetid retro-cfecal abscess which was drained 
Recovery ensued. These cases show that appendicitis may 
bd accompanied by the vomiting of liquid containing blood 
in such small quantity that on superficial examination it may 
bo unnoticed, particularly if the microscope is not used. 
Dr. Duvergoy aeoribes the haemorrhage to ulceration of the 
gastric mucous membrane from the interference with its 
nutrition produced by small emboli brought to it from a focus 
of infection. Haematemesis in appendicitis denotes a more 
or less profound infection of the body and increases the 
gravity of the prognosis but slight hmmatemesis is not of 
such serious significance as severe hsematemesis. Seven 
ont of nine casos of the latter reported by Professor Dienlafoy 
proved fatal, On tho other hand, in the first oase of slight 
brnmatemesis related above the course was benign. 


DIPHTHERIA IN ELEMENTARY 8CHOOLS. 

An interesting paper on this subject was road at the 
recent meeting of the Royal Sanitary Institute at Hall 
by Dr. J. Wright Mason, medical officer of health of 
the Oity and Port ot Kingston-upon-Hull. After a refer¬ 
ence to some points in tho bacteriology of the disease 
Dr. Mason drew attention to the observations of Dr. 
D. S. Davies who noted that at one time in the 
same town the type of the pathogenic bacillus may be 
distinctly different from that found at another time, and 
that the differences of typo are accompanied by different 
characteristics of the disease both as to fatality and infec- 
tlvity. This same variation occurs with some of the other 
Infectious diseases and is difficult to explain but Is im¬ 
portant to remember-in estimating the valne of new thera- 
peutio measures. Dr. Mason also mentioned that “ common 
cold' and sore-throat " are often the precursor of outbreaks of 
diphtheria in sohools, and consequently rightly urged that 
when a case of diphtheria is recognised all proper measures 
for isolation and quarantine should be at once adopted. 
Recent bacteriological investigation has confirmed the 
suspicion long entertained that children may act as 
•* carriers” of infection without themselves present¬ 
ing symptoms of diphtheria; consequently Dr. Mason 
wfnhtmises the importance that when a child a tend- 
. ^ onhnnl is found to be affected with the disease 

£pS» .-»■« <•»- »■ “• '*■£ 

r children of the class or school. Swabs should b 
taken from their throats for bacteriological examinationi an 
^ ^es where diphtheria bacilli are shown to PresenJ 
to Children should be excluded from school and should 
^bfSTretum until they * 

phylactlc dose ^ and i£ th8 throat 

BUOh treatment las o£ that tlme Dr. Mason 

^lleSTtbe dose should be repeated. He-also reminded 
advises that* point shoQ i d no t be overlooked with 

his betuers.tbatanotherpo^^ ^ barges from- muemus 
regard to dipht ne to reour, and that after 

membranes sre exMedteg^ P ent the discharge 

-r — ‘ 


possible source of infection. The various pointB to vrlriab 
attention were drawn by Dr. Mason are generally known ud 
accepted, but they cannot be too frequently brought beta* 
the notioe of the sanitary authorities, bo that every j**- 
caution available to modem soienco can be utflised whe* 
necessary.. 

A CASE OF HODGKIN’S DISEASE WITH 
GENERAL EOS1NOPHILIA. 

A oase of some interest is desoribed by Dr. 0. H. Peny 
Pepper in the Bulletin of the Ayer Clinioal Haioratery ffile 
Pennsylvania Hospital, No. 4', December, 1907. Tho patient 
was a woman, SO years of age, an Austrian by birth, *fld 
was admitted into the Pennsylvania Hospital on Juneffiod, 
1907, nnder the care of Dr. Morris J. Lewis. In Febmuy, 
1907, she began to lose appetite and to suffer from vomiting 
and abdominal pain. She lost flesh and her abdomen beets* 

distended. The superficial lymphatic-glands were found to 

be enlarged, including the epltrochlear, Exillary, nq**’ 
clavicular, cervical and parotid glands, Borne of themWof 
as large-as pigeon’s eggs. The spleen extended do man* 
and forwards throe Inchos below tho oostal margin hi U* 
mld-olavicular lino. It was smooth and was nottmderou 
palpation. The liver was found to extend from, the fouim 
interspace to two and one-eighth inches brio* 
costal margin in the parasternal line. There wo m£ 
pre-tibia! cedema and a papular eruption was foundon 
body due to pediouloBis. Daring the patients 7 
hospital sho Buffered from an intermittent febrile tempering 
reaching np to 102° F. For some days after d 

j appeared to'grow worse, tho glands and spleen enlaigW-. 
i a deop-soated mass of Indefinite outline was felt in 
ride of the abdomen. Bhortly afterwards she 
left the hospital against advice on July Zfiud. 0a 

I stay in the hospital the blood was examined four ■ 
•admission there were 3.960.000 orythroeytM ani ^ 

: leucocytes per cubic millimetre. A differential ^ 

: 77 ’ 6 per cent, polymorpbonuolears, 4 per cent 
j4’8 per cent, large mononuolears, and 11 o 
i i.e., an absolute oonnt of 2494 ooslnopblles per 0n 
I metre. Tho percentage ot hremoglobln ■ 

j subsequent count the number was 4603 ^ 
cubic millimetre, a percentage of 16 of the 

A farther count made shortly before the_ prit 
hospital gave 3,800,0.00 erythrocytes and 
the differential count being 46 per cent, polymo P ^ 
‘40 per cent, lympbooytes, and 8-8 per °® nt ' non e were 
i The ffeces were searched for ova of P ar * 3i “' with 

i found. The sputum was examined for tnbem ^ the 
j negative result and no oanso oould be on ^ 

! eosinopbilia. Another noticeable featurei ia - d tob o 

I the increasing numbers of lymphocytes whio ^ C0IL - 

la feature of Hodgkin’s disease The diag -'h'^ 
'firmed, by removal of a gland from thehengcop* 

scopioal examination which was carried out y ^ o£ 

i who obtained results typical ot tbe “ ol ' o J thfl gland 
j Hodgkin’s disease. The nonunlstructu Ur m£S b~ 

! was lost; It was made up of a Bmall blood* 

•work through which ran af?* nn “5“! f Lny different 
-vessels The meshwork contamed cells o TbeJW 

1^'rcte.d together with™. art*. ot 

wT small mononuclear cells, epithelioid ceto^ ^ 
;which showed karyoHnetio figures, a fe*v u most of 

l^lls and enormous numbers of eosinophilic cells » ^ 

ithem being -Hlnuclear A few^lasma ceffi, w« ^ 

seen. Goldmann and hil J iD the 

described the ° f ^tLir ebservutfons ^ 

glands in Hodgkins disew ^ J( . Jg 0D]y recently ttob 
been abundantly confirm , observed ^ t bat diet**. 
general eoslnophilla has reports of 19 other 

Dr. Pepper after examining the ^ _ 
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the »o-called “raid abscesses ” resetting: from the tnber- inconstant to be predetermined. In dealing, with incorrect 
cnlocB process in . the human, subject Dr. Much* by returns- of age, and setting aside- the fallacies 'caused- by 
ruing Gram’s method as well as the Ziehl-Nielsen, wilful misrepresentation, the. lecturer pointed out a source 
found that there were-, two forms of the tubercle bacillus of glaring error (which occurs in the census returns of 
which were not acid-fast—one a rochshaped form which, other illiterate nations), namely, the overwhelming pre* 
Is partly granular and the other, a granular form con- ponderance of persons stating their ages in multiples of five, 
sifting of granules, lying singly or clustered inter irregular Thus, 64 per cent, of people returned their ages as one of 
group*. To demonstrate these forms he employs Gram's the first 15 multiples of five, whilst there were only 
method, leaving the preparations in the gentian-violet 46 per cent, who chose the remaining 56 figures open 
solution for 43 hours before decolourisation.. If eec- to them as the- measure of their years ; in every 
tions of tuberculous tissues from which no ordinary decade the 5 and 10 receive an undue number of claims, 
bacilli were obtained were stained In this manner they rame- The only exception is the year 12, which was claimed 
" times showed large numbers of fine rods In some of the for a disproportionately large number of children, 12 
tubercles, often lying In the cells, while in other-cases only being nearly universally regarded as a lucky number; on 
fine granules lying partly in rows, partly irregularly, were the other hand, the nines In- each decade are markedly 
to be seen. Small piece* of fresh lung tissue from such a avoided from superstitious reasons. A very general over¬ 
case (free Irom other organisms) were incubated for varying- statement of age In advanced life was found and Sir 
periods in scram tube3 placed:in an incubator at 37° 0. At Athelstane Baines went so far as to say that unless the age 
first only grannies and rods staining by Gram’s method were could be approximately fixed by some Impressive event 
obtained, but after incubating.for eix days bacilli staining by margin of 25 or even 30 years could be safely allowed in 
Ziehl-Nielsen’e method were also recognisable. The granules dealing with the alleged centenarians of India. Another 
were not artefacts due to precipitated stain, since they were very difficult factor to reckon with is the unduly large prop or- 
only found in the tubercles,. and no irregular precipitation tion of young children in the community, resulting from 
was observed elsewhere. Other experiments are described almost universal marriage amongst adults. The paper 
showing that under various conditions the ordinary form can described a highly technioal method of smoothing out the 
hs converted into a granular form and yet retain its many rough places in the preparation of Indian.life-tables, a 
virulence. Dr. Much, in.a paper on the same subject pub- work In which Sir Athelstane Baines attributed an honourable 
fished in the JBextrage curUxnxk dcr Tvberoulo:e, Band VIII., share to Mr. S. F. Hardy. This paper is sufficient proof of 
Hofb l, p, 85, give3 hi3 methods and his results in more his own fruitful labour in tho same field. Amongst tho 
detail. He suggests that. the Ziebl-NIelsen staining depends many formidable tables which illustrated.his remarks was one 
upon some other constituent.of the bacillus than that upon showing the unadjusted return of annual periods concerning 
which the Gram method rests. In a paper in the tame which the lecturer quoted tha phrase of a Calcutta biographer 
number of that journal by-Dr. N. A. Michaelldes similar which has become classical in India, that it ** exposes ita 
conclusions are arrived at. He also states that there is a cui lono in all Its hideous nudity” I 

form of. tho tubercle bacillus which doej not stain either - 

with Ziehl-Nielsen. or with Gram, but which can he demon- THE CONGENITAL PIGMENTATION OF 

rtrated by the Laffier-Giemsa method of staining, detailsof MONGOLIANS. 

Tfhlch be gives. These observations are of considerable uw rUcmnnh nr Wrth 


™ nervations are oi considerable The Bobject of tho c0Dg6 nItel pigment spots or birth 

toerestjmd may prove to bo of practical importance in iB ji onfrolianB , to which Mr. Edward P. Leavy baa 

° * ’ •- drawn attention in another column, has been studied and 

-rue ... _ discussed by Japanese physicians and accoucheurs for over 

THE: PERADVENTURES OF AN INDIAN LIFE- 180yelrs . ktaJ* all Japanese intents present at, or soon 

TABLE. after, birth one or more bine-looking-spots in the lnmbo-sacro- 

SlrJ. Athelstane Baines, C.S.I., on April 14th read before gluteal region. The centre is of a bluish-black colour and 
the Boyal Statistical Society a paper with the above title, 'the peripheral area is lighter in appearance. The spots vary 
which was the evident product of much careful study. The in size from that of a pea to a hand’s breadth and may some- 
ingenious generalisations by which he sought to reduce to times be found scattered over tbe back and on tho extensor- 
order the erratic returns which are alone available for the surface of the extremities. They usually disappear during- 
construction of Indian life-tables could receive proper the first five 'years of life but may persist nStfl' 
nppreclntion from those engaged in actuarial work alone, but puberty, or more exceptionally throughout life. A typical 
tho paper contained much information of -value to all who example of the condition was shown at the Clinical Society 
ure interested in India’s welfare. The “ peradventures ” of of London in 1605, 1 the subject being a Japanese baby aged 
which he treated are of double origin, the untrustworthinese ten months. Dr. Adachi oi Japan, has Inlly discussed the 
of all age returns made by an ignorant people to whom a question of this pigmentation in man and apes in a paper- 
registration system Is still strange, and the incidence of published in 1903. 3 Monkeys possess pigment cells scattered, 
famine which, by the interruptions of-regular age-sequence generally and superficially over all parts of the body, 
caused by a lowered birth-rate, leaves its mark on the life Tbe coloured races, for the Mongols are not alone In this 
returns of the whole generation which follows Its devasta- peoullar pigmentation, show larger pigment cells lying In tho 
ons. In the great drought of 1835-97, for instance, an corium and distributed in the special areas referred to above. 
®ea of 278,000 square miles, supporting 52,000,000 In the white races these pigment spots are microscopio In 
people, was famine-stricken, ami the same fate appearance and for the most part non-existent. Dr.ABhmead 
..r 0 * 489,COD square miles and 58,000,000 of people in believes that the spots are evidence of a negroid parentage. 
1893-1900. The Census Commissioner estimated the actual The fact that they are present as a rule only during 
.P* 3 o£ v a . on . ttlese 0003310:3 at raore than 5,000,000. embryonic or early life would suggest that they now 
e ot er hand, a bumper harvest is sure to be-followed represent merely an earlier stage of evolution when tho. 
IL\ n r“ r b ^rik-rate, 80 t1lat the statistical condition was more persistent and possibly served some 
dnnhi JI P°P o1a1ion Is from famine alone subject to function. It is of special interest to observe that some 
At . Ta . * r , D£ tokueuces. Wo are surprised that Blr Japanese physicians have discovered this typical pigmenla- 

t it ^ f r l pTaguo which, taking tion amongst pure German Infants, while te tbla^ountry 

«a it does it. toll of millions of lives, must surely affert - ------ - ^ 

LUj^^-rate of its centres of activity in a ^ t x n - . „ fx VJJt \The Lx*cet, Xov. 4th. 1935, p. 1331. 

tlO too i ZelUchrift fflr Morpholegle und Anthropologle, 1903, Baud ri. 
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SANITARY REFORM IN INDIA. 


hand, is extremely desirous of getting these principles 
established before the hospital is moved and has convened a 
meeting of the medical practitioners of South London in the 
Town Hall, Peckham-road, on April 30th, at 4 p.m., when 
propositions embodying those principles will be moved after 
addresses have been delivered by several medioal men. The 
points at issne open up fields too wide for disoossion now • 
we shall return to them later. 


[April 25,1908. 


The Department of Public Health of Queensland in a 
bulletin dated March 7th states that a case of plague 
occurred at Brisbane on March 3rd. The patient was a 
male, aged 17 years. He was employed at a warehouse in 
which plague-infected rats had previously been oanght. As 
regards the Gold Coast, a telegram received at the Colonial 
Office on April 14th states that during the week ending 
April 11th there had been 2 deaths from plague at Accra 
and 1 at Dodowah. All other places had been free from 
plague. A further telegram received on April 20th states 
that for the week onding April 18th there were no fresh cases 
of plagno either at Accra or elsewhere in the colony. 


^6'inspectors «, 


Up to date 109 papers havo been announced to be read 
before tho First International Oongfese of First Aid to be 
held, aB announced, in Frankfort-on-the-Main on June 10th 
to 14th. 26 of these papers are on first-aid in towns and 

17 on first-aid in minos and similar works. Papers have also 
been prepared on first-aid at sea, at fires, on the railway, on 
the land, on the mountains, and in sport, and on the 
improvement of non-medical assistants. An exhibition of 
motor ambulances, siok wagons, nnd ambulance apparatus 
will inolude several novelties. 


The unexpected death Is announoed from Vienna of Pro¬ 
fessor Leopold Sohrotter, the well-known laryngologist. 


SANITARY REFORM IN INDIA. 


VI. 1 —The Plague Problem ( concluded). 

Burma. 

A very complete and exhaustive survey of the whole 
subject of plague has been given by Colonel W. G. King, 
I.M.S., in the report on the Sanitary Administration of 
Burma for the year 1906, and he deals with the matter 
in a manner which entities him to the greatest credit. 
The whole of the plagno rule3 under the Epidemic Diseases 
Act underwent a thorough revision, more especially as 
regards the giving powor to local authorities to seoure a 
system of surveillance in advance of plague. It was laid down 
that in no oase should segregation be regarded as tho prime 
rule to be enforced at the commencement of an epidemic 
unless there was reason to believe that the persons con¬ 
cerned were so untrustworthy ns to be likely to leave the 
neighbburhood of an infected locality without giving informa¬ 
tion of the fact. Instead of segregation “ exemption certifi¬ 
cates ” were issued, requiring attendance once daily for six 
days. This proved useful in practice. Ward headmen and 
blook elders had assigned to them definite duties in aid 
of the civil authorities, so as to enable the system of 
surveillance to be enforoed, whllBt the general oonduot 
of disinfection and the organisation necessary in respeot 
to personnel and equipment were explained in an appendix 
' to tho offloial notification issued by the Government 
But for the correct working of these rules of coarse 
a sufficient staff was necessary, and, unfortunately, Banfia 
nossSsed no certificated sanitary inspectors. Hence to 
«medv this defect so-called temporary plague inspectors 
trained The Government likewise, owing to the 
7 trained. Iaced afc Oolonol King’s disposal 

SiH A. P W« I-M.S., D.S.O., as special plague 
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trained and the methods of Stag th7S. 
harmonised Colonel King himself continued th 
inspection of plague-infected areas as far as possible.^Then 
was a total of 8637 deaths from the disease in 1908 or u 
increase of 4946 as compared with'1905, the desth-nte 
advancing from 0 • 44 in 1905 to 1 ■ 02 in 1906. 

Regarding the measures pursued, steam disinfection wu 
substituted for the wet methods of disinfection hitherto ea- 
ployed, this method being more popular probably with tbi 
owners of olothing. The success of the OlaytoD apnnli. 
in killing rats induced Colonel King to a B k for sanction for 
the purohase of the necessary machines, by means of which 
It was fonnd that If the holes are sought for and the exits in 
discovered and closed rats can be killed freely. Even wha 
these holes oannot be found and olosed the maobine is most 
useful In ejecting rats in a feeble oondition so that they cu 
be killed by sticks, and also by traoing the tames the nt 
runs can be followed, whioh, of course, when the rats mi 
infected by plague Is important. Colonel King rightly cot- 
siders the method of dealing with rats by sniphnrons fnnjti, 
irrespectively of the length of the burrows, very important. 
The fumes only require to be forced in quickly to displace the 
air and to overpower the rats. Liston has shown that 0-4 per 
cent, of the gas suffioes to kill the fleas. The Civil Surgeon 
of Maymyo advises tho “ flaming ” method of disinfection lot 
plagne suggested by Colonel King fn 1899. Tho latter officer, 
however, hesitated to advise its general adoption In » ■ 
country where wooden structures are the role. With the 
most ordinary care, however, ho considers it safe even when 
applied to wooden buildings. 

Colonel King very wisely comments on the abandonment 
of “ passporting,” which had been legalised by the Govern¬ 
ment of Burma, consequent on the representations by tbs 
commercial communities that the method would trammel 
trade in the province. These representations are short¬ 
sighted. For the prevention of plngue, early delection is of 
prime importance. Man Is the great agent for the intro¬ 
duction of the disease ; once introduced, rats will disseminate 
it, but the latter animalB are not tho sole prime agents 
involved. This is shown by tho results of tbs investigation 
of the otvii surgeons during 1900. Of 43 cases of P , "E ne ’ 
in 39 the introduction of the diseaso was traced to 
an infected pBTson arriving from an Infected area, tne 
infection of rats being the disastrous sequel where 
measures were not sufficiently prompt or complete, 
present tho rules in vogue merely give increased power 
controlling “oontaots” so long as they are wi mra_ 
infected areas ; on their departure, therefore, no system 
observation is maintained. Some approaoh to the 
system has, however, been allowed in aninfeoted a 16 ®’. 11 "? 
olose to tho infected, and this, combined with a fa*? 6 . 

system, has deteoted several importations and tan pm 
sumably has prevented indigenous plague. 

Surveillance without the aid of the passport sf 8 "™ , 
also successfully utilised in some Instances. At A 
instance, Major Stagb, I.M.S., caused evacuation of 
of the town inhabited by railway employees dan t ' 
severe epidemio of the diseaso that was present early • 
The plague then ceased. Surveillance was ‘ , A! , 

resorted to and before the end of the year 43 cases unpo 
from Rangoon were deteoted and were promptly 
sanitarily, with the result that although within nl 
of the constantly infeoted Rangoon and in con5 
with it the place remained free from indigenous 
Dr. Gaudoin, again, In Yamethin, by organising 0 f 

and by prompt sanitary notion prevented an; one 
indigenous plague, notwithstanding the infeoted o 
of the neighbouring towns of Fytamana and Pjevrow • 

• Another method was consistently pursued—namL^ 
destruction, whioh was carried out not oDly afterthe b 

bv plagne of a locality but also in advance of s j 
occurrence. Dating the year 4,366,867 vats were _ ^ 
the province at a cost of Bs. 253,260, or IX ’1 P* 6 ® .w 
v 1 - - -.— of kiEtag rats at a cost cn-w 


Bnt it is found that the problem 


show that he had no hope w "-r e ff 0 rfj 

dlov h S ^"'“ ’”- The Government of 

undertaken to destroy th rf during 1907 to undertake 
Banna, however, was tb & direotIon . Id the 

experimentally iriwoKo « rad asphyxiators have 
the burden of taking life rests 
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:t repair, and the etiological agent o£ small-pox and vaccinia. 
-He brings well np to date the present knowledge on the 
: subject, referring to the bipolar baclllns of Klein Bnd Cope- 
t man, the cytoryotes varlolte of Guamierl, and tho sporidium 
i raccinale of Font. Dr. De Korte himself has done some 
- original work on the same lines and is well qualified to set 
forth the present position of investigation. His brochure 
, will be found very useful by students of the subject. 


EARLY SITTING UP AND RISING AFTER 
r LAPAROTOMY. 

Is the Albany Medical Ar.nals for February Dr. George 
1 Chandler has advocated the sitting up and rising after 
' laparotomy at a much earlier time than is customary. He 
adopted this treatment independently, but subsequently 
' found that it had been followed previously by Dr. Herman 
oBoldt of Now York and that Dr. Emil Rles of Ohicago 
'.appeared to have been its pioneer. The following case 
suggested the treatment to Dr. Chandler. He operated on 
• a man for acute appendicitis in the country under most nn- 
' favourable conditions. -On going to see the patient next day 
he was astonished to find him standing at the window 
shaving himself. He refused to go to bed, went about 
fully clothed • as if nothing had happened, and, to 
Dr. Chandler’s surprise, made an exosUent recovery. 

■ When Dr. Chandler was house surgeon at St. Ylacant’s 
Hospital, New York, 12 years previously patients were kept 
in bed for four weeks after laparotomy by Lusk, Bryant, and 
others. During the five years he was connected with the hos¬ 
pital this period dwindled down to two weeks. Than Morris 
adopted ten days and others even a shorter time. Abont 
two and a half years ago Dr. Chandler in a few selected oases 
had his patients propped np on the second day and sitting on 
a chair on the fifth day with good results. Ha now adopts 
the following method. AU the patients, no matter what the 
lesion or how weak they are, recover from the other In the 
sitting posture, in which they are supported by a bed-rest. 
The result Is that they have very little nausea. He keeps 
them in this position for 12 hours and then allows them' 
to Ha down and to assume any position that Is comfort¬ 
able.. After they have rested they are encouraged to 
sit up again with the bad-rest for almost the whole 
of the next 24 hours. On the third day, if they are 
strong, and on the fourth. In any case, they are sitting on 
a ohair. Some walk on the fourth day ; all do so on 
the fifth. Subsequently they walk about or sit with their 
clothes on daring the day until they leave the hospital, 
which they usually do from the tenth to the fourteenth day' 
well and strong. Dr. Chandler’s experience of this method 
includes about 200 laparotomies and that of other American 
^“geons over 800. The results have been most gratifying. 
After closing the abdominal wound Dr. Chandler applies a 
ringle broad bandage of zinc oxide plaster extending from 
last above the pubes to,tho umbilicus. As regards internal 
treatment, the patients axe given sips of water or bits of Ice 
«ter the first 12 hours. If there is little flatulence and no 
fnntrio or intestinal symptoms are present they are allowed 
®n the second day sterile water, orange juice, and weak 
njraee or tea, but no milk. The bowels are moved on the 
third day by divided doses of calomel, followed by a 
Stimulants are never given, however weak the 
patients, but if necessary during the first two da vs they are 
aade comfortable with hypodermic injections of "morphine. 
» the patient’s condition is grave, salines are given by the 
rectum or subcutaneously and the stomaob is washed out. 
Alter the bowels have aoted on the third day a light diet is 
Given ana by .the fifth day a full diet. If there is acute 
general peritonitis a large fenestrated rubber tube Is inserted 
deeply into the pelvis through a median inoision. A. wick of 
B»ore is passed through this and extends from the bottom of 


the cavity to the game outside the abdomen. The patient is 
placed in a perfectly upright position in the bed, not merely 
elevating the head and shouldere but also the pelvis. Drainage 
of the abdomen will take place by gravitation alone during the 
first 12 or 24 hoars, never longer, therefore the importance 
of posture at the beginning is great. By securing the most 
npright position possible infeotious material will gravitate 
into the palvis, where it can be reaohed later through tho 
rectum or vagina. After the patient is properly placed in 
bed saline solution is given by the rectum according to 
Murphy’s method. The advantages claimed for the early 
sitting up of patients are that it prevents phlebitis, that the 
patient is not weakened by enforced rest, that recoveries are 
better, that hernia iB less frequent, that vomiting Is pre¬ 
vented, and that convalescence is shortened. 


THE GREAT ORMOND-STREET HOSPITAL FOR 
SICK CHILDREN. 

Tiie summer session of lectures and demonstrations, which 
are free to all duly qualified medical practitioners, will 
commence on May 7th, when Dr. A. E. Garrod will lecture 
on Infantile Scurvy. On May 14th Mr. H. Stansfield Collier 
will give a practical demonstration of some minor operations 
in children. The leotnres and demonstrations will be given 
every Thursday at the Hospital for Slot Children, Great 
Ormond-street, London, "W.O., and will commence at 4 p.ir. 
A list of subjects and leoturers will be published in our 
columns week by week. 

H,tMATEMESlS IN APPENDICITIS. 

Hjsuatemehis has been described in appendioitis by 
several French writers but appears to have been almost un¬ 
noticed in this country. In his *■ Oliniqnes de l’Hfitel DIeu,” 
1901-02, Professor DIeulafoy devoted a lecture to *• Vomlto 
Negro Appendlonlaire,” In whloh he reported oases of appen¬ 
dioitis accompanied by abundant bmmatemeais, sometimes 
so severe that blood entered the air passages and suffocated 
>he patient, AU the oases were serions and many of them 
were fatal. As there were often also jaundice and oliguria, 
recalling the symptoms of yellow fever (" vomito negro ”), he 
used the designation given above. He regarded the hramat- 
emesis as a manifestation of general infection or Intoxication 
which lead to the production of small gastric ulcers. In the 
Gazette Eebdomadaire da Sciences Medicates de Bordeaux 
[ of Alaroh 8th Dr. J. Dnvergey has described, under the title 
of "Lc3 Petltes HGmatfim&ses de l’Appendioite,” a form of 
| hiematemesfs in appendioitis in which the hromorrbage is 
' slight and not of serions significance. He relates two cases. 
In the first case he was called in consultation on Nov. 13th 
1905, to a man, aged 62 years, who had always enjoyed good 
health. On the evening of the 10th he began to feel 
abdominal pains, which on the Uth became locaUsed to the 
right side. On the 13th the pain was increased and he 
vomited twice. The pulse was 90 and- the tempsraturo was 
100'2° F. The abdomen was not distended and there was 
ho cutaneous hypermsthesia. On the right side the abdo¬ 
minal musoles were rigid and MoBurney’s point was tender. 
The vomit consisted of a slightly brownish liquid mixed 
with a little mucus, in which floated blackish filaments. 
Here and there and settled on the bottom were masses like 
coffee-grounds. Mloroscoplo examination of the vomit 
showed red blood corpuscles for the most part deformed. 
Dr. Dnvergey recommended expectant treatment but know, 
ing the gravity of hie mat-emesis in appendioitis he was 
prepared to operate on the slightest Indication. The 
hmmatemesls ceased and recovery took place in about eight 
days. On Dec. 26th he removed the appendix which was 
long, swollen at its extremity, and surrounded by adhesions. 

In the second case, a youth, aged 19 years, was seized on the 
night of July 31st, 1907, with violent colio aU over the 





12S0 Ihb Lancet,0 LYNN THOMAS AND SKYBME JUND,—LOOKING BACK: 


[Abkl35,1NL 


.■attacked by varions oily emulsions, but the utility of this 
measure is .much lessened by the fact that tho first intima¬ 
tion of the infection of a house is the report of a case in.it 
iand that it is the exception to have a succession of caseu of 
plague in one room, Honoe really there are only two ways 
of escaping plague when once the epidemio has begun— 
inamely, evacuation and inooulation. The former, though 
largely resorted to by the people themselves, is often un- 
isvailable for many reasons; thus we must rely mostly on j 
•inooulation. All plague prophylaotic is now stored by! 
Maynard’s system of bottling, which works without trouble j 
oof 'any kind; tests have 6hown in 497 brews that no con- 
ttamlnatlon occurs after bottling. Now the results of inoon-] 
lation are highly satisfactory. Haffkine’s antiplagnej 
-vaccine has been used. No bad results have been reported.; 
J?rom the replies sent out by the numerous medical officers, 
on the subject we seo that the health of the inoculated 
has been, if anything, better since the operation was per¬ 
formed ; where the epidemic was severe about 5 per cent, of 
fhe inoculated were attacked but only 1 per cent. died. 
■Previous inooulation was found to modify the typo of the 
•disease and to reduce Its severity greatly. The answers were 
-plan unanimous in stating that inoculation was a very great 
protection against plague and that in no case bad any harm 
resulted And that immunity lasted for about a year. Thus; 
■the case mortality and the case incidence have been 
(markedly -reduced, no matter where the people 'lived—in 
•town in their own homes, in camps, or nnder the best; 
■sanitary conditions. Truly a triumphant vindication of 
IVTr Haffkine’s invaluable method of treating plague. : 
Time in this case has certainly brought its undeniable 
revenge. 
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dominant in soases of relapse- ‘D* indJv*^? , ,i'ii 

First, when witchcraft w^ ^ “ ^ 

hbermmeofHopkin, boartfX { be X of thr jf 
tact for the discovery °^Xed under tho confix 
•and which he ought to have knownh^ 

(and patronage of those______ 
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Col Hodgkin’s disease seen at the Pennsylvania' Hospital 
"found that a decided eosinophilia had been observed in three 
'of them, 13’2par cent, in one, 8-8 in another, and 10-6 in 
: the third. The explanation offered is that the eoslnophiles 
"are formed in exdess in' the bone marrow and that they are on 
their way to be deposited in the glands affeoted by the 
rlymphadenomatons process. 

’■'SCANDINAVIA AS A WINTER HEALTH RESORT, 
r The series of articles on Scandinavian Winter Health 
stations, being the report of onr Special Commissioner, which 
-we Commence in another column, are of speoial interest at 
-the present moment by reason of the visits which the King 
,and Queen are now making to the Courts of Denmark, 
i 8 weden, and Norway. At present their Majesties are in 
; Copenhagen. Naturally all British subjects are interested in 
..the countries where the King and Queen may be sojourning, 
jWhlle medical men who have patients likely to receive 
.benefit from a visit to those northern European health 
[resorts will welcome a series of articles on the subject thus 
.early in the year because their patients will have plenty of 
time to become acquainted with the necessary information 
and will be able to make their arrangements without undue 
hurry. The present Instalment deals in a general way with 
'•the subject of Scandinavia ns a health resort and points out 
' the best routes by -which to travel as well as giving Informa- 
. tion regarding the climate and the conditions of life. In 
1 subsequent articles It is proposed to deal In detail with some 
'. of the more important health stations. 


BIRTHS AND DEATHS IN THE PRINCIPAL 
TOWNS OF EGYPT. 

Ik Egypt, as far as the native portion af the population is 
•concerned, the birth- and death-rates are both exceptionally 
high. This has long been reoognised bnt until 1897—when 
at last a trustworthy census was taken—there was no real 
foundation for -the belief. It in true that in 1883 a so- 
called Seeememcnt was produced but owing to the Arab! 
■disturbance and other causes It was no better than 
an imperfect estimation. From a return recently issued 
by the Department of Publio Health wa learn that the 
indigenous birth- and death-rates during the year 1907 
in £0 of the principal towns of Egypt, and containing 
in the aggregate a population of 1,630,672, were respec¬ 
tively 43-7 and -36"7 per 1000; the highest birth-rates 
having been 62 • 0 at Benha and the lowest 33 "9 at Keneh, 
while the highest death-rate was 47 '6 at Fayum and the 
lowest 23 - 3 at Damletta. In this connexion it Is of interest 
to Uote that the last-named town still easily retains its pride 
of plaoe as the healthiost town in Egypt, the causa of its 
■exceptional salubrity, as was long since pointed out in these 
pages and elsewhere, being the comparative purity of the 
water-supply during the low-HSle season, when the 
bed of the river is little better than -an open sower. 
Among foreigners, of whom 104,051 ware distributed 
through the 20 towns in numbers varying from 75 at 
Gntreh to 35,219 at Cairo and '48,116 at Alexandria, 
the rateB were as follows: Births’(no record); deaths, 
highest 153 • 8 at Assuan, lowest 10 ■ 2 at Damanhour ; the 
average death-rate for the 20 towns having been 24 • 4 per 
1000. Among-natives theprlncipal causes of mortality were 
*s follows, the figures representing tbe percentage borne by 
the disease mentioned to the total number of deaths-, 
dysentery and diarrhoea, 26 - 2; congenital debility, 10 ■ 0 ; 
* en Be debility, 6 '3; tuberculosis,4'8; measles, 4 - 1 ; 
violence, 2-7; malaria, 0'4; plague, 0-3'; cholera, nil) 
®»d "all other diseases,” 38 ' 8 . The chief canses of death 
amongst the foreign population-were us follows: dysentery 
and diarrhoea, 17 - 5; tuberculosis, 7 - 7 : ; violence, 3 - 7 - 
tjph^ Wer, 3-0; small-pox, 2-9; congenital debility’ 


2 - 8; senile debility, 2 * 6 ; plagne, 1 - 1 ; other in¬ 
fections diseases, 7 1 44; and '*all other diseases,” 61*3. 
The total number of deaths due to violence among the 
natives was 1496; of these 1318 are ascribed to ncotdent, 
14 to execution, 151 to homicide, and 13 to suicide. 
Among the foreigners the total number of violent deaths 
■was 94, acoldent being responsible for 61, homicide for 15, 
and suicide for 18. The last table in tbis -useful return 
refers to the inoidenoe of infections disease throughout the 
entire country. It gives the number of oases and deaths 
that ooourred during the twelvemonth under no fewer than 
23 heads inclusive -of Malta fever, leprosy, meningitis, 
anthrax, and rabies, the grand total being—cases 11,907 and 
deaths 9792. Measles and small-pox were by far the most 
deadly affections that were notified. The first caused 5790 
cases and 5456 deaths and the Becond 2130 oases nnd 573 
deaths. _ 


SIR HENRY CAMPBELL-BANNERMAN. 

All classes of society and all political parties are alike in 
sincerely mourning the death,of 8 Ir Henry Campbell- 
Bannerman. To medical men It has long been apparent that 
the chances of the distinguished patient making effective 
resistance to his malady were not very good ; but ff his 
vitality, under assiduous medical care, had proved equal to bis 
being moved ton more suitable environment, he might have 
gained a further leasB of life. The oardiac -weakness, so 
seriously indicated last autumn, proved, however, a bar -to 
aH remedial measures and the patient passed peacefully 
away in a-condition of unconsciousness. It is no exaggera¬ 
tion to say that he died a martyr to duty, for in his physical 
oondition, farther depressed rs he was by the loss of a 
beloved wife, tbe task of governing the country wbb too 
great for his powers. _ 

THE PROPOSED REMOVAL OF KING'S COLLEGE 
HOSPITAL. 

A tear ago a committee of medical practitioners in South 
London held a conference with the watching committee of 
King's College Hospital (which is a -subcommittee of the 
medical memberB of the managing board having advisory 
functions concerned with the now buildings) with regard to 
the administration of the hospital in its prospective locality. 
The practitioners were represented by the South London 
Hospitals Committee and this body presented 17 resolutions 
to the watching committee regarding the control of the hos¬ 
pital when it shall have changed its sphere of activity to 
South London, framed largely in the desire to promote 
the ethical interests of “outside” practitioners. 15 oE 
these were accepted by the Watching committee but 
that body found itself unable to -recommond the re¬ 
maining two to the King's College Hospital authorities. 
These stipulate (1) that every patient on attending a 
second time at the hospital must bring with him n 
recommendation signed by a qualified medical practitioner 
Stating that he Is a suitable person for hospital treatment 
from the points of view of his means and.of the nature of 
his malady; and ( 2 ) that private wards or nursing homes for 
paying patients be distlnot from the .general hospital and 
not erected or maintained out of tbe funds given for hospital 
purposes. We understand that the watching committee felt 
upable to support the latter resolution In opposition to the 
views of the King’s College Hospital board of manage¬ 
ment on the subject. With regard to the former pro¬ 
posal the -committee considers that practitioners in 
the neighbourhood of a hospital cannot with -the best of 
intentions be strictly impartial in tho distribution of 
such “letters,-” especially If they are of opinion that 
the hospital Is an any sense In competition with th em. 
The South London Hospitals Committee, on the nther 
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; , ' r- — —- — «"= >tccjv. The deaths in London 
referred to pneumonia and other diseases of the re- 
apiratory organs, which had increased from 817 to 351 
in the four preceding weeks, deolined to 274 in the week 
tinder notice, and were 49 below the corrected average 
number in the corresponding week of the five years 1903-07. 
The deaths direotly referred to Inflnenxa in London fell 
during the week to 37, a decline of 27 from the number 
in the previous week. The causes of 38, or 0-8 per 
oe “-' ,™e deaths regietered in the 76 towns were not 

certified either by a registered medical practitioner or by a 
oor ?” er > , AU the causes of death wore again duly 
certified in London, Leeds, Bristol, West Ham, Hull, 
Newcastle-on-Tyne, and In three other smaller towns ; seven 
uncertified causes of deaths were, however, registered in 
Birmingham, five In Liverpool, five in Sheffield, and three in 
Norwich. 

Iu 76 of the largest English towns 7955 births and 4748 
deaths were registered during the week ending April 18th. 
The mean annual rate of mortality in these towns, whioh 
had been equal to 17-4, 16-8, and 15-4 per 1000 in the 
three preceding weeks, further deolined to 15 • 2 in the week 
under notice, the lowest rate recorded since the beginning of 
this year. During the first threo weeks of the current 
qnartor the death-rate in these towns has averaged only 15’8 
per 1000; the rate In London during the same period did 
not exceed 16 '3. The lowest annual death-rates in the 
76 towns during tho week under notice were 7'3 in 
Wlllesden, 7 ‘7 in Burton-on-Trent, 8'4 in Hands- 
worth, and 8-7 in Walthamstow and in Grimsby; tho 
rates in tho other towns ranged upwards to 21 ■ 7 
in Preston, 21 • 9 In Rhondda, 22 • 5 In Coventry, 22 • 7 
in Tynemouth, and 24'2 In Huddersfield. The rate of 
mortality in London during the week did not exceed 14 • 7 I 
per 1000. The 4748 deaths In the 76 towns during the week 
showed a farther decline of 36 from the numbers returned in 
recent weeks, and inoluded 382 whioh were referred to the 

welnnlnel ~ I. .A SOO An C Ain 1 _ *V, _ 


The deaths direotly referred to influenza in London were 
corresponding with the number in tho previous week- 1 
causes of 42, or 0 - 9 per cent., of the deaths registered 
the 76 towns were not certified either by a registered re*™ 
practitioner or by a coroner. All the oauses of death we 
again duly certified in London, Leeds, Bristol, West ffal 
Hull, Bradford, Leicester, and in 44 other smaller torn) 
five nncertifled oauses of death were, however, registered 
Liverpool, four in Birmingham, and three both in ilsnohest 
and Sheffield. 
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principal epldemio diseases, against 488,445, and 412 In the 
three previous weeks ; of these, 134 resulted from whooping- 
cough, 127 from measles, 39 from diphtheria, 34 from scarlet 
fever, 30 from diarrhoea, and 18 from “ fever " (principally 
enteric), hut not one from small-pox. The deaths from 
these epidemic diseases in the 76 towns were equal to an 
annual rate of 1 • 2 per 1000, against 1 • 6, 1'4, and 1 ■ 3 
in the three preceding weeks r the rate from the same 
diseases in London was equal to 1 • 3. No death from any of 
these epldemio diseases was registered last week in 
Leicester, Derby, St. Helen*, Wigan, Rochdale, or In 


HEALTH OP SCOTCH TOWNS. 

The annual rato of mortality in eight of the prfaoip 
Scotch towns, whioh had been equal to 18'5, 19‘ <l > jr 
19'7 in the threo preceding weeks, deolined again to re 
In the week ending April 11th, but exceeded by no Jj® 3 
3 ■ 4 the mean rato during tho same week in the Yt> iarg 
English towns. Among tho eight Scotch town* too o 
rates during the week ranged from 14’2 and 14'8 in 
and Perth, to 19'5 in Dundee and 2L1 in GIa»f<aw. TM 
deaths in these eight towns showed a decline of 31 ire 
number returned in tho previons week, and woljj 
whioh were referred to tho principal epidemic arnea- 
against 114 and 97 In the two preceding weeks; of tn < 
resulted from measles, 13 from whooping-cough, 
“fever,” 10 from diarrhoea, and soven both from 8 ^ 
fever and diphtheria, bnt not one from email-pox 
87 deaths were equal to an annual rate of 2‘6 pen 
against 1 - 3, the mean rate during the week from to 
diseases in the 76 English towns. The fatal , 

measles in the eight Scotch towns, wbioh had heou ^ 
35 In the two preoeding weeks, rose again during W ,, 
40, of whioh 32 occurred In Glasgow, five fa . 

| and two in Paisley. The 13 deaths from wb oopfa(pcf”* 
showed a considerable deoline from recent weekly n_' 
and included seven In Glasgow and threo fa Ad L r 
The 10 deaths referred to “fever" exceeded S» 

In the previous week by three, nine being per! 
oerebro-spinal meningitis and one as enteric, , 

recorded in Glasgow, two both In Edinburgh and A i 
one in Dundee. The 10 deaths attributed to dfarehcwwere 
fewer than in any recent week, Including five fa Aberd 
four In Glasgow. Of the seven fatal oases of dlphthw* ( 
occurred In Glasgow; and of'the.seven deaths from ecu* 
fever five were ^corded fa Dundee and to Is GW 
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h others tbs people rarely ebon- any objection to rats 
og destroyed. 

Vkh regard to the employment of Haffkine’s antiplague 
eolation this has been encouraged by every possible means, 
s local officers concerned bare freely offered themselves as 
jects for the method whenever necessary. The results 
re uniformly favourable as regard the small number of 
sequent attacks ; do 111 effects on the general constitution 
re caused, whilst patients have declared themselves cured 
chronio rheumatism and malaria thereby. Of the efficacy 
evacuation In plague epidemics there has never been any 
ffit. By securing voluntary evacuation the Commissioner 
the Pegu Division secured good results, whilst where there 
! delay In this measure as at Prome and Mandalay there 
s great mortality. Lastly, with respect to the variations 
inoldence of plague the Sanitary Commissioner of Burma 
larks in regard to meteorological data that a compara- 
Bly low average temperature with great humidity is more 
Meal to plague prevalence than a higher temperature 
h less humidity, providing the daily marimnm tempera- 
e In the latter case does not often exceed S6°. 

Colonel King concludes hla admirable report on plague 
h some weighty considerations as to its prevalence. He 
s one of the first to recognise the rfile played by rats, 
In 1896 he issued a circular for puhlio information In 
ich it was stated that rats die from this disease and that 
n the bodies of these animals being found they should be 
efnlly burnt " He shows how in ancient times the Hindu 
istras gave definite intimation oi the connexion between 
J and plagne. He again urges the possibility of the 
estinal canal of man ploying a part in the transmission of 
! disease ; he draws attention also to. the possible rdle of 
b fly, particularly in pneumonic cases, and also to that 
dust as a means of infection, concerning which. Klein 
neves in the prolonged vitality of the plague microbe in 
nd. But he considers it non-proven at present that the rat is 
e sole medlnm of transmission, although he Is of opinion that 
an is the chief introducing agent and the rat is the dreaded 
ssemln&tor. The prime factor to recognise in the mutter 
ptwention is that the utmost effort must be given to tbe 
trveljlMce of a threatened population and the control of 
use infected. To meet plague an organised sanitary service 
esential capable of contending each Inch oi territory 
' Criminatory use of all sound methods. There 
nit be systematised surveillance (with full liberty of the 
won) of, usually, controllable human beings, the oonse- 
“rly sanitary treatment of Imported cases in nn- 
uected localities, and the consequent prevention of infec- 
r h rat3 whIch are uncontrollable disseminators of 
ueotton. To obtain a sufficient staff tor such a course of 
won may be expensive but it will be the cheapest in the 
above report is presumably the last one that 
will write; we can only say that this well- 
y,!?® ra , cer T h “ sorted his Goremmen i xrell throughout 
f Inr3La > and th3t 111 losing Mm the Government 

rtnhi., losa a pre-eminently wise and able Banitarian 
>! nl ll MsungrudgiDg labour has justly earned the respect 
41111 w ho have worked with him. 

jBooibav. 

amtnii'i,71 T , q ™ ct - the executive health officer of the 
®dclpality °f Bombay, In his report for 1906 deals with 
of P ]a ffue administration. The campaign against 
the year, 831,392 rats Sg 
Parel sant to 0,6 Government laboratory at 

iwL; J?i > ?, lnc ’ Ddc<1 Utb rats. dead rats In a putrid con- 
rats ' en S on Stmda J B and holidays Very few 
“ onl y » very small proportion of 
131 32? ni oand to 3)6 infected. Of the above number sent 
aat °, f rvhichnumber 18,572 rats 
to infected d° j 6 The larger number were found 

Jannat? d ®rtog the first five months of the year. In 
'aperim’end to® raq°est of Major E. Jennings, I.M.S., the 
®n behalf 3 ' ? ,v £ P’fff 36 operations, 18 persons were sent 
f 01 municipalities for instruction 
" ^ th e “common-sense rat 

,° r - Their Instruction seems to have been verv 
, Sa »lHts details. It was brought to toe^tfce df 
from rte ^t 8 h " ath oEEcer tout rats migrated in large number 

^ra'« h to th^Rn™d &t “a° h0t 111 ^ °° cts ’ these 

this Sondes, and measures were taken to counteract 

toroe?i^ tl0D P°i»oo; whilst the corporation ^™ 
Uon £o the Government to issue a general resoln- 
tort no ship should be allowed to enter the Bombay docks 


before it is operated with the ‘‘common-sense rat extermi¬ 
nator" whilst It Is in the harbour. Although this measure 
would cause a certain amount oi inconvenience to the 
navigation traffic yet it would check the rat migration and 
therefore Dr. Turner urges the Government to enforce the 
measure suggested. Another measure to which great atten¬ 
tion was paid was that oi inoculation, in all 10,740 persons 
having been so treated. No friction was experienced, the 
divisional health officers devoting much of their spare time 
to explaining the advantages of the operation to Illiterate 
persons. Railway passengers were also inspected at the 
Instance of the health officer at Poona or other convenient. 
stations, this measure being carried out smoothly and 
without causing any detention oi, or inconvenience to, pas¬ 
sengers. This method in 1906 was the means of detecting 
outside infeotion in various parts of the city and has thus 
helped the health department in controlling the spread of 
the disease. 


Dr. N. H. ChokBy gives an account of the results of the 
treatment of plagne by the serum treatment and by adrenalin 
chloride. Three Eerums were employed. IV 1th respect to the 
Yersin-Roux serum, after rejecting those cases unfit for 
treatment, 60 cases were chosen, of which half were kept 
as “controls.” In the 30 cases treated with the serum the 
rate of case-mortality was 46-6 per cent, whilst in the 
“controls” the rate of mortality was 66-6 per cent., there 
thus being a saving of life to the extent of 20 per cent, in 
the former. Comparing these results with those of 1905 
there was a difference In favour of the serum of 13 - 6 per 
cent. Again, the results obtained from the employment of 
Professor Tavel’s serum were found to he just as efficacious. 
With regard to the Japanese serum the casea are too few to 
arrive at any conclusion. 

We come now to the results of the adrenalin treat¬ 
ment. This drug was found to he especially useful in 
supporting and sustaining the action of the heart during 
the most critical period of the illness. Dr. Oboksy, 
amongst other conclusions, draws attention to the follow¬ 
ing facts: 1. That adrenalin chloride solution (1 in 1000) 
is of gTeat use in the treatment of plague; it is most 
ureful when employed early. The doso Is best given as from 
20 to 30 minims Internally every two hours, or 20 minims every 
hour in very grave cases. It slmuia not be administered 
with any other drug but given in plain water or, better. In 
normal salt solution. No alcohol should be used. Infants 
and children bear it well In proportionate doses but caution 
is required in advanced age. It is non-accumulatlve and it 
can be also emplojea subcutaneously in doBes of from five 
to ten minims every two hours. Finally, the administration 
of the remedy, together with the use of the Yersin-Roux 
serum, constitutes the ideal treatment of the disease. A 
fair trial was also made of another preparation of the supra¬ 
renal gland—namely, the extract rena glandin. The case 
mortality in 180 patients was 77'2 per cent., or 5 per cent, 
higher than that of adrenalin. An improved preparation was 
used subcutaneously during 1906, and In 36 patients the 
mortality was 68'6 per cent.—l.e., about the same ns that of 
adrenalin used in tbe same way. This preparation, therefore 
is deserving of farther trial. ‘ ’ 


_ — y,rr ” "““s utw iuiiusnBu oy jjieutcnant- 

polonel W B. Bannermnn, Director of the Bombay Bacterio- 
logical Laboratory (formerly the Plague Research Labora- 
topa for the nine months ending Dec. 31st, 1900. Datincr 
this period 119,207 doses of Hsffkine’B antiplague vaccine 
wmu sent out to the territories comprised under the titles 
J 0 ' 33 ?' Natir e States, and Countries outside 
India. The demands for the prophylactic in 1006 fell in 
number, probably for the reason that the people hoped that 

o£ P Iote fction from plague 
might be discovered by the appointment of the Plague 
Research Commission. Now, however, that the result of tho 
investigations of the latter Is known there are signs that 
inoculations vriU once more come to tbe front as the sheet 
anchor of the administrator and the sanitarian in theL fight 
with plague. The Plague Commission provTd amnK 
aS e rm B ?; (1) toat plagne is conveyed from ratTo rlf 

SJ5T™ iiffi tdTT 

fi^’o^^bo^^e'fo^ 3PlaB M We mn£t get rid Qt ^ 
an epidemic is raging in. any tillage. FleStale 
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(the Burmese ErpeSition In 1896-87 (medal and clasp) Be 
-was gazetted lieutenant-colonel in 1900 and for some time 
•was professor of midwifery at Calcutta Medical Oollege and 
also obstetric physician and surgeon At the Eden Hospital 
'Calcutta. r 1 

Army Medical Service Examinations. 

An examination of candidates for not less than 30 com¬ 
missions in tho Koyal Army Medical Corps will be held on 
-July 29th and following days, Applications to compete 
-should be made to the Secretary, War Office, London, not 
later than July 20th, on which date the list will be closed, 
•Candidates who are over the regulated limit of age at the 
date of the examination will be permitted to deduct from 
•hhelr actual age any period of service in the field after 
•Oct. 1st, 1899, that they could reckon towards retired pay 
and gratuity, if such deduction will bring them within the 
•age limit. Tho presence of candidates will be required in 
•London from July 27th. 

The Naval Medical Supplemental Fund, 

At tho quarterly meeting of the directors of the Naval 
Medical Supplemental Fund held cm April 14th, Inspector- 
•'Gfinoral'W. II. Lloyd, B.N., being in the chair, the sum of 
■£255 was distributed among tho several applicants. 
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This fact is in itself a remarkable protest againrt the 
which have been made on thfe rerearches that the •' 
been formed to delencL 

Tbo annual subscription 4s fix. to cover wor^inft • 
but larger subscriptions or donations will be gladly. 

The aotlng honorary treasurer, pro ten,, is Mr. J. » 
•Pattisson, O.B. (of the Lister Institute), and ansccouith 
the sooletj’6 namo has been opened with Messrs. Coattlidl 
Do., 440. Strand. The hbnorary secretary Is Mr. SUjphi 
Paget, 70, Hariey-street, London, W., to whom all Mfr 
mnnioalionssbonld be addressed. 

1 am, Sir, yours faithful]/, 

Crouei, 1 
PraJHA 

%* We have tho pleasure to “support Lord Credit 
arguments in a leading article. We append an alphahaMoi 
list of the Vice-Presidents which sufficiently (boat "it 
powerful and tnany-sided support whioh the mwenMBth* 
■already received.—E d. L. 


"Audi alteram ■partem.* 


THE RESEARCH DEFENCE SOCIETY. 

To the Editor of The Lancet. 

Brn,—A society has been formed, with the name of the 
-Researoh Defence Society, to mnke known the facts as to 
•experiments on animals in this country; the immense 
timportanoe to "tho welfare of mankind of suoh experiments ; 
and the groat saving of human life and health directly attri 
tratable to_ them. The great advanco that has been made 
•during the'last quarter of a century In our knowledge of 
-the functions of the body and of tho causes of disease 'would 
Suave befen Impossible without a combination of experiment 
and-observation. 

The use of antiseptics and tho modem treatment of 
wounds la tho direot outcome of the experiments of Pasteur 
rand Lister. Pasteur’s discovery of the mioroblal cause of 
muerparal fever has in Itself enormously reduced the deaths 
■Of women in childbirth. The nature of tuberculosis is nbw 
Jkuown and its Inoidenoe has materially diminished. We owe 
“the Invention of diphtheria antltoxln*BntIrely to experiments 
-on animals. 

The causes of plague, Cholera, typhoid fever, Mediterranean 
rfever, and sleeping sioknesB havo been discovered solely by 
the experimental method. Not only have a large number of 
-drugs been placed at our disposal but accurate knowledge 
•-has replaced the empirical use bf many of those previously 
•known. The evidence before the Boyal Commission has 

• shown that those experiments are oonducted with proper 
--Oare- the small amount of pain or discomfort inflicted is 
-insignifioant compared with the great gain to knowledge and 
.•the direct advantage to humanity. 

• '.While acknowledging In general the utility of the expert 

• mental method, efforts have been made by a section 
-of the public to throw discredit on all experiments involving 

the use of animals. The Research Defence Society will 
-therefore endeavour to make it dear that medioal and other 
-eolentifio men who employ these methods are not less 
-•humane than the rest of their countrymen who daily, though 

• perhaps unconsciously, profit by them. The soolety proposes 
to give information to all Inquirers, to publish preoit, 

.articles, and leaflets, to make arrangements for lectures, to 
e«nd speakers, if required, to debates, and to assist all who 
desire to examine the arguments on behalf of experiments 
on animals. It hopes to establish brandies In our ohief 
cities and thus to be in -touoh with all parts of the kingdom, 
and to be at the service of municipal bodies, hospitals, and 
■Miter publlo institutions. , . 

The society was formed on Jan. 27th bf the present year, 

. j-ireadv numbers more than 800 members. It is not an 
-«nMdtfon of men of sbience or of medioal men alone ; Its 
memSp to been drawn from all departments of public 
membeis P representatives of every olass of educated 
U fe Englishwomen, including many who have 

S 8 STepS the prevention of cruelty to animals. | 


The Duke of Abebcobh, K.G. 
SLrT. Clifford AlLbuTt. J’.R.S. 
Sir L. Alka TaDeju, R.A. 
Slr~WiL)JiM Assox, Bart, D.O.L., 
M.P. 

Tho Right Hon. Lord Avebubt, 
F.Ii.S. 

The Marqneis of Bath. 

Lord Blyth. 

The Very Bov, tho Doan of 
CaXTEBBHBT, D.D. 

Earl OatHCABT. 

Lord JIodebt Cecil, K.O., M.P. 
The Very Rev. tho Dean of 
CucsVeb, D.D. 

Lord CntYL'esMOBE, O.V.'O. 

(Chairman, Middlesex Hoepltal). 
Tho Very Rev. tho Dean of Christ 
Church, D.D. 

Sir Jambs Onimrrox-UBDWXE I 
F.R.S. 

Tho Right Hon. Sir Satllf: 

Cbosslby. Bart. 

Sir Ed.muxi) Hay Ocbrie. 

Tho Rev. Dr. DiLi.txOEfi, F.R.S. 
Fsvscis DaMyix. F.R.S. 

Sir George H. Dabwlx, If.O.B, 
F.R.S. 

Sir James Dewar, F.If.8. 

Sir A. OoXAX Doyle, LL D. 

Tho Bov. Canon Duokwobth, 
O.V.O. 

The Bishop of Bdixbubqh, D.D. 
Tho Right Hov. tho Lord Bishop 
of Exetkb. D D. 

Tho Bov. A. M. FAinnAiBX, D.D, 
LL.D, D.Litt. (Principal OT 
Mansfield College, Oxford). 

Lord Fab ib. 

Lord Fabbeb. 

Sir Luke FildEs, R.A. 

Sir Davxd Gill, K.O.B., LL.D, 
F.R.S. 

Tho Eight Bov. tho Lord Bishop 
of Graxtkam, D.D. 

The Hon. Waukb GuixxHss. M.P. 
Tho Right Hon. tho Bari of 
Halsbuky. K.B, F.B.S. I 

Lord Claud Hamiltox. | 

H. A. Habbex, Esq. (Chairman, 

St Mary’s Hospital), 
j T. Helby, Bsq. (Chairman, 
Metropolitan Aeylnms Board). 

Tho Hon. Sydxey Hollaxd (Chair¬ 
man. London Hospital). 

Sir Joseph DaLtox HookEb, 
G.C.S.I, F-B S„ O.M. 

Sir William Huaoixs, O.M, 
K.O.B., F.R-S. 

J. HUOHLIX09 Jacksox, H.D, 
LL.D, F-B.S. 

Moxtague Rhodes James, LittD, 

Sir Alfbed Joxes. H.O.M.G. 

Tho Bari of Kilmokey (Chairman 
Charing Cross Hospital). 

Sir B. Bat Laxkesteb, E.O.B, 
F.E.S. _ 

Tho Right Hon, Lord LixdlET, 
LL.D, D.O.L., F.R.S. 

Sir Normax Lookteb, K.C.B., 
F.B.S. 


The Right Hon. Wilin'K. 
Loxq, M.P. 

Hr .vet Lucas, Ktq. (CWiwl, 
University OoDtgs Hwjrttal). ., 
The Hon. G. W. Srcxa : 
Lttteltox, C.B. '■ 

FTlEDEBtCK MAaMTIAlJ, *» 
(Chairman, Natioosl BoefttMi*, 
the Paralysed and EplIeptW. -a 
Tho Eight Hou. Sir flEuntl-) 
MixiVEii. Bart, F.R.S. 

Lord MktB utx. O.O.B. h.O.VI | 
Tho Bari of Nojmtoeooi l 1 *’ ,- 
ildent, Oaneer Hospital)- 
Lord Nobthcliftf- 
Prorosjor OslYB, F.RB- \ 

The Right -Rav. the IorlhWXI ^ 
of OiroBD. D.D. -i, | 
Sir Gilbert Pa Hr is, D.u.L, 
M.P. - .- ' 

Sir FbEdemck Pouocfc, But, . 

LLD.D.O.L. _ . i 

Sir Johx Diotsox Bojxj>n,But, , 
M.P. (Chairman of lie urm , 
Northern Hos'pna')- , 

Tho Right Ear. the BMttp <* 
North QuEESSLirtA D-D- , 
Sir WttUAM Ramsay, A-°- e ’ | 

6lrJ«res RED, Bart., O.C.T0- j 
The Vory Rev. H™- th0 Dw “ " t 
RIPox. D-D. „ ( 

Sir Uekbt Bmoos, , d 

The Right ‘ 

Ro5.,r>.P,LL.P,RRJ5- 
Lord R 0 TB 80 HILD, Sh'„ u - 

BfrAnrauB Btl0XER, F-R-h- ^ 

Th" Very Bov. the Desn 
SaUSBUBT, D D. 

aerwe 
MrsKsiso”-* 

dent, Poplar Hospltsh 
Lord STAXLEY, R-C-'- u i. , 

lord Byhathooxa.' aSttS, Buts 

Sir FbedKbiCk Tnavrs, 

G.CV.O. Up . 

Sir Johx Bittt TOM, 

Ja.mfs G. WAOWWom. *. 
(Treasurer, SL Throw* 
pltal). 

Karl WALPEOBAVE- - 

- WKWCTririsurtrand 


A. IV. IVEATlLlu,-.--- , ,, 
tnAO, St- Geor?e * Hotri 1 "'- 
Sir James WhItehear ^ 
(First President of 
Institute). , pj).g. 

Sir 8 amufx 

Tho Right Hon. Sir a 

, Wills. Woordi 

The Em-. HEXBr GeoBOE ' 

D.D. -(Master ofthe lemp , 
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DEATHS DURING ANAESTHESIA. 

To the Editor of The Lancet. 

**-*~?t sgw-sr&iv 


WaldO B ttrWUUJ dLA ACT. -a-rsia..-- 

-af mmmstiiB the article in question lu 
^—(a) Dr. WaW° oomplains that the 


oritlclses Dr. 

March 2lat, - 

r\. . _ fsr\ Tir Waiao ooajpiama coat iub i^-; * 

following way : ( ) under auajjfchoilca aw not 

General* xtatlstto of d j nt g[ vIe(7 ^oause the/ ho 

muoh use from a «tati*uw“ r 
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the tenor and extermination of innocent old women. 
:jVin was too c onnin g to divulge his secret, and this 
lit perished with the possessor. It is cot Impossible 
ti the rritch-Sndcr was led by the nose to these im- 
•'tact discoveries. for we see co reason why a peculiar 
■'micro should not equally Issue from a witch as from a 
ritfc. It order to estimate dnly this pathognomic symptom, 
ifcave inquired of those practitioners, whose experience has 
-c cost extensive in this department of the profession. 

'. they univocally deny any knowledge of this scent, and 
'idly state, that it cannot be a sufficient criterion to send 
psrs to gentlemen's booses, or to warrant a certificate for 
- seclusion of an individual in a private asylum ; and we 
idly persuaded, that a jury ce /cncfiro in/jirfre.urio. and 
■ Hitropolitac Commissioners, would reject, with seem 
i Indignation, any evidence established on th is con- 
‘kral essence or attar of insanity. 


MEDICINE AND THE LAW. 


' t The J&Gtecl 2£zn and the Comer* 

tr a recent iuqoest at Worcester the city coroner, Mr. 
,B. Hnlme, commented unfavourably npon the conduct of 
' E. Walpole Simmons, the Poor-law medical officer, in the 
owing- circumstances. A labourer rened Barnett- had 
(iahred a fall in his cottage through intoxication and had 
'rtured a rib. He had been recommended by Hr. "ST. G. 
,mstt to attend at the infirmary and had dcus so but 
I developed .pneumonia, from which he died 12 dsvs 
c receiving *tbe original injury. He bad also dli¬ 
ned cental symptoms which caused Hr. Bennett 
jpre his relit:res an emergency order for Ms admission 
a lunatic asylum, which was not made use of owing to 
t piHent being too ill from the pneumonia to be moved 
I* safety. After death had taken place Dr. Simmons, 
to apparently hud taken charge of the case with a vie w to 
* remora! of the patient rmder the emergency order, gave 
certificate which ascribed death to the pneumonia following 
feu the fracture of e rib, and the ccrocer-opon this brine 
npsht to his notice by the registrar held on inquest. At 
ns he found fault with the medical mac because he had 
ct communicated with him (the coroner) directly, his ques- 
*p5 and observations, with the answers of Du Simmons, 
deg tics re ported in the TTurwsfer JJauy lines of Harch 14th. 
rfteF was this case not reported to me?’’ “Because I 
?ted a dea!h certificate knowing It would come to you.’’ 
iuisgree with yon there. Here is a man who dies as the 
of an Injury, and I ask you why it was not reported to 
“Why, becanse I deliberately put broken rite on the 
so that it should be reported to yon.” “Ton 
^redepsndicg upon somebody else to do your duty. Tour 
- is tbst when there Is a case for Inouiry jou ought 
? II yourself.” “It was sm absolute* certaintv 

Hi i:; twuld come to you.” “Only by a round-about 
rfLJ<ra inform Hr. Evertcn [presumably the registrar of 
and Hr. Evertcn ba3 to inform me but he is 
—e no obligation to do so.” As a result of these 
ISi the part of the coroner the ’Worcester 
b^cty held a meeting and instructed its honorary 
.lA.f to write to the coroner and to ask him for his 
d_7yA;J tor saying that it is the duty of medical men to 
|^Jt-e coroner hr cases such as that described, with the 
T”fF request that, unless he could show legal authority 
-A, *•?*. be should publicly withdraw- censure based 

jCA 511 a — e tftoa cE faQcre of duty ou the part oi Dr. 
Wy-rta. The coroner in his reply denied having “cen- 
4 8x55 tt£t there had bwn a dly^^dn^? onlv sjs to 

Hr: c ^rse skcnia have been followed. With regard *to the 
duties he vrrote ss fcBovrs:—* 

li’rdx^-of evzrr pervsi in ai!et:<Imnee croc cr 
C'™ inf *«=**>= to t£- enrreer. IteSedrad 
yearly ca- tzxh prrscni xn -1 fce tbcrali thcxt5c?e In a <ss e 
ib * df3Ltil ***=£ to ni'.-cnl c±u. 
L-y-:_,*VHr Cl r cl* certificate rj anihoriic-i bv Section cf thz p>- 

* «*=*&«**■ ** * botlM *5 tie time goraxmrai- 

ea*^ ^thsecrcrerdrawirctisfttieEtiotjtothecirccraUDceac: : 

Tler7 ct **** ITorceater 
k. 1=51 01 otaEr coroners the course suggested above 
b „ h® a courerdent cue, and we entirely sympathise with 
cc doubted desire that the functions of his 
■rertro office should be performed efficiently. He forfeits 


our .sympathy, however, where he assumes a tone towards 3 - 
nedical witness for the assumption oi which there is no just- 
cause and when he reeks to impose by his own authority 
upon medical practitioners dnties which the law does rot- 
assigntothsm. Webtlieve, moreover, that his observations at¬ 
tire inquest of which the report is before ns, with regard both 
to the signing of the certificate and to other matters, werc- 
roi of a character likely to produce that mutual cuodwiU- 
god conciliation by which alone the existing Coroners- 
Act can be ad minis tered with reasonable smoothness. 
Dr. Simmons placed on record in an authoritative document 
in formation which, as he had every reason to believe^ 
would in one course reach the coroner and upon- 
which the coroner might decide to hold an inquest and 
which might guide him in obtaining the evidence necessary- 
fer doing so. He might have cone differently even to- 
iollowing one of the courses which the coroner recommends, 
and perhaps by tact and condhation a coroner might obtain, 
the adoption of such a practice within his district. ' On the- 
other haEd, Dr. Simmon s might have declined to give a- 
cert ideate and refused to give btt information to anyone 
oiccpf only upon being summoned as a witness to the 
inquest. We do not say that such a procedure would he com¬ 
mendable bnt we donfci the coroner having any power try 
compel any other should the medical practitioners at- 
Worcester choose to adopt it. With all respect to Hr, 
Hnlme. the medical man Is not quite in the same posi¬ 
tion. as “ the other persons in attendance upon or about 
the deceased.” Ee Is there by virtue of his proiession ana 
when the law requires oi him in other matters that he should 
give information as to what he has observed professionally 
it lays down the course which he is to pursue in plain terror, 
and assigns him a fee for doing that which he is ordered to 
do. The giving of information not required of him then 
plainly by the law is, or may be, a delicate matter. Hi» 
patient’s affairs are not to be revealed lighUy and although-, 
no medical man. would hesitate as to his duty in his patient's- 
interest, as, for example, if he believed that negligence on 
the part of the patient’s relatives had accelerated death, 
he might think reasonably that it was undesirable 
to take an active pout in procuring the holding of 
an icquost by writing to the coroner suggesting it,and the 
course adopted by Dr. Simmons in the psrtirnlar case under 
discussion as a matter of fact gave the coroner the oppor¬ 
tunity for considering whether he should hold an Inquest, 
while the medical man did that which was legally ana 
ethically correct- A revision of the law in such matters Is 
very much to he desired, but it la not likely to be accelerated 
by medical men doing voluntarily and without reward, that, 
which ought to be done after a prescribed form for a suitable 
fee; such voluntary action wBl never be universal ana so the 
desired results will not b3 obtained with certainty and pre¬ 
cision. 


VITAL STATISTICS. 


HEALTH OH ENGLISH Z0\O”S. 

Irt 76 of the largest English towns 8375 births and 4785 
deaths were registered during the week ending April 11th, 
The mean annual rate of mortality in these towns, which h.iri 
been equal to 17 -4 and 16 - S per 1003 in the two preceding- 
weeks, further declined to 15 4 in the week under notice, 
a lower rate than had prevailed in any previous week of ttes 
year. Daring the 13 weeks of last quarter the annual death- 
rate in these towns averaged 18-0 per 1CW; the ms ae¬ 
rate in London-during the same period did cot exceed. 
17 6. The lowest annual death-rales In the 75 towns in the 
week under notice were-6-1 in Eandnvorth, 9-2 in Barrow- 
in-Farresr, 9-5 In Leyton 3cd in Tottenham, and 9-9 in- 
■Walthamstow; the rates in the other towns ranged upwards 
to 22-3 in Eher.aria, 23-9 in Smethwick and in Bocbdale, 
23 • 3 in Xorwieb, and 27 ’ 6 in Hanley. The rate of mortality* 
In London during the week did not exceed 14-7 per 10C3. 
Tie 4754 deaths In the 7S towns during the week showed a 
further decline of 433- from the numbers returned in the 
two preceding weeks, ana included 412 which were referred, 
to the principal epidemic diseases, against 4£5 and 445- 
in the two previous weeks ; o£ these, 150 resulted 
from whooping-cough, 125 from measles, S3 from diphtheria^ 
41 from scarlet fever, 29 from diarrham, sed 14 from. 
“ fever ” (principally enteric), tut cot one from, small-pox. 
The deaths from these epidemic diseases in the ”6 towns were- 
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patients in moBt instances free of all pits and soars (two 
patients showed two small pits each on the face). ' 

In future I intend to further push the meroury during the 
first three days as it is the immediate influence which is so 
necessary. ^ From experimentation I find that the lethal dose 
of merouric chloride is 1 in 1 , 000,000 in ten minutes, for the 
baoillus coll suspended in water in quantities of 200,000 per 
cubio centimetre, at a temperature of 98° F. Also, that all 
things being equal, the lethal power of HgO) a is propor¬ 
tionate to the temperature at which the germioldal action 
takes place. It is very probable that the ingestion of 
30 grains of morcury with chalk per day produces at any rate 
a 1 in 600,000 solution of mercury in the blood (10 stones 
= 980,000 grains). The spirochmta pallida we know is very 
susocptible to the influence of mercury; these experiments 
with variola appear to show that the micro-organismof small¬ 
pox (whatever it maybe, but probably also a protosoon) is also 
susceptible. Mercury, in the form in which it exists from 
the absorption of mercury with ohalk from the alimentary 
canal, cannot bo said to exert an active germicidal influence 
overall forms of micro-organisms, hut possibly the biological 
processes of the spirochrotn pallida and the variola organism 
Cl) can engender a bactericidal activity in the comparatively 
inert circulating mercury ; possibly other pathogenic protozoa 
can also do this. It seems highly probable that mercury has 
been used before for the treatment of small-pox, but I can 
find no reference, and tho text-books make no reference of it. 

It is obviously unsound to draw conclusions from the 
results of only eight cases, which might all have taken the 
simple course they did without any medication, but still the 
results appear worth recording, in the hope that others may 
be tempted to try this remedy which, at any rate, is harm¬ 
less. The conclusions drawn are : (1) ton grains of mercury 
with chalk three times a day by the mouth, continued for six 
days, produces no symptoms of poisoning in small-pox; and 
( 2 ) the drug appears to have a matkod action in modifying 
and reduoing the severity of the disease. 

I am, Sir, yours faithfully, 

V. B. Nesfield, F.R.O.S., 

CaptMnT I.M.S.; Medical Officer 2nd 7th Qurkha 
April 3rd, 1903. Ultlc.\ Quetta. 
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THE INHALATION TREATMENT OF CON¬ 
SUMPTION AND “ CATARRH.” 

To the Editor of The Lancet. 

Bib,—T he form of inhalations usually prescribed nowadays 
is that in which volatile drugs are administered through the 
medium of Inhaled steam. This no doubt benefits many 
mild cases of nasal catarrh and bronohitis, but the relief 
afforded is most probably duo to the soothing effect of the 
warm moist air inhaled rather than to any aotion of the 
drugs placed in the inhaler. To reach the deeper part of 
the respiratory tract and to produce an effeotive antiseptic 
aotion inhalations must be given of air impregnated with 
the vapour of volatile drugs without the presence of an 
undue quantity of moisture. The difficulty and trouble 
required to obtain a good result have hitherto led to the 
unpopularity of this method in the medical profession, and 
want of a proper understanding of the right way in which 
to carry out inhalation treatment has sometimes led to bad 
results when it has been tried. Nowadays the treatment is 
often prescribed In a simple form, as with a small inbaler 
fitted over the mouth and nose and containing a small 
sponge charged with volatile antiseptics. These forms of 
treatment are exceedingly mild and the results obtained, 
though useful, are not usually very striking. 

Some years ago Hassall made considerable advances in the 
subject and showed that It was possible to thoroughly 
impregnate the air of a dosed room with volatile antiseptics 
so that a patient subsequently using the room could not 
avoid drawing a definite quantity of the substances right 
down into the lunge during the ordinary process of breathing. 


‘ 5 ? TBSalt i \ had obtalned wlth simple fora, i 
apparatus, It occurred to me that the Inconvenience of £ 

pre M ^ 1 th< T atr ° f a whole room with antiseptics could k 
avoided by using instead the air of a moderately died p* 
able chamber, so that patients could breathe such ImZ 
nated air through a simple tube ana face-piece. CotummbI 
i have had.such a chamber made about 3 j feet high ik 
ljf feet in width and depth, and rendered airtight with tks 
exception of an inlet and outlet tube, both of which .a 
guarded with valves, In It wide strips of Turkish towelli* 
are suspended from side to side in Buch a manner that tk 
air ourrent from the inlet to the outlet Is bound to coo. 
freely into contaot with the exposed surface of th. 
towelling. By saturating the strips of towelling with kJv 
tione of a known quantity of various volatile substances uf 
olosfng jthe chamber the air in it becomes thoroughly 
impregnated with the vapours given off and can be breathed 
by the patient who adjusts the face-piece over his moult saf 
nose and inspires and expires in the ordinary way. Tto 
length of time the inhalation is continued depends on inifl- 
vidual oases and must, of course, be carefully regulated. 

There is no discomfort in the use of tho apparatus as skI 
patient can adjnst the face-piece himself, and Bhonldbend 
like the strangeness of breathing through a tube at tot he 
can readily remove the face-piece and breathe the outerair 
should he so desire. Moreover, by attaching a cylinder con- ( 
taining compressed air to the inlet tube a constant stream of [ 


air impregnated with the. volatile antiseptics contained li 


the ohamber can bo obtained through the face-piece and in-, 
baled with comfort; I am inolined to think that aperleuea i 
will show that this method of using inhalation chambers U ,| 
the best one. The volatility of substances snoh as creosote j 
may be greatly increased by raising the internal temperate, 
of the ohamber either by a suitable arrangement of eleotnc. 
lamps or by warming the ourrent of air passing into the - 
chamber. 

It Is unquestionable that every method of inhalation treat¬ 
ment must he continuous if it it to he effect ice, and there is no 
doubt that greater’progress has not been made with this loro 
of medioation because it has been tried with a®* 1 "" 
apparatus. There is all the difference between taking « 
intermittent breaths through a small, poorly charged 
and continuously breathing purified and medicated at 
hour or so at a time. The reputed success of 
chambers wa 3 no doubt due to his appreciation 
essential prinolple of inhalation treatment, and 1 na 
hope that my portable inhalation ohamber will g VL ‘ 
as good. I am. Sir, yours faithfully^ 

Haxloy-itreet, IT., April 20th, 1903. 
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MALIGNANT DISEASE OF THE CLECUJI. 


To the Editor of The Lancet. 

Snt,—Everyono interested in the treatment 
disease of the large Intestine will have read Mr. U • 

Symonds’s third Lettsomian ieoture 1 with ranch P ^ 
pleasure. We venture, however, to put forward som jj 
on points which seem to ne to be of more Importan 
apparently attaobed to them by the leotnrer. -onpnted 
Throughout the lecture Mr. Symonds 
references to the excision of glands, but we navo . ^ 
unable to understand what has been tho extent b ^ , 
removal in his cases. The anatomy of the lJ m P , jj, ere 
this region has been worked ont by many observers - ortn . 
is a sufficiently precise nomenclature in use. 


1£ a DUmUlDUlUJ jHCUlOO *'■’ -- , ,L„ 

nate that the olearness of the _ description ot^ ^ ^ ^ 


Bat snoh treatment necessitated the nse of speolal inhala¬ 
tion rooms which could not be always placed at tho dis¬ 
posal of the patients unless they left their homes, and 
indeed in most cases would be diffioolt to arrange to a 
private honse. However, his experiments showing the 
readiness with whioh certain dregs capable of destroying 
baoUli can be volatilised from extensive snrfaces when aided 
warm air currents made it apparent that this principle 
Sir of oreat importance and only wanted the invention of a 
sStable^apparatus to be of very |reat nse to the treatment 

to t&r&op. In an endeivour | 


XJttirO uuo■ uuv uxmuuipcui v*. --- i tn mu 

Is marred by the absence of definite statements 
eland groups dealt with. The term “glands vritb 

thoroughly I sp inal oolnmn,” without reference to their posi 
' regard to the lleo-colio vessels or to the duodenum, 

and might well denote the lumbar glands, invaded , 111 
Intended. The glands Invaded, or **ffitthe 
oaroinoma of the emeum are those which lie on fjr 

ileo-colio artery and its branches, extending D P ter j c in i 
as the origin of the artery from the superior m no t 

frept of the duodenum, a clearly chenmson l£)ffCt 
extending into the mesentery, except at its . beared 
end. We are unable to Imagine the presence of dw 
glands to the mesentery or near the aorta excep 
cases of advanced and inoperable disease. s*k£ 

iszstis “ fgf tf 
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; lce to 128, and exceeded by eight the number returned 
the corresponding week of last year. The causes of 
-ot 3‘3 per cent., of the deaths in these eight towns 
dug the week were not oertified or not stated; in the 76 
'jllsh towns the proportion of uncertified causes of death 
‘he same week did not exceed 0 1 8 per cent. 

The annual rate of mortality in eight of the principal 
itch towns, which had been equal to 19 • 7 and 18 • 8 per 
;0 in the two preceding weeks, further declined to 16 ■ 4 In 
'• week ending April 18th, but exceeded by 1*0 the 
;in rate daring the same week in the 76 large English 
'ras. . Among the eight Scotch towns the death-rate 
Tng the week ranged from 12'S and 13‘8 in Leith and 
-inburgh to 16'7 in Greenock and 18 0 in Glasgow. The 
'/ deaths in these eight towns showed a further decline of 
Trom the numbers returned in the two preceding weeks, 
;l inoludcd 77 which were referred to the principal 
derate diseases, against 114, 97, and 87 in the three 
: ivious weeks; of these, 36 resulted from measles, 
from whooptag - cough, 11 from diarrhoea, six 
m 11 fever,” fivo from scarlet fever, and one from 
htheria, hut not one from small-pox. These 77 deaths 
he equal to an annual rate of 2 • 2 per 1000, against 
2 , the mean rate during the week from the same diseases 
the 76 English towns. The fatal oases of measles in the 
■ht Scotch towns, whloh had been 35 and 40 in the two 
iceding weeks, declined again to 36 in the week under 
■doe, of whloh 23 occurred in Glasgow, six in Edinburgh, 
e in Paisley, and two in Aberdeen. The 18 deaths from 
-tooping-coogh exceeded the number in the previous 
let by five, and included 13 in Glasgow. Of the 
< deaths attributed to diarrhoea, six were returned in 
lasgow and two in Dundee. Tho six deaths referred 
J “fever" showed a deoline of four from the number in 
le previous .week, all being oertified as cerebro-spinal 
itningitis, four occurred in Glasgow and one each in Edin- 
urgh and Leith. Two of tho five fatal cases of scarlet 
tver and the death from diphtheria were recorded in 
ilasgow. The deaths referred to diseases of the respiratory 
ffgans in the eight towns, which had been H4 and 128 in 
ne two previona weeks, declined again to 121 in the week 
mder notloe, but exceeded by 17 the number returned In 
ho corresponding week of last year. The causes of 27 or 
t / percent., of the deaths in these eight towns during the 
wes were not certified or not stated -, in the 76 English 
towns the proportion of uncertified causes of death in the 
nuue week did not exceed 0 * 9 per cent. 


HEALTH OB' DUBLIN, 

The annual rate of mortality in Dublin, which hac 
wm equal to 27-4 and 26 0 per 1000 in the two pre 
^g weeks declined to 22-5 in the week emfint 

Z t I ° Qr ‘Z th0 13 of laat 1 narter <*' 

ueath-rate in Dublin averaged 25 5 per 1000, the meat 
and in.,? the »ame period being only 17-6 in Londor 
<W 18 3 _, lD Edinburgh. The 170 deaths of Dublin resl 

fertW T 5 E rl' Wed I ^ the ' week under notice showed t 
“ther deoline of 27 from the high numbers returned ir 
ttBd Included nine whloh were referred to the 
fi.~YV paJ epidemics diseases, showing an increase upon recent 
numbers. These nine deaths from epidemic disease! 
d T?'Z al to °° nnnual rate of 1-2per 1000, the death-rate 
tod l g -K i dUeases being 1 ‘ 3 in Londor 

ionr f 6 ln Edinburgh. These nine deaths in Dublin included 
«r rrom measles, three from dlanhcea, and one eaoh fron 
r ..^ d ^Eooping^ough, but not one either iron 
or 8maU -P° x - Tb ® four fatal oases o: 
ewies exceeded the number returned in any previous wee! 

duriul tb 5 ”- 7 ? ™ ^ cause* in the cit; 

T wk Included 23 of infants under one year o 

uWw. iZ P8 ^° nB npwordB of 60 years ; both the*, 
“men. were below those returned in any recent week 
^quest cases and five deaths from violence war. 
Wglstercd. and 75, or 44‘1 per cent., of the dStWca^c 
of lusUtuUor.B. The causes of four, or 2 • 4 » r cent 
uf the deaths registered in the city during tho w^k unde 
atl VT™ BOt “‘fdfied I all the causes of death in Londoi 
^we duly certified, while in Edinburgh the proS,rtbSr o 
aacertUod deaths was equal to 4 -7 pedant PP0rti0n 0 
the annual rate of mortality in Dublin, which be/ 
m^'t? nalto27 ' 4 ‘ 26-0, and 22-5 per 1000 in the 

r0se u asal “ 10 23 ‘I In the week endin' 
Pm JEth^ Daring the first three weeks of the curren 


quarter the death-rate in Dublin averaged 23-9 per 1000 ; 
the mean rate daring the same period did not exceed 15 -3 
in London and 15‘6 in Edinburgh. The 175 deaths of 
Dublin residents registered in the week under notice Bhowed 
an increase of five upon the number returned in the previous 
week, and included Savon which were referred to the 
principal epidemic diseases, a deoline of two from the 
number in the previous week. These seven deaths were 
equal to an annual rate of 0-9 per 1000, against 1-3 and 
1 • 5 from the same diseases in London and Edin¬ 
burgh ; they included three from measles, three from 
whooping-cough, and one from scarlet fever, but not one 
either from diphtheria, “fever,” diarrheas, or small-pox. 
The fatal oases of measles showed a deoline of one from the 
number In the previous week, while those of whooping- 
cough showed an increase. The 175 deaths irom all causes 
in the city during the week included 25 of infants under one 
year of age and 51 of persons aged upwards of 60 years; 
both these numbers exceeded those returned in the previous 
week. Eive inquest cases and four deaths from violence 
were registered, and 67, or 38‘3 per cent., of the deaths 
occurred in public Institutions. Tho causes of nine, or 6-1 
per cent., of the deaths registered in the city during the 
week under notice were not oertified ; all the causes of 
death in London last week were duly certified, while in 
Edinburgh the proportion of uncertified deaths was equal 
to 7‘5 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—SnrgeoDs: 
G. Price to the King Alfred; and H. G. T. Major to the 
Donegal, 

Army Medical Service. 

Surgeon-General William J. Oharlton is placed on retired 
pay (dated, April 11th, 1908). Colonel John O. Dorman, 
O.M.G., to be Surgeon-General vico W. J. Oharlton (dated, 
April 11th, 1908). Lieuteuant-Colonol Alfred Peferkln from 
the Royal Army Medical Corps, to bB Colonel, vloe J. O. 
Dorman, O.M.G. (dated, April 11th, 1908). Colonel Charles 
8 eymour is placed on retired pay (dated April 12th, 1008). 

Royal Army Medical Oorts. 

Lieutenant-Colonel Henry K. Allport is placed on temporary 
half-pay, on account of ill-health (dated April 22nd, 1908). 
Lieutenant-Colonel Henry K. Allport, from temporary 
half-pay, retires on retired pay (dated April 22od, 1908). 

Lieuteuant-Colonel-Denham Jt, Franklin retires on retired 
pay (dated April 22nd, 1§08). 

Lieutenant-Colonel D. Hennessy, commanding the Station 
Hospital, Deolali, has been granted privilege leave till June 
next. 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant-Colonel Frederick H. Appleby, having 
reached the age for retirement, ceases to belong to the Army- 
Medical Reserve of Officers (dated April 2nd, 1908). 

The under-mentioned Surgeon-Captains to be Surgeon- 
Majors (dated April 4th, 1908): George Melville and 
LbwSb W. Pockett. 

The notification in the London Gazette of March 3rd that 
Surgeon-Captain Samuel M. Sloan ceased to belong to the 
Army Medical Reserve of Officers is cancelled. 


Mentioned in Despatches. 

In despatches published in the Gazette of India relating to 
the Za^aKhel campaign the name of Lieutenant-Colonel 
M. W. Kurin, R.A.M.O., ia mentioned. 


•I. xix- 1L1T.G » D1KXHDAY, 


Notice iagiven In the London Gazette that the King’s 
birthday will be celebrated in London and at all home 

SS?* Z“ h ‘ Afc 311 stations Hi* Majesty’s 

birthday will be celebrated on Monday, Nov. 9 th, J ” s 

Deaths in the Services 

b.K‘S!; 0 £"SS SXStSV-fflin b ‘S 

burled at sea. The deceased officer, whtums nbiffiS 
first year, was educated at OlKton College and recevr-dta. 
medical training at the Bristol Medical SrbnS nla o!® 
Thomas's Hospital. He qualified as L.B.O.P. Edin. in 1880 
having taken the M.R.C.8. Eng. in the previous » S 
entered the Indian Medical Service in 1880 ana served’ with 
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NOTES UPON HEALTH RESORTS. 


SCANDINAVIAN WINTER HEALTH 
- STATIONS. 

(By a Special Commissioner.) 


Scandinavia In winter is to most English physicians a 
terra incognita. Mnoh of the favour long extended to the 
Riviera, Egypt, and Alpino resorts for winter residence has 
been the direct outcome of the recommendations of members 
of the medical profession. Now that many of the pleasant 
resting places and health stations whioh formerly devoted 
their first and chief attention to the requirements of the 
invalid and health-seeker are being invaded by wealthy 
tourists, sportsmen, and others, It may be not inopportune 
to consider whether new and desirable climatic centres are 
' not available. Tour Commissioner has therefore investigated 
by personal inquiry and direct observation the attractions 
and conveniences suited to the tastes and requirements of 
English patients which are now being offered by Norway 
and Sweden for winter residence. 

These countries are well known and highly prized by many 
who have visited them in summer, but it must be clearly 
stated at onco that opinions formed from conditions then 
existing can afford no trustworthy guide as to the methods of 
life and conditions of climate prevailing during the months 
of winter. In these articles it is proposed to limit con¬ 
sideration, as far as is possible, to Scandinavia in winter. 

It is only comparatively recently that the people of 
Norway and Sweden have awakened to the possibilities of 
their countries as winter lands for the seekers of health and 
sport. The opening up of Switzerland as a popular winter 
resort has perhaps been the most definite influence in 
arousing the business Instincts of Scandinavians. It mast 
also bo admitted that the people of theso lands themselves 
are, generally speaking, only just beginning to recognise their 
winter privileges and opportunities. Thus winter sports are 
now being organised and followed with an enthusiasm whioh 
comes with the force of a now discovery. The children of 
to-day are entering into the open-air winter pursuits 
in a manner hardly dreamt of by their parents. In the 
same way the establishment of winter health stations 
comparatively a new enterprise. It is therefore not to 
expected that the needs and desires of foreign visitors can 
have received as yet full consideration. But having onoo 
realised the value of the inheritance there is every reason to 
beliove.that Scandinavia will not only considerably extend 
its health stations for its own peoples but will attract winter 
visitors from England and other parts of Europe. 


Visitors to Sweden may travel by steam to Gothenbos 
Sjj’P 3 °J_. English Wilson lino or the Swedish Thole^t 
Those wishing to go directly to Stockholm will probsblr tate 
by one of the so-called overland routes. 5 Tor invilldi tW 
changes entailed and the over-heating—according to Earli* 
backs~° f EcandinaTiM raflwny carriages are serionVdnw. 


In both Norway aid Sweden excellent tourist assoditioei 

have been formed, the former with 


Winter Routes to Scandinavia 
Although Norway and Sweden are not so far distant as is 
popularly supposed, it must be admitted at once that the 
methods of access are not always as easy as could be 
desired. In this respect Scandinavia is, and must remain 
so far as English visitors are concerned, at a considerable 
disadvantage as compared with Switzerland. The North Sea 
intervenes, and this eea is a peculiarly uncertain one, for 
while the smoothest passage of the year may be in mfd 
- winter its waters are readily troubled. Still, all things con. 
sidered, I am of opinion that for the majority the best 
route, at least to Norway, is by Messrs. Thos. Wilson, Son, 
and Oo.’b steamers from Hull to Christiania. The Great 
Northern and North-Eastern Railways run a through coaoh 
from King’s Cross Station to Hull. Daring the winter 
months the steamer leaves the Hull docks on Eriday night. 
The dining-car express leaving King’s Cross at 6;45 p.m. Bbonld 
be taken, thus allowing of a comfortable meal before going 
on board. Your Commissioner, in his tour of investigation, 
considered it desirable to test the North Sea passage, and 
crossed by the Oslo and returned in tbe Montebello, both 
excellent boats, comfortable, well furnished, with electno 
light, hot and cold baths, suitably heated, and admirably 
staffed. Tor a patient or health seeker who is a good Bailor 
this route is the most direct, the least tedious, and certainly 
the healthiest, and, moreover, It has the advantage of being 
the obeapest. 1 __ 


it inrr -iixr thin rente eiioulu communicate wiin far* 
1 Those travelUBg ^™' , o r’££ M “°Thoa. Wilton, Son, and Co.. 
SpavCEL, P^nger outaido cabin some -week* before 

limited, HulL and rm a In the dining-car exprem, 

departure. It 1 b wel ‘ ni vmcated at Doncaster and the journey con- 


, , , ■ --- - - - central office la 

Uhrifltlania, and the latter with headquarters in Stockholm 
These issue many informing publications and are ilnn 
ready to afford help to prospective visitors. I desire to tail 
this opportunity of acknowledging my indebtedness toKr. 
H. Mailing of the “Norwegian Tourist Traffic AMOc^on" 1 
and Mr. V. Langlet of the “ Swedish Tourist Association"* 
for muoh information and assistance most willingly rendered 
But while these central bodies, although somewhat limited 
by means, are doing muoh to collect, collate, and dMrftnte 
material relating to health and sports stations in their 
reBpeotive countries, * it must be noted that hitherto com¬ 
paratively few of the individual eahatorinms and health ■ 
resorts have even issued prospectuses in English, Some, 
however, prepare German editions. Until directors o( then 
establishments understand the necessity for a presentation 
of their claims in English I fear onr Insular end noo- 
llnguistlo countrymen will be slow to perceive whet tit 
are missing. 

Tbe new line between Bergen and Christiania win hi! 
snoh an influence in the opening up of Scandinavia, si 
especially Norway, that Its Importance can hardly be ore 
estimated. Along the coarse of this highway are mis 
centres which doubtless will be quickly developed ini 
summer resorts, and not a few Bhonld be well adapted ft 
winter stations. I had hoped to have been able fnllj I 
explore this lino, bnt at the time of my visit the way wi 
blocked by Bnow, and .although elaborate preparations hi 
been made for such contingency it would seem that man 
more snow shelters and tunnels will have to be erected. J 
quick direct servioe to Bergen from English and Scotth 
ports will make some of the finest districts of Norway reads; 
accessible to British visitors. The railway opens D PJ®®® “ 
the most beautiful parts of tbe fjords of Western 
the charming Hallingdal, and mountain plateaux where ssi- t 
may be practised till almost tho middle of summer. 


Winter Climatic) Conditions in Scandinavia. 

In seleotlng a winter health station there is seed for dll 
crimination. Norway and Sweden are snob oxk 
countries that considerable variations In olimatio con i 
necessarily exist and this is true both for summer ana : 

The West Coast of Norway and the southern parts 
Sweden,'generally speaking, are not specially set 
winter residence and need not be considered “ ,4 ' 

The olimatio conditions prevailing during thegrea P“ 

- considerable portion ol 


of the winter throughout a 
Scandinavian peninsula are almost 


Scandinavian peninsula are amiosi, Ideal as regards 
conduot of many forms of winter sport whlob, odd 
are particularly health giving and health P res ?7j“Y n (i, e 
many oases of pulmonary tuberoulosls, espeem y _ . 

incipient stage, and for those who by inheritance 
infirmities are disposed to this disease, certain esn ^ 

Norway and Sweden present advantages V.ronred 

some respects surpassing, those enjoyed by the mo M 

winter resorts of Switzerland.' Reference to I3“® ffl0st 

a desirable land for climato-therapy during t-tltas- 
English and American works dealing with cum ^ 

conspicuous by its absenoe, or at best extremely ^ 

indefinite. It is interesting to note, however, ^ 

recent authoritative work of Sir Hermann 


* For fell particular* concerning the various routes^ to^ i 


_ „ ’tlcnlar* concerning the various Vg/rodon* 

Sweden comult Bscdeker'e Norway, S^Jo.'^undtwok to Nor**! 
DuUu and Co., price 8s.); OooIPb Tourist * R“ a jw, e tr < Hand- 
(London: Thos. Cook and Son, 2907, prlco and Sort 

book for Traveller* in Norway (Ohrletlanfa: Thoe.nen of the 

price 3 kr.); Bradshaw's Through Boute to the Uhl u uri.'r 
World (London, Henry Btaoklock and: ,(London i £IuW klB - 

Wroughtons Winter Sports Annual tor 2907-e I 
Marshall, and Oo„ 1907, price 2a). Kristted*- 

* Foronlng for Bolsel/veU Wore?.® S&kholu.. „ . 

‘ Srenska TarfitfBrenlDrtn, 2NcrrlandiRntan, h j, 0 ,a,h 

s The Norwegian Touri.t «t«2““> 

edition of amoetuielullirt of botete WJaJ1M annually *n «celled 

and the Swedish Tourl't A"^"^ f^l tonrlrt hotel*. •*' ° lt 5 
illustrated directory of *an»W” K ^ rortor , sverce en OfrertIJJ “ 
eimllar Institutions (• Dvfljoeh IoreJtbo[etl< jftnilouM, 

Badorter huftkororterr Mnaingoa ” )4 A coudamed edition 

II. 11. utglfven af sron * -PnclUh, 
should certainly be Issued In MS 
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state the particular -anmsthetio under which they 
-■aired." (i) Dr. Waldo'* own statistics are valueless 
ante he does not specify the anesthetic used eud the total 
- nber ot cases of aominlstrntion. (o') Dr. Waldo argues is 
"•uur ot a coroner’s inquest In every case ot death under 
’'erthesia “in order to improve the statistics." 

= 4ow, 8 ir, I venture to esy Hr. Bellamy Gardner shows by 
:'tit summary that he has failed to grasp the gist of Dr. 
c.Tdo’s article, and I will deal with' his points seriatim. 
l!:. Dr. Waldo complains that the Registrar-General's 
Bstics of deaths under anmsthetios are of little use 
itm a statistical point of view “ because they do 
! state the particular anaesthetic under which they 
laired.” The total deaths reported for England 
■ cf Wales 1902-05 were 785, but the fact that the 
rlofce drug used was not reported in 204 cases surely justifies 
Waldo’s genetal proposition that no statistics worthy the 
;C ne exist with regard to anaesthetic mortality. Scientific 
regress, it may be added, depends mainly on increased 
firacy, and such accuracy is certainly not a distinguishing 
..tore of the study of amesthesia. From a general survey 
''Dr. Waldo’s paper it may be gathered that his objections to 
; : - Registrar-General’s returns are based on the presence of a 
uber of fallacies in addition to the particular one cited— 
% f bety, that of omission of the mention of the drug in- 
Gred. Such fallacies include the sniesthetio deaths that 
»• Sir in private practice, which as a rule never come either 
official or to public notice. Oan Mr. Bellamy Gardner 
l-.flend that it is possible to arrive at any conclusion of 
'•entitle value unless we have fall information of the 
tjtallties that oconr in the administration of anaesthetics in 
rfiate practice? In the same way other no leea essential 
h la are lacking, such as, for ezample, the exact method 
X‘death, nature of operation, stage of anresthesla at which 
nth ocourred, and “delayed” deaths due to the 
;-iasthetio. Until statistics can be produced on a 
i;*go scale, including these and other essential data, 
), venture to assert that the “science” of anesthetics must 
little more than mere gneEBWork at the balance of prob- 
V hilities. 

V. (I) »r. Waldo’s own statistics “are valnelcss beoanre 
dees not specify the particular anaesthetic under which 
occurred,” and because he does net give the total 
’rjumter of administrations in the two large charitable 
[C'tltitntions within his district whence the figures are drawn. 

a matter of faot, Dr. Waldo points out in eo many words 
. *at co sound conclusions can be drawn from these ineUtu- 
Sons, “which are fully abreast of, if not in advance of, tho 
of the hospitals of the United Kingdom.” In one 
-?S i Ew, ‘ eB I®> there is reason to suppose that many 
'/'z~ibfistrations ara not noted at all. If this ha so in two 
’“ e hest-eqnipped and regulated hospitals in London wbrt 
VS?*'happen in smaller institutions in the rest of the 
-'icSa 091 an ^ Dum what precise field does Hr. Bellamy 
O, ner gather the evidence for the formation of his own 
ibTtv ‘ a5 ^" 8 II Dr. Waldo Is in Ignorance of the work 

,>L l Qr Arffi,theti " 1 Committee of 1900 .which investigated 
i |, Qnnfdeaths under anaesthesia. The very passage he 
t’/iSn* if 10 ® their report bears out to the letter the general 
e'errtf Dt cn °I D r - B’nldo that there are no statistics in exist- 
y- °s this particular Bubject of any scientific value. The 
quoted by Hr. Bellamy Gardner runs:—“From a 
ii °I the whole facts at their disposal the sub- 
’ n ”tro feel that owing to ( 1 ) the large number of factors 
i'ttcir ? Ptohifim ; and ( 2 ) the personal equation of the 
^'■tslirf 10118 reoor ^ er * It is impossible to arrive at uniformly 
< £tat5s tlcs on the several points submitted to their 

,.'f "Oration.” In other words, the subcommittee emphasise 
lb t that no sound conclusions are possible from the 
•y « their disposal. 

< v! it it, iv “argues for a coroner's inqnest ia every case 

„ iB h’ general nmesthesia in order to Improve the 
f 'hooter ' ^ ■ Be!I smy Gardner ventures to think "that a 

v . m»n . ar E tltne ut than the foregoing never wss put forward 
or oE Importance." I fail t-o gather the existence 

•rticlZ 1 v argument from a careful pernis! ot the original 
lutoBr "TyJ^Uamy Ga uJner may be somewhst reassured 
y of e ^ to set beyond the dry and arid region 

;> (irtido i 108 iE h° reads carefully conclusions 5 and 8 of the 
1 toted .-■*. question and considers all that is therein coa- 
/'PerW j . conclusions are: “5. That with such im- 
/•' Worth, J“*? , is I* impossible to form any trust- 
y.t to admlnh^ucluslons as to the absolute ratio of fatalities 


f.V 


ons, or to the. relative proportion of death* to 


administrations in the case of particular anesthetic drugm""' 
“6. That it is highly desirable to arrive at satisfactory con-- 
oluelona as to the preoise facts of all deaths under antssthesia- 
both for the safety of the public and the furtherance of 
scientific knowledge.” 

Other points raised In Hr. Bellamy Gardner’s letter I leave- 
to be dealt with by those who have the necessary special 
knowledge and experience. Those to which I have adverted 
appear to be well within the intellectual province of the- 
aversge medical man.—I am, Sir, ycrar* faithfully, 
Brynnston-itreet, IV., April 13th, 1903. DAVU> WALSH, 


ON THE TREATMENT OF SMALL-POK BY 
LARGE DOSES OF MERCURY 
WITH CHALK. 

1o the Editor of The Lancet. 

Stb,—S yphilis is an infeclious fever; Dr. W. Hoxon called 
it "a fever diluted by time." OI all the fevers small-pox most 
closely resembles syphilis, especially in its acute secondary 
form. The acuteness of secondary syphilis, I believe, can 
only be appreciated after one has seen that disease in India p 
the treatment here, in consequence, has to be correspondingly 
vigorous; five grains of mercury with chalk three times a 
day has very little immediate effect, but ten grains three 
times a day removes all obvious signs of the sMn eruption 
in from three to six daya. In faot, mercury appears to neb 
towards syphilis as quinine docs to malaria, a certain 
sufficient dosage being necessary to abate the disease, and 
until this dote has been reached very little immediate relief 
is given. 

In view of the discovery of the splroohieta pallida the 
necessity of administering a certain quantity of mercury 
before the dire ate can be allayed is new readily appreciated. 
The striking resemblance between acute secondary syphilis 
and small-pox suggested the employment of mercury in the 
treatment of the latter complaint also. Experience with 
syphilis showed that 30 grains of mercury with chalk per day 
for seven consecutive days produced no drarrbcea or symptoms 
of poisoning but, on the contrary, gave suob marked relief 
that I decided to employ the same dosage also for small¬ 
pox. The results have proved so very satisfactory that I 
have been tempted to describe them, although my conclusions 
are drawn from the observation of only eight cases. Of the- 
eight cases three had been vaccinated and five had not. 
8 even were adult men nnd one was a boy aged 12 years.. 
AH were natives of Ondb. 

The first case was that of a boy, nged 12 years ; ho 
was sent from a mission''School on the first sign of the- 
disease. Hi* face, arme, and legs were thickly covered 
with typical small-pox papules, which were present also- 
on his scalp and the palmB of his feet and band*. 
On the face the papules were so closely situated as to be 
almost contiguous. No vaccination marks were present; the- 
case would be described as a severe one. He was removed to- 
the small-pos hospital (Lucknow) and given five grains of 
mercury with chalk three times a day for six days, then twice- 
a day for the next four days, and once a day for the next three- 
days. Sweet oil was used to soften the skin. The diet 
consisted of four pints of milk a day. The course of the 
disease turned out to be very mild, though from the first 
appearances It threatened to be very severe. The tempera¬ 
ture never rose above 103" Y. and the papules did not 
suppurate and break down. There was no diarrhoea or sign 
cf mercurialism. On discharge, six weeks after admission, 
there were no scars, merely the usual pigmented patches seen 
in natives. The desquamation cf the palms nnd soles was 
rather tedious. The remaining seven (Eix were sepoys and 
followers) were typical cases of small-pox, ail were morn 
than moderately severe, and all were seen very early. The 
treatment in all seven consisted of 10 grains of mercury with 
chalk three times a day for six days, then twice a day for 
four days, and once a day for four more days, 14 daya in all. 
Sweet oil was used to soften the tilo ; no other medicine- 
was given. The diet consisted of four pints of milk per day, 
and in idditlon four croncss of arrowroot and two of sugar 
when the temperature reached rorreal. There was never any 
sign of mercury poisoning and no diarrhcca. The rcercurv 
seemed to have a marked influence In lowering the tempera¬ 
ture nnd in modifying the course nnd mb«quent fate of 
the papules in that no active sopprration occ urred and 
the disease was both cut short and simplified, leaving the-' 
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available and where motmtaln torrents provide power at a 
minimum of expense for the production of electric light, &o. 

Conditions of Life and Facilities for Travel. 

It must be admitted that the health seeker requires much 
more than natural features of ollmate and landscape. It Is 
necessary to consider carefully whether other condit 
life are likely to be suited to the requirements 


English visitor healthy or.sick. To the'luxury-loving and 
extravagant invalid Scandinavia Is hardly likely to appeal 
But for the majority of vigorous sport-loving Britishers its 
winter charms will be irresistible. And for the middle- 
class patient, especially If ho Is Interested in educational 
and social work, the sanatoriums of Scandinavia offer 
opportunities for physical restoration and mental enjoy¬ 
ment at a price within his means. Th8 character of food and 
order of meals, the oustoms and usages, the domestie 
arrangements, and general life of the people are all such as 
are likely to interest and to be acceptable to the average 
Englishman. The excellence, variety, and rlohness of muoh 
of the food are certainly points of importance for the 
invalid. Oroam enters into the composition of the majority 
of the dishes and for consumptive and tubaroulously disposed 
oases is undoubtedly generally very advantageous. Un¬ 
fortunately In all districts houses and railway carriages arc 
mnoh over-heated, and double doors and windows clearly 
indloate that there is need for a practical exposition of 
open-air methods. But such matters can usually be adjusted 
to Individual requirements by a little tact and judicious 
arrangement. 

The Norwegian Is the Scotchman, the Swede the 
Frenchman, of Scandinavia. Christiania reminds one 
of Edinburgh, and Stockholm 1 b the acknowledged " Paris 
of the North.” Scandinavians are, generally speak¬ 
ing, highly educated, progressive in thought and action, 
democratic in State affairs, courteous and hospitable, and 
ready to extend a real welcomo to English visitors. Relation¬ 
ships between our own King and Queen and the Royal houses 
of Norway and Sweden afford a very real link binding the 


e “P 1 °7 at h0 “»; It la used to .Include what we ibocli 
designate hydropathio establishments, mountain balth 
resorts, and country hotels. Most of these are not Intend*! 
for cases of Berious illness. Some seek to attract thow 
pairing recuperation for body and recreation of mind 
itions of c ° nv f, eso ® BU , overworked, neurasthenics, and.nbjeSi 
of the Btand ‘ D F , In need a simple rest onra, quiet and gentle 


exorolse in 
have more 
medicinal baths 


a salubrious and pioturesque district. Otbta 
or less elaborate equipment for simple ud 
and take ebronio cases of rhenmstinn 
cardiao derangement, amemia, and the like. In Sweden 
■ excellent arrangements have been made at some places forth* 
employment of mechanical treatments, massage, physical 
exeroises, and medical gymnastics for skill In which th» 
Swedes have justly won world-wide distinction. Not a few 
of the mountain sanatoriums aud oountry resorts are little 
more than sports centres. All these “san&t orinms' ’ exclode 
consumptives. There are, however, sanatorinma for con¬ 
sumptives and other tuberculous cases, chiefly intended, it Is 
true, for local needs, but to which in some cases English 
patients might be sent with advantage. 

The Scandinavian “sanatoriums” may be conveniently 
classified thus: 1. Private• sanatoriums for consomptlm. 
2. Public sanatorinma for consumptives. 3. Pnblio marine 
saDatorinms for tuberculous children. 4. Sanatorium! which 
are health stations for non tuberculous visitors: (a) with 
resident medical dtreotor; and (6) witboutresidentphysicUn. 
5. Country and mountain Banatoriums (a) open all the jeti 
round and (5) open during certain seasons. 8. Marine sins- 
torinms, usually open only during the summer. With these 
last we have at present no concern. In addition to the 
above there are a number of sports olnb houses, tourist 
hotels, and skyds stations, whioh young and vigorous persons 
of both sexes frequent in the winter months and particu¬ 
larly dnriDg the Easter holidays. 

Yonr Commissioner is of opinion that at present In the 
selection of a centre suited to the requirements of the 
majority of English visitors seeking health and rest in 
winter two Important points Bhonld be kept in wux*; 
(1) oonvenleuoo of aooesa and (2) proximity to an important 


a 

Scandinavian people and our own oountry : and there is also 
a true kinship in sentiment and sympathy. It may also be Ja“dgeT“tTere ^nside^Uo^the^t suitable 

rioted that in great measure their point of view may be said wlnter „ tati * m . J No r%av mav be lookod for in the neigh- 
to be our point of view. The visitor will, however, do well 
to remember that the events leading up to, and culminating 
in, the separation of Norway from Sweden are not sufficiently 

far removed to make it wise or desirable to discuss the ing „ p ot new Hues of railway other desirable centres will 


matter with those to whom It' has been of momentous 
importance. 

The members of the medioal profession in both Norway 
and Sweden, by their long training, careful supervision, and 
strictly regulated examinations, rank probably among the 
beat qualified of European practitioners, and English 
medical practitioners need feel no donbt about placing 
their patients under the care of their Scandinavian confreres. 

A note may be addod respecting railway travel in winter 
In Norway and Sweden. This, although comparatively slow, 
is thoroughly oomfortable and the arrangements made 
whereby trains stop at certain stations to allow travellers the 
comfort of well-oooked but Inexpensive meals are particularly 
admirable. 7 

The non-linguistio Englishman need have no hesitation 
about not being understood. English is taught in practically 
all the schools ; and in all the important hotels, sanatoriums, 
and establishments catering for English visitors Eoglish is 
spoken. Most of the Norwegian and Swedish physicians 
with whom I was in consultation spoke fairly good 
English, although It must be admitted that they generally 
stated that their German was better. In the publio sohools 
German is usually commenced some two years before English 
is studied. In the universities German text books seem to be 
obiefiy used and medical and other monographs appealing to 
the outside world are usually printed in Germany. Co¬ 
education of the sexes prevails more or less throughout 
Scandinavia and certainly appears to be altogether 
advantageous, as judged both by the home life and in the 
conduct of the more publio avocations. 

Scandinavian Sanatoriums and Health Stations for 


winter stations in Norway may be looked for - 

bourhood of Christiania-and Trondbjem, and in 
eastern and eastern country districts in Valdrea, (jausa , 
and Gndbrandsdal and their neighbourhoods. With the ope • 

ing up ot new lines o* -™" tres wi “ M 

rendered accessible. , n h . 

In Sweden at the present time English visitors wiu P 
ably be inclined to make their winter centres near Btocs 
at such a resort as SaUsjfibaden, or at Hindas or He 
on the Gothenbnrg-Boras line and readily accessib 
Gothenburg. In the near future there promises 10 
large addition to first-olass winter resorts in Sweden. 

In subsequent articles It is proposed to deal Inideta 
some of the more Important Scandinavian health star. 


THE BATTLE OF THE CLUBS. 

(From oub Special Commissioner.) 


The Struggle againbt the Coventry Provides 
pensart.—Formation of a New Dispensary o • 
—Result after Nine Months —Disciplinary 
tions.—Effect of the Dispute on Hospital 

Coventry, April lJtb.l 

The straggle botween the medical P rof '? ss !°“ “° h the 
Coventry Provident Dispensary has passed “ r0 thiD g 
aoute and has now reached the chronic stage. ) t 
Co- Yery startling fa likely to occur but 

tussle between the two parties will probably 
for some years to come More than ten years ago 
the points at issue were fully described Tho “ BB8 ompIoy 
then acknowledged by the medical staff p^jlble 

of tho dispensary but they failed to see that it 

effective remedial action, There . fee tHelr 
close by at Birmingham ready to take W 


__ to take any _ _ 

■Winter Residence by English Visitors. praotitioners close by at Birmingham ready to 

Thaterm "sanatorium” in both Norwayand Swedenisnsed plaoes. The majority of the ^Ued 

and Sweden belong to the State onra ni 80 d bv the medical men themselves in snob _____ 


1 The B P otganlsod by the __ 

travS“r 6 should always obtain the current nrnnbor of the official time J The June 

tSlea before arnmglng t- journey. 


12th (p. 3637) and 19th (p. 1707), 1897. 
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ifiean, close to the spine, infers lymphatic infeotion beyond 
;itnd points to the impossibility of eradicating the disease.” 
xi'here is no Indication in Mr. Symonds’s paper that any 
;i-*rt of any specimen removed has been microscopically 
v-xamlned. Even in the case where “a gland was 
;r .nclosed in a ligature and part had to be left ” we 
;-’re led to believe that the gland was malignant with 
Vut being referred to the testimony of the microscope. 
, a it the present time there is comparatively little information 
r_.s to the extent of gland invasion in cases which, from other 
^bints of view, are operable, and it is a matter for regret 
^_,'ben the record of a case affords no information on the 
‘^licroscopio characters of the glands removed. It is moat 
Tj.lisleading to look upon the size or even the hardness of a 
_lland as proof of malignancy. Glands as large as a bean at 
npper end of the ileo-collc chain are not infrequently 
Observed in oases where there Is no susploion of malignant or 
-'ther disease of the bowel. It is well that ” experience 
•I'SqwB that the presence of snoh glands need not weigh 
Against excision.” 

^ We have shown 2 that the whole of the ileo-collc ohain of 
rGaods must be regarded as being primary to the cmoum and 
2 -ppendlx, glands at the extreme npper end of the chain 
;^jceiring direct vessels from the bowel and standing in the 
relation to it as those in contact with it. Assuming 
fct by “a gland close to the spine,” one of the uppermost 
-^embers of this chain is meant and bearing In mind the 
natomy of the ohain, it does not soem to ns that an obvious 
e nlargement of snob a gland, even if thought to be definitely 
r; ialignant, should disturb the operator’s Intention or give rise 
more apprehension than a diseased gland of the anterior 
posterior Ileo-colio groups which would certainly deter no 
^toe from proceeding to excision. Gland disease limited to the 
^.leo-colio chain and not involving the great glands aronnd the 
.Jnperior mesenteric trunk should not forbid excision other 
^traditions being favourable, norshould thepresenceorabsenoe 
F ““sased glands determine the extent of tbo operation. In 
where there Is no obvious change in the glands the 
; whole of the ohain should be removed, otherwise there is no 
- jessonable certainty of complete removal of possibly infeoted 
(£"’■ oases where the glands are enlarged and possibly 
nfflliguant there may be less certainty of complete removal. 
liT may 837 that thls operation is the least and the 
vW.tit tjadone in carcinoma of the cmotim and 

■^ascending colon.—IVe are. Sir, yonrs faithfully, 

- J. F. Dobsok. 

Bc “°ot of Medicine. Leeds. J. Kay JAMIESON. 

?j A NOTE ON THE TREATMENT OF 
DIPHTHERIA. 

/ ' To the Editor of Tilt: Lancet. 

frcdle7t M !!L?^ Ct [ t . i0 , ner ? a ,™ no doubt faraiilar with the 
■ | marl;«Ah V 0 , obtained In severe oases of diphtheria 
ti Dr 1 rinl'l 0n J ai ° g and , ®F dIa0 L depression by the adoption 
rimuJSSif*^ ” ethod - Th!a raothod consists in the 

• I ? 7 Si moatbor reotQm o£ a solution of 

! ever it is ^ th , ci , m P h ? r wat0r - In practice, hew- 

/ referred to hJ^ d ^ abIe to giTe 111 1110 condition 

'f tba “ Quth ’ and ^ other cases there 

1 For l to rice of reotal injections. 

t tafcWJK yean ? ,? ast 1 have ° !ed at ‘ho Mortlake 
tsioW D l specially prepared tabloids, each con- 

I gWVf « n lnLt gr 5 U i’ “ dr u°r lin Chl0ride and riath Of . 

<- hjpodermln !nL,K ° f '’fychnme, to make solutions for 
; adtrdrablv , I have found this plan answer 

! tered ever* t a6 ,f r £w0 ? £ Ibese tabloids may be adminis- 
\ rf the fo Y J 103 ™ according to the gravity 

'■i tostalned ho’ t> b ° , act ? n , o£ tbe adrenalin appears to be 
«Sd vahfe Vn°^ tr ?f C i h ^ nB ' wbicb ' o£ coax!Q > has its own 

• and nnrriJt 1116 treatmen t can be con- 

■ when Deifter moQthcor 

1 lr,p c 0 ra ™ etbod l “ cf s^vdee even in cases admitted in a 

when thn Sri b , Ut ,„ l ^.,? rea(y ? t valQe - 1 thick, is dis- 
! “rt»dTm m »i| h !„? d “u illl£tTatton of the two drugs is com- 
•’ heticed v °n>lting or cardiao Irregularity is 

> 'h»ttiyonthe- e P^-t o£ the daily routine thatimme- 

> ‘W.t 7 treatae^t^ eD sto°^ 0m ^ B / 11 f ?? d ’ medi0£a0 . and 

! adrenaUnaDd 

' P nb hshed C S'Th e °R^r tr !? tme s n rbr 8 T ^ V6n 111 “ P®P« 

( — — . too »ert L ondon Medical Journal tor July, 

i * Tar Llxctt, April 27th, 1S07, p. 1137. 


1907, bnt a year’s increased experience has amply confirmed 
my opinion of its usefulness. 

I am, Sir, yonrs faithfully, 

F. G. Crookshank, M.D.Iibnd., 

Barnea, S.TV., April 18th, 1908. Medical Officer of Health* 


THE CONGENITAL PIGMENTATION OF 
MONGOLIANS. 

To the Editor of The Langet. 

Sir, —A ourlous condition has been brought to my notice 
by a very observant midwife : it is that every full-caste 
Ohinese baby is born with a large-sized ecohymosis or 
bluish-black staining on each buttock in the centre of 
which is a still blacker spot. On the baby with which I had 
the chanoe of observing this strange mark the centre of 
intense colouration was on one side only, but both buttooks 
had a dUUnotly ciroumsoribed bluish-black discolouration 
beneath the skin. I have examined other Ohinese children 
and have found bluish-black areas up to the age of two 
years ; In one baby six months of age it had already dis¬ 
appeared, bnt the father assured me it was there when it was 
bom and also In all his children; in some families the spots 
were moatly situated high up on the sacrum. 

I have seen a Japanese baby three months of age, bnt I. 
cannot say that I found the discolouration except a slight' 
stain on the sacrum, bnt even amongst them it is a well- 
known and looked-for sign, and its nbsenoe in the newly 
horn is the cause of some amusement ; they seem to know 
the white child does not possess this distinctive 6 ign at 
birth. 

I do not know if this peculiarity has been commented 
upon before. As the Chinese are intensely exclusive in 
matters conneoted with attendance on their women at 
child-birth it is the exception for a male doctor to he 
present. It was further Btated by the midwife that she had 
observed it in the half-caste Ohinese ohildren bnt, onrious to 
remark, on only one bnttook, Inferring that itB Incompleteness 
was indicative of Chinese intercourse with European women. 

I am. Sir, yours faithfully, 

Edward P. Leayy. L.R.O.P.&S., L.M.Irel., 

Gorenunont Uedlcnl Officer, Qomidton. 

Qenildton, Johnstone River, Queensland, Fel). iOtb, 1903. 

%* We publish on p. 1223 of this issue a brief annotation 
on Mr. Leavy’s communication.—E d. t. 


MEMORIAL TO THE LATE PROFESSOR 
ANNANDALE, PROFESSOR OF CLINICAL 
SURGERY IN THE UNIVERSITY OF 
EDINBURGH. 

To the Editor of The Lakoet. 

Bib,—M any friends and former pupils of the late Professor 
Annandalo, In the belief that a scheme for establishing a 
memorial to perpetuate his name would be received with 
general approval, are taking steps towards its accomplish¬ 
ment, For this purpose a large and influential general 
committee has been formed, also a small executive com¬ 
mittee. 

It is proposed that a fund should bo raised for the purpose 
of awarding a gold medal annually to the best student in 
clinical surgery at the final examination to be known as 
“ The Annandale Gold Medal in Clinical Surgery.” In 
addition to this it is thought that a bust of the late Professor 
should be placed in the leotnre theatre of the Royal 
Infirmary, Edinburgh, so long associated with his teaching. 
As the late Professor Annandale identified himself so closely 
and for so many years with the athletic life of the University 
it has been suggested that if there should be any surplus 
after providing for these objects it might be devoted to some 
memorial in connexion with the athletic club. 

Tbe committee have appointed Mr. H. M. D. WatsoD, O.A. 
13, Rutland-square, Edinburgh, to act as their secretary and 
treasurer, and those who desire to subscribe are requested to 
co mm u ni cate with him as soon as possible, as it L thought- 
Important to carry through the scheme without delay 
Tours faithfully. 

Till. TtTBb’EB, 

Principal of the University of Edinburgh. 

J. M. COTTERTLL, 

President of tho Royal Collcco of Snrceom 
Edinburgh. b 

H. M. D. WatSOX, 

Edinburgh; April, 1903. Secretary and Treasurer. 
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arrears of'payment?, the medical staff would receive as net 
benefit two-thirds of the subscription. In other words, as 
matters now stand and when every subscription due is paid, 
the working expenses for the last quarter will not exceed 
one-third of the receipts. . Further, the reoeipts during this 
last quarter, which is the third quarter during which the 
new dispensary service has been in existence, are the largest 
yet gathered in. Consequently the new institution is making 
progress. Nevertheless, the medical officers have lost several 
hundred pounds a year, and it is urged that a fund should 
be in existence to help the weaker members of the profession 
who are not'in a position to make such sacrifices. But, of 
course, the time to create a fund of this description is when 
there is no struggle; it should be accumulated beforehand. 
To-day every new subscriber who comes in or who leaves 
the old Provident Dispensary to join the new dispensary 
service yields a larger profit than his. predecessors because 
the initial expense is now covered. In the new service the 
patients all oalt at the surgeries of their medical officers, 
while in the old Provident Dispensary they have to go to the 
building belonging to that institution and have to wait there 
as at the out-patients’ room of a hospital. After they have 
seen their medical officer the drugs are dispensed in the same 
premises. The new servica has found it expedient to 
establish a dispensary of Its own, for which each of the four 
medical officers had to subscribe £26. It employs a qualified 
dispenser, buys its own drugs, and is thus better able to 
control them, and they cost less. Now, If It had more 
patients this would oooasion no further outlay in rent and 
salaries and the only extra cost would be the time given to 
them and the drugs whioh thoy would actually consume. 
Thus It is thought that now that the initial expense and the 
salaries have been met a thousand more subscribers would 
only cost about £30 or £40 a year, whilo.they would bring 
in £266. The number of subscribers is likely to increase, 
as llttlo by little the public learn better to appreciate 
the fact that their true interests aro identical with those of 
the medical profession. The real object is to prevent the 
reduction of medical attendance to a hurried and insufficient 
examination shortened so ns to meet the smallness of the 
pay rather than the requirements of the patient. That is 
vvhy the medical profession protests against hospital abuse as 
weil as tbe abuse of club practice. The struggle with the 
Coventry Provident Dispensary Is calculated to Increasetbe 
abuse prevalent at the Coventry Hospital. The medical staff 
of the Coventry Provident Dispensary are not met in con¬ 
sultation by the other local members of tho profession. Oon 
sequently, several of their patients, when they found that 
they could not get a second opinion, left the Provident Dis¬ 
pensary Naturally, and so as to avoid this, suoh oases will if 

possibta be sent to the hospital and thasths ^i^by 
pot being able to call in a consultant will be avoided Dy 
increasing the sum total of hospital abuse. 

•Bone members of the committee of 

awkward position^, % 

siraisHsasa 

X ^Ttee m m“t onoe^or't^a^^adjourned for a 

Medical 

Association passed a notation ^ of hospital 

and sent It to the of the 

patients la so enormous th ®i see no i eBB than 60 

honorary staff Is sometimes *P there arQ men w bo 

patients m an hour an J* * ^alf. the dispute to leave 

have seized the °PP® rton _j nottoioln the new one, 
tho old Provident Dispensary they fall ill. As the 

trusting -whololy to the hospital h ^ ^ ^ yearly they 
workers’ subscriptions to the hog to receive 

think that they have a ^ ^ Th 

■whatever -^“^ftrho^tal has long been passed 


by the excess of tend to increase this 

Coventry Provident Drepe’ .J^hand, it la something to know 
state of affairs. On the otherbancq that *. 

y affil ssSb »«■» w“ Br - 


Moreover, the medical practitioners who have inflicted this 
blow though they have also lost a considerable portion d 
their Income are gradually winning it back. In any cut, 
what they have no w is really theirs and will count as an uut 
when they want to sell their practices, whereaB before they 
could not sell their posts on the Provident Dispensary, for It 
was not certain that the services of their successors would 
be aocepted by that institution. But better than all tbete 
material considerations is the fact that the five medial 
officers who have made these considerable sacrifices are now 
acting in full harmony with their profession and hold « 
honourable position in its ranks. 


MANCHESTER. 

(From our own correspondent.) 


Territorial Medioal Corpi ^Manehetter), 

The Royal Territorial Medioal Corps (Manchester) bu 
enlisted about 250 men who have generally joined « r 
two years. But tho officers of the corps have to enlist^ 
men, to provide the staff for a general hospital, whlobrid, 
according to report, be set up on mobilisation, and nnlWT. 
squads. In many reapeots the new arrangement of “ 
medical service is an expansion of the medltal wrri(» «f 
Volunteers. Thus the bearer companies and field hospttaJso 
tho Volunteer organisation become consolidated into 
ambulances for cavalry and .infantry and there ara^. 
three of them for each division of tfa o Terrltori 
New features, however appear. There * be osptob, 
stationary and general, tho staffs of which j? 1 ' 
of civil hospital physicians and . s ? r S et ®f, wi?li> 

■ • possessing no organfo connexion with the 1 ^ of 

raised in the same territorial area ahonld <* el ^J , n tie 
the olvil hospitals cooperate for work in time o w oBg 
vicinity of their own oivil hospitals. g en SLed in 

for home defence the ooSperation of medical aen gag ^ 
preventive medicine wffl be sought In ‘taeof warm^^ 
to assist with their advice ^ouffitroDpsta ^ ^ Wl i g bt 
vicinity of their own spheres of work, r o general 

has been appointed administrator-ta-oba^eof tM^^ 
hospital am) Mr. W. Thorbnrn is the ^^“^nuredlrg 
The unit for this hospital is to be 43 ® e “[A UD s ve rsity sridtnta 

officerwishestogetsomeof theMsmobestarU > ■ y UeBbers 

and pupil teachers in elementety spools to^oi th# ^ 

of this unit wlU be required to,attend on^ fn m 
military hospitals for training for ^. r_ nursing, 
year, where they will receive instruction in:ft ^ 
There has been a cordial response s tafia of tbe 

authorities by nil the principal men on^ ^ Qalforcl Ho®- 
Royal Infirmary, tbe Ancoata Hosplta > .... t j on as would 

pital to serve the gonoral hospital on wi bffi ^ we to be- 
be expected by those who know them. u» ho to super- 
enlisted for the sanitary squads t0 loot after 
vise the sanitary arrangements in the >BeM ^ ^ 0S jpnta- 
the water-supply. This fragmentary ekototi ^ 0 p t he 

tion required in constmoting even shows boW 

scheme of the army an recently M»borate business 
desirable, or mtber how necossary t 0 ^^ 
should be put In hand during tbe cays o p 

_'XJ.. 


ITerseyand Irirelt Committee. ott 

The meeting of the Mersey and Irwell ““ )ia i rm ao, 
aJbtS™. marked by tboreslgnatono^ theo^ ^ 

Sir John Hibbert, on sccount of Ws h Jtj'-^^ ba fi co£ 
turban 

though, when tho Mersey and Irwell aSS-S?** 00 rf 


vATvcreat, wnue tnevisiDioau^ Xi 

filth seem a pparently muoh^ they were years^ en 

acknowledged that the Xt has flometim 6 ? n* 

and that some good has boon do been shown, but- & 

thought that more energy nlgj done for carryinC^ 

Sir John Hibbert jays, perhaps under the spe^ 

the powers entrusted 5°,Mklly foul state of the riren® 0 

circumstances of the speri^? te left undone. Oar® 
the district much mayb^e slowly.’ thus 

has been the Latin ^ an thoritles time for carry 6 

both mannfaotnrers and 
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NOTES UPON HEALTH RESORTS. 


Cr. Partes Weber * tie opinion Is expressed that the 
■climatic -state of the mountainous regions of Norway 
"can exert a bracing effect on invalids and healthy persona 
■equal to that produced by climates of -considerably higher 
altitude in the Swiss Alps.” This seems to be undoubtedly 
the case and is indeed for many-cases an advantage of no 
■Httle importance. 

-Norway is dlitinotlya mountainous country, having a mean 


Sweden Isa more extensive country. It is over 1000 miles 
long and has an area of 172,876 square miles. Whilst com¬ 
paratively flat in its greater extent it is rioh In lakes and 
rivers and in certain districts, ‘particularly the far-extending 
Norrland, offers unlimited - opportunities for the winter 
sportsman. 

In both oonntrfes there can b9 found practically all the 
natural conditions desirable for a winter sanatorium, such as 


PIG. 1. 



Snow tunnel on tho new Bergen to Christiania Hallway, 4260 feet above lei level. 


FIG. 2. 



feet ‘ 11 con ' lats mainly of deep fjord-cut 
fow^ jM 'a levatea mountain plateaux and valleys; extensive 
ItTfownf 53 comparatively small areas of cultivated land. 

o homesteads are widely scattered. 

South Its ertont Is 1100 miles, while its 
OTt a< th Tides from seven to 230 miles. 

p "P 4 Balneology," by Sir Ilermaan Weber M D 

P - Web£ M .b.r P.R.C.P., p. im 


* “ In the coorsa of the new Bergen to Christiania Ranway, 


pure, rarefied, dry, dust-free, and braoing air, much sunlight 
absence of Irritating fogs, little wind, and moderate altitude’ 
The snow-covered ground secures nn absence of dust a 
reflecting medium for the sun’s rays, and a surface which 
lends itself to numerous forms of health-giving exercise, 
bnow does not fall frequently but usually comes at more or 
less definite times. 

It should also be noted that tho sanatorium* are often 
situated m forest regions where timber for construction Is 
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arrears of 'payments, tbo medical staff would receive as net 
benefit two-thirds of the subscription. In other words, as 
matters now stand and when every subscription due is paid, 
the working expenses for the last quarter will not exceed 
one-third of tbo receipts. Further, the receipts during this 
last quarter, whioh is the third quarter during whloh the 
now dispensary service has been in existence, are the largest 
yet gathered in. Consequently the new institution is making 
progress. Nevertheless, the medical officers have lost several 
hundred pounds a year, and it is urged that a fund should 
bo In existence to help the weaker members of the profession 
who are not 'in a position to make such sacrifices. But, of 
course, the time to oreate a fund of this description is when 
there is no struggle; it should be accumulated beforehand. 
To-day every new subscriber who comes in or who leaves 
the old Provident Dispensary to join the new dispensary 
service yields a larger profit than his. predecessors because 
the initial expense is now covered. In the new service the 
patients all call at the surgeries of their medical officers, 
while In the old Provident Dispensary they have to go to the 
building belonging to that institution and have to wait there 
as at the out-patients’ room of a hospital. After they have 
seen their medical officer the drugs are dispensed in the Bsme 
premises. The new servioo has found it expedient to 
establish a dispensary of its own. for which each of the four 
medical officers bad to subsoribe £25. It employs a qualified 
dispenser, buys its own drugs, and is thus better able to 
control them, and they cost less. Now, if it had more 
patients this would ocoasion no further outlay in rent and 
salaries and the only extra cost would be the time given to 
them and the drugs whloh they would aotnally consume. 
Thus, it is thought that now that the initial expense and the 
salaries have been met a thousand more subscribers would 
only cost about £30 or £40 a year, while they would bring 
in £266. The number of subscribers is likely to increase, 
as little by little the public learn better to appreciate 
the faat that their true interests are identical with those ol 
the medical profession. The real objeot is to prevent the 
reduction of medical attendance to a hurried and insufficient 
examination shortened so ns to meet the smallness ot the 
nay rather than the requirements of the patient. That is 
whv the medical profession protests against hospital abuse as 
tfell as the abuse of club practice. The struggle with the 
Coventry Provident Dispensary is calculated to increase the 
abuse prevalent at the Coventry Hospital. Ttio medical staff 
of the Coventry Provident Dispensary are not metia con¬ 
sultation by the other local members of the profession. Co • 
eeanently, several of their patients, when they found that 
they could not get a second opinion left the 
pensary. Natnrally, and so as to avoid this, such ^ses will if 
possible be sent to the hospital and th “®, th h edI ®^ y hy 
not being able to call in a consultant will be avoided by 
increasing the sum total of hospital abase. f th 

Some members of tbo oommittee of management of the 

patients in an hour andia d br tbe dispute to leave 

have seised the opportunity aff f j 0 j d the new one, 

the old Provident Dispensary and _ th J e _ fall ju. As the 
t^tffig wholo^ to the hos^ltid^ inot |ase yearly, they 
workers subscriptions to the nosp an d to 'receive 

think that they have a right to war nee d. Thus 

whatever sort of medical kreatme y passed 

SnlTmit of efficient of Te wi?h the 

r the excess of Puente a £’ onl tend t0 increase this 



state of'affairs. barfly bit and that the 


Moreover, the medical practitioners who have inflicted tUs 
blow though they have also lost a considerable portico tf 
their income are gradually winning It baok. In any cut, 
what they have now is really theirs and will connt as an awt 
when they want to sell their practices, whereas before flay 
could not sell their posts on the Provident Dispensary, fork 
was not certain that the services'of their successors woali 
be accented by that institution. Bnt better than all the* 
material considerations is the faot that the five medial 
officers who have made these considerable saorifloes ire no* 
acting In full harmony with their profession and hold m 
honourable position in its ranks. 


MANCHESTER. 

(FECI! Ot rn OWN COBBE3PONDENT.) 


Territorial Medical Corpt (Manchester). 

The Royal Territorial Medical Oorps (Manchester) h*» 
enlisted abont 250 men who have generally joined for oje w 
two years. Bnt the officers of the corps have to eniffij® 
men, to provide the staff for a general hospital, whichvW- 
according to report, be set up on mobilisation, and nriW 
sanadfl In many respects the new arrangement of 
medical service is an expansion of tbemeaiml serrfMef tb 
Volunteers. Thus the bearer companies and field hospiwE 
the Volunteer organisation become consolidated h>to^ 
ambulances for cavalry and .Infantry and there _are to 
three of them for each division of tho Terrltorisl 
New features, however, appear There will be 
stationary and general, the staffs of whloh will ^ 
of civil hospital physicians and rfl* 

“possessing no organlo connexion with the dlrUUM, d 
raised in lie same territorial area should thedooal^ ^ ^ 
the civil hospitals cooperate for work in H optim tloM 
vioinity of their own oivil hospitals. AUo wgsgri 
lor home defence the cooperation of medl “' “ f arc 

preventive medicine will bo sought. In tin ^ ln the 
to assist with their advice gX Wright 

vicinity of their own spheres of work. Pro««»o general 
has been appointed administrator :£^Xr°aod secretary. 



officer wishes to get some of theManohester u Members 

and pupil teaobers in elemBnteiy schools t ^o th£) 

of this unit will be required. jo,.■ tend «» ^ ^ ^ 
military hospitals fortraining L j n nurrirg, &0 * 

year, where they will receive Inaction m ^ of the 
There has been a cordial response 0 f the 

authorities by all the prinolpffi ® d t hs Salford Hw- 
Roval Infirmary, the Ancoats Hospital, an , ., n ^ would 
p&ee^TSe general ^Itaf on mobffisato.^ ^ * 
be expected by those who toowtoem. W ^ w !n per- 
enlistld for the sanitary squadsi whose a to look after 

vise the sanitary arrangements In the “ew orpmlf- 

Z water-supply. This ■ of the 

tion required in constrooting even J nhowE bow 

scheme of the army as recently eiabo the t^lnef? 
desirable, or rather how necessary, it j 8 
should be put in hand daring the days o p 

Mertey and Irrctll Committee- ^ on 
The meeting of the Mersey and Irwell co )rma n, 
aS 7tt wm Wed by resignation of ^ he ld 

SI? 1 John Hlbbert, on account of 1* h i bea ith had con- 

the position for many years. “, , 0 entitled him to 

Honed eood bis advanced years would h j reslgnstl 0 ? 

nlalm relief from public labours. IahtitU*** flo ce«d 
SnSSuSriseB the work that at or smelled, 

though, when the Mersey and twdl ^ ^ 1Jshed 

srssr - -»c,s «*» 

Tud that some good bas been done U 8 bow n. but^ 

thought that more energy’ 6^ ^ done for carry Sjj 

Sir John Hlbbert says, much > ha» i “ e rba Qod or t h “ 
the powers entrusted £ ° ^ Uy foufstate of the ll0 

circumstances of the left undone. Oar 

the dlstriot much may , HasltD slowly, tba Vffirhig 

has been the Latin so thorlties time for carry 

both manufacturers end 
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Cat co *tee could arise, cad they complained that the those: nteeriben to the old dispensary who left when he left 
Said officers in the service of the Coventry Provident enroUed themselvM in the personal, private dob which he 
Dispensary would not ioin them. The latter retorted that hu established. When oil this vras arran^d a collector was 
' if tteydid they woold lose some £2000 annnal income engaged at a Bared salary so that he has no interert in 
! without any sort of compensation or even the hope of patting persuading people to join, tot is to tout Yet this is to 
; in end to the abuses which existed. Later, however, when man who was accused of touting. What he did was to call 
the British Medical Association took the matter up, the on all the patients of the four medical officers who h3d 
: medical officers of the dlspensarv felt less isolated. They resigned their posts on to Provident Dispensary and to 
' began to loot forward to gome outside support but they cer- inform the patients tot if toy desired to continue to 
fadnly missed the psychological moment at which they consult their usual medical adviser they could only do this 
: should have taken action. When the local division of the by joining the new dispensary service. The collector did 
r British Medical Association decided not to consult with the not call on any one who was not already on the hooks of 
; medical officers of the Coventry Provident Dispensary they the medical practitioner in whose name he spoke. 

; should then and there have made their stand. Instead of this There is, of course, a good deal of dissatisfaction caused by 
" i year was lost in negotiations and attempts to effect a com- the mere fact that an accnsation against the very men whom 
comise. At last one of the dispensary medical officers the British Medical Association ana all the profession were 
ad a dispute with the committee of management and pledged to support was allowed to pass by the penal com- 
his precipitated matters. As alreadv related, five members znittee, Tet the four medical officers who had resigned were 
f the dispensary medical stafi resided and ceased to summoned to appear before the General Medical Council, 
roik for that institution on June 25th last. Being com- only to be told when they got there that the charge against 
eHed to give three months’ notice the dispensary had time them had been withdrawn. On the other hand, if the British 
o obtain the services of three outsiders. One of these Medical Association takes action against medical practi- 
ewcomers Rec displayed great energy and hs* acquired a tioners who are considered to have acted in a reprehensible 
ertnin popularity. Further, he took the bull by the horns and manner it cannot even publish the fact. Thus It appears tot 


ewcomers has displayed great energy and has acquired a 
ertatn popularity. Blither, he took the hull by the horns and 


cstead of waiting to be attacked for his action in helping to among the medical men who in various parts of the country 
treat the strike he actually attempted to prosecute the have taken service for such condemned institutions ns the 
aedical officer* of the dispensary who had resigned. The Coventry Provident Dispensary there are some who belonged 
ase is described in full in the supplement of the British to to British Medical Association. Consequently they have 
\hdiecl Jcvmal of Dec. 7th, 1907. The officers who had been expelled from the Association and there is a regular 
erigned were accused of sending a canvasser around to tout form notifying such expulsions and yet these bare not been 


Of course, the accusation could not be 


or patients. Of course, the accnsation could not be used. There is, it appears, no rule in regard to publishing 
naSnteined. the fact that a member of the Association has been expeBed, 

When the five members of the Coventry Provident Dis- therefore the Association has, I understand, been informed by 
^vjary resigned they agreed to start a new dispensary it* legal advisers that it would not be wise to publish the 
errice. Certainly it would have been better had they names of the members who have been expelled. In these cir- 
tbrown in their lot with the organisation formed years ago by corns tan ces I would recommend the British Medical Associa¬ 
te majority of the Coventry practitioners precisely for the tion to study the Statutes of the French Medical Syndicates, 
purpose of putting an end to the abuses connected with These French medical associations can not only publish 
extract practice. However, this was thought to bo too a full record of what they do, but they can punish as well as 
pmt a change, more than could be expected all at once, expel their members if these do not observe faithfully to 
though perhaps It may ultimately be hrought about. Nor principles laid down in the deed of association. The pnnish- 
could the local practitioners energetically urge such a course, ment consists of a fine of from 16 j. to £20 and to civil 
because it might appear as if they were arguing in their own tribunals, when It Is necessary to appeal to them, confirm 
interests. Indeed, so great was their anxiety to avoid and enforce the sentence pronounced by the medical jury of 
*~J Each suspicion that the members of the Coventry the medical union. Therefore, if this law applied to the 
rublic Medical Service decided to refuse to accept British Medical Association any member of that body taking 
any patients who had been attended by the five service under the Coventry Provident Dispensary or other 
tifcers of the Provident Dispensary. Thus It cannot be similar institution could not only be publicly expelled but 
tot they helped to produce the dispute In the hope could be fined £20. Obviously there is great need of 
o. raping some personal advantage. Though the rules of disciplinary sanctions in the medical profession of Great 
f~ e new organisation are not so good as their own they are Britain. 

‘great Improvement on the Old Provident Dispensary. Thus Nevertheless, some progress is made, though the cause at 
u-t Coventry Public Medical Service has a wage limit of 30r. a Coventry received a great blow in the sudden death of Dr. 
**ti4snd no medical officer can have more than 3000 sub- T. A. Bird. This gentleman was the most popular of all the 
ta torB on his books; the limit used to be 2000 but was medical officers formerly attached to the Coventry Provident 
®*^ded In the hope of inducing practitioners to give up Dispensary and had far the greatest number of subscribers on 
t-str private clubs. The new dispensary service has a £2 bis boots. A Texy large proportion of them would have 
wage limit and no limit as to the number of tub- desired to follow him when he left the Provident Dispensary, 
|~bers on any one practitioner’* books. This latter is a but he died on the very eve of the day whtn he had to 
flow, for it is impossible to do justice to a very large appear before the General Medical Council to answer the 
[F^ber of patients. Again, the Coventry Public Medical charge mentioned above. By means of a locum-tenent an 
[price is open to all fully qualified medical practi- attempt has been made to carry on the practice and his son 


L^J^eek wage limit and no limit as to the number of rub- desired to follow him when he left the Provident Dispensary, 
|~hers on any one practitioner’* books. This latter is a bet he died on the very eve of the day whtn he had to 
for it is impossible to do justice to a very large appear before the General Medical Council to answer the 
[F^ber of pstients. Again, to Coventry Public Medical charge mentioned above. By means of a locum-tenent an 
terr.ee is open to all fully qualified medical practi- attempt has been made to carry on the practice and his son 
Uocers, whereas to join the new organisation it is neces- was fully qualified a week or two ago. Nevertheless, the 
*“7 to be elected by a two-thirds majority. One good following would, of course, have been greater but for 
P°ht is that the new dispensary service is not managed this most untimely death. As it is, however, about 6000 
■*holly by Its members but one member oi the local division members have left the old Provident Dispensary and joined 
iv *“ e British Medical Association Is added to them so that the new dispensary service. The success of the movement 
m 5 general interests of the profession will be represented, would have been greater still had there been a relief fund to 
-teen there is a rule debarring any medical practitioner who fall bsck upon, for a sixth member of the Provident 
texcomraenced practice in Coventry without an introduction Dispensary's staff was willing to join the strike if a sun of 
texabeing elected for four years. Also, any member found £200 a year could be guaranteed, as he was too old to begin 
stoy of infamous conduct in the proiessional sense can be tile over again. Offers were made and the sum oi about 
by a two-thirds majority. £100 was forthcoming. 40 local practitioners would have 

Subscribers ate enrolled in the new dispensary service I subscribed oo an average £2 a year, so as to draw one more 
[tote fteriy incomes do not average more than £2 a week, ] medical officer away from the'staff of the Provident Dis- 


i-a - TeirI - v incomes do not average more than £2 a week, medical officer away from the staff of the Provident DIs- 
T, te or *ho must piy Id. per week. Persons over 60 years penfary, and this fact alone suffices to show how that 

have to pay 10 1 . entrance fee and a codec tor is to call institution is considered by the profession ; then a Email 

a month for the money. Illnesses caused by drunken- sum could have been obtained from the British Medical 
J® ur immorality are not included In the treatment Association, but it was quite impossible to raise £200 a 
gvtei. For confinements the charge to members is 1 guinea year ; therefore only five medical officers left the dis- 

charge is 10r. Such are the rules of the new pensary, though a sixth would hare done so had he been 

Pm-rt? tor- out of the five medical officers of the old younger and better able to support himself, 
woideut Dispensary formed. The fifth lives so far away With the member* who have left the Provident Dispenrarr 
■ H is not thought practicable for him to participate and and joined the new dispensary service, if there were no 
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the county and are not confined to one dlstriot, There would 
seem to be room here for a very useful investigation on the 
question as to whether any relation does, in fact, exist 
between the use of “cake"and isolated cases of anthrax. 
The Board, in a memorandum which is frequently circulated, 
offers to make an examination of food-stuffs where suspicion 
can be definitely traced to ‘ ‘ cake ” or other food as the cause 
of the disease. This in difficult to establish in any particular 
case, but by collecting information as to the use of 11 cake ” 
on farms where oases of anthrax have ooourred it would 
seem profitable, if prima-faoie evidence were found to in¬ 
criminate “cake,” to inquire Into the circumstances of the 
manufacture and methods of transport of “cake.” 

Sanitary Committee of the Nemastle Corporation. 

The estimates of expenditure for the year ending 
March 31st, 1909, submitted by the sanitary committee to 
the oity council totalled £61,020. The expenditure on rate 
acoount is estimated at £32,512, against £27,338 for 1907-08 
and £26,383 for 1906-07. The estimated increase of ex¬ 
penditure over 1907-08 is therefore £5174, against an in¬ 
crease of £955 in 1907—08 as compared with 1906-07. Of 
this total increase of £5174 rather more than two-thirds, 
£3462, Is absorbed by the inorease in cost of the oity 
Isolation hospitals and la accounted for by the fact that 
at Walker Gate Hospital accommodation for an addi¬ 
tional 74 beds over and above 105 at present in use 
has been provided, and it is hoped that this farther 
accommodation will be almost immediately available for the 
reception of patients. It was not surprising, therefore, that 
the discussion on the estimates was obiefly directed to 
criticism of the cost of hospital administration. The esti¬ 
mates had already been severely handled in oommlttee—in 
fact, consideration of tho estimates had been adjourned four 
times on the initiative of Alderman Flowers “ in order that 
they might go carefully into them, to see whether they could 
reduce them,” and the resnlt of this prolonged deliberation 
was that Alderman Flowers was able at the meeting of the 
oounoil warmly to defend the estimates. Daring the 
coarse of the discussion in the council comparison was 
made between tho relative cost of maintaining the 
workhouse infirmary and the infeotions diseases hospitals, 
and it was shown that the oost of administration of the 
latter, where only infectious diseases were admitted, was not 
very muoh greater than the cost of administration of the 
workhouse infirmary, where no zymotio diseases were taken. 
The cost per bed in Newcastle (£411) also compared favour¬ 
ably with that of larger hospitals—e.g., in Liverpool £415 
and in Edinburgh £559 per bed. Considerable argument 
also arose concerning the large numbers of the staff for the 
number of patients In hospital, whioh at that moment 
happened to be abnormally small. But the difficulties and 
the coat of administration of an infectious diseases hospital 
where eeveral different diseases are treated Is alway s 
stumbling-block to those who have bad no practol 
exnerienco of fever hospitals. In the result the esti¬ 
mates we re reduced by £4000 and this very probably 
lareelv in view of the immediate outlook in the main 
industry of the Tyne and in response to the appeal of 
Blr Stephenson that spending committees should bear 

this rather depressing outlook in mind and so arrange thdr 

3 j? a S?a 2 ta 0 »»•«?“““'»!*» 

Wtb Dr. Henry E. Armstrong, for it is universally admitted 

rtSwHras ?® 5 a*« 

curtailed in view of the present state of affairs. 

April 20 th. -gj , 


from tho oity and neighbourhood of Glasgow but tfct 
from considerable distances. This year arrangements bam 
been made for two separate courses : •• the first, motif 
devoted to BpeolaT subjects, will begin on Friday, Utj 14 
and will continue during the month; the second will com¬ 
mence at the beginning of September, the syllabcj of 
whioh has still to be arranged. The following subjaoti 
will bo included in the first course: Clinical median, 
by Dr. G. S. Middleton and Dr. W. K. Hunter; CM»I 
Surgery, by Mr. Henry Rutherford and Hr. A. N. McGngor; 
Surgical Diseases of the Urinary Organs, by Mr. DwH 
Newman ; Clinical Examination of the Urine, by Dr. Jm* 
Henderson; Gyntecology, by Dr. G. B. Marshall; hlreaws 
of the Ear, by Dr. J. K. Dove; Diseases of the Eye, by Mr. 
John Rowan; Diseases of the Skin, by Dr. A. Mortce, 
Diseases of the Throat and Nose, by Dr. B, FaUence; 
Gynaecology, by Dr. W. D. Maofarlane ; Operative Surgery, 
by Mr. P. Paterson ; and Bacteriology, by Mr. Dwtt 
McCrorie. Details of the course have appeared In W* 
advertising columns of Tins Lahoet, and & qMwjW 
be had by applying to the superintendent of the tnfimuT, 
who will be pleased to snpply any further informaUM- 
many of the classes are limited to a fixed 
members, practitioners desirous of joining any of toe_ 
are reoommended to apply for onrolment as early as 


(From 


SCOTLAND. 

OUB OWH Oorrespokdbktb.) 


PC..- 

u> T G the hisfe rivo 7® aT ® ondncted at the Glasgow 

practitioners not only 


s 


Aberdeen Parish Counoil and Medical Appointment!. 

At the last monthly meeting of the A-tenJeea pabe , 
counoil held on April 14th it was agreed to rai f, 
medical officer’s salary from £80 to £90. A ^ 

vaccination defaulters should not be of 
by a large majority. . In connexion with the app ^ 

the district medioal officers, who have hitherto hel 
vitam aut culpam, a motion was brought forwara- 



of all or any of tho district mnaicai . ... , 

It was also moved that, with the vie* 0 “ Mke d to 
rotation, the senior medioal officer should be inow 
retire and this ultimately became the tato? <“ ^(gTIn 
The Benlor medioal officer will now be ns clu t,witb 
aooordanoo with the decision of tho coondl- l^ ^ w 
a view to qualifying for the position, then mu 
resignation as a member of the parish oounoll. „ 


The Health Report for Jfith. ^ 

pr. R. S. Turner, medioal officer of th0 re &r 1907. 

just issued his report to the torn and B» 

Reference Is made to the defect! .J and di«u«*d 

insanitary condition of many of the «np t0 
drains. Nothing has been done doting the «w^ 

the pollution of the Isla by ‘f de . e „ .Cdstffi. The death' 
purification scheme seems to be at a s tor ie08, U# 

rate has been 20-4, as compared/with a 0 f age. 

Increase having been chiefly in perso , 

The Public Health e/P^rW: ^^ent 

In the oonrse of his report to the rate_ and 

Board tbe medioal 1^1000 and 1 

death-rate are respectively 34 6 q£ c hHta» 

if’ 

as 

to tbe scarcity of houses mr “ gerions attenuw- 
^gards the situation as one ^^“^ngeried and 

C re som C eUm 0 1-&^ 


„--k regaiumg « Working Classes au. - : „ eW 

under the Housing of rt tbe facts regarding trao a 
tbe sanitary in^otort ^ ^ being taken 

water-supply too noted, v and t0 exclude alt? ^ 
all springs to th ® ,r !® gun was not anticipated l a . 
water. Althongh 0 f enteric fever tbe <1 

necessary, since tbe ep„dderatlo n - New water ra 
tion has been under wnrid ^ old ^nd inadeqoate main*. 

being largely substituted 
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out the necessary works required of them." Of the 94 local 
■authorities within the district, BO urban and' ten rural 
districts hare works in operation, leaving two urban and one 
rural district with no scheme, and one urban district with a 
scheme under consideration. The enormous amount of con- 
sfderafJcm required before these schemes ere allowed to 
escape from reriew is something to marvel at. The two 
risers have oa their banks 393 manufacturers, of whom 298 
have efficient works, while 83 are in the unsatisfactory 
position of having works which are not efficient. 14 only let 
their effluent go without treatment, and there seem to be 26 
wotks where, unless they have been closed, the effluent goes 
into the sewers. Our old opprobrium, the Gore Brook, 
-receives, and well deserves, special mention, for “ there is 
'till the foul state of the Gore Brook to be remedied,” but Sir 
John Hibhert knows that Gcrton is to he amalgamated with 
Manchester and trusts " that this loug-standlng nuisance will 
at last ba remedied.” Though many think that more might 
have been done to make our streams a delight to the eye 
fcrtead of a trial to the nose, it would not be fair not to 
•give the testimony of the chief inspector that “the 
'improvement of the rivers is evidenced by the appearance of 
the river bed, by the continued and increasing use of river 
/J^ter by the manufacturers, and particularly by the redoc- 
in , the “umber of complaints” Unfortunately it is not 
often that the eye can penetrate to the river bottom. The 
services of Sir John Hihbert, his kindness and urbanity, were 
warmly acknowledged. Mr. D.B. Hewitt of Davenham was 
elected to the chairmanship, and as he fs a retired member of 
our profession he will understand the difficulties and also the 
possibilities of river purification. 

“ Potted. Loltter." 


at tbs University of Liverpool. Ha gave his life la the 
service of science and bnmanity and his achievements will 
ever remain one of the traditions of the Liverpool Bchool of 
Tropical Medicine. The memorial to him will take the 
form of additional facilities for carrying on effectively the 
study of tropical diseases. 

Closing of the Perl: Sill Civic Sorpital. 

The chairman of the ‘ hospitals co mmi ttee (Mr. John 
UtUng) at the recent meeting of the city council made the 
announcement that the Park Hill hospital for infectious 
diseases had been closed. The hospital' contained 350 beds 
and they were all now out of commission. The co mmi ttee, 
however, desired to keep a certain number of the beds in a 
state of constant preparedness. Tor that purpose it was 
retaining sis officers in the hospital. They would have 
certain duties to discharge whilst the hospital was 
empty and they would he ready to take In any number 
of cases up to 40 should any sudden emergency arise. 
It was proposed to give the gentleman who had been 
the visiting physician a retaining fee, so that they 
might have his services when required. At present there 
were, fortunately, no smali-poi cases in Liverpool, and the 
small-pox hospital was just now being used as a convalescent 
Institution. As long as that continued they need not call 
upon the Park HlH hospital again. Mr. Uttiog regarded 
the new arrangement as a very valuable insurance against 
any misfortune which might befall the health of the city. 

April 21st. 
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:■ Southport firm was prosecuted the other week at 
, Blackpool and fined £3 and costs for selling patted lobster 
"net of the nature and substance demanded by the 
purchaser.” This stuff was said to hare contained only 
eh per cent, of pure lobster, while there were 50 per cent, oi 
mi fish ' Colouring nutter atL d a preservative were 
7“ “** t0 Bare been introduced. A member of the firm 
oewed the statement of the analvst that It contained bread 
U™ tHat ft did contain gronnd rice. He stated that 
formerly the label described this componnd as a mixture 
on- when it was explained to him that he was the 
*B 0 trade who did so he stopped it, 
“Be Bad “o intention to defraud.” However, 
ne that he had made provision in the future to fully 
on the label that the contents of the pot were lobster 
rhoice fish, and other things. ’ 

April Bst 


LIYBBPOOL. 

(From our otvx Corsespoxdent.) 


(FEOJI OTJE oTVtf CORRESPONDENT.) 


The College of Sedicine. 

The University Easter term begins on Friday, April 34th. 
The registration of students at the College of Medicine 
commences on the 22nd and the books remain open until 
Saturday. April 25til. The first lectures of the summer 
session will be given on Monday, the 27th. In former years 
the summer session began on May 1st but in view of the 
alteration of the dates of the examinations it has been found 
necessary to antedate the commencement of the summer 
session. Oa the suggestion of Professor G. R. Murray a 
short course of post-graduate lectures, especially intended 
for medical practitioners, was given last summer on The 
Principles of Bacteriology and Immunity, with special 
reference to their application in the ordinary routine of 
medical practice. The number of practitioners who attended 
was so encouraging that a similar couxsewill be given during 
the coming summer on Tuesday afternoons at 4 p.jr., when 
it if hoped that the attendance will again be suoh’as to 
warrant the authorities In making this n regular course of 
instruction. 


T7if Lord hlnyor of Liverpool and the University of 
Edinburgh. 

tbs 5 recipients of the degree of Doctor of Laws at 

CcfrSSlf ceremony which took place at the 

, Eii cburgh on April 10th was Dr. Bichard 
^T 01 oE Liverpool). Sir Ludovio Grant, in 
Scaling D /u G ? lon ’ lij at he possessed a triple quali- 
for the honorary degree of LL.D.—his services to 
TS 1 Ec ‘8uce and medical education, his archasuloutcal 
b J e P = BIic activity and civic prestige. Dr. 
vaflr 1 * .“f oE the University of Edinburgh. He 

t r 'k® hand of labourers whose streDDCttis exertions 
of T.^Burnenua in calling into existence the University 
fetenr he Bimself discharged the duties of pro¬ 

ducers physiology for many years with conspicuous 

The Patton Se—cruzl. 

J. coIlecte ? “ a memorial to the late'Dr. 

orpedWn'^ r n »i oa Vi rrbo tTro ago when on an 

cow^^ f ”, toe Btvcrjxxil School of Tropical Medicine, is 
of "“Potion. The object of the promoters 

eddlHWTt i. , , 15 *° Eecare the means of endowing an 
10 ° H 18 Blverprol School of Tropical Medicine, 

liereSSlS the D f t!cn ’ chair. More than two-thirds of 
of ^? ve , b f en adread J' Promised, the activitv 

at tha UntelXd't’ ^ B Bidefatigable professor of pathologv 
ttirrt Being largely responsible for this happ> 
^ “ DoUo “ well deserves a permanent memorial 


H t u^. 1 1, 


Sonne meat recently sent to the Newcastle market for sale 
aa food—“subject to inspection”—was found on examina¬ 
tion to bB infected with anthrax. Inquiry at tbo farm 
whence the meat had been sent showed that there was a 
serious outbreak of anthrax among- the beasts and other 
animals kept there. Several beasts, some pigs, and a pony 
were all found to be suffering from anthrax and somo of 
them subsequently died from the disease. In this particular 
instance, happily, no further cases, either in man or animals 
have been traced to the outbreak. In similar circum- 
stancea some few months ago three cases of anthrax in man 
wm-e directly traced to an infected animal which had died 
suddenly. Two hatchers who dressed the carcass contracted 
the disease, one of whom died, and a woman who bought 
some of the meat also suffered but recovered. During the 
first three months of this year ten cases of anthrax in bovine 
animus were notified in the county of Northumberland, and 
a , 8 , , ^ °, BBe incidence of the disease points to “ cube •’ 
which is largely used as a foodstuff, as the cause of the 
After . each , caie 15 notified the farm Is visited by 
the chief veterinary inspector for the county and the bnrfcU 

Mnrafn < S*ftf S fvfr. C “? ed t oa ‘ EC «ndB3g to the Instructions 
0rd !i? £ tBe Beard of Agriculture under 
Sf* lm ™ edEat -f supervision. Tbe efficiency with which 
He wort Is done Is proved by the fact that it isyere 
rarely indeed that a second case of the disease occurs on 
the same farm. Id favour also of the view that the disease 
i* imported is the fact that the cases are distributed all over 
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lectures which were delivered in connexion with . the 
-exhibition, and whioh is to be carried'ont by Messrs 
Mannsel and Oo., 96,. Middle Abbey-street, Dublin! The 
collection is to appear in three volumes! Of these, the first 
volume has been promised to be *• ready early in April" and 
contains a preface by Her Excellency the Countess of 
Aberdeen, an account of the opening ceremony of the 
exhibition, and the following lectures; What the Public 
Can Do in the Eight against Tuberculosis, by Professor 
Osier; Taberculosls in Ireland, by Sir Robert Matheson • 
On the Bearing of Tuberculosis on the Conditions of Ireland’ 
by Mr. R E Tobin, F.R O.S.Irel.; Why Tuberoulosis 1b -bo 
Common in Ireland, by Sir John W. Byers ; Some Aspects of 
the Tuberculosis Problem, by Dr. Lawson ; on the Economic 
Aspeots of Tuberculosis, by Professor J. A. Lindsay; and a 
catalogue of tho above exhibition. The second volume of 
the series will deal with the sanatorium and dispensary 
treatment of the disease, ko .; while the third will be made 
to inolude n number of miscellaneous lectures bearing on the 
eubjeot, Inclusive of one dealing with Tuberculosis in the 
Lower Animals. The publication of the series should have 
a most beneficial effect In educating the public in their 
necessary duties in the campaign against tuberculosis. 

J. Memorial to the late Sr. Conolly Norman. 

A meeting was held recently in the Royal College of 
Physicians of Ireland to consider the question of erecting a 
suitable memorial to tho memory of the late Dr. Conolly 
Norman. The President of the College presided. Also 
present were 81r Henry B. Stvanzy, President of the Royal 
College of Burgeons In Ireland; Dr. J. Little, Sir Eranois It. 
Cruise, Sir Thornlcy Stoker, Dr. J. Magee Finny, Dr. W, R. 
Dawson, Dr. P. W. Maxwell, Dr. J. O’Oonor Donelan, Dr’ 
A. W. W. Baker, Dr. E. L. Fleury, Mr. H, M. Cullinan, Rev! 
M. Taylor, Mr. J. R. O’Connell, LL.D., and Dr. Carroll. 
Dr. Little and Sir Francis Cruise expressed sympathy with 
the object of the meeting. Sir Henry Swanzy paid tribute 
to the memory .of the late Dr. Oonolly Norman. After some 
discussion an oxeoutive committee was appointed. Dr. 
Dawson and Mr. O’Connell were appointed treasurers, and 
Dr. Donelan and Dr. Fleury secretaries. 

The University Question : the Belfast Piero. 

Mr. Blrrell’s Bill being now printed Is undergoing very 
•critical discussion In Ireland, and while there are the most 
marked divergencies of opinion on many of the details as to 
the two universities, and Still more as to the ling of settle, 
ment adopted by the Chief Secretary, all are agreed that 
the finances are not at nil sufficient. Naturally, the Presi¬ 
dent, professors, and lecturers at Queen's College, Belfast, 
ore well satisfied, as Is shown by the following motions 
adopted-on April 7th :— 


fAPEii, 25, U08. 


1. That Tve desire to express our extreme gr a 
* * ' ' ' . Irish € 


TAfciflcatfon that an 
earnest attemptss being- mode to settle the Irish University question 
on a permanent hails.- 2. That -we rejoice that the provisions of the 
BUI Insure that the proposed new University in Belfast shall stand 
upon tho same broad, non-sectajian, and purely academic basis on 
Which Queen's College, Belfast, has worked since Its establishment; 
that the-University snail be free from religious tails and from all eccle-> 
elasticul control ; that It Is to be a free aud completely solf-governing 
university; and that public bodies, benefactors, professors, graduates, 
secondary teachers, women, and students will be represented on Its 
.governing body. 3. That, in our opinion, the elevation of this college 
to university rank will not only add mu oh to the dignity of Belfast, 
making it a university dty, but wilt give a great Impetus to hlgber 
education here and throughout Ulster; that it will stimulate both 
teaoberfl BDd students to show themselves worthy of the hlgber status 
now proposed to-be granted by the Legislature; that It will excite 
much greater public Interest in the college and attract an increasing 
amount of public support from local benefactors, and that It will 
largely stimulate literary and scientific research and promote the 
diffusion of knowledge and culture throughout the north of Ireland. 
4. That a copy of these resolutions be forwarded to the Chief Secretary 
and to the press. 

On the other hand, the friends of Magee College (which is 
the only constituent college of the Royal University not 
recognised by the new Bill} are np In arms, and at the 
closing meeting of -the session on April 6th the President 
protested very strongly against Mr. Blrrell's treatment of 
that Institution. Then one of the visitors of Qneen’s College, 
the Right Hon. Thos. Sinclair, D.L., D.Lit., the leading 
layman of the Presbyterian Church, has written a letter to 
the papers denouncing the Ohief Secretary’s Bill and stating 
that he does not think “a more retrograde and mlsohlevons 
Proposal has yet been made”.; and at a meeting .of -the 
executive crommittee of the Royal University Graduates 
, Hnl J _ n April 9th it was unanimously deofded to 
Associate University Bill and a subcommittee was 


•1 iStews:-asses' 

Belfast Ophthalmia InstitxUion. 

*5? meetIae °f the friends of this hoipiUt, held 

on April 13th, It was reported that during the past year there 
were In the extern department 1372 new eye patients and TO 
suffering from affections of the' : nose, ear, and throat, while 
in the wards 173 patients were treated. There is a balance 
against the hospital of £160, and the total BnbmHpUom 
received were £93! The medical staff Is anxious for interna 
alterations and improvements in the hospital, which will 
cost about £500. It is hoped that an effort will be made tc 
carry ont these very necessary improvements and to Ires the 
institution from debt. 

Bern Ulster Eye , Ear, and Throat Hospital. 

At the annual meeting of the supporters of this hospital 
held on April 10th, it was reported that 354 patients bad 
been treated inthewardB during the past year and OT? in 
the extern department. Financially, the debt on the hospital 
has been reduced to £194. 170 operations were per¬ 

formed under general anaesthesia, the latter inolndbg 54 
operations for cataract. 

The Proposed Dispensary for Consumption in Belfast. 

A communication was read at the weekly meeting of the 
Belfast publio health committee on April 9th from tire local 
Government Board, pointing out that it could not appro vs 
of the proposed arrangement with the Forster Green Hovpital 
for the establishment of a dispensary for the treatment of 
consumption, as it had been advised that it conld not 
legally do so. .The Board suggested to the committee tbit 
It should if possible arraugo with the committee 


_ _ _ ol 

management of the hospital to plaoe ten additional beds at 
its disposal, and it was resolved that the ohalrman Bhonld be 
authorised to negotiate with the hospital authorities with 
the view of acting on the advice of the Local Government 
Board. 

The University Bill. , 

At a large meeting of tiro Belfast Rational Teachers 
Association held on April 11th a motion was nnanimtrasiy 
carried ‘ 1 emphatically protesting againBt the proposals in 
Ohief Secretary’s Irish University Bill whioh exclude extern 
students from University examinations and which pmnm 
them from obtaining University degrees, as has teen 
custom for upwards of a quarter of a century.” At a mee 8 
of the higher education committee of the Presbyte 
Church in Ireland held on April 15th it was agreed to req™»» . 
the Moderator to oall a special meeting of the rnwnbor 
consider the proposed legislation of the Government 
regard to University education in Ireland. Tho imporunco 
of this meeting lies in the faot that in Queens l-jo ego, 
Belfast, as is shown by the following figures forlSW-v l 
last available statistics), the Presbyterian students^™ • 
actually 239 out of a total, of 390, and consequently i 
Presbyterian Ohnroh Is deeply interested in the propw> 
scheme. 

Boren District Asylum. 

Mr. Miohael J. Nolan, medical superintendent of the Loire 
DIstriot Asylum at Downpatrlok, has bad his salary > 
by the committee of management from £700 to r 

annum. ■ 

Waste-paper Nuisance in Belfast. 

The publio health committee of Belfast, with.a ovv 
improve the appearance of - the city, by preveu . g bu 
scattering' of waste-paper over the thoroughfares, ^ 
decided to adopt the plan used in Glasgow—th < gw 

supply canvas bags, in which the ^“P lo /'; e3 . ° f th „ health 
requested ,to place papers to be called for by & „ 

authorities, instead of, as.now,.the pspera 1 being:p«< 
box or basket-on the .footpath along with the asms. ep _ 
holders.are also requested-to ask their servants wh ^ 

ine from the house door to the footway and on to . 
to pick up pieces of paper and to burn them in the 
range Instead of sweeping them on to the street, 

Death of Mr. William Aichin, M.D. B. U.T., 

A-member of the medicM proftosiom^I-taovre for 

years in Belfast, died at the age of 74 years at bi« biA 
Mora P«t. “or »»« j» 

S5J\JS?S mS’cVr- X «. to 
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ooV the necessary works required of them.” 0£ the 94 local 
authorities -within the district, 80 urban and ten rural 
districts hare works in operation, leaving two urban and one 
rural district with no scheme, and one urban district with a 
g'l mn under consideration. The enormous amount of con¬ 
sideration required before these schemes are allowed to 
■escape from review is something to marvel at. The two 
rivers have on their banks 393 manufacturers, of whom 296 
have efficient works, while 83 are in the unsatisfactory 
position of having works which are not efficient. 14 only let 
their effluent go without treatment, and there seem to he 26 
'works where, unless they have been closed, the effluent goes 
Into the sewers. Oar old opprobrium, the Gore Brook, 

; receives, and well deserves, special mention, for “ there is 
still the foal state of the Gore Brook to he remedied,” bnt Sir 
, John Hibhert knows that Gorton is to be amalg amated with 
^Manchester and trusts “ that this long-standing nuisance will 
-at last be remedied.” Though many think that more might 
have been done to make our streams a delight to the eye 
. instead of a trial to the nose, it would not be f a ir not to 
" give the testimony of the chief Inspector that “the 
:-improvement of the rivers Is evidenced by the appearance of 
ithe river bed, by the continued and increasing use of river 
: water by the manufacturers, and particularly by the reduc- 
L.fionin the number of complaints.” Unfortunately St is not 
i often that the eye can penetrate to the river bottom The 
•services of Sir John Hibbext, Mb kindness and urbanity, were 
; warmly acknowledged. Mr. D. B. Hewitt of Davenham was 
.elected to the chairmanship, and as he is a retired member of 
- our profession he will understand the difficulties and also the 
possibilities of river purification. 

»’ “ Patted Zolrter." 

'• A Eouthport firm was prosecuted the other week at 
Blackpool and fined £3 and costs for selling potted lobster 
"net of the nature and snbstance demanded by the 
purchaser." This stuff was said to have contained only 
o5 per cent, of pure lobster, while there were 50 per cent, of 
foreign fish. Colouring matter and a preservative were 
also to have been introduced. A member of the firm 
denied the statement of the analyst that it contained bread 
hot said that it did contain ground rice. He stated that 
faraerly the libel described this compound as a mixture, 
hut when it was explained to him that he was the 
{®^T one in the trade who did so he stopped it, 
‘though he had no intention to defraud.” However, 
fce raid that he had made provision in the future to fully 
e ?Pain cn the label that the contents of the pot were lobster, 
choice fish, and other things. 

^KUZUi. 


LIVERPOOL. 

(Fbom our ottv Cohbespokdekt.) 


at the University of Liverpool. He gave his life In the 
service of science and humanity and his achievements will 
ever remain one of the traditions of the Liverpool School of 
Tropical Medicine. The memorial to him will take the 
form of additional facilities for carrying on effectively the 
study of tropical diseases. 

Clorinf of the Par): SUl Gtio Botpital. 

The chairman of the hospitals committee (Hr. John 
Utting) at the recent meeting of the city conned made the 
announcement that the Bark H.Q1 hospital for infectious 
diseases had been closed. The hospital contained 350 beds 
and they were all now out of commission. The committee, 
however, desired to keep a certain number of the beds in a 
state of constant preparedness. Bor that purpose it was 
retaining six officers in the hospital. They would have 
certain duties to discharge whilst the hospital was 
empty and they would be ready to take In any number 
of cases up to 40 should any sudden emergency arise. 
It was proposed to give the gentleman who had been 
the visiting physician a retaining fee, so that they 
might have his services when required. At present there 
were, fortunately, no small-pox cases in Liverpool, and the 
small-pox hospital was just now being used as a convalescent 
Institution. As long as that continued they need not call 
upon, the Park HDl hospital again, Mr. Utting regarded 
the new arrangement as a very valuable insurance against 
any misfortune which might befall the health of the city. 

April 21st. _ 
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17,; Lord Mayor cf Liverpool and the Cnivertitv erf 
Edinburgh. 

Aeokgst the recipients of the degree of Doctor of Laws at 
6 1 spring graduation ceremony which took place at the 
kBweraity of Edinburgh on April 10th was Dr. Bichard 
on (Lord Mayor of Liverpool). Sir Ludovic Grant, in 
Py^oticg Hr. Cston, said that he possessed a triple quall- 
~? oa for the honorary degree of LL.D,—his services to 
science and medical education, his archaeological 
r~Lvemecfs, his public activity and chic prestige. Dr. 

-on wesson alumnus of the University of Edinburgh. He 
“V one of the hand of labourers whosa^strennous exertions 
ere instrumental in calling into existence tha University 
, t-varpool and he himself discharged the duties of pro- 
physiology for many years with conspicuous 

The Dirt ton Memorial, 
j ~r c fund being collected as a memorial to the Iate'Dr. 
ybrerett Dutton, who died two years ago when on an 
mpt- igon for the Liverpool School of Tropical Medicine, Is 
0 r ' ! approaching completion. The object of the promoters 
,1,17? memorial is to secure the means of endowing an 
milcnal chair in the Liverpool School of Tropical Medicine, 
or called the “Dattcn” chair. More than two-thirds of 
rl'cVTuired amount have been already promised, the activitv 



The College of Medicine. 

The University E is ter term begins on Friday, April 24 th. 
The registration of students at the College of Medicine 
commences on the 22nd and the hooka remain open until 
Saturday, April 25th. The first lectures of the summer 
session will be given on Monday, the Z?th. In former years 
the summer session began on May 1st hut In view of the 
alteration of the dates of the examinations it has been found 
necessary to antedate the commencement of the summer 
session. On the suggestion of Professor G. B. Murray a 
short course of post-graduate lectures, especially Intended 
for medical practitioners, was given last summer cm The 
Principles of Bacteriology and Immunity, with special 
reference to their application in the ordinary routine of 
medical practice. The number of practitioners who attended 
was so encouraging that a similar coursewill be given during 
the coining summer on Tuesday afternoons at 4 F.H., when 
it if hoped that the attendance will again be such a* to 
warrant the authorities in making this a regular course of 
instruction. 

Anthrax in dfejrcastle. 

Some meat recently sent to the Newcastle market for sale 
as food—“subject to inspection”—was found on examina¬ 
tion to he infected with anthrax. Inquiry at the farm 
whence the meat had been sent showed" that there was a 
serious outbreak of anthrax among- the beasts and other 
animals kept there. Several beasts, some pigB, and a pony 
were all found to be suffering from anthrax and some of 
them subsequently died from the disease. In this particular 
instance, happily, no further cases, either in man or animals, 
have been traced to the outbreak. In simitar circum¬ 
stances some few months ago three cases of anthrax In mwn 
were directly traced to an infected animal which had died 
suddenly. Two butc her s who dressed the carcass contracted 
the disease, one of whom died, and a woman who bought 
some of the meat also suffered but recovered. During the 
first three months of this year ten cases of anthrax in bovine 
an i mals were notified in the county of Northumberland, and 
a study of the incidence of the disease points to “c ake. ” 
which Is largely used as 3 foodstuff, as the cause of the 
dtease After each case Is notified the farm is visited by 
the chief veterinary inspector for the county and the burlri 
Iff? < S t f SS ,^ 5 caIlied 001 according to the instructions 
contained in tho order of the Board of Agriculture under 
™ Immediate supervision. The efficiency with which 
tbe wort is done is proved by the fact that It is very 
rarelj indeed that a second case of the disease occurs on 
I the sane farm. Id favour also of the view that the disease 
is imported is the fact that the cares are distributed all over 
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E atlents were allowed to walk about at their own discretion. 

•r. Datermann (Freiburg) spoke on the subject of the 
Viscosity of the Blood at High Altitudes. He has been able 
to examine patients in Freiburg, which is situated at an 
altitude of 280 metres above the sea, and in St. Moritz 
(1840 metres above the sea). In those places be found the 
viscosity to inorease in some persons at once and in others 
after several days. The maximum was reaobed and 
remained constant after ten days. The natives of 8t. 
Moritz showed the same phenomenon, which was, in 
Dr. Determann’s opinion, caused by the diminution of 
oxygen inhaled at those altitudes causing an acceleration 
of the circulation in the lungs, so that the hmmatogenic 
organ must develop increased activity. The viscosity was 
very important for the circulation, which depended on the 
force of the heart and of the vessels as well as on the quality 
of the blood. Dr. Sellg (Franzensbad) read a paper on the 
Influotice of Athletic Sports on the Heart. A rational in¬ 
dulgence in such sports was recommendable from a medical 
point of view. Experiments showed that both the blood 
pressure and the pulse-rate increased after moderate 
exercises. Even patients suffering from valvular diseases 
of the heart were able to do the test work and only 
in myocarditis symptoms of insufficiency appeared. After 
over-exertion, however, severe symptoms might appear ; the 
pulse-rate might attain a frequency of 187 and a decrease 
of 40 millimetres of mercury In the blood pressure has been 
observed. Neurosis of the heart often developed in athletes 
and tho history of patients suffering from heart diseases 
showed over-exertion more frequently. than was generally 
supposed. Over-exertion in cycling was especially preju¬ 
dicial to the heart, while tennis was less Injurious because It 
'required lets exertion, but even tennis was dangerous for 
chlorotio girls if played for too long a time. The old German 
gymnastics by whioh the whole body was exercised gene¬ 
rally were preferable to tho modem forms of athletics. 
The treatment of anmmia was disoussed by Dr. Ziegler 
(Breslau). With regard to Internal treatment ho said that 
certain medloines were undoubtedly able to improve the 
composition of the blood. Iron, for instance, had a 
stimulating notion on the cells and on the seoretion of 
internal glands. Araonio acted by destroying certain cells 
and by a consequent over-produotion of new cells. Thus its 
notion was very like that of veneseotion and of transfusion. The 
inorease of the red corpuscles in high altitudes was only 
an apparent one and was caused by loss of water and by 
a quicker development of the corpuscles perhaps under the 
influence of the sun. Frequent examination of the blood 
was essential for ascertaining the effioaoy of treatment in 
antemia; the presence of normoblasts and of polychromato- 
philfc erythrocytes gave a good prognosis Dr. Klsoh 
(Marlenbad) read a paper on Spastdo Constipation, of which 
the symptoms were painful defalcation, a feeling as if 
were still left In the reotum after defamation, hyper- 
sensibility of the abdominal walls, and spasm of the 
sphincter. For treatment he recommended rest and 
strengthening diet, with exoluslon of food which tended to 
flatulenoe. The administration of belladonna and 
was to be recommended, and good results 


not permitted either to walk about or to do any kind of 
The results were very satisfactory, the bowels and nrint gn. 
no trouble, and the involution of the uterus prooeededii^ 
normal way. Professor Martin reoommended this method h; 
all normal confinements In cases where an infeotion Is tmllktly; 
to occur. i" 

Infeotion by Gonoeocci through the Skin. I 

At a recent meeting of the Berlin Ophthalmological Sodetj; 
Dr. Bohoelor reported the case of a nurses who in nursing a- 
child suffering from gonorrhoeal conjunotivitis received a-j 
slight injury on the right forefinger. Necrosis of the; 
epidermis and an ulcer' developed, and on microscoplci^ 
examination diplococci with a negative Gram-reaction wem- 
fonnd. An abscess on the femur ensned and the patlenU 
died from septicaemia, This was the first case where * 
general septdoeemla was caused by the entrance of gonococci, 
through the skin. .i 

April 20th. ' -_ !l 


COPENHAGEN. 

(From opr own Correspondent.) 


he 
there ■; 
in then 


cauBe 

of atropine 
were obtained 


by mud baths, whilst massage and 


eleotriolty were oontra-indloated. Dr. Bledel (Berlin) pro 
sented a report of hie researches concerning the 
internal administration of radium In the form of radrogen. 
Radiogen was produced by pressing water' through s 
filter containing radium. Badiogen was. given for a lo g 
time without producing any obvious effect and hi the urine 
even after the administration of 100,000 units ho emanation 
of radium was present. Dr. Riedel has treatedl n<*rly 
100 patients by radiogen, the result being that some o 
them were benefited whilst others were not infiaen^d at all. 
Other papers read before the congress deaifc vrith Nenrosis of 
the Heart, by Dr. Jacob of Endows; the Diamosta o 
Polmonary Diseases by Radiography, by Dr. Kraft of 
Goerbersdorf ; and the Treatment of Tuberculosis of the 
Joints, by Dr. Tietzo of Breslau. 

The Management of Labour. 

,,_bv Professor Martin in the Monati- 

,ntria^r S GelurU^lfe Jnd Gynahologie and quoted in the 
tohrift fur my / he allowed 100 women in 

Berliner ‘"“^^Tormal and whose internal organs 
whom delivery h^b^ the ir ^ the day after delivery, 
were healthy to leave ^ comfortable obairs, the 

Care firm bandage, and they were , 


The Fimen Medical Light Inxtitute. * 

ON April 14 th the King and the Royal Famfly honoured th* 
memory of Niels B. Finsen In being present at the tonguraJ 
tion of the ollnio for Internal diseases in connexion wite tW 
Finsen Medical Light Institute. Ever since ProfeBWr Finsri^ 
began to study the aotlon of actinic rajs he regarded 
universal effect of the rays on the organism as betag of IMS 
highest interest and Importance. In his last address K-. 
the board of direotors of the Light Institute 
pressed his belief that the light rays as a 
pcntlo meaps would be particularly valuable 
form of light baths in chronlo diseases, such as <flseM*« 
of the blood, of metabolism, or of the clroulatory syrtff“h. 
But Finsen did not live to see his ideas on this 

out. After his death certain InvestigationB on the univeiaac 

notion of light rays, made by Dr. K. A. Hassellmlrt,^ wa 
director of tho Finsen Institute Laboratoryj 
support Finsen's ideas, particularly "' ^cgaids ccr 
diseases of the heart, and in consequenoe thonow chnl 
been erected. It accommodates ^^-Patlents the" 

moreover, a large out-patdent - general)^ 

ohief work of the ollnio wtU be the ^ ^ but\ 

action of the light rays on the m ^cmV 

its magnificent equipment enables I PP ^ beste 

methods of physical and dloteUo treatment To ™ ^ 

knowledge of your^ oorre^ndent Denmwk ^ 

only country in which the medioal p t 

any opportunity of testing the value ° Bvstem as carried >, 
treatment for diseases of the dronlatoty sye “ the’ 
out in the Finsen Medioal Light of 

discussions on this topic ln Raders of J 

Copenhagen might therefore perhaps interes tbe .. 

THE LANCET. When the director of the firet < 

Copenhagen Institute, Dr. Hasselbaioh. ™ treatment >; 
STmnffication on the subject ho claim*! tbattbetr» eUn . 


commnnlcation on tne sudjbu.. ™ “j. 0 f the Stan 

brought about a lasting dilatation the 4 Wo^pressure lasting.( 


brought aDouc a jasLuig nrcssn ro lasting 

and simultaneously a decrease of trtW press osed 
for more than a month after the 1I S h y®~L t i 0 ns'in which 
therefore; to apply the bath to disced meet , D g 
a decrease of the arterial pressure was dMlrM 0 j BCobxa s 
of the Medioal Society of Cbpenhqgen - of l6 

Finsen Institute. reported on abort 

angina pectoris treated in ^ and 

g. a. wd 


of tbe 
oases of 

mentioned. 


painful attacks ceased under * n ®J®*Vd “suffered from 
another patient who for reveral jeaw ^ ^ g 
anglnons symptoms was Mmpletely re ^ attao fc> 

short treatment; some months atwm Beoond treatment, 
recurred but disappeared again, after occurred « ncl 

In 12 other oases greater or less impro , d influence 
offiy in one case dfd ‘he “ght toth tr^toen^to 
the oonditlon. Also other ensuing disoussion 

benefit from the treatmen . atelia j was too small 
fessor Ohr. Gram said that tb utmn ^ form i Dg8n y opinion 

time of observation too ebo baths.' Improvements 

as to the curative effect of s obserTed either ep°® 
oases of angina Jong . periods of t m.^J 

f«nf»nnnlv even medical treatmenfc. It 


taneously even 
a result of 


abdomen l 
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'"forehUl reservoir is being enlarged in capacity from 
k,,000,000 gallons to 6,000,000 gallons. Grange reservoir will 
wnain untcraohed and will probably not be used for the 
Swgh supply, as It is intended to provide a balancing clean 
prater tank to hold 300,000 gallons. The tank will be 
Covered to prevent contamination of the filtered water. The 
'ratimated cost of the whole works Is £35,900. It is also 
'Troposed to expend a large snm of money on the main 
l: Winage of the town. A number of the sewers are built 
Ttf stone and are In a mo3t unsatisfactory condition. Nor 
b&ese it is proposed to substitute fireclay sewers, and while 
- ! nnch of the drainage of private property has been over¬ 
ruled during the year there Is still muoh to be done in 
anils respect. The sanitary inspector also deolares that, In 
:?'rpite of adverse circumstances, the town has enjoyed a 
(iutberto unprecedented prosperity. 

■[. Death of Dr. John Reid. 

On April 14th the death occurred at Clifton House, 
.jTinnet, of Dr. John Beid, a man who was held in high 
Kteem In the district. Dr. Beid, who was a graduate of the 
^.University of Aberdeen, was bom at Logie Coldstone in 1836. 
"".At the age of 30 he was appointed medical officer to the 
^Astam Tea Planting Company. He held this appointment 
'jbr nine years and then took over the Deesang Tea Planting 
'Company which he carried on for a number of years with 
-.marked success. Betuming to this country he resolved to 
r jpend the declining years of his life near the spot where he 
.V ra s bom and brought up, and there also he' died. Dr. Beid 
iwas twice married and Is survived by his widow but has left 
imo family. The funeral took place In Ooldstone churchyard 
r In the presence of a large and representative gathering. 
c ’, April 21«t 


IRELAND. 

(Pboai oub own Oorrhspondkkts.) 


Heath Sorpital and County of Dublin Infirmary. 

The annual meeting of the supporters of the Meath Hos¬ 
pital and County of Dublin Infirmary was held on April 13th 
“ the board room of the hospital. The financial report 
•towed a balance against the hospital at the close of the 
Tear of £6610. The hospital has special claims on publlo 
t'TPtrt, for it Is actually the first Institution in which 
?™eru clinical teaching was initiated, Its pioneers being Dr. 
obert Graves and Dr. William Stokes. The cosmopolitan 
"potations of those pioneers has been ‘ ‘ modernised ” in the 
Pwett generation by those of the present senior surgeon and 
Wp°[Payslolan of the institution—Sir Lambert Hepenstal 
a nd Sir John William Moore—who have respectively 
contributed volumes of corresponding originality of soientifio 
liw2 ment MMtery of sobolarly exposition to the 

mvailes of their own specialties. And as the former of these 
fWUomen forcibly put it in moving the adoption of the 
the Institution haa for 154 years been giving help to 
the poor without distinction of class or creed, while 

result of modem advanoes In surgery by accelerating 
^e enabled It to benefit a muoh larger number. In the 
gi ? w “at stormy period of the Introduction of antisepsis 
““tart Onnsby was, as is well remembered, one of the 
dti™^ 11168 ^ nt, d intelligible of the speakers at the reiterated 
nitai 0D8 ' that 1,1 mat >y departments the Meath Hob- 
Witutton PieS a P ° Bitl0n whloh 18 •miq.ue amopg Dublin 

Lady Governor of Richmond Arylum. 
of n!m¥ aoD<nreU C’ofgrave, the wife of a leading physician 
J ■ Un “ltn and member of the professorial staff of the school 
el t ' 10 ®°yal Oollege of Surgeons, has been 
iwted to the board of governors of the Richmond Lunatic 
pyium, This Ib the first Instance of the admission of a 
J? Q y to the membership of that body or, I believe, to 
of any corresponding body In Ireland. The election 
an extremely popular one; the choice has been made by 
of MW? PiJ c0r p° ratl0a , t0 which the energy and judgment 
Airs. MacDowell Cosgrove had become thoroughly familiar 
«ing a series of years ae'guardian of the North Dublin 
. nm?' T 5° 0I . a ’! lcnt qaality of her aims and resnlta during 
hr thfe . f crlo,J , o£ Poor-law guardianship is well proved 
J taa tact Hat there have won the confidence of a bodv of 
e member* of which the great majority have been onnosed 
to her both in creed and fa politics. Bo'that while Kew 
J governor is to bo congratulated on her election onr 


municipal corporation is to be congratulated on a display of 
liberality. 

Women’ t National Health Auoaiatlon of Ireland; Itt 
Inaugural Meeting. 

On April 14th the first anneal meeting of the 'Women's 
National Health Association of Ireland was held under the 
presidency of Her Excellency the Countess of Aberdeen. 
There were gathered together the representatives of all 
the important centres of Ireland, a trace being declared 
between opposing classes and creeds for the general better¬ 
ment of the victims of disease and poverty. The asso¬ 
ciation met in Leinster House, Kildare-street. Her Ex¬ 
cellency took the opportunity of announcing the tangible 
results whioh had already been attained by the efforts 
made In connexion with the Tuberculosis Exhibition, 
laying stress upon the following points: 1. Everywhere 
the inorease of open windows is remarkable and that, 
too, in the poorest parts of the towns visited. 2. Appli¬ 
cations from tenants for alterations, so that windows 
and skylights may open without letting in the rain, are 
becoming common. 3. A great deorease in the habit of 
spitting is noticeable. 4. In some places various Bteps are 
being taken to seonre a purer milk-supply. To mention one 
place in particular—Armagh—those supplying milk there 
nave agreed to have all their herds submitted to the tuber¬ 
culin test; and at the large lunatic asylum there a resolu¬ 
tion has been passed to the effect that no milk will 
be accepted there unless it comes from herds so tested, 

5. In several places the Poor-law guardians are consider¬ 
ing the addition of inexpensive annexes or the setting 
apart of special wards for advanced consumptive cases. 

6. In some places there is a movement for erecting in¬ 
expensive cottage sanatorinms. 7. Nurse visitors for 
oases of consumption have been established in three places 
and are being considered In others. These evidences and 
the eagerness of the people to learn more, to come to 
farther leotnres, and to talk over health matters, show 
how ready the soil Is for further seed-sowing. It would 
appear that few crusades against disease have had so 
promising a first year’s record, and there is every 
prospect that the enthusiasm and persevering energy 
of Her Excellency will seonre a oontinnance of corre¬ 
sponding success whilo sho retains the leadership. As 
regards the question of infant mortality Lady Aberdeen 
said: "We are only beginning onr work in connexion with 
infant mortality, but several of the branches intend taking it 
in hand this summer and we would specially draw onr 
members' attention to the success whioh has attended the 
experiment made in Belfast In one district by the establish¬ 
ment of a Bystem for visiting newly made mothers or babies’ 
clubs, on the line of the Sonool for Mothers at St. Panoras, 
where young mothers are invited to come and to bring 
their babies for advice as' to their management, where the 
ohUdren can be weighed, and where great good can be 
done in preventing wrong feeding and in preaohing the 
pre-eminent value of breast-feeding. Irish mothers, happily, 
adhere to this practice more than most modern mothers, and 
It must be our aim not only to confirm them in this, hut to 
see to it that the mothers themselves are properly nourished 
both before and after the birth of their children. Ton will 
notice that ere long we hope to have a Pasteurised mil k 
laboratory here In Dublin, through the kindness of Mr, 
Nathan Strauss, and we shall hope to report satisfactorily 
regarding this later on. Please make people understand 
that we, as an association, hold that the only ideal milk is 
that which comes undiluted, uncontaminated, from a per¬ 
fectly healthy cow, housed in a well-ventilated cowshed, and 
milked by clean bands. But we equally believe that such a 
supply of milk is practically an impossibility in our large 
towns at the present time. And so we advocate a carefnl 
syBtem of Pasteurised milk as a makeshift to save onr 
children from tuberculosis, summer diseases, and many othor 
troubles. Meanwhile, let all our branches study the new 
Dairy and OowBhed Order Is*ued by the Local Government 
Board, whioh comes Into force on Slay 1st and whioh should 
do muoh to secure a pnrer milk-supply if properly enforced.” 

Literature of the Campaign againtt TulereuloiU in Ireland. 

The issue 1 of Professor 17. Osier’s opening lecture at the 
Tuberculosis Exhibition held in Dublin, October, 1907, Is but 
the preliminary step towards publication of the series of ~ 

i This has already been publlihed In pamphlet fonntby the Womtn'a 
Rational Health Association of Ireland. 
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for the protection of poor helpless children from some of the 
dangers to whioh they are exposed. A league was formed 
one and a half years ago for carrying ont these objects and 
dnriog the whole of this time it has worked with unflagging 
energy. The league owns a large building in Bndapest 
where destitute children are provided for, those who are ill 
Being accommodated in the hospital section where medical 
attendance is gratuitous. Delicate children are sent to the 
seaside during the summer months. A largo sanatorium is to 
be erected next year in the vicinity of Flume on the Adriatic 
for the reception, of scrofulous children. Contributions to 
the fund of the league are solicited on a very clever system. 
Once or twice in a year a day is appointed when merchants 
and manufacturers pay to the league a certain proportion 
(about 1 per cent.) of their takings for that day. They do 
this willingly, beoause what they lose by allowing 1 per cent, 
for the oharity they regain from the profits on increased sales, 
Because the Benevolent portion of the public buys largely on 
this day when they know that a share of their money goes 
to serve a charitable purpose. This year the so-called 
‘•Children’s Day” was kept on April 2nd. On this day the 
elementary schools ore dosed and in the streets ladies and 
girls are in charge of collecting boxes into which they invite 
the passers-by to drop contributions. Bands of musio play in 
the streets and crowds of children assemble to listen to them j 
the tbeatros also hold children’s matinees and the streets are 
as gaily decorated as on public holidays. Such a children’s 
-day might bring in from £8000 to £10,000 in the whole 
country. One town—Nagyvarad—has sent in £200. The 
above sum, considering the fact that administrative work Is 
-done gratuitously, is a fair amount. 

Reform, of the Army Medical Corps. 

A long-existing anomaly will Be shortly abolished by the 
new organisation of the Army Medical Corps. The Govern¬ 
ment has been induced to take this step by the oiroumstanoe 
■that for several years past there have been on an 
average only six applicants for ten vaoanoies. This was due 
to tho low rate of pay and to the unsatisfactory position 
as regards relative rank of military surgeons in Austria- 
Hungary. The Minister of War now perceives that tho 
dearth.of military surgeons cannot be avoided without a 
substantial improvement In the rank and pay assigned to 
them. He has therefore lately decided that promotion shall 
be accelerated and that military surgeons shall have relative 
rank analogous to that of tho combatant officers as is the 
case in the British Army Medical Service. Military surgeons 
will be accordingly designated surgeon-major, surgeon- 
colonel, and surgeon-general, in addition to whioh there will 
be several new titles created. A regular yearly allowance of 
£50 or £60 will also be given to medical Btudents who under¬ 
take to enter the Army Medical Service after graduation. 

April 16th. - 
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MAKY EDITH PEOHEY-PHIPSON, M.D. Berne, 

. L.K.O.P. Irhl. 

THE death of Dr. Mary Edith Peohey-Phipson has removed 
from the ranks of medical women one who would have made 
hor mark in any age and in any calling. It is now some 38 
years slnoe she went to Edinburgh to join Miss Jex-Blake in 
the struggle that was being made for the medioal education 
of' women. - It is remarkable how great the courage and 
patience of that handful of women must have been, and “In 
those difficult and stormy days,” writes Miss Margaret Todd, 
M D “ Miss Pechey proved herself a loyal oomrade and— 
what'was wanted quite as much—an admirable Btudent." It 
is not easy nowadays for a woman to surprise us greatly by 
the brilliancy of her record in the schools. 30 or 40 years 
aeo the position was very dlfierent, for, handicapped by the 
shortcomings of their previous education, women found it no 
oasv matter to shine in the examination room. But from the 
of her career Edith Pechey raised a standard 
, scarcely been overtopped. We again quote from 
Toad’s sympathetic letter to us“Shebronght 
s^dy of mediol^^ulokuess of perception, neatness 
Tia genuine love of science. Having passed a 
of hand, Md a g s h e prooeeded to the classes of 

brilliant exam j n t , _„ )nlnI7V -ad at the end of the session 
chemistry mid pbys. .H^ry among sdmo 300 students, 


curriculum of the women ran a somewhat ohequered 
-they had to build the walls of Jerusalem with the ' 
one hand and the trowel in the other ; hnt in 
Pechey obtained her diploma from the Irish 0- 
Physicians and in the same year the degree of M.D. 
University of Berne. Immediately after graduation 
fortunate enough to obtain a post in Birmingham 
Lawson Tait, from whom Bhe gained that experience i 
minal snrgery whioh was to stand her in such ’ 
stead, and after practising for a short time in Leeds 
appointed to the control of the newly founded Kaa 
pital in Bombay. The opportunity was a fine onri 
was the very woman for the task. The whole sols 
providing medical aid for the women of India was l 
its infancy and muoh of itB subsequent success Is din 
masterly fashion in whioh she planned ont the work, 
aoting in firm adherence to the best ethics of the proi 
A dispensary was speedily opened and by the end of a w< 
patients were seen daily. Tne opening of the hospital ft 
with as little delay as might be, though the cosmo 
cbaraoter of Bombay and the many raoes and cnste* 
had to be reckoned with made the task a very diffloa 
Quiokly establishing a creditable record in major jai 
she organised the work of the hospital and, in the te 
native prejudice, revolutionised the whole ttyutem dlmi 
At the Bame time, her strong and ploturesque peris 
gave her a position to which the women who followed, 
steps owed mneh. She was appointed a member, i 
Senate of Bombay University, an honour whioh so f 
fallen to tho lot of no other woman. Some’years befa 
she had married Mr. Herbert Phlpsoh whose soientiflo 
proved a bond of oommon Interest. Jointly they font 
philanthropic sanatorium in the Deooan and porsx 
study of many soientiflo and sooial questions.” 

From tho first she had found tho olimate of Bombjj 
trying, aggravated as were its effeots by hard W(<1 
heavy responsibility. After some 10 years of jj 
service she retired from her post with broken heap!] 
on the outbreak of the plague in 1896 she was an<» 
first to organise and to take part In the honse-to-hon* ) 
tion. To the end of her life she. retained her kesiuK 
intellect and her extraordinary grip of all qiaw 
soientiflo and social—of the day. She was a loyal Wj 1 
brilliant hostess, and a very kind woman. She died 
what unexpectedly from a chronic malady at FolkeW^ 
April 14th. _ j 


OSWALD AUOHENLEOK BROWNE, M.D. OAHW? 

F.B.O.P.Lond. ) 

To his many friends the news of the death of. O' 
Auohinleok Browne, whioh occurred on April Dth.p 
have oome as a Bad surprise, for but little bams 
heard of any illness. As a matter of fact, however, thj 
* ‘ ----- ,bik 


st-ands thus. For some time past he had been snbjfc 
attacks of aoufce abdominal pain and at last an op*if 
was considered necessary. This was performed snooea* 
when the trouble was found to be due to dnodeD»I( 
among other causes. On the afternoon of April 
sadden attaok of oardiao failure set in, from which 
rallied. Dr. Browne was bom in 1855 and 
cated at Harrow'and at Trinity College, ; Cambridge 
he received his medioal training at St. BartboWB 
Hospital, London. He qualified as M.R.O.S.Kk 
1881 and from 1882 to 1883 held the post of hi 
physician to Dr. S. J. Gee. In 1884 he graduatedW-i 
Oantab., proceeding to the degree of M.D. in 1897. 
a Member of the Boyal College of Physicians in 
Fellow in-1898. He was casualty physician at Sji’j 
tholomew’s Hospital during the years 1886, 1887, 
being also eleoted physician to the Royal HospIte*i ( 
Diseases of the Ohest, City-road, in 1886. In 1B3Q b {t, 
elected assistant physician to the Metropolitan Hbspit^ 

■S.’S % i 5 * 

^y eg m^ f e S rand^tiring r ^ U, 

and took a deep board of which he iwir-! 5 ^ 

Central Africa, of the m ^iber. Onteide the more piS: 
a long time a most yalned h0 ryas for many years 

medioal aspects of bB call' g rfgh of st _ 

the churchwardens of ‘^j^nian 0 f the school ifc 
Mnnster-sqnare,-where as ciw- 
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an of Dr. J. B. Aickia of Belfast, studied at Queen’s 
College, Eelfast, and graduated M.D. of the old Queen's 
University In 1855 and In 1855 he became M.R.C.S. Eng-. 
H« practised In Belfast where he succeeded his father as 
surgeon to the Royal Irish Constabulary. He was also 
police surgeon and medical attendant to the members of 
the Fire Brigade. Dr. Alehin leaves a widow and family 
of three daughters and two sons. 

April am 


PARIS.- 


(From otjb own Correspondent.) 


S!ozr.r.titi} due to Grey Oil. 

Ar a meeting of the Hospitals Medical Society held on 
rltrch ZOth 1L Gaucher and H. Bory brought forward eight 
owes of mercurial stomatitis due to the use of grey oil. Of 
<he:e eight cases sis proved fatal. The stomatitis began jnst 
hte an ordinary stomatitis but in eH cases on the right 
si-6; it then rapidly became of a gangrenous nature and 
mercurial necrosis .of the maxilla occurred, preceded by 
°f the submaxillary tissues. The cause of death was 
either asphyxia, despite the performance of tracheotomy, 
cr else a genual reptio infection. The doses given were, it is 
true, large, for they amounted to ten centigrammes, but 
even larger doses of mercury have been given without evil 
iwmt. H. Qneyrat pointed out that the quantitv of 
Pty on injected was an important point and so 
juo was the technique of the injection. The fact 
lust nodules persisted after the injection ought to have 
Sjven warning that further injections should cot be made, 
■fte treatment which he considered most successful in such 
a daily injection of 0"05 cubic centimetre of 
wfioldal platinum ns well as an injection of isotonic sea- 
Further, before commencing the treatment the state 
or the mouth and of the renal functions should be carefully 
ii 5^“’ the flask containing the grey oil should be 
merCUrTC ° nt3iDCd 111 it5Wdbe 

Thr Academy of Medicine. 

1116 Academy of Medicine nominated M. 
already a member of the Academy of Sciences, as 
member in the section of anatomy and physiology. 

A Eorpitai Drama. 

On April 13th Dr. Civel, physician to the Civil Hospital at 
his patients, when one oE them, aged 
*£*“*’ l“ dd ^ nI y Qre57 a six-chambered revolver and fixed 
Series bDl J et ml f sed Dr - Civel bnt found its bfllet in 
Qt “ dd 10811 Trbo was in the room. The 
*^dtd in m ' ^vel grappled with him and 

2 r f??! 1 ?, 8 bim 5 the excuse of the assailant was 
Ur. Civel bad failed to cure him. 

Obituary, 

loab/tode.tb 1 ^ f Me ?, dr ‘ ehasTece °tiy snSexedsevere 
fessm ^ i t ^° ot its most eminent members, Pro¬ 

ved on April g?£ Prde "? r CoTnU ' Professor Terrier, who 
lessor of amray'ij^ST? 71 rT®’ elected 8n a 9?eol pro¬ 
be became wFifL, 18 J z - L:iter ®s surgeon to the hospital 
by l^muUH™ 0 *? r h t G , yo ™ 5P - r generation oPstudents 
5aim uff ot Jttmin 5 classic Handbook of Minor 
lEco,?j ue became a member of theAcademvof Medicine in 

Bichat Hcsnltahaf 1 ? a P l!t 7 1B93, while he made the 
and a cental s T“ ked - a school of surgery 

rreat An eac kiDg' the influence of which was tbit 

either ° f °f Surgery he potlished. 

Bomber or V. lr \ collaboration with his pupils, a large 
art dealing with almost every branch of that 

thl' W.omadTn^fy^i 1 } 115 ^ forgery of the intestine, 
rspuL^n rr" 1116 Urer ' f° r he had a universal 

marked* ucd--h t i^ aS tbe highest integrity and of 

£ though per^p/ a little 

Pro r c., rv£n>, d8 - T5 af 1 - r the death of Professor Terrier 

Ap.il i?-v, C .^ r Parsed away. He died on theerenlnrr of 
feets^risa 1 “!p- oce . where be had been stajW f or ,%„ e 
bbT^.^ v * ^ew to re-establish his health, 5 ^d rfth 

Ptbcbd^anl'wf °T 7 ? CS tbe Efeatcst masters of 
was >,._ CrU anatomy and of microscopical srierr*. 

ft 1 « <**«* in the department rf itoSte to 
1H9 01 tte Faculty of PaS S 

Mo ^ Physician to the hospitals id a mSto 


of the Academy of Medicine and in 1832 he succeeded 
Charcot in the chair of pathological anatomy. He 
•was closely connected with Gambetta and was'at first 
Deputy and then for 18 years a Senator for his native depart¬ 
ment of the AILier. At the last senatorial elections he was not 
again nominated and last year he was put on tbe retired list 
which affected him profoundly. This event, which coincided 
with his non-election to the Institute, was the signal for the 
.decline of his health. His published work was considerable. 
His manual of “ Pathological Anatomy,’’ published in 
collaboration with Professor Ranvier, is acknowledged as a 
universal authority. He also published a treatise on 
“ Bacteria " in collaboration with Dr. Bat&s, a treatise on 
“Diseases of the Kidney ” in collaboration with Dr. Brault, 
and a number of other works of which I may mention one 
in collaboration with Professor Chantemesse on-“Pneumo- 
enteritis in the Pig”and others upon “Metritis ’’and upon 
“ Syphilis.” His later works, which deal with diseases of 
the bones and cartilages, were published in collaboration 
with his pupil, Dr. Coudray, and at the time of his death ire 
was bringing out a work on “ Mammary Tumours." He was ' 
President of the Anatomical Society and was the first 
President of the International Association of the Medical 
Press. In the Senate he introduced the BOi for the Pro¬ 
tection of the Public Health. He was the type of the kindly 
tenant and an untiring worker ; not a day of his life went by 
of which he did not spend many houra in his laboratory at 
the Hcole Pratique, where he gave advice to all who sought 
it with exquisite courtesy. 


A TTorJncn’j Comyemation Act, 

During the week ending April Uth there was a meeting of 
a commission, originally appointed in 1935, composed of- 
representatives of the medical profession, of pharmacists, of 
trade unions, of employers’ associations, and of insurance 
societies. The meeting was held at the Ministry of Labour- 
and the matter under consideration was the tariff of fees due 
to medical men and pharmacists in tbe case of accidents to 
workmen. Alter a lengthy discussion, and following on 
certain observations made by the representative of assurance 
and provident societies, the commission came to the conclusion 
that the most efficacious way of safeguarding the free choice 
of a medical attendant for the victims of industrial accidents 
and of avoiding the piling up of expenses which might be a 
heavy tax upon labour was the following. It was proposed 
to establish, after consultation between the medical profession 
and the insurance societies, a normal tariff for medical 
expenses drawn up according to the different categories of 
accident. In the case of exceptional accidents, however, 
this tariff should be capable of being modified in either 
direction, and the amount of increase or reduction should be 
appraised by an arbitration committee representing the 
various interests at stake. The commission unanimously 
agreed to the principle of this solution of the question at 
issue. 

April 21st._ 


BERLIN. 

(From owe own Correspondent.) 


The Balneological Aticcicticn. 

The meeting of the German Balneological Association was 
held this year at Breslau, Prolessor Brieger being in the 
chair. Professor Ebumpell (Breslau) read a paper on the 
Treatment of Bronchial Diseases by Electric Light Baths. 
He said that he had obtained good results, especially in dry 
bronchitis and in asthma ; in every case a careful examina¬ 
tion of the heart sbonld be made previously to the treatment, 
because certain cardiac diseases and also sclerosis of the 
aorta might present the appearance of chronic bronchitis 
Typical fits of bronchial asthma and chronic dytprcoa canned 
by bronchiolitis were both of them favourabiv influenced 
by exposure to the electric light. The treatment nu-t 
be commenced very cautiously, beginning with, an irradia- 
tion whilst the patient is in bed.; afterwards ho 
might be put Into the inclosed bath chamber and 
stay there in the presence cf the medical attendant. 
Inveterate bronchitis has been recovered from after five or 
six applications of the electric light. In very severe cases 
the use of the electric light might be combined with 
medicines, such as iodide of potassium. Absolute rest was 
essential for tbe treatment and for this reason better re sal’s 
were obtained In hospitals and sanatcriuma than when 
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for, the quieter patients. There are tennis and croquet grounds 
for the nursing staff whose indoor comforts have also been 
carefully studiod. - The general bathing of the patients is on 
the spray system whioh has been found more expeditious and 
ooonomical of water than the more general open bath system. 

As regards the various installations required in an institution 
of this kind, such as fire-extinguishing apparatus, depart¬ 
mental telephone service, and electric tell-tale apparatus the 
hospital is will equipped. The low-pressure hot-water 
system is employed for heating the rooms and corridors 
A central power station generates current for all necessary 
purposes. The committee is to be congratulated on haring 
provided a pathological laboratory and an operating room 
both well equipped; also rooms and . appliances for 
electro-therapeutics, and all clinical appliances likely to 
be of service. These facilities, combined with the advantage 
of proximity to the Cardiff Infirmary and the laboratory of 
pathology and baoteriology at the Cardiff University College 
will doubtless be appreciated by the medical staff of the 
new mental hospital and will tend to promote scientific 
work in connexion with it. 

The Royal Dental Hospital, Leicester-square, 

has reoeived a donation of 50 guineas from His Majesty the 
King. 

The Case op Chopper v. Stokes. —At an extra¬ 
ordinary meeting of the Islington Medical Sooiety held on 
April 14fch it was resolved :— 

That thomembora of the Islington Medical Society, In a pedal meeting 
assembled, express their sympathy with Dr. Henry Fraser Stokes In 
respect or the case of Cropper v. Stokes. They refer eipeclally to the 
extraordinary remarks of Judge Edge on the evidence of the defendant, 
an old and well-known member of the society, aod the refusal of hla 
honour to allow any appeal or facilitate any rehearing of the case, 

Literary Intelligence. —Messrs. Cassell and 

Co. announce for publication to-day, Friday, April 24th, a 
volume upon • ‘ Eleotrioal Treatment,” by Dr. Wilfred Harris, 
and “Diseases of the Nervous System,” by Dr. H. Camp¬ 
bell Thomson.—A new journal, entitled the Zeitiahrift 
fdr Laryngologie, Rhinologie , und ihre Orenzgebiete {Journal 
of Laryngology , Ehinology, and Allied Vepartmentf of 
Surgery), will appear every two months, the annual sub¬ 
scription being 24 marks, to be paid to the publishers. Curt 
KabUzsck (A. Stuber's Veriagj, Wurzburg. It will be 
edited by Dr. Felix Blumenfeld of Wiesbaden, with the 
cooperation of specialists. 

The Municipal Exhibition. —Having in view 
the great amount of interest whioh has been oreated in con¬ 
nexion with the use of x rays In hospitals, the management 
of the Municipal Exhibition, which will be opened at 
the Agricultural Hall on May 1st, has arranged with 
Mr. Alfred E. Dean to Instal an x ray apparatus in a 
special building in the hall, and to give demonstrations 
illustrating its use, to be carried out at certain hours 
•each day. The publio are promised the opportunity of 
seolDg the latest eoientlfio developments in aotrual use. A 
new system of constructing fire-proof floors and partitions 
will also be on show, and will be of interest to the many 
medical men concerned in the conduct of Institutions, snob 
as hospitals, lnfli’maries, asylums, and retreats, where 


APPOINTMENTS. [Aran, 


furliiimeniiKg gnfellipty 

HOITSH OF OOMMON8. 

•i? 11 f ? ll0 wlng answers to questions which wo™ ™ c 
of Tuesday, April 14 th. were circulated on the following ’ . . 

The Impccllon of Imported Meat. 

Mr. Field asked the President of the Local 
Tnin^t 11111 th0 Glasgow veterinary . 

P 1611 Imported from over seas ought to ■ 
ln Bu< ; h * orm a> would enable Inspector, 
revise the previous work of Inspection and thus form s’ 1 ' 
* or human food, and that all boneta 
scrap should be entirely oxolnded; and whether the r 
would consider the advisability of appointing and 

o.nis? e<: .v?. r, ' -Ur ; B j m53 wrote ln reply, My attention - 
Mlled to thla report. I propose that the regulations ■ 
Health (Regulations as to Food) Act which I have In 
ahonld deal with Imported boneless scrap meat. Other 
relating to the wholesomonees of Imported meat are ■ 
attention, but I do not think that Inspection of the kind. 
the last part of the question wonld be practicable at the 

The Post Office Medical Staff. 

Mr. Field asked the Postmaster-General whether he wonld 
jmount of alck leave and annual leave respectively of each ol 
Office taedical officers in London, male and tamale, during 
fast five years.—Mr. Bujtox replied. Pannes a statement 
HQk leave of the Post Office headquarters medical staff during 
five year* and the annual leave to which. **ch -medical officer ft 
The third assistant medical officer and the resident medical 
been omitted, aa they have not yet been employed for a fall „ 
1937 no alck absence was granted. 




Sick absence. 


a 

Anm4 


1903. 

1 1904. 

I 1905. 

1906. 

all# 

J, 

Chief medical 
officer. 

Nil. 

Nil. 

Nil. 

3 day*. 

j 

6tol| 

Second medical 





£ 

officer. 

6 day.. 

• » 

II 

Nil. 

1 

Female medical 
officer. 

NO. 


II 

<1 


Assistant female 
medical officer... 

»» 

(1 

t« 

l«, 

j; 

First assistant to 
medical officer... 

M 

3 days. 

• I 

If 

4 tofr 

Asilstant to modi- | 
cal officer ... ... 

»» 

1 day. 

104 days. 

•• 

4 to S 1 

* 


ld alio asked the right honourable gentleman to*tW 
e, length of service, medical qualification, 

'und*. and emoluments from other sources of 


Sir. Fteld i 
name, age, 1 „ 

imperial funds, and emoluments from other sources w ^ 
Post Office medical officers In London, male and female.—Ah'* 
answered t There are over 90 medical officers ln the Londooj 
district in addition to the headquarters staff. The preparation^ 
return asked for by the honourable Member would Involve coo*"* 
labour without, as It appears to mo, leading to any very uiefa* 


rapid outbreak of fire would cons lit ate a most appalling 
tragedy. 

Medico-Psychological Association. — The 
spring meeting of the South-Eastern Division of this associa¬ 
tion will bo held, by the courtesy of Dr. W. J. Seward, at 
the London County Asylum,. Oolney Hatoh, on Tuesday 
morning next, April 28th. After Inspection of the asylum 
and grounds, Dr. Seward will provide the members with 
luncheon (1.30 to 2.30 p.h.). Then follow a meeting of the 
divisional committee and at 2.45 p.m. the general meeting. 
After the transaction of formal business the followiug com¬ 
munications will be made :-Dr. Seward: "Notes on the 
Historv of Oolney Hatoh Asylum. Mr. Vt. O. Clifford 
Rrelth • “A Dasoriptive Account of the Buildings now in 
Smith. Motion at Oolney Hatoh Asylum. Dr. D. G. 
Seen ■ ' • A few Remarks on the Teaching of Psychology.” 
-n b Harvey Baird: “Some Observations on Insanity in 
? ” ^The members will dine together, after the meeting, 

jews. The:membt* circus, London, W.^at 


? P m‘ 3 ‘provided that a sufficient mnnberagree to dine. 
prW the dinner is fir., exclusive of wine. 


f^piirfmeirk 

Successful applicants for Vacancies. Secretaries of PttMU 

and, others possessing information suitable for Vtu cy* ... 
invited to forward to The Laitget Office, directed to ^ . 
Editor , not later than 9 o'clock on the Thursday momtnv # / 

week, such information for gratuitous publication. { 

Apphetabd. WrLLiAM, M.B., B.S. Lond., F.B.O.S. Eng., k*T 1 
appointed Senior Hou*e Surgeon at the Wolrerhsmp 
Staffordshire General Hospital. ■ f 

Assets J.. M.B., B.Oh., B.A.O. Dub., haa been appointed 

speotor of School Children by the Merthyr Tydvil (Glamortf*®* 

JiJatTTLKUpTs. Bdln., L.F.F.S. Glug.. .hraMcuaP^' 
Certifying Surgeon under the Faotory and Workshop Actjf , 
Inlstioge District of the county of Kilkenny. . • , D]W | C 

Casey, Osablis, LE.O.S. Irel., LA.H. Dub., bw been 

Medical Officer and Medical Officer of Health to No. 2 t . 
t ho North Dublin Union. . . ylr 

OcBTie C. F., L.M.S.S.A. Lond., hu been appointed Assistant ] 

Surgeon at the General Inflrmary, Stafford. K.nlor He 

DATiraI™B X, M.B., B.S. Lend., hm been appointed Senior.n 
Physician at the Iloynl Freo Hosplrah r,n.O.I>.L>° 

Surgeon under the ■ t * c /f 7 : rorL . f . 

District of the county of bn* been appointed Honor* 

Fotbebqill, W. B.. {“Surgeon to the Manchester - Eoj 


infirmary. _ _ . □ Hdln-. D.P.H., has been appoIntedC** - 

:Gt7SOJT, J. AL, DB.D-F. * YscbNys.ru 1 Workshop Act for the Bo ui 


Fznausox.J. f* A .^;vlnctorj’ *n<J »>oria 
Of Iancaiter. 
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AJiretaMa tb&t suggestion played a prominent part In obtain- 
Z^iig'tbs good results. Professor Israel-Bosenthal agreed 
Professor Gram. In one case which he had seen there 
ra pronounced improvement after each bath, bnt the disease 
_ t : (chronic nephritis and myocarditis) nevertheless progressed 
'.with extraordinary rapidity. Professor Priedenreioh pointed 
EVent tbit it was often very difficult to arrive at a prognosis in 
!•>: cues of angina pectoris and that the patients often rallied 
3h spontaneously in a most surprising way. One patient, whose 
recondition he had regarded as hopeless, lived for 16 or 20 
j.-yctri afterwards. Professor Henriques discussed the theo- 
jr;retlcal foundation of the treatment. That it brought about 
.;:bjpei«inia of the skin could not be doubted. Dr. Hassel- 
t! ;]balcb had farther found that the pressure in the braohial 
,- irttrf was lessened, but this did not show that the aortic 
perjure also decreased, so that the ohief contention on 
which the treatment was based couid not be. considered 
f proved. Bnt even if the aortic pressure really became less 
the treatment might be dangerous in many cases; for In* 

• stance, in hypertrophy of the heart in renal affeotiouB, for in 

^ nv* 8 the high blood pressure is very important. 

•• Dr. Jacobs;as agreed with Professor HenriqueB in what he 

had tafd about the aortic pressure. But it was undeniable 
, dilated heart* contracted under the light treatment, so 
', “at It waj necessary to presume that the dilatation of the 
'V. Teasels of the skin brought about a decrease in the aortic 
pressure. 

^ Becently a fresh discussion on the same subject took place 
'< r? oc ° aB * on of B communication made by Dr. Bie ana Dr ' 
( SJhf t° the Society for Physical Therapeutics and Dietetics, 
'•V j» Investigators had tried to apply the treatment to heart 
1 jr M,e * a nd other affections in the Kommune Hospital of 
'i Copenhagen. Instead of using a 160 amperes arc lamp, as Dr. 

J^sselbaloh and Dr. Jacobteus had done, they had employed 
> me far less costly “nviol lamp,” a mercury incandescent 
■\ “npwith “nviol.” glass. The light of this lamp contains 
y fmty of the effective ultra-violet rays but only few of the 
< particularly heating rays, so that it is possible to place the 
\ j ta near to the skin. An illumination of the skin for 
<’ [“ring from 16 to 30 minutes with the lamp at a 

{ from 16 to 30 centimetres results In a very pro- 

et Jthema of the same intensity and duration as that 
«: ? btrat by the aro lamp. The skin retains -its 

<! “"‘rt colour for about one week, after which desqnama- 
7 on sets in and pigmentation takes place, so that after 
t wea “ the skin becomes of a brownish tinge. But 

• ?i ^ Tera l months after the light hath a slight remnant of 

, tstion of the vessels of the akin was discernible. Though 
, scarcely to be expected that the dilatation takes place 

more than a few tenths of a millimetre of the uppermost 

1 tba b * ! D | ■ ft Is not a small quantity of blood that 

ri rr J!) f( Cari In this way. How this may influence the 

nh»i i Can scarcely he estimated in the present Btate of 
sofT knowlad E a - The patients treated had ohiefiy 

~P m neurasthenia or diseases of the circulatory 
A, 1 -f/ 10 most pronounced improvement occurred in the 
eurastbenlo cases. The patients suffering from heart disease 
thmV_ a r- 01 improved to a certain degree, in so far as 
data fn *v? ned lor® of pain or insomnia. Bnt trustworthy 
a, i *“® estimation of the Improvement were unfor- 
InnnWf 1101 aTa l' a blo. Further investigations were needed 
ment re on f' fDe indications of the light bath treat- 
of the i.' Dasselbalch thought it important for the future 
lleht tv. C ’ 7 .a eatment ff a cheaper and less intense source of 
uroT« w , 1 which is nsed in theFingen Institute should 
shown tv that his latest investigations had 

bronc-ht -vJ. ri Dght treatment, amongst other effects, 
ten s w 011 lD crease of the total capacity of the 
ration. ,or to augmentation of the inspiratory inner- 
and is\ «n a ^ ecrea8a f“ fDe respiratory frequency; 
Dr augmentation of the so-called pulse pressure. 

“'tvSlhU r”? 4 , tbat , he regarded the light bath 
aflectloni nrfa various diseases, including cardiac 

eflpot „ ',V act ' i b& t he had particularly noted Its good 
01 Dr. E°E. 

Hen and clrS^tSn h^n P ^°^ th v alt0ralJon of the r “P ,ra ' 
small £emK ^ aboat treatment was too 

P*ri.ar« h^mme of“ d l hat tha treatment 
^Ppmedb, , ot Poetical Influence than was commonly 

ftSfta ^T or f ,rae l-Bosenthal said 

which Dr astonished at the roseate tints in 

■ “<mt. He d * plct , e t. the r T nlte ot tha trest- 
imaUd at the Fin*Sw?re? a! P h t or nine of the patients 
' Institute and of theso not one had been 


conspicuously improved. Only one had improved con¬ 
siderably and'this improvement had merely been transitory. 
In all the remaining patients the effect had been nil or very 
alight and transitory, probably due to suggestion. It was 
not to be forgotten that the whole apparatus and 
procedure of the light bath treatment were admirably 
fitted to act by the power of suggestion, and pain, 
even if due to organic lesions, might undergo temporary 
relief dne to suggestion. He felt bound to mention that he 
had heard of two cases with good reBnlts, but even in these 
the improvement soon passed away. His experience was 
consequently the opposite of that of Dr. Jacobeeus. Dr. 
Olod-Hansen reminded the meeting of the many wonderful 
cure* of stenocardiao attacks effected by Pastor Kneipp in 
Germany only by pouring cold water on the feet and legs of 
the patients. In these diseases suggestion counted for 
much. 

Portponement of a hfedioal Cmgreit. 

It is much to he regretted that the political tension 
existing between Sweden on the one side and Denmark and 
Norway on the other, ever Bince the declaration of Independ¬ 
ence on the part of Norway, threatens to prevent the 
Scandinavian medical men from meeting as usual at the 
Congress of Internal lledlolne which was to be held in 
Bergen this summer. The Congress has been postponed, as 
the Swedish members of the committee have resigned. 
Representatives of the four nationalities concerned— 
namely, Denmark, Finland, Norway, and 8weden—will 
presumably meet in Copenhagen and consider the best 
means of restoring the good understanding which ought 
always to reign amongst members of our profession. 

Death of Profettor Pomander. 

By the death of Professor Karl Gustav Lennunder of 
Upsala Swedish surgery has lost one of its most eminent 
representatives. He was only 51 years old when he died, 
having for several years struggled with exceptional fortitude 
against ohronic heart disease. Professor Lennander was 
particularly interested in abdominal surgery and was the 
author of a long series of Important contributions to this 
branch of modem surgery. His investigations into the 
sensibility of the different organs, and particularly of the 
peritoneum, made his name very widely known. He suggested 
an original method of avoiding thrombosis of the veins of 
the lower extremities after abdominal operations, the chief 
point being the elevation of the foot of the bed. The 
deceased has bequeathed his considerable fortune and library 
to Swedish medical institutions. 

April 20th. 

BUDAPEST. 

(From oma own Oobbsbpokdkst.) 


The XTrethroieopio Diagnotit of Gonorrhoea. 

One of the most active of the Hungarian urologists, 
Dr. Joseph Sellei, has written a small work on the diagnosis 
of urinary diseases. He was induced to undertake this task, 
as be says in the preface, by having had under his observa¬ 
tion a great number of cases of gonorrhoea which bad per¬ 
sisted in spite of treatment. On inqniring into the reason of 
this he came to the conclusion that the want of success was 
due to improper therapeutic measures owing to incorrect 
diagnosis. Host patients stated that no urethroscope was 
used in their treatment. Dr. Sellei says that the use of the 
urethroscope is indispensable for arriving at a proper 
diagnosis and in his opinion a urethroscopio exa¬ 
mination is not complete unless a magnifying glass 
is used. Methods of magnifying the visual field have 
been suggested by several experts bnt their instruments 
have not been favourably received by the specialists. Dr. 
Sellei has, however, succeeded in devising a nretbro«cope 
which answers all requirements. He adapts an auxiliary 
rail to the handle of the lamp-bolder and on this tbero is 
mounted a magnifying glass which can be pushed to and fro 
and the centre of which coincides with the optical axis of 
the urethroscope. This glnss can be turned into a variety of 
positions in order to alio w the introduction of a small tampon 
Into the tube. With this modification the dlspervion of light 
is avoided so that the image becomes clearer and the visual 
field is also considerably enlarged. 

The Protection of Children. 

A couple of years ago a movement was started in Hungary 
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POISONING BY TRIONAL 
Tht: following brief note of an interesting case of poisoning by trional 
has been sent us by a well-known medical man who regret* that bis 
name moat not appear in connexion with it. The patient la to be 
congratulated upon tbe prompt and skilful treatment which be 
received 

After taking, on hla own Initiative and without medical 
advice, 16 grains of trional for 32 nights a man suddenly 
became comatose). Pound at 7 A.M. In his bedroom In this 
^ state; the writer saw him at 7.50 a.m. Ho was absolutely 
stupefied, could In no way be routed, all reflexes absent, 
respirations eight per minute, temperature (rectal) 97*2°; no 
water in bladder. Tbe writer tied a catheter In the bladder and 
relied on saline Injections, subcutaneous and rectal. Urine began 
to dribble from the bladder In an hour (exactly) and by pushing 
the aallnes a steady flow of urine was established. As soon as tho 
kidneys were deemod to bo doing good work food was given per 
rectom at regular Intervals. From .7 A.M. till 2 a.m. of the next 
morning tho coma did not lift. After 19 hours (but probably znnch 
longer as wo had no data as to tho time of Its Incldenco) the coma 
begnn to have intemda, querulous and questioning, with long 
lapses of minor coma and finally lODg sleeps. From the time he was 
found till tho time ho rcoognlsod tbo writer (whom he knows well) 
was 72 hours. HI* proper adjustment of vision did not ensue for 
five days and the power over hia bladder did not completely return 
for six days. Tho writer ,has never before seen toxamla from this 
drug and probably tho bare facts may be of interest to your readers. 

ALD. 

MEDICAL FEES UNDER THE MIDWIVES ACT. 

To the Editor of The Lancet. 

Sib,—I n October last tho guardians of Nottingham Issued circulars 
to tho medical practitioners of the district informing them that they 
had adopted the recommendation of tho Local Government Board and 
that “If the guardians are aatlsfied that the husband or natural 
guardian or the patient is too poor to pay for her necessities they will 
exercise the powers given thorn and pay nfeo of 21s. In each case (and 
a higher fee where exceptional circumstances warrant It) in which 
medical assistance has been rendered on the application of a midwife.’’ 

About two months ago I was sent for by a midwife who had dfffi 
onlty in delivering tho after-coming head. I sent in an account for 
21s. to the guardians and the enclosed is a copy of the clerk’s reply. I 
hold that this was a case that should be paid. Tbe man had to make an 
allowance to his wife’s parents for board for two people. 

No county court judge would make an order against a man earning 
only 20s. a week and yet the guardians think ho Is quite able to pay. 
Any case poorer than this one would expect to be attended by the 
parish doctor. I would be glad to have your opinion and that of your 
readers on the subject, 

I am, Sir, yours faithfully 

Nottingham, April 18th, 1908. Wilfrid Ji H. Hefwobth. 

[IiraLOflUBE.] 

Poor Law Offices, Nottingham, 

Feb. 18th, 1908. 

Midwiyes Act, 1902. 

D ir a ~n fim,—With referenda to the case of Mrs. 8 -of-^—street 

and your claim upon the guardians for payment of a fee of 21s. 

I am instructed to refer you to the woman’s husband for payment 
of the fee. The man earns 20s. a week, bas no children, and lives 
with his wife's parents, consequently the guardians consider he 
should be responsible for It. , 

Youra truly, 

G. M. Howard, 

TV. h. Hepworth, Surgeon. Clerk to the Guardians. 

* * We should certainly have thought that the fee,: though tho 
lowest fee possible In the circumstances, was out of the range of the 
patient’s husband,— Ed. L. 

HEALTH REFORM IN GLASGOW. 

-Hr A. K. Chalmers, medical officer of health of Glasgow, recently 
delivered an interesting lecture on the subject of Practical Health 
Reforms under the auspices of tbe Glasgow Henlth Culture Society, 
in dsallcc with tbe subject he referred more especially to the 

. I__UlrtV. ■ Inp rd irtn (T fn rtnrtl fttl 


capital. There -were serious suggestions If they riel 
the facts. The facts, however; were not wholly 
tlons of town life. Tho average boy In secondary 
was phyalcally fitter than the average boy of rnral ’ 
was wanted was not a record of mortality but of vita 
to be accomplished by a national stocktaking of : . 
and fitness, medical Inspection of school children, am 
of hygiene. There would be fewer dirty and unvontlts 
a ranch hotter selection of tho foodstuffs for honsehol 
tbe teaching of hygiene to children undertaken fn thi 
the recent circular of the Education Department ' 
dudng. Themodemdty was Ill-adapted to the need 
There was need for n playground for each tenement, 
atmosphere, and a pure milk* supply,’ 

IMPROPER ADVERTISEMENTS. 

1 medical man has sent ns the red cover of a p 
magazine, dated April 23rd, on tho Inner page of wh 
what astonishing array of advertisements. Ther 
advertisements of so-called “Ladles’ Remedies,” and 
the advertisement Is worded so that it may make thi 
that the Is purchasing something that will bring on 
period. They are said to contain pennyroyal or aplol 
fall to give relief, although they dojnot contain penny) 
Is not one of them that cannot be detected at once a 
advertisement. In view of tho fact that during the 
period suppression of menstruation Is generally due 1 
There are four invitations to " weak ” men or " nervou* 
pamphlets which will teach them how to re-create thefc 
there are ordinary advertisements of quacks, Vo fear 
anything In the matter, though we are obliged to our.i 
for Inviting our attention to It. "We could pillory the pre 
paper in question, but he must know the way in whfe 
is being made, so that there is no reason to suppose he i 
his taotlcs. Nothing that we said about tho morals of 
people who prey upon the sexual weaknesses of the 
cause them to suppress their advertisements. As loa 
obtain a place for their advertisements In nowspapen 
they advertise. Our opinion of their character Is, of ( 
consequence to them. The public has the remedying 
If a large seotlon of the public were to wrfto to the prop 
paper in question and say that they declined to enter his 
competitions until he had purged - his idvertitei* 
from filth, every one of these advertisements would d 
next day. They ora inserted because there is monojjl 
they would be suppressed the moment money begsij 1 
them. * * 

RETURN TO LIFE. 

A SENSATIONAL story has been going around 
return to life of a dead patient Medical men 
bored lately by sensational and unwarranted stat . 
the frequency with which burial alive takes p. 
Btjggestlon being frequently added that these horn . 
medical carelessness. We have no doubt whntevei,^ 
case Is filed for future reference as one of suspend^ 
where the medical man was deceived Into believing tlkl 
was dead, and It may be so used for platform purpose*, 
turned out that the medical man bad never believed tk 
be dead, but that the patient's friends had mlsunderit* 
said and had already taken steps to draw the Insurance k 
patient and his family came of a thrifty race. 

■ 4 

J. P. P.-P *—The corrected proof did not arrive in til 
alterations to be made. 

GoianmicATiozB not noticed in our present Issue win rteth 

In our next. f • 
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It Bi being earnestly asked what was the effect 
,* ™ U fo on Individual resistance to disease. It was not | 
of town lue , faU1 disease, bat of tbo rigour of tl 

Wholly a », that the two were correlated, although 

survivors. He b ®’ , . ^eUes appeared to Indicate that both 
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m ins medical knowledge found mnch scope for good 
Uke his namesake Sir .Thomas Browne, he was the 
Hm cultured and learned physician, one who ever 
m him the motto of-Manchester al Hondo— 
k Hut would end his dsyes well most spend them welL" 


BY COLLIER LECKY, M.A., B.M., B.Ch, Oxon., 
D.P.H. Oxon. 

notmced a fortnight ago, Dr. H. 0. Lecky died 
jx Connty Hospital, Brighton, on March 31st. 
_ commenced with dramatic .suddenness, as he 
ii a shop at Brighton, W3S taken to his rooms, 
► fcund to be suffering from a right-sided pleurisy. 
Hip later pneumonia developed; subsequently the 
fliBg became involved and death occurred at about 
<1 the third week. Up to the time of his illness for 
■0> .Dr. Lecky had been acting as medical officer 
fc of Brighton; previously to this he had for 
years acted as resident medical officer of 
Wvb sanatorium and ■ de puty medical officer of 
•t Brighton; he had also held important resident 
■•t* at 8t. Thomas's Hospital, London, and the 
■ feUimary, Oxford. Death has thus cut short at 
| what promised to be a more than usually 
y tMd nsefnl cswoct, for Dr. Lecky was bnt 29 years 
i B% faly trained, devoted to bis scientific studies, a 
■kftl and exact Investigator, and one who never 
JjJ*" 01 und laborious work, it seemed to his numerous, 
that he had a splendid future before him. 
had much to do with students writes : . “ A loss 
■i knew him personally, he is no less a loss to the 
^kofession. He will pass in my memory to a very 
■■•of young men of the highest promise" eight or 
J**- Throughout life he possessed to a remarkable 
■Power of making friends and no one was ever the 
f riendship." 

: $»%titon a similar testimony to Dr. Lecky’s winning 
for a medical friend writes from there: “In 
!*■* we had known him at Brighton we had come 
! *n. His brightness, unselfishness, and unfailing 
kindness to all compelled affection. I never 
PJ* a word I would have wished unsaid and never 
f ®° * thing I would have wished undone. His 
f almost a source of weakness, so over anxious 
[*J**J* not to hurt another’s feelings. I cannot 
character quite like his." 

■•that these brief lines in memory of Dr. Lecky’s 
.•Hrwnallty and of the high standard of lire which 
himself will be a EOurce of gratification to the 
• who are now regretting his untimely death. 


Mtil gtefos. 


School of Tbopical Medicine.—T he 

J*h*denta of the above school successfully passed 
Py on In Tropical Medicine held at the end of the 
*** *«sion, January to April, 1908 :— 
fanner, 11.Ch-B.Aberd.j *A- JL Short. 1LD-, B.S. 
1 J- J*ck*on. Major, I.M.S~ ALB., B.Ch. H.U L; * W. T. 
Ch.JI. Sydney; *C. W. Branch (Colonial Service). 
Kdiru * *IL P. Cockin (Colonial Sf rvlcei. IT. B.. B C. 
V**ACamb.i * A- A. Hvera (Colonial Service), 1I-B.C S. 
V^C.P, JLcnxL: * C- D. Dawes, Major. I.M.S., 1LE.C.S. 
lend.; E. J. Port coo* (Colonial Service), M.B„ 

I ; J. McConar-hy (Colonial Service), JI. B . B.A.O-. BXJh. 
1 A. K. ^\eale(Colonial Service). AI.D. Darh.. M.B. B.C. 

M. Goodbody. CaptAio. 1I.P..C.S. Enc- I-E.C.P. 

1 h. Burrowa (Colonial Service). L.B.C.P. A S. KdJn-; J. S. 
M£clonIaI Service). M.B C.S. En C ^ UR.C.P. 
l (Colonial 6ervice), M.D„ O.M. Montreal ; EA-H.IreL; 
f Itoreh frwrT (Colonial Service). L-R C.P. A S Edln.; 1- H- 
r (Colrmisl Service). AX- D. T ir-. Jj-U.C-P. E<Un.; and B. 
r {Colonial Service). L.R.C.P. A S. Irel. 

| * "With distinction. 

f*tGN' TJniyebsitt Intelligence.— 
jUMool of Brdidne): Dr. Weber, agrtgc of the 
faculty of Medicine, has been appointed to the chair 
Jkvic»l Anatomy and Histology in succession toll. 
^■Irruttrdcn: Dr. W. M. de Vries has been rcco- 
5* pneat-decent oT Ophthalmology.— Berlin: Dr. W. 
V AssLtant in the Strasburg Pharmacological Insti- 
■ been appointed First Assistant in the Pbaroaco- 
*1 esthete of this University in succession to Professor 


Langaard. The title of Professor has been granted to Dr; 
SIgmnnd Gottschalk, privat-doeent of Gynaecology; Dr. 
Leopold Spiegel of the Chemical Department of the Pharma¬ 
cological Institute of the University; and to Dr. Paul Krcemer 
privat-docent of Gynrecology.— Berne: Dr. A: Schonemann,- 
privat-doeent of Laryngology and Otology, has been 
granted the title of . Professor.— Bologna: Dr. Giuseppe 
Stasi has been recognised as privat-doeent of Surgery.— 
Bonn : The chair of Pharmacology from which Dr. 0. Binz 
recently retired has been filled by the appointment of Dr. 
Hans Leo, Extraordinary Professor and Director of the 
Medical Policlinic. The new professor studied chemistry 
in his earlier days and is a Doctor of Philosophy as 
well as Doctor, of Medicine. Before going to Bonn in 
1900 he was A s sistant in the Medical Policlinic in Berlin 
for 16 years.— Erlangen : The Bavarian Academy of 
Soienoes has granted Dr. Richard Fuchs, privat-doeent of 
Physiology, 1600 marks (£76) for the purpose of his re¬ 
searches on the effects of the air at high altitudes on the 
human body.— Florence: Dr. Antonio Mori has been reco¬ 
gnised as privat docent of Operative Medicine.— Fonigsberg : 
Dr. Siegfried Ha mm erschlag, Oherarzt of the Gynaecological 
Clinic, has been' appointed Professor of Gynecology.— 
Parit: Dr, Gley, whose researches on the physiology of the 
thyroid gland are well known, has been appointed to the 
Chair of General Biology In the College de France. —Padua .* 
Dr. Lnigi Peserfco has been recognised as privat-doeent of 
Medicine.— Palermo: Dr. Santi Pusateri bas been recognised 
as privat-doeent of Otology and Laryngology.— Pavia : Dr. 
Gaetano Ronzoni has been recognised as privat-doeent of 
Internal Pathology, and Dr. Domenico Pane as privat docent 
of Bacteriology.— Philadelphia'(Jefferson Medical College') 
Dr. Hiram L. Roux bas been appointed Assistant Professor of 
Diseases of the Genito-Urinary Organs.— Prague ( German . 
Univertity): Dr. Konrad Helly has been recognised as privat- 
doeent of Pathological Anatomy.— Strasburg : Dr. Heinrich 
Kraft, privat docent of Hydrotherapentics, has been granted’ 
the title of Professor. —Tom eh: Dr. A. Lindstrom of Kieff has 
been appointed Extraordinary Professor of Dermatology.— 
Vienna : Dr. Hans Epplnger of Gratz has been recognised 
as privat-doeent of Medicine.— Zurich: Dr. M. Bodari 
has been recognised as privat-doeent of Gastrointestinal 
Diseases. 


Cardiff City Hospital foe Mental Diseases- 
—This institution was formally opened by the chairman of 
the visitiDg committee. Councillor Morgan Thomas, on April 
15th, in the presence of the Lord Mayor of Cardiff, tho 
corporation, and a Iaxge number of guests. After a tour of 
inspection, during which great satisfaction was expressed 
with the arrangements for the patieDta’ comfort, visitors were- 
entertained to tea In the recreation hall by the chairman and 
members of the visiting committee. The buildings are 
grouped about a main corridor of borse-sboe shape, the 
wards being arranged in intercommunicating blocks 
which radiate from the convex aspect and face south, 
whilst the administrative offices, power-station, shops, tec., 
are on the inner aspect. The building has only two floors 
which will be found a great convenience in practice. The 
architects are Messrs. Oatley and Skinner of BrfstoL There 
is ho separate accommodation for private patdeDts. In view 
of the undoubted need for suitable accommodation for 
mentally afflicted persons of the middle-class in South 
Wales, it is to be hoped that the committee may ere long 
see its way to erect two separate houses, for the two sexes 
on the estate which covers 120 acres. The cost of the site 
was very considerable, the land being "accommodation” 
land, well salted for the purpose In view, with a gravelly 
soil, and only 15 minutes from Cardiff by rail. On 
the other hand, since building operations were” com¬ 
menced a suburb has sprung np round about the hospital, 
causing it to be somewhat overlooked and Increasinir 
the anxieties with regard to the supervision of mtlenf. 
The total cost of the land ‘ and the bnffdlnpn t« « ’ 
proximately £350 000. The cost of furnishintr 
equipment, including all fixtures and also u 

and recreation hall and farm rqoipment,amountMoEZq «K) h 
The wards siccommodste 750 patients hnt TV, 

accommodation for 1250 exists, so thU futurf 
wards is provided for. The medlJi ^' !f f"l 0n ° l 
residence is situated some 250 yards from tbo^undtn d£0t l 
the three assistant medical officers provided d B,n f 
in a block communicatirg wirit ^r^n-ldornf T ^ Cfed 
tion. Carders for exerdsingthe f ° °f admfcistra- 

.r.v. V tt”. uc F ,l,ect5 ere laid on; on the 


southern aspect of the bunding Lclnde tenSh 


courts 
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Communications, Letters; See., have been 
received from—' 


Manchester, Hon. Secretary of j 
Messrs. H. Abraham and Son, Leeds General Infirmary, Hana- 
Southampton: American Thera- gerof;L. W. H. J, 


AND ANBWEBS t*’ BEDEWED. , i 

t — _ , ~"V± 

I ge*al Ao., Association, Lend.- New York. 

3n r w a z ' 

T.-Toliet Novelties Co., Bristol. M r . jS , 

S Xi ‘ 


pentlo Society, Phlladefphia; Mr*J D r™» WV—Dr, W. J. Wilson, Belfast; Wa t^cra? 

Messrs. Andrews and Oo., Lend. n r John n * mEvJii^Si Mr. Albert J. Walton, Lend: WUlcos. LooL* 

^ r :J^N.„Bto,_LoAd.; Br. Measra. William Wooded Co.! SSt 1 ^ 


B.—«r. G. N. Biggs, Lond.; Dr. 
G- Burnatde Bnchanan, Glasgow; 
Measra. Barnes Bros., MaUock; 
Dr. E. Coey Bigger, Dublin; 
Eev. J. P. Bacon-Phililpk, Crow- 
hnrati Dr. S. H. Bonnet, LonA; 
Dr. W. H. Bishop, Wylam-on- 
Tyne i Messrs. J. H. Booty and 
Sons, Ixmd.; Boltagbroke Hos¬ 
pital, Lond., Hon. Secretary ot; 
British Home and Office 


Messrs, Mabbettand Edge, bond,; 
Dr. H. W. G. Maoleod, LonA; 
Mr. B. G. A. Moynlban, Leeds; 
Dr. Horace Hander, Lond.; 
Measrs. Maple and Co., Lond.; 


Letters, each with enclosure, tn 
acknowledged from— 


? r- rr~ Manson. Hordle; Hr. A. —Anglo.American Pharmaceutl- K.—Hews. Kilt* 
J. H. Morris-Jones, Convrav; eal Oo.. Croydon, Secratarv ofi Messrs. R ” 

Dr. B. L. Hansel, Swatovr; A. H. B.; jL B.j A. W. L. J.- Lond. ' 


pltal, Lond., Hon. Secretary of; Sarr?* M T) Menem, Toll!- Army and Navy Hale Names’ L.—Mr. H. K. 

British Homo and Office w'T 71 ¥ r ‘ J 1 Mosae, Berlin; Co-operation, Lond., Seora- Dr. G. F. r 

Telephone Co., Lond., Manager Mr^H “’’A- J ' ^ brought Londo 

of; Messrs. Blnndell and Blgby, H A ^ wr, Dr ' 8 V Ur ' gather Bigg, Lond.; games, i . 

Lond.; Messrs. Charles BIrchafi Si,,' D i, Eotherham; Messrs. Bedford and Oo., Lond.; Messrs, tee « 

Liverpool, Mr. W. G. Burcombe, V M “*"- Bu ™aghe, Welloome, Liverpool , D 

Lincoln; Blsokbarn Infirmary, 5“ s7 fi? n) l aud Co Ixmd.; Burton House, palmulr; Dr.A 

Secretary of * vui^t?t eclBia ^ f 1 Municipal Esrli Colne. Proprietress of; Bond. . 

J.-Dr. 7. Cropper, Chepstow §!;“ b ii 1<ra ’, n ( &! Dl6 L De Mr. G. W. J. iloker, Stourbridge i M.—Dr. TV. L. 1 

Mr. Erl red M.Corncr. Kind.; itwi£ e ni™i,,X r ' “ t £ ph ^ r Captain Beverley Bird, Mere; borgh; _ Mcmlre 

Cornwall County Connell Sanl- MarUn, Birmingham) Mr. K.M. Buckinghamshire County Edn- P*hd Becmtsr 

tare oLraffS? Maokenrie, Brighton. cation Committee. Aylraburv. ¥■ W,; Me— 


brongh; Londo* 

5.—Mr. Heather Bigg, Lond.; Nunes,} 

Measra. Bedford and Oo., Loud 5 Messn. I/O ui f 
Measra. Burroughs, Welloomo, Liverpool; I*, i 
and Oo., Lond.; Buxton House, Dalmulx} Dr, AI. 
Esrla Colne. Proprietress of; _ lend. . . 

Mr. G. W. J. Baker, Stourbridge; —^ r » W. L. IWj 

Captain Beverley Bird, Mere; burgh; ' Montreal > 
Buckinghamshire County Edu* pltal, Se cretor y^ * 
cation Committee, Aylesbury, W.j MwtUj 


pita}, Searaiy 4 
M. Umn. J ., 


Cardiff Infirmary, Secretary of. 
D. —Dr. G. H. R. Dabbs, Lond.; 
Measra. Down Bros., Lond.; Dr. 
Hamilton Drummond, Now- 
caatlo-on-Tyne: Mr. Charles 

Dor4<5, LondL; D. A. W. 


and Gynecological Society, 
Liverpool, Hon, General Secre¬ 
tary of; Meaan. Neale and 
Wilkinson, Lond.; Mr. J. 0. 


LondL; Mr. J. 0. 0,—Dr. 


Hon. B. T. Born, Port Stanley* 
Falkland Islands; Mira Jex 
Blake, South bo rough. 


Noedes, Lond.; Mr. H. Needes, Mr. B. M. Collard. UandUo; 

Lond.; Mr. Martlnus Nljhoff, Mesan. B. Cock and Co., Lend.; A_Sfn 

VGravonhago. Messrs. T. Cook and Son, Lond.; pju r 

Odol Chemical Co,, Lond., Coventry and Warwickshire Hoa- r *r»*Tr w nitHL 
Manager of; Dr. Oliver, Ayr. pltal, oec cf ^\ry of; Cosmoi, pi^m’onth ■ 

,—Dr. D. Montgomerie Paton, Clifton; Messrs. J. Clarke and Committee. 
Melbourne; Measra. A, K. Pillal Sons, Richmond. q ^ 

and Co., Trivandrum, India; D.—Mr. H, Davies, Lond.; Mr. Mile* H. Phfl'’ 

Prince of Wales General Hoe- F. W. Daniels, Newport, Mon- Hon. GWyi 

pltal, Tottenham, Director of; month shire; The Paul B. Derrick B. H. J. J.| 

Pahang, Stato Surgeon of; Advertising Agency, Lond.; Hospital,. 

P. H. S.; Measrs. Peacock and Derbyshire Boval Infirmary, tary of. 

Hadloy, Lond. Secretary of; V. W.; Denver g.—flus i C. 

—Mr. J.P. Houghton, KetteriDg; . Chemical Manufacturing Ca, Green; Sslfcw 

Royal Sanitary Institute, Lond.; Lond:, Manager of; Dri W. T. Secretary of; 

Royal College of Surgoons of Dougal, Pittonweem. *.,d Oo^ -.- 

England, Secretary of; Mr. R. E.— Mr. J. Evans, St. Tudy; T. and l H, " ’ 

Rodpath. Newcastlo-on-Tyne; E. E. 0. Mr. O. r 

Royal Dental Hospital of London, F.—Mr. H. A. Ffdo, Lond.; Heath 1 So*& 

Secretary of; Dr. J. Held, Lond, F. A. B.; Mr. F. T. Fagge, Llan- Salisbury; 

—- Cnlnnsl D. B. falrfechan. _. Corporation, A** 


Campbell, Lond.; 


M. W^ Umn. J., 
Go,. GJaseowjH*** 
Infirmary, bscrtury 
H.-Mr. D. G. Kf*t« 
Newport .Bocoofk' 
Committee, 
t Ingham GenmJ 
tary of; 
ponsary, Indls, 
Messrs. Neyrood 


Dr. W. J. Fischer, Waterloo,' ^oo^e; a. ja. xu uu 

Canada; Heaara. Falk. Stadol- °°'l vK,™ ^ 

mann and Co., Lond.; F. V. t e Ho ?' 

« . Z . pltal, Tottenham, Director of; 

0.—Dr. Alfred Greenweed, Black- Pahang, State Surgeon of; 
bom; Etaff-Surgoon W. H. O. p. H . S,j Meura. Peacock and 
Garde, R-Ny Queenatown; Mr. Hadloy, Lond. 

J- W -„T- Gilbert, Foikentone; R-Mr.J.P. Houghton, Kettering, 
Dr. Edwin Goodall, Whit- Royal Sanitary Inatitute, Lond.; 


ohuroh; -Greenock Infirmary, RotoI College of Surgeon a of 
Secretary of. England, Secretary of; Mr. R. 

H.— Mr. A. G. Hausmatm, Basel; Rodpath. Newcastle-on-Tyne; 
Mr. Noel A. Humphreys, Bur- Royal Dental Hospital of London, 
blfcon ; Dr. Heinrich, Alfc-Damm; Secretary of; Dr. J. Held, Lond, 
Dr. Victor G. Heisor, Manila ; S.—Lieutonant - Colonel D. B. 
Harvoian Society, Lond.. Hon Spencer, I.M.S., Bombay i8oci6t4 I 


Secretary of; Mr. J. M. Hfere a, 
Lond.; Dr. J. B. Helller^^ff’*-; 
Mosara. C. J. Hewlot^^^^nyr 
IrOUcL; Mr. C. EUgj^^^Bffud.'; 
Huddersfield Corpo’ on. Town 
Clerk of. c Lr ' 

J.—Dr. Watkin W. Jones, Worth- 

A T. N. Kotynaok, Lond.; 
Meeara:* Knoll and Co., Lond,; 
Dr. K. B. Keener, Domoreit, 
D.S.A.; Meaart. R. A. Knight and 
Co., Lond. 

L.—Hr. I. P. Llewelyn, Lond.; 
Leede and West Riding Medlco- 
Oblrurgical Society, Senior 
Secretary of; Lynn-Thomaa and 
Skyrmo Fund, Cardiff, Hon. 
Socretaiw of; Mr. A, Leckle, 
LonA: Dr H. W. Lyle. Bromley; 
Mr. B. H. Lev, Teddlngton i 
Ladles’ Publlo Health Society, 


EVBBY FRIDAY. 


loyal Sanitary Institute, Lond.; Lond;, Manager of; Dr. W. T. Seoretaiy oil 

loyal College of Snrgoona of Dougal, Pittonweem. m„cj Oov 

lugland. Secretary of; Mr. R. K—Mr. J. Evans, St. Tudy; T. and'H. " ■ 

led path. Newcaatlo - on - Tyne; B. K. 0. Mr. O. 

loyal Dental Hospital of London, F.—Mr. H. A. Fido, Lond.; HeathSridk 

I acre tary of; Dr, J. Reid, Lond, F. A. B.: Mr. F. T. Fagge, Llan- Salisbury; 

-Lieutenant - Colonel D. B. talrfechan ° ot T? r 5. t,<>n * '^2? 

Ipencer, Bombay;Socidta 0--Mr. J. J. Gray, Edinburgh; Sooth Dovotm* 

lordeaux - Ncotar, Bordeaux; 5 r ’ ^ : 

tafford County Asylum, Super- JJr* W. Grisewood, JUverpool; °f; 8 L 

intendent of; Messrs. W. H. Messrs. Gould and PortmjM, tute, Lond.,B«JJ 

Smith and Son, Lancaster; £°? d,; . T.-Mr. 

aSnTSr sm.’ssz 

aSwiJsw «zs gv.s 

In Children, Hon. Secretary of; Q W™er 1111(1 S° n ' W --Mr.-J. R 

Symont's ileteorolofficai ifaga- Attleborougb- Dr.KT.MWJfl 

-ine, Lon A, Editor of; Stock- 3.— Mr. J. Heywood. Manoheatar; Bo«wortbi»a 

port Infirmary, Secretary of; Messrs. Haasenateln and Vogler, Mr.A.H-Wsae.. 

Messrs. G. Street and Co., LonA; Cologne; H. B.; Messrs. B. Dr. E.i B; 

Storr’a Agricultural Experiment _ Hogg and Son. bond._ V.B A; 

Station, Bagleville, U.S^A., 

Director of; Messrs. F. Stearns 
and Co., Detroit, U.S.A-; Mr. G. 


ot and Co., LonA; Cologne; II. B.; Messrs. B. Dr. E.i B; 

tarsi Experiment Hogg and Son, LonA V.B Af WWJJj 

leville, U.Sta., L—Imperial Acddont Insurance General Hoswi" , 
essrs. F. Steam. Co., LonA, Managing Director Warrington taP 

it, U.S.A; Mr. G. of. surer to tW. 

lodety of Authors J.—Mr. W. Jackson, Aberdoen; District 
LonA; Seamen’s . Mr. Robert Jones, Liverpool: Messrs, dtino 

;v LonA, Secre- Hr. John Joule, Sampford and Ott, Msn^ 

i f, H. Smith Peverell; J. P. G.; J. M. B.; Mean. H. 

sort r Scholastic. J. O. LonA ' 


the laecet . 


PRICE 6 EVW 


_ „SS 21 T 0N ’ 
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Subscriptions (whloh may commence at any time) are payable In ^ Ab Bnd" 
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oj; >g$*g!sz3£sg r - Moomf “ ,w ' w * 
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T, E. G., H.R.G.S., L.R.O.P. Lond,, has been appointed 
Burgeon at the Royal Free Hospital. 

A. D., M.B., B. 6 . Lond.. has "been appointed Senior Resident 
i Officer at the Royal Free Hospital. 

[O.’W;, H.B., B.S. Edin., D.P.H., has been appointed Certifying 
mod under the Factory and Workshop Act lor the Haddenham 
rirtof the county of (Jambridge. 

■K. W., L.R.C.P. A S. Ireh, has been appointed Certifying 
(•on mrier the Factory and Workshop Act for the KiUanne 
rict of the county of Wexford. 

Barr, A, ILB^B.S. B.U.L, D.P.H., has been appointed Cerilfy- 
ftwiteon under the Factory and Workshop Act for the Killough 
rid of the county of Down. 

W. R, 1LB., AI.S. Abcrd., has been appointed Assistant 
rfdsn to the Aberdeen Royal Infirmary. 

d, Btajlet James, M.B., O.M. Edin., has been appointed 
kal Inspector of School Children by the Llanelly (Carmarthen- 
4 Education Committee. 

■ A rrr . IL, MJL, ChB.Aberd., has been appointed House 
•on st the Great Northern Central Hospital. 
fltDEiicr, M.B., B.S. Aberd., has been appointed Assistant 
rthdistto the Aberdeen Royal Infirmary. 

. n. M.D., M.S.Edln., has been appointed Certifying 
»u under the Factory and Workshop Act for the Loltua 
id of the county of York, 

flur Leslie, M.B., B.S. Load.. L.R.C.P. Lond., 1LR.C.S., 
appointed Honorary Medical Officer to the North Devon 
nary, Barnstaple. 

is, Chisholm. F.R.O.S. Edin., M.B.C.S., L.R.O.P. Lon<L, 
L loud., has been appointed Medical Officer to the X Ray 
►tment at 6 t. Johns Hospital for Diseases of the Skin, 
quire. 

M.B., Oh.B.Ylct., D.P.H., has been appointed 
Officer of lieaiin i^ ih. Combined Sanitary Districts of 
f Borough and East Preston, 
i D -» M.B., B.S. Dub. has been appointed Certifying 
'*• tot Factory and Workshop Act for the Clonmel 
cl the county of Tipperary. _ 


tfc 


.©HCWtdfS. 

^formation regarding each vacancy reference thould be 
made to the adrcrll cement (tee Index). 

n iK ctf IT0T5 S? r: AyD AHfJLESET EoUIB 

balary £S0 per annum, vrltti board, washing, and 

H. Llf®. 5^ Lisoisbiee IsTnuLUttT.—Junior Home Sur- 
m FSf a nnum, "■nil board, wanking, Ac. 

Wu, GS?rn^“^ < ?? rlT “ — Houw Surgeon. Salary £100. 
lar. siw SIS, CoTOTr ASTi.ua.— Aulor Aaalutant Medical 
»ad IriSlm; pet Ranam ‘ wIu i board, apartments, attend- 

H ° MB Phyddan. Salary 

(Free), Fulhsm-road, London, S.W.—Honorary 

{ Physician for six months. Salary £30, 

» dCDce ' and knodry. J 

i *** General Dispensary.— Junior 

. Jin™ Rrri ^’ Salar y annum, vrlth board. 

If. sSnr^Srt ia5 ^ CIATI0y * — ' A^^ant Director of the Labora- 

»0tCHT TT RIJnUm - 

■takntPhTaM^^a Greenwich.--Assistant Physician; also 
<lar. Surgeon for Diseases of the Throat', Nose, 

^EIO!ir 0 2 srex CraLDBmr, Southwark Bridge-road, 
*» fconth, .nrt°n )r * ry Ameathetlit. Alao Home Phyilcian for 
“ »t rate £S 0, ° Sor K c<m for *>x month.. Salary In each 
J^n E . 01 «0 per annum, with board, residence, and 

jbtxamS SufS£b~£?]!? e Surgeon, unmarried. Salary 
*^1 Iamy,™ “ lodging, and araahjng. 

“ SarSe0D - B “ 1 " 7 540 V * 

*•* BorrcS Ormond-rtreet, London, W.O.— 

* •onlh^^Sd SSi^3IS“b JIadical Officer, both for 

anTrJldSi 111 ’ for ,lx “° nthj - 

Mediral 0BMr or 

S' n ^£50^r1S. l ^ TICHHosPITiI --™T'l Hon.e Sur- 

renr q stSASaHouae Surgeon for 
c - ° 1 ‘hry £S0 per annum, -with board and 

is?' Officer, unim l I?|^ :,: '^ ] '^. n p.^ n Sa, ' ei -—Senior Amlatant 
Sjf'Y v * m a’.tcudeucT ' Sslar y £1M P«r annum, with board, 

5^ £ annlngton-lane, S.E.— 
; u,^ e ^ r »od waahing.’ BJ,r7 £l2:) P«r annum, with board, 

iL'omtDer monthJ AT1 s^I I -5 M '-:Aial,tant Medical Officer for 

i x ~ ”*• ^ 

Surgeon, far ,u *l--o Ophthalmic 

O.cxTr ilcnur-u Hoard, lodging, .nd" wa,hing 

■ tomtha. Salary wi^b^ 1 ^ Surgeon .unmarried, for 

residence, mud washing 


Lixcou Gehhha-L Dispexhabt.— Resident Junior House Sorgeon, 
unmarried. Salary £175 per annum, •with apartments, fire, and gas 
provided. 

Ltv.eepool Dispehhjleies. —Assistant Surgeon, unmarried.. Salary 
£100 per annum, with board and apartments. 

Lo^hoh uouhtt Asylum, Horton,-Epsom, Surrey.—Assistant Medical 
Officer, unmarried. ‘ Salary £150 per annum, with- board, apart¬ 
ments. and washing. 

Lohuojt Hospital, Whitechapel, —One Medical and Two Surgical 
Registrars. Salary In each case £100 per annum. 

Lojtdoy Lock Hospital, a.2td Rescue Home, Harrow-road, W.— 
Honorary Dental Surgeon to Females. 

Loxdoh Thp.oat Hospital, 204, Great Portland-street, W.—Assistant 
Surgeon. 

Lowestoft Hospital. —House Surgeon, unmarried. Salary £100 per 
annum, with board, lodging, ana washing. 

Macclesfield General Ikftrmahy.—J unior Homo Surgeon. Salary 
£60 per annum, with board, residence, and washing. 

Medical Mission Hospital, Settlement of Women Workers, 
Canning Town.—Assistant Doctor (female) for six months. Board, 
residence, and laundry. 

New Hospital fob Women, Eueton-road.—Anesthetist (female). 

Northumberland, Tynemouth Infirmary. —Two House Surgeons. 
Salary £50 per annum each, with rooms, board, Ac. 

Norwich, Norfolk and Norwich Hospital.— House Surgeon, un¬ 
married. Salary £60 per annum, with board, lodging, and washing. 
Also Assistant House Surgeon for alx months. Salary £20, with 
board, lodging, and washing. 

Nottingham City Asylum.— Second Assistant Medical Officer, un¬ 
married. Salary £150 per annum, with board, apartments, Ac. 

Nottingham General Hospital. —Assistant Home Physician, also 
Asdstant Home Burgeon. Salary In each case £60 per annum, 
with board, lodging, and washing. 

Plymouth, South Devon and East Cornwall Hospital.— House 
Physician for six months, renewable. Salary £50 per annum, with 
board, residence, and washing. 

Preston, County Bohough of.— Schools Medical Officer. Salary - 
£250 per annum. 

Queen Charlotte’s Lying-ir Hospital, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary is at 
rate of £50 per annum, with board, residence, and washing. Also 
Physician to Out-patients. 

Rotherham Hospital and Dispensary.— Assistant House Burgeon. 
Salary £80 per annum, with rooms, commons, and washing. 

Royal Dental Hospital, Leicester-square.—Morning Home Ansa-- 
thetlst. Salary £50 per annum. 

Royal Navy. Medical Department.—E xamination for not less than 
15 Commissions. 

Hyde, Royal Isle of Wight County Hospital.— Resident House 
Surgeon. Salary £100 per annum. 

Salisbury Infirmary.—A ssistant House Surgeon, unmarried. Salary 
£50 per annum, with apartment*, board, and lodging. 

Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
Surgeon. 

Shrewsbury, Salop Infirmary.—H ouse Physician for six months. 
Salary at rate of £50 per annum, with board and apartments. 

Singapore, Straits Settlements, Municipal Health Depart¬ 
ment. —Assistant Municipal Health Officer, unmarried. Salary 
$4200, rising to $4800. 

Stafford, Staffordshire County Asylum. —Second Assistant 
Medical Officer, unmarried. Salary £160 per annum, riling to 
£200, with board, lodging, and attendance. 

Sunderland Infirmary.— House Surgeon. Salary £80 per annum, 
with board, residence, and washing. 

Wolverhampton and Midland Counties Ete Infirmary.— Home 
Surgeon. Salary £70 per annum, with apartments, board, and 
laundry. _ 

Tee Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Imch, in the county of Aberdeen; at Birr, In King's 
County; at Tlntern, In the county of Monmouth; and at Bxrnolda- 
wick, m the county of York. 


Uarriap, auto gtafys. 


BIRTHS. 

Nicoll. —On April 17th, at Abingdon Villas, Kensington, the wife of 
Charles Yere Nicoll, M.R.C.S., LJLO.P. Lond., of a son. 

Quirke.— On April 10th, at LUlie-road, S.W., tie wife of John J. 
Qalrke, M.R.O.S., LB.OF., of a son. 


MARRIAGES 

Fletcher — Browne. —On April 18th, at Llindaff Cathedral, by the 
Bev. Hugh William*, SLA., assisted by the Rev. Canon Buckley, ‘ 
B.D., Vicar of the pariah, Kigel Corbet Fletcher, B.A„ M.B., 
B.O. Cantab., M.R.C.S. Eng., of 128, Haverstock Hill, K7W., to 
Mabel Isabel Browne, youngest daughter of the lato Thomas 
Browne, 

Owles—Uwles- —On April 23rd, at St. Stephen’s, Clapbam Bark, by , 
the Rev. Dlgby Gritten, Chaplain to the Boyal Hospital for In¬ 
curables, Putney, Oscar Wm. Owles, M.R.G.S. Kng., L-R.C.P. 
Load., of Becdes, SolTolk, to Ethel, second daughter of the late 
F. J. Owles, of Norfolk House. Balham, and of Mrs. Owles, 291, 
Trinity-road, Wandsworth Common, S.W. 


DEATHS 

Pechey-Phjpson.— On April 14th. at G rims ton Gardens, Folkestone, 
Mary Edith Pechey-Ptdpion, M.D. 

Walker.— On April L3tb, at Wolrerton, Beckenham, Joseph Walker, 
M.D., M.R.C.S. Eng., LJD.S., In hi* £3rd year. 


F.B.—A fee of $8, U cAorsred /or the inecrUon of yoUces of Births, 
Jrarriapee, and Deaths. 
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jiarjr for i\t tnsnxng 

SOCIETIES. 

I OF MEDICINE, 20, Hp.cover-5q.nEre, W. 

fcirnoN (Hon. Secretaries—H. H. Tooth, H. P. 

Hi xl 530 P.AL 

E cu PftAT t^ n co logi c al Section (Hon- Score 
nncanson, H. O. Cameron) at Apothecaries’ 
E.C.: at 4.50 

e: Eemarhx cm Rheumatism and. Chorea in 

te. 

*c/ the Society art entitled to attend end to /peat 
at cu liccting*. 


OP LONDON, II, Chandcs-ctreet, Cavendish- 


h 

11’Jit Colonel D. Brace, E.A.H C.t Malta Fever. 
P*Uoci: Appendicitis a'Cause of Pjosalplox. 

RDICO-OHIBUEGICAL SOCIEXT, West London 
tel th-road, VT. 
lMc-t Prof. H. SpencerThe Advantage of Abdominal 
nation in Pregnancy. Dr. S. Taylor: Scone 

. 22, AJbemarle-street, W. 

Nagatlon of Cases and Exhibit* of Medico- 
Mr. x. G. Frmyllnc: Infanticide, its L&W 

j SOOIEIT, Chelsea Dispensary, Manor-street, 

I**-. Dr. D. Arthor; Dlagnoafi of Chert Jhto^tT 
ited bv lantern «lidea). Dr. El Boche: Notes 
"‘“s of trtra-Uterine Fcttatlon. 


»t Cases c 


DDRESSES, DEMON STRSlT'IONS, &c. 

3 ON Or t GREAT BRITAIN, Albemarle-street, 

Mr. VT. Bateson: Mendellan Heredity. 
■ (Tyndall Lectures.) 

'ni Annnal Meeting. 9 IVSL, Prof. J. Larmor: The 
ct Lord Kelvin. 


OPERATIONS. 

EOPOLITAN HOSPITALS. 

-Jon (2 P.M.X St. Bartholomew (130 P.X.), St. 
■ ^ SL George’* (2 P.M.), St. Mary’s (230 P.V.), 
Lf-**), Westminater (2 pjl), Chelsea (2 p.m), 
doejcal, by Phyxldana, 2 p.si ), Soho-aqnare 
-pedio (4 pjl), Gt- Northern Central (230 p.m.), 
P^n), London Throat (930 x-xn), Eoynl Free 

t hod p.xr.), Children.' Gt. Ormond-stxeet (9 xjsl.). 
West London (2.3d p^r.). 

•epdera (2 P.M.), St; Bartholomew’* (L30 PJf.), St. 
ch Guy’s (L30 p^r.), Middlesex (1-30 p^l), West- 
. West London (230 pal), CnlYersity College 
?’• O P-5f-), St. Mary's O P-3£.), St. Marts 
.2 p.h.). Metropolitan (2-30 p-xl), London Throat 
j-.tan (930 A-S l. and 230 p.il). Throat, -Golden- 
r* Sobo-sqnare (2 p-xl). Chelsea (2 p-si.), Central 
Ear (2 p.sl). Children, Gt. Onnond-*treet 
% Ophthalmic, 2 pji.), Tottenham (2.30 p.m.). 

Bartholomew's (L30 p.sl). University College 
(2 P.xn), Middlesex (L50 pjl), Charing Cron 
(2 p^l), London (2 P-xi.), King’s ColIcge 
(Ophthalmic, 1 P^L), St. Mai?* (2 p.xl), 
Sc GO X. M .), St. Peter’* (2 p.xr.), Samaritan 
Gt. Northern Central (2-30 p.m.). West- 
Pttrcpolitan (2.30 P.sn), London Throat (933 ul), 
Jroat^ Golden *qnare (9-30 x-M.), Gov's (130 P.M.), 
5** Eoynl Orthopaedic (3 p.^.). Children, Gt. 

930 X-iL,, Dental, 2 par.), Tottenham 
Wert London (2 30 p.ai.). 

Bartholomew** (L39 p.xt.), St. Thomas’* 
(2 P^i.), C haring Crocra (o P.si.), St. 
fcjf? 4 ” 1 <? VJL> 1' College (2 p. 3X), Middlesex 

TV . 1 £33 P-^)• Soh»-equare (2 P-n.) p North-West 
v 1 * Northern Central (Gynecological, 230 paw.), 
w London Throat (930 X.X.), Samaritan 

IfGolden-square (930 xIm.). Guy’s 

Chndr^, 
^ attenhxm {GjaBooIogtal. 

St - Bartholomew’!' (133 p.m.). St 
tO*5S?."n L5 ° I C 3 y.' iDddlet?! (L30 r.li.) Charing 
King • College (2 p.ilA fet. JIbjVi 

tit ‘fee 


1 “>5 E 1 -- <2 PJt). CMdiS Gt 

1 ^ Arm3 ' 2 J’Jt). Tottenhun (230 pS), St 

[• Middles 

St College (9.15 ^ 

►Sfare (9.30 tx.). G uv -« n ^ 0° A-Jt), 

►T«. tnd 9.3’J-K-t Ctdldren, Gt 

> Horpltd (2 e.t). tbe l 2 - 33 ’»]. 

kl wArmloi-.^ OphltOng*OphthilmJ. 
^raleBaepit^op^^nj^PJCX^ni ^ 


EDITORIAL NOTICES. 

It is most Important that commnnications relating to the 
Editorial business of Tht: Laxcet should be addressed 
mclutirely “To the Editor,” and not in any case to any 
gentleman who maybe supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It it especially requested' that early intelligence of local events 
having a medical interest, or which'it is desirable to bring 
under the notice of the profession , may be sent direct to 
this offer. 

Lectures , original articles, and reports should be written on 
one tide of the paper only, and WHEX ACCOHPaxied 
E 7 BLOCKS IT IS REQUESTED THAT THE NJ ME OF THH 
AUTHOR. AXD IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRtXXEX OX THE BLOCKS TO FACILITATE IDEXTI- 
FICATIOX. 

Letters, whether intended for insertion or for private informa¬ 
tion, must- be authenticated by the names end addresses of 
their writers—not necessarily far publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or newsparagraphs should be 
marked and addressed “ To the Sub-L'ditor." 

Letters relating to the publication, sale and advertising 
departments of The Laxoet should be addressed **To the 
'Slanager' 

We cannot undertake to return JLTSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Laxcet at 
their Offices, 423, Strand, London, VT.C., are dealt with by 
them l Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Laxcet Offices, and consequently 
Inquiries concerning missing copies, to., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Laxcet Offices. 

Subscribers, by Eending their subscriptions direct to 
The Laxoet Offices, will insure regularity In the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Coloxial axd Eoeeigx Edetiox (printed on t hin 
paper) is published in time to catoh the weekly Friday man* 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Laxcet Offices or from Agents, are:— 


Foe the Uj ued Ktsgooh. 

One Tear _ ... — £1 12 6 

Sbc Jlonthj.— ... — 0 15 3 
Three 3Iontba . 0 S 2 


To the CoLosra ssn Abbojld. 
One Tear „. ... „. £1 14 B 

Six Mouths. . 0 17 4 

Three Month! ...... 0 8 B 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and 'Westminster Bank, Westminster Branch”) 
should he made payable to the Slanager, Hr. Charles Good, 
The Laxcet Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO XOTE THE RAXES OF SUBSCRIPnoXS GIVEX ABOVE. It 
baa come to the knowledge of the Manager that In como 
cases higher rates are being c h arged, on the plea that the 
heavy weight of The Laxcet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The .Laxcet hsve for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of snch extr a 
portage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatercr be 
the weight of any of the copies so supplied. Address— 
The Maxager. "The Laxcet Offices, 423, Stsaxu, 
Loxdox, .Exglaxd. ' 







